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Lecture  XVI. 

Diseases  of  the  Pleura  ;  Structure  of  the 
Pleura — Acute  Pleurisy — Pathological  His- 
tory  ;  Symptoms  ;  Physical  Signs — Signs 
from  Increased  Sensibility  ;  from  Friction  ; 
from  Effusion  ;  from  Supplementary  Action 
— Of  the  Sound  Side — Modifications  by  Ad¬ 
hesions;  Columnar  Adhesions;  Cirium- 
scribed  Effusions  ;  Explanation  of  Anoma¬ 
lous  Cases. 

IT  aving  considered  what  may  be  called 
the  aerial  or  mucous  surface  of  the  lungs, 
and  the  manner  in  which  it  is  modified  by 
disease,  we  now  come  to  the  other  surface, 
and  the  pathological  properties  of  the  serous 
membrane  which  covers  it,  and  lines  the 
cavity  in  which  the  lungs  move.  This 
membrane  in  the  healihy  state  is  thin, 
almost  transparent,  and  possessed  of  con¬ 
siderable  elasticity,  inasmuch  as  it  remains 
smooth  and  unwrinkled,  whether  the  lung 
be  expanded  or  collapsed.  It  consists  of 
two  layers — one  distinctly  serous,  which 
is  always  bedewed  with  a  serous  fluid, 
lines  the  cavity  of  the  chest,  and  forms  the 
outer  covering  of  its  organs.  The  other 
is  clearly  fibrous  in  the  costal  pleura,  and, 
together  with  that  of  the  pericardium, 
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seems  to  be  a  continuation  of  the  deep- 
seated  cervical  fascia.  An  under  layer  of 
the  pulmonary  pleura  has  also  been  de¬ 
scribed,  I  believe  for  the  first  time,  by 
Dr.  Stokes  ;  but  whether  this  be,  as  he 
supposes, /i brous,  or  of  the  same  structure 
as  the  outer  serous  layer,  appears  to  me 
doubtful.  It  may  be  something  inter¬ 
mediate  between  the  two,  for  both  serous 
and  fibrous  membranes  consist  of  con¬ 
densed  cellular  tissue,  and  vary  only  in 
condensation  and  softness,  elasticity  and 
rigidity,  according  to  the  office  of  the  parts 
which  they  cover.  The  sensibility  of  the 
pleura  is  naturally  very  low;  and  there  is 
neither  feeling  nor  irritation  caused  by 
this  motion  of  the  pulmonary  on  the  cos¬ 
tal  pleura  in  respiration;  for  a  constant 
secretion  of  serum  gives  to  both  a  smooth 
slippery  surface,  which  reduces  the  fric¬ 
tion  to  the  least  possible  amount.  Its 
blood  vessels  are  exceedingly  fine  ;  indeed, 
it  is  denied  by  some  anatomists  that  the 
serous  membrane  itself  has  any  vessels, 
and  they  say  that  those  which  are  visible 
are  in  the  subserous  tissue  which  unites  it 
to  the  organ.  I  cannot  subscribe  to  this 
opinion,  for  I  am  sure  that  I  have  seen 
red  vessels  on  the  very  surface  of  the 
pleura,  when  inflamed;  although  these 
vessels  probably  conveyed  only  serum  in 
the  healthy  state.  No  doubt  the  larger 
and  more  visible  vessels  do  exclusively  be¬ 
long  to  the  subserous  cellular  tissue,  and 
we  have  before  noticed  that  these  are  de¬ 
rived  from  both  the  pulmonary  and  the 
bronchial  arteries. 

It  is  chiefly  these  subserous  vessels  that 
form  the  striated  patches  or  points  of  red¬ 
ness  that  are  seen  in  the  first  stage  of 
pleuritic  inflammation,  and  their  disten¬ 
sion  can  be  felt  through  the  serous 
membrane,  which  feels  slightly  uneven  on 
passing  the  finger  over  it.  Probably  at 
this  period  there  is  a  diminution  of  the 
serous  secretion  at  the  inflamed  spot,  as 
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we  know  such  to  be  the  first  effect  of  in¬ 
flammation  in  the  mucous  membranes : 
the  effect  of  this  would  be  to  increase  the 
friction  between  the  surfaces.  Very  soon, 
however,  the  flow  of  serum  is  increased, 
and  with  it,  if  the  inflammation  continue, 
an  albuminous  matter,  coagulable  lymph, 
is  also  exuded  by  the  serous  membrane. 
This  instance  illustrates  the  simplest  form 
of  inflammation.  We  have  the  vessels 
with  no  compound  structure  to  complicate 
or  modify  their  action,  and  we  find  the 
increased  development  of  these  vessels  by 
inflammation  obviously  attended  by  an 
exaggeration  of  those  secretive  functions 
which  they  fulfil  in  health.  These  func¬ 
tions  are  two-fold — that  of  liquid  exha¬ 
lation,  and  that  of  solid  nutrition.  The 
matter  exhaled  is  serum  ;  the  material  of 
nutrition  is  the  albuminous  or  fibrinous 
part  of  the  bicod.  In  their  natural  pro¬ 
portion,  these  functions  preserve  the  mem¬ 
brane  in  a  healthy  state ;  one  merely  lu¬ 
bricating  its  surface  with  a  slightly  albu¬ 
minous  fluid,  the  other  nourishing  and 
sustaining  the  solid  matter  of  the  mem¬ 
brane.  When  moderately  increased  by 
slightly  augmented  vascular  action,  these 
properties  of  the  vessels  cause  hydrothorax 
and  a  simple  hypertrophy  or  thickening  of 
the  subserous  tissue,  the  most  vascular 
part;  and  this  result  we  often  meet  with 
in  an  opacity,  without  adhesions,  of  the 
pulmonary  pleura  or  other  serous  mem¬ 
branes.  But  when  the  exhalant  and  nu¬ 
trient  properties  of  the  vessels  are  exalted 
by  acute  inflammation,  there  is  as  it  were 
an  overflow  of  their  products;  the  liquid 
effusion  is  rapid  and  copious ;  and  the 
excess  of  the  nutritive  secretion  now  ap¬ 
pears  on  the  exterior  of  the  membrane  in 
various  forms,  and  either  by  itself,  or  min¬ 
gled  with  the  liquid  effusion,  constitutes 
all  the  different  products  which  are  recog¬ 
nized  as  the  result  of  inflammatory  action. 
In  its  smallest  proportion  it  is  held  in 
solution  by  the  effused  liquid,  which,  on 
being  drawn  from  the  body,  or  after  death, 
gelatinizes  by  this  fibrinous  matter  which 
it  contains.  When  very  abundant,  this 
forms  films  of  lymph  on  the  surface  of  the 
membrane;  and  this  lymph  will  generally 
be  more  abundant  and  disposed  to  speedy 
organization,  when  the  inflammatory  or¬ 
gasm  is  strong,  and  the  blood  is  rich  in 
nutrient  matter. 

Following  still  the  pathological  history 
of  pleurisy,  we  find  in  this  same  lymph  the 
matter  of  adhesions;  but  whether  or  not 
these  adhesions  shall  take  place,  will  de¬ 
pend  on  the  quantity  of  liquid  effusion 
between  the  pleura?.  This  effusion  will,  of 
course,  to  a  certain  degree  ponderate  to 
the  lowest  parts  of  the  chest,  and  in  those 
parts  will  keep  the  pleurae  separate ;  and 
if  it  be  the  upper  portions  of  the  pleura 


that  are  inflamed,  they  will  the  more  rea¬ 
dily  adhere,  unless  the  liquid  effusion  be 
very  abundant.  But  if  the  pleurae  be  in¬ 
flamed  only  in  their  lowrer  portions,  a  mo¬ 
derate  quantity  of  liquid  will  be  enough 
to  keep  them  separate;  and  if  the  lymph 
then  become  organized,  it  forms,  not  an 
adhesion,  but  a  false  membrane  coating  of 
the  lung,  which  may  have  further  effects 
in  modifying  the  remains  or  the  products 
of  the  previous  inflammation.  Before  we 
consider  these  various  results  of  the  modi¬ 
fying  influence  of  time,  of  the  degree  and 
kind  of  inflammation,  and  of  previous  dis¬ 
ease,  on  the  further  pathological  history 
of  pleuritic  cases,  we  had  better  take  a 
view  of  the  symptoms  and  signs  of  the 
more  simple  and  recent  forms  of  pleurisy. 

You  know  well  enough  the  general 
symptoms  of  pleurisy,  and  how  charac¬ 
teristic  they  sometimes  are;  the  sharp 
cutting  pain  in  the  side  restraining  every 
common  inspiration,  and  often  making  the 
act  of  coughing  or  deep  breathing  almost 
intolerable  ;  the  short  breath  which  con¬ 
sequently  results,  and  the  lying  on  or 
holding  the  affected  side;  the  short  dry 
cough;  the  general  inflammatory  fever, 
hard  quick  pulse,  heat  of  skin,  flushed 
cheek,  &c. ;  but  I  have  had  occasion  to  tell 
you  that  extensive  pleurisy  and  its  con¬ 
sequences  may  be  present  without  any  of 
this  array  of  symptoms;  that  even  in  cases 
in  which  there  had  been  scarcely  a  sus¬ 
picion  of  the  presence  of  disease  in  the 
chest,  acute  inflammation,  and  its  conco¬ 
mitant,  copious  effusion,  had  been  for 
many  days  or  weeks  occupying  the  pleura. 
And  further,  you  may  have  the  signs  above 
described  without  the  presence  of  pleurisy. 
Sharp  pains  of  a  nervous  character  not 
unfrequentlv  closely  imitate  that  of  pleu¬ 
risy,  especially  in  hysterical  females  ;  and 
if  they  happen  to  be  attended  with  feverish 
excitement,  the  resemblance  is  perfect.  In 
fact,  the  greater  number  of  the  symptoms 
which  are  supposed  to  be  distinctive  of 
pleurisy,  depend  on  a  much  exalted  sen¬ 
sibility  of  the  pleura,  which  is  by  no  means 
a  necessary  accompaniment  of  its  inflam¬ 
mation  ;  and  the  symptoms  of  oppressed 
breathing,  proceeding  from  the  pressure  of 
the  effusion,  may  be  distinct  only  when 
this  effusion  has  accumulated  very  rapidly. 

On  the  other  hand,  the  physical  signs 
in  the  greater  number  of  cases  are  very 
unequivocal ;  and  although  they  by  no 
means  speak  of  the  degree  or  of  the  inten¬ 
sity  of  the  inflammation,  they  seldom  fail  to 
announce  its  presence,  and  thus  pretty 
accurately  measure  its  most  serious  con¬ 
comitant,  the  liquid  effusion.  I  will  now 
enumerate  the  signs  of  pleurisy  in  the 
order  in  which  they  commonly  occur  in 
the  affected  side,  and  we  shall  then  con¬ 
sider  the  nature  and  value  of  each. 
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1.  Diminished  motion  and  sound  of 
respiration,  from  pain. 

2.  Sound  of  friction  accompanying  the 
motions  of  respiration. 

3.  D ulness  on  percussion  in  the  most 
dependent  parts  of  the  chest,  from  the 
effusion. 

4*  Diminished  motion,  and  sound  of 
respiration,  from  the  same  cause. 

5.  iEgophony, 

6.  Cessation  of  vocal  vibration  felt  by 
the  hand. 

7.  Cessation  of  aegophony  and  all  sound 
of  the  voice. 

8.  Enlargement  of  the  side. 

9.  Displacement  of  the  heart,  liver,  me¬ 
diastinum,  intercostal  spaces. 

10.  Increased  motions  and  sound  of  res¬ 
piration  on  the  sound  side. 

1.  I  believe  that  I  formerly  mentioned 
that  the  respiratory  movements  are  so  far 
Within  the  control  of  the  will,  that  they 
may  be  restrained  in  parts  affected  with 
pain  ;  and  it  is  obvious  that  the  sound  of 
respiration  will  be  diminished  in  propor¬ 
tion.  This  has  been  noticed  by  M.  Andral 
as  an  early  sign  of  pleurisy;  but  you  can 
readily  perceive  that  it  is  a  very  equivocal 
one,  since  it  depends  merely  on  the  pre¬ 
sence  of  pain,  which,  as  T  have  just  re¬ 
marked,  may  exist  quite  independently  of 
inflammation.  I  may  mention  here,  that 
When  you  examine  the  chest  of  a  person 
who  is  suffering  from  pain,  or  who  is 
shivering  under  the  influence  of  cold,  or 
of  the  rigor  of  a  fever,  you  will  often  be 
perplexed  by  the  rumbling  sounds  pro¬ 
duced  by  the  slight  convulsive  action  of 
the  muscles  of  the  chest,  particularly  of 
the  back,  which  are  sometimes  enough  to 
mask  the  respiratory  murmur.  You  may 
distinguish  them  bv  observing  that  they 
are  not  stopped,  but  increased  by  the 
effort  of  holding  the  breath. 

2.  At  the  first  onset  of  pleurisy  there  is 
sometimes  heard  a  rubbing  or  creaking 
soundaccompanying  the  movements  of  the 
chest.  This  may  be  owing  to  a  certain 
degree  of  roughness  or  defective  lubrica¬ 
tion  of  the  pulmonary  and  costal  pleura? 
at  certain  points,  and  when  combined 
with  the  general  symptoms  may  be  con¬ 
sidered  a  pretty  exact  sign,  but  it  is  very 
transient,  and  is  not  often  heard.  It  may 
be  produced,  also,  by  interlobular  emphy¬ 
sema,  where  it  lasts  for  a  much  longer 
time.  I  am  inclined  to  think,  from  a  re¬ 
collection  of  the  cases  in  which  I  have 
heard  this  sound,  that  its  production  is 
favoured  by  the  lung  being  partially  dis¬ 
tended  or  pushed  against  the  walls  of  the 
chest  during  their  motions;  for  it  is  espe¬ 
cially  apt  to  occur  where  the  lung  is  dis¬ 
placed  by  a  tumor,  or  by  a  pleuritic  effu¬ 
sion  confined  by  adhesions;  and  where  the 


lung  is  partially  distended  With  tuber¬ 
culous  or  other  deposits.  In  any  of  these 
cases  you  can  understand  how  a  portion  of 
lung,  being  pressed  against  the  ribs  as 
they  rise,  may  occasion  a  sound  of  friction ; 
and  you  may  imitate  it  in  the  dead  body 
by  rubbing  a  piece  of  distended  lung  on 
the  interior  of  the  chest.  The  friction 
sound  of  pleurisy  is  commonly  heard  about 
the  middle  parts  of  the  chest;  it  generally 
ceases  as  soon  as  the  sound  of  percussion 
announces  the  accumulation  of  liquid  ; 
but  in  dry  pleurisy,  and  in  the  cases  of 
partial  pressure,  just  alluded  to,  it  may 
continue  for  a  long  time. 

3.  In  by  far  the  greater  number  of 
cases  of  pleurisy  there  is  an  effusion  of 
serum  soon  after  the  commencement  of 
the  inflammation,  and  the  accumulation 
of  this  liquid  in  the  chest  is  the  cause  of 
the  signs  by  which  pleurisy  can  be  best 
distinguished.  This  fluid  will  accumulate 
first  in  the  lowest  parts  of  the  chest,  float¬ 
ing,  to  a  certain  extent,  the  lung  upon  it. 
Hence  these  parts  will  sound  more  or  less 
dull  on  percussion,  whilst  the  higher  parts 
retain  their  usual  resonance;  and  to  some 
degree,  change  of  posture,  by  changing  the 
place  of  the  liquid,  will  alter  the  situation 
of  these  sounds.  As,  however,  the  ex¬ 
ternal  vesicular  structure  yields  more  rea¬ 
dily  to  pressure  than  the  tubular  parts 
within,  the  accumulatingfluid  soon  mounts 
up  in  the  form  of  a  thin  layer,  between  the 
lung  and  the  ribs,  to  a  considerable  height 
in  the  chest.  This  thin  layer  slightly 
impairs  the  sound  on  percussion;  and  this 
more  distinctly  if  the  percussion  be  gentle 
and  abrupt,  as  by  filliping  on  a  finger 
tightly  applied,  and  comparing  the  sound, 
as  usual,  to  that  of  corresponding  parts  of 
the  opposite  side.  This  sign,  as  well  as 
those  to  be  next  described,  are  liable  to 
modifications  from  adhesions  previously  ex¬ 
isting  between  the  pulmonary  and  costal 
pleurae.  These  we  shall  notice  after¬ 
wards. 

4.  This  same  accumulation  of  liquid 
must,  as  you  can  easily  perceive,  diminish 
the  extent  of  the  motions  of  respiration  in 
proportion  to  its  bulk,  which  has  taken 
the  place  of  the  most  expansible  part  of 
the  lung.  The  sound  of  respiration  will, 
for  the  same  reason,  be  weakened,  and  its 
duration  shortened  on  the  affected  side. 
These  signs  need  no  further  explanation. 

5.  About  the  same  time  at  which  the 
dulness  on  percussion  and  diminution  of 
the  respiratory  murmur  reach  the  middle 
regions  of  the  chest,  the  vocal  resonance 
there  presents  a  remarkable  modification. 
It  is  heard  much  more  distinctly  than  is 
usual  in  those  regions,  and  it  is  superficial, 
as  if  produced  in  the  spot,  separately  from 
the  oral  voice,  and  changed  to  a  sort  of 
small  bleating  trembling  note,  which  so 
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much  resembles  the  voice  of  a  goat,  that 
Laenuee  has  well  termed  it  c vgophony . 
This  modification  of  the  voice  is  heard 
most  distinctly  between  the  third  and  sixth 
ribs,  which  corresponds  with  the  situation 
of  the  middle  sized  bronchial  tubes  ;  but 
about  the  spine  it  is  generally  mixed  with 
a  louder  and  more  uniform  resonance, 
more  of  a  common  bronchophony,  from 
the  larger  tubes  at  the  root  of  the  lung. 
Now  how  is  it  that  a  layer  of  liquid,  which 
pushes  the  lung  aside,  can  make  the  voice 
more  audible  than  usual  ?  Why  does 
not  the  liquid  condense  the  porous  tissue 
of  the  lung,  and  thus  make  it  a  better 
conductor  of  sound  ?  Then  you  will  un¬ 
derstand  something  of  the  modified  cha¬ 
racter  of  the  voice,  if  you  consider  the 
nature  of  the  matter  which  it  has  to  pass 
through,  a  thin  layer  of  liquid,  which, 
being  thrown  into  active  vibrations  by  it, 
trembles  and  dances  in  an  irregular  man¬ 
ner,  now  checking  the  sound,  now  trans¬ 
mitting  it  with  increased  force,  so  that  the 
voice  comes  through  tremulous  and  wiry. 
The  high  tones  of  the  voice  are  those 
which  are  best  transmitted  in  this  way; 
for,  as  I  mentioned  to  you  formerly,  the 
bass  tones  do  not  enter  the  small  tubes, 
but  if  strong,  pervade  the  whole  tissue 
with  a  diffused  fremitus.  Hence  you  will 
hear  mgophony  best  in  women  and  chil¬ 
dren,  and  those  who  have  high  voices. 
In  persons  with  a  bass  voice  it  is  more 
commonly  limited  to  the  inferior  angle  of 
the  scapula,  or  near  the  spine,  and  from 
its  being  seated  in  larger  tubes,  takes  more 
the  character  of  bronchophony;  but  even 
there,  if  the  layer  of  liquid  reach  to  that 
height,  it  will  have  something  of  a  buz¬ 
zing  and  bleating  note.  As  the  liquid  in¬ 
creases,  the  a?gophony  becomes  weaker, 
more  distant,  and  loses  much  of  its  flutter 
or  tremor,  having  now  rather  the  sound 
of  a  diminutived  deep  seated  voice,  or  a 
silvery  echo  of  the  original.  This  is  be¬ 
cause  the  lung  is  pushed  so  far  away  from 
the  walls  of  the  chest,  and  its  tubes  so 
much  compressed;  and  as  these  circum¬ 
stances  increase,  the  sound  ceases  alto¬ 
gether.  It  is  not  easy  to  determine  what 
quantity  of  effusion  is  enough  to  do  this; 
but  I  am  inclined  to  think  that  much 
sound  of  the  voice  is  not  transmitted  when 
the  layer  of  serum  exceeds  an  inch  in 
thickness.  If  the  tegophony  continue  sta¬ 
tionary  for  several  days,  it  is  a  proof  that 
the  effusion  is  moderate,  and  does  not  in¬ 
crease  rapidly,  which  is  a  favourable  sign; 
but  it  is  often  very  transient,  and  many 
cases  of  pleuritic  effusion  are  discovered 
after  they  have  passed  the  degree  which 
causes  aegophony.  Old  adhesions,  will, 
however,  modify  this  as  well  as  the  other 
physical  signs.  When  aegophony  is  most 
distinct,  it  is  often  coupled  with  bronchial 


respiration,  especially  between  the  sca¬ 
pulae,  where,  also,  there  is  a  good  deal  of 
common  bronchopdiony  with  it.  M.  Rey- 
naud,  a  very  good  auscultator  and  able 
pathologist,  has  lately  confirmed  the  opi¬ 
nion  of  Laennec,  that  aegophony  is  a  kind  of 
bronchial  voice  modified  by  its  transmission 
through  a  layer  of  liquid.  He  observed,  in  a 
pleuritic  case,  that  the  aegophony  heard  at 
the  lower  angle  of  the  scapula  when  the 
patient  was  sitting,  became  changed  to 
simple  and  louder  bronchophony  when  the 
patient  lay  prostrate  or  stooped  much 
forward;  this  change  of  posture  having 
the  effect  of  permitting  the  liquid  to  gra¬ 
vitate  to  the  anterior  part  of  the  chest, 
and  floating  the  lung  into  contact  with 
the  parietes.  vFgophony  and  broncho¬ 
phony  are  different  enough  when  their 
characters  are  well-marked;  but  they 
often  present  mixed  and  doubtful  varieties 
that  do  not  admit  of  such  easy  distinc¬ 
tion.  You  must  be  practised  in  listening 
to  both,  before  you  can  easily  distinguish 
them  ;  but,  as  far  as  description  goes,  I 
would  represent  the  true  character  of  sego- 
phony  to  be  a  certain  tremulousness  in  the 
voice  when  it  is  superficial,  and  an  echo¬ 
like  slenderness  when  it  is  deep-seated ; 
whilst  bronchophony  may  present  many 
other  varieties. 

6.  An  early  and  very  characteristic  effect 
of  the  accumulation  of  liquid  in  the  pleu¬ 
ral  sac,  is  its  intercepting  the  diffused 
vibration  of  the  voice,  which  is  usually 
felt  by  the  hand  applied  to  the  chest.  I 
formerly  explained  to  you  that  this  vibra¬ 
tion  is  caused  by  the  voice  pervading  the 
common  tissue  of  the  lung,  and  you  can 
readily  conceive  that  a  layer  of  liquid 
wmuld  muffle  and  destroy  it;  and  it  does 
this  even  when  aigophony  may  be  heard 
at  the  same  spot,  the  vibrations  of  the 
latter  being  of  too  fine  a  kind  to  be  felt 
by  the  hand.  You  have  here  also  a  dis¬ 
tinction  between  a  liquid  effusion  and  a 
solidification  of  the  lung;  for  the  latter 
transmits  the  vocal  vibrations  with  unu¬ 
sual  force  from  the  tubes.  This  diagnostic 
sign  we  owe  to  M.  Revnaud;  and  it  is  the 
more  valuable  because  it  is  so  easily  ob¬ 
tained,  even  by  a  person  who  does  not 
practise  auscultation.  It  must  not,  how¬ 
ever,  be  always  considered  as  quite  con¬ 
clusive  ;  for  there  are  some  exceptions  to 
it,  both  positive  and  negative.  For 
example,  in  case  of  partial  adhesions  of 
the  lung  to  the  chest,  there  may  be  even 
more  vibration  than  usual  felt  at  the  ad¬ 
hering  parts  where  the  lung  and  its  tubes 
are  pressed  into  close  contact  with  the 
walls  of  the  chest ;  and  it  may  happen,  on 
the  other  hand,  in  solidification  of  the 
lung,  that  liquid  or  other  obstruction  in 
the  bronchial  tubes  may  prevent  the  voice 
from  being  transmitted  through  them. 
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7.  As  the  liquid  effusion  increases,  the 
segophony  and  all  sound  of  the  voice  ceases 
throughout  the  affected  side,  except 
within  two  or  three  inches  of  the  spine, 
and  in  spots  where  the  lung  may  have 
been  adherent,  which  frequently  happens 
at  the  upper  part  of  the  chest.  The  sound 
of  respiration  is  also  abolished  in  most 
parts  of  the  chest,  but  never  in  the  inter¬ 
scapular  region,  and  rarely  under  the 
clavicle  ;  it  is,  however,  much  weaker  in 
these  parts  than  on  the  sound  side,  and 
may  probably  be  only  transmitted  from 
that  side.  I  have  met  with  several  in¬ 
stances  in  which  the  respiration  had  been 
audible  to  the  last  under  the  clavicle,  yet 
on  examination  after  death  the  lung  was 
found  entirely  compressed  against  the 
spine.  A  word  more  presently  about  the 
influence  of  adhesions. 

8.  Enlargement  of  the  affected  side  is 
the  next  of  the  signs  of  pleurisy  that  I 
have  named.  As  you  may  suppose,  the 
effusion  must  be  pretty  copious  to  render 
this  enlargement  perceptible;  but  a  dif¬ 
ference  between  the  two  sides  may  some¬ 
times  be  seen  on  inspection  of  the  chest  in 
different  periods  of  respiration,  where  the 
quantity  of  liquid  is  not  very  great.  The 
affected  side  is  first  seen  to  be  larger  at 
the  end  of  expiration,  when  it  does  not 
diminish  equally  with  the  other  side,  espe¬ 
cially  in  its  lower  portions.  So  if  you 
encircle  the  chest  with  a  piece  of  tape, 
fixing  it  at  the  sternum  and  at  the  spine, 
you  will  see  it  tighten  and  slacken  with 
inspiration  and  expiration  more  obviously 
on  the  sound  than  on  the  diseased  side, 
which  remains  more  fixed  in  a  state  of 
partial  distension.  As  the  effusion  in¬ 
creases,  the  difference  is  perceptible  during 
the  whole  respiratory  act,  and  the  eye  can 
easily  detect  the  want  of  symmetry,  whe¬ 
ther  the  inspection  be  made  in  front,  be¬ 
hind,  or,  as  I  formerly  described  to  you, 
from  above,  looking  downwards  on  the 
patient’s  shoulders.  To  be  more  exact, 
however,  you  must  measure  the  chest,  by 
encircling  it  this  way  horizontally  with  a 
piece  of  tape  or  ribbon,  making  it  meet  at 
the  middle  of  the  lower  end  of  the  sternum ; 
then  taking  the  tape  by  the  point  where  it 
crosses  the  spinous  processes  of  the  verte¬ 
bral  column,  thus, — you  have  at  once  the 
measure  of  two  sides  to  compare  together. 
By  the  way,  you  see  a  considerable  discre¬ 
pancy  between  the  two  sides  of  this  statue  ; 
it  is,  nevertheless,  an  accurate  cast  of  an 
antique  marble ;  and  this  shewTs  that  the 
sculpture  of  the  ancients  is  not  always  so 
perfect  in  accuracy  and  symmetry  as  it  is 
said  to  be.  Now  in  comparing  the  mea¬ 
surement  of  the  two  sides,  you  must  bear 
in  mind  that  the  right  side  is,  in  the 
healthy  state,  from  a  quarter  to  half  an 
inch  larger  than  the  left;  and  you  must 


not  trust  to  slight  differences  in  favour  of 
the  right.  The  enlargement  of  the  side  is 
sometimes  discoverable  by  the  eye,  as  well 
as  by  measurement,  twro  or  three  days 
after  the  first  attack  of  the  pleurisy  ;  and 
it  does  not  generally  proceed  afterwards 
in  proportion  to  the  effusion,  until  this 
becomes  excessive,  and  has  displaced  the 
adjoining  parts  to  a  great  extent. 

9.  Then  we  have  a  very  important  class 
of  signs  arising  from  the  displacement  of 
certain  of  the  walls  and  organs  bounding 
the  effusion.  Laennec  had  remarked  that 
the  intercostal  spaces  on  the  side  of  the 
effusion  do  not  present  their  usual  depres¬ 
sions,  and  are  sometimes,  especially  in 
chronic  cases,  even  prominent  beyond  the 
surface  of  the  ribs.  This  is  scarcely  per¬ 
ceptible,  however,  in  acute  pleurisy,  unless 
the  subject  be  thin.  In  such  cases  I  have 
seen  the  intercostal  spaces  not  only  pro¬ 
minent,  but  presenting  also  an  evident 
fluctuation.  In  looking  for  this  sign  you 
should  place  the  patient  obliquely  with 
regard  to  the  light;  and  you  may  some¬ 
times  perceive  it  more  readily  by  survey¬ 
ing  him  from  a  little  distance,  as  from  the 
foot  of  his  bed,  than  by  a  closer  in¬ 
spection. 

But  we  may  generally  learn  more  from 
the  displacement  of  the  organs  adjoining 
the  effusion,  especially  that  of  the  heart 
and  of  the  liver.  These  displacements 
had  been  noticed  in  empyema  by  surgical 
writers;  but  Laennec  does  not  seem  to 
have  paid  attention  to  them,  and  I  believe 
that  we  owe  to  Drs.  Stokes  and  Towmsend 
their  proper  application  to  the  diag¬ 
nosis  of  liquid  effusions  in  the  chest.  The 
displacement  of  the  heart  by  an  effusion 
in  the  left  pleura  is  the  most  valuable  and 
easily  recognised  of  these.  In  this  case 
the  pulsations  of  the  hearts  are  felt  and 
heard  mosst  distinctly  under,  or  to  the 
right,  of  the  sternum,  or  in  the  epigas¬ 
trium,  instead  of,  as  usual,  between  the 
cartilages  of  the  fourth  and  sixth  left 
ribs. 

Again,  when  the  effusion  is  on  the  right 
side,  you  find  the  liver  pushed  down  below 
the  margins  of  the  ribs,  and  you  can  trace 
its  position  both  by  feeling  and  by  its  dull 
sound  on  percussion.  It  is  sometimes  de¬ 
pressed  so  much  as  to  form  a  sensible  tu¬ 
mor  in  the  abdomen  ;  and  I  have  known 
more  than  one  case  of  latent  pleurisy,  in 
which  this  tumor  was  long  supposed  to  be 
the  chief  disease,  and  the  case  was  treated 
accordingly.  The  effusion  in  the  right 
side,  when  considerable,  also  displaces  the 
heart  further  than  usual  to  the  left,  and 
you  may  sometimes  feel  it  pulsating  to  the 
left  of  the  mammilla,  and  even  below  the 
axilla.  Dr.  Stokes  has  lately  published 
some  interesting  observations,  with  the 
view  to  prove  that  the  displacement  of 
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the  diaphragm  and  intercostal  muscles  is 
much  favoured  by  a  paralysis  of  their 
muscular  fibres,  the  result  of  inflamma¬ 
tion  in  the  serous  membrane  covering 
them. 

The  displacement  of  the  mediastinum  is 
to  be  discovered  only  by  percussion.  Si¬ 
tuated  as  this  is  naturally,  in  the  mesial 
plane,  it  divides  the  two  cavities  of  the 
pleura  at  a  line  down  the  middle  of  the 
sternum,  which  bone  sounds  well  on  per¬ 
cussion  from  the  margins  of  both  lungs, 
which  lie  under  it.  But  a  copious  effu¬ 
sion  will  push  the  mediastinum  towards 
the  opposite  side,  and,  by  occupying  the 
space  behind  the  sternum,  will  give  this 
bone  a  dull  sound  on  percussion ;  and 
this  may  extend  even  half  an  inch  be- 
bond  it.  This  dulness  is  most  perceptible 
yelow  the  juncture  of  the  second  rib, 
for  above  this  the  resonance  is  seldom  de¬ 
stroyed,  and  often  has  an  amphoric  cha¬ 
racter  from  the  great  air- tubes,  which  are 
not  compressed.  This  is  still  more  re¬ 
markable  in  some  cases  of  adhesion  which 
I  shall  notice  presently. 

Now  all  these  displacements  may  also 
be  produced  by  an  accumulation  of  air  in 
the  cavities  of  the  chest;  but  you  can  per¬ 
ceive  at  once  that  percussion  would  give 
a  prompt  distinction  between  these  two 
cases,  by  the  tympanitic  sound  in  case  of 
air,  and  the  dulness  in  case  of  liquid. 

10.  In  all  cases  of  physical  examina¬ 
tion,  you  must  avail  yourselves  of  the 
standard  of  comparison  which  the  two 
sides  offer,  and  you  will  often  find  that 
the  sound  side  will  give  you  not  only  the 
negative  proofs  of  the  absence  of  disease  in 
it,  which  may  well  be  compared  with  the 
positive  signs  of  disease  on  the  opposite 
side,  but  it  will  even  shew  you  an  exag¬ 
geration  of  the  signs  of  healthy  action,  in 


I  have  before  stated  to  you  that  the  phv 
sical  signs  of  pleurisy  are  'liable  to  be  much 
modified  by  old  adhesions,  which  bind  the 
lung  to  the  walls  of  the  chest;  and  some 
of  these  modifications  are  so  singular  and 


consequence  of  its  work  being  really  in¬ 
creased.  Thus  you  will  see  the  healthy 
side  move  more  fully  and  quickly  than 
usual,  and  the  sound  of  respiration  will 
be  increased  there  in  a  remarkable  degree, 
so  as  to  resemble  the  loud  respiration  of 
children  ;  wherefore  it  is  called  puerile. 

I  might  enter  into  many  other  particu¬ 
lars  respecting  these  different  signs,  hut 
we  have  not  time  to  do  so ;  and  indeed,  if 
we  had,  I  would  rather  leave  for  your  own 
observation  and  reflection  the  less  essential 
details  which  present  themselves  in  prac¬ 
tice.  These  diagrams,  which  represent  by 
sections  of  the  chest  the  position  of  dif¬ 
ferent  quantities  of  effusion,  as  I  have 
found  them  after  death,  and  their  effect  on 
the  chest  and  its  organs,  may  serve  to  im¬ 
press  the  physical  signs  more  strongly  on 
vour  memory.  In  fig.  1,  you  see  indicated 
by  the  shading  a  moderate  effusion  on  the 
right  side,  and  the  manner  in  which  it 
displaces  a  lung  unrestrained  by  adhe^ 
sions;  segophony  is  more  or  less  heard 
from  a  to  b,  and  the  sound  of  percussion  is 
impaired,  but  not  dull;  but  below  L  it  is 
perfectly  dull.  Fig.  2  represents  an  abun¬ 
dant  effusion  on  the  left  side,  which  com¬ 
presses  the  lung  against  the  mediastinum 
and  spine,  displaces  the  mediastinum  and 
heart  to  the  right  of  the  sternum,  gives  a 
prominence  to  the  intercostal  spaces,  and 
depresses  the  diaphragm.  You  would 
suppose  that  such  a  quantity  of  liquid 
would  render  the  sound  of  percussion  quite 
dull  on  the  whole  of  that  side;  but  it  com¬ 
monly  happens  that  percussion  above  a , 
gives  a  sound  which  is  not  perfectly  dull, 
for  it  receives  a  slight  degree  of  resonance 
from  the  opposite  lung;  below  that  point 
the  heart  cuts  off  that  source  of  resonance, 
and  the  sound  is  quite  dull. 


important  in  relation  to  diagnosis,  that  I 
must  advert  to  them.  When  the  adhe¬ 
sions  are  loose,  they  only  form  bands  or 
cells  distended  with  fluid  ;  and,  keeping 
the  lung  at  a  moderate  distance  from  the 
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walls  of  the  chest,  they  may  render  the 
continuance  of  asgophony  much  longer 
than  it  would  be  without  them.  When  an 
adhesion  is  so  close  and  strong  that  the 
accumulating  fluid  cannot  separate  it,  the 
lung  is  then  compressed  against  it;  or  if 
there  are  several  adhering  points,  the  at¬ 
tachments  to  these  are  preserved  by  so 
many  pillars  of  compressed  lung.  You 
see  this  represented  in  fig.  3,  where  the 
compressed  lung  still  adheres  to  the  upper 


part  of  the  chest,  and  also  to  the  dia¬ 
phragm  and  mediastinum  ;  and  mark  the 
effect :  instead  of  a  total  abolition  of  the 
voice  and  respiration,  you  have  at  the 
part  corresponding  with  the  upper  adhe¬ 
sion  a  loud  bronchophony  and  bronchial 
respiration  transmitted  from  the  large 
tubes  by  the  adhering  dense  column  of 
lung;  and  the  same  thing  not  uncom¬ 
monly  occurs  in  other  of  the  upper  and 
middle  regions  of  the  chest.  Fig.  4  repre- 


Bronchophony. 


sents  a  pretty  common  form  of  partial 
effusion.  The  upper  lobes  of  the  lungs 
are  the  most  liable  to  close  adhesions;  and 
when  thus  adhering  in  consequence  of 
former  disease,  the  lung  is  compressed  by 
the  effusion  below  against  the  whole  up¬ 
per  part  of  the  chest.  In  this  condition  it 
may  still  admit  air;  but  as  its  vesicular 
structure  is  much  compressed,  the  sound  of 
respiration  will  be  tubular  or  bronchial, 
and  a  noisy  bronchophony  will  be  trans¬ 
mitted  by  it  to  the  whole  upper  region  of 


Bronchophony. 


that  side.  I  have  often  heard  the  voice 
and  respiration  quite  tracheal  from  this 
cause ;  and  I  have  been  more  than  once 
deceived  by  it  into  the  belief  that  there 
were  caverns  underneath.  The  displace¬ 
ment  of  the  heart  and  liver,  the  promi¬ 
nence  of  the  intercostal  spaces,  and  the 
clulness  on  percussion  of  the  whole  lower 
portion  of  the  sternum,  together  with  the 
enlargement  of  the  affected  side,  will  ge¬ 
nerally  distinguish  the  true  nature  of  these 
cases.  Fig.  5  represents  a  much  more 


Percussion  amphoric. 


respira- 


Fig.  j. 
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rare  Ivin d  of  partial  pleurisy;  but  I  have 
met  with  it  in  some  remarkable  instances, 
and  the  phenomena  were  so  extraordinary 
in  two  of  these,  that  I  think  it  necessary 
to  mention  them,  lest  you  should  in  any 
case  be  misled  by  them,  as  I  was  in  the 
first  instance.  In  both  these  cases  there 
was  moderate  sound  on  percussion  below 
the  fourth  left  rib,  and  the  respiration 
could  be  heard  there  obscurely;  in  one 
case  it  was  bronchial.  The  heart  was  felt 
to  pulsate  in  the  epigastrium,  and  to  the 
right  of  the  sternum.  From  about  the 
second  to  the  fourth  rib  the  sound  on  per¬ 
cussion  was  dull  ;  hut  above  this  the 
sound  was  just  of  this  bottle-like  charac¬ 
ter  that  you  hear  when  I  fillip  on  my 
finger  applied  to  the  windpipe.  It  is  a 
kind  of  tympanitic  sound,  and  as  in  one 
of  these  cases  there  was  also  a  sort  of  am¬ 
phoric  respiration  heard  in  this  spot,  I 
concluded  the  case  to  be  one  of  pneumo¬ 
thorax  from  perforation  of  the  lung.  This 
patient,  whom  I  saw  with  my  friend  Dr. 
Roscoe,  surprised  me  by  soon  getting  well, 
and  losing  all  the^e  signs,  which  made  me 
reflect  more  on  the  matter;  and  having 
since  met  with  a  similar  case  which 
proved  fatal,  I  have  satisfied  myself  as  to 
the  cause  of  the  phenomenon.  Dr.  Hud¬ 
son,  of  Dublin,  has  also  recently  described 
cases  in  which  a  loud  tympanitic  sound  on 
percussion  was  presented  in  the  upper 
part  of  the  chest  of  a  patient  affected  with 
pneumonia.  Now  you  will  understand 
how  this  sound  is  produced,  if  you  listen 
to  this  tracheal  sound  which  I  get  bv  fil¬ 
liping  on  my  windpipe  above  the  sternum. 
The  windpipe  also  lies  under  the  sternum, 
and  it  divides  into  the  two  great  bronchi, 
which  spread  between  one  and  two  inches 
below  the  clavicles.  Here,  however,  the 
porous  lung  lies  over  these  tubes,  and 
intercepts  their  resonance  on  percussion; 
but  let  this  portion  ot  lung  be  perfectly 
condensed  by  a  liquid  effusion,  or  perfectly 
consolidated  by  hepatization,  and  you  will 
then  get  the  bottle-note  of  the  tubes,  just 
as  you  do  of  the  windpipe  where  no  Tung 
intervenes.  The  reason  why  this  pheno°- 
menon  does  not  occur  more  frequently  is, 
that  it  does  not  often  happen  that  the 
compression  or  solidification  of  the  upper 
lobe  is  complete  enough;  but  since  my 
attention  has  been  drawn  to  it,  I  have  met 
with  several  cases  of  both  pleurisy  and 
pneumonia,  in  which  it  existed  in  a 
smaller  degree ;  and  I  had  occasion  to  no¬ 
tice  in  the  last  lecture  that  it  sometimes 
occurs  with  dilated  bronchi. 
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Lecture  I. 

General  Observations  on  Blood-letting. 

We  are  now,  gentlemen,  approaching  a 
subject  of  paramount  interest  and  im¬ 
portance — one  which  merits,  and  I  doubt 
not  will  receive,  your  closest  attention.  I 
mean,  the  use  of  bloodletting,  as  well  for 
the  prevention,  as  the  removal  of  disease. 
From  the  earliest  times  this  remedy  has 
been  extensively  employed ;  and  at  no 
period,  perhaps,  has  it  been  held  in  higher 
estimation,  or  more  frequently  resorted 
to,  than  in  the  present  day  :  one  might 
naturally  expect,  therefore,  that  a  pretty 
general  agreement  in  opinion  would  be 
found  among  practitioners  with  regard  to 
it.  This,  however,  is  far  from  being  the 
case;  opinions  are  still  vague  and  un¬ 
settled  on  the  subject,  and,  in  some  re¬ 
spects,  contradictory  ;  while  the  merits  of 
the  practice,  as  far  as  I  am  able  to  judge, 
are  by  no  means  justly  or  sufficiently 
appreciated.  I  know  of  no  greater  ser¬ 
vice  that  could  be  rendered  to  the  healing 
art,  and,  consequently,  to  society  at  large, 
than  the  assigning,  with  tolerable  cer¬ 
tainty  and  precision,  the  various  circum¬ 
stances  that  ought  to  influence  us  in  the 
use  of  this  herculean  remedy.  The  task 
of  doing  this,  however,  is  one  of  no  ordi¬ 
nary  kind;  and,  indeed,  as  I  believe,  not 
to  be  perfectly  accomplished  by  any  indi¬ 
vidual.  In  offering  myself  to  you,  there¬ 
fore,  as  a  guide  on  this  occasion,  I  am  not 
unaware  of  the  difficulty,  nor  of  the  im¬ 
portance  of  the  undertaking;  but  it  is  an 
essential  part  of  the  duty  I  owe  you,  and 
I  shall  perform  it  as  well  as  I  am  able. 
This  I  will  venture  to  say,  after  a  long 
and  pretty  extensive  acquaintance  with 
diseases  and  their  treatment,  and  after  as 
frequent  a  use  of  blood-letting  as  has  per¬ 
haps  fallen  to  the  lot  of  most  others ; — that 
it  is  a  remedy  both  safe  and  efficacious  on 
a  great  number  of  occasions  in  which  it  is 
not  commonly  resorted  to,  while,  on  the 
other  hand,  it  must  be  confessed  that  it  is 
sometimes  employed  without  sufficient 
judgment  and  discrimination;  to  the  no 
small  injury  of  the  patient. 

The  importance  of  blood-letting,  as  a 
medicinal  agent,  in  comparison  with  other 
means  of  cure,  is  shewn  in  various  respects. 
It  is  a  remedy  the  most  frequently  called  for 
in  general  practice;  and  often,  of  itself, 
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and  -without  the  aid  of  other  means,  ac¬ 
complishes  all  we  wish.  In  point  of  effi¬ 
ciency,  none  will  bear  a  comparison  with 
it ;  while  it  is  one  for  which,  on  numerous 
occasions,  no  adequate  substitute  can  be 
found.  It  is  prompt  in  its  effect,  so  as  to 
be  adapted  to  many  cases  of  great  and 
sudden  emergency.  The  danger  of  mis¬ 
applying  it,  too,  is  not  to  be  disregarded  ; 
and  this  is  another  circumstance  that  adds 
to  the  importance  of  the  subject.  Lastly, 
it  is  the  least  equivocal  of  remedies :  its 
good  effects,  wrhen  properly  administered, 
are,  in  most  cases,  so  immediate  and 
striking  as  not  to  be  mistaken.  This  can, 
with  truth,  be  said  of  few  other  of  our 
curative  means ;  which,  except  with  regard 
to  those  of  the  simplest  operation,  seldom 
accomplish  what  they  are  supposed  to  do. 
In  short,  blood-letting  is  a  remedy  which, 
when  judiciously  employed,  it  is  hardly 
possible  to  estimate  too  highly.  There 
are,  indeed,  few  diseases  in  which,  at 
some  periods,  and  under  some  circum¬ 
stances,  it  may  not  be  used  with  advantage, 
either  as  a  palliative  or  curative  means. 
A  great  number  of  diseases  are  speedily 
brought  to  a  termination  by  the  early 
use  of  this  remedy,  which,  without  it, 
are  apt  to  run  a  protracted  course; 
thereby  inflicting  much,  and  unnecessary, 
suffering  on  the  patient.  On  various  occa¬ 
sions,  life  itself  is  brought  into  immediate 
hazard  by  the  neglect  of  this  essential 
means  of  cure ;  and  still  oftener  does  it 
happen  that,  by  such  neglect,  a  foundation 
is  laid  for  chronic  maladies,  of  different 
descriptions, that  are  not  less  fatal  in  their 
result,  though  the  termination  is  some¬ 
times  so  remote  that  the  primary  affection 
is  apt  to  be  lost  sight  of:  a  large  propor¬ 
tion  of  the  fatal  cases  of  what  is  called 
decline,  or  pulmonary  consumption  (a  dis¬ 
ease  so  destructive  among  all  ranks  in  the 
present  day,  and  that  at  the  most  inte¬ 
resting  period  of  human  life),  is  clearly 
traceable  to  this  source — the  neglect  of 
early  blood-letting  ;  all  other  means  being 
of  trifling  import  compared  with  this. 
Dropsies,  too,  and  confirmed  asthma,  as  it.  is 
called,  and  a  hundred  other  chronic 
maladies  that  render  existence  miserable, 
and  ultimately  destroy  life,  are  often  re¬ 
ferable  to  the  same  neglect. 

But,  if  I  wished  to  excite  your  attention 
in  the  strongest  manner  to  this  subject, 
namely,  the  necessity  of  a  prompt  and 
vigorous  application  of  the  remedy  in 
question,  1  would  mention  those  inflam¬ 
matory  affections  of  the  brain  that  are  so 
common  in  early  life  ;  in  boys  and  girls, 
for  instance,  between  the  ages  of  six  and 
twelve  more  especially,  though  such  affec¬ 
tions  are  not  confined  exclusively  to  any 
age.  From  violent  exertions  in  play,  or 
other  causes  of  excitement,  and  perhaps 


exposure  to  the  mid  day  sun,  the  patient 
is  first  found  complaining  of  slight  head¬ 
ache.  He  loses  his  appetite,  complains  of 
thirst,  is  languid  and  spiritless;  his  sleep 
is  scanty  and  disturbed,  and  all  applica¬ 
tion  to  his  usual  studies  becomes  irksome 
to  him.  Such  cases  are  of  frequent  oc¬ 
currence  in  seminaries  for  education,  and 
attract,  for  a  time,  but  little  notice.  If 
sickness  and  vomiting  occur,  as  is  often 
the  case,  the  patient  is  said  to  be  bilious, 
and  this  at  once  solves  the  difficulty — a 
dose  of  some  family  purgative  is  admi¬ 
nistered,  preceded,  as  a  matter  of  course, 
by  a  blue-pill,  or  a  few  grains  of  calomel 
(for  these,  you  know,  in  the  language  of 
the  day,  are  goodj'or  the  bile!)  Now,  such 
treatment  is  correct,  as  far  as  it  goes,  for 
it  is  generally  proper  to  exhibit  evacuants 
at  the  commencement  of  such  attacks; 
but  how  often  does  it  not  happen  that, 
after  the  lapse  of  two  or  three  days  of 
fancied  security,  the  fire,  which  was  at 
first  but  barely  kindled,  blazes  out  with 
unrestrainable  fury.  The  cheeks  are 
flushed;  the  pain  in  the  head  becomes 
acute  and  throbbing  ;  light  and  noise  are 
intolerable  to  the  patient ;  the  fever  grows 
intense  (brain  fever) ;  utter  sleeplessness 
follows,  and  this  is  at  length  succeeded  by 
delirium,  which  often  ends  but  in  fatal 
stupor.  This  is  a  scene  you  will  probably 
be  called  upon  frequently  to  witness 
hereafter — more  frequently,  I  fear,  than 
you  will  be  able  to  counteract  the  evil; 
for  the  time  for  acting  with  effect  has, 
perhaps,  gone  by,  and  is  not  to  be  recalled. 
But  what  cannot  be  cured  when  con¬ 
firmed,  may  often  be  prevented  by  the  use 
of  prompt  and  active  means  at  the  outset 
of  the  disease.  This,  above  all  others,  is  a 
case'  in  which  the  [maxim,  principiis  obsta, 
holds  good.  You  should  be  extremely 
watchful  and  attentive  to  all  cases  of  this 
description.  You  should  do  too  much, 
rather  than  too  little.  It  is  better  even  to 
apprehend  danger,  where  possibly  none 
exists;  for,  by  so  doing,  you  will  best 
consult  the  safety  of  your  patient.  In 
such  cases,  an  early  bleeding,  that  is, 
within  a  few'  hours  of  the  attack,  at  the 
same  time  that  it  is  perfectly  safe,  will 
rarely  fail  to  put  an  immediate  stop  to  the 
disease  ;  whereas,  by  w'aiting  two  or  three 
days,  as  is  often  done,  in  the  hope  that  the 
disorder  will  subside  without  this  remedy, 
and  trusting,  in  the  meantime,  to  saline 
draughts,  and  other  equally  trifling  and 
inefficient  medicines,  the  disease  may  have 
gone  beyond  the  pow'er  of  art  to  arrest  its 
progress.  You  must  ever  bear  in  mind 
that  the  tendency  to  violent  inflammatory 
affections  of  the  brain  is  peculiarly  strong 
in  early  life,  and  the  progress  of  the  mis¬ 
chief  rapid;  and  that  nothing  is  half  so 
effectual  in  arresting  their  course  as  early 
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blood-letting.  If,  in  such  subjects,  the 
slightest  of  the  symptoms  I  have  men¬ 
tioned  be  observed  to  linger  on  from  day 
to  day,  not  yielding  quickly  and  perfectly 
to  quiet,  abstinence,  and  mildly  aperient 
medicines,  you  ought  at  once  to  take 
alarm,  and  have  recourse  to  the  great— I 
might  almost  say  the  only — remedy  against 
the  growing  evil.  In  laying  down  your 
plan  of  cure  in  these  cases,  as  indeed  in 
most  others,  your  first  inquiry  should  be, 
is  bleeding  requisite,  or  even  likely  to  be¬ 
come  so  ?  for  in  either  case  it  should  be  at 
once  resorted  to.  Blood-letting,  more  than 
other  remedies,  requires  to  be  well-timed. 
It  is  always  the  more  effectual  the  sooner 
it  is  had  recourse  to,  insomuch,  that  al¬ 
though  it  may  be  highly  proper  at  first,  it 
becomes  equivocal  after  a  time,  and  often 
positively  injurious. 

By  acting  with  such  promptitude  and 
decision  you  must  expect  occasionally  to 
encounter  opposition,  and  perhaps  oblo¬ 
quy.  You  may  be  accused  of  acting  with 
unnecessary  vigour  in  cases  that  might 
possibly  have  terminated  favourably  by 
other  and  apparently  milder  means.  But 
you  can  never  know  beforehand,  at  least 
with  any  thing  like  certainty,  that  this 
will  be  the  result  in  any  individual  case. 
When  such  a  disease  as  inflammation,  and 
that  of  an  acute  kind,  arises  in  organs  of  im¬ 
portance  to  life — as  the  brain,  the  lungs,  or 
the  heart,  and  which  experience  tells  us 
often  leads  to  danger — and,  as  the  same 
experience  proves,  is  best  controlled  by 
blood-letting — we  are  not  justified  in  with¬ 
holding  the  most  effective,  and  often,  in¬ 
deed,  the  only  remedy,  merely  because  we 
are  not  sure  that,  in  the  particular  in¬ 
stance  before  us,  the  disease  may  not  give 
way  to  other  and  milder  means.  It  is  not 
without  a  feeling  of  regret  that  I  now  look 
back  on  some  cases  of  this  description, 
where,  from  yielding  to  the  prejudices  of 
others,  in  opposition  to  my  own  judgment, 
at  a  time,  however,  when  I  felt  less  confi¬ 
dent  on  the  subject  than  I  now  do,  a  means 
of  cure  has  been  withheld,  that  might,  not 
improbably,  have  arrested  the  progress  of 
a  fatal  malady.  I  might,  with  justice, 
extend  these  remarks  to  other  forms  of 
disease  as  well  as  the  brain- affections  of 
young  people:  but  I  have  said  enough,  I 
trust,  to  ensure  your  attention  to  so  im¬ 
portant  a  matter. 

I  would  here  inculcate  on  you  the  abso¬ 
lute  necessity  of  acquiring  the  requisite 
facility  and  dexterity  in  the  use  of  the 
lancet,  and  which  can  only  be  attained  by 
frequent  practice.  As  general  practitioners 
you  are  liable  to  called  upon,  daily  and 
hourly,  to  administer  this  remedy,  and  you 
should  be  able  to  do  it  with  confidence, 
and  without  timidity.  This  is  by  no 
means  a  superfluous  suggestion  on  my 


part ;  for,  simple  and  easy  as  the  operation 
of  bleeding  appears  to  be,  and  is  in  reality, 
to  the  greater  number  of  practitioners,  there 
are  still  not  a  few,  to  whom,  either  from 
timidity  or  want  of  frequent  use,  the  proper 
performance  of  it  is  a  matter  of  difficulty 
and  uncertainty.  The  consciousness  of 
this  naturally  begets  a  reluctance  to  em¬ 
ploy  it,  and  it  is  often  omitted  in  conse¬ 
quence,  in  cases  that  really  require  its  use. 
An  aversion,  which  is  quite  natural  on  the 
part  of  the  patient,  to  the  employment  of 
a  measure  that  has  something  revolting  in 
its  appearance,  is  now  and  then  fostered, 
I  fear,  by  the  practitioner;  not  altogether 
from  any  doubt  of  its  propriety  and  fitness, 
but  on  the  less  excusable  ground  of  the 
difficulty  experienced  in  the  performance 
of  the  operation. 

Formidable  and  objectionable,  however, 
as  blood-letting  may  appear  to  those  who 
are  imperfectly  acquainted  with  it,  it  is, 
in  reality,  less  painful  and  far  milder  in 
operation;  and,  I  may  add,  when  used 
with  judgment  and  discrimination,  safer 
also  in  its  effects,  than  many  other  reme¬ 
dies  that  are  resorted  to  without  hesita¬ 
tion,  as  substitutes  for  it.  Drastic  purga¬ 
tives,  blisters,  calomel,  and  other  forms  of 
mercury,  that  are  in  such  general  and  al¬ 
most  indiscriminate  use  in  the  present  day 
in  the  treatment  of  fevers  and  inflammations, 
are,  generally  speaking,  infinitely  inferior 
to  blood-letting  in  point  of  efficacy,  while 
they  occasion  much  greater  and  more  pre¬ 
sent  and  lasting  suffering  to  the  patient. 
Convalescence,  or  the  restoration  of 
strength  after  the  termination  of  disease, 
is  sooner  accomplished  where  the  cure  has 
been  effected  chiefly  by  bleeding  (always 
supposing,  of  course,  that  this  is  the  ap¬ 
propriate  remedy,  and  that  it  has  been 
used  with  judgment)  than  where  it  has 
been  brought  about  by  those  miscalls  1 
milder  means.  The  reason  of  this  is  ob¬ 
vious  : — in  the  former  case  the  organs  of 
nutrition  are  left,  on  the  termination  of  the 
malady,  in  a  sound  and  natural  condition, 
ready  and  able  to  resume  their  various 
offices  when  no  longer  disturbed  by  the 
presence  of  the  disease;  while  in  the  latter, 
by  the  daily-repeated  use  of  drastic  medi¬ 
cines,  those  organs  (by  the  agency  of  which 
alone  the  strength  can  be  recruited)  are 
left  in  a  state  of  weakness  and  disorder, 
from  which  they  are  often  very  long  in 
recovering. 

It  is  no  small  commendation  of  blood¬ 
letting,  in  comparison  with  other  means  of 
cure,  that  it  tends,  when  judiciously  em¬ 
ployed,  to  supersede,  and  render  unneces¬ 
sary,  a  vast  heap  of  drugs,  which  are  often 
worse  than  useless;  seldom  effecting  the 
purpose  for  which  they  are  administered, 
and  which  by  no  means  merit  the  implicit 
confidence  placed  in  them  by  a  credulous 
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public,  who,  if  they  knew  the  vast  propor¬ 
tion  of  instances  in  which  diseases  sub¬ 
side  spontaneously,  without  the  aid  of  me¬ 
dicine,  would  be  less  disposed  than  at  pre¬ 
sent  to  yield  their  confidence  to  ignorant 
pretenders  to  the  art.  The  great  and  cry¬ 
ing  evil  of  the  present  day  is  what  I  would 
denominate  super-medication— an  over¬ 
weening  fondness  for,  and  an  unreasonable 
belief  in,  the  power  of  drugs,  improperly 
termed  medicines — many  of  which,  by  their 
deleterious  properties  (for  we  have  forced 
into  the  service,  of  late,  the  whole  tribe  of 
poisons,  from  arsenic  to  the  prussic  acid), 
interrupt  the  natural  course  of  diseases, 
so  as  to  make  it  impossible,  in  many  cases, 
to  distinguish  between  the  effects  of  the 
medicine  and  those  of  the  disease  itself. 
I  do  not  scruple  to  tell  you  that  I  am  one 
of  those  who  think  that  greater  simplicity 
in  prescription,  and  less  of  mystery  in  the 
practice  of  our  art,  are  required  both  for 
the  most  successful  administration  of  it, 
and  for  the  character  of  its  professors, 
than  have  yet  found  favour  amongst  us, 
but  which  a  more  enlightened  state  of 
the  public  mind  will  infallibly  produce. 

What  I  have  hitherto  said  you  are  to 
consider  as  merely  introductory.  I  wished, 
in  the  first  place,  to  excite  your  attention 
strongly  to  by  far  the  most  important 
agent  we  possess  for  the  removal  of  many 
of  the  most  dangerous  forms  of  disease. 
The  subject  altogether  is  of  great  extent, 
and  requires  to  be  placed  in  different 
points  of  view,  each  of  which  calls  for,  as 
it  undoubtedly  merits,  the  fullest  consi¬ 
deration.  It  is  only  by  proceeding  in  this 
way,  in  fact,  that  the  advantages  of  the 
practice  can  be  either  sufficiently  known 
or  appreciated,  or  the  cautions  that  are 
absolutely  necessary  for  its  safe  adminis¬ 
tration  be  clearly  understood.  We  shall 
have  to  notice  its  effects  on  the  system  in 
health  as  well  as  in  disease ;  to  describe 
and  point  out  the  various  circumstances 
w  hich  influence  its  employment,  the  mode 
or  modes  in  which  it  may  be  supposed  to 
operate  in  the  removal  of  disease;  in 
other  words,  the  theory  of  the  subject — 
the  different  methods  in  use  for  abstract¬ 
ing  blood  from  the  system  for  medicinal 
purposes,  with  the  relative  advantages  and 
disadvantages  of  each;  and  lastly,  its 
particular  application  to  diseases ;  in¬ 
volving,  of  course,  the  inquiry  into 
its  necessity  or  indispensability  in  par¬ 
ticular  cases,  with  the  signs  or  indica¬ 
tions  that  call  for  and  justify  its  em¬ 
ployment,  as  well  as  those  that  limit  or 
forbid  its  use,  and  the  injurious  conse¬ 
quences  that  may  result  from  its  misap¬ 
plication  ;  the  auxiliary  aid  it  admits  of; 
and  the  substitutes  that  may  be  found  for 
it.  It  is  only  by  proceeding  in  this  way 
that  the  advantages  of  the  practice  can  be 


sufficiently  known  or  appreciated,  or  the 
cautions  that  are  absolutely  necessary  for 
its  safe  administration  be  clearly  under¬ 
stood.  The  circumstances  which  are  to 
govern  us  in  the  employment  of  blood-let¬ 
ting  are  both  numeroqs  and  various;  and 
it  would  be  w'holly  unjustifiable  on  my 
part  to  recommend  the  practice  to  your 
favour  for  adoption,  without  at  the  same 
time  impressing  on  you  the  absolute  neces¬ 
sity  of  carefully  weighing  the  circum¬ 
stances  of  each  individual  case  that  comes 
before  you.  General  rules  are  of  little 
service  on  these  occasions.  You  may  be 
told,  for  example,  that  bleeding  is  a  remedy 
for  inflammation  ;  and  so  it  is,  in  number¬ 
less  instances,  and  that  where  all  others 
are  of  little  avail;  but  if  it  be  not  ap¬ 
plied  with  due  regard  to  time,  degree,  and 
various  other  circumstances,  it  wrill  do 
injury  rather  than  good. 

You  see,  then,  gentlemen,  that  a  field 
of  great  extent  is  open  before  us,  which 
calls  for  no  small  share  of  time  and  labour 
for  its  successful  cultivation.  You  must 
be  prepared  to  follow  me  in  detail,  and 
not  shrink  from  the  task,  arduous  though 
it  may  be.  By  so  minute  a  study  of  the 
subject,  and  by  this  alone,  will  your  la¬ 
bour  be  rewarded.  With  minds  so  imbued, 
you  will  resort  to  the  remedy  with  con¬ 
fidence,  where  others  feel  nothing  but 
doubt  and  hesitation. 

A  few  remarks  on  the  history  of  blood-let¬ 
ting  will  not,  perhaps,  prove  uninteresting 
to  you.  Should  it  be  your  wrish  to  follow 
out  this  part  of  the  subject  more  in  detail, 
I  w  ould  refer  you  to  the  Histoire  de  la  Mede- 
cine  of  Le  Clerc ;  a  work  of  great  credit, 
and  which  will  furnish  you  with  a  clue  to 
most  of  the  principal  ancient  writers. 
Sprengel  has  probably  given  us  the  most 
complete  history  of  the  subject;  unless 
we  choose  to  give  that  credit  to  Dr.  Carol. 
Fred.  Nopitsch,  a  physician  of  Nurem- 
burg,  who  published,  in  1833,  a  Chrono¬ 
logical  and  Systematic  Account  of  Blood¬ 
letting,  from  the  earliest  times.  He  cites 
no  less  than  thirty  waiters  before  the 
Christian  aara,  and  710  from  that  period 
to  1830. 


ON  HEAT. 

By  Sir  Chas.  Scudamore,  M.D.  F.R  S  *. 

I  purpose,  on  the  present  occasion,  to 
consider  in  a  medical  point  of  view  the 
effects  of  heat  on  the  human  body,  and 
also  in  a  brief  manner  to  treat  of  its  in¬ 
fluence  as  a  physiological  and  physical 
agent. 

*  Read  at  the  College  of  Physicians,  March  5, 
1838. — Abridged  from  the  original  composition. 
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In  the  last  session  of  the  meeting’s  of 
this  College,  the  effects  of  cold  were  set 
forth  by  the  learned  president  with  his 
usual  felicity  and  talent;  and,  although 
haud  passibus  acquis ,  I  will  endeavour 
to  give  an  outline  of  the  converse,  so  far 
as  the  confinement  of  my  necessary 
limits  will  admit. 

Questions  of  deep  interest  continue  to 
engage  the  attention  of  the  philosopher 
and  the  chemist,  concerning  the  pro¬ 
perties  of  this  all-pervading  agent. 
The  greater  part  of  what  is  useful  and 
important  has  perhaps  been  discovered  ; 
and  I  may  probably  with  truth  state, 
that  the  two  chief  points  which  remain 
as  problems  for  future  science  and  in¬ 
quiry,  relate — 1st,  to  the  consideration 
whether  caloric  or  the  matter  of  heat  is 
a  distinct  substance,  or  whether,  like 
gravitation,  it  is  only  a  property  of 
matter;  and,  2ndly,  to  the  cause  of  sub¬ 
terranean  heat.  Is  it  volcanic  in  its 
origin,  and  partial  in  locality  and  ope¬ 
ration  ;  or  central,  universal,  and  dif¬ 
fering  in  intensity  and  action,  from 
causes  too  deep  within  the  recesses  of 
the  earth  for  human  hand  and  eye  to 
discover  ? 

In  my  present  inquiry  I  shall  first 
speak  of  heat  as  belonging  to  climate. 

The  mean  temperature  of  the  surface 
of  the  earth,  and  which  embraces  the 
middle  latitudes,  is  60°,  and  we  may 
fairly  assert  that  those  climates  which 
enjoy  exemption  from  the  extremes  of 
heat  and  cold  afford  the  most  numerous 
and  striking  examples  of  superiority  in 
the  human  race,  both  as  regards  the 
elevation  and  refinement  of  the  mental 
qualities,  and  of  the  physical  structure. 

It  was  forcibly  observed  by  the  late 
Dr.  Black,  that  “  were  the  heat  which 
at  present  cherishes  and  enlivens  the 
globe  allowed  to  increase  beyond  the 
bounds  at  present  prescribed  to  it,  be¬ 
sides  the  destruction  of  all  animal  and 
vegetable  life,  which  would  he  the  im¬ 
mediate  and  inevitable  consequence,  the 
water  would  lose  its  present  form,  and 
assume  that  of  an  elastic  vapour,  like 
air ;  the  solid  parts  of  the  globe  would 
be  melted  and  confounded  together,  or 
mixed  with  the  air  and  water  in  smoke 
and  vapour  ;  and  nature  would  return 
to  the  original  chaos.” 

That  the  solar  powers  should  be  so 
distributed  and  regulated  that  the  ter¬ 
restrial  globe  may  receive  its  benefits, 
however  differently  apportioned;  and 
man,  its  highest  inhabitant,  enjoy  so 


many  consequent  blessings;  is  only  one 
amongst  the  innumerable  instances  in 
which  we  find  occasion  to  bow  down 
our  knee  with  gratitude,  and  look  with 
uplifted  eye,  not  to  the  great  luminary 
of  the  globe,  like  the  untaught  Parsee , 
but  to  its  all-wise  author,  the  great 
Creator  himself!  In  the  wide  scheme 
of  creation,  we  may  be  well  assured 
that  “  whatever  is,  is  right,”  notwith¬ 
standing  that  in  the  extremes  of  seasons, 
and  in  the  irregularities,  as  they  appear 
to  us,  of  meteorological  phenomena, 
we  may  experience  great  inconvenience, 
and  even  occasional  injury. 

In  our  temperate  climate  we  know 
but  little  of  the  deleterious  influence  of 
extreme  solar  heat  upon  the  human 
frame;  but  who  amongst  us  has  not 
experienced,  in  a  hot  summer,  the  total 
languor  and  enervation  which  a  great 
continuance  of  high  summer  heat  pro¬ 
duces  ? 

Our  descriptive  poet  of  the  Seasons 
thus  makes  his  invocation  :  — 

“  All-conquering  heat,  oh>  intermit  thy  wrath  ! 

And  on  my  throbbing  temples,  potent  thus, 

Beam  not  so  fierce  !  Incessant  still  you  flow, 

And  still  another  fervent  flood  succeeds. 

Pour’d  on  the  head  profuse.  In  vain  I  sigh. 

And  restless  turn,  and  look  around  for  night; 

Night  is  far  off,  and  hotter  hours  approach.” 

The  calorific  rays  of  the  sun  during 
a  hot  summer  exercise  a  peculiar  in¬ 
fluence  upon  the  functions  of  the  liver, 
and  excite  that  organ  to  an  increased 
secretion  of  bile  ;  so  that,  even  in  this 
country,  the  system  becomes  strongly 
predisposed  to  be  acted  upon  by  those 
remote  causes  of  disease  which  abound 
in  autumn,  the  most  conspicuous  of 
which  are  the  miasmata  generated  in 
marshy  districts,  and  in  all  situations  of 
stagnant  water,  especially  if  with  muddy 
bottom. 

I  remember  the  instance  of  a  cow- 
keeper  attending  a  sale  of  hay  in  a 
meadow  about  a  mile  out  of  London, 
close  to  a  pond  low  in  water,  upon  a  hot 
summer  afternoon,  being  in  good  health 
at  the  time,  or  rather  feeling*  so,  for  he 
did  not  possess  a  sound  liver.  On  the 
following  morning  he  was,  for  the  first 
time  in  his  life,  seized  with  a  severe 
paroxysm  of  well-marked  ague,  of  which 
he  had  a  few  returns. 

Bilious  fever,  gastric  and  intestinal 
disorder,  often  inflammatory,  cholera 
morbus,  remittent  fever,  are  amongst 
the  morbid  productions  of  the  conti¬ 
nuance  of  extreme  summer  heat ;  not, 
however,  as  the  simple  consequence  of 
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great  elevation  of  temperature,  but  of  a 
certain  constitution  of  the  atmosphere 
produced  by  the  blended  influence  of 
great  solar  heat,  and  certain  terrestrial 
conditions,  operating’  on  human  consti¬ 
tutions  especially  predisposed  to  disease. 

It  may  not  frequently  happen  in  our 
English  climate  that  the  heat  of  sum¬ 
mer  is  sufficient  to  be  productive  of  im¬ 
mediate  great  injury  to  the  body;  but 
it  is  of  occasional  occurrence  that  ex¬ 
tremes  of  temperature  have  within  short 
distance  of  periods  been  remarkable.  It 
is  stated  in  the  Phil.  Trans,  that  in 
the  night  of  June  10th,  1749,  water 
exposed  in  a  saucer  formed  a  firm  cake 
of  ice,  and  that  on  some  following  days 
there  were  considerable  frosts.  On  the 
2nd  of  July  following,  at  twenty 
minutes  past  noon,  Fahrenheit’s  ther¬ 
mometer  stood  in  the  shade  at  88°,  and 
at  two  p.m.  at  87°. 

In  1748  the  heat  was  great,  and  the 
thermometer  rose  in  one  day  22  degrees 
more  than  it  had  been  on  the  preceding. 
On  that  day  several  horses  dropped 
down  dead  under  their  riders,  overcome 
by  the  violent  heat. 

In  June,  1577,  the  heat  at  Plymouth 
was  such  as  to  raise  the  thermometer  on 
the  1 L th ,  12th,  and  13th,  about  three 
p.m.,  in  the  shade,  to  87°,  and  on  the  12th 
it  was  above  88°.  In  regard  to  the 
public  heath,  the  author  of  the  commu¬ 
nication,  Dr.  John  Huxham,  observes, 
“  Abundance  of  people  have  suffered 
very  severely  from  these  successive 
heats;  putrid,  bilious,  petechial,  ner¬ 
vous  fevers,  are  exceedingly  common. 
Dysenteries,  haemorrhages,  most  profuse 
sweats,  affect  not  only  those  in  fevers, 
but  a  vast  many  others.  The  days  and 
nights  were  so  intolerably  hot,  that 
little  or  no  sleep  was  to  be  got  day  or 
night.  The  wind  we  had,  like  the 
campsin,  blew  hot  though  strong.” 

Luke  Howard,  in  his  elaborate  meteo¬ 
rological  work,  gives  the  following  ac¬ 
count  of  the  heat  of  July  1834: — “  The 
heat  of  the  w  eather,  in  France,  appears 
to  be  extreme  ;  persons  of  both  sexes, 
labouring  in  the  fields,  have  dropped 
dowui  dead  from  the  heat.  Birds  also 
have  fallen  dead,  from  the  same  cause, 
both  in  France  and  in  Spain.  In  the 
latter  country,  vegetation  has  been 
ruined  to  an  alarming  extent. 

The  coup  de  soleil  is  of  unfrequent 
occurrence  in  this  country.  It  is  not 
mentioned  as  a  disease  in  Cullen’s 
Nosology  ;  but  exposure  of  the  unco¬ 


vered  head  to  a  vertical  sun  is  stated  as 
one  of  the  causes  of  phrenitis. 

We  are  not,  however,  to  consider  that  the 
effects  of  insolation  bear  exclusively  on 
the  head.  At  one  of  the  evening  meet¬ 
ings  of  this  College,  last  year,  a  paper 
was  read  from  the  pen  of  Mr.  Russel, 
of  the  73d  regiment,  who  relates  three 
cases  of  coup  de  soleil ,  in  which  the  mor¬ 
bid  appearances  found  after  death  were 
not  in  the  brain,  but  in  the  lungs ; 
which  were  found  congested  even  to 
blackness,  through  their  whole  extent. 
The  men  were  seized  on  a  march,  on  a 
hot  day.  In  reflecting  on  the  probable 
consequences  of  such  exposure,  wre  must 
take  into  consideration  the  particular 
predisposition  of  the  individual;  and 
also  whether  he  be  in  exercise,  or  sta¬ 
tionary,  during  the  exposure  to  the 
solar  rays.  I  conceive,  that  in  the  first 
case  (especially  if  the  exercise  should 
be  severe  and  continued),  the  evidence 
of  diseased  action  would  be  found  in  the 
lungs  ;  but  in  the  latter  example,  espe¬ 
cially  without  protection  of  the  head, 
in  the  brain. 

It  is  to  tropical  countries  that  we 
must  turn  for  all  the  great  and  striking 
examples  of  the  injurious  influence  of 
solar  heat.  The  different  capability  of 
different  individuals  to  endure  tropical 
heat  is  very  remarkable  ;  and  the  free¬ 
dom  from  serious  inconvenience  which 
many  Europeans  enjoy,  under  direct 
and  continued  exposure  to  the  calorific 
rays  of  the  sun  in  a  hot  climate,  is  a 
surprising  fact;  while  we  can  readily 
understand  the  perfect  facility  with 
w  hich  the  native  Indian  exposes  him¬ 
self,  the  head  naked,  to  the  most  intense 
solar  heat,  through  the  day.  Together 
with  the  force  of  habit  from  his  birth, 
he  is  aided  in  this  security  by  the  re¬ 
markable  thickness  of  his  scalp.  The 
African  proper,  is,  I  believe,  alone  dis¬ 
tinguished  by  the  peculiar  wmolly  hair. 

“  The  burning  province  of  Cumana,” 
observes  M.  Humboldt,  “  the  coast  of 
Cora,  and  the  plains  of  Caraccas,  prove 
that  excessive  heat  alone  is  not  unfa¬ 
vourable  to  human  life.” 

Henry  Ellis,  Esq.,  Governor  of 
Georgia  in  1758,  describing  the  heat  in 
that  country,  states  that  the  thermome¬ 
ter,  in  the  shade,  rose  in  July  twice  to 
102°,  several  times  to  100°,  and  for 
many  days  successively  to  98°;  and 
did  not  in  the  night  sink  below  89°. 
He  says,  “  I  think  it  highly  probable 
that  the  inhabitants  of  this  tow  n  breathe 
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a  hotter  air  than  any  other  people  on  the 
face  of  the  earth.”  And  again,  “  I 
must  acquaint  you,  however,  that  the 
heats  we  are  subject  to  here  are  more 
intense  than  in  any  other  part  of  the 
province  ;  the  town  of  Savannah  being 
situated  on  a  sandy  eminence,  and  shel¬ 
tered  all  round  with  high  woods.  But 
it  is  very  sufficient  that  the  people 
actually  breathe  so  hot  an  air  as  I  de¬ 
scribe,  and  no  less  remarkable  that  this 
very  spot,  from  its  height  and  dryness, 
is  reckoned  equally  healthy  with  any 
other  in  the  province.” 

“  Experience,”  says  Dr.  Lind,  “  fully 
confirms  this  truth  ;  that  in  elevated 
and  temperate  situations,  where  the  soil 
is  dry,  gravelly,  and  clear  from  wood, 
shrubs,  and  stagnating  water,  Euro¬ 
peans  enjoy  good  health  in  the  hottest 
climates,  in  all  seasons  of  the  year. 
This  asylum  for  health  is  to  be  met 
with  in  almost  every  quarter  of  the  globe. 
In  Sumatra,  Fort  Marlborough  affords 
a  retreat  tolerably  safe.  The  unhealthy 
town  of  Calcutta  has  in  its  neighbour¬ 
hood  the  healthy  situations  of  Barasatte 
and  Garatte. 

Dr.  Chisolm,  in  his  remarks  on  the 
climate  within  the  tropics,  observes,  that 
if  the  endemic  causes  of  disease  could 
be  avoided,  the  pure  solar  beat  alone 
would  not  be  found  a  cause  of  injury, 
except  in  the  accidental  production  of 
that  species  of  phrenitis  known  within 
the  tropics  by  the  name  of  coup  de  so¬ 
ldi  ;  but,”  he  adds,  “  the  conditions 
necessary  to  the  production  of  this  dis¬ 
ease  are  different  from  those  in  which 
solar  heat  is  usually  applied  to  the  hu¬ 
man  body.  The  subject  must  be  ex¬ 
posed  to  the  hottest  rays  of  the  sun, 
during  the  hottest  time  of  the  day,  when 
the  thermometer  is  generally  130°  ;  he 
must  be  stationary  ;  his  head  must  in 
general  be  uncovered,  and  the  atmos¬ 
phere  must  be  still.” 

It  is  an  unquestionable  and  most  im¬ 
portant  fact,  that  the  human  constitu¬ 
tion  is  capable  of  great  endurance  of 
continued  solar  heat  without  injury,  in 
situations  favourable  as  to  soil,  and  free 
from  stagnant  water  or  sources  of  foul 
exhalation  ;  provided  also  that  great 
temperance  in  living  is  observed. 

Mr.  Moreing,  who  was  employed  on 
a  survey  in  the  Red  Sea,  by  Sir  John 
Malcolm,  in  1830,  has  favoured  me  with 
the  following  account:  — 

During  the  latter  part  of  June  and 
beginning  of  July,  1830,  we  were  ex¬ 


posed,  for  some  weeks,  to  an  average 
temperature  of  03°  in  the  shade;  yet, 
during  the  whole  of  this  period,  we  had 
not  a  single  man  on  the  sick-list,  out  of 
a  crew  of  130.  The  surrounding  coun¬ 
try  was  a  desert,  without  a  particle  of 
vegetation  for  miles,  and  the  shore 
sandy  and  rocky,  without  sea-wind. 
I  have  found  also,  that  in  Upper  Egypt, 
with  the  thermometer  105°  in  the  shade, 
I  possessed  as  much  bodily  and  mental 
energy  as  in  England  ;  while,  in  the 
moist  climate  of  India,  with  the  thermo¬ 
meter  at  70°,  I  have  been  fainting  on  a 
sofa.  Our  vessels  of  war  on  the  African 
station,  it  is  well  known,  are  only  sickly 
when  near  shore.  At  sea,  the  crew  are 
exposed  to  the  same  degree  of  heat.” 

Yet  it  must  at  the  same  time  be  con¬ 
fessed,  that  the  European  constitution 
is  always  put  to  a  severe  trial  in  being 
transferred  to  a  hot  climate.  Mr.  Mar¬ 
shall,  on  the  influence  of  a  tropical  cli¬ 
mate  on  the  natives  of  Britain,  after 
pointing  out  the  immense  value  of  tem¬ 
perate  habits,  admits  that  the  strictest 
temperance,  and  the  greatest  precau¬ 
tions  in  regard  to  health,  are  often 
totally  inadequate  to  gmard  against  the 
diseases  of  equinoctial  regions.  He 
says,  that  when  a  body  of  troops  is 
transferred  from  Great  Britain  to  a  tro¬ 
pical  climate  (India,  for  example),  the 
men  undergo  a  diminution  of  muscular 
power ;  the  sick-list  increases  from 
four  or  five  to  ten  or  twelve  per  cent.  ; 
and  the  ratio  of  mortality  rises  from  one 
and  a  half  to  six  per  cent,  per  annum. 
British  soldiers  will  surmount  consider¬ 
able  fatigue  for  a  short  time,  in  equato¬ 
rial  regions,  but  not  by  any  means 
with  a  similar  impunity  from  disease  as 
in  this  country.  Excessive  exertions 
in  warm  climates  never  fail  to  add 
greatly  to  the  sick-list.  The  ratio  of 
mortality  of  the  children  of  British 
residents  in  inter-tropical  climates,  is 
usually  considered  high  ;  and  they  re¬ 
quire  to  be  removed,  at  an  early  age,  to 
a  temperate  climate.  It  is  often  seen 
that  they  become  blighted  and  stunted 
in  their  growth,  without  the  appearance 
of  the  pathognomic  symptoms  of  any 
specific  malady.” 

Domestic  animals  imported  into  India 
from  Europe  are  predisposed  to  disease — 
dogs  particularly ;  they  soon  droop  and 
become  excessively  thin  ;  many  die  be¬ 
fore  they  are  six  months  in  India,  and. 
only  a  small  ratio  survive  a  few  years. 
They  rarely  propagate  their  species. 
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Imported  cows  and  sheep  do  not  thrive. 
H  orses  from  high  latitudes  are  neither 
so  efficient  nor  so  healthy  as  in  their 
own  country.  Animals  which  are  com¬ 
mon  to  a  temperate  and  tropical  climate 
are,  perhaps,  generally  smaller  in  equa¬ 
torial  regions  than  in  high  latitudes; 
such,  for  example,  as  the  sheep,  the  fox, 
the  hare,  and  some  varieties  of  the  deer 
kind. 

The  superior  power  which  man  enjoys 
over  all  the  rest  of  the  created  world  to 
maintain  his  standard  heat  in  extremes 
of  high  and  low  temperature,  qualifies 
him  to  explore  every  known  region  of 
the  earth.  Inferior  animals  degenerate, 
or  die,  by  removal  to  a  very  opposite 
climate,  though  beautifully  fitted  to 
their  destined  localities  ;  as,  the  lizard 
and  the  chameleon  remain  cool  under 
the  equator,  while  the  whale  and  the 
porpoise  retain  a  degree  of  heat  above 
that  of  the  human  body,  though  sur¬ 
rounded  with  the  waters  of  the  coldest 
northern  seas,  and  amidst  mountains  of 
ice,  in  the  neighbourhood  of  the  Pole. 

The  capability  of  the  human  body  to 
resist,  with  impunity  the  influence  of 
very  high  artificial  temperature,  has 
been  proved  by  many  experimenters, 
and  by  none  more  distinguished  than 
our  countrymen,  Sir  Joseph  Banks, 
Dr.  Fordyce,  and  their  friends. 

Dr.  Blagden  relates  that  he  went  into 
a  room  so  heated,  that  in  the  hottest 
part  the  thermometer  rose  to  260°.  In 
addition  to  bis  common  clothes  be  had 
a  pair  of  thick  worsted  stockings  drawn 
over  his  shoes  ;  he  also  wore  gloves. 
He  remained  eight  minutes  in  this 
apartment.  He  says,  “  The  air  felt 
very  hot,  but  still  by  no  means  to  such 
a  degree  as  to  give  pain and  he  and 
the  other  gentlemen  thought  they  could 
have  borne  a  much  greater  heat.  He 
observes,  “  For  seven  minutes  my 
breathing  continued  pretty  good  ;  but 
after  that  I  began  to  feel  an  oppression 
in  mjr  lungs,  attended  with  a  sense  of 
anxiety,  which  gradually  increasing  for 
the  space  of  a  minute,  I  thought  it  most 
prudent  to  put  an  end  to  the  experi¬ 
ment.”  His  pulse,  on  returning  to  the 
cool  air,  was  144.  He  conjectured,  that 
should  a  heat  of  this  kind  ever  be 
ushed  so  far  as  to  prove  fatal,  it  would 
e  found  to  have  killed  by  an  accumu¬ 
lation  of  blood  in  the  lungs,  or  by  some 
other  immediate  effect  of  an  accelerated 
circulation. 

In  all  the  experiments,  which  arc  too 


numerous  to  be  quoted,  the  gentlemen 
were  not  inconvenienced  by  the  transi¬ 
tion  from  the  heated  apartments  into  the 
cold  air.  These  results  correspond  with 
the  fact  with  which  we  are  familiar, 
that  when  we  are  thoroughly  warmed, 
we  can  leave  a  hot  apartment  and  go 
immediately  into  a  very  cold  atmo¬ 
sphere  without  injury,  provided  that  we 
are  not  at  the  time  in  a  state  of  nervous 
exhaustion  from  any  cause,  or  perspir¬ 
ing  freely  from  the  general  surface  ;  but 
if  the  body  be  much  fatigued,  as  from 
long-continued  dancing,  and  especially 
with  a  verv  relaxed  skin,  the  risk  of 
injury  is  great. 

These  and  similar  experiments  serve 
to  shew  that  the  animal  powers  can  re¬ 
sist  heat  as  they  can  resist  cold  ;  or,  in 
other  words,  that,  the  standard  degree 
of  the  animal  heat  can  be  maintained 
with  wonderfully  slight  deviation,  both 
in  the  highest  and  the  lowest  tempe¬ 
ratures. 

That  the  human  animal  heat,  how¬ 
ever,  is  raised  by  a  warm  climate,  is 
proved  by  Dr.  John  Davy,  who  found 
the  temperature  of  the  inhabitants  of 
the  Island  of  Ceylon  higher  than  ours 
by  one  or  two  degrees  of  Fahrenheit ; 
and  that  he  had  observed  a  similar 
change  in  the  same  individuals  before 
their  departure,  and  after  their  arrival. 

The  greatest  elevations  of  the  human 
temperature  under  the  influence  of  ex¬ 
ternal  heat  have  been  observed  by  De- 
larocbe  and  Berger  in  their  own  per¬ 
sons;  and  they  much  exceed  what  I 
have  obtained. 

At  my  request.  Dr.  Green,  of  Marlbo- 
rougb-street,  made  ten  examinations  of 
patients  receiving  his  sulphurous*  gas 
baths,  with  a  correct  animal  heat  ther¬ 
mometer,  the  bulb  of  which  was  placed 
under  the  tongue ;  and  the  following 
was  the  result: — The  average  degree  of 
the  animal  heat  was  97'5P  ;  the  eleva¬ 
tion  at  the  expiration  of  five  minutes 
was  to  99°  ;  at  the  end  of  fifteen  mi¬ 
nutes  to  100°.  Then  free  perspiration 
took  place,  and  the  animal  heat  again 
diminished.  Such  was  the  mean  of  the 
experiments.  The  lowest  temperature 
of  the  bath  w^as  135°  ;  the  highest,  165°. 

The  highly  deleterious  influence  of 
hot  winds  in  tropical  climates,  both  on 
animal  and  vegetable  life,  is  well 
known.  Those  who  have  been  in  the 
hottest  parts  of  India  compare  the  blast 
of  the  external  air  to  that  from  a  fur¬ 
nace.  But  not  speaking  of  the  very 
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hottest  parts,  in  the  hottest  season,  I 
have  found  invariably  that  those  who 
have  lived  in  India  complain  of  greater 
inconvenience  from  the  oppressive  heat 
of  a  crowded  room  at  a  London  soiree 
in  warm  weather,  than  from  the  atmo¬ 
sphere  of  Calcutta;  an  effect  referrible 
to  the  deteriorated  air  from  the  numbers 
assembled,  especially  if  there  be  want 
of  proper  ventilation. 

The  Kamsin  of  the  great  Arabian 
Desert  sometimes  overtakes  a.  whole 
caravan,  and  sheds  its  pestiferous  in¬ 
fluence  on  man  and  beast,  to  almost 
total  destruction. 

In  Africa,  Lander  says,  “  the  Har- 
mattan  has  the  effect  of  drying-  up  the 
skin  of  the  natives  in  a  very  extraordi¬ 
nary  manner.  After  an  exposure  to  it 
the  skin  peels  off  in  white  scales  from 
their  whole  body,  which  assumes  an 
appearance  as  if  it  were  covered  over 
with  a  white  dust. 

With  relation  to  atmospherical  tem¬ 
perature,  the  pestilential  period  varies 
in  different  countries,  according  to  o-eo- 
graphical  position,  and  the  consequent 
particular  seasons.  Dr.  Russel  observes 
of  the  plague  in  the  Levant,  “  the 
winter  puts  an  end  to  it  in  Constantino¬ 
ple  ;  the  summer  destroys  it  in  Egypt.” 

Sir  Gilbert  Blane,  in  “  his  Elements  of 
Medical  Logic,  states  that  it  is  incon- 
trovertibly  established  by  the  experience 
of  ages,  that  the  existence  of  plague 
cannot  consist  with  a  heat  of  the  atmo¬ 
sphere  above  80°,  nor  a  little  below  60°.” 
He  adds,  “  the  pestilential  yellow  fever, 
in  like  manner,  has  its  own  range  of 
atmospheric  temperature,  but  on  a 
higher  scale  than  the  plague,  for  it  can¬ 
not  subsist  long  if  the  temperature  falls 
below  80°.” 

I  think  it  questionable  whether  Sir 
Gilbert  Blane  may  not  have  stated  this 
condition  of  temperature  too  positively 
with  regard  to  yellow  fever  ;  and  it  ap¬ 
pears  to  me  certainly  so  with  respect  to 
plague.  In  the  year  1664,  when  the 
plague  raged  in  London,  the  deaths 
were,  in  December,  in  the  course  of  one 
week,  upwards  of  12,000;  and  in  the 
following  year  they  were,  in  June,  590; 
in  July,  4129;  in  November,  3449  ;  and 
December,  under  1000. 

Mr.  Wilkinson,  who  resided  many 
years  at  Alexandria,  informs  me  that 
the  average  temperature  at  the  begin¬ 
ning  of  the  plague,  in  March  and  April, 
was  about  78°  at  mid-day,  and  from 
92°  to  97«  when  the  plague  ceased, 


about  the  20th  of  June.  The  disease  is 
not  known  as  an  epidemic  in  Upper 
Egypt,  where  the  heat  is  so  much 
greater  than  in  Lower  Egypt,  and  the 
soil  so  remarkably  dry.  Any  rain  there 
is  a  surprising  phenomenon. 

On  the  point  in  question  I  am  fa¬ 
voured  with  the  opinion  of  Mr.  Ur- 
quhart,  whose  testimony  is  highly  valu¬ 
able  from  his  long  stay  at  Constantino¬ 
ple,  and  from  his  having  made  a  very 
diligent  study  of  all  the  important  cir¬ 
cumstances  relating  to  the  statistics  and 
topography  of  the  plague.  He  says, 
“  I  have  seen  the  plague  in  the  midst 
of  snow,  and  with  a  temperature  above 
100°.  The  universal  opinion  at  Con¬ 
stantinople  is  in  its  contagious  charac¬ 
ter.  They  also  believe  that  its  ravages 
are  arrested  by  a  low  ora  high  tempera¬ 
ture  ;  and  it  generally  so  happens  ;  but 
when  the  plague  begins  late  in  the 
year,  it  continues  through  the  winter, 
as  during  last  winter,  when  it  com¬ 
menced  two  months  later  than  usual.  I 
have  observed  it  to  run  a  course  of  six 
months,  or  thereabouts,  in  the  same 
place.  There  are  places  where  it  never 
ceases  ;  but  there,  the  one-half  of  the 
town  will  have  a  different  exposure 
from  the  other,  the  plague  alternating 
from  the  one  portion  to  the  other  with 
the  alternation  of  the  winds,  which  ge¬ 
nerally  blow-  six  months  from  the  south, 
and  six  from  the  north.  There  are 
other  localities  where  the  plague  never 
ceases.” 

The  connexion  of  a  southerly  consti¬ 
tution  of  the  air  with  pestilence  has 
been  remarked  by  writers  from  the  ear¬ 
liest  records  to  the  present  time.  The 
new  and  unwelcome  visitor  to  Europe, 
the  Asiatic  cholera,  did  not  shew  any 
particular  preference  to  the  months  of 
the  year,  or  appear  to  have  its  virulence 
modified  by  atmospherical  temperature  ; 
but  certainly  it  prevailed  most  in  damp 
and  low  situations. 

According  to  the  statistical  accounts 
of  M.  Mo  reau  de  Jonnes,  the  deaths 
from  cholera  in  Paris,  and  the  depart¬ 
ments,  were,  in  April  1832,  when  the 
disease  first  broke  out,  16,607.  It  con¬ 
tinued,  without  intermission,  shifting  its 
situation  till  December.  In  June,  the 
deaths'  w'ere  19,440  ;  in  December,  602; 
but  ils  relative  fatality  to  the  number 
attacked  was  not  diminished  in  the 
colder  months. 

M.  Brierre  de  Boisment,  in  his  ana¬ 
lysis  of  the  epidemic  cholera  in  Poland, 
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observes,  “  that  every  atmospheric 
change  was  followed  by  an  accumula¬ 
tion  of  cholera  patients  in  the  hospital ; 
while,  if  the  weather  remained  stationary 
for  some  days,  the  disease  ceased  to 
make  material  progress.  Great  heat, 
a  storm,  or  sudden  cold  from  a  state  of 
heat,  was  immediately  followed  by  an 
increase  of  admissions.” 

From  all  the  examinations  I  have 
made  of  the  various  details  published, 

I  am  led  to  the  conclusion,  that  this 
dreadful  pestilence  ran  its  course  in  the 
particular  district  which  it  invaded,  in 
th  ree  months,  as  a  mean  statement. 

Curious  accounts  have  been  given 
by  Dr.  Henry,  of  Manchester,  and  by 
Mr.  Wallace,  of  Dublin,  of  an  apparatus 
for  disinfecting,  by  means  of  dry  heat, 
all  articles  supposed  to  be  impregnated 
with  contagious  matter.  It  was  consi¬ 
dered  that  the  infectious  matter  of  cow- 
pock  was  rendered  inert  by  a  temperature 
not  below  145°  ;  and  that  the  more 
active  contagions  are  probably  destruc¬ 
tible  at  temperatures  not  exceeding 
212°. 

I  shall  conclude  my  subject  with  some 
observations  on  the  influence  of  heat  of 
climate  on  the  physical  characters  of 
the  human  race. 

The  early  development  of  the  orga- 
nization  distinguishing  puberty  in 
warm  climates,  is  well  known  ;  and  life 
itself,  for  the  most  part,  runs  its  several 
stages  in  a  shorter  time  between  the 
tropics  than  in  temperate  climes. 

As  we  go  south,  the  period  at  which 
the  catamenia  of  females  commence  and 
cease  become  earlier  w  ith  every  degree 
of  latitude  ;  until,  on  arriving  in  India, 
we  find  that  in  the  plains,  females  be¬ 
come  mothers  at  from  ten  to  twelve 
years  of  age,  and  lose  the  catamenia  at 
from  twenty-five  to  thirty.  In  the  south 
of  Europe,  in  Italy  and  Spain,  the  same 
circumstances  are  observable  in  a  modi¬ 
fied  degree. 

There  are  occasional  instances  of  re¬ 
markable  longevity  in  the  natives  of 
hot  climates.  It  appears,  from  the  sta¬ 
tistical  reports  of  the  American  govern¬ 
ment,  that  in  the  Southern  JStates  the 
number  of  persons  above  100  years  of 
age  bear  a  proportion  of  twelve  to  one 
in  favour  of  the  blacks  over  the  whites  ; 
and  I  find  that  from  those  given  of  the 
West  Indies,  the  instances  of  equal 
longevity  amongst  the  coloured  popu¬ 
lation  are  very  numerous,  and  in  a  pro¬ 
portion  over  the  white  population 
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equally  remarkable.  We  learn  from 
travellers,  that  in  Africa  longevity 
amongst  the  negroes  is  far  inferior  to 
that  which  so  remarkably  occurs  in  the 
West  Indies. 

From  the  whole  inquiry,  the  conclu¬ 
sion,  I  think,  very  clearly  follows,  that 
the  health  and  longevity  of  the  human 
race  are  in  an  infinite  degree  more  con¬ 
nected  with  the  various  circumstances 
of  food,  clothing,  occupation,  habits  of 
living,  place  of  residence,  free  venti¬ 
lation  in  dwellings,  &c.  than  with  cli¬ 
mate  merely,  whether  hot  or  cold. 

That  solar  heat  causes  blackness  of 
the  skin  is  an  ancient  opinion,  and  for 
thedifference  ofcolour,andothervarieties 
of  the  human  race,  some  modern  writers 
of  eminence  have  resorted  to  climate  as 
an  almost  sufficient  explanation. 

“  The  beat  of  the  climate,”  saysBuf- 
fon,  “is  the  chief  cause  of  blackness 
among  the  human  species.”  I  could 
quote  other  writers  who  express  a  si¬ 
milar  opinion  still  more  strongly. 

That  certain  diversities  are  produced 
by  climate,  and  especially  in  the  com- 
lexion  of  the  skin,  is  a  truth  that  must 
e  at  once  acknowledged;  yet  a  little 
inquiry  enables  us  to  discover  that  we 
must  look  for  deeper  causes  to  explain 
the  great  varieties  of  the  human  race, 
than  climate  alone. 

“  It  cannot  he  doubted,”  says  Hum¬ 
boldt,  “  that  the  greater  part  of  the 
natives  of  America  belong  to  a  race  of 
men,  who,  isolated  ever  since  the  in¬ 
fancy  of  the  world  from  the  rest  of 
mankind,  exhibit  in  the  nature  and  di¬ 
versity  of  language,  in  their  features 
and  the  conformation  of  the  skull,  an 
incontestible  proof  of  an  early  and  com¬ 
plete  separation.” 

I  am  favoured  by  a  very  intelligent 
friend,  w  ho  has  been  a  great  traveller 
in  India,  with  the  following  particulars  : 

“  The  Malays,  Javanese,  Borneans, 
and  the  inhabitants  of  some  of  the  other 
islands  in  the  Eastern  Archipelago,  on 
and  w  ithin  a  few'  degrees  of  the  equator, 
N.  and  S.,  are  all  copper-coloured,  and 
much  lighter  in  complexion  than  the 
natives  generally  of  Upper  India,  La¬ 
hore,  and  Afganistan,  between  the  30th 
and  35th  degree  of  N.  latitude.  A 
large  portion  of  the  Himalayan  moun¬ 
taineers,  at  an  elevation  of  from  five  to 
eight  thousand  feet  above  the  level  of 
the  sea,  where  the  winter  is  as  severe  as 
in  Europe,  are  fully  as  dark  or  darker 
than  the  Malays  living  near  the  equator, 
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as  just  now  stated,  where  the  solar  rays 
are  so  powerfully  felt.  The  latter  ex¬ 
pose  their  bodies  almost  entirely  to  the 
influence  of  the  sun,  whereas  the 
mountaineers  constantly  wear  white 
woollen  clothing- :  yet  their  bodies  are 
of  quite  as  dark  a  hue  as  their  faces. 

In  the  various  parts  ol  Hindostan 
and  the  neighbouring  countries,  there 
is  an  extraordinary  variety  in  the  colour 
of  the  natives,  where  the  power  of  the 
solar  rays  must  be  the  same.  But  the 
phenomenon  in  question  is  still  more  re¬ 
markably  exemplified  in  Africa,  a  com¬ 
parison  being  drawn  between  its  inha¬ 
bitants  and  those  of  Asia  in  the  same 
latitude.  For  example,  look  at  the 
people  of  Africa,  the  natives  of  Darfour, 
Kordofan,  Bourneau,  and  in  N.  latitude 
from  15°  to  25°,  they  are  generally, 
I  believe,  with  the  exception  of  the 
Egyptians  and  Arabians,  quite  black, 
With  w'oollyhair;  whilst  the  Persians, 
the  natives  of  the  Deccan,  in  India,  the 
Birmese,  Siamese,  and  Chinese,  are  all 
either  brown  or  copper-coloured. ’’ 

The  different  customs  of  the  natives 
of  hot  countries  in  different  parts,  in 
regard  to  clothing*,  is  worthy  of  further 
remark. 

Mr.  Moreing  informs  me,  that  in  the 
hot  region  of  the  Nubian  coast,  between 
the  Straits  of  Bakel-Mandah,  and  the 
25th  degree  of  N.  latitude,  and  gene¬ 
rally  the  western  shores  of  the  Red  Sea, 
the  natives  are  copper-coloured,  and 
without  the  negro  features,  exposing 
themselves  to  the  hottest  rays  of  the  sun 
with  uncovered  heads;  while,  on  the 
opposite  coast  of  Arabia,  where  the 
thermometer  seldom  indicates  so  high 
a  temperature,  they  most  carefully 
cover  themselves.  Their  complexion 
is  a  light  copper  colour.  Mi-.  Shaw, 
the  missionary,  relates  to  me,  that  in 
South  Africa  he  had  observed  marked 
distinction  of  complexion  amongst  the 
various  tribes  ;  that  the  Kaffres,  Zeulas, 
and  Buchwanas,  on  the  eastern  side 
of  the  Peninsula,  w’ere  black,  with 
woolly  hair,  whilst  the  Wamaquas, 
Bushmen,  and  Hottentots,  were  copper- 
coloured,  with  lank  straight  hair. 

In  now  bringing  this  paper  to  a  ter¬ 
mination,  I  must  offer  much  apology 
for  having  trespassed  at  such  length  on 
the  patience  of  my  audience;  although, 
from  the  nature  and  extent  of  the  sub¬ 
ject,  I  feel  that  I  have  rather  borrowed 
from  my  materials  than  exhausted 
them. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Conceiving  that  the  following  case 
presents  a  few  peculiarities  worthy  of 
notice,  I  shall  be  obliged  by  its  inser¬ 
tion  in  your  w  idely  circulating  journal. 

I  am,  sir, 

Your  obedient  servant, 

T.  Ogier  Ward,  M.D.  Oxod. 

Birmingham,  March  10,  1838. 

Sept.  14th,  1837.— Joseph  Hadduck, 
ret.  2.  In  April  last  (four  months  ago) 
he  was  seized  wfith  cough  and  other 
symptoms  of  inflammation  of  the  chest, 
for  which  he  was  treated  by  a  druggist. 
He  recovered  in  some  degree,  but  never 
lost  his  cough,  and  continued  to  ema¬ 
ciate,  which  his  mother  attributed  to  the 
irritation  of  teething*  ;  and  growing* 
anxious  about  him,  she  came  to  consult 
me. 

Present  state : — Great  emaciation,  but 
little  fever;  no  night  sweats;  pulse 
160 ;  tongue  clean  ;  appetite  good  ; 
hacking  cough,  without  expectoration; 
bowels  regular.  Sleeps  only  on  left 
side;  leftside  of  chest  distended,  and 
dull  on  percussion,  with  evident  fluctu¬ 
ation  ;  no  respiratory  murmur  over  that 
side,  except  at  the  upper  part  and  roots 
of  the  lung,  where  it  is  bronchial. 
Heart  is  felt  to  the  right  of  the  sternum. 
Respiration  clear  and  puerile  over  rigdit 
lung.  I  ordered  mercurial  friction  to 
th  e  side,  and  a  mixture  containing  the 
iodide  of  potassium. 

18th. — As  no  improvement  had  taken 
place,  but  the  emaciation  seemed  in¬ 
creased,  I  requested  my  friend  Mr. 
Crompton  to  puncture  the  chest,  which 
he  did,  and  drew  off  through  a  canula 
above  a  pint  of  creamy  inodorous 
healthy  pus,  without  the  admission  of 
more  than  a  very  minute  quantity  of  air 
into  the  chest.  During  the  operation 
the  child  coughed  frequently,  and  at 
each  effort  the  pus  was  projected  in  a 
powerful  jet  through  the  canula.  After 
the  operation  the  left  side  of  the  chest 
was  as  much  smaller  as  it  had  pre¬ 
viously  been  larger  than  the  right,  that 
is,  about  three-fourths  of  an  inch;  but 
the  heart  retained  its  unnatural  posi¬ 
tion,  and  the  child  continued  to  lie  on 
the  left  side.  No  bad  symptom  fol- 
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lowed  the  operation ;  on  the  contrary, 
there  was  marked  improvement.  Ne¬ 
vertheless,  the  chest  tilled  again,  and 
was  again  emptied  on  the  25th.  On 
this  occasion  the  pus  was  the  same  in 
consistence  and  quantity  as  before  ;  but 
it  had  a  greenish  tinge,  and  the  exter¬ 
nal  air  entered  the  chest  freely,  though 
some  of  it  was  withdrawn  again  by  an 
elastic  gum  bottle.  Percussion  of  the 
left  side  immediately  became  very  clear, 
but  no  clashing  of  fluid  was  heard  upon 
shaking  the  patient. 

26th. — The  child  looks  much  better, 
and  is  gaining  flesh  decidedly.  He  is 
lively,  and  his  appetite  is  keen.  The 
pulse  has  fallen  forty  beats  since  the 
operation,  being*  now  120  instead  of 
160.  Cough  slight;  left  side  much 
smaller  than  right,  and  left  shoulder 
lower,  the  spine  being*  curved  laterally. 
The  heart  is  still  to  right  of  sternum  ; 
percussion  clear;  amphoric  sound  of 
dashing  of  fluid  on  succussion  ;  respira¬ 
tion  only  audible  at  back  and  roots  of 
lung.  A  day  or  two  after  the  second 
operation,  the  weather  being  warm,  the 
child  was  observed  to  sweat  much  while 
he  slept5  but  he  continued  to  improve  in 
flesh  and  strength.  The  chest  again 
became  filled  with  fluid  and  air,  that 
gurgled  audibly  upon  moving  him  even 
slightly ;  and  on  October  7  he  was 
tapped  for  the  third  time,  and  a  similar 
quantity  of  pus  removed  in  my  absence. 

Oct.  8th.— -The  pus  having  been  kept 
for  my  inspection,  consisted  of  about  a 
fourth  of  clear  serum  floating  above  the 
thicker  portion,  which  was  void  of  the 
slightest  mark  of  putrefaction.  The 
heart  has  returned  a  little  towards  its 
natural  position,  and  respiration  is  more 
extensive.  The  fluid  is  appearing 
again,  and  is  detectible  by  percussion 
and  succussion. 

12th. — Fluid  increased  in  quantity, 
but  from  its  dash  is  evidently  thinner 
than  before  ;  cough  still  less,  and 
sweating  has  ceased  ;  respiration  is  clear 
at  back  of  chest. 

17th. — Much  better;  g’ains  flesh  fast. 
Fluid  is  less,  and,  judging  from  the 
sound,  is  of  thicker  consistence. ~  Heart 
almost  in  natural  position  f  respiration 
more  extensive,  with  a  little  mucous 
rattle;  no  cough  nor  sweating;  pulse 
100  From  this  time  the  fluid  became 
gradually  less,  and  more  dense,  till  it 
ceased  to  be  detectible  by  percussion 
and  succussion.  The  heart  returned  to 


its  proper  place,  the  spine  became 
straight,  and  the  ribs  expanded  ;  the 
only  symptoms  left  at  the  end  of  Octo¬ 
ber  being  a  little  obscurity  of  respira¬ 
tion,  and  occasional  intermittence  of  the 
pulse.  The  child  is  now  (March  10)  in 
perfect  health. 

The  medical  treatment,  after  the  first 
operation,  consisted  merely  in  reg'ulat- 
ing  the  bowels  by  occasional  doses  of 
hydr.  c.  creta,  and  in  allaying*  the 
cough  and  arresting*  the  perspirations 
by  a  linctus  containing  quinine  and 
acid,  sulpb.  dil.  The  skin  of  the  chest 
was  drawn  aside  at  each  operation,  in 
order  to  form  a  valvular  opening. 

The  early  age  of  the  patient,  the  du» 
ration  of  the  disease  before  it  was  de¬ 
tected,  the  absence  of  hectic  fever,  the 
nature  of  the  pus  at  the  first  operations, 
and  the  change  in  its  consistence  after 


the  admission  of  air  into  the  chest,  and 
its  final  absorption  after  the  third  tap¬ 
ping ;  the  fall  in  the  pulse  immediately 


after  the  second  operation,  the  pro¬ 
longed  dexiocardia,  and  the  perfect  re¬ 
storation  of  the  child  to  health,  without 
any  deformity  of  the  chest  remaining,- — 
these  are  all  interesting  points  for  con¬ 
sideration,  but  are  rather  of  a  specula¬ 
tive  character  than  of  much  practical 
importance.  But  there  are  two  physi¬ 
cal  signs  presented  by  this  case,  viz. 
the  fluctuation  and  sound  on  succussion, 
that  were  of  considerable  use  to  me  dur¬ 
ing  the  progress  of  the  cure,  both  in 
regard  to  the  diagnosis  and  prognosis  of 
the  disease. 

I  need  not  enlarge  upon  the  utility  of 
fluctuation  as  a  diagnostic  (I  might 
almost  say  a  pathognomonic)  sign  of 
effusion,  although  I  am  not  aware  of  its 
having*  as  yet  been  applied  to  the  diag¬ 
nosis  of  chest  disease.  In  this  case, 
owing  to  the  thinness  and  elasticity  of 
the  parietes  of  the  chest,  the  fluctuation 
of  the  fluid  was  very  distinct  on  per¬ 
cussion,  and  in  fact  formed  a  useful 
guide  for  the  introduction  of  the  trocar, 
since  for  want  of  knowledge  of  the 
exact  height  attained  by  the  effusion, 
there  was  some  risk  of  wounding  the 
lung.  Another  circumstance  that  was 
of  great  use  in  determining  the  situa¬ 
tion  of  the  puncture  in  the  second  ope¬ 
ration,  was  the  fluctuation  of  the  fluid 
caused  by  the  heart’s  impulse,  that  was 
very  evident  over  the  intercostal  spaces 
as  high  as  the  effusion  existed,  but  there 
ceased.  This  sign  I  once  saw  exhibited 
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in  a  remarkable  degree  in  a  case  of  gan¬ 
grene  of  the  lung,  with  destruction  of 
the  intercostal  muscles,  and  hydro- 
pneumo-thorax. 

As  this  is  the  only  case  in  which  I 
have  been  able  to  detect  the  exact  level 
of  the  fluid  by  this  means,  it  would  be 
presumptuous  to  offer  more  than  an 
opinion  that  it  may  be  of  service  in 
ascertaining  the  more  moderate  effu¬ 
sions  of  acute  pleurisy  and  pericarditis; 
and  1  conceive  its  utility  would  be  re¬ 
stricted  to  indicating  the  'presence  only 
of  a  fluid,  notwithstanding  that  M, 
Piorry  speaks  of  a  gelatinous  elasticity 
communicated  to  the  finger  by  percus¬ 
sion  over  an  hydatid  cyst.  Combined, 
however,  with  the  next  sign  that  I  am 
going  to  mention,  it  affords  an  accurate 
notion  of  the  consistence  of  the  fluid 
also. 

This  sign,  the  sound  on  succussion, 
has  not  to  my  knowledge  been  noticed 
by  any  author,  except  perhaps  by  Hip¬ 
pocrates,  as  indicative  of  the  nature  and 
consistence  of  the  fluid  effused  into  the 
chest.  In  the  present  instance,  after 
the  air  had  been  admitted,  upon  shak¬ 
ing  the  child,  a  dash  of  liquid  against 
the  walls,  and  its  fluctuation,  were  per¬ 
ceptible  by  the  hand,  as  well  as  audible 
to  the  ear  at  a  distance  ;  and  as  the 
fluid  became  thicker  or  thinner,  aug¬ 
mented  or  diminished  in  quantity,  so 
did  the  dash  become  smart  or  heavy, 
and  the  sound  acute  or  dull ;  so  that, 
after  the  last  operation,  finding  that  as 
fluid  d  ecreased  in  the  smartness  of  its 
impulse,  the  dulness  of  its  fluctuating 
sound  was  increased,  I  concluded  that  it 
was  becoming  absorbed,  and  that  no 
further  operation  would  be  required.  It 
is  difficult  to  describe  these  varieties  of 
sound  and  impulse ;  but  any  person  may 
convince  himself  of  the  possibility  of 
drawing  such  distinctions,  by  shaking- 
oil  or  treacle,  and  water  or  spirit,  in  se¬ 
parate  elastic  bottles,  when  not  only  the 
state  of  plenitude  of  the  vessel  will  be 
readily  ascertained,  as  Laennec  has  al¬ 
ready  pointed  out  in  his  article  on 
pneumo-thorax,  but  also  the  density  of 
the  contained  fluid  ;  indeed,  the  dif¬ 
ference  of  sound  between  water  and 
spirit  is  very  apparent. 
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I  wish  to  call  the  attention  of  the  So¬ 
ciety  to  two  very  interesting  cases 
which  lately  attracted  my  notice  in  the 
neighbouring  dissecting-rooms.  The 
first  represents 

A  singularly  Distorted  and  Half- anchy- 
losed  Condition  of  the  Hip-joint ,  pro¬ 
duced  by  considerable  osseous  growth 
from  the  component  bones. 

The  preparation  now  on  the  table 
was  taken  from  an  adult  male,  appa¬ 
rently  about  40  years  old,  with  muscular 
system  fully  developed,  and  no  appear¬ 
ance  of  emaciation  about  the  joint.  My 
observation  was  first  called  to  a  large 
oblong  tumor  in  the  left  inguinal  re¬ 
gion,  of  bony  consistence,  about  the 
size  of  a  turkey’s  egg  externally,  cover¬ 
ing  the  anterior  inferior  spine  of  the 
ilium,  and  extending  downwards  and 
inwards  under  Poupart’s  ligament, 
which  was  pushed  a  little  forwards. 
The  integument  covering  the  tumor  was 
perfectly  healthy,  and  moveable  on  the 
subjacent  structures.  The  correspond¬ 
ing  limb  was  slightly  everted  ;  hip- 
joint  in  an  almost  fixed  state  of  semi¬ 
flexion,  consequently  its  motions  (by 
none  of  which  was  the  tumor  affected) 
were  extremely  limited  ;  abduction  and 
adduction  very  slight,  as  also  flexion 
and  extension ;  rotation  impossible.  The 
great  trochanter  not  as  prominent  as 
usual;  no  very  decided  shortening  or 
elongation  of  the  limb. 

The  above  is  a  brief  outline  of  the 
case  before  any  dissection  was  entered 
on.  As  to  its  precise  nature  I  bad  con¬ 
siderable  doubts.  The  absence  of  alte¬ 
ration  in  the  length  of  the  limb  indi- 
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cated  that  there  had  been  no  disloca¬ 
tion  ;  and  there  being-  no  emaciation  of 
the  surrounding  soft  parts,  made  it  pro¬ 
bable  that  the  symptoms  did  not  result 
from  old  disease  of  the  joint.  The 
questions  to  be  solved  were — whence 
the  eversion  of  the  limb  ?  whence  the 
interference  with  the  motions  of  the 
joint  ?  and  lastly,  whence  the  fixed 
state  of  semiflexion  ? 

Dissection.  —  The  superficial  cover¬ 
ings,  glands,  and  cellular  membrane, 
had  been  removed,  and  Poupart’s  lig-a- 
ment,  with  the  abdominal  muscles,  dis¬ 
sected  away,  when  the  fleshy  fibres  of 
the  iliac  muscle  appeared  pushed  for¬ 
ward  by,  and  expanded  over  the  tumor. 
Its  tendon,  tense  and  flattened,  at  first 
sight  resembling  the  common  accessory 
ligament,  passed  downwards  and  in¬ 
wards  to  the  lesser  trochanter,  which  it 
pulled  forwards,  thus  in  part  account¬ 
ing  for  the  limb  being-  “  everted.”  The 
tumor  itself,  evidently  of  a  bony  struc¬ 
ture,  was  pyriform,  its  long  axis  from 
above  downwards,  and  from  without  in¬ 
wards.  Its  greater  extremity  was  firmly 
connected  to  the  pelvis,  above  the  aceta¬ 
bulum,  and  involved  the  anterior  infe¬ 
rior  spine  of  the  ilium,  with  the  origin 
of  the  rectus  muscle,  infringing  poste¬ 
riorly  on  the  iliac  fossa.  The  other  ex¬ 
tremity  was  lost  below  on  the  neck  of 
the  thigh-bone,  to  which  it  appeared  to 
be  united  anterior  and  superior  to  the 
lesser  trochanter.  On  its  internal  mar¬ 
gin,  situate  about  2^  inches  from  the 
symphysis  pubis,  a  deep  groove,  unpro¬ 
vided  with  cartilage  or  synovial  mem¬ 
brane,  was  presented  for  the  tendon  of 
the  great  psoas  muscle,  which  was  per¬ 
fectly  normal  in  other  respects.  The 
external  margin  was  about  an  inch  from 
the  anterior  superior  spine  of  the  ilium, 
and,  passing  downwards  and  inwards, 
became  continuous  with  the  inferior 
margin  of  the  tumor,  which  overhung 
the  neck  of  the  femur  anteriorly,  and 
appeared  to  push  the  great  trochanter 
backwards,  thus  entirely  accounting  for 
the  limb  being  everted.  On  dissecting 
away  the  iliac  muscle,  the  periosteum  of 
the  iliac  fossa,  thick  and  cartilaginous, 
passed  over  the  anterior  convex  surface 
of  the  tumor,  which  was  rough  and  sca¬ 
brous,  and  formed  a  firm  connexion  with 
that  membrane. 

I  now  proceeded  to  take  an  accurate 
memorandum  of  the  exact  position  of 
the  thigh-bone ;  and  taking  the  tip  of 
the  great  trochanter  as  the  centre  of 


three  measurements,  I  found  the  dis¬ 
tance  to  the  anterior  superior  spine  of 
the  ilium  to  be  4$  inches;  to  the  ante¬ 
rior  part  of  the  tuber  iscbii,  If  inch  ; 
and  lastly,  to  the  tip  of  the  coccyx,  5f 
inches.  The  muscles  attached  to  the 
great  trochanter  were  relaxed,  but  na¬ 
tural  in  other  respects. 

The  capsular  ligament  was  normal  in 
its  attachments  and  structure  posteriorly 
and  externally,  but  anteriorly  and  inter¬ 
nally  it  was  lost  above,  on  the  drooping- 
margin  of  the  tumor.  On  making  a 
perfect  circular  division  of  it,  the  head 
of  the  thigh-bone  was  still  held  in  the 
acetabulum  by  a  firm  osseo-cartilaginous 
structure,  an  inch  in  thickness,  uniting, 
as  it  were,  by  symphysis,  the  anterior 
and  internal  part  of  the  neck  of  the 
thigh-bone  to  the  inner  surface  of  the 
overhanging  morbid  growth.  With  the 
assistance  of  a  knife,  and  very  consi¬ 
derable  force,  the  union  was  torn 
through,  and  the  head  of  the  bone  dis¬ 
engaged  from  the  socket,  displaying  the 
investing  cartilages ,  synovial  membrane , 
and  round  ligament ,  in  a  perfectly 
healthy  condition.  This,  together  with 
the  fact  of  the  surrounding  soft  parts 
having-  undergone  such  trifling  altera¬ 
tion,  has  led  me  to  conclude  that  the 
exostosis  must  have  been  very  rapid  in 
its  development. 

Since  the  above  was  written  the  pe¬ 
riosteum  and  other  soft  parts  have  been 
removed  from  the  bone  by  maceration, 
enabling  us  to  observe  other  peculiari¬ 
ties  in  this  remarkable  case.  On  exa¬ 
mining  the  bone  forming  the  iliac  fossa, 
you  will  remark  that  for  some  distance 
posterior  to  the  tumor  it  possesses  a  very 
unusual  degree  of  fragility  and  brittle¬ 
ness,  as  if  the  vessels  in  this  situation 
had  been  either  deficient  in  their  supply 
of  animal  matter,  or  that  a  superabun¬ 
dant  proportion  of  earthy  material  had 
been  given  out;  indicating  in  a  very 
beautiful  manner  the  circumscribed 
morbid  action  of  the  vessels  in  this  situ¬ 
ation.  It  was  also  interesting  to  ob¬ 
serve,  that  during  the  drying  of  the 
preparation,  a  constant  sero-sanguineous 
exudation  took  place  from  the  surface 
of  the  bone  here  :  could  this  be  attri¬ 
buted  to  a  weakened  and  diseased  con¬ 
dition  of  the  coats  of  the  arteries  sup¬ 
plying  the  bone  in  this  region  P 

The  last  point  for  observation  was 
the  state  of  the  neck  of  the  thigh-bone. 
Considerable  bony  deposit  on  the  ante¬ 
rior  part,  where  it  appears  to  be  short- 
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cued  iu  a  slight  degree ;  superiorly, 
from  the  head  to  the  great  trochanter, 
the  contraction  or  shortening  is  very 
striking’;  and  perhaps  this  may  he  con¬ 
nected  with  a  peculiar  twist  which  the 
bone  presents  here.  The  neck  appears 
to  be  more  perpendicular  than  natural, 
and  to  be  thrown  on  a  plane  posterior  to 
its  usual  limits.  I  am  not  prepared  to 
assign  any  cause  for  such  a  condition. 
We  know  that  this  portion  of  the  bone 
is  sometimes  thrown  on  a  horizontal 
line  from  the  effects  of  interstitial  ab¬ 
sorption  ;  but  I  cannot  account  for  its 
direction  in  the  preparation  before  us. 

For  the  second  preparation  on  the 
table  I  am  indebted  to  Mr.  Maclean, 
one  of  the  gentlemen  dissecting  in  the 
adjoining  school ;  and,  in  the  first  place, 
I  must  ask  the  indulgence  of  the  So¬ 
ciety,  being  obliged  to  omit  the  appear¬ 
ances  presented  by  the  joint  before  any 
of  the  superficial  parts  had  been  in¬ 
jured,  my  attention,  unfortunately,  not 
having’  been  called  to  the  case  until 
some  progress  had  been  made  in  the 
dissection. 

In  the  shoulder-joint  before  us,  we 
have  an  excellent  specimen  of  that  re¬ 
markable  disease  to  which  old  people 
are  peculiarly  liable ,  as  also  an  exam¬ 
ple  of  partial  dislocation  upwards ,  pre¬ 
disposed  to  by  the  primary  disease  of 
the  parts. 

The  subject  was  female,  apparently 
about  60  years  old,  with  muscular  sys¬ 
tem  fairly  developed.  The  common  in¬ 
teguments  had  been  removed,  and  the 
deltoid  muscle  cut  across  and  thrown 
back,  when  the  attention  of  the  dissec¬ 
tor  was  attracted  by  the  head  of  the 
humerus,  which  was  exposed,  and 
firmly  supported  against  the  under 
surface  of  the  acromium  process  by  the 
lips  of  a  vertical  rent  in  the  cap¬ 
sular  ligament,  otherwise  healthy,  firmly 
girding  the  anatomical  neck  of  the  bone. 
The  insertions  of  the  supra  and  infra 
spinate  muscles,  as  also  of  the  teres 
minor  and  subscapular,  were  perfect, 
and  there  did  not  appear  to  be  any 
wasting-  of  those  muscles. 

At  the  superior  extremity  of  the 
vertical  rent  in  the  capsule,  you  may 
observe  a  strong  band  of  fibrous  struc¬ 
ture  passing  from  the  exterior  of  the 
capsule  to  be  connected  with  an  osseo¬ 
cartilaginous  body,  about  the  size  of 
a  kidney -bean,  lying  above  the  glenoid 
cavity  oi  the  scapula,  and  enclosed  in 


a  pouch  of  the  synovial  membrane. 
The  head  of  the  humerus  is  spread  out, 
flattened,  and  considerably  elongated 
in  its  transverse  direction.  The  invest¬ 
ing  cartilage  and  synovial  membrane 
absorbed.  For  a  considerable  extent 
anteriorly  it  is  rough  and  scabrous,  but 
superiorly,  towards  its  summit,  for  the 
extent  of  about  two  inches  transversely, 
and  half  an  inch  antero-posteriorly 
(where  it  was  exposed  to  a  corre¬ 
sponding  surface  on  the  under  surfaces 
of  the  acromium  and  adjoining  extre¬ 
mity  of  the  clavicle,)  it  presents  a 
smooth,  white,  and  polished  appearance, 
like  ivory.  Posterior  to  this  again  the 
head  of  the  humerus  is  rough,  with  the 
exception  of  a  small  smooth  portion 
which  moved  on  a  similar  one  at  the 
superior  part  of  the  glenoid  cavity  of 
the  scapula. 

The  capsular  ligament  being  divided 
internally  and  interiorly,  considerable 
ossifie  deposit  presents  itself  in  this  di¬ 
rection  at  the  junction  of  the  head  and 
anatomical  neck  of  the  humerus  ;  and, 
projecting  into  the  joint,  but  imbedded 
m,  and  evidently  connected  with,  the 
tendinous  structure  of  the  subscapular 
muscle  at  its  insertion,  is  an  osseous 
body,  rough  on  its  surface,  and  nearly 
as  large  as  the  one  already  described. 
The  tendon  of  the  biceps  is  excessively 
thin  and  wasted:  on  tracing’  it  up  the 
groove,  it  terminates  by  a  firm  insertion 
mto  the  superior  part  of  its  external 
edge,  sending’  off  internally  a  fibrous 
production,  which  almost  immediately 
becomes  continuous  with  the  capsule, 

•  running-  along  the  inner  lip  of  the  rent 
towards  the  apex  of  the  glenoid  cavity, 
but  to  w  hich  it  was  not  clearly  traceable. 

The  acromio-clavicular  articulation 
was  remarkably  relaxed,  admitting-  of 
extensive  rotatory  motion.  On  dividing’ 
the  superior  ligaments,  it  was  much 
thickened  and  hypertrophied,  and  in¬ 
closed  three  or  four  minute  cartilaginous 
nuclei,  one  of  which  pressed  in  on  the 
joint.  Synovial  membrane  nearly  ab¬ 
sorbed  ;  investing-  cartilage  thin  and 
softened. 

The  preparation  which  I  have  just 
attempted  to  describe  is  interesting,  as 
not  only  presenting  us  with  an  admi¬ 
rable  specimen  of  the  disease  under  con¬ 
sideration,  but  also  as  exhibiting  to  us 
the  extensive  destruction  of  parts  which 
it  may  entail  ;  and  although  it  is  true 
that  this  senile  disease  of  joints  does 
not  affect  the  general  constitution  in 
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tlie  serious  manner  which  certain  dis¬ 
eases  of  joints  to  which  young*  people 
are  liable  do,  still  it  is  evident  that  it  is 
as  fully  capable  of  ultimately  spoiling 
every  mechanical  provision  connected 
with  the  joints. 

As  to  the  cause  of  the  disease,  I  am 
not  aware  that  it  is  yet  quite  decided. 
Mr.  Adams,  in  his  very  excellent  article 
on  the  abnormal  condition  of  the  elbow- 
joint,  in  the  Cyclopeedia  of  Anatomy 
and  Physiology,  attributes  it  to  the 
effects  of  chronic  rheumatism  ;  and  the 
observation  of  Beclard,  who  states  that 
he  has  observed  the  same  pathological 
condition  of  joints  more  frequently  in 
northern  than  southern  climates,  would 
certainly  tend  to  strengthen  the  opinion. 
Moreover,  in  the  article  on  chronic  rheu¬ 
matism  in  the  Dictionnaire  de  Medecine 
et  de  Chirurgie  Pratiques ,  the  author, 
in  describing  a  variety  of  structural  dis¬ 
eases  produced  in  joints  by  that  disease, 
especially  mentions  a  state  of  parts 
coinciding  precisely  with  the  prepara¬ 
tion  on  the  table,  and  alludes  parti¬ 
cularly  to  the  occurrence  of  spontaneous 
luxation  as  a  consequence.  “  Thus,” 
as  he  says,  “  a  new  disease  is  added  to 
that  w  hich  existed  before.” 

I  do  not  purpose  delaying  the  Society 
as  long  on  this  subject  as,  perhaps,  its 
importance  might  warrant;  but  I  shall 
conclude,  after  referring  to  two  remark¬ 
able  productions  in  the  disease — Ido  so 
particularly,  as  the  preparation  before 
us  gives  considerable  information  as  to 
their  mode  of  formation. 

1st.  With  respect  to  the  Cartilaginous 
and  Bony  Productions. — It  would  ap¬ 
pear  that  these  may  proceed  from  any 
of  the  fibrous  structures,  whether  liga¬ 
ment  or  tendon,  in  the  neighbourhood 
of  the  joint.  In  our  case,  for  instance, 
you  observe  one  of  them  appended  by  a 
strong  band  of  fibrous  membrane,  pass¬ 
ing  from  the  exterior  of  the  capsule ; 
and  the  other  was  imbedded  in  the  tendi¬ 
nous  structure  of  the  subscapular  mus¬ 
cle  at  its  insertion,  and  projected  into 
the  joint:  and  it  is  remarkable  to  ob¬ 
serve  how  the  former,  which  w*as  ex¬ 
posed  to  friction  in  the  interior  of  the 
joint,  has  been  rendered  quite  smooth, 
whereas  the  latter,  not  so  circum¬ 
stanced,  remains  rough  on  its  surface. 
Mr.  Adams,  in  alluding  to  those  bodies, 
states  that  “they  seemed  to  be  productions 
of  the  synovial  membrane.”  It  is  cer¬ 
tainly  not  improbable  that  this  may  be 
so  in  some  instances ;  for  I  have  found 


them  on  more  than  one  occasion  in  ana¬ 
logous  membranes,  the  peritoneum,  for 
example,  where  they  amounted  to  the 
size  of  a  pea  or  less.  Still  our  case 
proves  that  such  an  opinion  is  limited 
by  at  least  one  exception.  In  fact,  the 
fibrous  structures  appear  to  have  been  par¬ 
ticularly  engaged  in  the  instance  before 
us,  and  at  a  very  early  period,  if  we  may 
judge  by  the  state  of  the  acromio-clavicu- 
lar  articulation,  where,  although  the  dis¬ 
ease  appeared  to  be  only  commencing, 
the  ligaments  had  already  assumed  a 
thick  and  hypertrophied  condition,  en¬ 
closing*  in  their  structure  small  cartila¬ 
ginous  muclei ,  which ,  from  the  circum¬ 
stance  of  one  of  them  pressing  on  the 
joint ,  I  assume  as  presenting  to  us  the 
first  stage  of  the  formation  of  the  loose 
cartilaginous  or  bony  productions. 

Lastly,  I  would  refer  the  Society  to 
the  ivory  deposit  on  the  head  of  the 
humerus.  Mr.  Adams  ingeniously  lays 
it  down  as  the  result  of  friction  ;  and 
this  is  quite  in  accordance  with  our 
preparation,  as  we  only  see  it  on  those 
parts  of  the  head  of  the  bone  which  have 
been  in  actual  contact  with  the  processes 
of  the  scapula  *. 

The  preparations  connected  with  this 
paper  shall  be  placed  in  the  College 
Museum,  where  they  may  be  examined 
by  any  one  desirous  of  further  inves¬ 
tigation. 

MEDICAL  GAZETTE. 

Saturday ,  March  31,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  DEBATE  ON  FLOGGING. 

A  debate  upon  this  subject  took  place 
in  the  House  of  Commons  last  Monday, 
on  the  motion  of  Captain  Boldero  for 
a  select  committee  to  inquire  into  the 
military  punishments  and  rewards  now 
in  force  in  the  British  army.  The 
gallant  Captain  objected,  with  great 
justice,  to  the  commission  which  was 
appointed  some  years  ago  to  examine 

*  The  opposite  shoulder-joint  presented  pre¬ 
cisely  the  same  diseased  condition. 
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into  the  propriety  of  abolishing-  corporal 
punishment  in  the  army,  that  there 
was  not  a  single  person  appointed  upon 
it  who  had  ever  advocated  the  abolition 
of  flogging,  either  in  that  or  the  other 
House  of  Parliament.  He  also  ob¬ 
jected  that  not  one  medical  witness 
had  been  examined  before  it.  Our 
readers  will  find,  on  turning  to  a  former 
article*,  that  just  one  surgeon  was 
examined  by  the  Commissioners  ;  but 
as  he  came  merely  to  apologize  for  the 
death  of  a  soldier  named  Ramsey,  who 
died  of  tetanus,  after  having  received 
134  lashes,  the  Captain’s  objection  is 
substantially  correct. 

Now,  two  stronger  objections  could 
hardly  be  made;  the  first  being,  that  of 
a  set  of  men  appointed  to  inquire  into 
the  doubtful  necessity  of  a  cruel  sys¬ 
tem,  not  one  had  shown  a  decided 
wish  for  its  abolition,  while  many  were 
pledged  to  its  continuance ;  the  second 
being,  that  no  witness  was  called  of 
the  class  best  qualified  to  set  forth  the 
horrors  of  corporal  punishment  at  pre¬ 
sent  inflicted,  and  to  discuss  the  re¬ 
lative  merits  of  the  proposed  substi- 
tutesf. 

Captain  Boldero’s  motion  was,  of 
course,  rejected  ;  but  we  hope  he  will 
persevere  in  it  every  year  till  increas¬ 
ing  minorities  become  a  majority,  and 
the  cause  of  reason  and  humanity  is 
triumphant.  Truth,  said  the  ancients, 
is  the  daughter  of  Time,  and  the 
mother  of  Virtue ;  or,  in  the  homely 
language  of  the  Commissioners — 
“  Nothing  can  be  more  certain  than 
that  in  this  country,  and  with  the 
ample  means  afforded  to  every  man  in 
it  for  the  free  discussion  of  any  subject 

*  Med.  Gaz.  vol.  xx.  p.  597. 

t  Mr.  Hawkins,  in  the  valuable  lectures  re* 
ported  in  our  last  number,  exhibited  a  tumor 
formed  in  the  scar  left  by  a  flogging,  and  removed 
by  Sir  B.  Brodie  from  a  man  who  had  been  sen¬ 
tenced  eleven  years  before,  to  receive  1000  lashes; 
and  another  which  was  removed  from  a  man’s 
back  by  Mr.  Jeffreys,  and  which,  also,  followed 
a  received  twenty-seven  years  previ¬ 
ously.  r 


in  Parliament,  in  courts  of  law,  in 
public  meetings,  and  through  the  press, 
no  practice  can  be  long  maintained 
which  is  really  contrary  to  the  well- 
considered  judgment  and  settled  feel¬ 
ings  of  the  country.” 

A  good  deal  of  the  debate,  as  often 
happens  in  the  House,  and  elsewhere, 
consisted  of  the  argumentum  ad  homi- 
nem  :  “  how  came  you,  Sir  De  Lacy 
Evans,  when  in  Spain,  to  flog  men,  to 
let  women  be  flogged,  and  to  give  the 
Provost-Marshal  a  quantum  of  power 
unauthorized  by  the  Articles  of  War  ?” 

General  Evans  came  out  of  this  brisk 
fire,  not  quite  unsinged  indeed,  but  yet 
not  much  injured.  His  floggings  were 
usually  very  moderate,  he  says — mere 
schoolboy  punishments ;  so  that  some 
of  the  officers,  staunch  milleplagarianSj 
or  thousand-lashes-men,  expressed  their 
discontent  at  the  niggardliness  with 
which  torture  was  dealt  out,  and  felt 
quite  uneasy  under  the  non-infliction. 
It  is  impossible  to  content  every  one. 
Bull-baiting  was  once  thought  a  manly 
sport,  and  flogging  is  probably  looked 
upon  by  many  as  a  warrior-like  relaxa¬ 
tion.  Baiters  and  milleplagarians  must 
alike  deplore  the  effeminacy  of  the  age. 
There  were  one  or  two  cases,  however, 
alleged  against  General  Evans,  by  Sir 
H.  Hardinge,  in  which  the  punishment 
was  not  of  this  mitigated  cast.  A  man 
received  300  lashes  in  the  convent  of 
Corban,  and  he  declared  to  Sir  H. 
Hardinge  that  the  naval  cat  was  used 
on  the  occasion,-  three  hundred  lashes 
with  which  are  equal  to  a  thousand  with 
the  ordinary  cat.  When  we  find  the 
desire  of  vengeance  becoming  so  ram¬ 
pant  as  this,  and  hear  of  men  slowly 
cut  to  pieces  under  the  name  of  punish¬ 
ment,  we  are  naturally  led  to  inquire 
what  was  the  object  for  which  the 
Le  gion  fought — what  was  the  end  they 
hoped,  if  successful,  to  attain  ?  The 
expulsion  of  Don  Carlos,  and  the  plac¬ 
ing  the  crown  of  Spain  on  the  head  of 
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the  young’  Queen,  were  means,  not  ends. 
The  real  object  which  inspired  the  finer 
spirits  of  this  army,  was  the  triumph  of 
liberty.  They  had  hoped  to  deliver 
Spain  from  the  horrors  of  despotism — 
above  all,  from  the  Inquisition  ;  and  to 
such  men  the  infliction  of  torture  must 
be  equally  hateful  whether  under  mili¬ 
tary,  judicial,  or  ecclesiastical  pretences. 
As  to  the  punishment  of  women,  Sir  De 
Lacy  Evans  replied,  that  it  was  never 
inflicted  by  his  authority. 

We  must  confess  that  the  gallant 
General  came  oft’  rather  lamely  on  the 
point  of  the  extended  powers  of  the 
Provost-Marshal.  According  to  the 
British  articles  of  war  (by  which  the 
Legion,  as  British  subjects,  were  to  be 
governed)  the  Provost -Marshal  has  no 
authority  to  act  without  the  orders  of  the 
officer  commanding-  in  the  field,  unless 
he  himself  sees  the  offence  committed  ; 
while  General  Evans  allowed  the  Pro¬ 
vost-Marshal  to  receive  his  orders  from 
any  general  or  staff-officer. 

To  this  the  limping  reply  of  the 
gallant  General  was,  that  the  document 
stipulating  that  the  Legion  was  to  be 
treated  according  to  the  British  articles 
of  war,  was  signed  by  the  Spanish 
Ambassador,  but  not  by  him;  and  that 
he  had  only  put  his  name  to  it,  as  at¬ 
testing  it  to  be  a  true  copy. 

Now  whatever  might  be  thought  of 
this  quillet,  if  the  gallant  General  were 
on  his  trial  in  the  Court  of  Queen’s 
Bench,  we  are  quite  sure  it  will  avail 
him  nothing  before  that  Court  of 
Equity — the  public;  as  it  is  clear  that 
it  was  understood  that  the  Legion  were 
under  the  protection  of  the  British  ar¬ 
ticles  of  war,  and  that  Sir  De  Lacy 
Evans  had  accepted  the  command  under 
this  limitation.  Of  course  the  real 
excuse  is  to  he  found,  if  at  all,  in  the 
difficulty  of  governing  his  strangely 
compounded  Legion  by  ordinary  means, 
and  partly,  perhaps,  to  his  own  inexpe¬ 
rience  : — 


Res  dura,  et  regni  novitas  me  talia  $ogunt 
'  Moliri. 

On  this,  as  on  other  occasions,  the 
great  and  insuperable  difficulty  with 
those  who  are  for  the  total  abolition  of 
flogging,  has  been  to  find  a  substitute. 
General  Napier,  as  we  observed  in  our 
last  article  upon  this  subject  (Med.  Gaz. 
vol.  xxi.  p.  854),  prefers  even  picket- 
ting  ;  a  preference  in  which  we  are 
unable  to  ag-ree  with  him.  Several 
other  substitutes  remain  to  be  consi¬ 
dered.  “  Death,'1'1  says  General  Napier, 
“  is  a  punishment  peculiarly  suited  to 
the  military  code  If  it  is  not  freely 
inflicted,  he  adds,  in  time  of  war,  the 
army  becomes  a  mob,  and  victory  is 
lost ;  “  wh  ile  the  miserable  inhabitants  of 
the  country  would  be  submitted  to  a 
description  of  cruelty  such  as  few  men 
like  to  think  of,  much  less  to  describe.” 
Even  in  peace,  he  thinks  that  if  muti¬ 
nous  conduct  were  permitted,  the  mon¬ 
strous  nature  of  an  army  would  become 
more  monstrous,  and  that  it  would  de¬ 
vour  the  couutry.  Hence,  if  flogging- 
is  abolished,  mutiny  must  be  more  fre¬ 
quently  punished  with  death. 

Now,  it  is  quite  clear  that  simplex 
mors ,  or  death  without  torture,  is  better 
than  death  by  the  lash.  Much,  there¬ 
fore,  might  have  been  said  in  favour  of 
shooting  soldiers  in  the  days  when  men 
were  doomed  to  die  by  the  cat-o’-nine 
tails  ;  at  present  the  choice  is  more  du¬ 
bious ;  and  the  current  of  opinion  runs 
so  strongly  against  capital  punishments, 
that  we  will  pass  on  to  the  next  substi¬ 
tute. 

There  is  a  fashion  in  castigation,  as 
well  as  in  other  things,  and  solitary  im¬ 
prisonment  is  just  now  vaunted  as  a  pa¬ 
nacea  for  all  our  moral  sores.  The  true 
way  of  forcing  on  the  Millennium,  say 
many  of  our  reformers,  is  to  shut  up  the 
whole  of  our  furacious  population  in  sepa¬ 
rate  cells  ;  from  the  hoary  forger  of  70, 

*  Remarks  on  Military  Law,  and  the  Punish¬ 
ment  of  Flogging,  p.  175. 
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to  the  budding1  pickpocket  of  seven,  the 
remedy  is  infallible.  It  is  true,  that, 
like  other  infallible  remedies,  this  com¬ 
monly  fails ;  and  the  prisoner  con¬ 
demned  to  a  long1  period  of  solitary  con¬ 
finement  comes  out  an  idiot  or  a  mad¬ 
man.  But  what  matter?  Our  pro¬ 
jectors,  like  the  academicians  of  Laputa, 
are  never  in  the  wrong1 ;  and,  whatever 
happens,  can  always  demonstrate  that 
they  are  right — upon  paper  !  Hence, 
it  is  not  surprising  to  hear  long1  periods 
of  solitary  confinement  recommended, 
in  military  as  well  as  in  civil  life,  as  the 
true  method  of  reforming  criminals,  and 
the  best  substitute  for  all  debasing  pu¬ 
nishments.  But  it  is  rather  curious  to 
find  it  advocated  on  the  score  of  hu¬ 
manity,  in  the  following  strain  : — 

“ - had  he  not  been  field-officer 

of  the  day  in  the  garrison  of  Dublin, 
and  seen  men  solitarily  confined  to  the 
extent  of  human  endurance — pale  faces 
thrust  out  at  holes,  to  show  the  visiting 
officer  that  the  culprit  was  alive — and 
was  he  to  be  told,  or  being’  told,  to 
admit,  that  men  of  education  and  talent 
could  not  maintain  order  without  the 
assistance  of  the  lash  *  ?° 

Most  people  will  allow  that  it  would 
be  better  to  give  a  man  thirty  or  forty 
lashes,  and  have  done  with  it,  than  to 
wire-draw  resentment  in  this  manner, 
and  waste  away  the  victim  by  inches. 
And  this,  too,  on  pretence  of  humanity 
and  kindness  !  We  suppose  this  is  what 
is  meant  by  killing  a  person  with  kind¬ 
ness. 

Transportatio,i  is  an  obvious  substi¬ 
tute  for  flogging,  and  has  the  advan¬ 
tage,  as  General  Napier  remarks,  of 
freeing  the  army  from  ruffians.  As  a 
punishment,  it  has  always  seemed  to  us 
one  of  doubtful  merit;  for  in  the  trans¬ 
portation  either  of  civilians  or  soldiers 
w'e  naturally  fall  into  the  following1 
dilemma  : — If  the  sentence  w?ere  really 
executed  in  its  theoretical  rigour,  the 


*  Colonel  Thompson,  in 
1837,  on  military  flogging:. 
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convict  would  be  to  all  intents  and  pur¬ 
poses  a  slave  ;  and  it  would  seem  in 
most  cases  very  hard  that  a  man  trans¬ 
ported  for  life  should  be  w'orking  in 
chains  in  1838,  because  he  picked  a 
pocket  in  1814;  or  still  more  so,  that  a 
soldier  should  be  the  thrall  for  life  of  a 
farmer  in  Australasia,  because,  twenty 
years  ago,  he  struck  his  serjeant. 

We  are  well  aw'are,  that  the  other 
horn  of  the  dilemma  is  the  common  one  : 
the  Australasian  convict  is  better  off  in 
most  points  than  the  poor  of  Eng¬ 
land.  His  diet  is,  of  course,  better 
than  that  either  of  criminals,  or  of 
those  in  this  country  who  have  been 
convicted  of  the  offence  of  indi¬ 
gence  ;  and  w7ith  tolerable  conduct 
he  may  hope  for  a  pardon.  We 
speak  of  the  goodness  of  his  diet  as  a 
matter  of  course,  as  it  would  be  absurd 
to  suppose  that,  in  a  new  country,  where 
provisions  are  cheap,  a  master  w'ould 
have  hungry  discontented  labourers  on 
his  estate,  when  he  might  have  them 
satiated  and  satisfied.  Hence  the  al¬ 
lowances  to  convicts  are  on  a  very  libe¬ 
ral  scale.'  Thus  Sir  F.  Forbes,  Chief 
Justice  of  New  South  Wales,  in  his 
evidence  before  the  Select  Committee 
on  Transportation,  says  that  he  gives 
the  agricultural  convicts  in  his  employ¬ 
ment  the  same  as  the  gentlemen  upon 
the  neighbouring  farms  do,  namely, 
ten  or  even  more  pounds  of  flour,  eight 
pounds  of  beef  or  mutton  per  week  ; 
frequently  tea  and  sugar,  and  when 
not  tea  and  sugar,  two  quarts  of  milk 
per  day,  two  ounces  of  tobacco,  with 
soap,  salt,  and  annual  clothing’. 

These  facts  are  pretty  well  known  in 
England,  and  transportation,  in  conse¬ 
quence,  is  not  looked  upon  with  much 
dread,  though  there  is  no  doubt  that,  in 
the  penal  gangs,  the  existence  of  the 
convicts  is  full  of  hardships. 

Rather  a  curious  substitute  for  the 
commoner  military  punishments  has 
been  proposed  ;  namely,  hlistering  ; 
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it  is  strongly  recommended  by  Gene¬ 
ral  Napier,  who  says  that  it  suc¬ 
ceeded  in  two  cases.  The  first  was  in  the 
14th  regiment.  In  1794  he  heard  Major- 
General  Doyle  say,  that  whenever  a 
soldier  of  his  regiment  got  drunk,  he 
applied  a  blister  to  the  man’s  back. 
This  counter-irritant  put  a  complete 
stop  to  drunkenness  in  the  regiment, 
and  consequently  to  dogging*,  for 
ebriety  and  flogging  stand  in  the  rela¬ 
tion  of  cause  and  effect.  The  second 
instance  occurred  in  Guernsey.  An 
officer,  who  had  heard  what  General 
Doyle  had  done,  determined  to  repeat 
the  experiment,  and  with  the  concur¬ 
rence  of  the  surgeon  (now  a  celebrated 
accoucheur  in  London)  had  recourse 
to  the  emplastrum  cantharidis.  The 
first  time  that  a  man  was  drunk, 
the  colonel  and  the  surgeon  w'ent 
to  the  guard-house,  felt  the  culprit- 
patient’s  pulse,  and  declared  him  to 
be  in  a  fever.  “  Nothing*  could  be 
more  true ;  he  was  therefore  put  into 
a  blanket,  and  four  soldiers  bore  him 
through  the  barracks,  his  comrades  all 
laughing  at  the  care  taken  of  him.  On 
reaching  the  hospital  the  patient  was 
put  to  bed  and  blistered  between  the 
shoulders,  fed  on  bread  and  water  for  a 
week,  and  then  turned  out— ‘  cured.’” 
When  he  made  his  appearance  on 
parade  the  colonel  congratulated  him 
on  his  recovery,  and  sent  him  back  to 
bis  company,  where  he  was  sufficiently 
laughed  at.  Other  drinkers  were  cured 
in  the  same  elaborate  manner;  and 
though  the  joke  was  an  excellent  one  to 
the  bystanders,  the  patients  felt  the 
point  too  keenly  to  relish  it:  there  was 
the  smart  of  the  blister,  with  bread  and 
water  for  diet,  and  no  pity  from  their 
comrades.  After  a  fortnight  not  a  man 
got  drunk  ;  and  not  a  soldier  of  that  regi¬ 
ment  was  Hogged  after  the  drunkards  had 
been  put  upon  a  course  of  blisters,  or 
rather,  the  blisters  had  been  put  upon  the 
drunkards.  It  must  be  confessed  that 
the  story  savours  something  of  the  mar¬ 


vellous.  It  might  be  asked,  why  has 
the  blistering  system  not  been  gene¬ 
rally  adopted  in  the  service  ?  Perhaps 
other  colonels  are  too  angry  to  joke;  or 
perhaps  they  fear  that  a  long  string  of 
jocose  punishments  might  weaken  their 
authority. 

Another  and  more  agreeable  substi- 
tute  consists  in  rewards — in  stimulating*  . 
the  soldier’s  exertions  rather  by  hope 
than  by  fear,  and  making  his  situation 
sufficiently  desirable  to  render  dismissal 
a  severe  chastisement.  Some  improve¬ 
ment  has  taken  place  on  this  score,  but 
more  remains  to  be  done.  At  present 
Justice  has  her  sw'ord  drawn  to  punish 
the  soldier’s  crimes  ;  but  her  scales  seem 
rather  destined  to  weigh  his  errors  than 
his  merits. 

MESMERISM  ON  THE  LOWER 
ANIMALS*. 

We  can  find  very  little  account  of 
the  effects  really  produced  by  Mes¬ 
merism  on  animals :  it  is  generally 
stated  that  horses  and  dogs  have 
given  indications  of  magnetic  in¬ 
fluence  ;  but  it  is  clear  that  though  the 
evidence  on  this  part  of  the  subject 
would  be  less  exceptionable  than  that 
in  which  women,  fallible  and  de¬ 
ceiving,  are  operated  on,  it  is  greatly  de¬ 
ficient  :  we  will  therefore  supply  some. 

All  the  phenomena  that  have  been 
produced  have  followed  on  the  ex¬ 
citing  of  fear,  or  some  analogous 
feeling,  in  the  animal,  or  on  the 
soothing  influence  of  the  same  mol 
notonous  impressions  as  we  have 
shown  to  act  on  man — as  gentle  fric¬ 
tion,  &c.  There  are  some  facts,  well 
known,  indicating  the  operation  of  the 
former  influence  in  a  remarkable  degree  : 
among  them  is  the  fascinating  power, 
as  it  was  called,  of  serpents  over  small 
birds.  The  more  powerful  snakes  are 
described  as  fixing  their  steady  pene¬ 
trating  eyes  on  some  creature  at  a  short 
distance,  as  if  marking  it  for  their  prey. 
As  soon  as  their  glance  is  perceived,  the 
bird  evinces  the  greatest  agitation  and 
alarm,  flying  from  one  branch  of  the 
tree  to  another,  and  screaming  aloud, 
yet  not  daring  to  attempt  an  escape, 

*  It  was  intended,  if  our  space  had  served, 
that  this  should  have  been  embodied  in  the 
article  on  Magnetism  last  week. 
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till,  overcome  with  fright,  it  falls,  and 
becomes  an  easy  prey.  Serpents  are  in 
their  turn  under  the  influence  of  music, 
during'  which  they  are  said  to  become 
at  last  so  torpid  that  they  may  be 
handled  without  any  fear. 

The  effect  of  looking-  steadily  for  some 
time  at  a  horse,  when  his  eye  is  fixed 
upon  you,  is  well  known.  The  most 
vicious  may  be  tamed  by  holding' 
them  with  a  tight  bit  firmly  under 
the  chin,  and  keeping  the  eyes  in¬ 
tently  fixed  on  them.  This  was  the 
plan  employed  by  a  celebrated  Irish 
horse-tamer,  who  was  commonly  called 
the  Whisperer.  He  used  to  enter  the 
stable  alone,  in  which  a  horse,  he  cared 
not  how  fierce,  was  stalled,  and  fix 
his  eye  resolutely  upon  him  ;  when  he 
turned  his  head  round,  he  would  walk 
quietly  up  to  him,  and  by  his  halter 
draw  his  muzzle  sharply  round.  What¬ 
ever  resistance  the  horse  made,  he  held 
him  tight,  and  never  took  his  eye 
off  him.  In  a  short  time  the  contest  was 
sure  to  be  ended  ;  and  when  the  grooms 
were  called  in,  the  horse  was  found  so 
quiet  and  tranquil  that  any  one  might 
approach  him,  and  not  unfrequently  ly¬ 
ing*  in  his  stall  trembling  and  shivering 
with  fright.  Indeed,  so  great  was  the 
influence  which  the  Whisperer  had  by 
his  glance,  that  horses  whom  he  had 
found  with  tempers  that  had  baffled  the 
management  of  every  one  else,  were 
rendered  spiritless  cowards  for  the  re¬ 
mainder  of  their  lives. 

The  same  influence  is  exerted  over 
dogs.  We  have  known  a  man  who 
would  approach  the  fiercest,  even  on 
his  own  territory,  on  hands  and 
knees,  looking  steadily  at  him.  No 
sooner  did  the  dog  perceive  his  fixed 
glance,  than  his  courage  was  staggered ; 
as  the  man,  with  unmoved  coolness, 
came  nearer,  he  would  retreat ;  and  we 
know  that  no  dog  had  ever  courage  to 
make  the  least  resistance  even  when 
taken  hold  of,  but  that  the  great 
majority  used  to  run  yelping  off'.  In 
this  metropolis,  a  similar  thing  may  be 
seen  daily.  When  an  idle  errand-boy 
sees  a  dog  quietly  lying  in  the  street,  he 
knows  no  better  amusement  than  to 
point  at  him,  and  look  him  impudently 
in  the  face.  At  first  the  cur  is  only  a 
little  discomposed,  but  soon,  like  a  mag¬ 
netized  lady, he  grows  very  restless;  then 
he  begins  to  bark,  erects  his  bristles, 
and  looks  fierce ;  but  as  the  boy  keeps 
his  eyes  quietly  fixed  on  him,  or,  as  an 
additional  excitement  (and  this  quite 


secundum  arteni  magnetic  am),  moves 
his  fingers  in  little  circles,  the  poor 
creature’s  courage  rapidly  oozes  out, 
and  he  runs  off,  with  his  tail  tightly 
flexed,  as  much  degraded  as  if  he  had 
been  well  thrashed.  Ladies’  lap-dogs, 
like  their  mistresses,  are  often  exceed¬ 
ingly  nervous,  and  therefore,  like  them, 
very  subject  to  magnetic  influence, 
though  we  hope  with  a  different  result; 
for  if  they  be  steadily  looked  at  for  some 
minutes,  they  (we  mean  the  lap-dogs) 
are  not  unlikely  to  be  seized  with  in¬ 
continence  of  urine. 

Other  quadrupeds,  and  even  birds, 
may  be  similarly  influenced.  If 
one  person  holds  a  chicken,  with 
his  beak  down  on  the  ground,  while 
another  draws  a  piece  of  red  or  white 
chalk,  on  which  the  bird  has  fixed  his 
eye, slowly  along  the  ground  in  a  straight 
line  forwards,  he  will  keep  his  eye 
rivetted  on  the  line  immoveably,  as  if 
in  a  trance.  So,  too,  if  a  fowl  be  laid 
on  its  side,  and  there  held  for  a  minute 
or  two,  and  any  light  body  be  laid 
across  its  head  or  neck,  it  will  remain 
perfectly  quiet  till  again  raised  up,  or 
otherwise  disturbed. 

Now  we  submit  that  it  would  be 
quite  absurd  to  attribute  all  these  effects 
to  animal  magnetism  :  they  clearly  arise 
from  the  feeling  of  fear  which  the  sight 
of  some  unusual  object,  or  of  a  reso¬ 
lute  unmoved  glance,  excites  in  the  ani¬ 
mal ;  they  are,  we  doubt  not,  a  very 
small  portion  of  those  which  every  one 
in  the  habit  of  w'atching  the  manners 
of  domesticated  creatures  is  well  ac¬ 
quainted  with.  But  they  are  sufficient 
to  prove  that  the  effects  (if  any)  which 
magnetizers  have  produced  on  animals, 
have  been  constantly  produced  by  others 
who  neither  knew  nor  cared  for  the 
agents  which  they  employed,  though  they 
were  in  reality  the  same  as  the  magne¬ 
tizers,  self-blinded  by  their  imagina¬ 
tions,  have  always  used. 


PHYSICAL  SOCIETY — GUY’S 
HOSPITAL. 

March  10,  1838. 

Mr.  Chapman,  of  Tooting,  in  the 
Chair. 

Mr.  Brereton  read  a  thesis  upon 

Cerebral  Physiology ,  founded  on  Cerebral 
Pathology  ; 
the  object  of  which  was- — 

1st.  To  attempt  an  explanation  of  the 
manner  in  which  inflammation  of  the  me- 
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ninges  produces  such  symptoms  as  usually 
attend  it,  and  to  controvert  some  of  the 
prevailing  opinions  of  the  day  respecting 
the  origin  of  these  symptoms. 

2d.  To  show,  from  extensive  patholo¬ 
gical  inquiry,  that  the  cineritious  portion 
of  the  true  brain  is  that  in  which  the  in¬ 
tellectual  faculties  reside,  and  to  suggest  a 
plan  for  future  inquiry  on  this  subject, 
having  reference  to  the  mapping  out  of  the 
brain. 

3d.  To  show  that  the  medullary  portion 
of  the  true  brain  is  a  mere  conductor  of 
impressions  to  the  cineritious  ;  and  of  vo¬ 
lition  to  the  spinal  marrow,  the  true 
source  of  mobility. 

4th.  To  controvert  the  opinion  of  Foville 
and  others,  regarding  the  functions  of  se¬ 
veral  parts  of  the  brain,  such  as  the  tha¬ 
lamus  ;  and  to  suggest  other  explanations 
upon  the  point. 

5th.  To  offer  some  pathological  evidence 
in  favour  of  a  more  extended  range  of 
functions  derivable  from  the  commissures 
than  those  usually  assigned  to  them. 

6th.  To  offer  a  few  observations  on  the 
senses. 

7th.  To  review  Gall’s  opinion  of  the 
office  of  the  cerebellum;  to  contrast  it 
with  that  of  Flourens  and  Foville,  and  to 
bring  forward  some  facts  in  favour  of  the 
latter. 

8th.  To  take  a  hasty  review  of  the 
excitomotory  system,  as  advocated  by  Dr. 
Marshall  Hall;  and  to  relate  a  few  experi¬ 
ments  upon  human  beings,  made  by  him¬ 
self,  which  appeared  to  militate  against 
Dr.  Hall’s  views. 

Mr.  Bransby  Cooper  commenced  the 
discussion  by  requesting  Dr.  Marshall 
Hall’s  and  Mr.  Grainger’s  attention  to  the 
view  which  he  had  taken  of  the  Doctor’s 
discovery  of  the  excito  motory  system,  and 
of  Mr.  G.’s  dissections  confirming  them. 
He  was  anxious  to  be  sure  that  he  cor¬ 
rectly  understood  these  gentlemen. — Mr. 
Cooper  having  explained, 

Mr.  Grainger  rose,  and  said,  that  the 
view  taken  by  Mr.  Cooper  was  perfectly 
correct.  He  would,  however,  enter  into 
the  explanation  required  of  him,  as  the 
subject  had  been  but  recently  examined, 
and  many  of  the  older  practitioners  might 
feel  a  difficulty  in  comprehending  the 
exact  state  of  the  question.  Anatomists, 
up  to  the  present  day,  had  been  in  the 
habit  of  describing  the  spinal  nerves  to 
arise  on  each  side  by  a  double  origin.  The 
posterior  or  sentient  root  and  the  anterior 
presiding  over  motion.  To  these  Dr.  M. 
Hall  has  added  another  pair  of  roots, 
which  he  has  termed  respectively  the  inci¬ 
dent  and  the  reflex;  the  former  proceed¬ 
ing  with  the  sentient  root,  and  serving  to 
convey  impressions  (independent  of  sen¬ 


sation)  to  the  latter,  which  accompanies 
the  motor  root,  and  constitutes  the  con¬ 
ductor  of  involuntary  motion. 

Sir  Charles  Bell’s  discoveries  had  shewn 
that  every  nervous  filament  possessed  but 
a  single  faculty,  and  wherever  a  nerve  ap¬ 
peared  to  have  two  functions,  it  was  ne¬ 
cessarily  made  up  of  two  sets  of  fibres. 
Dr.  Hall’s  experiments  had  demonstrated, 
that  when  the  brain  was  completely  sepa¬ 
rated  from  the  spinal  cord,  voluntary  mo¬ 
tion  and  sensation  in  the  body  were  com¬ 
pletely  arrested;  but  upon  the  application 
of  some  irritation  to  the  surface,  the 
muscles  could  still  be  made  to  contract, 
independent  both  of  sensation  and  of  vo¬ 
lition.  Hence  the  Doctor  reasoned  that 
some  chain  of  connexion  existed  between 
the  nerves  of  motion  and  perception  in  the 
spinal  cord,  altogether  irrespective  of  the 
brain,  and  such  as  have  been  already  al¬ 
luded  to.  Mr.  Grainger  had  endeavoured 
to  verify  this  theory  by  actual  dissection, 
and  had  satisfactorily  demonstrated  the 
fact,  that  such  connexion  did  indeed  exist ; 
for  he  found  each  root,  as  it  arose  from  the 
spinal  marrow — the  anterior  from  the 
motor  tract,  and  the  posterior  from  the 
sensitive — to  have  also  another  origin 
deeper  in  the  cord,  from  the  central  grey 
matter;  whilst  the  original  roots  proceeded 
no  further  than  the  white  medullary  struc¬ 
ture  of  the  cord  ;  the  posterior  of  these 
origins,  from  the  grey  matter  being  the 
incident  nerve,  and  the  anterior  the  reflex 
nerve,  of  Dr.  Hall.  Thus,  like  the  disco¬ 
veries  of  Bell,  had  the  more  recent  theory 
of  Hall  been  verified  by  dissection. 

The  idea,  indeed,  was  not  altogether 
original  on  his  part,  for  it  had  been  already 
mentioned  by  Gall,  Bellingeri,  and  Mayo, 
that  the  nerves  of  the  spine  arose  not 
from  the  medullary  a^ne,  but  also  from 
the  cineritious  part  of  its  structure.  This 
had  not,  however,  been  fully  admitted  by 
anatomists;  and  although  many  investi¬ 
gations  on  the  subject  had  been  made,  he 
was  not  aware  that  the  fact  had  been  pre¬ 
viously  satisfactorily  demonstrated.  He 
was  happy  to  add,  that  his  dissections  had 
been  now  confirmed  by  those  of  Mr.  Solly. 

If  these  notions  were  correct,  the  quan¬ 
tity  of  brain  and  white  part  of  spinal  cord 
ought  to  bear  a  proportion  to  the  develop¬ 
ment  of  sensation  and  volition ;  and  that 
of  the  cineritious  part  should  be  in  pro¬ 
portion  to  the  development  of  motion  and 
perception.  And  so  indeed  it  was,  this 
being  fully  verified  by  comparative  ana¬ 
tomy,  which  shewed,  that  in  man  the  brain 
and  white  part  of  the  cord  preponderated 
largely,  whilst  in  animals  endowed  with 
strong  motive  powers  the  cineritious  part 
of  the  spinal  marrow  prevailed. 

Mr.  Grainger  illustrated  these  facts  by 
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reference  to  examples  from  fishes;  as  the 
Lophius  piscatorius,  and  from  the  lower 
classes  of  the  animal  kingdom ;  as  the 
Annelid®,  the  common  earth-worm,  in¬ 
sects,  &c.,  by  which  it  entirely  appeared 
that  the  persistence  of  muscular  move¬ 
ment  bore  a  decided  ratio  to  the  develop¬ 
ment  of  the  spinal  and  ganglionic  sys¬ 
tems.  Mr.  G.  concluded  his  remarks  by 
expressing  his  conviction,  that  dissections 
in  anatomy  had  hitherto  been  too  coarse, 
and  the  recent  labours  of  Eiernan,  Muller, 
and  others,  gave  encouragement  to  hope 
that  many  parts  of  anatomical  structure 
were  susceptible  of  far  minuter  demonstra¬ 
tion  than  as  yet  had  been  applied  to  them. 

Dr.  Marshall  Hall  rose  in  explana¬ 
tion  of  his  views.  In  the  cerebro-spinal 
system  there  wrere,  indeed,  two  systems — 
the  cerebral,  containing  the  nerves  of  vo¬ 
lition  and  sensation,  and  the  spinal,  which 
operated  independently  of  either  to  produce 
motion.  If  the  brain  of  an  animal  be 
removed,  though  motion  may  occur,  yet 
such  motion  cannot  be  the  result  of  voli¬ 
tion,  nor  can  any  motion  whatever  be  pro¬ 
duced  without  the  application  of  some 
external  irritation.  Thus,  if  a  snake  be 
decapitated,  and  then  left  till  it  be  per¬ 
fectly  quiescent,  though  it  may  be  made 
to  move  by  external  stimuli,  yet  if  left  to 
itself  no  motion  will  be  observed  again, 
and  it  will  remain  in  whatever  form  it 
may  have  been  placed.  The  movements 
which  take  place  upon  the  application  of 
external  stimuli  in  the  coma  of  apoplexy, 
opium,  &c.  &c.,  also  in  the  case  of  an 
animal  struck  down  by  a  blow  on  its  head, 
indicated  that  there  existed  some  other 
source  of  contractile  power  besides  that  of 
the  brain, and  independent  both  of  volition, 
and  sensation.  Reverting  now  to  the  pa¬ 
per,  Dr.  Hall  said,  that  experiments 
enough  were  on  record  to  shew,  however 
much  you  may  lacerate  or  tear  the  cere- 
br  lira,  no  convulsive  movements  will  arise. 
It  was  a  matter  of  great  interest,  there¬ 
fore,  to  inquire  why  convulsions  occurred 
in  certain  inflammatory  and  other  condi¬ 
tions  of  that  organ.  With  regard  to  the 
cerebellum,  Serres,  in  speaking  of  an  apo¬ 
plexy  there,  and  believing  it  to  preside 
over  the  sexual  passions,  had  prognosti¬ 
cated  the  disease  from  the  existence  of 
priapism.  Doctor  Hall  did  not  believe 
this  to  be  the  function  of  the  cerebellum  : 
he  thought  the  priapism  might  be  ex¬ 
plained  upon  the  supposition  that  the  clot 
pressed  upon  and  irritated  the  adjacent 
medulla  oblongata,  the  source  of  muscular 
movement — as  in  the  guinea-pig,  irrita¬ 
tion  of  that  part  immediately  produced  a 
seminal  emission.  To  apply  this  phy¬ 
siology  ol  the  excito-motory  nerves,  the 
Doctor  adduced  the  case  of  the  crowing 


inspiration  of  infants,  which  always  de¬ 
pended  upon  one  of  three  causes— -denti¬ 
tion,  constipation,  crudities  in  the  sto¬ 
mach.  Removing  the  cause  of  irritation 
invariably  relieved  the  crowing;  in  this 
affection  the  brain  being  only  secondarily 
affected,  and  becoming  diseased  finally, 
because  every  convulsion  renewed  conges¬ 
tion  there,  and  this  ultimately  gave  rise  to 
disease. 

Mr.  Brereton  agreed  with  Dr.  Hall  in 
some  points,  but  differed  with  him  in 
others.  He  was  not  satisfied  that  sensa¬ 
tion  was  not  essential  to  the  production  of 
motion,  for  although  the  brain  be  removed, 
it  had  not  yet  been  proved  that  sensation 
did  not  also  reside  in  the  spinal  cord.  In 
several  cases  of  paraplegia,  and  various 
forms  of  palsy,  in  the  hospital,  he  had 
lately  endeavoured  to  excite  motion  by 
tickling,  pinching,  stabbing  with  a  pen¬ 
knife  the  affected  limb,&c.  &c.,  but  he  had 
altogether  failed  in  producing  the  result 
stated  by  Dr.  Hall.  An  acephalous  foetus 
had  been  known  to  cry  ;  this  Mr.  Brereton 
did  not  comprehend,  for  crying  presup¬ 
poses  a  sensation  of  something  unpleasant, 
a  certain  exercise  of  the  will.  He  agreed 
in  the  opinion  that  the  cerebellum  did  not 
preside  over  the  sexual  appetites.  With 
regard  to  the  crowing  of  children,  Dr.  Hall 
had  mentioned  but  three  causes.  Dr.  Hugh 
Ley,  however,  has  described  a  fourth,  viz. 
tumors  in  the  neck  pressing  upon  the  par 
vagum. 

Dr.  Hall  replied,  he  thought  there 
must  be  some  error  of  observation  in  the 
experiments  made  by  Mr.  Brereton  upon 
the  paralytic  patients,  for  it  wras  quite 
proved  that  convulsion  of  a  paralysed 
limb  could  be  produced  in  the  way  he  had 
stated.  There  was  now  a  patient  in  the 
“  Dreadnought,”  under  Dr.  Budd,  com¬ 
pletely  paralysed  ;  tickling  the  soles  threw 
the  limbs  into  strong  movements,  and 
passing  the  catheter  occasioned  priapism. 
With  regard  to  the  acephalous  foetus,  there 
is  hut  one  case  of  crying  recorded;  it  is 
by  Ollivier,  and  the  wrord  used  is  “  crier.” 
This  does  not  necessarily  signify  crying ; 
it  may  mean  a  hiccup,  or  any  noise  in  the 
air-passages.  He  differed  altogether  with 
Dr.  Hugh  Ley  about  the  crowing  in  chil¬ 
dren,  and  did  not  believe  that  pressure  on 
the  pneumogastric  nerves  could  occasion 
crowing;  any  pressure  there  caused  stu¬ 
pefaction,  as  in  excessive  drunkenness, 
coma,  dyspnoea,  &c.;  and  in  a  case  of  the 
kind  at  the  Salisbury  Infirmary,  Mr. 
Sampson  had  saved  life  by  a  'well-judged 
operation  of  tracheotomy. 

Mr.  Aston  Key  suggested  whether,  in 
the  cases  of  paralysis  where  Mr.  Brereton 
had  failed  in  exciting  motion,  the  injury 
or  disease  of  the  cord  had  been  low  down, 
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at  the  end  nearly  of  all  the  cineritious 
matter :  might  not  this  be  sufficient  to 
account  for  the  failure? 

Mr.  B.  Cooper  said  it  was  the  same 
thing  physiologically,  whether  the  injury 
was  in  the  spinal  cord  or  in  the  cauda 
equina,  which  depended  upon  and  arose 
from  the  spinal  cord. 

Mr.  Bre  reton. — One  patient  had  frac¬ 
ture  of  dorsal  vertebra.  A  catheter  was 
always  in  the  bladder,  but  there  was  no 
priapism,  and  no  movement  was  caused 
by  pinching  or  blistering.  Another  had 
injury  just  below  the  head:  here,  too,  he 
had  failed  in  his  experiments.  On  look¬ 
ing  over  the  old  museum-books  of  Guy’s, 
Mr.  B.  had  found  there  was  once  a  patient, 
under  Mr.  Morgan,  with  injury  at  the 
sixth  cervical  vertebra.  There  was  at  first 
(as  is  usual)  paralysis  of  the  parts  below 
the  seat  of  injury.  After  a  time, however, 
(some  days,)  the  arms  also  gradually  lost 
all  power.  He  would  ask  Dr.  Hall  whe¬ 
ther  he  knew  of  other  cases  where  disease 
in  this  wmy  seemed  to  affect,  parts  above 
the  seat  of  injury;  and  whether  any  ana¬ 
logous  result  could  be  produced  in  experi¬ 
ment  by  the  agency  of  the  excito-motory 
nerves. 

Mr.  Golding  Bird  stated,  that  he  had 
electrified  many  paralysed  patients  in  the 
hospital,  and,  in  every  instance,  contor¬ 
tions  of  the  limbs  w  ere  produced  by  the 
electricity. 

Dr.  Hall  had  no  information  upon  the 
question  last  put  by  Mr.  Brereton  :  it  was 
extremely  interesting,  and  he  had  often 
thought  of  it;  but  he  had  never  seen,  or 
before  heard  of,  any  case  bearing  upon  it. 
Mr.  Bird’s  fact  about  electric  fluid  proved 
nothing  ;  for  electricity,  or  galvanism,  acts 
di  rectly  on  the  muscular  fibre,  and  not 
through  the  agency  of  the  nerves. 

Dr.  Bright  expressed  his  gratification 
at  the  very  complete  manner  in  which  the 
excito-motory  theory  had  been  verified  by 
dissection.  The  Doctor  related  a  case 
which  he  had  seen  with  Mr.  A.  Key,  where 
perfect  paralysis  of  the  low^er  extremities 
existed,  and  in  which  violent  convulsive 
movements  could  be  produced  by  tickling 
the  foot.  He  believed  some  explanation 
might  be  found  for  the  failures  experienced 
by  Mr.  Brereton  :  he  did  not  think  they 
were  to  be  looked  upon  as  militating 
against  the  excito  motory  theory. 

Mr.  Grainger  said  that  he  believed 
Mr.  Brereton’s  failures  mightbe  accounted 
for  by  the  fact  that  the  excito-motory  in¬ 
fluence  was  differently  diffused  (as  regarded 
intensity)  in  different  parts  of  the  limbs; 
nature,  who  gave  nothing  in  vain,  had  not 
afforded  the  excito-motory  influence  to 
parts  that  did  not  stand  in  need  of  it. 
Thus,  though  many  parts  of  the  leg  were 


incapable  of  rendering  involuntary  con¬ 
traction  from  irritation,  yet  the  sole  of  the 
foot  would  at  once  yield  the  phenomenon. 
Mr.  Verrall  had  made  experiments  upon  a 
case  under  his  care,  showing  this  very 
completely.  Mr.  Grainger  concluded  by 
adducing  illustrations  of  this  point  from 
comparative  anatomy. 

On  the  motion  of  Mr.  Key,  the  discus¬ 
sion  of  this  subject  was  adjourned  to  the 
next  meeting. 


ACCIDENTS  ADMITTED  AT  THE 
LONDON  HOSPITAL. 


Surgeon,  Mr.  Andrews. 
Assistant -Surgeon,  Mr.  Adams. 


Mar. 

6. 


7. 


9. 


10. 


12. 


Sex.  Age.  Case. 

M.  27  Contused  ankle. 

F.  2|  Burn. 

M.  37  Wounded  knee  and  contused 
thigh. 

M.  14  Comminuted  fracture  of  the 
humerus. 

M.  20  Fractured  femur. 

F.  12  Injured  thigh. 

F.  23  Scald. 

F  11  Contused  knee. 

M.  30  Fractured  fibula. 

M.  45  Fractured  ribs. 

M.  35  Wounded  head. 

F.  20  Lacerated  forearm,  wound  of 
radial  artery. 

F.  8  Comminuted  fracture  of  fe¬ 
rn  u  r. 

M.  23  Fractured  pelvis,  lacerated 
bladder  (death), 

M.  30  Dislocated  (a)  humerus  and 
contusions. 

M.  57  Fracture  of  the  anatomical 
neck  of  the  humerus. 

M.  35  Injured  leg. 

F.  30  Contusions. 

M.  45  Fractured  ribs. 

M.  7  Necrosis  of  femur,  (not  ari 
accident,  but  admitted  as 
an  extra  case). 

M.  23  Compound  comminuted  frac¬ 
ture  of  tibia. 

M.  46  Fractured  cranium,  rupture 
of  spinous  artery,  tre¬ 
phine  ( b .) 

M.  36  Wounded  hand. 


In-patients  .  23 

Out-patients . 42 


Total .  65 

(a.)  During  this  week  five  cases  of  dis¬ 
located  shoulder  were  admitted — four  into 
the  axilla,  and  one  forward  on  to  the  edge 
of  the  glenoid  cavity.  Of  these,  the  four 
first  were  reduced  by  the  house-pupils. 
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Messrs.  Lewis  and  Vincent,  by  extension, 
the  heel  being  placed  in  the  axilla.  The 
other  slipped  in  by  the  action  of  the 
muscles  of  the  shoulder,  when  the  arm 
was  raised  and  moved  during  examination. 

(i b .)  This  man  was  brought  to  the  hos¬ 
pital  in  a  state  of  perfect  insensibility. 
He  had  fal’en  twelve  feet  into  a  ship’s 
hold,  and  is  supposed  to  have  pitched  upon 
his  head.  He  was  completely  stunned  by 
the  fall.  The  following  was  his  state 
on  admisson :  — Consciousness  gone,  not 
answering  when  loudly  called  to;  pulse 
weak;  skin  cold;  pupils  a  little  dilated 
and  acting  hut  feebly.  On  the  left  side 
of  the  vertex  there  was  a  distinct  mark  of 
contusion  with  a  cup  like  depression,  into 
which  you  might,  insert  the  end  of  the 
thumb.  This  was  regarded  as  the  con¬ 
sequence  of  effusion  of  blood  under  the 
scalp ;  and  the  symptoms  indicating  violent 
concussion  of  the  brain.  The  man  was 
left  until  the  evening,  nine  hours  after 
admission,  being  visited  in  the  interval  by 
the  house-pupils.  I  saw  him  at  this  time, 
and  found  him  worse.  The  pulse  had 
risen,  but  was  still  slow  and  labouring, 
temperature  restored  ;  still  insensible  ; 
pupils  non-accordant;  irides  almost  mo¬ 
tionless  ;  right  side  of  face  flattened,  from 
paralysis  of  portio  dura;  right  arm  evi¬ 
dently  paralytic ;  breathing  inclining  to 
stertor ;  considerable  swelling  over  the 
left  temporal  region,  and  the  original  de¬ 
pression  had  disappeared.  A  consultation 
having  been  called,  it  was  determined  at 
once  to  make  an  incision  through  the 
scalp  at  the  part  where  the  depression  was 
first  observed.  A  fissure  was  here  dis¬ 
tinctly  seen,  which,  on  further  examina¬ 
tion,  was  found  to  be  the  termination  of 
a  fracture  apparently  coming  up  from  the 
base  of  the  skull.  As  this  must  of  neces¬ 
sity  have  traversed  a  groove  containing  a 
considerable  branch  of  the  spinous  artery, 
the  crown  of  the  largest  sized  trephine 
was  applied  in  such  a  manner  as  to  include 
the  fractured  portion.  A  large  coagulum 
was  seen  on  raising  the  bone,  and  the 
pulsation  of  the  brain  became  apparent. 
A  part  of  the  clot  was  gently  scraped 
wdth  the  handle  of  the  scalpel  from  the 
dura  mater.  A  slight  oozing  of  blood 
took  place.  The  patient  seemed  more 
quiet  after  the  removal  of  the  bone,  but 
manifested  no  consciousness.  The  irides 
acted  now  with  much  more  freedom,  and 
the  pulse  rose.  The  wound  was  slightly 
dressed.  On  the  following  day  he  w-as  in 
no  respect  better,  nor  was  there  afterwards 
the  least  amendment.  He  was,  at  inter¬ 
vals,  somewat  convulsed.  The  medicines 
administered  were,  calomel  gr.  x,  on  the 
morning  after  the  operation,  w-ith  5  grains 
at  intervals  of  four  hours;  and  a  stimu¬ 


lating  enema  wras  thrown  up  in  the 
evening.  He  died  48  hours  after  the  ope¬ 
ration. 

Post-mortem. — A  fracture,  traversing  the 
petrous  portion  of  the  left  parietal,  and 
making  its  wav  upwmrds  across  the  squa¬ 
mous  plate  and  parietal  bone,  had  passed 
through  a  large  groove  of  the  spinous 
artery.  Effusion  of  blood  on  the  dura 
mater  to  the  extent  of  at  least  half  an 
ounce.  Laceration  of  the  substance  of  the 
brain  at  the  basis  of  the  right  hemisphere. 
Contusions  of  the  brain  in  the  different 
parts,  and  marks,  also,  of  effusion  of  blood 
occurring  in  dotted  portions  in  the  parts 
forming  the  walls  of  the  lateral  ventricles. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  March  22,  1838. 

John  Henry  Brum  melt,  of  Brighton. 

George  Lestourgeon,  of  Cambridge. 


WEEKLY  ACCOUNT  of  BURIALS, 
From  Bills  of  Mortality,  Mar,  27,  1838. 


Age  and  Debility  .  29 

Apoplexy  .  .  3 

Asthma  .  .  19 

Childbirth  .  .  3 

Consumption  .  31 

Convulsions  .  13 

Croup  .  .  .  1 

Dentition  or  Teething  2 
Dropsy  .  .  5 

Dropsy  in  the  Brain  4 
Dropsy  in  the  Chest  1 
Epilepsy  .  .  1 

Fever  .  .  .10 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  7 

Gout  .  .  .  1 

Heart,  diseased  .  6 


Hooping  Cough  .  3 

Inflammation  .  14 

Bowels& Stomach  1 
Brain  .  .  2 

Lungs  and  Pleura  6 
Liver,  diseased  .  1 

Measles  .  .  2 

Mortification  .  3 

Paralysis  .  .  I 

Small-pox  .  .  10 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush  .  .  1 

Tumor  .  .  1 

Unknown  Causes  25 


Casualties  .  *  6 


Decrease  of  Burials,  as  compared  with  >  ^ 
the  preceding  week  .  .  .  f 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


March. 

Thermometer. 

Barometer. 

Thursday  .  8 

from  31 

to  47 

29-99  to  30  14 

Friday  .  .  9 

23 

49 

30-21 

30-09 

Saturday  .  10 

26 

46 

29-94 

29-85 

Sunday  .  .  11 

28 

47 

29-73 

29  83 

Monday..  12 

23 

47 

30-00 

30-06 

Tuesday .  .  13 

25 

50 

30-05 

30  04 

Wednesday  14 

35 

58 

i  30  00 

29.90 

Winds  variable.  N.W.  prevailing. 

Except  the  9th,  11th,  and  12th,  generally 
cloudy.  A  little  rain  on  the  13th  and  14th. 


Charles  Henry  Adams. 


Notice. — The  binder  is  requested  to 
observe,  that  the  ten  pages  extra  limites,  as 
well  as  the  Index,  stitched  up  with  this 
number,  belong  to  the  preceding  volume. 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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LECTURES 

ON 

FORENSIC  MEDICINE; 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Soltthwood  Smith,  M.D. 

Physician  to  the  London  Fever  Hospital. 

Lecture  X. 

Apoplexy  from  Derangement  of  the  Circulation 
of  the  Blood  in  the  Brain — So  transient  as  to 
leave  no  Indication  of  its  Existence  after 
Death — Simple  Apoplexy — Apoplexy  with 
Vascular  Turgescence ;  icith  slieht  or  with 
extreme  Congestion ;  with  Disease  of  the 
Choroid  Plexus  ;  with  Serous  Effusion  ;  icith 
Extravasation  of  Blood — Successive  Changes 
of  the  Effused  Blood ,  and  of  the  Cerebral 
Substance. 

Apoplexy  from  derangement  of  the  cir¬ 
culation  of  the  blood  in  the  brain. — The 
enormous  quantity  of  blood  with  which 
the  brain  is  supplied,  every  particle 
of  which  enters  it  by  means  of  the  pia 
mater,  on  the  extended  surface  of  which 
are  spread  out  myriads  of  the  finest  capil¬ 
lary  veins  and  arteries,  flows  through 
these  delicate  vessels  easily,  regularly, 
with  a  determinate  velocity  and  force.  It 
is  essential  to  the  sound  structure  and  the 
healthy  function  of  this  organ  that  it 
should  constantly  receive  a  certain  supply 
of  arterial  blood,  and  that  it  should  be 
able  to  transmit  from  it  with  facility  a 
corresponding  quantity  of  venous  blood. 
If  the  arterial  blood  sent  to  it  in  a  given 
time  exceed  a  certain  quantity,  or  if  the 
venous  blood  returned  from  it  in  a  given 
time  do  not  amount  to  a  certain  quantity, 
specific  disorders  of  function  and  diseases 
of  structure  take  place-  The  morbid 
changes*  induced  by  derangements  of  the 
540. — xxii. 


cerebral  circulation  are  now  to  a  consi- 
derable  extent  clearly  and  certainly  ascer¬ 
tained  ;  and  with  wrhat  has  been  ascer¬ 
tained  it  is  essential  to  the  due  perform¬ 
ance  of  your  duties  as  medical  witnesses 
that  you  should  be  thoroughly  acquainted. 

We  know-,  for  example,  that  numerous 
circumstances  are  capable  of  disturbing 
the  normal  circulation  of  the  blood  through 
the  capillary  blood-vessels  of  the  brain. 
On  the  one  hand,  a  preternatural  quantity 
of  arterial  blood  may  flow  through  the 
vessels  with  preternatural  velocity  and 
force;  on  the  other  hand,  from  some  impe¬ 
diment  to  the  due  return  of  the  blood,  there 
may  be  retardation  of  the  venous  current, 
and  a  consequent  accumulation  of  blood 
in  the  venous  capillaries.  Such  changes 
in  the  cerebral  circulation  are  denoted  first 
by  the  different  changes  of  colour  in  the 
cerebral  substance  which  have  been  already 
explained  ;  by  the  rose  red,  or  the  deep 
crimson  colour,  communicated  wdien  the 
derangement  is  in  the  arterial  capillaries; 
and  by  the  dusky,  grey,  or  purple  colour, 
imparted  when  the  derangement  is  in  the 
venous  capillaries:  secondly,  by  the  mani¬ 
fest  inordinate  distension,  sometimes  of 
the  large  branches,  but  more  often  of  the 
minute  divisions  of  the  blood-vessels  ;  by 
the  apparently  increased  number  of  blood¬ 
vessels,  in  consequence  of  branches  w-hich 
in  the  normal  state  are  so  minute  that 
they  are  capable  of  admitting  only  the 
thinner  colourless  portion  of  the  blood, 
and  which  are  therefore  invisible,  now-  en¬ 
larging  sufficiently  to  admit  the  red  par¬ 
ticles,  those  particles  rendering  the  con¬ 
taining  vessels  manifest  to  the  eye;  by  the 
numerous  large  drops  of  blood,  forming  so 
many  bloody  points,  which  become  visible 
when  an  incision  is  made  into  the  cerebral 
substance,  and  which  always  indicate  a 
preternatural  accumulation  of  blood  in 
the  arterial  blood-vessels:  and,  thirdly, 
by  the  actual  effusion  of  serum  or  of  blood 
in  different  parts  of  the  brain. 
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Among  the  evils  consequent  upon  these 
morbid  conditions  of  the  blood-vessels  of 
the  brain,  one  of  the  most  important,  one 
the  most  frequently  and  suddenly  fatal,  is 
the  disease  termed  apoplexy,  which  we  are 
now  to  consider  in  its  relation  to  forensic 
medicine.  The  essential  anatomical  cha¬ 
racter  of  apoplexy  is  a  preternatural  accu 
mulation  of  blood  in  the  cerebral  blood¬ 
vessels;  its  essential  physiological  cha¬ 
racter  is  the  perfect  abolition  of  sensation 
and  voluntary  motion  as  the  direct  con¬ 
sequence  of  such  preternatural  accumula¬ 
tion  of  blood  in  the  cerebral  blood-vessels. 

So  transient  as  to  leave  no  indication  of  its 
existence  after  death. — Now  it  is  established 
by  indubitable  evidence  that  a  disturbance 
of  the  cerebral  circulation  to  such  a  degree 
as  to  constitute  true  apoplexy,  capable  of 
proving  suddenly  fatal,  may  be  of  so  tran¬ 
sient  a  nature  as  to  leave  not  the  slightest 
appreciable  trace  of  its  existence  after 
death.  If  this  be  an  ascertained  fact,  it  is 
one  of  the  highest  importance  in  relation 
to  forensic  medicine. 

One  of  the  most  instructive  examples  of 
such  a  sudden  and  transient  accumulation 
of  blood  in  the  cerebral  blood-vessels  is 
afforded  by  those  cases  in  which  there  is 
an  obvious  mechanical  impediment  to  the 
return  of  the  blood  from  the  brain  threat¬ 
ening  instant  death  ;  and  in  which,  on  the 
removal  of  the  mechanical  impediment, 
the  healthy  functions  of  the  brain  are  im¬ 
mediately  restored.  A  boy  had  drawn  his 
neckcloth  remarkably  tight;  he  was  whip¬ 
ping  his  top,  stooping  down  and  rising 
alternately;  after  a  short  time  he  fell 
down  suddenly  apoplectic.  The  neckcloth 
was  unloosed;  blood  was  freely  drawn 
from  the  jugular  vein,  and  he  speedily  re¬ 
covered.  The  accumulation  of  blood  in 
the  brain  in  this  case  caused  by  a  mecha¬ 
nical  impediment  to  its  return,  had  the 
obstruction  continued,  would,  perhaps,  in 
a  few  minutes,  have  increased  to  such  a 
degree  as  to  induce  fatal  apoplexy. 

Cases  are  on  record  which  demonstrate 
that  an  accumulation  of  the  like  transient 
nature,  yet  capable  of  proving  rapidly 
fatal,  may  take  place  from  internal  causes. 
A  person  may  be  apparently  in  perfect 
health.  While  engaged  in  his  ordinary 
occupation,  he  may  fall  down,  suddenly 
deprived  of  sense  and  motion  :  after  lying 
for  some  time  in  a  state  of  coma,  from 
which  nothing  can  rouse  him,  he  expires  : 
on  the  most  careful  examination  of  the 
brain,  not  the  slightest  deviation  can  be 
detected  from  its  healthy  structure.  An 
event  like  this  may  give  rise  to  a  violent 
suspicion  of  poisoning;  and  unless  you  are 
well  prepared  for  the  true  nature  of  the 
case  a  case  which,  without  previous  con¬ 
sideration,  you  might  think  not  likely  to 
happen— you  may  be  in  doubt  about  it, 


you  may  fall  into  error  respecting  it,  you 
may  defeat  the  ends  of  justice,  and  bring 
lasting  disgrace  on  your  own  professional 
character. 

Dr.  Abercrombie  has  collected  a  number 
of  cases  which  place  this  point  beyond  all 
dispute,  and  which  demonstrate  that  death 
may  take  place  with  the  ordinary  symp¬ 
toms  of  apoplexy,  while  on  the  most  care¬ 
ful  examination  of  the  brain  after  the  fatal 
event,  not  the  slightest  morbid  appearance 
can  be  detected  in  any  part  of  the  cerebral 
substance,  or  in  any  of  its  investing  mem¬ 
branes.  Similar  instances  are  recorded 
by  other  authorities.  A  woman,  aged 
about  thirty,  of  a  full  habit,  some  years 
before  her  death  had  been  affected  with 
symptoms  in  the  head,  accompanied  by 
impaired  speech  and  partial  loss  of  recol¬ 
lection.  Some  effects  of  this  attack  had 
continued  for  a  considerable  time,  espe¬ 
cially  in  her  speech,  but  by  degrees  she 
had  perfectly  recovered,  and  enjoyed  ex¬ 
cellent  health  for  a  long  period  preceding 
the  attack  now  to  be  described.  She 
was  stooping  over  a  washing-tub,  when 
she  was  seized  with  a  violent  fit  of  sneez¬ 
ing;  she  almost  immediately  became  in¬ 
sensible,  and  would  have  fallen  down  had 
she  not  been  observed  and  supported  by 
some  persons  standing  by  her,  who  carried 
her  to  bed  in  a  state  of  perfect  apoplexy. 
All  the  usual  remedies  were  employed  in 
the  most  active  manner  without  the  least 
effect  in  alleviating  any  of  the  symptoms  ; 
she  lay  with  all  the  symptoms  of  the  most 
perfect  apoplexy,  and  died  on  the  follow¬ 
ing  day.  On  inspection,  no  vestige  of 
disease  could  be  discovered  in  the  brain 
or  in  any  other  organ. 

A  man,  after  complaining  of  headache 
and  giddiness,  fell  down  in  a  state  of  in¬ 
sensibility,  with  some  convulsion.  He 
then  lay  in  a  state  of  profound  apoplexy 
for  forty  five  hours,  when  he  died.  On 
the  most  careful  examination  of  the  brain 
not  the  slightest  morbid  appearance  could 
be  discovered. 

A  young  lady,  after  appearing  for  one 
day  heavy  and  disposed  to  sleep,  fell  into 
a  state  of  perfect  coma,  which  was  inter¬ 
rupted  only  by  occasional  attacks  of  ge¬ 
neral  convulsion.  Without  any  change 
in  the  symptoms  she  died  on  the  third 
day.  After  the  most  minute  examination 
no  morbid  appearance  could  be  discovered 
in  the  brain. 

Dr.  Duncan  records  a  similar  case  which 
occurred  to  him  in  the  Edinburgh  Infir¬ 
mary.  A  man,  aged  54,  of  a  plethoric 
habit,  and  short-necked,  was  admitted 
into  the  clinical  ward  in  a  state  of  nearly 
perfect  coma,  speechless,  and  with  palsy 
of  the  right  side,  to  such  an  extent,  that 
even  the  intercostal  muscles  of  that  side 
did  not  act.  The  leg  and  arm  of  the  left 
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side  were  occasionally  affected  with  con¬ 
vulsive  motions.  Breathing  stertorous ; 
deglutition  much  impaired;  pulse  74. 
The  affection  was  of  three  days’  standing, 
and  had  come  on  with  vertigo,  loss  of 
vision,  violent  headache,  and  vomiting. 
All  the  usual  remedies  were  employed  in 
the  most  active  manner  without  benefit. 
He  died  on  the  fourth  day,  without  any 
change  in  the  symptoms.  A  most  minute 
and  careful  examination  was  made  of  the 
brain,  without  discovering  any  appearance 
of  disease,  except  that  the  choroid  plexus 
seemed  rather  darker  than  usual,  and  the 
basilar  artery  was  diseased  at  one  spot. 
By  the  side  of  the  artery  there  was  a  spot 
of  the  cerebral  substance,  no  larger  than  a 
barley-corn,  which  appeared  somewhat 
softened;  but  even  this  Dr.  Duncan  con¬ 
sidered  as  extremely  doubtful. 

Simple  apoplexy. — These  cases,  to  which 
it  would  be  easy  to  add  others,  afford  de¬ 
cisive  evidence  that  there  is  a  modification 
of  apoplexy  which  is  capable  of  proving 
fatal  without  leaving  any  appreciable  trace 
of  its  existence  after  death.  It  is  this 
form  of  the  disease  which  is  termed  simple 
apoplexy.  It  was  at  one  time  thought 
to  be  a  common  affection;  but  though  you 
cannot  doubt  its  existence,  and  must  be 
always  prepared  to  meet  with  it,  vet  its 
occurrence  is  certainly  rare.  M.  Rostan 
states  that  in  the  course  of  his  patholo¬ 
gical  researches  he  has  examined,  with  a 
special  reference  to  this  affection,  no  less 
than  4000  heads,  and  never  met  with  an 
example  of  it.  Accurate  observers  in  our 
own  country, and  those  of  large  experience, 
speak,  some  of  having  met  with  a  single 
case  of  it,  and  others  with  one  or  two. 
Suppose  a  person  to  die  suddenly  of  this 
disease;  suppose  the  circumstances  con¬ 
nected  with  the  death  to  have  given  rise  to 
a  suspicion  of  poisoning;  you  examine  the 
body ;  you  find  no  evidence  of  poison  ;  you 
are  satisfied,  from  the  absence  of  all  the 
characteristic  signs,  that  no  poison  has 
been  administered  ;  yet  you  can  detect  no 
trace  of  disease  in  the  brain.  What,  then, 
is  the  cause  of  death?  You  affirm  posi¬ 
tively  that  the  death  has  not  been  pro¬ 
duced  by  poison  ;  but  you  are  required  to 
assign  the  true  cause  of  death.  Simple 
apoplexy — is  that  the  true  cause  of  death  ? 
Inquire  into  the  history  of  the  disease. 
Nothing  of  that  history  is  known  ;  at  least 
you  can  obtain  no  information  to  be  re¬ 
lied  on.  Next,  examine  carefully  the  state 
of  the  viscera  of  the  chest  and  abdomen; 
if,  which  may  possibly  be  the  case,  you 
find  all  these  organs  also  entirely  free  from 
disease,  in  this  case,  with  no  account  of 
the  symptoms  that  preceded  death,  and 
with  no  morbid  appearance  either  in  the 
brain  or  in  the  thoracic  or  abdominal  vis¬ 


cera,  you  can  only  arrive  at  the  conclusion, 
that  simple  apoplexy  is  the  probable  cause 
of  death.  You  can  affirm  nothing  positive, 
and  you  should  show  why  you  cannot; 
but  you  may  further  state  what  you  con¬ 
ceive  to  be  the  probable  nature  of  the 
case;  and  assign  your  reason  that,  although 
simple  apoplexy,  thus  proving  fatal  with¬ 
out  leaving  any  trace  of  its  existence  in 
any  organ  whatever,  be  not  a  frequent 
event,  yet  that  it  may  and  does  occasionlly 
occur. 

But,  on  the  other  hand,  the  history  of 
the  disease  is  known.  The  attack  was 
preceded  by  giddiness,  loss  of  memory, 
headache,  or  some  other  of  the  premoni¬ 
tory  signs  of  apoplexy;  while  the  attack 
itself  consisted  of  coma,  with  or  w  ithout 
convulsions.  You  may  now  safely  con¬ 
clude  that  the  cause  of  death  is  simple 
apoplexy.  That  conclusion  will  be  placed 
beyond  all  doubt,  if,  on  examining  the 
thoracic  and  abdominal  viscera,  you  find 
these  organs  to  be  the  seats  of  certain  dis¬ 
eases;  for  it  is  fortunate  for  the  subject  of 
forensic  medicine,  that  while  simple  apo¬ 
plexy  is  a  rare  affection,  it  is  still  more 
rarely  met  with  as  an  idiopathic  disease; 
it  is  much  more  frequently  the  conse¬ 
quence  of  some  malady  seated  in  a  distant 
organ.  Catarrh,  bronchitis,  asthma,  ana¬ 
sarca,  serous  effusion  into  the  thorax  and 
abdomen,  irritative  fever,  however  in¬ 
duced,  often  precede  it,  and  after  exciting- 
symptoms  more  or  less  acute,  and  varying 
according  to  the  nature  of  the  disease,  the 
apoplectic  seizure  suddenly  supervenes. 
For  example,  a  lady,  aged  45,  for  some 
months  past  had  been  in  a  state  of  ill 
health.  One  evening  she  was  observed  to 
talk  hurriedly  and  incoherently;  the  next 
morning  she  was  in  a  state  of  stupor,  from 
which  at  first  she  could  be  partially 
roused  ;  soon  after  mid-day  it  increased  to 
perfect  coma.  From  that  time  she  lay  in 
a  state  of  profound  apoplexy,  with  sterto¬ 
rous  breathing  and  much  moaning;  the 
face  rather  pale  ;  the  pulse  72,  and  of 
good  strength ;  and  she  died  on  the  fol¬ 
lowing  morning.  No  disease  could  be 
detected  in  the  head,  after  the  most  care¬ 
ful  examination  ;  but  in  the  thorax  and 
abdomen  there  wras  some  effusion.  In  the 
heart  there  was.  considerable  hardness 
about  the  root  of  the  tricuspid  valve.  No 
morbid  appearance  could  be  discovered  in 
the  other  viscera. 

We  thus  learn  from  experience  that  such 
an  effusion  into  the  thorax  and  abdomen, 
and  such  a  disease  of  the  valves  of  the 
heart,  slight  as  these  affections  may  at  first 
view  appear,  are  sufficient  to  prove  fatal, 
by  producing  the  state  of  the  brain  desig¬ 
nated  by  the  term  simple  apoplexy. 

But  perhaps  the  most  common  affection 
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seated  in  a  remote  organ,  and  associated 
with  simple  apoplexy,  is  the  irritative 
fever  arising  from  the  presence  of  worms 
in  the  intestines.  A  young  man  was 
seized  suddenly  with  an  attack  of  head¬ 
ache  ;  to  this  succeeded  vomiting  and  loss 
of  speech;  he  fell  into  a  state  of  deep 
coma,  in  which* he  died.  On  examining 
the  body,  no  trace  of  disease  could  he  de- 
teeted  in  the  brain  ;  no  indication  ol  dis¬ 
ease  could  be  found  in  any  other  organ, 
but  a  prodigious  mass  of  worms  was  found 
in  the  small  intestines. 

From  the  whole  of  what  has  now'  been 
stated,  then,  you  can  hereafter  be  in  no 
danger  of  overlooking  or  mistaking  this, 
to  our  subject,  very  interesting  modifica¬ 
tion  of  apoplexy.  When  you  meet  with  a 
case  of  sudden  death,  without  any  indica¬ 
tion  of  disease  of  the  brain,  or  in  any 
other  organ,  and  without  any  evidence  of 
the  presence  of  poison,  you  may  infer  that 
the  probable  cause  of  death  is  an  attack  of 
simple  apoplexy.  You  may  infer  that  this 
is  the  real  cause  of  death,  with  a  high  de¬ 
gree  of  probability,  if  you  ascertain  that 
the  symptoms  preceding  death  were  those 
which  characterize  the  apoplectic  state  ; 
and  you  may  affirm  that  it  is  certainly  the 
cause  of  death  if,  together  with  the  pre¬ 
sence  of  the  apoplectic  symptoms,  you 
discover  in  the  thoracic  or  abdominal  or¬ 
gans  any  of  the  marks  of  inflammation, 
or  any  of  the  obvious  sources  of  irritation 
which  have  been  described.  The  evidence 
will  now  be  complete  that  it  is  a  case  of 
simple  apoplexy — a  ease  of  death  of  the 
brain,  either  as  an  idiopathic  disease,  or 
from  irritation  in  some  distant  organ. 

Apoplexy  with  vascular  turgespence  — If  apo¬ 
plexy  be  capable  of  producing  almost  in¬ 
stantaneous  death,  without  leaving  the 
slightest  trace  of  its  existence  after  the 
fatal  event,  you  will  not  wonder  that  it 
should  occasionally  prove  mortal,  with 
only  slight  indications  of  its  presence. 
Any  real  indication  of  the  presence  of 
apoplexy,  however  slight,  is  of  great  im¬ 
portance  in  reference  to  forensic  medicine; 
and  how  very  slight  the  indication  may 
be,  which  nevertheless  may  be  quite  suffi¬ 
cient  to  authorize  a  positive  conclusion  as 
to  the  existence  of  the  disease,  it  is  essen¬ 
tial,  to  prevent  your  falling  into  practical 
errors  of  the  gravest  consequence,  that  you 
should  be  fully  satisfied.  With  an  appa¬ 
rently  sound  condition  of  every  other  or¬ 
gan  of  the  body,  the  only  appreciable  dis¬ 
ease  in  the  brain,  after  a  fatal  attack  of 
apoplexy,  may  be  very  slight  vascular  tur- 
gescenee.  Perhaps  the  condition  of  the 
vessels  alter  at  the  moment  of  death,  or 
immediately  after  the  fatal  event;  but 
however  you  may  account  for  the  fact,  of 
the  fact  itself  it  is  of  the  greatest  import¬ 


ance  that  you  should  be  well  assured. 
Satisfactory  evidence  of  it  is  afforded  by 
the  following  ease,  to  which  it  would  not 
be  difficult  to  add  others:  — 

A  gentleman,  aged  24,  had  been  ob¬ 
served  for  some  days  to  be  dull  and 
drowsy,  and  he  frequently  complained  of 
his  head.  Not  having  appeared  at  his 
usual  time  one  morning,  his  friends  went 
into  his  room,  and  found  him  lying  across 
bis  bed  half  dressed,  in  a  state  of  perfect 
apoplexy.  The  attack  was  evidently  re¬ 
cent,  and  it  was  supposed  that  he  had 
been  seized  while  he  had  stooped  over  his 
basin  in  washing.  His  face  was  rather 
livid;  his  breathing  stertorous;  his  pulse 
slow,  and  of  good  strength.  All  the  usual 
remedies  were  applied  with  assiduity,  but 
through  the  day  there  was  no  change  in 
the  symptoms.  In  the  course  of  the  night 
he  recovered  considerably,  so  as  to  know 
those  about  him  ;  but  in  a  short  time  after 
he  relapsed  into  coma,  and  died  early  on 
the  following  day,  little  more  than  twenty- 
four  hours  after  the  attack.  There  was  a 
slight  turgescenee  of  the  vessels  on  the 
surface  of  the  brain  ;  no  other  appearance 
of  disease  could  be  detected  after  the  most 
careful  examination.  All  the  other  viscera 
were  in  a  healthy  state. 

Now'  suppose  the  circumstances  con¬ 
nected  with  this  case  to  have  given  rise  to 
a  suspicion  of  poisoning.  Suppose  these 
suspicions  to  have  attached  w  ith  no  incon¬ 
siderable  force  to  a  particular  individual; 
circumstances  growing  out  of  the  relation 
between  the  deceased  and  the  accused,  and 
belonging  to  the  class  which  we  have  al¬ 
ready  fully  described  under  the  head  of 
moral  evidence,  or  connected  with  certain 
facts  known  to  have  taken  place  a  short 
time  before  the  death  of  the  deceased — = 
such  as  that  the  accused  was  about  the 
person  of  the  deceased,  that  he  prepared 
his  last  meal,  that  he  gave  him,  with  his 
own  hands,  the  last  portion  of  food  of  which 
he  partook,  or  administered  the  last  medi¬ 
cine  he  drank  ;  suppose  the  premonitory 
symptoips,  that  the  deceased,  “  some  days 
before  the  attack,  had  been  dull  and 
drowsy,”  and  that  he  had  suffered  con¬ 
siderably  “•  from  headache,”  had  been  over¬ 
looked  ;  suppose  even  that  the  condition 
in  which  the  deceased  was  found,  “  a  state 
of  perfect  apoplexy,”  to  have  been  un¬ 
known,  or  involved  in  doubt — as  might 
easily  have  happened  had  a  longer  time 
elapsed  before  his  friends  obtained  access 
to  him,  and  as  would  certainly  have  hap¬ 
pened  had  death  actually  taken  place  be¬ 
fore  he  was  discovered;  suppose,  finally, 
the  only  facts  of  the  case  actually  known 
to  have  been,  that  the  deceased  was  ob¬ 
served  to  be  in  his  usual  health  at  a  given 
hour;  that  at  that  time  he  was  last  seen 
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in  company  with  the  accused,  and  that 
twenty-four  hours  afterwards  he  was  found 
dead  ;  suppose,  under  these  circumstances, 
on  a  careful  examination  of  the  body,  you 
find  no  evidence  of  the  presence  of  poison, 
and  no  indication  of  disease  in  any  organ, 
excepting  a  slight  turgescence  of  the  ves¬ 
sels  on  the  surface  of  the  brain  ;  now, 
however  strong  the  suspicions  against  the 
accused  may  be,  it  will  be  in  your  power 
completely  to  remove  them.  From  this 
morbid  appearance  of  the  brain,  slight  as 
it  is,  you  may  infer  with  certainty  that  it 
is  a  case  not  of  poison,  but  of  natural 
death  from  apoplexy,  with  slight  tur¬ 
gescence.  And  this  being  the  only  cor¬ 
rect  conclusion  at  which  you  can  arrive,  it 
will  be  your  duty  to  state  it,  without  hesi¬ 
tation  or  indecision,  as  a  positive  fact; 
because  one  of  the  most  important  duties 
of  your  office  as  medical  witnesses,  is  to 
silence  idle  rumor,  and  to  rescue  the  falsely- 
accused  from  ungrounded  suspicion. 

With  slight  or  with  extreme  congestion. — 
F rom  the  slight  turgescence  described  in  the 
preceding  case,  there  may  be  all  degrees  of 
vascularity  represented  in  the  drawings 
which  I  now  show  you— that  is,  every  de¬ 
gree,  from  a  slight  fulness  of  the  vessels  to 
the  most  extreme  congestion.  This  turges¬ 
cence,  or  congestion,  may  affect  either  the 
membranes  or  the  surface  or  the  sub¬ 
stance  of  the  brain.  In  proportion  to  the 
degree  of  turgescence,  or  the  intensity  of 
the  congestion,  the  evidence  of  the  exis¬ 
tence  of  apoplexy  may  become  more  mani¬ 
fest,  but  it  does  not  thereby  become  more 
real.  I  repeat,  the  more  intense  the  con¬ 
gestion,  the  more  obvious  the  condition  of 
the  brain  connected  with  the  apoplectic 
seizure;  but  though  the  congestion  be 
slight,  it  may  afford  evidence  of  the  apo¬ 
plectic  state  just  as  real.  Not  long  ago, 
indeed,  it  was  supposed  that  the  effusion 
of  serum,  or  the  extravasation  of  blood, 
was  essential  to  a  fatal  attack  of  apo¬ 
plexy;  but  cases  long  since  observed  by 
Morgagni,  and  successively  accumulating 
by  the  record  of  careful  observers  since  his 
time,  have  at  length  satisfied  all  who  have 
attended  to  the  subject,  t hat  this  opinion 
is  wholly  inaccurate.  It  is  expressly  stat¬ 
ed  by  Baillie,  that  “  the  milder  forms  of 
apoplexy  depend  upon  a  distension  of 
some  of  the  vessels  of  the  brain,  from  un¬ 
due  accumulation  of  blood  in  them.  I 
have  known  (he  continues)  one  instance  of 
fatal  apoplexy,  win  re  many  of  the  vessels 
were  found,  upon  examination  after  death, 
to  be  much  distended  with  blood,  but  no 
blood  had  been  extravasated  in  any  part 
of  the  brain.”  The  phraseology  of  this 
passage,  that  the  milder  forms  of  apo¬ 
plexy  depend  on  the  undue  accumulation 
of  blood  in  the  vessels,  and  that  one  in¬ 
stance  had  been  observed  of  fatal  apo¬ 


plexy,  in  which  there  was  no  extravasa¬ 
tion  of  blood,  sufficiently  indicate  what 
the  prevalent  opinion  was  at  that  time. 
Modern  observers  have  placed  the  fact  be¬ 
yond  all  doubt,  that  fatal  attacks  of 
apoplexy  are  by  no  means  of  unfrequent 
occurrence,  in  which  the  only  morbid  ap¬ 
pearance  after  death  is  vascular  turges¬ 
cence,  or  congestion. 

Sometimes  this  congestion  of  the  cere¬ 
bral  vessels,  inducing  fatal  apoplexy,  arises 
primarily  from  a  disordered  circulation  in 
the  brain  itself ;  but  oftentimes  it  is  a 
secondary  affection,  produced  bv  obstructed 
circulation  in  some  distant  organ — as  the 
mucous  membrane  of  the  bronchi,  the 
substance  of  the  lungs,  the  heart,  the  liver, 
and  so  on.  Many  persons  die  apoplectic, 
from  a  fatal  congestion  of  the  brain,  in¬ 
directly  induced  by  bronchitis,  asthma, 
peripneumonia,  hooping  cough,  and  vari¬ 
ous  affections  of  the  heart. 

Whenever,  then,  you  are  called  to  ex¬ 
amine  a  case  of  sudden  death,  and  find 
congestion  of  the  brain,  inquire  whether 
the  signs  of  vascular  turgescence  were 
present  during  life  —  headache,  drowsi¬ 
ness,  giddiness,  inaptitude  for  mental  ex¬ 
ertion,  diminution  of  physical  power, 
failure  of  memory,  loss  of  sensation,  or 
depraved  sensation;  loss  of  voluntary 
power,  or  even  temporary  numbness  in  any 
muscle  or  set  of  muscles.  If  these  were 
the  symptoms  during  life,  and  the  brain 
after  death  present  a  high  degree  of  con¬ 
gestion,  all  the  other  organs  of  the  body 
being  sound,  of  course  jou  will  have 
no  hesitation  in  assigning  the  cause  of 
death  to  be  primary  apoplexy  from  con¬ 
gestion.  If,  on  the  contrary,  such  were 
not  the  symptoms  during  life,  but  instead 
of  these  there  were  present  symptoms 
characteristic  of  disease  of  the  lungs, 
heart,  liver,  intestines,  and  so  on  ;  and  if, 
on  examining  these  organs,  you  find  them 
to  be  the  seats  of  such  diseases  as  are  ordi¬ 
narily  denoted  by  such  signs,  you  will 
have  no  hesitation  in  assigning  the  cause 
of  death  to  be  secondary  apoplexy  from 
congestion  —  that  is,  apoplexy  from  con¬ 
gestion  induced  by  obstructed  circulation 
in  some  distant,  organ. 

A  high  degree  of  congestion  of  the  brain 
is  often  induced  when  death  is  caused  by 
external  violence,  by  suspension,  by  suf¬ 
focation,  and  by  certain  poisons,  in  the 
cerebral  congestion  itself,  there  is  no  ap¬ 
preciable  difference  whether  it  arise  from 
natural  disease  or  be  induced  by  external 
violence;  you  must  look,  for  the  diagno¬ 
sis,  to  other  sources;  all  of  which  will  be 
fully  considered  hereafter. 

Though  the  most  intense  degree  of  con¬ 
gestion  take  place  as  the  result  of  inflam¬ 
mation,  as  when  the  injection  of  the  ar¬ 
terial  capillaries  communicates  to  the 
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membranes,  or  the  substance  of  the 
brain,  a  rose-red  or  a  deep  crimson  colour, 
yet  a  fatal  degree  of  congestion  may  result 
from  the  very  opposite  state — a  state  of 
debility,  which  is  favourable  to  irregular 
accumulations  of  blood.  In  this  way 
chronic  diseases,  and  the  manifold  causes 
which  produce  an  enfeebled  state  of  the 
system,  predispose  to,  and  after  a  time 
often  suddenly  induce,  congestive  apo¬ 
plexy  ;  while  precisely  the  same  result 
follows  from  causes  which  act  to  a  cer¬ 
tain  degree  mechanically — as  diseases  of 
the  heart  and  lungs. 

Whatever  determines  a  preternatural 
quantity  of  blood  to  the  brain,  or  renders 
its  transmission  through  the  cerebral  ves¬ 
sels  unusually  difficult  and  slow, may  cause 
an  effusion  of  serous  fluid,  or  of  blood. 
The  apoplectic  state  may  be  associated 
with  either  event:  the  first  constitutes 
serous,  and  the  second  sanguineous  apo- 
plexy. 

Serous  apoplexy. — The  apoplectic  state  is 
constantly  found  connected  with  the  effu¬ 
sion  of  serum  between  the  membranes  of 
the  brain,  on  its  external  surface,  into  its 
ventricles,  or  at  its  base ;  affording  a  cause 
of  natural  death  more  obvious  than  either 
of  the  preceding  conditions  of  the  brain. 
Sometimes  the  quantity  of  effusion  is 
small,  not  exceeding  a  few  drachms  ;  at 
other  times  it  amounts  to  several  ounces, 
or  even  pounds.  It  is  remarkable  that  the 
quantity  of  fluid  effused  bears  no  pro¬ 
portion  to  the  severity  of  the  apoplectic 
attack.  Sometimes  the  apoplexy  is  in¬ 
tense  when  the  quantity  of  fluid  is  small; 
at  other  times  the  apoplexy  is  slight  when 
the  quantity  of  fluid  is  large;  and  at 
other  times  there  are  no  apoplectic  symp¬ 
toms  whatever,  when  the  effusion  is  most 
extensive.  The  inference  is,  that  the  effu¬ 
sion  is  an  accidental  circumstance,  and 
not  the  cause  of  the  apoplexy ;  that  the 
cause  of  the  apoplexy  is  a  certain  morbid 
condition  of  the  brain,  which  is  essentially 
the  same  whether  the  brain  be  without  any 
morbid  appearance  whatever,  or  whether 
it  present  the  appearance  of  turgescence, 
vascularity,  congestion,  or  effusion.  The 
condition  of  the  brain  which  gives  rise  to 
apoplexy,  may,  as  I  have  said,  be  more 
obvious  when  it  is  attended  with  manifest 
turgescence,  vascularity,  congestion,  and 
effusion;  but  it  is  of  the  last  importance, 
in  relation  to  forensic  medicine,  that  you 
should  be  satisfied  that  these  appearances 
do  not  constitute  the  disease,  and  are  not 
essential  to  it,  but  that  it  may  exist  just 
as  really,  and  operate  just  as  fatally,  when, 
on  the  most  careful  inspection  of  the  brain, 
you  can  detect  no  morbid  appearance 
whatever. 

Apoplexy  with  disease  of  the  choroid  plexus. — 
I  here  is,  however,  one  morbid  appearance 


distinctly  appreciable,  which  you  may 
often  observe,  and  the  true  indication  of 
which  it  is  important  that  you  should 
fully  understand.  It  has  been  clearly 
pointed  out  by  Dr.  Bright,  who  has  also 
stated  its  possible  importance  in  relation 
to  forensic  medicine.  The  choroid  plexus 
is  not  unfrequently  the  subject  of  a  change 
of  structure  which  you  might  easily  over¬ 
look,  or  to  which  you  might  not  attach 
due  importance,  without  a  previous  know¬ 
ledge  of  its  real  connexion  with  the  state  of 
apoplexy.  In  the  choroid  plexus,  on  both 
sides,  is  often  found  a  number  of  small 
vesicles;  sometimes,  instead  of  vesicles, 
minute  granulated  bodies,  and  at  other 
times  yellow  rounded  masses  of  the  size 
of  a  small  bean,  consisting  of  hard  matter. 
Whatever  be  the  immediate  origin  of  these 
bodies,  their  formation  seems  to  be  inti¬ 
mately  connected  with  such  disarrange¬ 
ments  of  the  circulation  as  give  rise  to 
apoplexy.  They  are  found  connected  with 
apoplexy  from  turgescence,  vascularity, 
congestion,  effusion,  and  even  extrava¬ 
sation;  and  occasionally  they  constitute 
the  only  morbid  appearances  that  can  be 
detected.  They  are  so  often  found  in  con¬ 
nexion  with  these  obviously  morbid  condi¬ 
tions  of  the  brain,  that  when  they  occur 
alone  they  may  be  taken  as  evidence  of  the 
existence  of  some  fatal  change  in  the  cere¬ 
bral  circulation. 

In  a  case  which  came  under  judicial 
consideration,  an  individual  narrowly  es¬ 
caped  suffering  punishment  for  murder, 
when  it  was  ascertained  by  dissection  that 
the  death  in  question  had  been  caused  by 
apoplexy,  with  slight  effusion.  Tumors 
of  this  kind,  of  the  size  of  marbles,  were 
detected  in  the  choroid  plexus.  Save  these 
tumors,  and  very  slight  effusion,  no  morbid 
appearances  were  discoverable. 

Another  person  wras  tried  on  the  sus¬ 
picion  of  murder.  On  examining  the  brain 
of  the  deceased,  in  the  choroid  plexus 
were  found  several  of  these  tumors.  This 
was  deemed  satisfactory  evidence  that  death 
had  been  produced  by  a  natural  cause. 

Apoplexy  with  extravasation  of  blood. — But 
the  most  unequivocal,  and  at  the  same  time 
the  most  common  form  of  apoplexy,  is 
that  which  is  attended  with  an  extrava¬ 
sation  of  blood  in  the  brain.  The  blood 
effused  may  be  found  between  the  bones 
of  the  cranium  and  the  dura  mater;  be¬ 
tween  the  dura  mater  and  the  arachnoid ; 
beneath  the  pia  mater ;  in  any  portion  of 
the  cerebral  substance,  in  the  ventricles, 
or  at  the  base  of  the  brain.  But  according 
to  Dr.  Bright,  the  situation  in  which  it 
takes  place  more  frequently  than  in  any 
other,  is  a  little  to  the  outside  of  the  corpus 
striatum  in  either  hemisphere,  just  at  the 
point  where  many  large  vessels  may  be 
traced  coming  off-  from  the  branches  of 
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the  fossa  sylvii  and  pervading  the  brain. 
These  vessels  are  often  seen  peculiarly 
turgid  in  cerebral  congestion  without  rup¬ 
ture,  forming  numerous  distinct  spots  in 
the  horizontal  section  of  the  brain. 

The  source  of  haemorrhage  may  be  the 
rupture  of  a  single  vessel  of  moderate  size, 
or  of  a  large  trunk  ;  and  the  lacerated 
vessel  may  be  distinctly  visible  on  the 
membranes,  on  the  surface,  in  the  ven¬ 
tricles,  or  deeply  imbedded  in  the  substance 
of  the  brain;  but  this  is  by  no  means 
common.  It  is  seldom  possible  to  trace 
the  effusion  to  particular  vsssels.  Com¬ 
monly,  indeed,  the  blood  appears  to  flow 
from  numerous  points  at  once,  probably 
the  capillary  terminations  of  a  diseased 
trunk.  Occasionally,  it  would  appear 
that  the  effusion  takes  place  by  exhalation 
without  rupture.  The  diseases  of  the 
blood-vessels  which  predispose  to  rupture, 
and  consequently  to  apoplexy  from  ex¬ 
travasation,  have  been  already  fully  de¬ 
tailed. 

The  quantity  of  blood  effused  varies  from 
that  of  a  minute  point  to  a  coagulum  as 
large  as  a  pea,  a  walnut,  or  an  egg;  and 
from  the  latter  to  a  clot  extending  over  a 
large  portion  of  the  surface  of  the  brain, 
occupying  the  greater  part  of  its  substance ; 
completely  distending  its  ventricles,  cover¬ 
ing  its  base,  and  even  filling  the  canal  of 
the  spinal  cord. 

On  escaping  from  its  vessels,  the  blood 
forces  its  way  through  the  cerebral  sub¬ 
stance,  breaks  down  its  fibres,  and  forms 
for  itself  a  sort  of  hollow  or  cell,  in  which 
it  coagulates.  The  fluid,  and  still  more 
the  coagulated  blood,  acts  upon  the  cere¬ 
bral  substance  with  which  it  is  in  contact 
as  a  foreign  body,  softens  and  disorganizes 
it,  and  often  there  are  observed  numerous 
small  bloody  portions  of  brain  immediately 
surrounding  the  apoplectic  clot. 

Successive  changes  of  the  effused  blood  and  of 
the  cerebral  substance. — After  some  time  the 
effused  blood  and  the  cerebral  substance 
which  immediately  surrounds  it,  and 
which  is  injured  by  it,  undergo  certain 
changes,  with  which  it  is  important  in  a 
judicial  point  of  view  that  you  should  be 
familiar. 

According  to  Dr.  Craigie,  when  the  clot 
of  blood  begins  to  change,  it  assumes  a 
browm,  or  brownish  black  colour,  and  is 
separated  into  fragments  floating  in  a 
wine-lee-fluid.  The  further  dissolution  of 
these  forms  a  homogeneous  chocolate- 
coloured  matter,  which  is  eventually  re¬ 
moved  more  or  less  perfectly  ;  while  the 
part  which  the  extravasation  converted 
into  a  hollow  is  filled  with  serous  fluid, 
and  softened  or  pulpy  cerebral  matter.  In 
some  eases  of  complete  recovery,  this  is 
gradually  converted,  by  a  slow  process  of 
adhesive  inflammation,  into  a  membranous 
substance,  harder  than  the  surrounding 


brain,  which,  however,  is  generally  softer 
than  sound  cerebral  matter.  In  this  man¬ 
ner  are  formed  the  cavernous  sacs  de¬ 
scribed  by  Wepfer  and  Morgagni,  and  the 
cavities  described  by  Baillie,  Wilson, 
Abernethy,  and  others. 

The  change  in  the  structure  and  con¬ 
sistence  of  the  brain  surrounding  the  clot 
forms  one  variety  of  softening  famollisse- 
vient),  or  pulpy  disorganization. 

According  to  Dr.  Bright,  sometimes 
there  is  no  effort  at  reparation  or  restora¬ 
tion  ;  but  the  surrounding  parts  gradually 
soften  down,  while  in  other  cases  the  min¬ 
gled  mass  of  blood  and  comminuted  brain 
remains  for  many  months,  forming  a  soft 
mass,  there  being  no  sufficient  power  in 
the  constitution  to  produce  reparation  or 
absorption.  But  in  other  cases  all  the 
injured  portions  of  the  brain  appear  to 
separate;  a  smooth  surface  is  formed,  with 
more  or  less  vascularity,  derived  partly 
from  the  natural  vessels  of  the  brain,  and 
partly  from  new  ly-formed  vessels.  Thus 
gradually  a  kind  of  cyst  is  generated,  as  a 
lining  to  the  cavity  produced  by  the  clot. 
Then  a  process  of  contraction  and  absorp¬ 
tion  goes  on,  till,  according  to  the  greater 
or  less  powers  of  the  constitution,  and  the 
admixture  of  cerebral  matter  with  the 
blood  effused,  either  a  small  quantity  of 
watery  fluid  remains,  which  diminishing, 
the  walls  of  the  cavity  coalesce,  or  a  more 
solid  yellowish- white  substance  interposes, 
forming  a  permanent  cicatrix  in  the  brain. 

The  period  of  time  required  for  the  cohi- 
pletion  of  these  changes  varies  greatly. 
In  a  case  w'hich  proved  fatal  on  the  sixth 
day,  these  changes  had  commenced,  and 
made  some  progress.  In  another,  fatal  on 
the  tenth  day,  the  clot  had  undergone 
considerable  change  in  its  colour,  and, 
with  the  broken  cerebral  matter,  was 
separating  from  the  more  sound  brain ; 
but  in  another,  even  in  twelve  days  no 
such  favourable  change  had  begun.  In  a 
case  where  death  occurred  after  twrenty- 
three  days,  considerable  change  had  taken 
place.  In  seven  weeks  a  distinct  lining 
membrane  had  formed,  of  an  opaque 
white  colour,  and  so  solid  as  to  allow  of 
being  detached  from  the  surrounding 
brain.  After  about  a  year  a  cicatrix  wras 
formed,  a  little  soft  in  the  centre,  pro¬ 
ceeding  to  the  obliteration  of  the  cavity. 
In  another  case,  after  an  equal  period, 
the  soft  and  disorganized  mass  showed  no 
tendency  to  undergo  a  favourable  change. 

You  see  the  great  importance,  in  a  ju¬ 
dicial  point  of  view,  of  attending  carefully 
to  the  successive  changes  which  the 
effused  blood  undergoes.  Apoplexy  from 
extravasation  is  not  invariably  fatal.  The 
different  constituents  of  the  clot  may  be 
successively  absorbed,  and  the  cell  only 
remain.  A  person  having  recovered  from 
an  apoplectic  attack,  with  an  apoplectic 
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cell  still  in  his  brain,  may  die  of  poison. 
You  examine  the  brain.  You  find  an 
apoplectic  cell.  If  satisfied  that  you  have 
now  discovered  the  cause  of  death,  you 
search  no  further;  you  may  overlook  the 
real  cause  of  death,  and  the  poisoner  may 
escape.  From  the  discovery  of  an  apo¬ 
plectic  cell,  you  can  conclude  with  cer¬ 
tainty  that  death  has  been  produced  by 
apoplexy  with  extravasation  then  only 
when  the  cell  contains  recent  blood;  or 
when  the  cerebral  substance  around  it  is 
in  a  state  of  softening ;  or  when  it  exhibits 
some  unequivocal  signs  of  recent  inflam¬ 
mation. 
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1.  This  contribution  to  the  history  of  the 
nervous  system  owes  its  origin  to  a  remark 
made  by  Professor  Sharpey  in  lecturing 
upon  the  reflex  or  excito-motory  function, 
“  that,  of  all  previous  physiologists,  Pro- 
chaska  had  approached  most  nearly  in  his 
views  to  those  at  present  entertained” — a 
remark  which  caused  some  surprise,  when 
I  recollected  that  in  Dr.  Hall’s  account  of 
the  “  Opinions  of  former  Physiologists  * * * * § **” 
no  such  author  is  mentioned,  or  even 
alluded  to.  I  was  therefore  obliged  to  seek 
information  as  to  Prochaska’s  views  from 
his  own  writings;  and,  in  pursuing  my 
investigations  further,  soon  found  that 
Dr.  Hall’s  account  was  very  imperfect; 
and  as  the  subject  is  at  present  exciting 
much  interest,  I  have  thrown  the  results 
of  my  reading  into  the  present  form,  more, 
however,  with  the  hope  of  supplying  some 
few  of  the  deficiencies,  than  the  idea  of 
rendering  the  history  complete. 

2.  The  remarks  about  to  be  made  are 
arranged  under  two  principal  divisions, 
viz. — I.  The  phenomena  observed;  and 
IT.  The  explanations  given  of  them,  toge¬ 
ther  with  their  generalization. 

I. 

3.  For  the  sake  of  convenience,  a  fur¬ 
ther  division  has  been  made  of  the  pheno¬ 
mena — into  experimental,  natural,  and 
morbid. 

4.  As  to  the  experimental  phenomena, 
many  which  are  explained  by  and  illus¬ 
trate  the  reflex  function  of  "the  nervous 
system  have  been  long  known  and  specu¬ 

*  Vide  Memoirs  on  the  Nervous  System,  p.  53. 


lated  upon;  they  are,  in  fact,  as  Dr.  Hall 
justly  observes,  “amongst  the  oldest  of 
physiological  experiments  ;  though,  in¬ 
deed,  the  justice  of  the  continuation  of  the 
remark  is  not  quite  so  obvious,  “  never- 
thelese  they  are  totally  without  applica¬ 
tion  to  physiology  *.”  Contractions  or 
motions  persisting  in  separated  limbs,  or 
portions  of  the  body,  or  in  the  body  itself, 
after  the  removal  of  important  viscera, 
have  always  excited  much  attention. 
Thus,  Aristotle  f  mentions  that  insects 
live  after  being  cut  in  two,  and  tortoises 
lived  and  moved  after  removal  of  their 
hearts;  and,  indeed,  these  phenomena 
were  so  well  known  as  to  be  alluded  to  in 
the  works  of  Ovid,  and  others  of  the  poets; 
whilst  in  more  modern  times  they  were 
noticed  bv  Cardan  |  (1550),  Scaliger  §, 
Kraasius,  Bacon  ||,  and  Moses  Charras 
(1668). 

5.  Up  to  this  time,  however,  we  find  no 
very  particular  reference  to  the  continua¬ 
tion  of  these  motions  after  the  removal  of 
the  brain  or  other  parts  of  the  nervous 
system;  but  in  1671,  Robert  Boyle**  men¬ 
tions  that  tortoises  lived  for  some  time 
after  decapitation;  that  vipers  moved 
quickly  on  being  pricked,  though  two  or 
three  days  after  deprivation  of  their  skin, 
head,  heart,  &c. ;  and  female  moths  not 
only  admitted  the  male,  but  also  laid  egy;s, 
after  decapitation.  Glisson  f  f ,  in  1677, 
devotes  a  chapter  to  Irritability,  in  which 
he  speaks  of  the  “tumultuous  motions 
sometimes  remaining  in  decapitated  ani¬ 
mals”  as  referrible  to  the  cases  in  which 
no  suspicion  of  sensation  can  be  enter¬ 
tained.  Redi  in  1684,  found  that  a  tor¬ 
toise,  whose  brain  he  extirpated  in  Novem¬ 
ber,  lived  till  the  following  May,  conti¬ 
nuing  to  move  and  walk  about  to  the  day 
of  its  death.  Another  decapitated  tor¬ 
toise  moved  its  fore  and  hind  legs  with 
force  as  often  as  it  was  pricked,  and  was 
convulsed  :  it  did  not,  however,  walk  about 
like  the  former,  though  it  lived  thirty- 
th  ree  days.  Woodward  §§,  in  1726,  relates 
many  experiments  of  this  kind:  he  noted 
active  motions  in  the  body  of  a  snake, 
after  taking  oft’  the  head,  and  in  each  sec¬ 
tion  of  the  body  when  it  was  divided ; 
chickens  and  pigeons  lived  and  moved 
after  scooping  out  as  much  brain  as  could 
be  got  at  conveniently,  and  “mashing”  the 

*  Lancet,  vol.  1,  for  1837-8,  p.652. 

+  In  lib.  rte  juventute,  senectute,  vita,  morte 
ae  respiratione. 

t  De  Subt.  Norimb.  (1550). 

§  Excercit.  ad  Cardan. 

II  Histor.  Vitae  et  Mortis. 

Hist-  Nat.  des  Animaux,  &c. 

**  Usefulness  of  Physiological  Experiments. 
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tt  Observationes  circa  Animal.  Vivent.  (1708), 
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Essay  toward  the  Natural  History  of  the 
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remainder ;  frogs  “  leaped  and  creeped” 
body,  and  pushings  forward,  as  if  he  in¬ 
tended  to  take  a  leap  whilst  the  power 
of  stinging  possessed  by  the  separated  tails 
of  wasps  is  also  noted.  Abraham  Kaau 
Boerhaave*,  nephew  of  the  celebrated 
physician  (1746),  says  that  a  young  cock, 
whose  head  he  cut  off  with  a  sharp  razor, 
as  he  was  running  with  great  eagerness  to 
his  food,  went  on,  in  a  straight  line,  23 
Rhinland  feet,  when  he  was  stopped  by 
some  obstacle.  Whyttf  (1751)  noted  the 
convulsions  produced  in  the  hind  legs  of 
a  frog,  by  irritating  the  spinal  cord  after 
division  of  the  body,  and  especially  that 
these  motions  were  much  diminished  by 
the  effects  of  opium  j.  (He  also  repeated 
many  of  the  experiments  which  have  been 
already  mentioned,  but  which  I  shall  not 
again  detail,  as  in  noting  the  observations 
made  by  each  individual  I  only  point  out 
such  as  had  not  previously  been  made 
known).  Sir  Gilbert  Blane  §  (1788)  made 
an  experiment  on  a  kitten,  which  proved 
similar  phenomena  in  warm-blooded  ani¬ 
mals.  Legallois  ||  (1812)  varied  the  expe¬ 
riments  upon  the  frog,  by  making  sections 
of  the  spinal  cord,  and  noticing  that  the 
parts  corresponding  to  each  division,  when 
stimulated,  moved  in  a  manner  that 
proved  them  to  be  quite  independent  one 
of  another;  which  Mr.  Mayo  f  (1823) 
proved  more  clearly,  by  making  a  section 
at  once  in  the  neck  and  in  the  back,  and 
thus  producing  “  three  unconnected  ner¬ 
vous  centres,”  m  the  parts  connected  with 
each  of  which  motion  was  produced  on  the 
application  of  a  stimulus.  Mr.  Mayo  also 
produced  motion  in  the  iris  of  a  pigeon 
(from  whose  head  the  cerebrum, cerebellum, 
and  medulla  oblongata  were  removed),  by 
dividing  the  optic  nerve,  and  irritating 
that  portion  of  it  adherent  to  the  tubercles. 
To  these  experiments  Ur.  Marshall  Hall  ** 
( 1837)  has  added  a  great  number  that  are 
highly  interesting  and  important — viz., 
in  the  head  of  a  decapitated  turtle — 
closure  of  the  eye  on  touching  the  lid  ; 
convulsive  contractions  of  the  muscles  of 
the  larynx,  on  passing  a  probe  up  the  tra¬ 
chea  into  that  part;  opening  of  the  mouth 
and  descent  of  the  sulnnaxillary  fringes  on 
touching  the  nostril;  closure  of  the  larynx 
on  touching  a  part  immediately  within 
the  teeth  of  the  upper  jaw7,  or  the  nostril; 
all  which  phenomena  ceased  on  removing 
the  brain  :  in  the  body,  firmer  contractions 
of  the  sphinctus  on  irritation  with  a 
pointed  instrument,  and  many  of  the  expe¬ 


*  Impetum  Faciens,  Leyden,  1745.  No.  831. 

+  Essay  on  the  Vital  and  Involuntary  Motions 
of  Animals.  Republished  1768. 
t  Op.  cit.,  p.  197. 

^  Select  Dissertations. 

II  Exper.  sur  le  Principe  de  la  Vie,  1812. 

H  -Anat.  Comment.  No.  II.,  p.  17. 

**  Memoirs  on  the  Nervous  System,  1837. 


riments  before  mentioned,  viz.  motions  in 
the  limbs,  &c;  all  which,  together  with 
muscular  tone,  ceased  to  be  produced  on 
withdrawal  of  the  spinal  cord.  He  has 
also  noticed  the  diminution  of  these  phe¬ 
nomena  by  opium  and  hydrocyanic  acid, 
and  increase  of  them  by  strychnine,  with 
the  cessation  of  the  artificial  tetanus  thus 
brought  on,  immediately  on  the  destruc¬ 
tion  of  the  spinal  cord;  excitement  of  the 
sphinctus  in  a  horse  after  it  had  been 
stunned  with  a  pole-axe;  motion  in  both 
the  anterior  and  posterior  fins  of  a  turtle 
on  irritating  the  middle  of  the  undivided 
spinal  cord,  or  an  intercostal  nerve ;  and 
motion  in  the  anterior  fins  on  irritating  the 
upper  part  of  a  divided  spinal  cord  ;  mo¬ 
tions  of  inspiration  on  irritating  the  lower 
end  of  the  medulla  oblongata  in  the  turtle, 
and  also  in  the  rabbit;  movements  of  the 
muscles  supplied  by  an  interganglion ic 
nerve  in  a  lobster,  and  those  muscles 
alone,  when  the  nerve  was  irritated;  but 
motions  both  anterior  and  posterior  to  the 
part  stimulated,  when  irritation  was  ap¬ 
plied  to  a  ganglionic  nerve,  or  a  part  of 
the  combined  nervous  column  itself;  and 
an  act  of  inspiration,  followed  by  one  of 
deglutition,  and  then  a  general  struggle; 
produced  by  pinching  the  pneumogastie 
nerve  in  a  living  donkey,  whilst  the  sym¬ 
pathetic  was  pinched  without  any  effect 
whatever.  Lastly,  Professor  Muller  *  says, 
that  no  movements  w  ere  produced  in  the 
anterior  parts  of  a  frog  when  the  posterior 
roots  of  the  spinal  nerves  were  irritated. 

6.  The  natural  phenomena,  such  as 
sneezing  from  irritation  in  the  nostril, 
vomiting  from  tickling  of  the  fauces,  &c. 
as  they  must  have  been  observed  from  the 
earliest  times,  need  no  historical  mention. 

7.  The  same  may  be  said  of  the  morbid 
phenomena,  such  as  the  convulsions  of 
epilepsy,  chorea,  &c. ;  and,  for  the  sake  of 
convenience,  the  generalization  of  these 
facts  will  be  deferred  till  we  come  to  con¬ 
sider  the  explanations  given  of  them. 

8.  The  phenomena  observed  in  acepha¬ 
lous  foetuses,  such  as  their  sucking,  swal¬ 
lowing  food,  crying,  and  drawing  up  of 
the  legs  when  the  feet  were  tickled,  and 
other  examples  of  motion,  as  in  the  cases 
mentioned  by  Sir  G.  Blane,  Sir  Charles 
Bell,  and  MM,  Lawrence,  Lallernand,  and 
Ollivier,  and  quoted  by  Dr.  Hallf,  can¬ 
not  well  be  placed  in  either  of  the  three 
classes  enumerated,  and  are  therefore  men¬ 
tioned  by  themselves. 

II. 

9.  I  now  turn  to  the  explanations  given 
of  these  phenomena,  which,  in  the  earlier 
periods,  were,  as  might  be  expected,  rather 


*  Vide  Memoirs  of  the  Nervous  System,  p.  68. 
t  Memoirs  on  the  Nervous  System,  pp.  16  et 
sequent. 
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after  their  brains  were  removed ;  and  one, 
after  decapitation,  exhibited  “  pluckings 
up  of  the  hinder  legs,  raisings  of  the  whole 
faulty;  for  the  experimental  phenomena, 
or  such  of  them  as  were  then  known,  were 
referred  to  sensation  and  volition,  whilst 
the  others  were  supposed  to  be  explained 
by  the  assertion,  that  they  were  caused  by 
sympathy. 

10.  Even  in  more  modern  times  the 
same  opinions  prevailed;  for  Boyle. attri¬ 
butes  the  motions  in  vipers  &c.,  before 
mentioned,  to  life  and  volition. 

11.  Glisson,  however,  in  1677,  as  before 
stated,  distinguishes  the  motions  of  deca¬ 
pitated  animals  from  those  produced  by 
volition,  and  accompanied  by  sensation. 
He  says,  they  depend  on  a  natural  percep¬ 
tion* * * * * * §,  which  is  not  sensation,  but  which, 
when  it  acts  on  the  mind,  produces  a  per - 
ceptio  sensitiva,  or  sensation,  which  he 
thus  calls  perceptio  perceptionis  ;  the 
former  causes  motion,  the  latter  rules  it 
when  voluntary.  The  sympathetic,  or, 
as  I  have  termed  them,  the  natural  ac¬ 
tions,  he  says,  are  produced  by  impressions 
being  reflected  from  one  motor  nerve  to 
another  by  consent,  just  as  vibrations  in 
one  string  of  a  lyre  are  capable  of  pro¬ 
ducing  them  in  others.  I  pass  over  the 
opinions  of  Stahl  (1692),  who  attributed 
the  vital  and  sympathetic  actions  to  a 
rational  soul  f,  and  the  other  writers  of 
about  this  period  (such  as  Woodward  and 
Simson  who  drew,  from  the  experi¬ 
mental  phenomena,  arguments  to  prove 
that  the  soul  does  not  reside  in  the  brain  ; 
because  they  are  important  neither  as  ex¬ 
planations  nor  as  showing  that  the  facts 
themselves  had  been  generalized. 

12.  Up  to  the  time  of  Whytt,  therefore, 
no  clear  ideas  had  been  entertained  on  this 
subject,  and,  in  mentioning  the  views  of 
this  author,  I  really  think  that  Dr.  Hall 
has  not  allowed  sufficient  weight  to  his 
opinions,  nor  considered  enough  the  time 
in  which  he  wrote,  and  the  ideas  prevalent 
at  that  time.  To  place  the  word  soul  § 

*  De  Ventriculo  et  Intestinis,  p.  161,  et  seq. 

t  Epist.  de  Motu  Tonico  Vitali  (ifl92). 

$  An  Inquiry  into  how  far  the  Vital  and  Ani¬ 
mal  Functions  of  the  more  perfect  Animals  can 
be  accounted  for  independent  of  the  Brain. 
Edin.  1752. 

$  “  And  what  are  the  conclusions  of  this  writer  t 

*  If  the  motions  of  the  muscles  in  a  cock’s  limbs, 
after  decollation,  are,  without  doubt,  owing  to 
its  soul  (1),  may  we  not  ascribe  to  the  same  prin¬ 
ciple  the  like,  but  less  remarkable,  motions  in 
men  and  quadrupeds,  after  their  heads  are  struck 
off;  and.  consequently  the  tremulous  motions 
and  palpitations  of  their  hearts  (!)  too,  after 
death,  or  separation  from  their  bodies  ?’ —  ‘  Nor 
is  it  (the  soul)  influenced  by  any  rational  motives, 
but  merely  by  the  stimulating  causes  affecting 
the  different  organs — i.  e.  it  acts  as  a  sentient, 
and  not  as  a  rational  principle  (!).’—*  The  va¬ 
rious  sympathetic  motions  of  animals,  produced 
by  irritation,  are  owing  to  particular  sensations 
excited  in  certain  organs,  and  thence  communi- 


in  italics,  and  make  a  note  of  admiration, 
put  after  it,  the  only  reply,  gives  rise,  in 
the  minds  of  those  who  have  not  carefully 
read  Whytt’s  works,  to  an  erroneous  idea, 
and  seems  an  answer  unworthy  of  being 
returned  to  the  opinions  entertained  in  a 
work  containing  much  that  is  very  valua¬ 
ble,  and  writen  by  ah  author  to  whom 
Haller  did  not  think  it  beneath  him  to 
reply  at  far  greater  length. 

13.  Much  credit  appears  due  to  Whytt 
for  the  generalization  of  the  phenomena 
which  he  made.  Thus  he  attributes  to 
the  same  kind  of  action  the  motions  of  the 
iris*,  from  the  stimulus  of  light  on  the 
retina;  of  the  muscles  of  the  internal 
ear  f  from  the  impulse  of  sound;  of  in¬ 
spiration  +,  from  an  uneasy  sensation  pro¬ 
duced  by  blood  accumulating  in  the  col¬ 
lapsed  lung  ;  of  the  accelerators  urinae§, 
from  the  stimulus  of  the  semen;  sneez¬ 
ing,  cough,  and  hiccup  ||  from  irritation 
of  the  nose,  larynx,  and  lower  part  of  the 
oesophagus;  the  involuntary  drawing  up 
of  the  leg^y,  when  a  drop  of  boiling  water 
falls  on  the  foot ;  cough  *,  from  increased 
secretion  in  bronchitis,  or  obstruction  in 
peripneumonia;  closure  of  the  eyelids  f, 
when  a  blowT  is  aimed  at  the  eye  ;  invo¬ 
luntary  contractions  of  the  diaphragm  and 
abdominal  muscles +,  in  tenesmus  and 
strangury;  and  contractions  of  the  pan- 
niculus  carnosus  in  brutes  §,  when  their 
skin  is  tickled,  or  stung  by  insects ;  these 
things  are  all  mentioned  by  him,  and  con¬ 
sidered  evidently  as  forming,  with  others, 
a  elass  of  motions  induced  in  response  to 
a  stimulus  ;  though  it  must  be  remem¬ 
bered  that  he  considered  them  as  of  the 
same  nature  as  the  movements  of  the 
heart,  stomach,  intestines,  &e.  || 

14.  In  explaining  these  things,  Whytt 
seems  to  have  been  somewhat  puzzled  by 
the  mechanical  philosophy  on  the  one 
hand,  the  animus  et  anima  of  Epicurus  on 
the  other,  and  the  singular  soul  of  Stahl 
between  the  two  ;  but  believes  the 
mind  and  soul  to  be  one  and  the  same 
principle  acting  in  different  wrays  through 
the  brain  and  nerves,  and  being  “  the 
cause  of  all  the  vital  and  involuntary  ac¬ 
tions,  as  wrell  as  of  the  animal  and  volun¬ 
tary.”  It  seems  to  act  necessarily,  and  as 
a  sentient  principle,  only  when  its  power 
is  exerted  in  causing  the  former;  but  in 


eated  to  the  brain,  or  spinal  marrow.’  Quotec 
by  Dr.  Hall,  vide  Memoirs,  &c.  p.  53. 

*  Works  of  Robert  Whytt,  &c.  Edin.  1/67 
p.  59. 

t  lb.  p.  79.  f  lb.  p.  132. 

t  lb.  p.  96.  *  lb.  p.  95. 

§  lb.  p.  58.  f  lb.  p.  196. 

il  lb.  p.  58.  i  lb.  p.  107. 

§  lb.  p.  198. 

||  See  also  p.  11,  for  some  remarks  on  the  dif 
ference  of  stimuli. 
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producing  the  latter  it  acts  freely,  and 
both  as  a  sentient  and  rational  agent  *. 

15.  The  motions  occurring  after  decapi¬ 
tation  or  separation  of  parts  are  referred 
to  the  sentient  principle  also,  and  not  the 
rational ;  a  statement  which  calls  from 
Dr.  Hall  another  note  of  admiration  f, 
which  appears  to  be  as  little  needed  as  the 
former,  for,  with  writers  at  that  time, 
sentient  did  not  always  mean  conscious, 
any  more  than  with  us  saying  that  mus¬ 
cular  fibre  was  sensible  to  a  stimulus,  or 
that  a  fine  balance  was  exquisitely  sensi¬ 
ble,  would  imply  that  either  the  one  or 
the  other  was  conscious  of  impressions 
made  on  it.  Indeed,  Whytt  himself 
speaks  of  motions  in  separated  parts,  “  as 
owing  to  some  kind  of  feeling,  or  simple 
sensation,”  “  though  not  attended  with  any 
reflex  consciousness,  a  power  the  soul  only 
exercises  in  the  brain  £ •  which  shows 
that  he  had  distinguished  between  the  two, 
and  though  in  other  places  he  appears  to 
consider  them  as  co-existent,  still  the  facts 
he  has  stated,  and  particularly  his  gene¬ 
ralization  of  them,  deserved,  in  a  history 
of  the  “  Opinions  of  former  Physiologists,” 
a  longer  notice  than  the  quotation  of  three 
passages  much  at  variance  with  the  opi¬ 
nions  of  the  author  who  quotes  him,  and 
their  illustration  by  a  few  italics,  capitals, 
and  notes  of  admiration. 

16.  We  have  thus  obtained  a  genera¬ 
lization  of  the  natural  phenomena  (though 
others  are  included  with  them  which  more 
properly  belong  to  another  class),  the  at¬ 
tribution  of  them,  together  with  the  expe¬ 
rimental,  to  one  and  the  same  principle, 
though  that  principle  appears  erroneous, 
and  the  distinction  of  some  from  con¬ 
sciousness  and  volition  §. 

17.  This  distinction  is  made  more  clear 
in  the  writings  of  Unzer,  who  appears 
certainly  to  have  recognized  the  principle, 
that  various  motions  were  produced,. inde¬ 
pendently  of  the  mind  or  brain,  in  living 
animals.  Thus  he  says  ||,  “  the  external 
sensory  impression  upon  the  nerves,  al¬ 
though  it  does  not  reach  the  brain  and  is 
not  felt,  may  produce  the  same  animal 
motions  as  if  it  had  been  felt.’’  Again  : 
“  the  internal  sensory  impression  on  the 
nerves  may,  although  not  excited  by  ideas, 
nay,  even  though  not  in  the  brain  itself, 
produce  the  same  animal  motions  in  the 
body  as  the  agency  of  the  mind  ;’’  and 
“  external  sensory  impressions  may,  on 
their  way  to  the  brain,  but  before  they  have 
reached  it,  produce  nervous  actions  (ner- 


*  Works  of  Robert  Whytt,  &c.  p.  153. 
t  Vide  passage  before  quoted, 
t  Ibid,  note  to  p.  206. 

5  Vide  §  5. 

H  Erste  Griinde  einer  Physiologie  der  eigentlich 
thierbehen  Natur.  Leipsic,  1/71,  p.  349. 
f  lb.  p.3.r)l. 


venwirkungen),  which  in  so  far  are  not 
excited  by  the  operation  of  these  external 
impressions  on  the  mind  itself  *.” 

18.  I  now  turn  to  Procliaska,  whose 
writings,  though  most  singularly  over¬ 
looked,  contain  more  matter  relative  to 
the  subject  under  consideration  than  those 
of  any  other  author,  except  Dr.  Hall.  The 
views  of  the  former  physiologist  are  deve¬ 
loped  in  a  treatise  on  the  Functions  of  the 
Nervous  System,  published  in  1784,  but 
reprinted  in  the  Opera  Minora,  published 
in  1800,  fromwhich,  for  the  sake  of  conve¬ 
nience,  I  have  quoted.  In  translating 
passages,  I  have  endeavoured  to  be  as  lite¬ 
ral  as  possible,  in  order  to  ensure  accu¬ 
racy;  and  in  illustrating  them,  I  have  put 
into  notes  some  extracts  from  Dr.  Hall’s 
memoir,  and  also  his  lectures  in  the  Lan¬ 
cet,  in  order  to  show  how  just  were  the 
views  of  Prochaska,  and  how  nearly  allied 
to  those  at  present  entertained. 

19.  The  division  of  the  nervous  system 
given  by  this  physiologist,  appears  dif¬ 
ferent  from  that  usually  made.  He  says  f, 
“  I  think  it  may  be  divided  into  three 
parts,  as  its  functions  may  also  be  conve¬ 
niently  arranged:  1st,  into  animal  organs, 
or  thinking  faculties,  which  constitute  the 
cerebrum  and  cerebellum  ;  2d,  the  com¬ 
mon  sensorium,  which  would  appear  to  be 
the  medulla  spinalis  and  medulla  oblon¬ 
gata;  not  excepting  such  parts  of  the 
cerebrum  and  cerebellum  as  may  afford 
immediate  origin  to  the  nerves;  3d,  the 
nerves  properly  so  called,”  &c. 

20.  As  to  the  power  by  which  this  sys¬ 
tem  acts,  he  says  j;,  “  To  the  almost  inor¬ 
ganic  structure  of  the  medullary  pulp  of 
the  nervous  system,  if  we  trust  to  the 
senses  alone,  much  is  wanting  to  enable 
us  to  understand  its  wonderful  functions; 
but  there  seems,  beyond  doubt,  to  be  joined 
with  it  another  and  an  invisible  element ; 
and  the  union  of  the  two  constitutes  the 
productive  cause  of  all  the  functions  of  the 
nervous  system.  This  (element)  since  it  is 
so  obscure  and  altogether  unknown,  just 
as  is  the  attractive  power  of  bodies,  ap¬ 
pears  to  me  to  have  been  rightly  named 
the  vis  nervosa,  &c.” 

21.  With  regard  to  the  action  of  this 
power,  he  remarks  §,  “  The  vis  nervosa, 
that  it  may  act,  requires  a  necessary  sti¬ 
mulus;”  and  compares  it  to  a  spark  latent 
in  flint  or  steel,  for  the  production  of 
which  the  conjunction  of  both  is  required. 
He  also  divides||  the  stimulus  into  tbe“  me¬ 
chanical  or  corporeal,  and  the  stimulus  of 
the  mind  ;”  and  mentions  the  variety  of 
effects  produced  by  different  stimuli  ^y. 


*  Tb.  p.  355.  f  Op.  Min.  Part  II.  p.51. 

t  lb.  p.  65.  §  lb.  p.  66. 

|)  lb.  p.  66.  ^  lb.  p.  68. 
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22.  The  vis  nervosa,  he  states,  is  in¬ 
creased  *,  or  diminished f,  by  various  cir¬ 
cumstances,  and  devotes  two  sections  to 
the  consideration  of  the  conditions  under 
which  this  increase  or  diminution  takes 
place;  noting  especially  the  influence  of 
opium,  which,  indeed,  had  also  been  re¬ 
marked  by  Whytt 

23.  The  vis  nervosa  is  next  affirmed  to 
be  divisible,  and  to  subsist  in  the  nerves 
without  the  cerebrum  § ;  and  after  shew¬ 
ing  this  by  cutting  the  spinal  cord  in  the 
back  of  a  frog,  and  producing  convulsions 
in  the  lower  limbs  by  irritation  of  the  in¬ 
ferior  portion  of  the  cord  j|,  he  proceeds: — 
“  Moreover,  the  vis  nervosa  not  only  re¬ 
mains  in  the  spinal  cord  and  nerves  when 
separated  from  the  brain,  but  also  exists 
in  the  nerves  which  never  had  any  con¬ 
nexion  with  the  brain.  Acephalous 
foetuses  clearly  shew  this,  which,  without 
the  brain,  by  the  power  only  of  the  nerves 
and  spinal  cord  (if  this  be  also  not  defi¬ 
cient,)  live  for  the  whole  time  in  the  uterus 
of  the  mother,  are  nourished,  increase, 
and  when  brought  to  light  often  afford  no 
obscure  signs  of  life.  Animals  in  which 
there  are  nerves  but  no  brain,  also  shew  the 
same  thing  ^y.” 

24.  In  proceeding  to  treat  of  the ac¬ 
tions  of  the  nervous  system,  he  divides  ** 
them  into  animal  actions — actions  of  the 
sensorium,  and  of  the  nerves  ;  and  begin¬ 
ning  with  the  last,  treats  first  of  their 
action  in  producing  sensation  and  motion, 
and  after  mentioning  that  external  im¬ 
pressions  on  the  extremity  of  a  nerve  are, 
propagated  to  its  origin,  or  internal  on  its 
origin  propagated  to  its  extremity,  he 
saysff,  “  but  if  an  impression  be  made  in 
the  middle  of  its  length,  it  is  propagated 
in  the  same  short  time  both  to  the  origin 
and  the  end.”  This  aptitude  for  receiv¬ 
ing  and  transmitting  impressions  he  calls 
the  vis  nervosa  of  the  nerves,  and  soon 
after  proceeds  to  treat  of  the  functions  of 
the  common  sensoriumj^  ;  his  remarks 
upon  which  are  so  important,  that  I  must 
give  them  to  you  nearly  in  their  entire 
state. 

25.  “  What  is  the  common  sensorium — 
what  its  office,  and  where  its  seat?”  is  the 
question  proposed  at  the  commencement 
of  the  chapter  devoted  to  its  solution, 
which  chapter  is  nearly  in  the  following 
words  : — 

26.  “  External  impressions  which  may 
be  made  on  sensory  nerves  (nerves  sensorios) 
are  very  quickly  propagated  through  their 
w  hole  length,  even  to  their  origin,  where, 


*  lb.  p.  68. 
t  lb.  p.  77. 

t  Vide  see.  5. 
5  P.  82. 
li  P.  84. 


IT  lb.  p.  85. 

**  P.  10). 
ft  P.  '02. 

U  P.  150  to  158. 


when  they  have  arrived,  they  are  reflected 
(rcflectuntur)  by  a  certain  law,  and  pass 
in  to  definite  and  respondent  motor  nerves 
(nervos  motorios)  by  which  again,  being 
propagated  rapidly  even  to  the  muscles, 
they  excite  definite  and  determinate  mo¬ 
tion.”  Here  we  have  the  principle. 

27.  “  The  place  in  which,  as  in  a  centre, 
the  nerves  allotted  both  to  sense  and  motion, 
meet  and  communicate,  and  in  which 
the  impressions  of  the  sensory  are  reflected 
into  the  motor  nerves,  is  called  by  a  term, 
now  received  by  many  physiologists,  the 
common  sensorium.” 

28.  After  giving  a  full  account  of  the 
opinions  of  his  predecessors  as  to  the  seat 
of  this  common  sensorium,  he  states  his 
own.  “  The  whole  cerebrum  and  cere¬ 
bellum  certainly  do  not  appear  to  con¬ 
stitute  the  sensorium  commune,  which 
parts  of  the  neVvons  system  would  rather 
seem  to  be  the  instruments  which  the  mind 
uses  to  perform  its  actions  called  animal ; 
but  the  sensorium  commune,  properly  so 
called,  appears  not  improbably  to  extend 
through  the  medulla  oblongata,  the  crura 
of  the  cerebrum  and  cerebellum,  a  part 
also  of  the  optic  thalami  and  the  whole 
spinal  cord;  in  a  word,  the  parts  in¬ 
cluded  within  the  origins  of  the  nerves 
(■ quam  late  patet  nervorum  orign .)  That 
the  sensorium  commune  extends  even 
to  the  spinal  cord,  motions  remaining  in 
decapitated  animals  teach  u -,  which  can¬ 
not  be  produced  without  communication 
and  consent  of  the  nerves  arising  from  the 
spinal  cord,  the  seat  of  which  consent 
must  be  in  the  spinal  cord,  the  remaining 
portion  of  the  sensorium  commune.”  Here, 
then,  we  have  its  localization. 

29.  “  The  reflexion  of  sensory  impres¬ 
sions  into  motor,  which  is  done  in  the 
common  sensorium,  is  not  performed  ac¬ 
cording  to  physical  laws  merely;  where 
the  angle  of  incidence  is  equal  to  the 
angle  of  reflexion,  and  where,  as  is  the 
action,  so  is  the  reaction  ;  but  this  reflex¬ 
ion  follows  peculiar  laws,  written,  as  it 
were,  by  nature  in  the  medullary  substance 
of  the  sensorium,  and  which  laws  we  are 
able  to  know  by  their  effects  alone,  but 
can  by  no  means  understand  by  our  own 
ingenui  ty. 

30.  “  Yet  the  general  law  by  which  the 
common  sensorium  reflects  sensory  im¬ 
pressions  into  motor,  is  self-preservation 
( nostri  conservatio,)*  so  that  certain  motor 


*  “It.  is  on  this  part  of  the  nervous  system 
that  the  preservation  of  the  individual  and  ihe 
continuation  of  the  species  depend.”— Dr.  Hal!, 
Lancet,  p.  687. 

“  in  the  preceding  brief  account  I  have  en¬ 
deavoured  to  give  a  just  idea  of  the  state  of  the 
science  when  I  began  my  investigations  ,  it  con¬ 
sisted  of  mere  experiments,  mere  facts,  untraced 
to  any  just  principle  of  action,  unapplied  to  the 
phenomena  of  life.” -Ibid,  p.  653. 
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impressions  follow  external  hurtful  im¬ 
pressions  upon  our  body  ;  the  motions  to 
be  produced  aiming  at  this,  that  the  nox¬ 
ious  thing  shall  be  repelled  and  driven 
away  :  and  on  the  other  hand,  internal  or 
motor  impressions  follow  external  or  sen¬ 
sory  impressions  pleasing  to  us  ( profuturas ,) 
the  motions  produced  tending  to  this,  that 
the  grateful  state  ( status  gratus)  shall  be 
longer  preserved. 

31.  “  Many  examples  which  might  be 
adduced  prove  certainly  this  general  law 
of  the  reflexions  of  the  sensorium  com¬ 
mune;  of  these  it  will  suffice  to  mention 
only  a  few.  Irritation  applied  to  the  in¬ 
ternal  membrane  of  the  nostrils  excites 
sneezing,  because  that  impression  made  by 
the  irritation  upon  the  olfactory  nerves  is 
carried  through  them  to  the  common  sen¬ 
sorium;  there  by  a  certain  law  it  is  re¬ 
flected  into  the  motor  nerves,  affecting  the 
muscles  allotted  to  respiration,  and  by 
these  produces  a  strong  expiration  through 
the  nostril,  by  which,  from  the  air  passing 
out  with  force,  the  irritating  body  is  dis¬ 
placed  and  ejected.  So  it  happens  when 
irritation  is  caused  in  the  trachea  by  a 
crumb  of  food,  or  a  little  drop  of  drink 
failing  in  :  this  irritation  conveyed  to 
the  common  sensorium,  and  there  reflected 
into  the  nerves  allotted  to  the  motions, 
acts  so  that  a  strong  cough  is  excited;  the 
most  fit  remedy  for  expelling  the  irritating 
body,  which  (cough)  does  not  cease  till  the 
irritant  shall  have  been  expelled.  If  a 
friend  approach  his  finger  to  our  eye,  al¬ 
though  we  are  persuaded  that  no  harm 
will  be  done,  yet  now,  that  impression  is 
conveyed  through  the  optic  nerve  to  the 
common  sensorium*,  and  is  so  reflected 
into  the  nerves  of  the  eyelids  allotted  to 
motion,  that  the  eyelids  are  shut  involun¬ 
tarily  to  avoid  the  injury.  These,  and 
innumerable  examples  which  might  be  ad¬ 
duced,  shew  plainly  in  what  mode  the 
reflexion  of  sensory  impressions  into  mo¬ 
tor  made  through  the  common  senso¬ 
rium,  have  regard  to  the  conservation  of 
our  body.”  Here  we  have  the  generaliza¬ 
tion  and  final  cause  of  these  natural  phe¬ 
nomena. 

32.  “  Whilst,  therefore,  the  chief  function 
of  the  common  sensorium  consists  in  the 
reflexion  of  sensory  impressions  into  mo¬ 
tor,  it  is  to  be  noted  that  this  reflexion 
may  be  made  either  without  or  with  the 
knowledge  of  the  mind  (am'ma  inscia  vel 
vero  anima  conscia.)  Thus  the  motions  of 
the  heart,  stomach,  and  intestines,  by  no 
means  depend  upon  the  consciousness  of 
the  mind;  and  since  no  muscular  rnotionf 


*  Vide  Exp.  by  Mr.  Mayo.  §  5. 
t  “These  remarks  lead  me  to  observe,  that  all 
the  acts  of  this  system  are  the  result  of  excita¬ 
tion,  by  stimuli  applied  to  the  nerves  which  pro¬ 
ceed  to  the  spinal  marrow,  whence  other  nerves 


can  be  excited  unless  a  stimulus  applied 
to  the  sensory  nerves  pass  into  the  motor 
nerves  by  this  reflexion,  then  it  is  certain 
that  the  reflexion  of  impressions  fit  for  the 
excitation  of  these  motions  may  be  made 
without  the  knowledge  of  the  mind  if 
they  be  made  in  the  common  sensorium. 
But  it  is  asked,  whether  these  reflexions 
must  reach  even  to  the  common  sensorium 
to  be  reflected,  or  whether  without  this 
they  are  reflected  more  quickly  in  the 
ganglia,  whence  the  parts  derive  most  of 
their  nerves  ?  Concerning  this  more  will  be 
said  hereafter. 

33.  “  Still,  that  reflexions  of  sensory  im¬ 
pressions  into  motor  may  be  made  in  the 
common  sensorium,  the  mind  being  alto¬ 
gether  unconscious,  certain  actions  re¬ 
maining  in  apoplectic  patients  in  whom 
all  consciousness  is  gone,  teach  us;  for 
they  have  both  a  strong  pulse  and  breathe 
strongly,  even  lift  up  the  hand,  and  very 
frequently  apply  it  unconsciously  to  the 
affected  part. 

“  34.  The  common  sensorium  also  acts 
without  the  consciousness  of  the  mind,  in 
producing  the  convulsive  motions  of  epi¬ 
leptics,  and  also  those  retractions  of  the 
limbs  when  pricked  or  tightly  pinched, 
w'hich  (besides  the  action  of  the  heart  and 
the  breathing)  are  sometimes  observed  in 
those  buried  in  profound  sleep.”  The  in¬ 
dependence  of  these  actions,  of  sensation, 
and  volition,  is  here  abundantly  insisted 
on.  He  proceeds, 

35.  “  To  this,  also,  have  reference  all 
those  motions  which  remain  for  some  time 
in  the  body  of  a  decapitated  man  or  other 
animal,  and  are  excited  on  pinching  the 
body,  but  especially  the  spinal  cord,  which 
are  produced  certainly  without  knowledge 
of  the  mind,  and  are  regulated  by  the  re¬ 
maining  part  of  the  common  sensorium, 
which  is  in  the  medulla  spinalis. 

36.  “  All  these  actions  result  from  the 
organization  and  physical  laws  proper  to 
the  common  sensorium, and  are,  moreover, 
spontaneous  and  automatic. 

37.  ‘‘  Those  actions  w  hich  are  produced 
in  the  animal  body  with  the  knowledge  of 
the  mind,  are  either  such  as  the  mind,  of 
its  own  will,  has  no  power  over,  or  such 
as  the  mind  is  able  to  produce  or  impede 
at  its  pleasure.  These,  as  far  as  they  may 
not  depend  on  the  mind,  are  ruled  by  the 
common  sensorium ;  yet  those  which  may 
be  produced  without  the  knowledge  of  the 
mind  are  automatic  actions;  such  are 
sneezing  from  a  stimulus  applied  to  the 
nostrils — cough  from  a  stimulus  falling 
into  the  trachea — vomiting  from  tickling 


take  tlieir  origin,  and  pursue  a  reflex  course  to 
the  parts  to  be  moved.  The  system  of  incident 
nerves,  of  the  true  spinal  cord,  and  of  reflex 
nerves,  is  like  tlio  agency  carried  on  through  it, 
new  to  physiology''— Dr.  Hail,  in  Lancet,  p,  654. 
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of  the  fauces,  or  an  emetic — tremors  and 
convulsions  in  chorea,  and  in  the  pa¬ 
roxysms  of  intermittent  fever,  &c.  &c.  But 
the  actions  which  the  mind  directs  and 
moderates  by  its  own  will  (though  even 
in  producing  these  the  common  sensorium 
has  its  part),  we  call  animal,  not  auto¬ 
matic  ;  and  these  will  be  treated  of  in  the 
next  chapter ;”  on  turning  to  which  I  find 
the  following  passages: — 

38.  * * * §  “  It  has  been  already  shewn,  that 
most  of  the  automatic  motions  in  man  are 
made  by  this  vis  nervosa  of  the  sensorium 
commune;  yet  nevertheless,  though  many 
animals  live,  and  are  regulated  by  this 
power  of  the  common  sensorium  only  (viz. 
those  which  are  altogether  destitute  of 
brain  and  of  the  higher  functions  of  ani¬ 
mals),  and  so  may  be  termed  true  auto- 
mataf  in  man  and  many  animals  allied  to 
him,  an  addition  is  made  to  the  nervous 
system  in  the  cerebrum,  and  besides  this, 
a  certain  principle  which  we  call  mind/’ 

39.  The  animal  actions,  he  says,  are 
perception,  judgment,  and  volition,  to 
which  may  be  added  imagination  and 
memory  J. 

40.  After  mentioning  at  length  the 
double  movements  of  the  animal  body, 
voluntary  and  automatic,  and  pointing  out 
the  distinction  betw'een  involuntary  and 
voluntary  muscles,  he  proceeds,  §  “  Yet  it 
sometimes  happens  that  all  these  muscles 
(the  voluntary)  reject  the  government  of 
the  mind,  and  either  without  its  know¬ 
ledge,  or  else  against  its  will,  are  from 
some  mechanical  stimulus  agitated  more 
strongly  than  is  natural,  which  may  be 
observed  in  the  convulsions  of  hysterical 
persons,  epileptics,  infants,  those  labour¬ 
ing  under  chorea,  and  in  the  motions 
which,  though  performed  by  muscles 
named  voluntary,  cannot  but  be  called 
automatic. 

41.  “  In  the  foetus||  in  utero  matris,  and 
in  the  new-born,  these  muscles  are  not  yet 
moved  voluntarily,  but  altogether  auto¬ 
matically,  since  the  cerebrum  at  this  age 
is  not  yet  fit  for  thinking,  until  the  organs 
of  the  faculty  of  thought  being  succes¬ 
sively  evolved,  the  mind  learns  both  to 
think,  and  use  the  muscles  subject  to  its 
power.” 

42.  Thus  I  conclude  my  extracts  from 
Prochaska,  in  making  which,  I  know  not 
whether  I  have  been  more  surprised  at  the 
accuracy  of  his  views,  or  the  fact  of  their 
having  been  so  entirely  ovCrloooked.  Of 


*  Op.  Min.  Part  II.  p.  170. 

t  At  p.  657  of  the  Lancet,  Dr.  Hall  speaks  of 
the  lowest  forms  of  invertebrata,  “  in  which  sen¬ 
sation  and  volition  are  nearly  extinct,  and  the 
animal  lives  a  sort  of  excito-motory  life  only.” 

t  Op.  Min.  p.  171- 

§  Ibid.  p.  188,  et  sequent. 

U  Ibid. 


these  two  circumstances  I  cannot  convince 
you  more  clearly  than  by  making  a  short 
recapitulation  of  his  views,  and,  indeed, 
of  those  of  others  here  mentioned,  and 
comparing  it  with  that  given  by  Dr.  Hall 
in  his  Memoirs  on  the  Nervous  System  ; 
which  comparison  will  also  shew  the  dis¬ 
coveries  and  views  of  the  latter  physiolo¬ 
gist,  and  serve  to  exhibit  at  the  same 
time  a  proof  of  how  two  minds  may,  by 
pursuing  the  same  subject,  arrive  at  simi¬ 
lar  conclusions,  independently  (?)  of  each 
other. 

Recapitulation  of  Facts,  &~c.  in  this  paper. 

43.  We  have  seen  from  the  facts  and 
opinions  stated  in  the  previous  pages  the 
following  things : — 

44.  I.  That  a  principle  of  motion  has 
been  laid  down,  distinct  from  sensation,  vo¬ 
lition,  and  all  functions  of  the  cerebrum ,  or 
the  mind.  §§  32,  33,34,  35,  36. 

45.  II.  That  this  principle  is  distin¬ 
guished  as  being  a  function  of  certain 
parts  of  the  nervous  system,  viz.  the  spinal 
marrow  and  nerves  (with  the  parts  from 
which  the  latter  take  their  rise,  exclusively 
of  the  cerebrum  and  cerebellum.)  §  28. 

46.  III.  That  it  is  the  same  as  that 
called  into  action  by  stimulation  of  the 
spinal  marrow  or  nerves  in  their  direct 
course;  in  other  words,  the  vis  nervosa  of 
Haller.  §§  20,  23. 

47.  IV.  That  it  acts  by  impressions 
made  on  the  extremity  of  a  nerve  passing 
to  its  origin,  being  there  reflected,  and  pass¬ 
ing  back  to  the  muscles,  exciting  motions. 
§26. 

48.  Y.  That  it  has  an  extensive  physio¬ 
logical  application,  and  has  been  applied 
to  the  explanation  of  those  phenomena 
termed  sympathetic,  such  as  sneezing, 
coughing,  vomiting,  &c.  &c.,  in  all  which 
the  spinal  cord  (with  the  parts  above  men¬ 
tioned)  has  been  considered  as  the  regu¬ 
lator  or  disposer  of  the  different  move¬ 
ments.  §§  31,  36. 

49.  VI.  That  it  has  been  applied  to  pa¬ 
thology,  in  the  explanation  of  the  class  of 
convulsive  diseases.  §§  37,  40. 

50.  VII.  That  it  has  been  shewn  to  be 
capable  of  increase  or  diminution  ;  the  latter 
by  therapeutical  agents.  §  22. 

51.  VIII.  That  it  has  been  applied  to 
the  classification  or  generalization  of  expe¬ 
rimental,  natural,  and  morbid  phenomena ,  as 
mentioned  in  this  paper.  §  26  to  38. 

52.  IX.  That  it  is  the  principle  of  life 
in  the  foetal  state. 

53.  X.  That  the  principle  itself,  the 
seat  of  its  action,  and  the  theory,  having 
been  developed,  attention  should  now  be 
turned  to  the  observation  of  more  facts  and 
phenomena. 
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Recapitulation  of  Dr.  M.  Hall*. 

54.  “  To  avoid  all  misapprehension  re¬ 
lative  to  the  claims  of  this  paper,  and  to 
the  views  which  it  sets  forth,  I  will  now 
recapitulate  briefly,  hut  distinctly,  the 
principal  objects  and  results  of  my  in¬ 
quiries  :  — 

55.  My  first  object  is  the  distinction  of 
the  excito-motory  property  from  sensation, 
volition,  instinct,  and  all  the  functions  of 
the  cerebrum,  or  of  the  ij/vxv>  or  mind. 

56.  My  second  object  is  the  distinction 
of  this  property  from  the  vis  insita,  or  irri¬ 
tability  of  the  muscular  fibre. 

57.  My  third  object  is  the  distinction 
of  this  property  as  a  function  of — 

1.  A  true  spinal  marrow  ;  and 

2.  A  system  of  excitor  and  motor,  and 

excito-motory  nerves,  exclusively 
of  the  cerebrum. 

58.  My  fourth  object  is  the  identifica¬ 
tion  of  the  excito-motory  property  with 
the  motor  power  exercised  by  the  spinal 
marrow  and  muscular  nerves,  when  stimu¬ 
lated,  upon  the  muscles  to  which  they  are 
distributed  in  their  direct  course — the  vis 
nervosa  of  Haller. 

59.  My  fifth  object  has  been  to  prove, 
that  the  excito-motory  property  acts  in  an 
incident,  retrograde ,  and  reflex  course, 
along  incident  nerves,  when  the  first  of 
these  are  stimulated  mechanically,  or  by 
galvanism,  in  experiments,  or  by  the  natu¬ 
ral  stimuli  in  the  living  animal. 

60.  This  investigation  has  led  to  the 
suggestion  of  a  corresponding  point  of 
anatomy,  consisting — 

1.  In  some  portions  of  the  spinal 

marrow ; 

2.  In  incident  excitor  nerves ;  and 

3.  In  reflex  motor  nerves, 

distinct  in  some  instances,  even  in  the 
mammalia,  from  the  sentient  and  volun¬ 
tary  nerves,  as  in  the  pneumogastric  or 
internal  excito-motory  nerve,  and  proba¬ 
bly  distinct  altogether  in  the  invertebrata. 

61.  My  sixth  object  was  the  prosecu¬ 
tion  of  the  physiology,  as  seen  in  the  action 
of  the  orifices,  the  sphincters,  the  inges- 
tors,  the  expulsors,  of  the  animal  economy 
in  general ;  in  the  theory  of  the  renewed 
acts  of  respiration,  excited  by  the  contact 
of  carbonic  acid  with  the  pneumogastric 
nerve  ;  in  the  view  of  the  spinal  marrow, 
as  the  combiner  in  all  the  complicated 
acts  of  ingestion,  egestion,  &c. — as  the 
source  of  the  tone  of  the  muscular  system 
— as  the  seat  of  the  passions,  emotions, 
&c.  &c. 

62.  My  seventh  object  was  to  ascertain 


the  relation  of  the  excito-motory  property 
to  pathology,  to  the  class  of  diseases  ori¬ 
ginating  in  the  excitor  nerves,  the  spinal 
marrow  itself,  and  the  motor  nerves;  in  a 
word,  to  the  entire  class  of  convulsive  diseases. 

63.  My  eighth  object  was  the  inquiry 
into  the  therapeutics  of  the  excito-motory 
property,  as  evinced  in  the  action  of  strych¬ 
nine,  of  cantharides,  of  hydrocyanic  acid, 
&c.,  and  into  the  mode  of  action  of  cer¬ 
tain  causes  of  diseases,  as  dentition,  irrita¬ 
tion,  wounds  of  nerves,  &c. 

64.  I  may  also  add,  that  the  excito- 
motory  principle  affords  a  systematic  clas¬ 
sification  of  an  extensive  series  of  experi¬ 
mental  facts,  and  of  physiological,  patho¬ 
logical,  and  therapeutic  phenomena,  pre¬ 
viously  entirely  unarranged. 

65.  Finally,  it  is  the  establishment  of 
the  principle  and  of  the  special  organic 
seat,  and  the  development  of  the  theory  or 
system,  of  the  excito-motory  phenomena, 
and  by  no  means  all  the  facts  or  pheno¬ 
mena  themselves,  which  I  claim  as  the 
peculiar  result  of  my  own  labours.” 

[To  be  continued.] 
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UPON 

VENTILATION  AND  WARMTH; 

COMPRISING  STRICTURES  ON  DR.  ARNOTT’s 
WORK  UPON  THESE  SUBJECTS. 

By  Julius  Jeffreys,  Esq. 


Under  my  first  head  of  ventilation  in 
general,  I  have  advocated  the  necessity 
of  maintaining  within  our  dwellings  a 
tenfold  larger  supply  of  air  than  the 
author  would  allot  to  us.  With  so  good 
a  case  in  my  hand,  I  trust  I  cannot 
possibly  have  failed  before  my  reader, 
though  neither  my  space,  my  time,  nor 
my  talents,  may  have  enabled  me  to  do 
it  justice. 

The  Englishman  has  made  his  home 
his  castle.  Over  all  its  passages  he 
holds  command  ;  but  there  is  a  right 
as  ancient  as  his  own,  which  he  has 
hitherto  never  ventured  to  question. 
Fie  has  felt  bound  to  acknowledge  the 
freedom  of  air,  and  every  whereto  main¬ 
tain  an  open  chimney  for  its  passage. 
Of  this  freedom  he  has  made  a  proverb. 
He  has  carried  the  metaphor  into  his 
politics,  as  expressive  of  the  state  he 
would  himself  desire  to  attain  to.  As 
in  his  politics  he  would  dread  the  un- 


*  Memoirs  on  the  Nervous  System,  p.  112. 
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dermiuing  of  his  excellent  constitution, 
by  allowing  his  ancient  rights  to  be 
disturbed,  so  at  home,  in  his  econo¬ 
mics,  let  him  not  create  a  fearful  pre¬ 
cedent.  Let  him  not  deny  to  air  its 
long-prescribed  and  very  ancient  right 
of  way  by  the  chimney  ;  for  if  he  does, 
not  more  surely  would  his  political  con¬ 
stitution  be  undermined  in  the  former 
case,  than  will  his  bodily  constitution  in 
the  latter. 

The  arrangement  adopted  in  my  for¬ 
mer  paper  requires  that  I  should  consi¬ 
der  now  the  second  division  of  my  com¬ 
mentary,  namely,  the  art  of  ventilating 
and  warming1  by  the  aid  of  recovered 
animal  heat — a  subject  at  once  novel  and 
important,  and  therefore  very  interest¬ 
ing.  Having  read  with  attention  the 
several  articles  in  our  author’s  work 
which  may  with  propriety  be  arranged 
under  this  head,  I  find  myself  arrested 
at  the  very  threshold  of  my  subject,  by 
the  painful  consideration  that  there  is 
hardly  one  passage  of  our  author’s  w  ith 
which  reason  or  fact  will  allow  me  to 
agree.  In  my  former  paper,  greatly  as 
I  had  to  differ  from  him  in  the  main,  I 
had  the  pleasure  of  bearing  my  humble 
testimony  to  the  truth  and  importance 
of  some  at  least  of  the  author’s  observa¬ 
tions.  Under  the  present  head  I  scarcely 
know  where  such  a  one  is  to  be  found. 
Having  passage  after  passage  to  main¬ 
tain,  without  relief,  a  front  opposed  to 
the  author,  conscious  of  what  my  reader 
may  have  been  associating  with  his 
name,  a  duty  here  unfolds  itself,  little 
thought  of  at  the  first,  and  which  I 
gladly  would  avoid. 

I  would  hope  the  man  is  not  often  to 
be  found,  whose  desire  w'ould  be  to  stop 
the  career  of  a  statesman  or  a  philoso¬ 
pher,  who,  while  high  in  reputation, 
was  equally  high  in  merit,  and  who  was 
wielding  his  reputation  for  the  benefit 
of  mankind  ;  and  I  could  not  applaud 
that  man  for  his  invidious  veracity, 
whose  disclosure  was  the  fact,  however 
true,  that  his  neighbour’s  reputation  was 
rather  wider  than  its  basis,  provided 
that  that  reputation,  as  in  the  former 
case,  w-ere  exercising-  beneficially  its 
influence  over  men.  But  if,  about  to 
overspread  a  very  good  foundation, 
the  gift  of  the  public,  a  favoured  repu¬ 
tation,  should  be  unwittingly  turned 
against  the  donors,  and  be  propagating 
more  of  error  than  of  truth,  mis¬ 
taken  would  be  that  man’s  generosity, 


or  unworthy  his  timidity,  who  should 
hesitate  in  the  endeavour  to  moderate  its 
influence,  although,  in  doing  this,  its 
basis  should  be  unavoidably  surveyed. 
And  could  he  be  refused  a  personal 
motive  also,  if  the  party  in  question, 
resting  upon  principles  in  morals  and 
in  science,  but  failing  in  both,  bad 
taken  upon  him  to  prejudice  the  mind 
of  the  public  against  himself  and  his 
labours,  and  with  an  unbecoming  air  of 
superiority  had  given  force  to  his  ob¬ 
loquy  by  interspersing  with  it  doubtful 
and  unacceptable  praise  ?  Might  he  not 
be  permitted  to  examine  an  object  which 
had  placed  itself  in  his  pathway,  that  he 
might  ascertain  how  far  its  depth  cor¬ 
responded  with  the  lofty  front  it  was 
presenting-,  and  might  give  to  the  force 
requisite  for  its  removal  a  proper  direc¬ 
tion  ? 

High  as  are  the  author’s  professional 
talents,  I  suppose  them  to  be  equalled 
by  those  of  several  other  able  physi¬ 
cians  in  the  metropolis.  Among  them 
he  is  distinguished  chiefly  as  the  author 
of  the  Elements  of  Physics,  the  inventor 
of  the  hydrostatic  bed,  and  recently  as 
that  of  the  thermometer  stove,  and  the 
author  of  the  work  before  us. 

I  confess  myself  never  to  have  pos¬ 
sessed,  nor,  till  very  recently,  to  have 
looked  into,  the  Elements  of  Physics. 
Whatever  acquaintance  I  may  have 
with  these  subjects,  has  been  obtained 
from  sources  of  an  earlier  date  and  of  a 
different  character,  and  from  my  own 
experiments.  The  work  is  manifestly 
one  for  which  the  public  are  under 
many  obligations  to  the  author,  wdio 
has,  through  the  employment  of  a  very 
clear  and  simple  style,  spread  among 
them  knowledge  on  several  branches  of 
physical  science,  more  successfully,  per¬ 
haps,  than  most  other  elementary  writers 
on  these  subjects.  It  bears  evidence  of 
a  more  general  acquaintance  with  cer¬ 
tain  branches  of  natural  philosophy, 
than  can  be  supposed  common  in  the 
profession  ;  but  whether  that  know  ledge 
w  ere  profound  or  not,  could  not,  I  pre¬ 
sume,  be  judged  of  from  the  w'ork  it¬ 
self.  It  is  not  in  a  compilation,  at  once 
popular  and  elementary,  that  any  great 
depth  is  to  be  looked  for ;  whether  pos¬ 
sessed  or  not,  must  be  judged  of  else¬ 
where,  when  an  author  is  upon  his  own 
resources. 

With  respect  to  the  floating-bed,  I 
may  remark  that  that  man  had  a  bold 
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conception  who  first  thought  of  laying’ 
us  upon  a  fluid  ;  and  a  spirited  execu¬ 
tion,  too,  who  selected  the  most  difficult 
to  confine — air — for  his  fluid.  But  the 
mere  substitution  of  water  for  air,  of 
one  fluid  for  another,  why  the  very 
sensation  of  the  first  fluid  under  the 
body  might  have  suggested  it  to  any 
ordinary  mind.  It  was,  as  an  act  of 
originality  or  ingenuity,  one  of  the 
smallest  of  inventions  I  have  ever  heard 
of ;  especially  as  the  whole  merit  of 
finding-  a  substance  that  would  confine 
the  liquid  permanently,  was  due  to  the 
inventors  of  India-rubber  cloth.  Till  this 
cloth  was  forthcoming,  water  could  not 
advantageously  have  been  employed ; 
but  after  its  preparation,  water  must 
have  flowed,  as  it  were,  spontaneously 
into  these  beds,  to  displace  the  rarer 
fluid  —  air;  and  I  would  therefore  ask 
any  unbiassed  mind,  wherein  did  the 
ingenuity  consist? 

With  regard  to  the  thermometer  stove, 
and  the  other  contrivances  described  in 
the  work  before  us,  and  to  the  work  it¬ 
self,  I  will  ask  of  my  reader  to  suspend 
his  judgment  until  this  commentary 
shall  be  completed,  provided  its  com¬ 
mencement  has  appeared  to  him  in  any 
measure  satisfactory. 

As  a  longer  period,  however,  will 
elapse  before  I  arrive  at  the  third  head 
of  my  subject  than  I  anticipated,  and 
as  I  have  been  asked  to  express  a  dis¬ 
tinct  opinion  upon  the  advantages  of 
the  thermometer  stove,  when  compared 
w  ith  others,  I  make  a  few  brief  remarks 
now,  though  somewhat  deranging  there¬ 
by  the  order  of  my  subject. 

Viewing  the  thermometer  stove  as 
consisting  of  two  distinct  parts  —  the 
stove  itself,  and  the  thermometric  regu¬ 
lator — with  regard  to  the  advantages  of 
the  former  I  have  to  observe,  that,  if  my 
reader  has  made  up  his  mind  to  close  up 
his  chimney,  he  will,  I  believe,  find  the 
stove  itself  to  be  superior  to  any  other 
close-air  stove  at  present  in  ordinary 
use  for  domestic  purposes;  and  that  the 
superiority  will  prove  mainly  to  consist 
in  the  surrounding  of  the  fire  with  brick, 
and  the  command  over  the  draught  by 
close  fittings,  and  by  a  regulator  on  the 
ash-pit  door.  These  points  have  for 
centuries  been  attended  to  minutely, 
by  careful  chemists  and  artists,  and 
a  perfect  command  has  thereby  been 
obtained  over  the  heat  of  the  fire, 
and  over  the  consumption  of  the 
fuel.  These  provisions  have  also  been 
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imitated  in  many  domestic  stoves  ;  but 
in  so  rude  and  inefficient  a  manner,  that, 
in  practice,  little  command  has  been  ob¬ 
tained  over  the  draught,  and  little,  there¬ 
fore,  over  the  consumption  of  fuel  and 
heat,  although  the  subject  has  not  been 
neglected  by  former  writers.  For  hav¬ 
ing-  drawn  their  attention  to  these  im¬ 
portant  points  again,  the  public  are  in¬ 
debted  to  Dr.  Arnott,  and  also  for  ap¬ 
plying  to  a  common  domestic  stove  a 
construction  long  extensively  employed 
in  tli e  arts,  and,  I  think,  in  more  than 
one  kind  of  domestic  stove  in  use  on  the 
Continent — namely,  making  the  stove 
of  greater  lateral  dimensions  than  the 
fire  itself;  by  which  construction  the 
sid  es  of  the  stove  are,  of  course,  further 
removed  from  the  fire  than  inmost  com¬ 
mon  stoves,  and  therefore  are  less  liable 
to  become  overheated.  The  circulation 
of  hot  air  between  the  fire  and  the  sides 
of  the  stove,  upon  which  the  author 
dwells  much,  does  in  reality  take  place 
in  a  greater  or  less  degree  in  all  stoves, 
especially  where  bricks  surround  the 
fire;  but  the  directing  of  the  attention 
of  the  public  to  the  utility  of  the  con¬ 
struction,  and  the  giving  to  it  the  same 
effect  in  domestic  stoves  in  England 
which  it  has  in  some  used  abroad,  and 
in  stoves  and  furnaces  employed  in  the 
arts,  is  due  to  Dr.  Arnott,  and,  so  long 
as  a  common  cubical  stove  is  adhered 
to,  it  will  afford  valuable  assistance  to 
the  other  and  principal  means  for  pre¬ 
venting  the  overheating  of  the  sides  of 
the  stove — namely,  surrounding  the  fire 
with  thick  bricks,  and  commanding  the 
draught.  But  I  would  caution  the 
reader  against  trusting-  to  it,  to  the  ne¬ 
glect  of  the  latter,  for  if  he  does,  it  will 
assuredly  fail  him.  Of  this  I  felt  cer¬ 
tain,  when  first  I  saw  the  interior  of  one 
of  these  stoves  ;  and  the  other  day,  in  a 
case  where  the  stove  was  rightly  enough 
made  in  this  respect,  with  an  abundant 
space  round  the  fire,  I  heard  a  person 
boasting,  among  the  other  virtues  of  the 
stove,  that  it  had  baked  a  pudding  set 
upon  the  outside  of  it,  with  a  cover  over 
it !  It  is  proper  here  to  caution  the 
reader  against  thinking  that  the  par¬ 
tition  (y,  h)  pourtrayed  in  the  author’s 
sketch  of  the  stove,  in  p.  43  of  the  work, 
is  at  all  necessary.  Such  partitions  are 
used  in  some  furnaces  in  the  arts,  and 
to  good  purpose  ;  but  in  the  present  case, 
the  partition  is  not  only  useless,  but  de¬ 
cidedly  injurious,  as  w  ill  be  explained 
hereafter.  The  commanding  of  the 
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draught  is  therefore  the  main  point. 
And  many  of  the  larger  kinds  of  stoves 
commonly  in  use  may  be  given  all,  or 
nearly  all,  the  efficiency  of  the  author’s 
stove,  by  putting  bricks  round  the  fire, 
and  making  the  doors  fit  well,  with  a 
sliding  or  stopper  regulator,  such  as 
chemists  use,  on  the  door  of  the  ash-pit. 
I  think  it  proper  to  mention  this,  as  it 
may  save  persons  who  already  have 
stoves  of  this  kind  from  incurring  the 
expense  of  one  of  the  new  kind,  which 
would  be  quite  unnecessary. 

With  regard  to  the  other  part  of  the 
author’s  stove,  the  ingenious  thermo¬ 
metric  apparatus  in  which  the  expansion 
of  air  is  employed  to  reg'ulate  the 
draught  by  giving  motion  to  mercury 
in  tubes  variously  shaped,  having  had 
no  experience  in  a  self-acting  regulator 
of  that  kind,  I  would  desire  to  speak  with 
great  caution.  But  having  some  little 
knowledge  of  the  action  of  air  in  thermo¬ 
metric  and  barometric  instruments,^  I 
have  not  been  able  to  satisfy  myself 
that  this  adaptation  of  the  author’s 
would  come  into  common  use,  however 
well  it  might  answer  in  attentive  and 
judicious  hands.  For  domestic  pur¬ 
poses,  any  apparatus,  to  be  generally 
useful,  must  require  the  least  possible 
exercise  of  thought  and  of  attention  to 
adjustment,  on  the  part  of  domestics, 
and  of  the  generality  of  masters.  Per¬ 
sons,  often  talented  and  learned,  whose 
taste  does  not  lie  at  all  in  a  mechanical 
direction,  and  who  are  busied  about 
other  things,  appear,  in  regard  to  things 
mechanical,  like  idiots  to  those  who 
have  ability  in  these  things.  Now,  set¬ 
ting  aside  the  peril  of  so  brittle  and 
fragile  a  substance  as  glass  in  so  dan¬ 
gerous  a  neighbourhood,  derangements, 
requiring  attention,  will  occur  from 
moving  the  stove,  from  overheating, 
from  the  evaporation  of  the  mercury, 
and  other  causes.  Hence,  some  of  the 
makers  of  the  stove  have  already  adopted 
regulators  of  other  kinds,  some  self¬ 
acting,  and  others  common  hand  regu¬ 
lators.  The  last  of  these  I  conceive  to 
be  preferable  in  a  stove  of  this  kind, 
because,  after  all,  the  self-acting  regu¬ 
lators  will  require  a  good  deal  of  manual 
attention,  when  the  current  of  air  out¬ 
side  of  the  stove  shall  vary  as  much,  as 
it  will,  should  any  proper  attention  be 
paid  to  ventilating  the  apartment.  When 
deprived  of  the  thermometric  regulator, 
the  stove  loses  all  claim  to  originality 
as  an  invention,  though  it  is  a  useful 


modification  of  the  stoves  long  employed 
by  others.  It  will,  however,  afford  me 
sincere  pleasure  to  find  that  the  thermo¬ 
metric  regulator  shall  hold  its  ground, 
and  prove  more  useful  in  practice  than 
I  have  supposed.  It  is  my  duty  to  re¬ 
mind  the  reader  that  the  remarks  I  have 
ventured  to  make  upon  it  are  those  of 
conjecture  only,  and  not  of  experience. 
One  or  two  of  the  forms  the  author  has 
given  it  manifest  considerable  inge¬ 
nuity.  Far  be  it  from  me  to  speak  less 
favourably  of  the  author’s  inventions 
than  they  strictly  merit.  I  will,  on  no 
account,  imitate  the  example  he  has 
set  me. 

Were  our  bodies  constituted  like  the 
lungs  of  persons  in  sound  health,  able 
to  endure  the  free  application  of  cold 
air  to  them  at  all  times,  ventilation 
would  be  attended  with  no  difficulty. 
Windows  thrown  open  w'ould  ensure 
all  that  was  to  be  desired.  But  the 
surface  of  the  body  of  all,  and  the  lungs 
of  many  persons,  cannot  endure  when  at 
rest  the  application  to  them,  in  its  cold 
state,  of  a  small  portion,  even,  of  that 
quantity  of  fresh  air,  w  hich,  but  for  the 
cold,  would  prove  highly  salubrious  to 
them.  The  difficulty  of  ventilating  is, 
therefore,  mainly  dependent  upon  that 
of  warming.  Any  means  of  warming 
air  becomes,  therefore,  a  more  or  less  per¬ 
fect  means  of  ventilation.  And  if  these 
means  employ  as  their  material,  waste 
animal  heat  separated  from  accompa¬ 
nying  impurities,  such  means  can  ven¬ 
tilate  and  warm,  by  the  aid  of  recovered 
animal  heat. 

In  article  83  of  the  author’s  work, 
under  the  head  of  “  Double-current 
Warm  Ventilation,”  he  has  proposed  a 
method  of  warming  rooms  upon  this 
principle,  into  which  I  shall  examine 
hereafter.  In  the  next  article,  as  fall¬ 
ing  within  the  range  of  the  subject  of 
his  treatise,  he  speaks  of  the  respira¬ 
tor,  under  the  title  of  an  air-warming 
mouth-piece,  which,  under  the  form  of 
that  very  instrument  alone,  which  is 
known  by  the  public  as  the  respirator, 
I  believe  to  be  the  only  effectual  means 
of  ventilating  and  warming  by  the  aid 
of  recovered  animal  heat. 

My  reader,  I  presume,  must  have 
already  heard  of  the  respirator;  but  if 
not  an  invalid  himself,  nor  a  member  of 
the  profession,  he  may  be  unaware  of 
the  importance  this  instrument  is  ac¬ 
quiring,  on  account  of  the  relief  it  is 
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found  to  afford,  of  the  extent  to  which 
it  is  already  in  use,  and  of  the  still 
greater  extent  to  which  it  will  eventu¬ 
ally  be  employed.  Of  the  persons 
wearing  it,  there  are  very  few  who  do 
not  experience  some  benefit  from  it, 
while  the  great  majority  express  relief 
such  as  could  hardly  have  been  antici¬ 
pated.  The  number  of  its  wearers,  too, 
amounts  to  many  thousands;  but  they 
form  as  yet  only  a  small  portion,  of 
course,  of  the  multitudes  who  stand  in 
need  of  such  an  instrument.  Among 
the  persons  who  express  in  various  and 
strong  terms,  the  comfort  they  derive 
from  the  use  of  this  instrument  (curative 
it  does  not,  like  the  author’s  stove, 
presume  to  be*,)  are  to  be  found  cases 
of  pulmonary  consumption,  in  all  its 
forms  and  stages,  asthmatic  cases  of 
every  variety,  persons  liable  to  pleuritic 
attacks  from  sudden  exposure  to  cold  ; 
others  to  that  kind  of  irritation  of  the 
wind-pipe  which  is  felt  upon  the  return 
to  a  warm  room  from  the  cold  air;  others 
to  inflammation  of  the  upper  portion  of 
the  wind -pipe  or  larynx,  with  swelling 
of  the  tonsils;  and  others,  even,  whose 
only  uneasiness  has  been  from  coldness 
of  the  extremities,  and  consequent  indi¬ 
gestion.  Of  the  sincerity  with  which 
these  communications  have  been  made, 
the  best  proof  is,  that  they  have  nearly 
all  of  them  been  unsought  for ;  the 
feelings  of  the  parties  having  dictated 
them.  The  degree  of  relief  is  expressed 
often  in  language  which  the  inventor 
could  not  in  delicacy  quote,  and  which 
he  is  quite  desirous  of  admitting  his 
humble  exertions  do  little  merit. 

With  respectful  feelings  towards  a 
profession,  of  which  I  have  the  honour 
to  be  an  humble  member,  I  determined 
to  introduce  to  the  public,  under  its 
auspices  if  possible,  this  instrument, 
upon  which  I  had  devoted  much  of  time 
and  money.  And  I  have  much  plea¬ 
sure  in  acknowledging  my  obligations 
to  the  many  distinguished  members  of 
the  profession  who  afforded  my  inven¬ 
tion  their  ready  countenance  and  sup¬ 
port.  But  I  was  not  ignorant  of  the 
fact,  that  when  known  by  the  public, 
the  respirator  would  make  its  way,  re¬ 
tarded,  perhaps,  but  still  certain,  should 
the  profession,  which  was  not  possible, 
have  proved  hostile  to  it.  The  profes¬ 
sion  cannot  yet,  alas’,  exertoverthepublic 
sufficient  influence  for  restraining  even 
the  grossest  empiricism ;  much  less, 
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then,  could  it  suppress  an  instrument, 
regarding  the  action  of  which,  all  that 
could  be  said  with  any  truth  must  be  in 
its  favour.  That  any  general  resistance 
on  the  part  of  the  profession  would  be 
felt  I  have  not  allowed  myself  for  an 
instant  to  suppose.  I  have  refused  to 
listen  to  suspicions  that  any  of  its 
members  could  be  found  capable  of  dis¬ 
countenancing  the  respirator  lest  it 
should. affect  in  a  trifling  degree  appli¬ 
cations  to  them  for  medicine  or  advice. 
In  one  case  only,  and  that  in  a  low 
grade  of  the  profession,  has  such  a 
motive  been  clearly  avowed  tome;  but 
even  then,  upon  reflection,  this  person 
could  not  withhold  the  expression  of 
his  satisfaction  at  seeing  a  patient  with 
a  respirator,  released  from  his  confine¬ 
ment,  and  able  to  attend  to  his  business, 
although  it  somewhat  lessened  his  con¬ 
sumption  of  cough  mixtures  and  nar¬ 
cotics.  Invalids  have  occasionally 
asked  me  to  assign  a  reason  why  their 
medical  advisers  should  have  dissuaded 
them,  for  months,  from  trying’  the  res¬ 
pirator,  which  was  now  affording  them 
so  much  comfort.  In  each  such  case 
I  have  been  careful  to  express  the 
conviction  I  truly  felt  —  that  pre¬ 
judice  alone  had  been  the  cause  of  it. 
Of  the  persons  who  prefer  applying 
at  the  manufactory  for  instruments  to 
obtaining  them  from  the  agents,  I  find, 
when  I  have  leisure  to  see  them  myself, 
no  small  portion  to  be  sent  by  medical 
gentlemen,  who  have  not  suggested 
only,  but  pressed  upon  them  the  use  of 
the  instrument. 

If  I  shall  appear  to  have  digressed 
a  little  here,  I  trust  that  my  medical 
reader  will  excuse  it.  I  could 
not  let  the  opportunity  pass  of 
assuring  him,  that  if  any  reflections 
have  been  cast  upon  the  motives  of  such 
medical  men  as  have  been  slow  to  re¬ 
commend  it,  I  have  had  no  part  in 
them,  but  have  always  taken  pains  to 
establish  the  fact,  that  a  want  of  con¬ 
viction  alone  could  be  the  occasion  of 
their  tardiness  ;  and  I  do  further  assure 
him,  if  any  thing  has  been  said  of  the 
powers  of  the  respirator  beyond  its  le¬ 
gitimate  pretensions,  they  have  not 
emanated  from  myself. 

In  reviewing  the  list  of  complaints, 
in  which  experience  has  abundantly 
proved  the  respirator  to  be  productive  of 
more  or  less  comfort,  we  find  them  to 
embrace  no  small  portion  of  human 
maladies  in  cold  climates;  in  our  own 
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especially.  In  this  kingdom  there  can¬ 
not  be  less,  at  any  one  time,  than  half  a 
million  of  persons  so  far  delicate  or  dis¬ 
eased,  as  to  render  the  inhaling  of  cold 
air  productive  of  distress  to  them.  If 
we  were  to  include  all  those  who,  though 
not  always,  are  at  times  liable  to  feel  in¬ 
convenience  from  it,  the  number  would 
be  greater  still.  Now  the  value  of  a 
thing  is  to  be  measured  by  the  amount 
of  its  utility  in  each  case,  and  by  the 
number  of  cases  to  which  it  is  applicable 
conjointly.  Estimated  by  this  rule,  the 
instrument  which  we  are  called  upon  to 
consider  under  our  present  head,  assumes 
a  peculiar  importance.  As  such,  Dr. 
Arnott  could  not  well  have  omitted  to 
make  some  mention  of  the  respirator,  in 
a  treatise  upon  Ventilating  and  Warm¬ 
ing  ;  nor  can  I,  his  commentator,  neglect 
to  remark  upon  such  a  notice  as  he  has 
afforded  it.  I  could  mueli  wish  that  he 
had  been  spared  the  necessity  of  having 
to  take  notice  of  the  invention  of  ano¬ 
ther  man,  and  myself  then  an  ex¬ 
position  which  my  connexion  with 
the  respirator  renders  it  no  very  pleasant 
office  to  perform.  The  subject  is  dis¬ 
cussed  by  the  author  in  the  following 
manner.  Art.  84,  p.  69 : — 

“  Th  is  process  for  transferring  heat 
from  impure  air  about  to  be  dismissed 
into  the  atmosphere,  to  pure  air  about  to 
be  applied  to  use,  will,  by  many  readers, 
be  deemed  quite  new  ;  and  yet,  in  a 
less  perfect  form,  it  has  been  a  popular 
practice  in  Europe  from  time  immemo¬ 
rial.  When  a  person,  going  out  of  his 
house  into  the  cold  air  of  winter,  ties  a 
bulky  woollen  handkerchief,  called 
“  fearnothing,”  around  his  neck  and 
face,  or  holds  any  such  porous  mass 
over  the  mouth  that  he  may  breathe 
through  it,  he  is  really  applying  the 
same  principle.  His  warm  breath  go¬ 
ing  through  the  handkerchief,  or  other 
mass,  warms  it ;  and  then  the  cold  pure 
air,  drawn  towards  the  mouth  through 
the  heated  mass,  absorbs  a  great  part  of 
the  retained  heat,  and  enters  the  chest 
of  the  individual  much  less  cold  than 
the  air  of  the  atmosphere  around.  The 
hackney-coachmen  of  Paris  are  rarely 
seen,  in  winter,  without  such  a  defence  ; 
and  in  all  countries,  medical  men  com¬ 
monly  desire  patients  with  tender  chests 
not  to  pass  even  from  one  room  to  ano¬ 
ther,  through  a  cold  staircase,  without 
such  protection.  Lately,  a  useful  modi¬ 
fication  of  this  simple  process  has  been 
presented  to  public  notice  by  a  medical 


practitioner,  returned  from  India.  He 
substitutes  for  the  bulky  handkerchief, 
or  texture  of  common  thread,  a  less 
bulky  texture,  yet  more  heat  absorbing, 
of  metallic  thread  or  wire  ;  in  fact,  folds 
of  fine  wire  gauze,  or  pierced  plates  of 
metal,  which,  when  fixed  in  a  light 
frame,  form  a  compact  mouth -piece,  fit¬ 
ting*  closely  around  the  lips,  and  leaving 
free  passage  for  the  air  between  the  nu¬ 
merous  apertures.  The  folds,  or  plates, 
are  heated  by  the  warm  breath  going 
out,  and  then  give  up  the  heat  so  ac¬ 
quired  to  the  pure  air  going  in.  The 
contrivance  may  be  called  the  fear- 
nothing  of  metal;  and  it  has  the  advan¬ 
tages  of  being*  less  bulky,  of  retaining 
less  of  the  impure  air  in  it,  and  of  al¬ 
lowing  speech  to  be  heard  through  it, 
almost  as  if  there  was  no  interruption. 
The  effect  of  any  means  of  this  class  is 
to  give  in  reality  an  artificially-warmed 
atmosphere  to  a  person  walking  out  in 
the  open  air,  as  if  he  were  still  in  his 
room,  heated  by  a  fire.  It  may  be  called 
a  portable  warm-room,  or  a  suit  of  warm 
clothing  for  the  lungs.  It  affords  a 
valuable  security  to  persons  labouring 
under  certain  kinds  of  weakness,  or  dis¬ 
ease  of  the  chest,  and  who  are  compelled 
by  their  duties  to  leave  home  ,•  and  it 
will  allow  many  persons  who,  without 
it,  would  be  confined  to  their  rooms  all 
the  winter,  to  walk  abroad  with  impu¬ 
nity.  It  is  an  addition,  made  by  art, 
to  the  beautiful  provision  already  exist¬ 
ing  in  nature,  of  the  long  narrow  chan¬ 
nels  of  the  nostrils  and  throat,  which 
have  considerable  effect  by  their  warmth 
in  tempering  the  air  which  passes 
through  them  to  the  lungs.  The  ar¬ 
rangement  of  metallic  threads,  or  plates, 
forming  the  air-warming  mouth-piece, 
has  been  called  by  the  proposer  a  respi¬ 
rator ,  and  has  been  made  the  subject  of 
a  patent.  We  may  regret  that,  in  this 
country,  there  should  be  no  other  pro¬ 
vision  for  rewarding*  men  who  make 
useful  sug’gestions,  but  by  allowing* 
them,  even  where  the  public  health  is 
concerned,  to  levy  a  tax,  and  which 
often  falls  heavily  on  persons  who  can 
little  afford  to  pay  it.  In  the  present 
instance,  a  great  many  of  the  persons 
needing  any  new  means  of  relief  will 
be  among  the  poor,  already,  perhaps, 
suffering  from  want  of  clothing  and 
fuel;  and  the  price  charged  for  the  first 
of  the  wire-gauze  instruments  was  so 
high,  that  only  the  rich  could  afford  to 
huythem:  they  are  now  cheaper.  We 
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may  remark,  with  respect  to  the  wire- 
gauze,  that  the  temperature  of  the  air 
inspired  through  it  is  very  unequal,  be¬ 
ing  much  higher  at  the  commencement 
of  the  inspiration  than  towards  the  end, 
when  the  metal  has  already  given  up 
nearly  all  its  heat.  But  a  perfect  uni¬ 
formity  of  temperature  is  attainable,  by 
using  a  suitable  modification  of  the 
double-current  apparatus,  of  which  I 
have  spoken  above.  For  this  purpose 
is  required  a  mouth-piece,  from  which 
one  or  more  tubes  of  thin  metal,  or  other 
substance,  may  carry  the  hot  breath  to 
the  atmosphere,  and  to  which  another 
larger  tube,  surrounding  the  first,  may 
bring  pure  air  from  the  atmosphere,  the 
currents  being  kept  quite  distinct  by- 
simple  valves  in  the  tubes.  The  warmth 
of  the  departing  air  will  thus  be  given 
to  the  coming  air,  and  the  degree  of 
warmth  retained  will  depend  on  the 
length  of  the  tubes,  or  on  the  action  of 
a  valve  placed  over  a  lateral  opening  in 
the  outer  tube,  near  the  mouth-piece, 
and  made  obedient  to  a  thermometer. 
Thus  also  will  uniformity  of  tempera¬ 
ture  be  secured.  The  apparatus  may  be 
made  to  resemble  a  cane  held  to  the 
mouth,  or  a  Turk’s  pipe,  or  may  bend 
round  the  neck  and  be  concealed  in  a 
cravat.  Because  twice  as  much  heat 
issues  with  the  breath  as  is  wanted 
again,  a  person  will  not  lose  the  advan¬ 
tage  of  the  apparatus  by  detaching  his 
mouth  from  it  occasionally,  to  take  his 
part  in  ordinary  conversation.” 

Flad  an  unlettered  mechanic  fallen, 
by  an  accident,  upon  the  construction 
of  a  respirator  of  some  sort,  he  might 
willingly  have  received,  at  the  author’s 
hand,  any  notice,  however  ungracious, 
which  promised  the  furthering  of  his 
sales  ;  but  let  it  be  remembered  that  the 
inventor  of  that  instrument  is  the  au¬ 
thor’s  equal,  as  a  member  of  society, 
and  must  have  all  the  same  feelings  of 
an  educated  mind.  It  will  then  readily 
be  perceived,  any  remarks  appearing  to 
recommend  it,  associated  as  they  are  in 
this  quotation,  must  be  any  thing  but 
acceptable  to  him;  that  it  would  be  less 
unsatisfactory  to  him  if  the  author’s  re¬ 
flections  had  been  all  of  one  piece  with 
those  that  are  most  objectionable.  As 
to  the  author’s  remarks  in  favour  of  the 
action  of  “  any  means  of  this  class,” 
that  is,  of  any  instrument  having  the 
same  object  as  the  respirator,  they 
could  hardly  have  been  omitted  ; 
knowing,  as  he  did,  that  thousands 


of  persons  are  speaking  to  the  same 
effect.  Moreover,  he  had  a  mouth-piece 
of  his  own  to  propose,  and  most  pro¬ 
perly  to  propose,  if  it  shall  appear,  in 
the  sequel,  to  be  any  improvement,  or 
defensible  even  upon  principle.  Lastly, 
he  had  made  tome,  long  since,  the  gra¬ 
tuitous  offer  of  speaking  favourably  of 
the  respirator  in  a  book  he  was  about  to 
publish.  Its  fulfilment,  therefore,  and 
the  book,  are  now  before  us. 

The  reader  is  already  apprized,  that 
the  respirator,  or  a  more  efficient  instru¬ 
ment,  if  such  a  one  can  be  discovered, 
is  becoming  of  great  importance  to  the 
public;  but  he  may  be  unaware  of  the 
fact  that  I  hold  the  exclusive  right,  not 
to  the  particular  form  only  which  I  have 
given  to  the  materials,  but  to  the  use,  in 
any  form,  of  that  class  of  matter,  of 
which  alone  an  efficient  respirator  can 
be  made,  metal  having  never  before 
been  employed  for  this  purpose.  In¬ 
deed  no  instrument,  having-  the  avowed 
object  of  the  respirator,  has  ever  been 
previously  made  public.  My  primary 
and  exclusive  right,  then,  is  to  metal, 
whatever  kind  and  whatever  form  of  it 
may  be  employed  ;  so  that  a  Turk’s- 
pipe  instrument,  as  recommended  by  the 
author,  or  any  other  deviation  from  the 
proper  form,  would  become,  if  of  metal, 
no  less  an  infringement  of  the  patent 
than  would  the  copying  of  the  respira¬ 
tor  itself.  Moreover,  twelve  years  yet 
remain  during  which  this  exclusive 
right  will  be  possessed. 

VY  hen  these  several  facts  are  consi¬ 
dered,  it  becomes  a  matter  of  no  small 
importance  to  the  public,  that  the  indi¬ 
vidual  w  ho  has  possessed  himself  of  this 
right  is  in  all  respects  a  trustworthy 
person — trustworthy  both  as  to  the  abi¬ 
lity  and  as  to  the  morality  with  which 
he  will  exercise  the  power.  If  there 
were  no  exclusive  right  possessed  by 
the  inventor,  a  person  would  equally  be 
chargeable  with  a  want  of  candour  and 
of g'enerosity,  ora  want  of  knowledge 
and  of  caution,  provided  his  statements 
were  incorrect ,  who  should  step  in  be¬ 
tween  the  public  and  the  inventor  w  ith 
reflections  against  the  scientific  skill 
and  moral  feeling  he  had  evinced  in  the 
undertaking.  But  where  the  rio-ht  was 
absolute  and  exclusive,  such  an  objector, 
namely,  one  whose  statements  were 
incorrect,  should  have  to  answer  to  the 
public  for  undermining  their  confidence 
in  a  provider,  out  of  whose  hands  they 
could  not  escape ;  and  the  more  so,  if 
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they  were  tantalized  by  his  assuming1 
towards  such  an  instrument  the  air  of  a 
well-disposed  patron. 

If  the  author’s  reflections  had  re¬ 
ference  to  principles  in  science  merely, 
however  erroneous,  I  might  trifle  with 
the  error,  as  the  result  of  inattention  to 
this  subject  from  a  devotion  to  his  own  ; 
but  when  the  highest  of  the  moral  prin¬ 
ciples — humanity,  and  the  lowest  of  the 
natural  passions — a  love  of  gain,  are  the 
points  upon  which  I  am  assailed,  as 
lost  to  the  former  in  my  devotion  to  the 
latter,  I  owe  it  to  myself  to  put  to  si¬ 
lence  such  calumniation ;  and  I  owe  it 
to  the  public  too,  among  whom  there 
may  be  many  an  invalid,  upon  whose 
mind  the  author’s  remarks  are  produc¬ 
ing  the  impression,  that  whatever  benefit 
he  may  be  deriving  from  the  respirator 
is  but  from  an  ill-constructed  instru¬ 
ment,  bearing  a  fraudulent  price,  and  is 
an  earnest  only  of  the  relief  the  princi¬ 
ple  would  have  afforded  him,  at  little 
cost,  if,  instead  of  having  been  tripped 
upon  accidentally  by  a  sordid  mind,  it 
had  been  the  discovery  of  the  talented 
and  liberal  donor  of  inventions  to  the 
public. 

During  the  progress  of  my  opera¬ 
tions  I  paid  Dr.  Arnott  the  compliment 
of  calling  three  times,  and  I  explained 
to  him  very  clearly  the  construction  of 
the  instrument.  In  the  first  place,  I 
pointed  out  an  important  principle, 
which  required  that  every  layer  of  metal 
should  be  distinct  from  the  rest,  and  all 
of  them  kept  a  certain  distance  apart, 
so  that  folds  of  any  kind,  in  which,  of 
course,  there  must  be  a  continuity  of 
the  layers,  would  be  faulty.  I  present¬ 
ed  to  him,  moreover,  a  pamphlet,  in 
which  the  importance  of  this  was  clearly 
explained.  I  next  shewed  him  that  the 
instrument  was  not  made  of  wire-gauze, 
and  I  assigned  reasons,  which  I  will 
shortly  explain,  why  that  substance 
would  not  answer  for  the  purpose. 
With  these  reasons  he  appeared  to  be 
satisfied,  and  remembered  them  a  year 
afterwards,  repeating  one  of  them  him¬ 
self.  On  tins  occasion  I  shewed  him 
the  very  metal-work  of  which  the  respi¬ 
rator  is  made.  Lastly,  I  mentioned 
that  however  dear  the  instrument 
might  then  appear,  it  had  yielded  me 
no  profit,  but  rather  a  loss.  If  the 
reader  will  again  examine  the  quotation 
from  the  author,  he  w  ill  perceive,  upon 
each  of  these  points,  statements  which 
justify  the  opinions  of  those  who  have 


pronounced  his  remarks  to  be  written 
in  the  studied  language  of  disparage¬ 
ment. 

Holding  a  power  over  the  respirator 
in  every  practicable  form,  sordid,  in¬ 
deed,  would  be  my  feelings,  if  there 
were  any  foundation  for  the  charge 
of  avarice  and  inhumanity  brought 
against  me,  in  no  measured  terms, 
by  the  author.  It  offers  a  striking 
contrast  to  his  own  generosity,  ably 
displayed  in  his  preface.  If,  to  make 
bis  own  liberality  stand  out  in  high  re¬ 
lief,  he  could  not  resist  the  opportunity 
of  placing  behind  it  a  darkened  picture 
for  a  background — though,  to  afford  this 
contrast,  another’s  fair  fame  must  be 
tarnished,  and  his  honest  motives  cast 
into  the  shade — we  can  then  understand 
why  the  author  has  here  omitted  to 
mention  the  fact  of  his  having  heard, 
from  my  own  lips,  more  than  once,  that 
the  respirator  had  afforded  me,  at  that 
time,  not  any  profit,  but  was  rather  a 
cause  of  loss  j  and  that  I  was  most 
anxious,  as  soon  as  able,  to  place  it 
within  the  reach  of  the  poor,  many  of 
whom  I  had  observed  greatly  to  need  it, 

I  request  that  my  reader  will  permit 
me  now  to  lay  open  my  account  against 
this  instrument.  In  part  of  the  ex¬ 
penses  for  a  patent  for  this  kingdom 
and  France  (for  I  do  not  charge  those 
instruments  with  the  whole  expense),  in 
a  series  of  expensive  experiments  in  my 
first  machinery,  much  of  which  has  been 
laid  aside,  and  in  the  manufacture  of 
the  first  700  instruments,  I  had  ex¬ 
pended  upwards  of  1400/.  before  I  knew 
that  one  would  be  purchased,  or  such  a 
novelty  be  worn — before  I  knew,  in¬ 
deed,  how  they  would  be  received  by 
the  profession.  Who,  in  this  state  of 
things,  would  have  expected  me  to  put 
a  lower  price  upon  them  ?  With  the 
exception  of  50,  which  w'ere  given  away, 
they  all  sold,  and  for  about  1500/.  Of 
this,  300/.  were  the  profit  of  the  re¬ 
tailers,  and  I  received  1200/.  in  place 
of  the  1400/.  which  I  had  spent  in 
money  ;  no  charge  for  my  time,  nor  for 
any  personal  expenses,  having  been  put 
upon  the  experiment  ;  for  such  it  was, 
at  first,  though  it  engrossed  my  atten¬ 
tion  for  a  year.  No  sooner  had  the 
profession  and  the  public  given  me 
good  proof  of  a  sure  support,  than  I,  on 
my  part,  incurred  more,  and  heavier, 
expenses  in  machinery  and  various  ap¬ 
paratus,  and  in  the  establishing  of  pro¬ 
cesses  .by  which  the  principle  of  tho 
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instrument  was  fully  carried  out,  and 
its  price  reduced  by  more  than  two- 
fiftbs — 28  shilling's  being-  the  vending 
price  of  the  instrument,  which  had  been 
sold,  at  a  loss,  for  50  shillings.  The 
sales  of  the  present  season  have  been 
very  large,  and  consequently  re¬ 
munerating,  but  the  profit  on  each 
of  the  new  instruments  has  not  ex¬ 
ceeded  four  shillings,  or  about  12  per 
cent.,  on  the  retail  price.  Were  there 
no  patent,  a  lower  priced  instrument  I 
have  no  doubt  there  would  he,  but  as 
cheap ,  or  as  perfect  an  one,  there  would 
not,  for  the  pains  and  expense,  to  be 
detailed  hereafter,  would  never  have 
been  incurred,  unless  protected  *.  The 
poor  I  have  not  forgotten.  Already  an 
instrument  is  in  their  hands,  I  believe 
nearly  profitless  to  myself,  and  very 
elaborate  in  its  execution,  the  retail 
price  of  which  is  from  nine  to  twelve 
shillings.  I  have,  moreover,  invited  the 
wealthy,  who  are  deriving  benefit  from 
the  respirator,  to  come  forward,  and 
assist  my  efforts  to  supply  the  poor  with 
them  still  cheaper,  and  the  destitute 
gratuitously.  If  guarded  against  loss 
by  an  order  for  ten  thousand  of  the  kind 
for  the  poor,  the  cost  would  be  greatly 
reduced  ;  for  in  this  manufacture  espe¬ 
cially,  the  expenses  are  moderated  by 
extensive  operations,  and  I  would  re¬ 
joice  to  give  to  the  society  every  portion 
of  the  benefit.  Such  a  course  as  this  I 
believe  to  be  far  better  for  the  poor,  who 
should  be  the  chief  objects  of  our  con¬ 
cern,  than  the  injudicious  one  of 
throwing  a  patent  open  to  the  public. 
Professing-,  at  all  times,  an  anxious  con¬ 
cern  for  the  well-being  of  the  poor,  and 
I  trust  feeling  it  too,  the  reader  must 


*  I  may  here  mention  that,  so  far  from  putting 
too  high  a  price  on  the  instruments,  I  have,  con¬ 
trary  to  the  repeated  remonstrances  of  my  friends, 
been  rating  them  too  low,  the  profit  on  them  not 
being  an  adequate  return  for  the  expenses,  and  for 
the  very  great  trouble  bestowed  upon  the  manu¬ 
facture.  I  anticipate,  therefore,  being  under  the 
necessity,  next  winter,  of  raising  the  prices  of 
all  instruments  but  those  for  the  poor.  I  have 
been  submitting  to  a  pecuniary  sacrifice  (as  any 
reader  will  readily  believe  when  its  construction 
is  described  to  him),  in  order  to  give  full  effect  to 
the  principle  of  the  instrument,  and  to  make  it  as 
convenient  and  elegant  as  possible.  The  public, 
therefore,  next  winter,  when  the  demand  is  cer¬ 
tain  of  keeping  pace  with  the  supply,  must  be 
prepared  themselves  to  bear  whatever  addition  I 
may  find  it  necessary  to  make  to  the  price,  in 
order  that  the  present  efficiency  of  the  instru¬ 
ment  should  be  preserved;  for  I  cannot  consenl 
to  compromise  these,  with  the  view  of  saving 
them  a  few  shillings  in  its  price,  should  it  be- 
come  requisite  to  raise  it.  At  present,  however, 
ttie  prices  will  remain  unaltered,  as  I  wish  to 

I?-oa,,aan  l.he  ey*P'0yment  of  my  establishment 
steady  duruig  the  summer. 


pardon  me  for  any  warmth  in  my  ex¬ 
pressions  when  such  sentiments  as  the 
author’s  are  lying  before  my  friends. 
More  than  I  have  already  done  to  place 
the  respirator,  in  a  really  efficient  form, 
within  the  reach  of  all  classes,  has  not 
lain  within  my  power.  I  have  not  re¬ 
turned  from  the  East  with  “  the  wealth 
of  Ormus  or  of  Ind.”  Had  I  brought 
home  the  property  my  occupations 
in  that  country  at  one  time  promised 
rapidly  to  afford  me,  I,  too,  could  have 
made  a  gift  of  my  labours  to  the  public, 
though  they  would  not  then  have  been 
served  so  reasonably  and  so  carefully. 
Or,  if  a  passion  for  applause  bad  predo¬ 
minated  over  the  softer  ones  of  our  na¬ 
ture — if,  to  be  independent  of  calls  for 
money,  I  bad  avoided  the  ties  of  a  pa¬ 
rent,  money  would,  of  course,  have  had 
no  value  in  exchange  for  my  labour. 
There  could  be  no  desire,  on  my  part, 
to  substitute  it  for  the  higher  sounding 
credit  I  might  establish  with  the  public; 
and  the  public  might  not  be  slow  in 
granting  this  acceptable  credit,  rather 
than  being'  called  on  to  make  payment 
in  gold.  The  transaction  might  go  on, 
too,  without  either  the  public  or  myself 
being  conscious  of  the  motives  which 
were  ruling  us.  In  me  an  abundant 
indifference  to  money  might  have  ac¬ 
companied  a  most  ungenerous  spirit. 
In  such  cases,  therefore,  the  proper 
touchstone  for  cur  motives  should  be 
our  conduct,  not  in  regard  to  the  money 
of  the  public,  which  we  had  no  families 
to  need,  but  in  regard  to  the  fair  fame 
of  a  brother,  which  our  appetite  might 
grudge  him. 

On  the  subject  of  medical  men  profit- 
ing  by  their  own  inventions,  the 
author  writes  thus  in  his  advertisement, 
page  4 : — 

“  I  bad  decided  not  to  take  the  patent ; 
because  the  stove  wasorigiually  planned 
as  a  means  of  preventing  and  curing  dis¬ 
eases— purposes  for  which  it  will  always 
be  important,  whatever  other  advantages 
be  clerived  from  it;  and  in  this  country 
it  is  usual  for  members  of  the  medical 
profession  to  make  an  offering,  at  once, 
to  the  public  of  any  means  for  the  bene¬ 
fit  of  the  general  health,  which  they 
may  discover  or  devise,  without  stipulat¬ 
ing  for  private  advantages.” 

I  think  the  public,  and  I  hope  the 
profession,  will  agree  with  me  in  the 
opinion  that  it  would  be  sufficiently  pre¬ 
posterous  for  medical  men  to  take  to 
themselves  a  dignity  so  much  above 
others,  as  to  establish  such  a  rule  as  the 
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author  lias  here  arbitrarily  laid  down. 
Just  as  well  might  they  feel  too  ennobled 
to  touch  the  guinea,  in  the  handling  of 
which  the  public  well  know  they  feel 
as  much  pleasure  as  would  any  other 
men,  and  reasonable  pleasure  too  ;  for 
how  needful  are  guineas  for  the  pre¬ 
servation  and  welfare  of  the  fleshly  man, 
and  his  offspring  (not  to  say  the  intel¬ 
lectual  also)  in  this  our  world  of  gross 
matter,  ever  suffering  decay  !  The  ruling 
motive  has  been  no  less  a  private  one, 
whenever  medical  men  have  given  up 
their  plans  to  the  public,  prudential  feel¬ 
ings  causing  them  to  prefer  looking  for 
indirect  gains,  from  an  increased  pro¬ 
fessional  connexion  unattended  with  risk, 
rather  than  to  the  less  certain  and  the  ex¬ 
pensive  course  ofseeking  profit  through 
a  patent.  Moreover  the  practising  phy¬ 
sician  cannot  well  be  occupied  in  other 
operations  of  business,  without  appear¬ 
ing  to  neglect  that  of  his  profession. 

Granting,  however,  that  a  man,  al¬ 
ready  independent,  or  wholly  regardless 
of  the  interests  of  himself  and  of  those 
around  him,  and  exalted  too ,  above  the 
love  of  fame  (w'hich  is  by  far  the  noblest 
and  most  difficult  exaltation  to  attain  to,) 
shall  be  disposed  to  throw  open  his 
invention  to  the  public,  I  cannot  consi¬ 
der  such  a  course  to  be  a  judicious  me¬ 
thod  of  bestowing  one’s  liberality. 

Th  ree  things  make  up  the  price  of  a 
patented  article  ;  the  materials,  the  or¬ 
dinary  pro fitof  manufacturing  and  selling 
them,  and  the  profit  due  to  the  inventor, 
for  the  employment  of  his  time  and 
talents.  These  are  the  legitimate  charges 
upon  the  article  ;  and  if  it  be  really 
useful  it  will  sell  readily,  affording  a 
proof  that  the  purchaser  feels  himself  a 
gainer  by  it,  after  having  paid  these 
charges. 

No  proper  reason  can  be  assigned, 
why  he  should  be  exempted  from  the 
payment  o  (any  one  of  them,  more  than 
of  any  other  ;  why  he  should  get  the 
valuable  form  for  nothing,  any  more 
than  why  a  present  should  he  made  him 
of  the  materials.  A  valuable  invention 
may  be  rendered  a  very  gratifying  means 
of  bounty,  but  it  should  be  employed  in 
the  most  useful  manner  for  the  benefit 
of  the  needy,  and  not  lavished  indiscri¬ 
minately  among  those,  often  the  wealth¬ 
iest,  who  are  already  g’ainers  by  the 
utility  of  the  invention.  For  this  end  a 
patent  should  be  taken  out,  and  its  re¬ 
sulting  fruits  be  given  to  public  charities, 
or  distributed  in  other  suitable  ways. 
In  this  manner  the  people  who  were  de¬ 


riving  benefit  from  the  invention  would 
be  made  to  contribute  towards  the  sup¬ 
port  of  some  excellent  institution,  or  to¬ 
wards  some  other  work  of  good  ;  where¬ 
as  to  give  indiscriminately  to  the  persons 
benefiting’  by  its  use,  whether  rich  or 
poor, the  legitimate  profit  of  theinvention 
besides,  appears  to  be  a  very  mistaken 
course.  H  owever  well  it  may  be  intended, 
it  exactly  corresponds  in  effect  with  the 
ostentatious  profusion  of  Eastern  mo¬ 
il  archs,  who  on  grand  occasions  throw 
guineas,  during  their  processions,  to  the 
populace  on  all  sides,  reckless  wdiether 
the  feeble  and  aged,  or  the  avaricious 
and  sturdy,  shall  pick  them  up  ,so  that 
their  object  of  an  ostentatious  display 
be  but  fulfilled.  So  different  is  my 
own  opinion  upon  this  subject  from  the 
author’s,  that  while  he  is  recommending 
upon  principle  that  patents  should  not 
be  taken  out,  upon  principle  wmuld  I 
urge  every  one,  who  has  the  means  and 
the  heart  to  incur  the  risk,  on  no  account 
to  omit  doing  so  where  there  was  a  rea¬ 
sonable  prospect  of  gain  ;  and  I  would 
then  exhort  him  to  devote  all,  or  a  por¬ 
tion,  of  the  fruits  to  works  of  beneficence 
for  the  needy ;  and  in  other  acts  of 
charity,  which  the  eye  of  man  shall 
never  behold,  nor  his  applause  ever 
vitiate*. 


ON  THE 

REMOVAL  OF  CAPSULAR 
CATARACT 

THROUGH  THE  SCLEROTICA. 

By  Richard  Middlemore, 
Surgeon  to  the  Birmingham  Eye  Infirmary. 

(For  the  Medical  Gazette.) 


There  are  certain  forms  of  capsular 
cataract  which  are  not  oftentimes  re¬ 
moved  by  the  surg’ical  methods  now 
employed,  without  considerable  diffi¬ 
culty.  It  is  my  object,  in  the  present 
communication,  to  make  some  remarks — 
1,  On  the  various  forms  of  capsular  cata¬ 
ract,  and  on  lamellar  lymphatic  (false) 
cataract ;  2,  On  the  means  usually  em¬ 
ployed  for  their  removal  ;  and  3,  On  a 
new  mode  of  operating,  by  the  intro- 


*  I  find  the  pressing  occupations  of  business 
ill  to  afford  me  time  for  the  production,  weekly, 
of  these  papers,  of  which  the  subject  matter  even 
has  to  be  prepared.  The  next  paper  will  not, 
therefore,  be  published  until  the  21st  inst. — J.  J. 
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duction  of  an  instrument  through  the 
sclerotica. 

Pathological  states  of  the  Eye  to  which 

the  Operation  about  to  be  proposed  is 

adapted. 

1.  Primary  double  capsular  cataract 
is  represented  by  Gibson  to  be  in  some 
instances  congenital  ;  but  I  do  not  re¬ 
member  to  have  seen  a  single  instance 
tending  to  confirm  this  opinion.  It 
consists  of  an  opacity  of  the  two  layers 
of  the  capsule,  which  are  generally 
tough  and  thick,  sometimes  united  by 
an  organized  medium,  but  more  gene¬ 
rally  in  mere  apposition.  This  form  of 
cataract  may,  or  may  not,  have  con¬ 
tracted  abnormal  adhesions  to  surround¬ 
ing  parts. 

2.  Another  condition  of  disease,  to 
which  the  operation  I  am  about  to  sug¬ 
gest  is  especially  adapted,  sometimes 
succeeds  the  operation  of  keratonyxis, 
performed  on  the  eyes  of  children  suf¬ 
fering  from  soft  lenticular  cataract ;  and 
this  is  particularly  liable  to  happen  if 
the  operator  neglect  to  lacerate  the  an¬ 
terior  capsule  very  freely  at  the  first 
operation*.  The  condition  of  disease 
produced  very  closely  resembles  that 
which  is  left  when  congenital  cataract 
has  been  suffered  to  remain  until  adult 
age;  that  is,  the  lens  is  absorbed,  the 
anterior  and  posterior  layers  of  the  cap¬ 
sule  become  opaque  and  thickened,  the 
anterior  capsule  falls  down  upon  the 
posterior  capsule,  and  these  two  layers 
constitute,  in  effect,  a  tough  membrane, 
firmly  fixed  in  its  situation  by  other 
than  its  normal  extent  of  connexionf . 

3.  A  portion  of  capsule  may  be  left 
behind,  after  an  operation  for  extraction, 
by  a  careless  and  defective  operator — 
perhaps,  indeed,  by  an  attentive  and 
skilful  one;  and  this,  in  as  far  as  it 
may  seriously  impair  or  destroy  vision, 
may  require  removal. 

4.  After  the  operation  of  extraction 
(the  anterior  capsule  being  freely  lace¬ 
rated,  and  the  lens  readily  removed), 
the  posterior  capsule  may  inflame,  its 
texture  may  be  rendered  thick  and 
opaque,  and  strengthened  by  inter- 
textural  lymphatic  deposition  {secondary 
posterior  capsular  cataract ),  or  a  layer 

*  See  my  remarks  on  this  subject  in  the  British 
Annals  of  Medicine,  No.  19,  reprinted  in  the 
Continental  and  British  Medical  Revievv,  No.  4. 

t  This  condition  of  disease  is  fully  described 
in  one  of  my  clinical  lectures  on  Congenital  Ca¬ 
taract,  published  in  the  London  Medical  and  Phy¬ 
sical  Journal,  for  June  1833. 


of  lymph  may  be  deposited  upon  its 
surface  {lamellar  or  membraniform 
lymphatic  {false)  cataract ).  However, 
secondary  capsular  cataract,  or  opacity 
of  the  posterior  capsule,  the  anterior 
capsule  and  the  lens  being  removed 
from  the  axis  of  vision  or  absorbed,  is 
now  somewhat  rare,  owing  to  the  com¬ 
parative  disuse  of  depression  and  recli- 
nation,  and  to  the  improved  mode  of 
operating  for  extraction,  by  which  the 
posterior  capsule  is  either  quite  unin¬ 
jured  or  entirely  removed  from  the  axis 
of  vision  at  the  time  of  the  operation. 

What  forms  of  Operation  are  usually 
employed  for  the  removal  of  the  pre¬ 
ceding  conditions  of  disease  ? 

Wenzel  *  advised,  that  whenever  the 
capsule  has  become  opaque  after  the 
displacement  or  extraction  of  the  lens, 
it  (the  opaque  capsule)  should  be  re¬ 
moved  by  a  small  forceps  introduced 
through  an  opening  made  by  his  ex¬ 
traction  knife  in  the  cornea. 

I  can  scarcely  tell  what  was  the 
method  advised  by  Saunders:  he  ap¬ 
pears  to  have  relinquished  the  matter  in 
despair,  for  he  states  that  the  united 
capsules  resulting  from  the  long  conti¬ 
nuance  of  congenital  cataract  constitute 
a  substance  “  which  the  surgeon  will  in 
vain  endeavour  either  to  extract  or 
depress  f.” 

The  treatment  proposed  by  Gibson 
was  essentially  the  same  as  that  advised 
by  Wenzel,  except  that  the  incision  of 
the  cornea  w'as  smaller,  the  opaque 
matter  being  punctured  with  the  point 
of  the  knife,  and  removed  by  a  hook  in¬ 
stead  of  a  forceps  J.  His  directions 
upon  the  subject  are  very  minute,  and 
are  marked  by  great  precision.  Since 
the  appearance  of  Gibson’s  little  publi¬ 
cation,  no  material  improvement  in  the 
surgical  mode  of  treating  the  primary 
double  capsular  cataract ,  requiring  par¬ 
ticular  notice,  has  taken  place. 

In  performing  this — which  may  be 
called  Wenzel’s  and  Gibson’s — opera¬ 
tion,  we  find  that  the  part  divided  is 
transparent,  and  anterior  to  the  pupil; 
we  find,  also,  that  several  instruments 
are  generally  used  ;  that  the  operation 
is  liable  to  be  greatly  protracted  ;  and 
that  a  necessity  for  the  frequent  introduc- 

*  Wenzel  on  Cataract,  by  Ware.  1791. 
t  A  Treatise  on  some  Practical  Points  relating 
to  the  Diseases  of  the  Eye,  p.  156.  London, 
1816. 

t  Practical  Observations  on  the  Formation  of 
an  Artificial  Pupil,  &c.,  p.  127.  London,  1811. 
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tion  of  instruments  may  arise.  Some¬ 
times  the  operation  cannot  be  effectually 
completed  ;  sometimes  serious  inflamma¬ 
tion  occurs,  and  the  patient’s  vision  is 
destroyed  by  a  condition  of  disease  far 
more  difficult  of  relief  than  that  the 
operation  giving'  rise  to  it  was  intended 
to  remove.  I  have  seen  these  inconve¬ 
niences  take  place  even  in  the  hands  of 
those  accustomed  to  practise  ophthalmic 
surgery.  It  is  the  main  object  of  this 
paper  to  propose  a  more  simple  and  per¬ 
fect  method  of  cure.  By  this  method, 
the  tough  opaque  membrane  is  drawn 
through  the  opening  in  the  sclerotica, 
by  an  appropriate  instrument — by  an 
instrument  which  shall  admit  of  easy 
introduction,  which  shall  not  make 
large  wound,  and  which  shall  be 


a 

so 


constructed  as  to  grasp  and  with¬ 
draw,  through  the  sclerotic  aperture, 
the  opaque  membrane.  The  instrument 
I  have  had  made  consists  of  a  fine  spear- 
shaped  needle,  inclosed  by  the  points  of 
a  forceps,  so  adapted  as  to  form  a  con¬ 
tinuous  and  smooth  surface  when  em¬ 
ployed  in  puncturing  the  sclerotica  ; 
but,  when  duly  introduced,  the  needle 
is  withdrawn,  the  blades  of  the  forceps 
(by  being-  in  the  minutest  possible  de¬ 
gree  retracted)  slightly  severed,  and 
adapted  to  some  convenient  part  of  the 
membrane,  which  is  then  grasped  and 
withdrawn.  I  am  not,  however,  satis¬ 
fied  with  this  instrument,  and  hope  some 
of  the  readers  of  the  Medical  Gazette, 
whose  ingenuity  is  not  so  much  below 
par  as  mine,  will  be  able  to  perfect  the 
construction  of  this  ;  or,  by  having  their 
attention  drawn  to  the  subject,  devise 
some  more  convenient  instrument  for 
the  purpose.  It  has  occurred  to  me 
that  a  delicate  flattened  trochar  and  ca- 
nula  may  be  constructed  :  with  this  the 
sclerotica  may  be  punctured  at  a  suitable 
distance  from  the  margin  of  the  cornea; 
the  sharp  needle,  or  flattened  trochar, 
may  be  withdrawn,  and  through  the 
canula  a  fine  and  properly  adapted  for¬ 
ceps  (made  of  a  material  resembling 
very  fine  watch-spring)  may  be  passed 
through  the  flattened  canula  within  the 
eye,  when,  on  appearing  at  the  extre¬ 
mity  of  the  canula,  it  (the  forceps,  in 
right  of  the  material  of  which  it  is  made) 
will  sufficiently  expand  to  seize  the 
tough  membrane.  By  a  slight  impul¬ 
sion  of  the  canula,  the  blades  of  the 
spring  forceps  are  closed  upon  the  mem¬ 
brane,  and  the  whole  instrument  is  then 
withdrawn.  It  is  intended  that  the 
needle,  or  flattened  trochar,  shall  be  very 


small,,  shall  project  but  very  little  be¬ 
yond  the  extremity  of  the  canula,  and 
shall  be  so  introduced  that  its  point  shall 
pass  through  the  opaque  membrane; 
upon  which,  on  the  removal  of  the 
neediest  is  intended  the  canulasball  rest. 
The  spring  forceps  being  introduced, 
may  be  so  manoeuvred  that  one  blade  shall 
pass  through  the  aperture  made  by  the 
needle,  in  front  of,  and  the  other  behind 
the  opaque  membrane.  This  manoeuvre 
may,  I  think,  be  readily  enough  accom¬ 
plished  without  causing  the  escape  of 
at  least  any  material  quantity  of  the 
vitreous  humour,  by  a  slight  elevation 
of  the  external  extremity  of  the  canula. 

Operation  performed  on  the  eye  of  a 
young  rabbit. —  I  carefully  punctured 
the  lens,  by  passing  a  fine  needle 
through  the  cornea,  on  three  separate 
occasions,  at  intervals  of  about  a  fort¬ 
night.  At  the  expiration  of  four  months 
from  the  time  of  the  first  puncture,  there 
existed,  in  the  place  of  the  convex  lens, 
&c.  a  white,  tough,  flat  membrane. 

Concluding  Operation. — Passing  the 
needle  and  forceps*  through  the  sclero¬ 
tica,  about  the  sixth  of  an  inch,  behind 
the  cornea,  I  gently  pressed  it  forwards 
until  its  point  just  penetrated  the  opaque 
membrane  (I  then  ceased  to  press  it, 
when,  by  means  of  a  spring,  it  retreated 
behind  the  points  of  the  forceps,)  then 
urging  the  forceps  until  its  nearly  sharp 
extremities  passed  through  it,  I  care¬ 
fully  separated  the  bladesf,  by  a  slight 
retraction  of  the  instrument,  and  grasp¬ 
ing  the  opaque  membrane,  brought  a 
sufficient  portion  of  it  away  to  make  a 
very  good  pupil.  There  was  no  diffi¬ 
culty  in  introducing  the  forceps,  which 
w'ere  very  accurately  adapted  to  the 
neck  of  the  needle  with  which  the  scle¬ 
rotica  was  punctured  ;  but  having  done 
this,  and  pushed  the  forceps  forwards, 
then  it  became  almost  impossible  so  to 
separate  the  blades  as  that  one  of  them 
should  pass  before  and  the  other  behind 
the  opaque  membrane;  when,  however, 
this  was  accomplished,  then,  in  con* 
sequence  of  the  delicacy  and  sharpness 
of  the  points  of  the  forceps,  the  tough 
capsule  was  so  pinched  and  torn  that 
it  was  removed  only  partially  and  irre¬ 
gularly. 


*  This  instrument,  which  has  been  already  de¬ 
scribed,  was  constructed  from  a  rough  model 
made  from  my  directions,  by  an  ingenious  op¬ 
tician. 

t  The  difficulty  of  doing  this  was  considerable  ; 
hut  this  part  of  the  difficulty  may,fl  am  satisfied, 
be  wholly  overcome  by  employing  a  more  per¬ 
fectly  and  delicately-constructed  instrument. 
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Tn  another  communication  I  intend 
to  complete  the  details  of  the  plan  of 
which  I  have  now  done  little  more  than 
furnish  an  outline.  In  the  meantime, 
as  the  operation  at  present  performed 
for  the  relief  of  the  forms  of  disease 
under  consideration  is  avowedly  suscep¬ 
tible  of  great  improvement,  I  trust  that 
some  of  the  large  number  of  surgeons 
who  are  now  devoting  a  portion  of  their 
time  and  attention  to  the  advancement 
of  ophthalmic  surgery,  will  endeavour 
to  supply  the  admitted  deficiency. 


ANGINA  PECTORIS, 

ACCOMPANIED  BY 

A  Peculiar  Affection  of  the  Left  Hand. 

WITH  REMARKS. 

By  E.  Headlaw  Greenhow. 

( For  the  Medical  Gazette.) 


Alice  Crake,  set.  63. — Is  a  country¬ 
woman,  and  has  been  accustomed  to 
work  in  the  fields  all  her  life.  In  the 
earlier  part  of  her  life  was  very  delicate, 
but  has  latterly  enjoyed  good  health  ; 
has  occasionally  suffered  from  subacute 
rheumatism,  and  has  been  always  sub¬ 
ject  to  occasional,  but  slight,  attacks  of 
palpitation.  She  is  of  spare  and  weak 
habit,  and  had  the  influenza  in  January 
last,  from  which  she  speedily  and  per¬ 
fectly  recovered.  Some  months  ago  I 
attended  her  for  a  disease  of  the  fifth 
toe  of  the  left  foot:  it  commenced  sud¬ 
denly  with  most  excruciating  pain,  and 
in  the  course  of  three  or  four  hours  the 
toe  became  black,  with  a  tendency  to 
vesicate;  a  lancet  was  plunged  into  it, 
which  occasioned  considerable  haemor¬ 
rhage,  and  some  relief ;  a  light  stimu¬ 
lant  dressing  was  applied,  with  a  poul¬ 
tice  over  all ;  her  bowels  were  kept 
moderately  open,  and  she  took  a  dose 
of  calomel  and  Dover’s  powder  each 
night.  Under  this  treatment  she  reco¬ 
vered  in  twelve  or  fourteen  days,  and 
has  continued  quite  well  until  the  pre¬ 
sent  attack. 

About  six  weeks  ago  she  told  her 
husband  she  was  afraid  she  would  not 
be  able  to  work  at  the  harvest,  as  she 
felt  a  pain  in  the  breast :  it,  however, 
left  her,  and  she  worked  for  five  or  six 
days  w'ithout  suffering  at  all.  She  then 
began  to  feel  a  sense  of  tightness  or 
suffocation  in  the  chest  when  she  stooped 


down,  which  obliged  her  to  discontinue 
her  labour  for  a  few  minutes,  and  then 
left  her  spontaneously,  but  after  three 
days  she  gave  over  working  altogether, 
and  then  continued  free  from  complaint 
until  about  a  fortnight  ago,  at  which 
time,  whilst  going  up  stairs,  she  felt  a 
sort  of  contraction  in  the  chest,  pro¬ 
ducing  suffocation,  and  obliging  her  to 
rest,  when  it  presently  went  off.  The 
next  day,  on  using  some  exertion,  she 
had  a  return  of  it,  and  this  time  the 
pain  extended  to  the  back  and  shoul¬ 
ders.  These  attacks  did  not  continue 
longer  than  five  minutes,  but  the  suc¬ 
ceeding  ones  gradually  increased  in 
frequency  and  duration,  sometimes  con¬ 
tinuing  nearly  an  hour,  and  occurring 
three  or  four  times  in  the  course  of  the 
day  ;  they  also  extended  upwards 
towards  the  throat,  and  successively  to 
the  attachment  of  the  deltoid  muscles, 
then  to  the  elbows,  and  latterly  to  the 
wrists,  both  arms  being  affected  alike. 
The  pain  commenced  about  the  centre 
of  the  chest,  and  was  sometimes,  though 
by  no  means  invariably,  attended  by 
palpitation.  It  then  extended  back¬ 
wards  towards  the  spine  and  shoulders, 
and  lastly  to  the  arms. 

Monday,  16th  October,  1837. — She 
sent  for  me  this  evening  during-  a  pa¬ 
roxysm,  but  it  had  gone  off  when  I  saw 
her, leaving  a  sense  of  numbness  and  sore¬ 
ness  in  the  parts  affected  by  the  pain  ; 
her  face  was  covered  with  a  cold,  clammy 
perspiration  ;  countenance  anxious  ; 
ulse  70 ;  impulse  and  sounds  of  the 
eart  feeble.  On  auscultation  a  slight 
bruit  de  souffet  is  distinguishable. 
Bowels  regular;  tongue  clean  ;  appetite 
g-ood  ;  she  has  no  cough,  expectoration, 
or  dyspnoea  ;  the  sense  of  suffocation 
experienced  during  the  paroxysm  not 
affecting  the  respiration  ;  has  no  oedema 
of  the  lower  extremities,  and  makes  her 
urine  quite  plentifully.  The  stomach 
frequently  feels  distended  during  the 
attacks,  and  at  these  times  an  eructation 
of  flatus  either  terminates  or  very  much 
mitigates  the  violence  of  the  paroxysm. 

Pulv.  Ipecac.  Corap.  Qj.  Aloes 

Socot.  g.  x.  Extract.  Gentian,  ^ss. 

M.  ft.  massa  in  pilulas  xij.  divid. 

Cap.  ij.  spasmo  urgente. 

Oct.  19th.-- Had  a  very  violent  attack 
last  evening,  attended  by  palpitation  : 
says  the  pain  in  the  shoulders  during 
the  latter  attacks,  w'hich  have  been  in¬ 
duced  by  the  most  trifling  exertion,  is 
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as  if  some  one  was  forcibly  twisting  her 
arms  out  of  their  sockets  ;  her  general 
health  is  becoming  affected,  she  having' 
now  lost  all  relish  for  food  ;  pulse  78  ; 
respiration  natural ;  is  much  relieved  by 
the  pills,  which  she  takes  freely  during 
the  attacks.  I  desired  her  to  keep  per¬ 
fectly  quiet,  and  to  take  simple  and 
nourishing  food  ;  may  have  a  mutton 
chop,  but  no  stimulants. 

Mistur.  Camphorae  ^viiss.  Tinct. 
Colehici  Comp.  5SS-  M.  Cap.  ^i.  ter 
die. 

October  20th. — She  had  no  further 
attack  yesterday,  but  has  had  two  to¬ 
day,  although  she  has  kept  quiet  and  in 
bed  since  my  visit  of  yesterday.  The 
first  attack,  which  was  unaccompanied 
by  palpitation,  was  very  severe,  the 
pain  extending  to  the  tips  of  the  fingers, 
and  continuing  about  three  quarters  of 
an  hour.  The  second,  which  had  just 
gone  off  when  I  saw  her,  was  much  less 
severe,  having  only  continued  a  few 
minutes,  but  came  on  suddenly  as  she 
was  lying  quiet  in  bed  ;  pulse  84,  rather 
feeble;  surface  cool;  respiration  quite 
easy  and  natural ;  the  action  of  the 
heart  is  extremely  feeble,  the  impulse 
being  scarcely  perceptible,  and  the 
sounds  very  dull. 

22d. — The  attacks  have  been  less 
frequent  and  much  less  acute  since  my 
last  report,  but  they  are  now  accompa¬ 
nied  by  vomiting,  and  considerable  sore¬ 
ness  and  numbness  remain  afterwards; 
does  not  herself  experience  any  palpi¬ 
tation,  but  another  person,  on  applying 
the  hand  over  the  lower  portion  of  the 
sternum,  feels  the  heart  pulsating 
strongly  and  rapidly  during  the  attacks; 
complains  much  of  weakness  and  loss 
of  appetite;  tongue  clean;  bowels  re¬ 
gular  ;  sleeps  badly  ;  pulse  84,  feeble. 

Rep.  Mistura  addens.  Tinct.  Colehici 
Comp.  3ij.;  Tinct.  Hyosciami,  §ss. 
M. 

24th. — She  has  had  no  paroxysm 
since  my  visit  on  Sunday,  the  22d ; 
but  her  spirits  are  depressed,  and  with¬ 
out  amounting  to  actual  pain,  she  has 
a  constant  uneasiness  in  the  chest. 
Pulse  80. 

25th. — Had  a  very  violent  paroxysm 
last  evening,  and  another  at  two  o’clock 
this  morning,  which  did  not  entirely 
leave  her  for  several  hours  :  the  pain  is 
less  acute  than  it  was,  but  it  now  ex¬ 
tends  quite  down  to  the  tips  of  the 
fingers.  Thinks  the  attacks  are  most 


acute,  and  commence  rather  to  the  left 
side  of  the  chest. 

26th. — She  sent  in  haste  this  morn¬ 
ing,  and  in  consequence  of  my  absence 
was  seen  by  my  father,  who  found  that 
a  most  excruciating  pain  had  suddenly 
come  on  in  the  index  finger  of  the  left 
hand ;  the  finger  was  cold  and  livid 
from  the  tip  to  the  proximal  end  of  the 
second  phalanx.  She  had  a  paroxysm 
of  angina  this  morning  previous  to  the 
finger  becoming*  affected. 

'  R  Spir.  Camphor.  ^iss-  5  Tinct.  Opii, 
^ss.  M.  ft.  Lotio  pro  digito. 

R  Mistur.  Camphor.  Hj.;  Sp.  TEther, 
Nitrici.  3vj.;  Tinct.  Opii,  gtt.  lxxx. 
M. 

Capt.  Cockl.  ij.  magn.  3tia  quaque 
hora. 

Evening. — The  pain  in  the  finger  is 
quite  relieved,  but  it  is  deadly  cold, 
still  of  a  leaden  hue,  much  shrunk,  and 
quite  numb;  pulse  90,  feeble;  has  no 
appetite;  has  suffered  much  from  occa¬ 
sional  palpitationsduringthelast  twenty- 
four  hours;  tongue  moist;  had  com¬ 
plained  much  of  headache  all  day,  which 
has  left  her  this  evening;  had  a  pa¬ 
roxysm  of  angina  this  evening  when 
she  was  taken  up  to  have  her  bed  made. 
I  allowed  her  some  strong*  beef  tea  and 
a  single  glass  of  Port  wine. 

27th. — Has  had  two  bad  attacks  of 
angina  since  last  evening,  but  unat¬ 
tended  by  vomiting;  the  last  one  con¬ 
tinued  three  quarters  of  an  hour;  has 
a  constant  paroxysm  at  the  precordia, 
and  has  suffered  much  from  palpitation 
this  morning  ;  bowels  costive  ;  tongue 
clean  ;  pulse  84,  feeble. 

Capitat  eras  mane,  Olei  Ricini.  ^i. 
To  have  a  mutton  chop  for  dinner. 

28th. — Her  bowels  have  been  freely 
opened  by  the  castor  oil.  Has  had  no 
attack  of  angina  since  I  saw  her  yester¬ 
day  morning,  but  still  complains  of 
uneasiness  in  the  chest;  the  apex  of  the 
heart  is  felt  pulsating  about  the  centre 
of  the  lower  portion  of  the  sternum. 
Between  eight  and  nine  o’clock  last 
evening  the  pain  returned  into  the  fin¬ 
ger ;  but  on  this  occasion  the  hand  also 
was  affected;  it  continued  for  several 
hours  until  relieved  by  the  camphor  and 
laudanum  lotion  ;  towards  this  morning* 
she  had  a  little  disturbed  rest,  but  other¬ 
wise  passed  a  sleepless  night.  The 
whole  forearm  and  hand  feel  cold,  and 
the  pulsation  of  the  radial  artery  ceases 
to  be  at  all  perceptible  a  little  below 
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the  elbow ;  but  the  vessel  itself  can  be 
traced  downwards  to  the  wrist,  feeling1 
quite  hard,  as  if  ossified  or  very  carti¬ 
laginous,  and  not  being*  collapsed. 
The  right  arm  is  of  its  natural  tempe¬ 
rature  and  colour,  and  the  pulse  is  per¬ 
fectly  distinct  at  the  wrist,  although 
the  artery  feels  hard  on  this  side  also, 
though  less  so  than  on  the  left.  Pulse 
86,  rather  fuller  than  it  has  hitherto 
been  ;  complains  much  of  soreness  on 
pressure  over  the  epigastrium. 

To  have  mild  nourishing  diet.  To 
apply  a  common  poultice,  containing 
two  tea  spoonsful  of  mustard  in  it,  to 
the  left  hand  and  wrist. 

To  use  a  pediluvium,  with  two  table 
spoonsful  of  mustard  in  it. 

Cont.  Mistur  et  Lotio. 

II  Pulv.  Opii,  gr.  iss. ;  Camphor  rasas, 
gr.  v. ;  Cons.  q.  s,  M.  ft.  Bol.  hora 
somni  sum. 

29th. — Has  had  two  attacks  of  an¬ 
gina  since  last  evening1,  and  justly 
remarks  that  it  seems  to  alternate  with 
the  complaint  in  the  hand  ;  she  has  had 
a  more  comfortable  night,  having  slept 
for  several  hours  ;  she  still  complains 
much  of  precordial  oppression  and  of 
soreness  at  the  epigastrium;  the  hand 
and  arm  are  much  warmer  to-day, 
though  still  below  the  natural  tempe¬ 
rature;  the  pulse  is  scarcely  perceptible 
at  the  left  wrist,  but  gradually  increases 
in  strength  as  it  ascends  towards  the 
elbow;  pulse  86,  rather  feeble;  had 
complained  rather  of  headache  this 
morning;  has  suffered  from  occasional 
palpitation  to-day.  The  last  attack,  she 
says,  is  the  worst  she  has  yet  expe¬ 
rienced,  and  was  attended  by  vomiting; 
feels  very  feeble,  and  lies  upon  the 
back. 

May  have  a  glass  of  Port  wine  and 
a  mutton  chop  for  dinner. 

To  continue  the  mustard  poultices 
and  pediluvium,  and  to  apply  the  lotion 
whenever  the  pain  returns  into  the 
hand. 

Rep.  Mistura.  Rep.  Bolus,  hora  somni. 

30th. — Is  easier  to-day,  hut  continues 
much  the  same  in  other  respects.  The 
temperature  and  circulation  of  the  hand 
seem  to  be  merely  sustained  by  the  sti¬ 
mulating*  poultices. 

Capiat  bol.  ut  heri  hor.  som.  et  3j.  01. 
Ricini,  eras  mane. 

31st. — She  has  had  no  paroxysm  of 
angina  since  Sunday  (the  29th),  but  has 


been  suffering  much  from  the  hand  all 
night ;  cannot  bear  to  have  it  touched, 
without  the  greatest  gentleness,  the  in¬ 
dex-finger  and  palm  being  especially 
painful.  The  whole  hand  is  shrunk, 
shrivelled,  and  livid,  excepting  one  or 
two  reddish  spots  near  the  knuckles, 
about  the  size  of  a’ sixpence  each.  The 
pulse  ceases  abruptly  in  the  radial  ar¬ 
tery  a  little  below  the  elbow,  from  which 
place  it  gradually  increases  in  strength 
as  it  approaches  the  trunk.  Complains 
of  soreness,  on  pressing  ever  so  gently, 
along  the  course  of  the  vessel  ;  the 
venous  circulation  of  the  left  hand  is 
very  feeble  ;  left  hand  and  arm  much 
cooler  than  the  right,  and  bedewed  with 
a  cold  clammy  perspiration  ;  feet  warm  ; 
complains  much  of  a  sharp,  sudden, 
momentary  pain,  shooting  through  the 
chest  at  irregular  but  frequent  inter¬ 
vals,  this  morning.  Pulse  60,  feeble  ; 
slept  for  a  couple  of  hours  after  the 
bolus,  last  night;  bowels  have  been 
freely  relieved  by  the  castor  oil  ;  tongue 
red  and  furred ;  appears  much  sunk, 
and  has  no  appetite.  To  continue  her 
mutton-chop  and  beef-tea,  and  may  have 
a  little  port-wine  occasionally.  To  con¬ 
tinue  the  mustard  poultices  and  pedilu¬ 
vium. 

Rep.  Bol.  h.  s.  s.  Cont.  Alia. 

November  1st. — The  pain  in  the  hand 
and  arm  entirely  left  her  in  the  course 
of  last  night,  and  her  daughter  informs 
me  that  the  warmth  and  circulation  had 
quite  returned  to  it  this  morning.  She 
complained  much  of  precordial  oppres¬ 
sion,  and  a  sense  of  suffocation.  At 
8  a.m.  an  attack  of  angina,  attended  by 
vomiting,  came  on,  which  continued  un¬ 
til  a  few  minutes  before  her  death, 
which  was  very  tranquil,  and  took  place 
about  9  a.m.  * 

I  could  not  obtain  permission  to  ex¬ 
amine  the  body,  all  the  friends  being 
opposed  to  it. 

There  are  few  diseases  respecting* 
which  more  various  and  dissentient 
opinions  have  been  formed,  than  of  that 
at  present  under  our  consideration. 
Whilst  post-mortem  examinations  have 
never  yet  shown  any  invariable  morbid 
appearances  as  peculiar  to  the  disease, 
there  is  scarcely  any  organic  change  of 

*  I  should  have  mentioned  before,  that  this 
poor  woman  had  the  character  of  being  formerly 
addicted  to  drinking,  but  was  said  to  have  left  it 
off  latterly  :  she  had  experienced  great  reverse 
of  fortune,  and  consequently  much  mental  dis¬ 
tress. 
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the  heart,  or  lung’s,  which  has  not  been 
found  alter  death  from  it.  These 
changes,  however,  since  on  the  one 
hand  they  do  not  always  produce  an¬ 
gina,  but,  on  the  contrary,  most  fre¬ 
quently  exist  independently  of  it,  so 
likewise,  on  the  other  hand,  angina  is 
frequently  found  where  not  only  none 
of  these  changes  but  no  morbid  appear¬ 
ance  whatever  can  be  detected,  ought, 
as  we  shall  see  presently,  to  be  consi¬ 
dered  rather  as  concurrent  than  as  ex¬ 
citing1  causes  of  the  disease. 

Some  authors  have  supposed  that  this 
disease  arises  from  an  irregular  distri¬ 
bution  of  the  blood,  and  especially  an 
accumulation  of  it  in  the  heart  and 
large  vessels,  and  they  have  endea¬ 
voured  to  account  for  this  by  an  obesity 
about  the  heart,  by  ossification  of  the 
coronary  arteries,  and  by  general  ple¬ 
thora  ;  but  well-ascertained  facts  am¬ 
ply  prove  all  these  opinions  to  be  incor¬ 
rect,  for  many  cases  of  angina  pectoris 
have  occurred  where  the  heart  was  re¬ 
markably  lean  and  flabby,  where  no 
ossification  of  the  coronary  arteries  ex¬ 
isted,  and,  as  in  Crake’s  case,  where, 
instead  of  being  plethoric,  the  patient 
was  of  spare  and  weak  habit.  I  myself 
well  remember  the  case  of  a  very  ple¬ 
thoric  individual,  about  whose  heart  I 
found  an  immense  quantity  of  fat,  and 
who,  indeed,  died  from  disease  of  that 
organ,  and  yet,  during  his  long  illness, 
he  never  had  any  symptoms  at  all  re¬ 
sembling  angina  pectoris  ;  also  of  ano¬ 
ther,  who  was  not  supposed  to  have  any 
disease  whatever  of  the  heart,  in  whom 
the  coronary  arteries  were  much  ossified. 

But  perhaps  the  most  generally 
received  opinions  at  present  are,  that  it 
is  a  spasmodic  or  neuralgic  affection  of 
the  organs  supplied  by,  or  connected 
with,  the  pneumogastric  and  cardiac 
nerves.  The  only  reason  that  there 
seems  to  be  for  attributing  it  to  spasm, 
is  the  description  of  the  paroxysm 
given  by  persons  labouring  under  the 
disease ;  but  who  in  this,  as  in  other 
cases,  are  very  apt  to  apply  the  term 
spasm  to  any  violent  pain  of  internal 
organs,  and  from  some  supposed  ana¬ 
logy  to  diseases  of  a  confessedly  spas¬ 
modic  character. 

It  appears  to  me,  however,  that  it  is 
more  truly  considered  as  a  neuralgic 
affection,  which,  according  to  various 
circumstances  modifying  the  individual 
case,  affects  sometimes  the  heart,  or  the 
lungs  only,  whilst  at  other  times  both 


organs,  and  in  more  violent  cases  the 
stomach  also,  are  affected.  Upon  this 
supposition  the  agonizing  and  peculiar, 
pain  in  one,  or  (as  in  Crake’s  case)  in 
both  arms,  is  easily  explained  by  the 
connexion  existing1  between  the  pneumo¬ 
gastric  nerve,  the  accessorius,  and  the 
cervical  plexus. 

Certain  authors,  at  the  head  of  whom 
is  Dr.  Chapman,  who  has  devoted  much 
attention  to  the  elucidation  of  this  dis¬ 
ease,  have  supposed  that  it  is  merely  a 
form  of  misplaced  gout ;  and,  certainly, 
when  we  consider  the  great  frequency 
of  its  occurrence  in  gouty  and  rheuma¬ 
tic  individuals,  and  the  numerous  cases 
which  these  authors  record,  in  which 
persons  suffering*  from  angina  pectoris 
have  experienced  immediate  and  perfect 
relief  on  the  appearance  of  the  regular 
gouty  paroxysm,  there  seems,  at  first 
sight,  to  be  considerable  justness  in  this 
opinion.  I  am  myself,  however,  dis¬ 
posed  to  consider  that  its  connexion 
with  gout  is  merely  incidental,  and  may 
easily  be  accounted  for  when  we  con¬ 
sider  that  both  diseases  seem  to  origi¬ 
nate  in  a  morbid  state  of  the  nervous 
system,  in  individuals  who  are  gene¬ 
rally  verging  upon  middle  life,  and 
who  have,  by  their  mode  of  living1,  been 
exposed  to  the  action  of  causes  which 
tend  to  diminish  the  energy,  or  derange 
the  function  of  the  nervous  system ; 
such  are,  intemperate  persons  (either  in 
eating  or  drinking),  persons  who  have 
led  an  indolent  and  inactive,  or  who,  on 
the  other  hand,  have  led  a  studious  and 
sedentary  life,  including  also  such  as 
have  been  exposed  to  disappointment, 
or  severe  continued  mental  distress  or 
excitement.  It  appears,  then,  quite  na¬ 
tural  to  suppose,  that  diseases  arising 
from  similar  causes,  and  existing  in 
similar  constitutions,  may  very  fre¬ 
quently  coexist  in  the  same  individual, 
without  their  being  in  any  other  way 
connected  ;  and  the  preceding  case 
seems  to  throw  some  light  upon  the 
strongest  evidence  which  has  been  ad¬ 
duced  of  the  supposed  identity  of  angina 
and  gout,  viz.  the  subsidence  of  angina 
on  the  appearance  of  gout  in  the  extre¬ 
mities,  and  vice  versa.  In  Crake’s  case 
the  angina  alternated  in  a  very  remark¬ 
able  manner  with  the  external  disease  of 
the  left  hand  ;  and  yet  I  feel  assured 
that  no  one  can  for  one  moment  suppose 
that  disease  to  have  borne  the  slightest 
resemblance  to  g’out.  The  simplest 
mode  of  explaining  this  curious  and  in- 
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teresting  fact,  is,  that  the  disease 
changed  by  metastasis  from  the  chest 
to  the  hand,  and  vice  versa ,  according- 
as  the  predisposition  to  the  one  or  the 
other  affection  prevailed  ;  or  we  may, 
perhaps,  very  aptly  compare  the  exter¬ 
nal  disease  to  a  counter-irritant,  which 
tends  to  relieve  the  internal  disorder,  by 
concentrating,  as  it  were,  the  morbid 
energies  of  the  system  to  the  newer  and 
more  acute  external  affection  ;  and  it  is 
precisely  in  like  manner  that  I  would 
explain  the  relief  experienced  in  an¬ 
gina,  on  the  appearance  of  gout  exter¬ 
nally,  and  not  by  supposing  angina  to 
be  misplaced  gout. 

From  these  facts,  then,  it  would  ap¬ 
pear  that  angina  is  a  disease  sui  generis, 
originating  in  a  morbid  state  of  the 
nervous  system;  and,  if  this  view  be 
correct,  whilst  every  thing  tending  to 
produce  debility  or  depraved  function  of 
that  system,  and  especially  of  that  por¬ 
tion  of  it  specially  affected  in  angina, 
will  predispose  to  the  disease,  the  va¬ 
rious  diseases  of  the  heart,  lungs,  &c. 
(such  as  ossification  of  the  coronary  ar¬ 
teries,  valvular  disease,  hypertrophy, 
atrophy,  or  obesity  of  the  heart,  &c.  &c.) 
occasionally  found  after  death,  may  be 
considered  rather  as  concurrent  causes 
of  angina  than  as  bearing  any  more  es¬ 
sential  relation  to  it ;  and  gout,  various 
derangements  of  the  alimentary  appa¬ 
ratus,  fits  of  anger,  disappointment,  or 
any  other  of  the  depressing  passions, 
may  act  as  the  exciting  causes  of  the 
disorder. 

Newcastle,  March  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  deem  the  following  cases, 
illustrative  of  the  efficacy  of  creosote  as 
a  local  application,  worthy  of  a  place  in 
your  journal,  you  will  oblige  me  by 
inserting  them  at  your  convenience.  To 
avoid  falling  into  the  too  common  error 
of  overrating  the  actual  merits  of  a  com¬ 
paratively  new  medicine,  no  less  than 
encroaching  unnecessarily  on  your  time 
and  space,  I  shall  give  the  cases  in  the 


simplest  possible  form,  and  allow  facts 
to  speak  for  themselves. 

I  have  the  honour  to  be,  sir. 

Your  most  obedient  servant, 

George  Fife,  M.D. 

Newcastle-upon-Tyne, 

22,  Eldon  Square,  March  17,  1838. 

Case  I. — Mr.  W.,  mt.  86,  suffered  in 
November  last  from  erysipelas  of  the 
left  leg  and  foot.  A  large  vesicle 
formed  on  the  outer  side  of  the  fibula, 
about  three  inches  above  the  malleolus, 
burst,  and  left  below  a  large  ulcer, 
about  the  size  of  a  half-crown  piece, 
but  of  an  irregular  oblong  figure.  The 
surface  of  the  ulcer  was  of  a  dusky 
brown  colour,  and  consisted  of  a  firm 
tenacious  slough,  which  shewed  no  dis¬ 
position  to  separate,  nor  did  it  yield  in 
the  least  even  to  the  application  of  a 
dressing  forceps.  A  thin  foetid  sanies 
was  very  copiously  discharged  from  the 
sore,  which,  after  the  application  of  the 
carrot  poultice,  and  the  usual  constitu¬ 
tional  remedies,  for  some  days  remained 
precisely  in  statu  quo.  To  counteract  a 
decided  typhoid  tendency,  stimulants, 
bark,  and  anodynes,  were  liberally  em¬ 
ployed.  In  consequence  of  the  unim¬ 
proved  condition  of  the  sore,  an  oint¬ 
ment,  composed  of  forty  minims  of 
creosote  to  an  ounce  of  lard,  was  ap¬ 
plied,  with  a  simple  white-bread  poul¬ 
tice  over  it.  The  first  of  these  dressings 
was  removed  at  the  lapse  of  twelve 
hours,  when  the  surface  of  the  slough 
was  evidently  less  firm.  At  the  next 
dressing  a  more  decided  change  was 
apparent,  portions  of  the  surface  of  the 
slough  being  readily  detached  by  the 
forceps,  and  a  distinct  line  of  separation 
between  the  slough  and  edges  of  the 
sore.  The  discharge  also  now  began  to 
assume  a  more  healthy  character;  and 
in  about  four  or  five  days  from  the  first 
application  of  the  creosote,  in  conse¬ 
quence  of  the  ulcer  presenting  a  florid, 
healthy,  granulating  surface,  with  a  co¬ 
pious  and  well-digested  purulent  secre¬ 
tion,  the  poultice  was  discontinued,  and 
the  ointment  used  alone.  From  the  for¬ 
mation  of  a  sinus,  an  injection  was 
found  necessary,  composed  of  eight 
minims  of  creosote  to  four  ounces  of 
distilled  water.  In  the  course  of  a  few 
days  more  the  calamine  ointment  was 
used,  with  gentle  pressure,  and  cicatri¬ 
zation  went  on  rapidly.  The  creosote 
was  first  used  on  the  2d  of  December; 
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the  cure  was  completed  in  the  first  week 
in  January. 

It  is  proper  to  state,  that  this  patient 
had  suffered  from  varicose  veins,  and 
has  had  at  different  times  decided  indi¬ 
cations  of  defective  circulation  in  the 
lower  extremities.  He  continues  well 
at  this  time. 

Case  II. — Mr.  — — ,  rnt.  20,  com¬ 
plains  of  sore  throat  ;  right  tonsil  ulce¬ 
rated.  The  ulcer  is  of  an  ashy  colour, 
irregular  in  form;  edges  slightly  ele¬ 
vated  ;  no  distinct  induration.  Is  suf¬ 
fering  at  this  time  from  the  chronic 
stage  of  gonorrhoea  ;  has  never  had 
primary  symptoms  of  syphilis.  The 
ulcer  not  improving  under  the  use  of  the 
muriatic  acid  gargle,  it  was  touched 
three  or  four  times  with  the  nitrate  of 
silver ;  at  the  same  time  the  pil. 
hydrarg.,  with  James’s  powder,  was 
taken  internally.  No  improvement  tak¬ 
ing  place,  the  creosote  gargle  was  pre¬ 
scribed,  and  in  consequence  of  the  gums 
being  tender  and  tumid,  Plummer’s  pill 
was  ordered  in  lieu  of  the  blue  pill,  &c. 
In  about  ten  days  the  ulcer  was  per¬ 
fectly  healed.  The  Plummer’s  pill  was 
continued  for  ten  days  longer;  and  up 
to  the  present  time  the  throat  remains 
quite  well. 

In  this  case  there  was  what  I  consi¬ 
dered  as  sympathetic  bubo,  which  yield¬ 
ed  to  leeches  and  poultices,  cold  appli¬ 
cations  having  done  no  good. 

Case  III. — Master - oet.  11,  has 

for  several  weeks  suffered  from  an  ulcer 
on  the  foot,  which  he  cannot  clearly  ac¬ 
count  for,  but  which,  from  its  appear¬ 
ance,  I  consider  to  have  been  the  result 
of  chilblain.  It  has  been  healed  two  or 
th  ree  times,  but  has  always  broken  out 
afresh  on  the  re-appearance  of  frost.  It 
has  the  appearance  of  a  foul  ulcer,  and 
is  accompanied  with  a  thin  ichorous 
discharge.  The  creosote  ointment,  after 
being*  used  for  a  few  days,  converted  it 
into  a  healthy  granulating  sore.  It  is 
now  granulating  under  the  application 
of  the  calamine  dressing,  and  is  very 
nearly  healed. 

In  this  case,  from  the  induration  of 
the  edges,  the  nitrate  of  silver  was  twice 
used,  subsequent,  however,  to  the  dis¬ 
continuance  of  the  creosote. 

Case  IV. — Mrs.  W.,  set.  83,  suffered 
from  ulceration,  threatening  gangrene 
from  pressure  on  the  nates,  occasioned 


by  a  protracted  confinement  to  bed.  An 
ulcer  formed,  equal  in  sizelo  a  shilling, 
its  surface  foul,  and  the  adjacent  parts 
presenting  the  appearance  common  in 
such  cases.  In  a  few  days  after  the 
creosote  ointment  was  applied  the  ulcer 
assumed  a  healthy  character,  and  the 
surrounding  parts  their  natural  appear¬ 
ance.  Cicatrization  was  complete  in 
about  three  weeks. 

Case  V. — For  the  present  very  im¬ 
portant  and  interesting  case  I  am  in¬ 
debted  to  my  talented  friend  Mr.  W.  W. 
Browne,  surgeon  at  Jarron,  near  South 
Shields.  Whether  we  regard  the  ma¬ 
lignity,  if  not  incurable  nature,  of  the 
disease,  which  has  long  been  admitted 
to  be  one  of  the  opprobria  of  surgery,  or 
the  effects  of  the  remedy  in  question 
over  it,  it  is  equally  entitled  to  consi¬ 
deration.  I  shall  give  the  case  as  com¬ 
municated  to  me  by  Mr.  Browne  :  — 

“  Lupus. — The  patient  is  a  woman, 
set.  35,  strong  and  g*enerally  healthy ; 
married ;  has  had  four  bairns ;  never 
had  syphilis.  States  that  seven  years 
ago  the  disorder  first  appeared  in  the 
form  of  a  small  knot,  attended  with 
heat  and  pain  on  the  mucous  surface  of 
the  right  ala  nasi.  A  hardened  crust 
or  scab  soon  formed,  which  she  removed  ; 
and  although  the  ulcer  beneath  was 
painful,  paid  no  attention  to  it,  till  the 
skin  of  the  part  began  to  assume  a  livid 
aspect.  The  ulceration  gradually  in¬ 
volved  the  anterior  borders  of  the  lateral 
cartilages,  septum  nasi,  and  alar  carti¬ 
lages  of  both  sides,  to  some  considerable 
extent.  Duringthis  time  has  submitted 
herself  to  the  care  of  several  members  of 
the  faculty,  without  experiencing  any 
relief.  She  applied  to  me  early  in  De¬ 
cember  1837,  when  her  appearance  was 
really  pitiable.  The  ulceration  had  ex¬ 
tended  some  way  within  the  cavity  of 
the  nostrils,  with  the  secretion  of  a  thin 
foetid  ichorous  discharge  ;  the  skin  sur¬ 
rounding  the  nose,  livid  in  colour,  was 
studded  with  a  number  of  superficial 
ulcerations,  concealed  beneath  dark 
brown  incrustations.  The  tip  and 
wings  of  the  nose  were  entirely  de¬ 
stroyed.  Having  seen  several  obsti¬ 
nate  ulcerations  yield  to  the  employ¬ 
ment  of  creosote,  it  was  made  trial  of 
in  this.  The  form  chosen  was  the  oint¬ 
ment,  in  usual  proportion,  3ss.  of  creo¬ 
sote  to  an  ounce,  not  of  lard,  but  cerat. 
calamin. ;  the  incrustations  were  care- 
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fully  removed  with  the  forceps,  and  the 
ulcers  dressed  daily.  The  bowels  were 
moved  by  ordinary  medicine,  and  grs.  x. 
of  Plummer’s  pill  prescribed  daily. 
Under  this  treatment  the  ragged  nature 
of  the  ulcer  first  disappeared,  and  cica¬ 
trization  speedily  followed.  If  we  ex¬ 
cept  the  livid  nature  of  the  skin  sur¬ 
rounding  the  part,  the  patient  was  well 
at  the  end  of  the  month.” 

The  severe  frost  has  affected  it 
slightly,  but  no  ulceration  has  reap¬ 
peared.  The  lupus  attacking  the  nose 
was  clearly  the  “deep  erosive”  ofBiett; 
that  attacking*  the  cheek  w  as,  I  think, 
more  allied  to  the  “  superficial”  of  the 
same  author. 

The  above  cases  will,  I  think,  be  re¬ 
ceived  as  tolerable  evidence  of  the  utility 
of  creosote  in  not  merely  obstinate,  but 
even  malignant  ulcers ;  and  to  these 
many  others  might  be  added.  It  is, 
however,  only  an  useless  expenditure  of 
time  to  do  so.  I  shall  content  myself 
with  affirming,  that  in  no  case  of  ulce¬ 
ration  in  which  I  have  yet  tried  it  has  it 
disappointed  my  expectations.  I  was 
first  induced  to  try  it  from  the  perfect 
success  attending  its  application  to  a 
case  of  cancer  in  the  ear  of  a  dog,  about 
twm  years  ago,  a  disease  which  I  have 
no  doubt  many  of  the  readers  of  the 
Gazette  know  to  be  most  intractable  ; 
in  fact,  to  defy  every  other  means.  In 
the  case  in  question  it  was  used  in  its 
concentrated  state.  At  the  time  I  had  not 
seen  Dr.  Gully’s  admirable  little  work. 
The  following  cases  tend  to  establish 
its  efficacy  in  a  very  opposite  class  of 
affections : — 

Case  VI. — On  the  23d  of  January  I 
was  sent  for  to  visit  a  young  married 
lady,  at  the  time  nursing*  her  first  child. 
Her  symptoms  were  such  as  to  lead  me 
to  apprehend  a  decided  attack  of  conti¬ 
nued  fever.  The  head  being  a  good 
deal  affected,  leeches  had  been  applied 

fweviously  to  my  visit.  An  emetic,  fol- 
owed  by  calomel  and  antimonial  pow¬ 
der,  with  the  common  black  draught, 
were  immediately  prescribed. 

On  the  24th  I  found  all  the  febrile 
symptoms  subdued,  and  the  pain  of  head 
limited  to  the  left  side  of  the  forehead 
and  temple. 

The  emetic  ordered  to  be  repeated  each 
evening.  Hydr.  cum  ereta  and  anti¬ 
monial  powder  at  night,  and  the 
black  draught  each  morning. 

640. — xxii. 


26th. — Pain  of  the  head  has  assumed 
a  distinct  periodical  character,  and  is 
entirely  confined  to  the  supra-orbitary 
branch  of  the  fifth  pair;  the  pain  so 
severe,  that  the  eye  can  scarcely  be  kept 
open  when  exposed  to  the  light.  The 
paroxysm  most  severe  from  eleven 
o’clock  a.m.  to  the  evening. 

Prescribed  the  creosote  ointment,  to  be 
rubbed  on  the  part  affected  twice 
daily;  also  the  sulphate  of  quinine, 
to  be  taken  internally. 

The  first  friction  with  the  ointment 
was  on  the  morning  of  the  27th ;  the 
paroxysm  less  severe,  and  shorter  in 
duration. 

28th.-— Made  my  visit  about  two  p.m., 
at  w  hich  time  the  pain  was  generally 
most  intense;  present  paroxysm  very 
slight. 

Ordered  the  friction  to  be  continued, 
and  used  three  times  daily.  The 
quinine  also  to  be  persevered  with. 

3lst. — Much  better.  After  this  date 
I  had  not  occasion  to  repeat  my  visit. 

Case  VII. — Of  the  details  of  this 
case  I  am  not  professionally  aware,  the 
subject  of  it  not  being  my  patient,  and 
for  whom  I  merely  wrote  the  prescrip¬ 
tion  at  the  request  of  an  intimate  friend. 
The  subject,  a  lady  above  the  meridian 
of  life,  I  was  informed  had  for  fifteen 
or  sixteen  years  been  subject  to  the 
most  excruciating*  pain  in  the  nerves  of 
the  face,  and  was  at  the  time  suffering, 
intense  pain.  She  used  the  creosote 
ointment,  and  with  immediate  relief. 
1  have  not  heard  any*  additional  parti¬ 
culars. 

Case  VIII. — Master  C.,  set.  15,  has 
suffered  for  five  or  six  weeks  from  a 
very  severe  attack  of  acute  rheumatism, 
accompanied  with  some  gouty7  appear¬ 
ances,  the  left  hip,  both  knees,  an¬ 
kles,  feet,  and  metatarso-phalangeal 
joints  of  the  great  toes,  being  severely 
affected.  I  was  requested  to  visit  him 
on  the  7th  of  January,  when  I  found 
him  extremely  reduced  both  in  flesh  and 
strength.  Heal,  pain,  and  swelling,  in 
the  parts  above  enumerated.  Such  was 
his  dread  of  the  night,  that  he  entreated 
me  to  give  him  something  to  make  him 
sleep.  For  especial  reasons  I  abstained 
from  opiates,  but  ordered  him  the  col- 
chicum  mixture  internally  ;  and  after 
fomentation  of  the  affected  parts  with  a 
hot  and  strong  solution  of  salt  in  water, 
the  creosote  ointment  to  be  used  as  a 
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friction  so  far  as  it  could  be  borne  ;  at 
all  events  to  be  lightly  smeared  over 
them. 

Jan.  8th. — I  found  on  my  visit  this 
morning,  that  he  had  passed  the  first 
good  night  since  the  commencement  of 
the  attack,  having  fallen  into  a  sound 
sleep  soon  after  the  fomentation,  &c., 
and  slept  undisturbed  by  pain  until 
about  eight  o’clock.  The  parts  affected 
free  from  pain  ;  swelling  much  reduced; 
redness  gone. 

9th.— Better;  no  pain. 

Contin.  medicamenta. 

10th  and  11th. — Better. 

12th.  —  So  much  improved  that  the 
colchicum  is  discontinued,  and  the  qui¬ 
nine  prescribed.  Progressed  from  this 
date  to  perfect  convalescence  up  to  the 
19th,  when  I  discontinued  my  visits. 
Notwithstanding  the  intensity  of  the 
weather,  has  up  to  this  time  remained 
quite  free  from  ailment. 

This  case  may,  in  my  opinion,  be  re¬ 
garded  as  one  of  rheumatic  gout,  not 
only  from  the  symptoms  present,  but 
also  from  the  fact  of  gout  being  a  dis¬ 
ease  to  which  the  family  are  prone. 

Case  IX. — The  subject  of  this  was 
the  same  as  in  Case  IV.  She  fell  in 
getting  into  bed,  which,  from  a  very 
severe  contusion  she  received  on  the 
left  hip,  led  me  to  suppose  at  first  that 
there  was  fracture  of  the  neck  of  the 
femur,  or  about  the  trochanter.  On 
a  most  careful  examination  no  crepitus 
could  be  discovered,  nor  did  there  exist 
any  of  the  symptoms  indicative  of  luxa¬ 
tion  of  the  hip-joint,  which,  from  the 
extreme  attenuation  of  the  subject, 
should  have  been  readily  discovered. 
She  suffered  much  from  pain  and  spas¬ 
modic  twitching  of  the  affected  limb. 
Fomentations  not  relieving’  it,  and  ordi¬ 
nary  anodyne  liniments  having  no  bet¬ 
ter  effect,  I  ordered  the  hip,  knee,  and 
ankle,  to  be  rubbed  with  the  ointment, 
which  she  used  as  a  dressing  to  the  sore. 
The  pain  was  from  the  first  materially 
relieved  by  it,  and  in  a  few  days  sub¬ 
sided  altogether.  Whenever  she  has 
been  threatened  with  a  return  of  it,  she 
resorts  to  the  ointment,  and  invariaby 
with  benefit. 

To  the  above  cases  maybe  added  two 
of  severe  pain  in  the  ankle  after  sprain. 
One  of  them  was  in  a  young  lady,  who, 
after  all  the  severer  symptoms  concomi¬ 
tant  oil  such  cases  had  subsided,  was 


confined  for  three  or  four  months  to  a 
sofa  from  intense  pain,  and  who  gradu¬ 
ally,  and  in  a  very  short  time,  recovered 
under  the  use  of  creosote,  after  blood¬ 
ing  by  leeches  and  blistering-  had  proved 
of  no  avail.  The  other  was  my  own 
case  :  the  particulars  are  briefly  these  : — 
In  riding  over  to  Durham,  twelve 
months  ago,  my  horse  fell  in  the  snow, 
with  my  right  leg  under  her;  the  con¬ 
sequence  of  which  was  a  very  bad 
sprain — the  worst  I  have  ever  witnessed. 
After  the  acute  inflammation  had  sub¬ 
sided,  pain  continued,  and,  until  the 
creosote  was  used,  effectually  debarred 
me  from  sleep.  The  first  friction  re¬ 
lieved  me,  and  in  two  or  three  days  I 
was  free  from  suffering.  It  is  hardly 
necessary  to  say,  that  in  these  cases  the 
pain  must  be  ascribed  to  injury  of  the 
nervous  filaments  of  the  parts. 
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To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  a  case  of  prolapsus  uteri,  which 
recently  came  under  my  care,  accom¬ 
panied  with  the  most  distressing-  spas¬ 
modic  irritability  of  the  muscles  of  the 
vagina  and  adjacent  parts,  I  was  re¬ 
peatedly  disappointed  in  my  expecta¬ 
tions  of  retaining  either  a  circular  or 
oval  pessary,  in  consequence  of  the 
violent  muscular  contractions,  which 
almost  invariably  whirled  the  instru¬ 
ment  from  its  situation,  thereby  increas¬ 
ing  the  distress  it  was  intended  to 
relieve.  Under  these  circumstances  I 
made  trial  of  one  of  the  stem  pessaries, 
recommended  by  Dr.  Ramsbotham,  and 
described  and  figured  in  the  16th  vol. 
of  the  Medical  Gazette,  page  534, 
but  was  compelled  to  desist,  in  con¬ 
sequence  of  the  agonizing  pain  occa¬ 
sioned  by  the  irritable  state  of  the 
vagina  when  the  broad  surface  of  the 
crown  of  the  instrument  came  in  contact 
with  it.  It  occurred  to  me,  that  could 
I  contrive  to  affix,  by  means  of  a  hinge, 
a  stem  to  a  circular  or  oval  instrument, 
after  its  introduction  into  the  vagina 
in  the  usual  way — i.  e.  in  the  antero¬ 
posterior  direction,  or  long-  axis  of  the 
opening — that  I  should  overcome  the 
difficulties  which  perplexed  me.  This 
I  effected.  The  success  attendant  upon 
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the  first  introduction  of  my  pessary  was 
complete.  The  patient  has  now  worn 
an  instrument  of  this  kind  for  some 
months,  with  the  most  perfect  relief  to 
her  suffering’s,  and  without  inconve¬ 
nience  of  any  kind,  either  in  its  intro¬ 
duction  or  removal. 

The  annexed  two  drawings  represent 
the  instrument  as  it  is  introduced  and 
withdrawn  (No.  1),  and  worn  by  the 
patient  (No.  2). 


a,  The  crown. 

b,  Moveable  arm  (with  joint  at  c )  hav¬ 
ing  a  doubled  piece  of  strong  silk  (d), 
secured  at  e,  passing  through  it  to 

j\  A  hollow  stem  or  leg  (with  joint  at 
g ),  to  receive  the  silk  at  k,  which  is  seen 
coming  out  at  two  apertures  on  the  under 
surface  of 

ht  The  base,  which  screws  on  to  f,  and 
to  which  a  piece  of  broad  tape  is  to  be 
sewn  ;  this  is  to  be  connected  by  four  nar¬ 
rower  pieces  to  a  belt  worn  round  the 
waist. 

After  the  crown  of  the  instrument  is 
introduced  into  the  vagina  in  the  long 
axis  of  the  opening,  and  has  reached 
the  inferior  chamber  of  the  pelvis,  the 
silk  is  to  be  gently  drawn  down,  whilst 


the  stem  is  at  the  same  time  to  be  car¬ 
ried  upwards.  This  double  movement 
has  the  instantaneous  effect  of  bringing 
the  arm  b  to  the  leg  f  at  the  point  A, 
whereby  the  instrument  is  placed  in  the 
proper  position  (No.  2)  to  support  the 
prolapsed  organ.  The  ends  of  the  silk 
have  only  then  to  be  tied  firmly  together 
as  at  i. 

In  ol’der  to  withdraw  the  instrument, 
this  knot  must  be  previously  cut.  The 
fore  finger  of  the  left  hand  is  then  to  be 
passed  up  the  vagina  to  the  crown  of 
the  instrument,  whilst  the  stem  is  gently 
drawn  down  by  the  right  hand.  The 
crown  will,  by  this  movement,  be  raised 
into  the  perpendicular  direction,  and 
should  it  not  already  be  in  the  long  axis  of 
the  outlet  of  the  vagina,  it  can  be  readily 
so  placed  by  a  slight  rotatory  motion  of 
the  stem.  The  moveable  arm  ( b )  is  now 
to  be  pressed  by  the  index  finger  towards 
the  crown  (a),  as  in  No.  1,  and  the  in¬ 
strument  may  be  then  withdrawn  with 
the  most  perfect  ease. 

A  piece  of  spong-e  may  be  worn  round 
the  lower  end  of  the  stem  and  base  (A), 
to  prevent  the  instrument  injuring  the 
soft  parts.  The  stem  can  be  lengthened 
at  pleasure,  by  screwing  an  additional 
piece  to  its  lower  end,  before  the  base 
(A)  is  affixed.  The  hinges  must  be  suf¬ 
ficiently  easy  to  admit  of  the  swelling' 
of  the  wood  without  impediment  to 
their  action. 

The  instrument  may  be  procured  at 
Messrs.  Weiss  and  Son’s,  surgical  in¬ 
strument  makers,  Strand,  London. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

James  Pickford, 
Brighton,  21st  March,  1838. 


SCALDED  GLOTTIS— LARYN- 
GOTOMY. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  you  consider  the  following  case 
worth  publishing,  will  you  do  me  the 
favour  to  insert  it  in  your  very  excellent 
journal  ? 

I  think  it  illustrates  well  the  efficacy 
of  calomel  in  scalded  glottis,  as  recom¬ 
mended  by  Dr.  Wallace  of  Dublin,  and 
also  the  necessity  of  sometimes  assisting 
it  by  the  operation  of  laryngotomy, 
without  which  it  w  as  clear  in  this  case 
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the  calomel  would  have  had  no  time  to 
produce  its  effect. 

Your  obedient  servant, 

F.  E.  Hicks. 

7,  Henrietta  Street,  Cavendish  Square, 

March  29th,  1888. 

On  Thursday,  March  1st,  1838,  I  was 
sent  for  by  my  friend  Mr.  Richardson, 
surgeon,  of  Bays  water,  to  see  with  him 
a  little  girl  aged  five  years,  who  a  few 
hours  before  had  taken  a  tea-kettle  of 
boiling  water  from  off  the  fire,  and  drank 
from  the  spout  a  portion  of  its  contents. 
At  first  the  symptoms  did  not  appear  to 
he  very  urgent,  but  at  the  time  I  saw 
her  the  difficulty  of  breathing  had  be¬ 
come  so  alarming,  owing  to  the  inflam¬ 
mation  and  tumefaction  which  had  taken 
place  about  the  upper  part  of  the  larynx, 
as  to  threaten  immediate  suffocation  ; 
indeed,  it  was  clear  that  unless  some¬ 
thing  were  done  to  relieve  the  breathing 
the  child  could  not  survive  many 
minutes.  I  accordingly  (assisted  by 
Mr.  Richardson)  proceeded  to  perform 
the  operation  of  laryngotomy,  opening 
into  the  larynx  in  the  usual  situation 
between  the  thyroid  and  cricoid  carti¬ 
lages.  The  child  being  exceedingly 
restless,  it  was  not  thought  right  to  in¬ 
troduce  any  tube  into  the  opening ; 
neither  did  we  find  that  it  was  after¬ 
wards  required,  as  our  patient  continued 
to  breathe  very  freely  throug  h  it  for  three 
or  four  days,  when  the  air  began  to  find 
its  way  through  the  natural  channel, 
and  it  healed.  For  the  first  week  or 
ten  days  the  child  refused  to  swallow 
any  food,  and  required  to  be  nourished 
with  injections  of  broth  and  milk. 
Small  doses  of  calomel,  however,  mixed 
with  sugar,  and  placed  dry  in  the  mouth, 
appeared  to  make  their  way  into  the 
stomach,  as  on  being  repeated  at  short 
intervals  for  three  or  four  days  the 
system  became  mercurialized.  Under 
this  treatment  the  sloughs  in  the  mouth 
rapidly  separated,  and  at  the  expiration 
of  a  little  more  than  three  weeks  from 
the  accident,  both  the  sores  in  the  mouth, 
and  the  wound  made  by  the  operation, 
have  healed,  and  the  child  is  nearly  re¬ 
stored  to  health. 


ON  MYDRIASIS. 

To  the  Editor  of  the  Medical  Gazette. 
Silt, 

I  was  recently  consulted  by  a  young 
lady  of  rather  full  habit,  but  enjoying 


good  general  health,  on  account  of  an 
affection  of  the  right  eye,  which  ap¬ 
peared  to  have  been  considered  of  an 
amaurotic  nature,  and  had  been  treated 
Without  advantage  during  two  months, 
by  leeches  near  the  eye,  blisters  to  the 
temples,  and  mercury  internally.  On 
examination,  there  were  no  marks  of 
inflammatory  action,  but  the  pupil  was 
considerably  more  dilated  than  that  of 
the  left  eye,  and  the  iris  scarcely  acted 
on  exposure  to  strong  light;  vision  was 
also  affected.  On  making  the  patient 
close  the  sound  eye,  and  look  through  a 
pin-hole  made  in  a  piece  of  blackened 
paper,  she  could  see  to  read  distinctly r 
proving*  that  the  nerves  of  the  iris  were 
alone  implicated,  and  that  the  retina 
was  sound.  She  was  subject  to  head¬ 
aches  and  bleeding  from. the  nose,  and 
was  also  latterly  often  affected  with 
pain  of  a  neuralgic  character  in  the 
right  eyebrow  and  corresponding  part 
of  the  forehead.  She  could  not  assign 
any  cause  for  the  supervention  of  the 
affection,  and  menstruation  was  regular. 
I  treated  the  case  on  revulsive  prin¬ 
ciples;  leeches  to  the  inside  of  the 
thighs,  aloetic  and  saline  purgatives, 
which,  after  a  few  days,  were  repeated 
every  third  day:  3ss.  tinct.  valer.  amrnon. 
to  be  taken  three  times  a  day  on  the 
intervening*  days  :  a  blister  was  subse¬ 
quently  applied  to  the  nape  of  the  neck. 
These  measures  had  produced,  at  the 
expiration  of  a  fortnight,  a  marked  ame¬ 
lioration  ;  the  sight  was  more  distinct; 
the  pupil  less  dilated  ;  and  the  iris 
acting*  more  freely  on  exposure  to  light. 
It  was  my  intention  to  have  subse¬ 
quently  recommended  the  carbonate  of 
iron,  but  the  patient  having  been 
obliged  to  go  into  the  country,  I  was 
unable  to  follow  the  case  to  its  termina¬ 
tion,  which  I  have  no  doubt  will  be  the 
complete  restoration  of  the  impaired 
function. 

I  should  not  have  brought  forward 
this  case  but  to  notice  the  circumstance 
that  mydriasis  is  usually,  and  with  rea¬ 
son,  considered  to  depend  upon  an 
affection  of  the  third  cerebral  nerve ; 
and  that,  consequently,  the  muscles  of 
the  eyeball  supplying  this  nerve  are 
simultaneously  paralyzed.  This  was 
not  the  case  in  the  above  instance  ;  the 
movements  of  the  eyeball  were  not  in 
the  least  affected,  and  from  the  co¬ 
existence  of  the  neuralgic  pain  of  the 
brow,  I.  have  no  doubt,  that  the  ophthal¬ 
mic  branch  of  the  fifth,  which  also  sup- 
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.plies  the  iris,  was  the  part  principally 
if  not  exclusively  implicated.  Although 
mydriasis  is  sometimes  sure  to  follow 
wounds  of  the  forehead  or  of  the  brow, 
I  believe  its  idiopathic  occurrence,  com¬ 
bined  with  frontal  neuralgia,  and  co¬ 
existing’  with  integrity  of  the  functions 
of  the  motor  oculi,  is  rare :  and  I  should 
be  glad  if  any  of  the  readers  of  the 
Gazette  could  refer  me  to  works  where 
analogous  cases  are  recorded. 

Edwin  Lee. 

Paris,  March,  1833. 


MEDICAL  GAZETTE. 

Saturday ,  April  7,  1838. 


“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


ANOTHER  JURY  of  MATRONS. 

We  are  surprised  to  see  that,  in  a  case 
which  has  occurred  during  the  present 
circuit,  in  which  pregnancy  was  pleaded 
by  the  prisoner  to  obtain  remission  of 
sentence,  a  jury  of  matrons  has  again 
been  empanelled  to  decide  the  validity 
of  her  declaration. 

We  have  never  been  so  fortunate  as 
to  hear  any  rational  reasons  assigned 
for  retaining  such  an  absurd  custom  as 
this ;  and  it  would  be  difficult  to  ima¬ 
gine  what  even  a  lawyer  could  urge 
in  favour  of  it.  What  proofs  could  he 
adduce  that,  as  a  general  rule,  any  por¬ 
tion  of  twelve  women  selected  by 
hazard  from  the  crowd  of  ignorant 
idlers  that  commonly  frequent  the  cri¬ 
minal  courts,  can  be  deemed  com¬ 
petent  judges  of  the  condition  of  ano¬ 
ther,  or  of  the  value  of  any  evidence 
presented  to  them  ?  He  would  most 
probably  advance,  that  as  each  had 
been,  perhaps  often,  in  the  same  con¬ 
dition  herself,  she  must  be  able  to  de¬ 
termine  its  existence  in  the  prisoner; 
be  might  as  well  propose,  according  to 
his  own  old  axiom  “  cuique  in  sua  arte 
(suo  morbo)  credendum,”  that  twelve 
ball-blind  men  should  be  called  in  to 


decide  on  the  visual  powers  of  a  thir¬ 
teenth,  or  that  all  commissions  de  luna- 
tico  inquirendo  should  be  held  in 
Bedlam,  that  a  jury  of  lunatics  might 
be  ready  to  be  empannelled. 

The  proceedings  of  the  matronly 
scrutiny  seem  never  to  be  divulged 
(for  here  only  does  matronly  g’arrulity 
permit  secrecy ;)  but  it  is  certain  that 
the  only  evidence  by  which  they  can 
judge,  must  consist  of  the  statements 
of  the  prisoner  herself,  and  a  general 
examination  of  the  abdomen.  The 
former  are,  of  course,  valueless,  and  are 
legally  inadmissible,  yet  they  are  al¬ 
ways  received,  although  (unless  in  some 
cases  of  first  pregnancy)  the  prisoner 
knowing  as  much  about  the  general 
signs  as  the  matrons  themselves,  may 
easily  deceive  them  in  every  particular. 
The  latter,  made  by  an  inexperienced 
hand  and  eye,  are  as  useless ;  and  they 
are  all,  even  when  deception  is  not  in¬ 
tentionally  attempted,  and  in  the  hands 
of  able  practitioners,  signs  so  un¬ 
certain,  and  so  often  produced  by  other 
totally  different  conditions,  that  no 
reliance  whatever  can  be  placed  upon 
th  em  in  so  important  a  question  as  is 
here  concerned. 

The  only  other  plea  be  could  ad¬ 
vance  would  be,  that  of  precedent — a 
mode  of  argument  happily  peculiar  to 
his  own  profession,  but  here  valueless, 
and  even  mischievous,  because  it  ex¬ 
cludes  the  admission  of  evidence  as  cer¬ 
tain  as  can  be  given  by  a  medical  man 
on  any  subject  on  which  he  may  be  called 
to  give  an  opinion  in  a  court  of  justice. 
We  would  unhesitatingly  assert  that 
the  examinations  by  ballotternent  and 
the  stethoscope,  and  of  the  breasts  and 
os  uteri  (no  one  of  which  is  ever  under¬ 
stood  or  resorted  to  by  the  matrons), 
may  afford  to  any  competent  judge  a 
certain  conclusion  on  the  state  of  a  per¬ 
son  supposed  to  be  as  far  advanced  in 
pregnancy  as  is  interested  in  cases  of 
this  kind. 
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It  is  notorious  that  old  married  wo¬ 
men  are  very  frequently  mistaken  in 
supposing  themselves  pregnant  without 
any  reason ;  and  the  errors  they  must 
make  in  judging  of  others  from  what 
they  had  learnt  from  their  own  cases, 
must  be  far  more  numerous  still.  The 
mistake,  however,  of  judging  the  pri¬ 
soner  pregnant  when  she  is  not  so,  is  of 
far  less  importance  than  the  opposite 
one,  for  it  leans  towards  mercy,  and  only 
causes  a  delay  for  a  short  time  of  the 
execution  of  the  sentence.  But  if  the 
life  of  a  foetus  in  utero  be  worth  pre¬ 
serving,  it  is  fearful  to  consider  how 
many  must  have  been  sacrificed  to  such 
ignorance ;  for  the  decision  of  the  ma¬ 
trons  is  absolute,  and  admits  of  no  ap¬ 
peal  without  the  greatest  and  most  diffi¬ 
cult  exertions  ;  so  that  for  one  case  in 
which  error  has  been  detected,  ten  at 
least  must  have  gone  undiscovered.  It 
is  but  five  years  ago  that  a  case  of  the 
most  flagrant  description  occurred  at 
Norwich.  A  woman,  who  was  con¬ 
demned  for  murder,  pleaded  pregnancy 
in  bar  of  execution;  a  jury  of  matrons 
(some  of  whom  were,  we  believe,  of 
unusual  respectability)  was  at  once  em¬ 
panelled,  and,  after  careful  deliberation, 
they  declared  her  not  pregnant.  Three 
of  the  leading  surgeons  of  that  city, 
however,  considered  that  they  had  po¬ 
sitive  evidence  of  the  contrary,  and 
very  properly  made  an  urgent  repre¬ 
sentation  to  the  judge,  who  obtained 
a  remission  of  the  sentence,  and  four 
months  after,  the  woman  was  deli¬ 
vered  of  a  child  a  terme.  We  took 
that  opportunity  of  calling  attention  to 
the  absurd  condition  of  the  law  on  this 
subject,  and  of  urging  that  it  should  be 
altered.  We  hoped  that  so  narrow  an 
escape  from  what  every  one  would  have 
deemed  an  act  of  the  grossest  inhu¬ 
manity  would  have  been  sufficient  to 
show  the  propriety  of  an  immediate  im¬ 
provement;  but  this  law,  and  all  the 
others  relating  to  the  same  subject— 


every  one  of  which  is  full  of  incon* 
sistencies — remain  unaltered.  In  the 
midst  of  the  mania  for  legislation  which 
has  raged  ever  since,  they  have  been 
preserved,  and  only  for  the  very  same 
reason  for  which  many  others  far  less 
absurd  have  been  annulled — because 
they  were  old. 

There  seems,  indeed,  to  be  a  remark¬ 
able  antipathy  among  lawyers  against 
admitting  any  innovation  by  the  applica¬ 
tion  of  improvements  attained  in  the 
knowledge  of  other  sciences — a  love  of 
adhering  to  old  and  effete  doctrines,  in 
which  absurdities  have  been  for  cen¬ 
turies  clearly  demonstrated.  Among 
the  subjects  of  the  same  class  as  that  we 
are  now  considering,  we  need,  in  proof 
of  this,  only  to  allude  to  the  law  on  which 
abortion  is  punished.  Both  here  and  in 
the  case  before  us,  the  child  is  still 
not  esteemed  to  be  alive  till  it  has 
been  supposed  to  move  in  the  womb, 
or  till  it  is  what  they  call  quick ; 
and,  therefore,  while  the  procuring  of 
abortion  after  the  fifth  month  is  punish¬ 
able,  under  the  Ellenborough  Act,  with 
death,  the  same,  during  the  earlier 
periods  of  pregnancy,  can  be  visited  at 
most  with  transportation  for  fourteen 
years,  and  may  be  punished  only  by  a 
fine.  If,  on  the  contrary,  the  question 
relates  to  the  inheritance  of  property, 
the  same  foetus  may,  in  its  first  month 
or  first  week  of  life,  be  heir  to  estates  of 
any  value,  which,  when  four  or  five 
months’  old,  would  be  hanged  with  its 
mother  for  her  crimes,  with  as  little  re¬ 
morse  as  any  excrescence  she  might 
have  on  her  body,  or  might  be  murdered 
without  the  perpetrator  being’  punish* 
able  with  death.  Such  inconsistencies  as 
these,  based  as  they  are  on  a  doctrine 
proved  centuries  ago  to  be  most  foolish, 
can  surely  be  retained  only  for  the  sake 
of  the  profitable  confusion  they  must 
give  rise  to. 

They  are  not  greater,  however,  than 
some  others  which  occasionally  come 
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under  our  notice  in  questions  of  been  given,  that  would,  if  adopted,  ful- 
legal  medicine.  Take,  for  instance,  fil  all  the  necessary  requirements ;  but 
the  laws  on  injuries  to  the  person,  a  medical  definition  of  insanity  can  no 
as  administered  in  some  cases  that  more  be  fairly  made,  than  one  of  fever, 


occurred  under  Lord  Ellenborough’s 
Act,  which  was  deemed  a  remarkable 
improvement  on  those  that  had  pre¬ 
viously  existed.  These  inconsisten¬ 
cies  were  only  partially  remedied  in 
1828  ;  for  under  Peel’s  Acts,  others,  al¬ 
most  equally  remarkable,  have  occurred. 
It  is  necessary  now,  in  order  that  a  man 
should  be  punished  for  more  than  a 
common  assault,  that  he  shall  at  least 
have  divided  the  skin  of  him  whom  he 
has  attacked.  “  If,”  said  Lord  Lynd- 
hurst,  when  Chief  Baron,  “  the  skin  is 
broken,  and  there  is  bleeding,  that  is 
a  wound.  The  definition  of  a  wound, 
in  criminal  cases,  is  an  injury  to  the 
person,  by  which  the  skin  is  broken.” 
Hence  one  man  may  break  any  bone  in 
another’s  body,  may  fracture  his  ribs  so 
that  they  may  wound  his  lungs,  and  he 
may  nearly  die  of  haemorrhage,  or  may 
beat  in  his  skull,  and  all  but  kill  him  of 
the  injury  to  the  brain;  yet,  if  the  skin 
be  not  broken,  he  is  not  indictable  for 
felony,  under  the  present  acts. 

We  should  not  notice  legal  errors, 
which  are  rather  out  of  our  usual  beat, 
if  lawyers  were  not  perpetually  pester¬ 
ing  medical  practitioners  with  the  had 
figure  they  cut  in  the  witness  box,  the 
only  reason  of  which  is,  the  incon¬ 
sistencies  that  abound  in  their  own  laws, 
and  the  impossibility  of  making  medical 
science,  or  sometimes  even  common 
sense,  to  harmonize  with  them.  Thus 
in  cases  of  insanity,  in  which,  more  than 
in  any  other,  they  say  that  we  fail  in 
courts  of  law.  The  only  reason  is,  that 
they  constantly  ask  for  a  definition 
which  they  do  not  intend  to  receive  ; 
and  it  is  evident  that  a  definition  of  it, 
such  as  w  ould  be  available  in  the  admi¬ 
nistration  of  law,  cannot  include  all  the 
cases  which  should  be  classed  together 
in  medicine.  Many  of  the  former  have 


or  of  life  or  death,  or  of  numberless 
other  things  of  which  the  common 
meanings  are  quite  well  enough  known, 
can.  Insanity,  medically,  must  be  de¬ 
fined  with  reference  to  the  general  cha¬ 
racters  of  difference  which  the  mind 
labouring  under  it  presents  from  those 
of  the  healthy  condition  ;  but  in  law, 
the  definition  must  be  based  on  the  par¬ 
ticular  actions  to  which  the  morbid 
condition  gives  rise.  The  one  must 
consider,  if  possible,  the  cause  of  all 
degrees  of  mental  aberration  ;  the  other 
is  concerned  only  with  some  of  the 
effects  of  that  cause  in  some  cases, 
and  these  must  be  determined  quite  arbi¬ 
trarily,  for  the  benefit  of  society.  Ho¬ 
race’s 

• - - -  “  Hand  ienobilis  Argis 

Qui  se  credebat  miros  audire  tragcedos/* 

was  as  mad,  medically  speaking,  as  he 
who  murdered  children  to  people  hea¬ 
ven,  or  who  g’ave  away  all  his  property 
to  build  churches;  yet,  if  the  former 
committed  no  crime,  and  squandered  no 
money,  the  law  would  leave  him  at 
peace,  with  his  plays  still  ringing  in 
his  ears.  In  medicine,  insanity  must 
be  considered  to  exist  where  the  aber¬ 
ration  is  concerned  in  the  simplest 
trifle,  as  where  it  leads  to  a  heinous 
crime;  but  in  law,  so  sweeping  a  rule 
would  be  both  ridiculous  and  mis¬ 
chievous. 

We  have  rather  wandered  from  our 
original  subject,  to  shew  that  the  laws, 
on  points  where  our  professions  meet, 
are  not  by  any  means  perfect,  and 
thence  to  defend  ourselves  against  the 
charge  which  is  so  commonly  brought 
against  our  profession,  that  the  confu¬ 
sion  and  misunderstandings  that  con¬ 
stantly  arise  in  medico-legal  inquiries 
is  their  fault.  Such  a  charge  is  absurd, 
so  long  as  such  foolish  inconsistencies 
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as  those  we  have  pointed  out  exist:  so 
so  long*  as  lawyers  will  adhere  to  errors 
simply  because  they  have  been  com¬ 
mitted  before,  there  will  of  necessity  be 
confusion  when  they  come  in  contact 
with  those  who  have  less  respect  for 
antiquated  mistakes.  For  the  prece- 
dented  absurdity  of  the  jury  of  matrons, 
though  it  has  survived  the  ravages  of  ages 
both  of  bigoted  devotion  and  of  destruc¬ 
tive  reformation,  we  entertain  so  little 
regard,  that  we  shall  lose  no  opportu¬ 
nity  of  pointing  out  its  folly  on  every 
fitting  occasion,  till  the  plan  is  con¬ 
stantly  resorted  to,  if  not  especially  or¬ 
dained,  of  requiring,  in  all  criminal 
cases,  as  has  already  been  done  in  some 
civil  ones,  the  opinions  of  two  or  three 
competent  medical  witnesses. 

INTEMPERANCE  OF  MEDICAL 
CONTROVERSIALISTS. 

Dr.  Marshall  Hall  has  appealed 
from  the  tribunal  of  the  profession  at 
large  to  that  of  his  own  class;  and  in 
his  lecture  published  last  week  has 
made  this  journal  the  theme  of  severe 
animadversion.  After  referring  to  the 
conduct  of  those  whom  he  represents  as 
throw7 in gf  discredit  on  his  discoveries, 
he  adds,  “  especially  with  what  ineffa¬ 
ble  contempt  must  you  look  upon  the 
recent  coarse  and  malignant  remarks  in 
the  Medical  Gazette — remarks  which 
are  disgraceful,  by.  their  ungentlemanly 
style,  both  to  our  literature  and  to  our 
profession.”  Now  we  challenge  Dr. 
Marshall  Hall  to  adduce  a  singe  coarse 
or  malignant  phrase  from  any  of  our 
articles  respecting  him ;  and  we  refer 
to  the  subject,  not  because  the  dis¬ 
pute  between  Dr.  M.  Hall  and  ourselves 
is  of  any  moment,  but  because,  as  it 
now  stands,  it  becomes  of  importance 
in  medical  ethics.  Dr.  Grant  and 
Dr.  M.  Hall  simultaneously  published 
an  attack  upon  a  talented  and  rising 
young  man,  couched  in  terms  of  the 


bitterest  and  coarsest  invective,  and 
bringing  before  the  public  private  trans¬ 
actions  in  a  manner  the  most  ungene¬ 
rous  and  indelicate.  Mr.  Newport  was 
no  correspondent  of  ours,  and  we  knew 
nothing  of  him  but  that  a  combined  at- 
tempt  was  being  made  by  the  parties 
above  mentioned  to  crush  him.  We 
therefore  stepped  forward  to  give  him 
our  humble  support;  and  though,  in 
doing  this,  w7e  expressed  strong  indig¬ 
nation,  and  some  contempt,  yet  w7e 
deny  that  we  were  betrayed  into  any 
thing  “  ungentlemanly,” — except  in 
so  far  as  we  quoted  the  w7ords  of 
Dr.  Grant  and  Dr.  Hall.  We  regret  to 
feel  compelled  to  add,  that  it  is  not  the 
first  time  both  these  individuals  have  de¬ 
tracted  from  the  dignity  of  science,  by 
the  use  of  language  not  tolerated  among 
gentlemen  even  in  the  heat  of  contro¬ 
versy.  It  is  of  great  importance  that 
such  displays  should  be  met  by  un¬ 
equivocal  marks  of  public  censure  ;  and 
as  we  may  now  be  supposed  to  be  in 
some  measure  personally  involved,  and 
therefore  not  impartial,  instead  of  add¬ 
ing  any  farther  remarks  of  our  own,  w7e 
shall  quote  the  sentiments  of  the 
editors  of  the  British  and  Foreign 
Quarterly  Revieiv,  as  contained  in  their 
number  just  published  : — 

“In  the  position  in  which  we  are 
placed  (say  they),  as  one  of  the  public 
organs  of  the  profession  in  tins  country, 
we  hold  it  to  be  our  duty,  in  vindication 
of  the  honour  of  that  profession,  to  de¬ 
clare  that  its  members,  as  a  body,  hold 
no  sympathy  with  the  low  and  evil  pas¬ 
sions  disclosed  in  the  communications  of 
Dr.  Grant  and  Dr.  Hall,  and  repudiate 
the  employment,  in  scientific  warfare, 
of  the  weapons  of  mere  obloquy  and 
personal  invective  so  fiercely  and  la¬ 
vishly  wielded  by  them  against  Mr. 
Newport.  Had  every  one  of  the  charges 
of  delinquency  brought  against  this 
gentleman  been  true,  instead  of  being, 
as  he  maintains,  utterly  groundless,  and 
the  offspring*  of  misapprehension  or 
malevolence,  although  we  might,  in  this 
case,  have  made  allowance  for  much  of 
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the  severity  of  the  language  used  by 
Dr.  Grant  and  Dr.  Hall,  it  would  have 
been  impossible  to  justify  or  excuse,  or 
even  to  regard  without  disgust,  the  de¬ 
tail  of  private  circumstances  intruded 
into  the  controversy  by  the  last  named 
physician.  Often  before  now  has  it 
happened, — and  often,  we  trust,  it  will 
again  happen,  —  that  men  of  science 
have  mutually  given  and  received  as¬ 
sistance,  both  personal  and  pecuniary  ; 
but  we  hardly  think  that  it  ever  before 
occurred,  among'  men  in  the  upper  ranks 
of  society,  that  such  pitiful  and  paltry 
obligations  as  those  conferred  on  Mr. 
Newport  by  Dr.  Hall,  were  trumpeted 
forth  to  the  world  by  the  individual  him¬ 
self,  and  with  all  the  pomp  and  circum¬ 
stances  of  offended  patronage.  We  will 
not  disfigure  our  pages  by  enumerating 
them.  We  think  the  circumstances  dis¬ 
closed  in  no  degree  humiliating  to  Mr. 
Newport ;  but  we  are  greatly  mistaken 
if  Dr.  Hall  will  not  ere  long'  make  the 
discovery — a  discovery  which  all  that 
he  has  already  made  or  imagined  will 
not  lightly  counterpoise — that,  on  the 
present  occasion,  he  has  allowed  himself 
to  be  betrayed  by  his  passions  into  a 
forgetfulness  of  his  own  dignity  and 
self-respect,  and  that  he  has  sustained, 
in  consequence,  a  proportionate  loss  in 
the  estimation  of  his  friends.” 


THE  REFLEX  FUNCTION  AN  OLD 
DISCOVERY. 

We  beg  to  direct  the  attention  of  our 
readers  to  the  elaborate  and  interesting 
paper  by  Mr.  George,  in  the  preceding 
part  of  the  present  number.  From  this, 
it  is  clear  that  Dr.  Marshall  Hall  was 
completely  anticipated  by  Prochaska 
in  his  views  of  the  reflex  function;  and 
the  same  opinion,  we  perceive,  is  ex¬ 
pressed  by  the  learned  Editors  of  the 
British  and  Foreign  Medical  Review'. 
It  is  a  very  remarkable  fact,  as  stated  by 
Mr.George,  that  Dr.  Hall,  though  he  has 
published  the  “  opinions  of  former 
physiologists,”  makes  no  mention  of  the 
author  above  named ;  and  certainly  this 
fact  will  not  be  regarded  as  less  re¬ 
markable,  when  we  inform  our  readers 
that  there  is  a  copy  of  Prochaska’s  work 


in  the  library  of  the  Medical  and  Chirur- 
gical  Society,  and  that,  little  as  the 
volume  was  known  to  others,  one  mem¬ 
ber,  at  least,  has  shewn  that  he  duly 
appreciated  its  value,  by  the  fact  of  his 
having  repeatedly  taken  it  out:  that 
member,  need  we  add,  is — Dr.  Marshall. 
Hall! 

POISONING  BY  HOMOEOPATHY. 

In  the  Brussels  papers  of  late,  there  has 
been  an  admirable  case  of  supposed  poi¬ 
soning  by  an  homoeopathic  physician.  It 
is  that  of  a  young  lady  who  had  measles, 
but  in  whom,  after  retrocession  of  the 
eruption,  symptoms  of  cerebral  congestion 
and  effusion  ensued,  and  terminated  fatally, 
in  a  few  hours  after  two  regular  physi¬ 
cians  were  called  in  to  share  the  responsi¬ 
bility.  The  plaintiff  was  public  fame. 
The  defendant  declares  in  his  statement, 
that  the  treatment  on  the  four  days  pre» 
ceding  the  fatal  attack  was  as  follows: — 

On  the  6th,  one  thirty-third  part  of  a 
decillionth  of  a  grain  of  hellebore. 

On  the  7th,  one  thirty-third  part  of  a 
quadrillionth  of  a  grain  of  bryony. 

On  the  8th,  one  hundredth  part  of  a 
decillionth  of  a  grain  of  anemone. 

On  the  9th,  one  hundredth  part  of  a 
decillionth  of  a  grain  of  belladonna. 

On  the  10th  the  patient  died — of  what  ? 
of  those  enormously  small  doses  of  medi¬ 
cine  ?  Undoubtedly,  if  the  homoeopathic 
doctrine  be  true,  that  the  effect  of  a  dose 
is  inversely  as  its  quantity.  But  still  it  is 
in  this  case  a  miracle  unexplained,  how 
we,  who  drink  Thames  water,  can  be  pre¬ 
served  from  poisoning  by  that  common 
reservoir  for  the  washings  of  all  druggists* 
shops;  or  how  we  can  survive  an  hour  in 
the  exhalations  of  a  dispensary. 

The  Doctor  says,  and  not  too  boldly, 
that  he  would  take  the  same  doses  a  hun¬ 
dred  times  over.  However,  he  scarcely 
deserves  such  a  punishment,  for  w'e  should 
certainly  acquit  him  of  active  murder, 
though  he  might  yet  be  accused  of  what 
is  always  esteemed  as  high  a  crime  in  our 
profession  —  letting  the  patient  die.  En 
passant,  the  homoeopathist  wras  a  magne- 
tizer,  too.  We  shall  be  surprised  if  any 
of  the  supporters  of  one  are  enemies  to 
the  other  absurdity. 
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CLINICAL  LECTURE 

ON 

FIBROUS  CYSTS  IN  THE  HAM. 

Delivered,  at  St.  Bartholomew’s  Hospital , 

By  Wm.  Lawrence,  Esq.  F.R.S.  &c. 

Fibrous  Cysts  in  the  Ham,  containing  thick 
viscid  fluid. 

There  is  in  the  hospital  at  present,  a 
patient  with  a  tumor  in  the  ham,  in  the 
situation  of  popliteal  aneurism.  Although 
the  disease  in  this  case  is  not  of  very  rare 
occurrence,  and  liable,  by  its  situation,  to 
be  confounded  with  other  affections,  I 
cannot  refer  to  any  surgical  work  for  an 
account  of  its  characters,  nature,  and 
treatment.  It  is  not  mentioned  in  the  re¬ 
cent  valuable  publication  of  Dr.  Warren, 
on  Tumors,  nor  in  the  two  most  modern 
French  medical  dictionaries. 

George  Brock,  28  years  of  age,  a  person 
of  middle  stature,  and  rather  muscular 
frame,  has  usually  enjoyed  good  health. 
He  has  had  some  pain  in  the  left  side  and 
ankle  since  February:  for  the  last  seven 
weeks  he  has  felt  stiffness  in  the  left  knee, 
with  a  swelling  in  the  ham,  impeding  the 
action  of  the  joint,  and  causing  a  little 
lameness.  He  was  received  into  the  hos¬ 
pital  on  July  15th,  1837.  An  indolent 
tumor  is  seated  in  the  ham,  where  it  causes 
a  slight  projection,  a  little  nearer  to  the 
inner  than  the  outer  ham  string,  being 
imbedded  between  these,  like  a  popliteal 
aneurism,  which  it  exactly  resembles  in 
situation  and  appearance.  When  the 
knee  is  extended,  and  the  muscles  of  the 
thigh  are  put  in  action,  the  swelling  is 
tense  and  firm,  and  projects  obviously  in 
the  popliteal  space;  it  appears  equal  in 
bulk  to  a  middle-sized  orange.  When  the 
knee  is  bent  it  becomes  softer,  and  it  can¬ 
not  be  felt  at  all  in  extreme  flexion  of  the 
joint;  hence  it  must  contain  fluid,  although 
it  has  a  firm  and  solid  feel  when  the  limb 
is  extended.  Even  in  the  latter  state  it 
presents  no  symptoms  belonging  to  aneu¬ 
rism,  nor  does  it  exhibit  any  communi¬ 
cated  pulsation.  The  tumor  is  unattended 
with  pain,  and  causes  no  other  inconve¬ 
nience  than  a  little  uneasiness  about  the 
knee,  and  slight  lameness;  these  being  so 
inconsiderable,  that  the  patient,  when  I 
first  saw  him,  did  not  intend  to  come  into 
the  hospital.  I  considered  the  case  to  be 
of  the  nature  of  a  ganglion,  and  probably 
bearing  the  same  relation  to  some  bursa 
connected  with  the  inner  ham  string,  that 
ganglions  of  the  wrist  and  feet  do  to  the 
fibrous  sheaths  in  these  situations.  A 
dozen  leeches  wrere  applied  ;  the  surface 
was  subsequently  blistered,  and  then 


dressed  with  the  savine  cerate.  No 
change  was  observed  from  these  means. 
At  the  end  of  a  fortnight  the  synovial 
membrane  of  the  knee  joint  became  in¬ 
flamed,  and  there  was  effusion  into  the 
joint.  Cupping,  leeching,  and  blistering, 
were  necessary  to  remove  this  attack;  the 
joint  and  the  swelling  were  subsequently 
covered  with  the  emplastrum  amrnoniaco 
c.  hydrargyro.  As  yet,  there  is  no  mate¬ 
rial  diminution  of  the  swelling. 

This  patient  continued  in  the  hospital 
for  several  weeks.  He  became  affected 
with  severe  pain  in  the  limbs  shooting 
down  the  left  lower  extremity,  the  muscles 
of  which  were  sometimes  spasmodically 
contracted,  so  that  he  could  hardly  move 
the  thigh  or  knee,  and  he  wras  conse¬ 
quently  confined  to  bed.  The  synovial 
membrane  of  the  knee  inflamed  again. 
He  was  cupped  three  times  in  the  loins 
and  once  on  the  knee,  and  wras  blistered 
more  than  once  in  both  situations;  on 
different  occasions  he  used  the  warm  bath, 
and  took  the  acetous  extract  of  colchicum 
in  doses  of  three  grains,  at  bed  time.  He 
left  the  hospital  in  the  beginning  of  No¬ 
vember,  completely  free  from  the  pain  in 
the  loins  and  the  spasmodic  affection  of 
the  thigh.  The  knee  had  recovered;  the 
popliteal  swelling  was  less,  but  not  com¬ 
pletely  removed.  He  has  been  at  the  hos¬ 
pital  since,  expressing  to  the  sister  of  the 
ward  that  he  felt  quite  wrell  and  free  from 
lameness  ;  but  the  ham  was  not  examined. 

In  another  patient,  whom  I  have  seen 
lately,  there  wras  a  swelling  in  the  ham  ex¬ 
actly  similar  to  the  preceding  in  size,  po¬ 
sition,  and  other  circumstances.  He  is 
between  50  and  60  years  of  age,  and  em¬ 
ployed  as  a  private  watchman  ;  so  that  he 
is  much  on  his  legs,  and  exposed  to  the 
atmosphere  in  all  weathers.  He  has  suf¬ 
fered  occasionally  from  rheumatism.  The 
swelling  in  this  case  caused  considerable 
lameness.  I  prescribed  medicine,  and 
directed  that  the  swelling  should  be  co¬ 
vered  with  the  emplastr.  ammon.  c.  hy- 
drarg.  In  ten  days  the  swelling  had  dis¬ 
appeared,  although  some  weakness  and 
Stiffness  of  the  joint  remained. 

I  had  an  opportunity,  a  few  wreeks  ago, 
of  ascertaining  more  precisely  the  nature 
of  these  affections.  I  was  consulted  by  a 
patient,  nearly  50  years  of  age,  on  account 
of  a  softish  indolent  swelling  in  the  ham, 
which  had  existed  for  some  time,  and 
caused  little  inconvenience.  It  was  im¬ 
mediately  under  the  skin,  and  moveable  in 
all  directions.  I  did  not  observe  that  its 
state  was  altered  by  any  motions  of  the 
knee.  In  its  indolence,  its  softish  doughy 
feel,  its  subcutaneous  situation,  and  com¬ 
plete  mobility,  it  presented  the  characters 
of  an  adipose  tumor,  and  I  considered  it 
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to  be  of  that  nature.  There  was  no  lame¬ 
ness,  but  the  patient  stated  that  she  had 
sometimes  experienced  a  little  weakness  in 
both  knees.  I  represented  that  the  swell¬ 
ing  was  probably  a  mass  of  fat;  that  if 
it  did  not  increase,  and  caused  no  incon¬ 
venience,  there  was  no  necessity  for  doing 
any  thing  ;  under  other  circumstances  it 
might  be  properly  and  safely  removed. 
The  patient  said  that  it  was  increasing, 
that  it  had  caused  some  pains  in  the 
knee,  and  that  she  wished  to  have  it  re¬ 
moved,  if  the  operation  could  be  performed 
safely.  On  dividing  the  integuments,  I 
immediately  perceived  that  the  swelling 
was  a  cyst,  containing  fluid  :  it  was  loosely 
connected  to  the  surrounding  parts,  and 
thus  easily  detached.  The  mass  of  the 
swelling  was  immediately  under  the  skin, 
but  it  had  a  deeper  continuation  in  the 
direction  of  the  inner  ham- string.  Having 
traced  this  as  far  as  appeared  to  me  ad¬ 
visable,  I  cut  it  off,  when  the  contents  of 
the  cyst  flowed  out  in  the  shape  of  a  viscid 
fluid,  so  thick  that  it  could  not  be  taken 
up  with  a  sponge,  of  a  light  dull  yellow 
tint,  and  nearly  transparent.  It  was 
thicker  than  white  of  egg,  and  very  similar 
to  what  is  contained  in  ranulas.  The  cyst 
was  fibrous,  thin,  and  semitransparent; 
it  was  slightly  sacculated  internally,  so  as 
to  give  an  irregular  edge  to  the  swelling, 
like  the  lobulated  margin  of  a  fatty  tu¬ 
mor.  As  far  as  could  be  ascertained  bv 
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the  finger,  the  cyst  terminated  by  a  blind 
extremity,  near  where  it  had  been  cut 
through.  The  quantity  of  the  fluid  was 
about  two  or  three  table-spoonfuls.  No 
blood  was  lost  in  the  operation,  which 
was  quickly  finished,  and  gave  much  less 
pain  than  the  patient  had  expected.  The 
edges  of  the  wound  were  brought  together 
by  adhesive  plasters,andrestin  bed  was  en¬ 
joined.  When  Isaw  the  patient thenextday, 
I  was  shocked  at  seeing  her  with  a  flushed 
and  oppressed  countenance,  and  a  drowsy 
look,  like  that  of  a  person  in  typhus.  I 
found  that  in  an  hour  or  two  after  the 
operation,  the  wound  and  the  knee  had 
become  painful ;  that  bleeding  had  began 
soon  after,  and  proceeded  to  such  an  ex¬ 
tent,  that  a  neighbouring  practitioner  had 
been  sent  for,  who  had  opened  the  wound 
and  applied  cold,  under  which  the  haemor¬ 
rhage  had  ceased.  He  supposed  that  about 
twenty  ounces  of  blood  had  been  lost. 
The  severity  of  the  pain  had  induced  him 
to  administer  an  opiate,  from  which  some 
relief  was  obtained.  The  pulse  was  rapid 
and  rather  feeble;  the  tongue  dry,  with  a 
brown  middle  streak  ;  and  there  was  that 
kind  of  restlessness,  without  apparent 
cause,  which  is  always  a  most  unfavour¬ 
able  symptom.  The  wound  and  the  knee 
were  easy;  but  there  seemed  to  me  a  little 
general  tumefaction  of  the  latter.  The 


bowels  had  not  been  relieved  since  the  day 
before  the  operation.  I  ordered  aperient 
medicine,  with  light  cordials  and  nou¬ 
rishment,  and  bread  poultice  to  the  part. 
The  bowels  were  freely  acted  on  by  the 
purgatives,  but  no  material  change  wras 
produced  in  the  symptoms.  The  pulse  in¬ 
creased  in  rapidity  and  feebleness,  deli- 
riam  and  incoherent  talking  came  on,  and 
the  patient  sunk  in  about  sixty  hours  from 
the  operation,  having  made  no  complaint 
of  the  wound  or  knee  after  the  first  night, 
but  on  the  contrary  expressed  that  they 
were  quite  easy.  I  cannot  ascribe  the  un¬ 
fortunate  event  of  this  case  to  any  thing 
connected  with  the  peculiar  affection.  It 
rather  seems  to  exemplify  the  fatality  some¬ 
times  attending  even  slight  operations, 
when  performed  on  individuals  of  unsound 
and  irritable  constitution.  This  patient 
had  suffered  repeatedly  from  serious  ill¬ 
ness,  and  was  obliged  to  live  most  care¬ 
fully  and  quietly.  She  had  lost  a  brother 
from  constitutional  irritation,  in  some 
respects  analogous  to  that  which  she  her¬ 
self  experienced,  excited  by  a  slight  acci¬ 
dental  inj  ury.  One  reason  why  she  wished 
for  the  operation,  wdiich  I  did  not  recom¬ 
mend,  wras,that  she  felt  herself  at  the  time 
in  remarkably  good  health. 

About  three  w7eeks  ago,  a  gentleman 
thirty  years  of  age  consulted  me  for  a 
swelling  on  the  inner  side  of  the  right 
knee,  a  little  below  the  joint.  It  was 
nearly  as  large  as  a  walnut,  and  had  all 
the  characters  of  a  ganglion.  I  burst  the 
cyst  by  means  of  a  sharp  blow  with  a  stick, 
and  its  contents  w7ere  diffused  in  the  sur¬ 
rounding  cellular  substance.  The  cyst  did 
not  fill  again.  This  must  have  been  a 
ganglion  connected  with  the  bursal  appa¬ 
ratus  of  the  flexor  tendons,  where  they 
play  on  the  tibia. 

[Since  the  occurrence  of  the  foregoing 
cases,  Mr.  Lawrence  had  a  man  between 
thirty  and  forty,  following  the  occupation 
of  a  smith,  under  his  care  at  the  hospital 
as  an  out-patient.  He  had  a  swelling  in 
the  ham,  precisely  similar  to  that  of 
George  Brock,  causing  a  little  stiffness 
and  lameness,  but  no  other  inconvenience. 
Mr.  Lawwence  attempted  to  burst  the  cyst 
by  striking  it,  but  could  not  accomplish 
the  object,  as  the  tumor,  being  surrounded 
by  soft  parts,  yields,  and  thus  eludes  the 
effect  of  the  blow.  He  ordered  the  em- 
plastr.  ammon.  c.  hydrarg.,  and  has  not 
seen  the  patient  lately. 

One  of  these  tumors  was  met  with  in  a 
male  subject  brought  into  the  anatomical 
rooms  for  dissection  since  the  beginning  of 
the  season.  It  was  a  thin,  slightly  saccu¬ 
lated,  fibrous  cyst,  containing  the  viscid 
fluid  already  described.  The  swelling  lay 
in  the  ham,  near  the  inner  hamstring,  be¬ 
tween  the  muscles  of  which  it  w7as  con- 
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tinued.  It  was  firm  when  the  knee  was 
extended,  and  became  looser  on  bending 
the  joint.  It  terminated  in  a  blind  extre¬ 
mity  between  the  muscles  of  the  ham¬ 
string,  and  could  not  be  verified  as  an  en- 
largementof  any  normal  bursa.] 

The  nature  of  these  swellings  in  the 
ham  is  shewn  clearly  by  the  facts  now 
related,  which  prove  also  that  the  affection 
is  not  uncommon.  I  have  lately  seen 
another  instance  of  it  in  a  gentleman  of 
gouty  habit,  between  50  and  60,  who  had 
inflammation  of  the  synovial  membrane 
of  the  knee  from  an  accident.  In  examin¬ 
ing  the  joint  as  he  was  recovering  from 
this  attack,  I  found  a  swelling  in  the  ham, 
but  I  did  not  mention  it  to  the  patient,  as 
he  was  not  aware  of  its  existence,  and  as 
the  stiffness  remaining  from  the  inflamma¬ 
tion  confined  him  to  moderate  use  of  the 
part.  The  free  use  of  the  knee  was  soon 
restored,  and  I  have  heard  no  complaint 
of  swelling  or  stiffness  since. 

In  the  composition  and  contents  of  the 
cyst,  these  tumors  correspond  to  the  gan¬ 
glions  so  frequent  on  the  back  of  the  hand 
and  wrist,  and  occasionally  observed  on 
the  back  of  the  foot;  they  are  quite  dif¬ 
ferent  from  the  swellings  formed  over  the 
patella  and  olecranon,  in  consequence  of 
external  injury  or  irritation;  these  being 
inflammations  of  normal  bursae,  and  con¬ 
taining  either  a  thin  fluid  of  almost  watery 
consistence,  or  a  purulent  fluid,  according 
to  the  degree  of  the  local  disturbance.  If 
they  should  cause  inconvenience  by  their 
size,  and  if  they  cannot  be  lessened  or 
removed  by  stimulating  plasters,  lini¬ 
ments,  friction,  or  blisters,  I  think  there 
could  be  no  danger  in  letting  out  their 
contents  by  puncture,  and  closing  the 
opening — a  proceeding  which  is  employed 
with  safety  in  ganglions.  The  fatal  case 
is  well  calculated  to  inculcate  a  lesson  of 
caution  in  operating  on  such  affections, 
although  its  unfortunate  termination  was 
probably  owing  to  peculiarity  of  constitu¬ 
tion  rather  than  of  disease.  I  must,  how¬ 
ever,  observe  to  you,  that  serious  conse¬ 
quences  have  ensued  in  other  instances  from 
operations  performed  on  ganglions,  and 
as  these  affections  are  in  themselves  quite 
free  from  danger,  and  produce  at  most  an 
inconvenience,  with  perhaps  a  slight  de¬ 
formity,  no  dangerous  method  of  treat¬ 
ment  should  be  adopted.  Free  incision 
and  exposure  of  the  cyst  was  resorted  to 
in  two  cases  of  ganglion :  one  was  con¬ 
nected  with  the  tendons  of  the  peronei, 
near  the  external  malleolus;  the  other 
with  the  extensor  tendon  of  the  fingers  on 
the  back  of  the  hand.  Inflammation  was 
excited  in  both  cases ;  several  abscesses 
formed;  and  both  the  patients,  who  were 
military  men,  were  obliged  to  leave  the 


service*.  A  seton  carried  through  one  of 
the  ganglia  sometimes  formed  about  the 
flexor  tendons  of  the  fingers,  where  they 
pass  under  the  annular  ligament  of  the 
wrist,  caused  violent  inflammation,  sup¬ 
puration,  and  death  on  the  fifteenth  dayf. 
Dr.  Warren  mentions  that  he  punctured 
one  of  these  tumors,  and  discharged  the 
synovial  contents:  the  opening  healed, 
and  the  patient  was  relieved.  He  re¬ 
peated  the  proceeding  in  another  case, 
and  let  out  synovial  fluid  with  several 
cartilaginous  bodies.  Fearing  that  there 
might  still  be  some  of  the  latter  in  the 
ganglion,  he  introduced  a  bit  of  dressing 
to  keep  open  the  wound.  Inflammation 
and  suppuration  followed,  and  the  patient 
was  near  losing  the  limb];. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

March  27,  1833. 

The  President  in  the  Chair. 


On  the  Results  of  Poisoning  by  Sul)>huric 

Acid.  By  John  Wilson,  M.D.,  Physi¬ 
cian  to  the  Middlesex  Hospital. 

The  object  of  the  author  in  this  paper  was 
to  describe  the  condition  of  the  oesophagus 
in  a  patient  who  died  forty-five  weeks  after 
having  swallowed  a  considerable  quantity 
of  sulphuric  acid.  The  history  of  this 
case  had  been  previously  detailed  in  a 
paper  read  at  the  College  of  Physicians, 
in  July  1834,  the  patient  being  then  alive, 
at  which  time  a  cylindrical  tube,  eight  or 
nine  inches  in  length,  which  had  been 
ejected  by  a  violent  fit  of  coughing,  was 
placed  on  the  table.  At  that  time  the  pa¬ 
tient  had  survived  the  injury  six  months, 
and  was  soon  afterwards  discharged  from 
the  hospital  in  a  great  measure  recovered. 
She  was  admitted,  however,  in  the  follow¬ 
ing  September,  much  reduced,  and  after 
very  great  suffering  died  on  the  17th  No¬ 
vember. 

On  examination,  j>ost  mortem ,  the  lower 
two  thirds  of  the  oesophagus  were  thick¬ 
ened  and  narrowed,  and  very  vascular  and 
softened  internally  ;  the  upper  third  of 
the  tube  shone  like  an  old  cicatrix.  In 
the  stomach,  opposite  to  the  spleen,  was 
an  opening  to  the  size  of  a  half  crown, 
with  softened  edges;  and  the  abdomen 
contained  a  quantity  of  dark-coloured 


*  Diet,  de  M6d.  et  Chir.  Pratiques,  t.  viii. 

p.  628. 

+  Diet,  de  Medecine,  en  21  tomes,  t.  xii. 
p. 536. 

t  Surgical  Observations  on  Tumors;  p.  507. 
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fluid,  but  no  signs  of  inflammation.  Pre¬ 
parations  of  the  ejeeted  tubular  mem¬ 
brane,  and  of  the  oesophagus,  were  exhi¬ 
bited  to  the  Society.  A  coloured  model 
was  also  shewn  to  the  meeting  of  the  sto¬ 
mach  of  another  patient,  who  had  died 
twenty-two  hours  after  having  swallowed 
two  or  three  ounces  of  sulphuric  acid, 
which  had  remained  in  the  stomach  a 
quarter  of  an  hour.  The  lining  of  the 
mouth,  pharynx,  and  oesophagus,  in  the 
latter  case,  was  of  a  silvery  grey  speckled 
appearance,  like  a  snake’s  skin,  and  the 
lining  membrane  of  the  stomach  was 
coated  with  a  black  pitch-like  substance, 
which  did  not  easily  wash  of!',  but  which, 
when  scraped  off,  left  the  membrane 
entire. 

On  the  Use  of  Arsenic  in  some  Disorders  of  the 

Uterus.  By  Henry  Hunt,  Esq.  of 

Dartmouth.  Communicated  by  Mr. 

Perry. 

The  author  was  first  led  to  observe  the 
effects  of  arsenic  on  the  uterus  in  a  case  of 
carcinoma  of  that  organ,  in  which  it  re¬ 
lieved  the  suffering  of  the  patient  in  a 
remarkable  degree,  and  in  exact  propor¬ 
tion  to  the  increase  of  its  poisonous  effects 
upon  the  system.  This  fact,  added  to  the 
circumstance  of  the  genitals  being  occa¬ 
sionally  observed  to  be  inflamed  where 
arsenic  has  been  taken  as  a  poison,  in¬ 
duced  the  author  to  hope  that  it  might  be 
found  to  be  serviceable  in  some  disorders 
of  those  parts,  an  opinion  in  which  he  was 
encouraged  by  the  experience  of  Dr.  Lo- 
eoek,  in  a  case  in  which  that  mineral  had 
been  administered  by  him  for  the  cure  of 
a  disorder  of  the  nose,  he  not  being  aware 
at  the  time  that  the  patient  was  also  af¬ 
fected  with  menorrhagia.  The  author  re¬ 
lates  six  cases  of  menorrhagia,  in  which 
the  patients  had  taken  arsenic  with  very 
marked  benefit.  In  these  instances  there 
was  no  organic  disease  of  the  uterus ;  but 
the  excessive  flow  of  the  menses  appeared 
to  be  the  consequence  of  exhaustion,  ori¬ 
ginating,  however,  in  the  several  indi¬ 
viduals  from  different  causes.  The  suc¬ 
cess  attending  the  use  of  this  medicine  in 
menorrhagia  induced  the  author  to 
employ  it  in  some  other  disorders  of 
the  uterus  ;  and  some  favourable  cases 
of  its  agency  are  annexed.  Some  of 
the  most  favourable  of  these  are  a  case  of 
irritable  uterus,  and  one  of  neuralgia, 
occurring  regularly  about  the  menstrual 
period,  both  of  which  were  entirely  re¬ 
lieved.  The  paper  concludes  with  some 
observations  on  the  effects  of  arsenic  on 
the  genital  organs,  when  given  in  poi¬ 
sonous  doses,  from  which  the  author  in¬ 
fers  that  its  agency  depends  on  its  action 
on  the  mucous  membrane  as  a  stimulant. 


An  Account  of  a  Case  in  which  the  entire  Lower 
Jaw  was  removed,  on  account  of  Disease: 
with  Observations.  By  John  Gr.  Perry, 
Esq.  Surgeon  to  the  Foundling  Hos¬ 
pital,  and  one  of  the  Secretaries  to  the 
Society. 

The  case  here  related  occurred  in  the 
St.  Marylebone  Infirmary,  during  the 
last  year,  in  a  young  woman  of  a  scrofu¬ 
lous  habit,  aged  20  years.  According  to 
the  history  given  by  the  patient  of  the 
progress  of  the  disease,  as  well  as  from  the 
anomalous  position  of  some  of  the  teeth, 
it  appeared  probable  that'  it  had  been  of 
very  long  duration,  and  that  the  com¬ 
mencement  of  diseased  action  was  at  least 
coeval  with  the  period  of  the  permanent 
dentition.  From  the  appearance  of  the 
bone  (which  was  exhibited  to  the  Society) 
there  could  be,  as  the  author  conceived,  no 
doubt  that  the  disease  by  which  it  had 
been  destroyed  was  necrosis,  or  thatithad, 
up  to  a  certain  period,  undergone  the  na¬ 
tural  process  of  cure,  since  the  entire  bone 
was  inclosed,  even  to  the  condyles,  alveoli, 
and  coronoid  processes,  with  a  case  of  new 
osseous  matter.  This  reparative  process 
had  been,  however,  interrupted  by  the 
separation  of  the  periosteum  from  the  new 
deposit,  the  consequence  of  extensive  dis¬ 
ease  of  that  membrane,  and  suppuration 
within  it.  Thus  the  new  bone  also  pe¬ 
rished,  and  the  process  of  reparation  be¬ 
came  arrested.  The  author  removed  the 
bone  without  difficulty,  by  dividing  it  into 
three  portions,  and  the  wound  healed 
kindly.  Care  was  taken  to  leave  as  many 
as  possible  of  the  teeth  suspended  in  the 
gum,  in  the  hope  that  a  sufficient  degree 
of  solidity  would  be  regained  in  the  pro¬ 
cess  of  healing  to  render  them  serviceable 
in  mastication.  The  patient  is  now,  nine 
months  after  the  operation,  quite  well, 
with  the  exception  of  an  inconsiderable 
sinus,  which  discharges  in  a  trifling  de¬ 
gree,  and  has  the  power  of  masticating 
solid  food  with  surprising  facility,  when  it 
is  considered  that  the  process  is  chiefly 
performed  between  the  tongue  and  the 
upper  teeth.  There  is  no  reproduction  of 
bone,  but  the  patient  can  bite  with  con¬ 
siderable  firmness,  and  the  countenance  is 
less  altered  than  might  be  expected  after 
the  removal  of  so  large  a  portion  of  its 
skeleton. 


UNREASONABLE  REQUEST 

FROM  THE  HOME  OFFICE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  few  days  since  I  received  a  letter  from 
the  Secretary  of  State’s  Office,  requiring 
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from  me,  in  reference  to  the  Borough  Gaol 
and  House  of  Correction  of  this  town,  a 
return  for  the  year  1837,  shewing  “  the 
name  of  the  prison ;  the  county  or  district 
in  which  the  prison  is  situated ;  the  ave¬ 
rage  number  of  prisoners;  the  total  num¬ 
ber  of  prisoners  admitted  in  1837 ;  the  total 
number  of  cases  of  sickness  occurring  in 
1837 ;  the  average  number  of  persons  on  the 
sick  list  in  1837  ;  the  number  of  deaths  in 
1837 ;  the  amount  of  the  surgeon’s  salary; 
the  amount  of  extra  charges  connected 
with  the  medical  treatment  in  1837;  on 
what  terms  the  medicines  are  supplied  ; 
the  prime  cost  of  the  medicines  to  the  sur¬ 
geon  ;  the  name  of  the  surgeon ;  and  ex¬ 
planatory  remarks.” 

Of  these  twelve  items  of  inquiry,  the 
first  and  second  relate  merely  to  the  loca¬ 
lity  of  the  prison;  the  third  and  fourth 
entirely  to  the  duties  of  the  gaoler;  and 
the  fifth,  sixth,  seventh,  and  last,  are  repe¬ 
titions  from  a  return  made  a  short  time 
ago.  Striking  out  these  as  superfluous, 
we  have  the  eighth,  ninth,  and  tenth, 
which  are  the  only  questions  relating  im¬ 
mediately  to  the  subject  under  investiga¬ 
tion,  and  the  eleventh,  which  is  certainly 
a  curiosity,  as  far  as  I  know  unique,  and 
a  proof  that  the  rulers  of  the  nation  are 
resolved  to  keep  pace  with  the  most  dili¬ 
gent  inquirers  after  truth.  The  connexion 
between  the  state  of  prisons  and  the  state 
of  the  drug  market  I  do  not  understand  ; 
nor  do  I  see  what  the  prime  cost  of  each 
individual  pill  and  potion  has  to  do  with 
the  question  of  prison  discipline.  What¬ 
ever  may  be  the  ulterior  object  of  the  in¬ 
quiry,  the  attempt  to  extract,  with  an  air 
of  assumed  authority,  any  such  informa¬ 
tion  from  the  medical  officers  of  gaols,  is 
a  most  inquisitorial  as  well  as  a  most 
absurd  proceeding,  indicating  a  degree  of 
prying  curiosity  equalled  only  by  the  igno¬ 
rance  of  the  party  conducting  the  investi¬ 
gation,  and  meriting  from  every  one  the 
contempt  which  such  conduct  in  private 
life  would  not  fail  to  excite.  It  would  be 
well  if  public  functionaries,  requiring 
these  and  similar  returns,  would  bear  in 
mind  the  value  of  time  to  medical  practi¬ 
tioners,  and  ask  only  such  information  as 
is  intended  to  answer  some  useful  purpose. 

Your  obedient  servant, 

Edward  Barber. 

Stamford,  March  17,  1838. 


THE  NEW  PHARMACOPOEIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Allow  me  a  corner  of  your  work — in  which 
classical  knowledge  never  fails  to  meet 
with  the  attention  it  is  entitled  to  expect 


from  a  learned  profession — in  order  to 
point  out  two  or  three  errors  into  which 
the  translators  of  the  new  Pharmacopoeia 
have  fallen.  The  first  passage  occurs  at 
page  33  of  the  smaller  edition  ; — “  medica- 
mentorum,  quam  desideramus, sinceritas.” 
Dr.  Collier,  though  so  excellent  a  classical 
scholar,  has  gone  wrong  here ;  probably 
from  the  haste  with  which  his  translation 
was  executed.  He  has  rendered  it,  “  the 
purity  of  the  medicines  we  require;’' 
making  the  quam  relate  to  medicamentorum, 
instead  of  to  sinceritas.  Dr.  Castle  translates 
it,  “  the  purity  of  the  medicines  we  order ;” 
Mr.  Phillips, — “  the  purity  of  the  medi¬ 
cines  required;”  and  Mr.  Futvoye, — “  the 
purity  of  mixtures  which  we  desire.”  M r. 
Haselden  has  it, — “  when  we  desire  the 
genuineness  of  medicinal  substances”  &c., 
which  would  be  correct  if  it  were  quum 
instead  of  quam.  Dr.  Spillan  seems  to 
have  hit  the  true  sense  ;  for  he  translates 
it, — “  the  purity  of  the  several  medicines, 
about  which  we  are  so  anxious.”  The 
comma  after  “  medicines ,”  seems  to  indicate 
that  '‘which”  relates  to  “ purity .”  It  is 
certainly  the  “  purity”  of  the  medicines 
that  the  College  express  their  anxiety 
about. 

Another  passage,  in  which  their  mean¬ 
ing  seems  to  have  been  mistaken,  is  that 
in  which  the  compilers  give  their  reasons 
for  adopting  an  alphabetical  arrange¬ 
ment: — “  scial  nos  medentium  commodis, 
non  placitis  philosophorum,  neque  otioso- 
rum  delectation!,  servire.”— (Page  33, 
smaller  edition.)  The  word  otiosorum  here 
has  been  translated  “  indolent ’’  (Collier  and 
Spillan) ;  “  idle’'  (Futvoye) ;  “  unconcerned ” 
(Haselden);  and  “  theo  ists”  (Phillips.) 
All  these  imply  a  censure,  which  I  am 
persuaded  the  College  did  not  intend  ;  for 
it  would  not  be  easy  to  see  how  a  scientific 
arrangement  would  favour  indolence,  more 
than  an  alphabetical  one  ;  rather  the  reverse. 
They  evidently  intend  to  designate  those 
who  have  more  time  than  physicians  in 
the  hurry  of  practice,  to  attend  to  scien¬ 
tific  arrangements.  Dr.  Castle  has  come 
nearer  to  the  true  meaning,  in  rendering  i.t 
“  amateurs.” 

The  phrase, — “  medicamentorum  que 
opifices  doctique,  vel  indocti,”  in  the  last 
paragraph  of  the  preface,  Mr.  Phillips 
(followed  by  Dr.  Castle  and  Mr.  Haselden) 
has  translated  —  “  the  compounders  of 
medicine,  whether  learned  or  unlearned  ;” 
overlooking  the  copulative  conjunctive 
“que”  after  “  docti”  ;  though  the  transla¬ 
tion  is  perhaps  an  improvement  on  the 
original.  Drs.  Collier  and  Spillan,  as 
well  as  Mr.  Futvoye,  have  given  the  correct 
rendering. 

Your  obedient  servant, 

N.  Rogers,  M.D. 

March  1838. 
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ACCIDENTS  ADMITTED  AT  THE 
LONDON  HOSPITAL. 


Surgeon,  Mr.  Scott. 
Assistant- Surgeon,  Mu.  Hamilton. 


Mar. 

Sex. 

Age. 

Case. 

13. 

M. 

41 

Injured  testicle. 

M. 

36 

Fractured  tibia. 

M. 

28 

Cut  head. 

M. 

15 

Rite  of  a  dog. 

F. 

26 

Fractured  ribs. 

F. 

20 

Fractured  ribs. 

14. 

M. 

45 

Fractured  metatarsal  bones. 

M. 

43 

Fractured  cranium;  ruptured 
spinous  artery ;  death  on 
the  fifth  day. 

M. 

12 

Fractured  fibula. 

M. 

50 

Severe  laceration  of  thigh 
and  foot. 

M. 

60 

Contused  back  and  hips. 

F. 

44 

Fractured  tibia  and  fibula. 

15. 

M. 

35 

Lacerated  scalp  and  frac¬ 
tured  clavicle. 

M. 

12 

Bite  of  a  dog. 

M. 

31 

Injured  foot. 

F. 

55 

Fractured  humerus. 

16. 

M. 

14 

Injured  chest. 

M. 

18 

Fractured  ribs. 

M. 

43 

Fractured  patella. 

F. 

47 

Sprained  ankle. 

17. 

M. 

30 

Fractured  fibula. 

M. 

20 

Injured  foot. 

M. 

28 

Retention  of  urine  from  stric¬ 
ture. 

M. 

10 

Fractured  femur. 

M. 

5 

Burn. 

18. 

F. 

50 

Cut  head. 

M. 

50 

Cut  face. 

M. 

38 

Fractured  fibula. 

M. 

89 

Hernia,  (reduced.) 

M. 

56 

Lacerated  face. 

19. 

M. 

25 

Wounded  thigh. 

M. 

24 

Lacerated  leg. 

M. 

52 

Fractured  ribs. 

M. 

33 

Fractured  lower  jaw,  attend¬ 
ed  with  very  considerable 
limmorrhage. 

M. 

48 

Fractured  tibia  and  fibula. 

F. 

46 

Scald. 

M. 

32 

Punctured  arm. 

In-patients  .  37 

Out-patients  *  •  . . 48 


Total .  85 


Surgeon  of  the  Week,  Mr.  Luke. 
Assistant -Surgeon,  Mr.  Curling. 

March.  Sex.  Age.  Case. 

20.  M.  56  Severe  scald  on  the  leg. 
M.  45  Contused  back. 


21. 

M. 

36 

M. 

M. 

47 

22. 

F. 

70 

M. 

50 

23. 

M. 

17 

M. 

15 

24. 

M. 

43 

M. 

8 

M. 

67 

M. 

65 

M. 

23 

26. 

M. 

31 

M. 

26 

M. 

41 

Extensive  burn  on  the  leg. 
Contused  foot. 

Fractured  femur. 

Cut  throat. 

Fractured  ribs. 

Compound  fracture  of  the 
thigh  and  lower  jaw. 
Compound  fracture  of  the 
tibia. 

Contused  legs. 

Fracture  of  the  tibia. 
Fracture  of  the  ribs. 
Fracture  of  the  ribs  (a.) 
Fracture  of  the  ribs. 
Retention  of  urine. 
Lacerated  hand. 

Contused  leg. 


Inpatients . * .  17 

Out-patients . 40 


Total . 57 

(a.)  This  patient  is  a  Polish  Jew,  who 
had  come  over  to  this  country  to  see  his 
sons,  who  are  settled  in  business  in  London. 
He  was  about  to  return  when  he  met  with 
his  accident.  The  case  has  excited  some 
interest,  in  consequence  of  his  head  afford¬ 
ing  a  good  specimen  of  the  plica  polonica. 
A  long  lock  of  hair,  closely  and  intricately 
matted,  and  loaded  with  dark  coloured 
pediculi,  extends  from  each  side  of  the 
head.  The  scalp  and  roots  of  the  hair  are 
sound. 
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LIST  of  gentlemen  wiio  have  received 

DIPLOMAS. 

March,  1838. 

W.  Run  die,  White  Street,  Southwark. — F.  C. 
Beard.  —  J.  Shillito,  York.  —  W.  Deans,  Pon¬ 
tefract.-  J.  A-  Edwards,  Stratten,  Cornwall. — ■ 
W.  H.  Wood,  Ash  Hall,  Glamorganshire. — 
H.  F.  Jones,  Malmesbury.— A.  M.  A’  Beckett, 
Golden  Square. —  S.  Cartwright,  Old  Burlington 
Street.  —  J.  B.  Stevens,  Madras.  —  Flaxman 
Spurred,  Southwark. —  C.  F.  Waters,  Madras. 
— G.  Crondace,  Chester-le  Street. — W.  S.  Wigg, 
Great  Yarmouth.  —  R.  Q.  Couch  Polperro, 
Cornwall.  — G.  Jones,  Birmingham. — T.  Browne, 
Alford. — G.  Lloyd,  Limerick.— G.  Wilson,  Leeds. 
— F.  H.  Fenn,  Neyland,  Suffolk. — E.  L.  Wol¬ 
laston,  London. — W.  Griffith,  Llanrwst. —  G.  But- 
lin,  Daventry. — Owen  Kiernan,  Cavan. — J.  W. 

Davis.  —  J.  Hawkins,  Carmarthenshire - N. 

Stowers,  London. — J.  H.  Nankivell,  St.  Columb, 
Cornwall. — W.  B.  Kesteven,  London. — A.  Young, 
Harpur  Street,  Red  Lion  Square. —  J.  P.  T.  Wil¬ 
liams,  London. — W.  Crooke,  co.  Cork. — R.  B. 
Kinsey,  K.  I. — C.  Heaton. — H.  Stanbrough,  Isle- 
worth. — W.  Wood,  London.— J.  Helmer,  Ronald- 
kirk,  Yorkshire. — J.  C.  Smart,  Hutton  Busliell.— 
T.  W.  Glanvill,  Edgeware  Road. 


SO  BILLS  OF  MORTALITY.- — METEOROLOGICAL  JOURNAL. 


OBITUARY. 


Several  medical  men  have  recently  fallen 
victims  to  the  fever  which  has  now  for 
some  time  been  prevalent  in  London.  The 
character  of  the  epidemic  seems  very  ana¬ 
logous  to  that  which  it  has  presented  in 
Ireland  and  Scotland,  in  both  of  which 
countries  a  considerable  number  of  our 
professional  brethren  have  died  of  it. 

On  the  present  occasion  we  have  to  an¬ 
nounce  the  premature  decease  of  Dr. 
Fergus,  Professor  of  Medical  Jurisprudence 
in  King’s  College,  which  took  place  on 
the  3rd  instant.  This  gentleman  was 
only  in  his  28th  year,  and  is  deeply  re¬ 
gretted  by  those  who  knew  him.  He  had 
lectured  during  but  one  season,  but  had, 
nevertheless,  earned  for  himself  a  high 
reputation  among  his  colleagues  and 
pupils. 

Another  young  physician,  who  died  of 
the  same  disease  last  week,  is  Dr.  C.  J. 
Johnstone,  Physician  to  the  Foundling, 
Fellow  of  Caius  College,  Cambridge;  in 
whom  also  the  profession  has  lost  a  pro¬ 
mising  and  respected  member. 

In  Edinburgh,  Dr.  John  Home,  son  of 
the  Professor  of  Physic,  has  been  added  to 
the  list  of  those  to  whom  this  fever  has 
proved  fatal:  he  is  spoken  of  as  a  young 
man  of  great  promise,  and  is  said  to  have 
caught  the  disease  in  the  discharge  of  his 
duties  at  the  Fever  Hospital,  to  which  he 
was  physician. 


IRISH  COLLEGE  OF  SURGEONS 
AND  APOTHECARIES’  HALL. 


We  have  received  the  communication 
signed  M.D.,  T.C.D.,  but  we  must  decline 
to  insert  it,  or  any  other  on  the  same  sub¬ 
ject,  except  in  the  extra  limites  department, 
as  we  do  not  feel  justified  in  placing 
papers  so  purely  controversial  in  the  body 
of  the  journal.  The  necessity  of  adhering 
to  this  principle  has  compelled  us  to  deal 
in  a  similar  manner  even  with  the  short 
note  of  Dr.  Maunsell  which  follows. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  April  5,  1838. 

William  Daniell. — John  Wm.  Joy. — Charles 
Frederic  Edwards. 


WEEKLY  ACCOUNT  of  BURIALS, 
F>  om  Bills  of  Mortality,  Apr.  3,  1838. 


Abscess 

6 

Heart,  diseased  . 

3 

Age  and  Debility  . 

49 

Hooping  Cough  . 

11 

Apoplexy  . 

12 

Inflammation 

19 

Asthma 

14 

Bowels&  Stomach 

6 

Childbirth 

7 

Brain 

7 

Consumption 

47 

Lungs  and  Pleura 

5 

Convulsions 

32 

Insanity 

8 

Croup  . 

1 

Liver,  diseased 

1 

Dentition  orTeethin 

g  6 

Measles 

5 

Dropsy 

13 

Paralysis 

3 

Dropsy  in  the  Brain 

6 

Small-pox  . 

9 

Dropsy  in  the  Chest 

1 

Sore  Throat  and 

Epilepsy 

1 

Quinsey  . 

2 

Fever 

19 

Venereal 

1 

Fever,  Scarlet 

1 

Unknown  Causes 

63 

Fever,  Typhus 

5 

Haemorrhage 

1 

Casualties  . 

6 

Increase  of  Burials,  as  compared  with 
the  preceding  week 


METEOROLOGICAL  JOURNAL. 
Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 


Longitude  0°  3'  51” 

W.  of  Greenwich . 

March. 

The  RiYIO  METER. 

BA  ROM  liTE  R. 

Thursday.  15 

from  40 

to  48 

29-87  to  29-87 

Friday  .  .  16 

23 

50 

29-85 

29-62 

Saturday  .  17 

30 

45 

29  45 

29-44 

Sunday  .  .  18 

30 

47 

29  55 

29  59 

Monday..  19 

33 

47 

29-57 

2938 

Tuesday .  .  20 

38 

50 

29  23 

29  26 

Wednesday  21 

29 

44 

29-34 

29.40 

Thursday  .  22 

from  26  to  46 

29-45 

29-50 

Friday.  .  .  23 

24 

41 

29-55  to 

29-53 

Saturday  .  24 

30 

46 

29  50 

29-49 

Sunday  .  .  25 

29 

51 

29-78 

29  98 

Monday .  .  26 

20 

53 

30-04 

30- ''0 

Tuesday  .  27 

24 

5(5 

30-21 

30-31 

Wednesday  28 

28 

57 

30-41 

30-44 

Winds  S.W.,  N.W.,  and  N.E.,  S.W.  prevailing. 

Except  the  15th,  19th,  22d,  and  23d,  generally 
clear,  with  frequent  showers  of  rain  ;  hail  on  the 
21st,  and  snow  on  the  23d.  A  beautiful  Aurora 
Borealis  on  the  evening  of  the  17th,  extending 
from  N.  to  N.W.,  and  several  meteors  fell  during 
the  evening. 

ltain  fallen,  *1375  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

Communications  have  been  received  from 
Dr.  Griffin,  Dr.  D.  Griffin,  Dr.  Macken¬ 
zie,  Mr.  Mayo,  Dr.  Fergusson,  Dr.  Wilson, 
Dr.  Thompson,  Mr.  Thornhill,  Mr. 
Sandall,  Dr.  Ward,  Mr.  Saunders,  Mr. 
Deane,  Dr.  Burne,  Mr.  Leach,  “  A  Re¬ 
tired  Physician,”  “  K.,”  two  papers. 

Wins  on  &  Son,  Printers,  57,  Skinner-st.,  London. 
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IRISH  COLLEGE  OF  SURGEONS, 


(Extra  limites.) 


IRISH  COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  letter,  signed  “  B.  Alcock,”  having 
appeared  in  jour  number  of  this  date,  in 
which  I  am  alluded  to  bj  name,  may  I 
beg  jour  permission  to  state,  that  hav¬ 
ing,  as  T  thought,  done  my  duty  towards 
the  body  to  which  I  have  the  honour  to 
belong,  by  taking  measures  to  expose 
the  author  of  a  letter  calumniating  that 
body,  I  did  not  conceive  that  I  had  any 
further  personal  concern  in  the  matter. 
It  is,  I  believe,  still  under  the  conside¬ 
ration  of  the  proper  tribunal,  and  in  that 
situation  I  must  still  leave  it.  I  beg  to 
say,  however,  that  your  correspondent, 
Dr.  Alcock,  has  in  his  letter,  published 
by  you  on  the  10th  February,  1838, 
and  signed,  “  A  Member  of  the  Royal 
College  of  Surgeons  in  Ireland,”  made 
use  of  the  following  expressions : — 
“  Hitherto  I  have  looked  on ;  because 
it  did  not  appear  to  me  that  the  time  had 


arrived  when  interference  was  likely  to 
wove  seasonable  or  effectual and  that 
le  has,  since,  in  his  place  in  the  College, 
acknowledged  himself  to  be  the  author 
of  a  letter  upon  the  same  subject ,  signed 
“  A  Professor  in  the  School  of  the  Apo¬ 
thecaries’  Hall  of  Ireland,”  which  was 
previously  published  in  your  number  of 
the  20th  January,  1838.  Under  these 
circumstances  it  is  totally  impossible 
for  me  to  enter  into  any  controversy 
with  a  gentleman  whose  views  of  the 
obligations  of  honourable  men  with  re¬ 
gard  to  truth  differ  so  remarkably  from 
mine.  I  shall,  therefore,  trouble  you 
no  more  in  this  matter. 

I  may,  however,  add,  that  my  name 
was  never,  at  any  period,  the  subject  of 
concealment,  as  you  had  full  liberty  to 
make  it  public,  or  to  communicate  it  to 
any  person  concerned. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

H.  Maunsell. 

London,  March  31st,  1838. 
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LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOdJlRlNlAL 

OF 

iffle&trittt  aitii  tfte  Collateral  banters. 


SATURDAY,  APRIL  14,  1838. 


LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School ,  Kinnerton- Street, 
near  St  George’s  Hospital , 

Er  Charles  J.  B.  Williams, M.D.  F.R.S. 


Lecture  XVII. 

Diseases  of  the  Pleura  ( continued) — Further 
Effects  of  Pleurisy  :  Solid  Effusions ;  their 
Effects  :  Contraction  of  the  Chest ;  Signs  and 
Effects:  Liquid  Effusions;  Fnnpyema — 7?e_ 

lations  of  Acute  and  Chronic  Pleurisy _ 

Treatment  of  Pleurisy  ;  Acute  ;  Chronic _ 

Paracentesis  Thoracis;  Judications  and  Ob¬ 
jects  of  the  Operation  ;  Causes  of  Failure — 
Directions  for  the  Operation. 

In  the  last  lecture  we  were  occupied  with 
the  pathology  and  signs  of  acute  jileurisy, 
from  its  commencement  to  its  period  of 
fullest  elFusion.  Before  we  can  under¬ 
stand  the  further  history  of  pleurisy  and 
of  its  consequences,  we  must  revert  to  the 
pathological  changes  which  accompany  it. 

If,  in  consequence  of  the  treatment,  or 
of  the  mildness  of  the  irritation  and  its 
relief  bv  the  effusion,  the  inflammatory 
orgasm  has  ceased,  the  re- absorption  of 
the  fluid  and  lymph  is  a  matter  of  course, 
and  the  ordinary  efforts  of  respiration 
may  suffice  to  expand  the  lung  in  propor¬ 
tion  as  this  absorption  proceeds.  You 
will  then  have  a  gradual  diminution  and 
removal  of  the  signs  which  marked  the 
641. — xxii. 


increase  of  the  effusion.  I  need  not  go 
over  these  in  detail,  for  if  you  know  how 
the  signs  are  produced,  you  will  as  readily 
perceive  how  they  are  rt  moved.  The  re¬ 
turn  of  aegophony,  and  of  the  sound  of 
respiration,  which  reappears  at  the  part's 
where  it  was  last  heard,  generally  the 
upper  parts  of  the  chest,  are  the  most 
available  signs  of  improvement  ;  and 
these,  together  with  diminution  of  the 
side,  and  a  gradual  improvement  of  the 
sound  on  percussion,  are  to  be  watched 
from  time  to  time  as  proofs  that  the  im¬ 
provement  is  progressive. 

In  very  moderate  cases,  the  liquid  is  ab¬ 
sorbed  away  before  the  lymph  or  albu¬ 
minous  matter  is  removed;  and  when  the 
pleural  surfaces  covered  with  this  come 
together,  a  sound  of  rustling  or  rubbing  is 
sometimes  heard,  which  soon  ends  in  the 
permanent  adhesion  of  these  surfaces  by 
bands  of  false  membranes.  Now,  if  these 
false  membranes  are  formed  after  the 
liquid  has  been  removed,  and  the  lung  has 
recovered  its  full  extent  of  expansibility, 
they  are  adapted  to  its  free  motions,  and 
do  not  to  any  material  extent  interfere 
with  them.  Hence,  wre  often  And  in  dead 
bodies  adhesions  which  are  lengthened  in 
the  lower  parts  of  the  chest,  where,  from 
the  action  of  the  diaphragm,  the  lungs 
descend  as  the  ribs  rise,  whilst  in  the  upper 
parts  the  adhesions  are  short,  because  the 
lungs  there  follow  more  exactly  the  move¬ 
ments  of  the  walls  of  the  ehest.  But  in  se¬ 
verer  cases,  which  are  also  very  common,  in¬ 
flammation  continues  after  the  liquid  has 
been  abundantly  poured  out,  and  not  only 
increases  and  perpetuates  this  liquid  effu¬ 
sion,  but  throws  out  albuminous  matter 
also  in  various  conditions,  which,  by  its 
present  qualities  or  future  changes,  may 
produce  a  variety  of  prejudicial  effects,  ail 
tending  more  or  less  to  interfere  with  the 
perfect  restoration  of  the  organs  to  a 
healthy  state.  Now,  arising,  as  these  con¬ 
sequences  do,  out  of  continued  inflamroa- 
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tion,  which  either  has  been  imperfectly 
treated,  or  has  been  neglected  from  being 
latent,  they  are  strong  proofs  of  the  value 
of  the  physical  signs,  which  are  never 
absent,  and  which  will  scarcely  ever  fail 
to  declare  the  presence  of  the  lurking  mis¬ 
chief.  Let  us  now  glance  at  some  of  these 
solid  products  of  pleuritis. 

1.  Healthy  and  highly  organizable 
lymph,  when  deposited  in  a  thick  layer, 
must  in  some  measure  restrain  the  expan¬ 
sion  of  the  lung,  and  thereby  retard  the 
absorption  of  the  fluid.  This  lymph  may 
be  diminished  by  absorption  ;  and  the 
membranes  formed  of  it  may  ultimately 
adapt  themselves  to  the  full  expansion  of 
the  lung;  but  there  will  be  less  chance  of 
this,  in  proportion  as  the  liquid  effused  is 
copious,  and  its  removal  slow. 

2.  In  cases  similar  to  that  just  men¬ 
tioned,  but  with  a  lymph  less  organizable, 
the  product  of  a  less  active  inflammation, 
or  in  w'hich  there  is  much  of  the  colouring 
matter  of  the  blood,  its  organization  is 
more  tardy,  and  the  membrane  resulting  is 
more  rigid,  and  of  a  less  yielding  nature; 
consequently  the  lung  is  more  permanently 
confined  in  its  compressed  state.  The 
membranes  which  are  formed  on  the  pleura 
in  these  cases  are  sometimes  quite  carti¬ 
laginous  in  density,  and  of  considerable 
thickness;  and  I  have  met  with  several 
examples  in  which  they  have  become  par¬ 
tially  ossified.  If  these  are  formed,  and 
acquire  their  density  before  the  liquid  has 
been  removed,  it  is  quite  clear  that  they 
must  for  ever  bind  down  the  lung;  but  I 
have  seen  several  cases  in  which  there 
have  been  proofs  of  contraction  after  the 
absorption  of  the  liquid  ;  and  I  should 
explain  this  by  the  fact  that  certain  newly- 
formed  tissues  have  a  tendency  to  contract 
for  some  time  after  their  production. 
You  know  how  remarkably  this  is  exem¬ 
plified  in  the  contraction  of  new  ly-formed 
skin  after  burns  and  other  extensive 
wounds  of  the  surface.  It  is  also  shown 
in  the  puckering  of  the  tissue  around  false 
membranes  lining  cavities  in  the  lung,  in 
the  contraction  of  the  valves  of  the  heart, 
and  in  many  other  cases  where  false  mem¬ 
branes  have  been  slowly  formed,  and  tend 
to  assume  a  fibrous  or  fibro  cartilaginous, 
rather  than  a  serous  or  cellular,  character. 

3.  But  the  inflamed  pleura  may  throw 
out  a  lymph  of  still  lower  vitality,  sus¬ 
ceptible  of  but  imperfect  organization, 
and  wholly  incapable  of  throwing  out 
more  of  an  organizable  character;  hence, 
when  the  pleura  is  coated  with  it,  if  the 
inflammation  continue,  the  overflow  of 
the  nutritive  secretion  will  be  in  the  form 
of  a  curdy  matter,  or  of  mere  loose  shreds 
of  albumen. 

4.  The  solid  matter  may  be  thrown  out 
in  a  disintegrated  state,  utterly  insus¬ 


ceptible  of  organization,  and  diffused 
through  the  fluid  in  flakes  or  particles, 
forming  a  mixture  more  or  less  resembling 
pus,  which  is  the  fluid  of  empyema. 
Although  in  many  instances  this  is  the 
result  of  a  less  active  form  of  pleurisy,  and 
owes  its  persistence  or  tendency  to  increase 
to  the  want  of  vitality  in  its  solid  matter, 
yet  we  do  meet  with  cases  of  empyema 
which  arise  from  very  acute  forms  of  in¬ 
flammation.  In  these  instances  the  fluid 
is  more  strictly  purulent,  the  solid  matter 
being  in  form  of  globules  like  those  of 
pus,  and  seems  to  be  the  result  of  what 
maybe  called  a  suppurating  diathesis,  in 
consequence  of  which  all  the  albuminous 
products  of  inflammation  tend  to  assume 
a  purulent  character;  nay,  in  such  a  case, 
I  have  seen  pus  formed  within  fibrinous 
clots  of  the  blood  itself  in  the  heart ;  and 
it  is  difficult  to  avoid  the  supposition  that 
it  is  something  in  the  condition  of  the 
blood  that  determines  this  less  usual  pro¬ 
duct  from  the  acute  inflammation  of  a 
serous  membrane. 

5.  Lastly,  as  the  solid  accretions  on  the 
inflamed  pleura,  you  may  have  the  various 
morbid  productions  called  tuberculous, 
scirrhous,  fungoid,  and  melanotic ;  these 
being  commonly  the  result  of  some  con¬ 
stitutional  taint  developed  by  the  local 
inflammation,  but  sometimes  also,  as  I  be¬ 
lieve,  the  product  of  peculiar  modifica¬ 
tions  of  the  inflammation  itself.  This, 
however,  is  a  subject  that  wre  cannot  enter 
into  at  present. 

Now  you  are  not  to  suppose  that  the 
products  of  pleurisy,  in  every  case,  belong 
exclusively  to  one  of  the  kinds  now  de¬ 
scribed,  or  that  they  are  so  simple  as  to  be 
rigidly  divisible  by  such  a  classification. 
You  will  rarely  examine  a  case  of  pleurisy, 
after  death,  without  finding  traces  of  seve¬ 
ral  forms  of  the  products  of  inflammation  : 
you  cannot  examine  many  without  per¬ 
ceiving  that  these  pass  by  insensible  gra¬ 
dations  into  one  another,  and  that  al¬ 
though  you  may  meet  with  many  that  are 
clearly  referable  to  one  denomination,  you 
will  find  others  in  which  the  products  of 
inflammation  are  mixed  or  intermediate. 
I  assure  you  that  I  have  long  sought  for  a 
positive  line  of  physical  demarcation  be¬ 
tween  lymph  and  pus,  pus  and  yellow 
tubercles — between  false  membranes,  se¬ 
rous,  fibrous,  and  cartilaginous;  and  I 
have  sought  in  vain ;  for  although,  in  a 
majority  of  instances,  it  has  not  been  diffi¬ 
cult  to  say  which  name  is  most  applicable, 
yet  cases  not  unfrequently  present  them¬ 
selves  in  which  these  products  of  inflam¬ 
mation  have  such  a  dubious  and  interme¬ 
diate  character,  that  it  is  difficult  to  avoid 
the  conclusion  that  they  pass  by  insensible 
gradations  into  each  other.  This  is  not  a 
matter  of  merely  speculative  interest;  for 
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if  we  find  proofs  of  this  transition  in  dif¬ 
ferent  instances,  there  is  full  reason  to 
suppose  that  it  may  take  place  in  the  same 
case;  and  it  becomes  a  matter  of  great 
importance  to  determine  under  what  cir¬ 
cumstances  such  transitions  take  place, 
and  how  they  may  be  influenced  so  as  to 
be  directed  in  the  most  favourable  way. 

If  you  reflect  on  the  consequences  of  all 
these  products  of  prolonged  inflammation 
of  the  pleura,  you  may  perceive  that  they 
all  tend  to  keep  down  the  lung  in  the  com¬ 
pressed  state  to  which  it  was  reduced  by 
the  first  effusion ,  and  they  do  this  by  the 
rigid  false  membranes  which  are  formed 
when  the  solid  effusion  is  susceptible  of  or¬ 
ganization,  and  by  the  persistence  of  the 
liquid  effusion  when  the  solid  matter  is 
destitute  of  organization,  and  acts  as  an 
extraneous  irritant.  We  must  suppose, 
too,  that  the  absorbing  properties  of  the 
pleura  must  be  altered  by  the  long 
continuance  of  disease,  and  that  various 
lesions  are  propagated  to  the  adjoining 
tissues  ;  which,  however  they  may  have 
escaped  the  immediate  effects  of  inflamma¬ 
tion  in  its  acute  form,  can  scarcely  fail  to 
be  affected  by  the  changes  of  nutrition  and 
action  induced  by  the  slow,  but  less  limit¬ 
ed  influence  of  chronic  inflammation. 
Hence  the  parenchyma  of  the  lung,  the 
bronchi,  the  pericardium,  the  bones  and 
cartilages  of  the  chest,  occasionally  be¬ 
come  the  seat  of  various  changes.  Thus 
the  lung  becomes  at  first  consolidated  and 
then  atrophied  ;  the  tubes  secrete  pus  and 
become  dilated ;  the  pericardium  forms 
adhesions  to  the  heart,  and  becomes 
thickened;  and  in  cases  of  empyema,  the 
ribs,  vertebrae,  and  their  ligaments,  some¬ 
times  become  carious.  Nor  must  wTe  for¬ 
get  the  unfavourable  operation  of  the  dis¬ 
ease  on  other  functions;  the  obstruction 
to  the  circulation  by  pressure  on  the  pul¬ 
monary  and  adjoining  vessels,  the  abridg¬ 
ment  of  the  function  of  the  lungs  them¬ 
selves,  and  the  irritating  or  depressing  in¬ 
fluence  occasionally  extended  from  the 
seat  of  lesion  to  the  various  organs  of  the 
abdomen.  In  fact,  besides  the  injury  done 
to  the  respiratory  organs,  an  imperfectly 
cured  pleurisy  may,  in  an  insidious  man¬ 
ner,  oppress  the  whole  system,  and  bring 
it  into  an  anomalous  cachectic  state,  in 
which  morbid  conditions  of  various  kinds 
may  be  produced  or  brought  into  activity. 
Did  our  time  admit,  I  would  illustrate  by 
many  cases  all  these  effects  and  sequels  of 
pleurisy ;  and  these  cases  would  serve  to 
show,  too,  that  the  form  of  disease  that 
leads  to  such  results,  is  often  of  the  most 
insidious  kind,  either  marked  by  no  pro¬ 
minent  symptoms  at  all,  or  losing  them 
before  the  mischief  is  half  subdued.  But 
we  have  not  time  for  these  illustrations, 
which  belong  rather  to  a  course  of  clinical 


medicine;  but  your  own  observation  in 
hospitals  or  private  practice  will  soon 
supply  you  with  them,  for  such  cases  are 
by  no  means  uncommon. 

Now,  for  practical  purposes,  let  us  divide 
all  these  cases  into  two  classes: — 1st,  those 
in  wrhich  absorption  ultimately  predomi¬ 
nates  over  eff  usion,  and  the  liquid  is  sooner 
or  later  removed  ;  and  2dly,  those  in  which 
effusion  predominates,  and  the  liquid  can 
only  be  removed  through  a  perforation  of 
the  pleura.  In  the  first  of  these,  as  the 
absorption  of  the  fluid  proceeds,  what  is  it 
that  supplies  its  place  ?  The  lung,  as  wre 
have  seen,  is  either  so  bound  down  by  rigid 
false  membranes,  or  so  condensed  and  ob¬ 
literated  by  the  long  continued  pressure, 
that  it  is  not  susceptible  of  its  former  ex¬ 
pansion  to  effect  this  purpose.  In  the 
great  majority  of  cases,  as  the  liquid  is  ab¬ 
sorbed  away,  the  w^alls  of  the  chest  are 
contracted  and  fall  in  ;  so  that  the  diseased 
side,  which  at  the  height  of  the  effusion 
measured,  perhaps,  an  inch  or  twro  more 
than  the  healthy  side,  now  gradually  be¬ 
comes  considerably  smaller,  sometimes  to 
the  extent  of  two  or  three  inches.  The 
contraction  is  first  perceptible  in  the  upper 
part  of  the  chest,  and,  with  the  depression 
and  more  fixed  condition  of  the  shoulder, 
contrasts  remarkably,  on  inspection,  with 
the  full  development  and  active  motions  of 
the  sound  side.  There  is  still  some  appa¬ 
rent  fulness  of  the  lower  part  of  the  dis¬ 
eased  side,  and  this  appearance  will  often 
continue  even  when  it  measures  less  than 
the  sound  side.  If  you  examine  the  con¬ 
tracted  side  more  narrowly,  you  will  see  in 
detail  that  the  ribs  are  lowrer  at  the  sides 
and  closer  together,  the  scapula  more  pro¬ 
minent  and  nearer  to  the  spine,  and  some¬ 
times  the  sternum,  and  occasionally  even 
the  spinal  column  also,  is  curved  concave 
towards  this  side.  In  all  this  you  see  the 
results  of  the  atmospheric  pressure,  toge¬ 
ther  with  unantagonized  muscular  efforts, 
acting  on  the  wralls  of  the  chest.  You  may 
also  have  atmospheric  pressure,  contribut¬ 
ing  to  the  same  end,  from  the  abdomen : 
thus  the  diaphragm  is  pressed  permanently 
upwards,  carrying  with  it  the  mass  of  the 
liver  on  the  right  side,  and  the  reso¬ 
nant  stomach  on  the  left ;  and  on 
watching  the  abdomen,  you  do  not  see  it 
sw'ell  on  that  side,  as  on  the  other,  w'ith  the 
acts  of  inspiration.  In  some  cases  you  wdll 
find  that,  even  w'itbin  the  chest,  the  same 
atmospheric  pressure  is  exerted  from  the 
sound  side,  causing  displacements  the  very 
reverse  of  those  w'hich  had  been  occasioned 
by  the  pressure  of  the  previous  effusion. 
Thus  I  have  seen  several  cases  in  which 
the  healthy  lung  had  displaced  the  medi¬ 
astinum  towards  the  contracted  side,  not 
only  under  the  whole  sternum,  but  even 
under  the  cartilages  of  the  ribs,  to  the  ex- 
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tent  of  an  inch  beyond  it;  so  that  these 
parts  sounded  well  on  percussion,  and  the 
intercostal  spaces  there  showed  the  move¬ 
ments  of  respiration,  which  scarcely  affect¬ 
ed  any  other  part  of  that  side.  Nay, 
in  one  instance,  I  have  seen  the  heart 
drawn  over  to  the  right  side,  after  a  latent 
pleurisy  affecting  that  side,  so  that  it  was 
felt  pulsating  to  the  right  of  the  sternum*. 

But  I  have  not  described  to  you  the 
auscultatory  signs  of  a  side  contracted 
after  pleurisy.  In  many  cases,  where  the 
effusion  has  been  copious  and  of  long 
standing,  the  sounds  of  respiration  and 
percussion  continue  imperfect  perma¬ 
nently,  although  the  liquid  may  have  been 
completely  removed  ;  and  in  almost  every 
case  they  are  more  or  less  impaired  for 
months  after  the  attack  ;  in  fact,  they  cor¬ 
respond  pretty  well  with  the  appearance 
and  diminished  motion  of  the  affected  side, 
and  are  to  be  referred  to  the  same  causes. 
The  improvement  is  generally  to  be  found 
in  the  upper  parts  of  the  chest,  and  near 
the  spine.  With  the  return  of  a  weak 
respiratory  murmur,  and  slight  resonance 
on  percussion,  some  degree  of  vocal  re¬ 
sonance  may  also  accompany  the  removal 
of  the  liquid — in  the  superior  parts  of  the 
chest  amounting  to  bronchophony  —  in 
others  being  only  the  diffused  pectoral 
fremitus,  according  to  the  size  of  the  bron¬ 
chial  tubes,  and  the  degree  and  perma¬ 
nency  of  their  compression.  The  bron¬ 
chophony  in  these  cases  is  generally  of  a 
cracked  or  buzzing  character  ;  and  I  have 
known  it  very  loud  and  diffused  over 
some  extent  of  surface.  This  is  one  of 
those  instances  in  which  some  physical 
signs  may  deceive  you,  unless  you  pay 
attention  to  others,  and  to  the  general 
history  of  the  case;  for  if,  for  the  first 
time,  you  see  a  patient  in  this  condition, 
and  he  happen  to  have  an  attack  of  bron¬ 
chitis,  you  may  be  led  to  believe  that  the 
resonance  of  the  voice  and  d ulness  on  per¬ 
cussion  are  caused  by  consolidation,  by 
recent  inflammation  of  the  lung,  or  by 
tubercles ;  but  this  error  may  be  avoided 
by  attending  to  the  history  of  the  case, 
and  the  signs  of  contraction  that  are  also 
present.  The  dulness  on  percussion  in 
the  contracted  chest  is  less  owing  to  the 
absence  of  air,  than  to  the  compressed, 
drawn  in,  condition  of  the  walls,  which 
are  no  longer  free  to  vibrate  as  usual ;  and 
although  there  be  air  in  considerable 
quantity  in  the  lung  underneath,  this  air 
gives  no  spring  to  counterbalance  the 

*  Dr.  Stokes,  in  his  late  work,  has  also  de¬ 
scribed  this  mode  of  displacement  of  the  heart. 
Soon  after  these  lectures  were  delivered,  I  met 
with  another  case  of  the  same  kind;  the  patient 
is  now  under  the  care  of  Dr.  Symonds,  of  Bristol, 
who  has  lately  informed  me  that  the  pulsations 
of  the  heart  are  still  most  distinct  to  the  right  of 
(die  sternum. 


atmospheric  pressure,  which  is  continually 
acting  as  a  dead  weight  on  the  contracted 
side.  Sometimes  you  may  get  more  sound 
by  pressing  the  Angers  strongly  on  the 
side,  and  then  striking  on  them  ;  this 
pressure  brings  the  walls  beyond  the 
atmospheric  weight,  and  within  the  in¬ 
fluence  of  the  contained  air,  so  that  they 
may  then  vibrate  more  freely.  This  is 
according  to  the  principles  of  the  sound 
on  percussion  which  I  formerly  explained 
to  you,  and  need  not  dwell  on  further. 

You  will  observe  that,  in  these  cases  of 
pleurisy,  the  condition  of  the  side  ot  the 
chest  wras,  at  the  period  of  copious  effu¬ 
sion,  the  reverse  of  what  it  becomes  when 
that  effusion  is  removed;  then  it  was  di¬ 
lated,  and  the  adjoining  parts  pushed  from 
it ;  now  it  is  contracted,  and  the  adjoining 
parts  are  drawn  into  it.  Is  there  not, 
then,  an  intermediate  stage  in  which 
neither  of  these  conditions  is  presented, 
and  the  side  has  the  usual  shape  and 
dimensions?  My  experience  leads  me  to 
say  no ;  for  the  transition  from  one  condi¬ 
tion  to  the  other  is  not  generally  uniform, 
but  partial.  The  common  case  is,  that 
the  contraction  begins  in  the  upper  part 
of  the  chest,  before  the  dilatation  and  dis¬ 
placements  have  ceased  in  the  lower ;  and 
it  seldom  happens  that  there  is  not,  dur¬ 
ing  the  diminution  of  a  pleuritic  effusion, 
an  irregularity  in  the  shape  of  the  chest, 
a  comparative  bulging  of  the  lower  por¬ 
tion,  which  may  serve  to  distinguish  it 
from  the  case  of  a  consolidated  lung. 

In  the  cases  which  we  have  hitherto 
considered,  the  effusion  was  supposed  to 
be  general  into  the  whole  cavity  of  one 
side  of  the  chest,  and  so  was  the  con¬ 
traction  which  succeeded  it;  but  what 
contraction  can  obliterate  a  cavity  left 
by  partial  effusions,  limited  by  rigid, 
adhesions,  such  as  you  see  in  these  draw¬ 
ings?  [See  figures  4  and  5  in  the  last 
lecture.]  I  have  had  occasion  to  see  the 
post-mortem  examination  of  a  few  such 
cases:  in  two  of  them  the  cavity  was  not 
obliterated,  but  contained  air,  secreted,  I 
presume,  from  the  membranes,  for  there 
was  no  perforation  of  the  pleura.  In 
another  there  had  been  partial  contrac¬ 
tion  ;  but  a  considerable  space  remained, 
and  was  filled  with  a  semi-solid  curdy 
matter,  like  what  is  found  in  old  vomicae, 
and  probably  of  the  same  kind; — but  more 
of  this  by  and  by. 

Well  now,  what  would  you  think  of 
these  cases  of  contracted  chest,  whose  re¬ 
spiratory  organs  are  reduced  by  nearly 
one-half?  You  would  suppose  them  to 
be  a  crippled  set  of  beings,  capable  of 
dragging  on  but  an  imperfect  state  of  ex¬ 
istence;  yet  it  is  curious  enough  that 
there  have  been  some  such  individuals 
who  have  continued  to  enjoy  good  health, 
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and  to  be  actively  engaged  in  tbe  pursuits 
of  life.  Laennec  tells  us  of  the  case  of  a 
distinguished  surgeon  of  Paris,  who,  al¬ 
though  he  had  one  side  contracted  in  a 
very  marked  degree,  from  an  attack  of 
pleurisy  in  his  youth,  yet  enjoyed  excel¬ 
lent  health,  and  was  in  the  habit  of  lec¬ 
turing  twice  a  day  without  inconvenience. 
I  have  known  two  or  three  instances  of 
the  same  kind;  but  I  must  say  that  here 
the  contraction  was  not  excessive,  and  the 
respiratory  murmur  was  by  no  means 
abolished.  In  other  cases — and  they  are, 
I  think,  the  most  common — extensive  con¬ 
traction  of  the  chest  causes  such  an  habi¬ 
tual  shortness  of  breath,  as  to  incapacitate 
the  person  from  all  active  exertion,  and  to 
make  any  slight  bronchitic  attacks,  or 
febrile  excitement,  cause  severe  and  dis¬ 
tressing  dyspnoea.  I  have  further  had 
occasion  to  observe,  that  before  the  system 
becomes  accommodated  to  the  abridg¬ 
ment  of  respiration  which  this  lesion  pro¬ 
duces,  there  is  an  enfeebled  or  cachectic 
state  of  the  body,  in  which  various  trains 
of  disorder  may  arise  ;  and  unless  care  be 
taken  to  counteract  them  by  remedies  and 
circumstances  most  favourable  to  the  ge¬ 
neral  health,  scrofulous  or  dropsical  dis- 
orders  may  be  engendered,  and  develop 
new  mischief  in  the  respiratory  organs,  or 
elsewhere.  Although,  therefore,  we  may 
look  on  contraction  of  the  chest  as  a  mode 
of  curative  termination  of  pleurisy,  it  is 
one  of  the  least  favourable  kind,  and  liable 
to  many  detracting  circumstances. 

We  have  now  to  advert  to  the  other 
class  of  cases,  in  which  effusion  prepon¬ 
derates  over  absorption,  and  the  liquid 
can  only  be  removed  through  a  perforation 
of  the  pleura.  This  character  is  to  be 
traced,  in  some  instances,  to  the  condition 
of  the  membrane,  which,  either  from  its 
continued  irritation,  or  from  a  change  of 
structure,  secretes  more  than  it  can  ab¬ 
sorb.  Sometimes  the  accumulative  ten¬ 
dency  of  the  effusion  may  arise  from  some 
obstruction  in  the  circulation,  dependent 
on  disease  of  the  heart  or  great  vessels,  or 
even  on  the  partial  pressure  of  the  effusion 
itself.  But  the  more  common  cause  of 
increasing  effusion  is  the  nature  of  the 
matter  effused,  which,  when  of  a  purulent 
character,  is  not  readily  absorbed,  and  con¬ 
stitutes  the  empyema  of  authors.  This, 
W'hen  accumulating  rapidly,  proves  a 
source  of  oppression  to  the  breathing,  and 
of  immediate  danger  ;  if  slowly,  of  irri¬ 
tation,  obstruction,  and  consequent  disor¬ 
der  to  the  vital  powers  generally.  With 
the  presence  of  pus  there  is  not  uncom¬ 
monly  associated  an  ulcerative  process, 
which  may  give  vent  to  the  matter  through 
the  lungs,  the  walls  of  the  chest,  or  the 
diaphragm,  and  which,  in  cases  of  long 
continuance,  not  unfrequently  extends  to 
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the  vertebrae  and  ribs,  and  their  cartilages 
and  ligaments,  and  to  form  extensive  ab¬ 
scesses  between  the  muscles  and  integu¬ 
ments  of  the  chest  and  abdomen.  The 
prejudicial  nature  of  such  consequences  of 
pleurisy  are  too  obvious  to  need  further 
comment  from  me. 

You  may  have  remarked  that  in  this 
review  of  the  pathology  I  have  not  given 
any  separate  notice  of  chronic  pleurisy ; 
and  my  reason  is,  that  the  transition  of 
the  acute  to  the  chronic  is  so  indefinite, 
and  the  symptoms  of  the  recent  disease 
sometimes  have  so  little  of  an  acute  cha¬ 
racter,  whilst  that  of  a  long  duration  occa¬ 
sionally  manifests  so  much  greater  an  in¬ 
tensity  of  irritation,  that  the  terms  acute 
and  chronic  wrould  be  less  applicable  to 
pleuritic  affections  than  to  inflammations 
in  most  other  organs.  And  we  can  see 
some  reason  for  this,  in  the  fact,  that  the 
pleura  being  a  shut  sac,  is  liable  to  have 
its  acute  inflammations  made  a  chronic 
disease  by  the  retention  of  its  product ; 
and  chronic  pleurisy  is  perpetually  liable 
to  be  excited  into  an  acute  state  by  the 
distending  or  irritating  influence  of  the 
effusion.  Still,  differences  of  disease  are 
very  apparent  in  many  cases,  in  the  pre¬ 
valence  of  high  inflammatory  fever  in 
some,  and  in  there  being  no  fever,  or  one 
of  a  hectic  kind,  in  others  ;  in  the  sthenic 
condition  of  the  circulation  in  some,  and 
its  depressed  wreak  state  in  others,  what¬ 
ever  maybe  the  degrees  of  pain  or  nervous 
irritation  accompanying  them.  These 
differences,  although  not  easily  included 
in  a  general  view  of  the  pathology,  must 
not  be  disregarded  in  clinical  observation, 
nor  in  the  direction  of  the  treatment. 

I  shall  be  very  brief  in  speaking  of  tbe 
treatment  of  pleurisy,  for  you  will  find 
this  pretty  fully  described  by  recent  au¬ 
thors.  The  most  desirable  object  is  to 
destroy  the  inflammation  at  its  onset, 
when  the  only  physical  sign  may  be  the 
friction  sound,  and  before  the  signs  shew 
that  the  effusion  is  considerable.  For 
this  purpose,  the  most  effectual  remedy  is 
a  full  venesection,  carried,  if  possible,  to 
such  an  amount  as  to  remove  all  pain 
on  full  inspiration  ;  or  if  there  have  been 
no  pain,  until  all  hardness  of  the  pulse 
ceases.  This  should  be  followed  by  free 
leeching  or  cupping  the  affected  side.  I 
think  leeches  are  rather  to  be  preferred, 
but  they  should  not  be  applied  sparingly, 
and  should  be  immediately  followed  by  a 
large  warm  poultice  covered  with  flannel. 
These  depletory  measures  must  be  repeated 
if  within  a  few  hours  the  pain  returns,  or 
the  pulse  resumes  its  hardness.  Of  in¬ 
ternal  remedies,  those  are  most  useful,  in 
the  first  instance,  which  will  aid  the  blood¬ 
letting  in  producing  an  impression  on  the 
circulation,  especially  brisk  purgatives 
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containing;  mercury  and  antimony,  which 
act  fully  on  all  the  secretions.  Calomel 
and  James’s  powder,  followed  by  an  active 
salts  and  senna  draught,  generally  answer 
best.  Tartarized  antimony  is  less  effec¬ 
tual  in  this  than  in  other  inflammations 
of  the  chest;  and  I  have  seen  it  do  harm 
by  exciting  vomiting;  but  in  doses  short 
of  that  effect  it  may  prove  useful. 

It  commonly  happens  that  such  mea¬ 
sures  take  off  the  edge  of  the  disease 
without  destroying  it  entirely,  which  must 
be  a  work  of  time  ;  and  although  the  pain, 
dyspnoea,  and  cough,  be  much  relieved, 
they  are  not  removed,  and  the  physical 
signs  show  that  the  effusion  to  a  greater 
or  less  extent  has  taken  place.  Under 
these  circumstances  the  proper  means  are 
those  which  tend  to  remove  the  remaining 
inflammation,  and  to  promote  the  absorp¬ 
tion  of  the  matter  already  effused.  The 
most  powerful  of  these  is  mercury,  which 
may  be  combined  with  enough  of  opium 
and  ipecacuanha,  to  prevent  it  from  pass¬ 
ing  off  too  freely  by  the  bowels;  and  to 
this  may  be  added  digitalis  or  colchicum, 
in  a  saline  mixture  with  an  excels  of  al¬ 
kali,  to  keep  down  the  action  of  the  heart 
and  arteries,  to  lower  the  inflammatory 
condition  of  the  blood,  and  to  determine 
to  the  kidneys.  The  beneficial  influence 
of  mercury  is  sometimes  apparent  when  it 
does  not  affect  the  gums,  especially  in  young 
subjects,  its  operation  being  only  manifest 
on  the  hepatic  and  alvine  secretion,  which 
is  green,  dark,  or  high  coloured,  from 
different  conditions  of  the  bilious  matter 
in  it ;  but  in  more  cases  the  gums  exhibit 
its  operation  before  these  excretions  are 
produced. 

Venesection  can  seldom  be  repeated 
with  much  advantage  after  the  first  fewr 
days,  unless  on  the  occasion  of  a  fresh  ac¬ 
cess  of  pain,  or  other  symptoms  which 
prove  the  renewal  of  acute  inflammation. 
Occasional  leechings  continue  to  be  useful ; 
but  after  the  inflammatory  fever  has  been 
reduced,  the  most  effectual  external  re¬ 
medies  are  blisters,  which  should  be  used 
large,  and  not  left  on  too  long ;  from  six 
to  eight  hours  is  generally  time  enough  to 
make  them  vesicate  without  irritating  the 
system  by  the  absorption  of  their  matter. 
Where  the  effusion  is  abundant,  a  succes¬ 
sion  of  blisters  will  be  necessary  ;  or  they 
may  be  varied  by  a  suppurating  counter- 
irritant,  such  as  the  tartar-emetic  oint¬ 
ment  or  solution.  The  diet,  of  course, 
must  be  of  the  most  starving  kind  in  the 
first  instance,  and  the  patient  must  remain 
as  quiet  as  possible  in  bed.  When  the  in¬ 
flammation  is  subdued,  on  the  other  hand, 
sitting  up,  and  if  he  can  bear  it  well, 
using  a  little  exercise  about  the  room,  will 
tend  to  promote  the  absorption  of  the 
fluid.  If,  from  insufficiency, or  in  spite  of 


treatment,  the  signs  of  effusion  continue 
beyond  two  or  three  weeks  little  or  not  at 
all  diminished,  with  more  or  less  consti¬ 
tutional  disturbance,  it  is  to  be  appre¬ 
hended  that  the  disease  may  take  a  chronic 
form,  in  which  the  character  of  treatment 
must,  to  a  certain  extent,  be  changed.  If 
the  strength  continue  to  be  lost,  the  pulse 
being  weak,  and  the  fever,  if  any,  of  a 
hectic  kind,  a  more  nutritious  and  tonic 
plan  must  be  cautiously  pursued  to  the 
extent  that  the  patient  can  bear  it;  the 
heat  of  skin,  pulse,  cough,  and  condition 
of  the  breathing,  being  referred  to  as  tests 
of  the  suitableness  of  the  change.  But 
external  counter-irritation  should  still  be 
continued,  especially  by  blisters,  which 
may,  perhaps,  be  useful,  not  only  to  re¬ 
move  internal  inflammation,  but  also  to 
restore  energy  to  the  external  muscles  of 
respiration,  as  they  do  sometimes  to  those 
of  a  paralyzed  limb.  The  secretions  must 
be  kept  free  by  medicines  of  a  milder  class 
than  those  used  in  the  acute  stage;  and 
except  with  this  view  I  have  not  found 
much  benefit  from  the  use  of  mercury  in 
the  late  asthenic  stages  of  simple  pleurisy. 
In  fact,  when  the  effusion  has  a  purulent 
character,  I  believe  the  constitutional 
action  of  mercury  to  be  injurious.  In 
these  stages  I  have  seen  the  most  salutary 
effects  from  the  employment  of  the  hydrio- 
date  of  potass,  in  the  dose  of  two  or  three 
grains,  three  or  four  times  a  day;  or  in 
more  asthenic  cases,  the  iodide  of  iron,  in 
rather  smaller  doses.  To  preserve  the 
latter  from  decomposition,  it  should  be 
kept  in  solution  with  a  piece  of  clean  iron 
or  a  coil  of  iron  wire  in  the  bottle,  as  re¬ 
commended  by  Mr.  Squire.  As  there  is 
occasionally  apt  to  be,  in  both  these  me¬ 
dicines,  some  free  iodine,  wdiich  often 
occasions  gastric  irritation  and  nervous 
symptoms,  I  always  desire  patients  to  eat 
a  little  bit  of  bread  or  biscuit  after  each 
dose  ;  the  starch  in  this  combining  wfith  the 
free  iodine,  removes  its  injurious  property. 
These  medicines  act  on  the  kidneys,  and 
seem  especially  to  promote  absorption ; 
and  I  know  of  none  which  seem  so  often 
to  succeed  in  hastening  the  removal  of  a 
pleuritic  effusion.  Various  other  medicines 
may  be  useful  in  particular  cases;  but  we 
have  no  time  even  to  name  them.  Where 
a  dropsical  diathesis  prevails,  the  tartrate 
of  iron  is  also  sometimes  a  very  good 
diuretic.  Gentle  exercise  is  serviceable  in 
promoting  the  expansion  of  the  chest  and 
lungs,  and  the  absorption  of  the  fluid ;  and 
in  the  more  chronic  cases,  it  is  of  the 
utmost  importance  to  promote  the  general 
health  by  free  exposure  to  a  pure,  mild, 
and  suitable  air,  which,  in  cases  disposed 
to  scrofula,  will  be  best  found  at  the  sea¬ 
side. 

It  only  remains  for  me  now  to  say  a 
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few  words  on  the  subject  of  tapping  th 
chest,  an  operation  which,  although  be 
longing  properly  to  the  province  of  sur¬ 
gery,  should  only  be  performed  under  the 
guidance  of  a  competent  knowledge  of  the 
pathology  and  physical  signs  of  pleurisy. 
There  are  two  kinds  of  cases  in  which  it 
becomes  proper  to  give  exit  to  the  liquid 
accumulated  in  the  pleural  sac.  One  in¬ 
cludes  the  examples  of  the  recent  disease 
in  which  the  effusion  takes  place  so  quickly 
and  abundantly  as  to  endanger  life  by  the 
pressure  which  it  causes  on  the  lungs. 
A  sudden  effusion  may  have  this  effect, 
where  its  quantity  is  not  sufficient  to  com¬ 
press  the  lung  totally,  or  to  displace  the 
viscera  to  a  great  extent;  but  there  will  be 
always  some  enlargement  of  the  side, 
which,  with  the  dulness  on  percussion,  and 
the  absence  of  respiration  and  vocal  re¬ 
sonance,  will  sufficiently  indicate  the 
nature  of  the  case.  Here  the  liquid  is 
generally  serum  with  more  or  less  lymph, 
and  it  generally  deposits  a  further  clot  of 
gelatinous  tibrine  after  it  has  been  drawn 
from  the  chest;  but  the  same  liquid  is 
sometimes  yielded  by  pleurisies  of  long 
standing.  The  other  class  comprehends 
those  cases  in  which  the  pleurisy  has  ex¬ 
isted  for  a  longer  time,  and  the  effusion, 
instead  of  showing  a  disposition  to  dis¬ 
perse  under  the  influence  of  remedies, 
either  increases  or  remains  stationary,  and 
whether  it  cause  a  dangerous  degree  of 
dyspnoea  or  not,  it  must  cause  mischief  by 
perpetuating  the  compressed  state  of  the 
lung, as  well  as  by  the  various  other  structural 
and  functional  affections  which  I  have 
before  alluded  to.  The  cases  of  true  em¬ 
pyema  are  generally  included  in  this  num¬ 
ber, and  are  considered  the  more  legitimate 
subject  for  operation,  because  it  is  believed 
that  there  is  little  chance  of  purulent 
matter  being  removed  by  absorption;  but 
I  must  add,  that  experience  proves  that 
the  operation  is  not  so  often  successful  in 
these  cases  as  where  the  effusion  is  not 
purulent. 

Now  the  object  of  the  operation  is  to 
remove  the  fluid,  which  either  from  its 
quantity  oppresses  functions,  or  by  its 
quality  extends  and  perpetuates  structural 
lesions  within  the  chest.  With  this  view 
an  external  vent  is  given  to  it,  any  num¬ 
ber  of  times,  until  its  quantity  is  so  far 
diminished,  and  its  quality  improved,  that 
it  shall  not  prevent  the  re-expansion  of  the 
lung,  as  far  as  that  is  possible,  and  the 
contraction  of  the  chest  to  li  11  up  the 
remaining  deficiency.  But  you  can  easily 
perceive  that,  after  the  first  pressure  is 
relieved,  the  remaining  fluid  cannot  be 
drawn  out  of  the  chest  without  something 
to  occupy  its  place;  and  unless  great  pre¬ 
cautions  be  taken,  that  something  will  be 
air,  not  drawn  into  the  lung,  but  through 


the  orifice  into  the  cavity  of  the  chest. 
Now  air  thus  introduced  often  seems  to 
have  the  effect  of  causing  an  unfavourable 
change  in  the  remaining  liquid,  rendering 
that  which  was  serous  decidedly  purulent, 
and  giving  to  pus  a  foetid  character.  Fur¬ 
ther,  when  air  gets  access,  it  tends  to  do 
mischief,  whether  the  orifice  remain  open 
or  be  closed :  in  the  former  case,  the  air 
passing  in  and  out  prevents  the  lung  from 
expanding,  and  constantly  irritates  the 
serous  membranes,  wdiich  are  not  fitted 
for  contact  with  it;  and  if  it  be  closed, 
the  air  admitted  tends  to  engender  more 
air,  by  the  decomposition  which  it  causes 
in  the  remaining  liquid,  so  that  the  pleura 
soon  becomes  as  much  distended  as  before 
the  operation.  Hence,  although  the  ope¬ 
ration  generally  gives  temporary  relief,  it 
has  often  been  followed  by  symptoms  of 
irritation,  or  of  increased  oppression, 
which  have  ultimately  led  to  an  unfa¬ 
vourable  result.  The  cause  of  failure  in 
some  cases,  it  is  true,  is  irremediable  dis¬ 
ease  in  the  walls  or  viscera  of  the  chest, 
or  perhaps  in  the  constitution,  which  inav 
be  either  the  cause  or  the  effect  of  a  long 
continuance  of  the  pleuritic  effusion  ;  but 
even  in  these  cases  the  operation  may 
prove  the  means  either  of  great  te  mporary 
relief,  and  considerable  prolongation  of 
life,  or  of  just  the  contrary,  according  as 
it  is  performed  or  not  with  due  reference 
to  sound  physiological  and  pathological 
principles.  The  operation  has,  it  is  true, 
sometimes  succeeded  where  these  have  not 
been  much  attended  to;  but  this  has  been 
for  the  most  part  in  young  subjects,  where 
the  reparatory  powers  are  active,  and  suf¬ 
ficient  to  countervail  very  unfavourable 
circumstances;  and  I  feel  confident  that 
it  would  succeed  in  many  more  instances, 
were  it  resorted  to  at  the  time  and  in  the 
way  pointed  out  by  the  structure  of  the 
parts,  and  their  properties  in  health  and 
disease.  One  great  error  has  been  to 
delay  the  operation  too  long,  until  some  of 
the  bad  consequences  of  rigid  membranes, 
obliteration  of  the  tissue  of  the  lung,  sur¬ 
faces  secreting  unhealthy  matter,  and 
incapable  of  adhesion,  ulcerations  and 
even  sloughing  of  the  soft  parts,  caries  of  the 
bones,  morbid  deposits  in  other  parts,  and 
depression  of  the  vital  powers  generally, 
prevent  the  possibility  of  recovery.  This 
error  having  arisen  in  some  measure  from 
some  uncertainty  in  the  diagnosis  of  liquid 
effusion,  ought  now  to  be  prevented  by  the 
improvement  of  our  knowledge  in  this 
respect.  Another  great  error  I  consider 
to  have  been,  a  neglect  of  all  means  to 
promote  the  re-expansion  of  the  lung, 
which  is  the  only  natural  mode  of  supply¬ 
ing  the  place  of  the  fluid  drawn  off,  and  is 
an  obvious  step  towards  a  restoration  of 
the  healthy  condition  and  function  of  the 
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parts.  The  common  notion  is,  that  the 
fluid  should  be  drawn  off,  without  consi¬ 
dering-  whether  any  thing  more  hurtful 
may  occupy  its  place. 

I  find  that  I  have  not  time  to  describe  to 
you  the  different  modes  of  operation  that 
are  recommended  by  authors,  or  that  I 
have  seen  performed,  so  I  will  merely  tell 
you  what  appears  to  me  to  be  that  which 
promises  the  best  chance  of  success,  ac¬ 
cording  to  the  views  which  I  have  been 
explaining  to  you.  The  spot  for  the  intro¬ 
duction  of  the  trocar  must  be  determined 
with  due  reference  to  the  physical  signs, 
carefully  avoiding  every  part  where,  or 
near  which,  there  is  any  sound  of  respi¬ 
ration,  resonance  of  the  voice,  or  not  per¬ 
fect  dulness  on  percussion.  A  projection 
and  fluctuation  of  an  intercostal  space 
give  a  greater  eligibility  to  a  spot;  and 
these  circumstances  present  themselves 
most  frequently  at  the  inferior  lateral 
parts  of  the  chest,  from  the  fourth  to  the 
eighth  rib,  where  also  the  soft  walls  of  the 
chest  are  as  thin  as  any  where.  In  all 
cases  it  is  a  proper  precaution  to  pass  a 
grooved  needle  first,  as  recommended  by 
Dr.  T.  Davies,  for  this  will  determine  the 
presence  of  the  liquid,  and  in  some  degree 
its  nature,  and  the  thickness  of  the  walls 
which  contain  it.  Of  course  it  is  proper 
to  avoid  the  immediate  neighbourhood  of 
the  heart,  or  any  of  the  known  arteries  or 
nerves.  The  upper  margin  of  the  sixth 
rib  most  commonly  presents  a  favourable 
spot,  but  whether  more  or  less  at  the  side 
must  be  determined  by  the  position  of  the 
heart  and  other  circumstances.  Now  as  I 
hold  it  to  be  the  great  object  to  not  only 
remove  fluid,  but  promote  the  restoration 
of  the  function  of  the  lung,  and  therefore 
to  prevent  the  admission  of  air  by  the  punc¬ 
ture,  I  would  have  the  whole  operation 
conducted  with  this  in  view.  The  patient 
should  be  lying  on  his  back,  or  not  more 
propped  up  than  is  necessary  for  the  state 
of  his  breathing.  The  puncture,  instead 
of  being  in  the  most  dependent  part  of  the 
chest,  should  be  made  as  near  the  front  as 
is  consistent  with  the  safety  of  the  viscera 
and  other  considerations  just  alluded  to. 
The  trocar  should  not  be  pushed  in  further 
than  is  necessary  to  clear  the  parietes  ;  but 
the  canula  may  be  pushed  in  further  after 
the  stilette  is  withdrawn,  and  its  sides 
should  have  several  holes  in  them.  The 
skin  should  be  drawn  aside,  so  that  the 
puncture  through  it  may  not,  after  the 
trocar  is  withdrawn,  correspond  with  that 
in  the  costal  pleura,  but  may  form  a  val¬ 
vular  orifice.  As  soon  as  the  stilette  is 
withdrawn,  steady  pressure  should  be 
applied,  by  the  hands  of  assistants,  to  the 
affected  side  to  depress  the  ribs  and 
shoulder,  and  to  press  up  the  diaphragm, 
to  promote  the  flow  nf  liquid,  and  to  pre¬ 


vent  the  introduction  of  air  through  the 
orifice,  during  any  sudden  and  forcible 
act  of  inspiration.  For  the  same  reason, 
during  a  fit  of  coughing,  if  there  appear 
any  tendency  to  intermission  in  the  stream 
of  liquid,  the  orifice  should  be  closed  by 
the  finger.  The  pressure  should  be  steadily 
increased  as  the  liquid  flows  ;  and  if  the 
stream  should  stop  suddenly,  a  probe 
should  be  passed  through  the  canula  to 
clear  it  of  clots  of  lymph  or  other  obstruct¬ 
ing  matter,  and  this  may  be  done  also  if 
the  stoppage  is  more  gradual ;  but  if  still 
no  more  flows,  the  canula  should  be 
quickly  withdrawn,  and  a  compress,  or  a 
large  poultice,  placed  on  the  orifice;  and 
then,  but  not  till  then,  the  pressure  on  the 
walls  of  the  chest  may  be  withdrawn. 
What  will  be  the  result?  The  walls  of 
the  chest,  expanding  by  their  own  elasti¬ 
city  on  the  removal  of  the  pressure,  will 
draw  air  into  the  compressed  lung,  which 
being  thus  expanded,  will  begin  to  resume 
its  part  in  the  function  of  respiration  and 
circulation,  and  will  thus  promote  the  ab¬ 
sorption  of  the  rest  of  the  fluid,  and  im¬ 
prove  the  condition  of  the  whole  system. 
Even  if  the  fluid  should  accumulate  again, 
the  temporary  expansion  of  the  lung  wrill 
have  served  to  restore  its  condition,  so  that 
when  another  quantity  of  fluid  is  again 
withdrawn,  its  tissue  will  be  the  better 
prepared  for  a  restoration  of  its  function. 
When  the  fluid  is  of  a  decidedly  purulent 
character,  or  if  otherwise  its  absorption  is 
difficult,  it  may  be  useful  to  displace  it,  by 
injecting  through  a  double-tubed  canula 
warm  water  ;  to  which  may  be  added,  in 
some  cases,  a  weak  solution  of  nitrate  of 
silver  or  some  other  medicament,  which 
may  improve  the  condition  of  the  mem¬ 
brane,  and  dispose  it  to  secrete  adhesive 
lymph  instead  of  pus. 
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Lecture  II. 

History  of  Blood-Letting. 

It  is  not  my  intention  on  the  present 
occasion,  gentlemen,  to  enter  with  much 
minuteness  into  the  history  and  origin  of 
blood  letting.  Such  a  discussion,  though 
not  w  ithout  interest,  is  rather  a  matter  of 
curiosity  than  of  practical  use,  and  would 
needlessly  consume  time  that  is  already 
too  limited  for  our  purpose.  It  would  be 
a  fruitless  task,  indeed,  to  seek  to  discover 
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when  blood-letting  was  first  introduced 
into  the  practice  of  medicine.  Like  most 
other  branches  of  the  healing  art,  its  origin 
is  involved  in  impenetrable  darkness. 
It  is  certain,  however,  that  the  practice  is 
of  great  antiquity,  and  was  in  general 
use  long  before  the  time  of  Hippocrates, 
the  earliest  writer  on  medicine  whose 
works  have  reached  us,  and  who  flourished 
considerably  more  than  2000  years  ago. 
Hippocrates  appears,  from  his  various 
writings,  to  have  been  familiarly  ac¬ 
quainted  with  phlebotomy,  or  venesection, 
and  also  scarification,  both  with  and  with¬ 
out  cupping.  On  different  occasions  he 
advises  opening  the  veins  of  the  arm,  of 
the  feet  and  legs,  of  the  forehead,  and 
those  under  the  tongue.  It  is  doubtful 
whether  he  practised  arteriotomy ,  or  was 
acquainted  with  the  use  of  leeches  for 
drawing  blood.  The  purposes  for  which 
he  had  recourse  to  blood-letting  are 
various,  and  not  undeserving  of  notice 
even  in  the  present  day.  He  employed  it, 
in  the  first  place,  simply  as  an  evacuant, 
in  order  to  get  rid  of  redundant  matters  in 
the  system  ;  secondly,  for  the  purpose  of 
changing  the  determination  of  the  blood 
to  or  from  particular  parts,  as  circum¬ 
stances  might  seem  to  require.  You  may 
here  observe  the  germ  of  the  doctrines  of 
derivation  and  revulsion — points  of  theory 
that  were  so  much  dwelt  on  at  a  later 
period,  and  which  have  scarcely  yet  lost 
their  influence  on  practice.  A  third 
purpose  for  which  Hippocrates  had  re¬ 
course  to  blood-letting  was  that  of  restoring 
a  free  movement  of  the  blood  and  animal 
spirits  in  cases  where  they  wrere  supposed 
to  be  stagnant  or  obstructed,  as  in  apoplexy 
and  palsy.  Fourthly,  he  usedthisevacuation 
to  cool  the  body  when  morbidly  or  pre- 
ternaturally  heated. 

Such  were  the  views  with  which  blood¬ 
letting  was  employed  by  Hippocrates; 
and,  accordingly,  he  had  recourse  to  it 
in  a  great  number  of  diseases  where  it  was 
supposed  to  be  needed  to  fulfil  one  or 
other  of  the  indications  mentioned.  In 
particular  he  recommends  it  in  violent 
and  acute  diseases,  especially  inflammations, 
but  only  where  the  patient  is  strong  and 
at  the  middle  periods  of  life,  for  he  thought 
blood-letting  not  adapted  to  either  infancy 
or  old  age:  he  forbad  it  also  to  pregnant 
women,  as  being  likely  to  cause  abortion. 
He  especially  mentions  inflammation  of 
the  different  viscera — the  liver,  spleen,  and 
lungs,  as  calling  for  this  remedy.  The 
boldness  of  his  practice  on  these  occasions 
deserves  notice.  In  pleurisies,  for  example, 
he  allowed  the  blood  to  flow  till  the 
patient  fell  into  complete  syncope,  espe¬ 
cially  if  the  pain  were  very  acute.  When, 
however,  the  blood,  while  flowing,  under¬ 
went  a  change  of  colour,  as  from  a  red  to 


a  dark  hue,  or  the  reverse,  he  considered 
it  right  to  stop.  In  quinsies,  and  other 
disorders  of  an  acute  form,  Hippocrates 
bled  in  both  arms  at  once.  Difficulty  of 
breathing  is  another  case  in  which  this 
remedy  was  resorted  to  by  Hippocrates; 
and  he  mentions  one  species  of  inflamma¬ 
tion  of  the  lungs,  which  he  calls  tumefac¬ 
tion  from  heat,  in  which  blood  is  directed 
to  be  taken  from  various  parts  of  the  body 
at  the  same  time,  instancing,  in  particular, 
the  arm,  under  the  tongue,  and  the 
nostrils,  as  parts  proper  for  the  purpose. 
In  cases  of  severe  pain,  he  advises  a  vein 
to  be  opened  as  near  as  possible  to  the 
part  affected.  Thus,  in  pleurisy,  the  blood 
was  taken  from  the  internal  vein  of  the 
arm  of  the  affected  side :  but  in  milder 
cases  he  preferred  taking  it  remotely,  for 
the  purpose  of  soliciting  a  flow  of  blood  to 
a  distant  part  of  the  body.  He  bled  for 
the  relief  of  pain  simply  as  unconnected 
with  inflammation.  For  the  cure  of 
diseases  situated  above  the  diaphragm  he 
took  the  blood  from  the  veins  of  the  arm 
or -upper  part  of  the  body;  in  those  below 
the  diaphragm,  the  blood  w'as  taken  from 
the  inferior  parts,  as  the  feet. 

In  fevers,  even  of  the  most  ardent  kind, 
Hippocrates  did  not  draw  blood,  unless 
the  fever  were  accompanied  with  some 
topical  inflammation;  thus  making  a 
distinction  between  primary  fevers,  (that 
is,  where  the  fever  itself  is  the  disease — the 
idiopathic,)  and  those  which  accompany 
or  follow  inflammation  (symptomatic 
fever.)  It  was  in  the  latter  only  that  he 
thought  blood-letting  adviseable.  In 
general,  in  acute  cases,  the  patient  was 
bled  only  once,  but  then  to  a  large  amount, 
even  to  fainting,  as  stated  above,  if  the 
violence  of  the  symptoms  seemed  to  re¬ 
quire  it.  In  chronic  inflammations,  small 
and  repeated  bleedings  were  preferred ; 
and  instances  are  adduced  of  the  good 
effects  of  this  practice.  He  also  advises 
it  for  the  cure  of  dropsies  under  particular 
circumstances.  It  is  remarkable  that 
Hippocrates  no  where  indicates  the  quan¬ 
tity  of  blood  to  be  drawn  in  any  particular 
case. 

From  what  has  been  now  stated,  as  well 
as  from  the  general  tenor  of  the  writings 
of  this  most  distinguished  physician  (a 
man  who  has  had  no  equal  in  our  art),  you 
may  perceive,  and  probably  not  without 
surprise,  considering  the  disadvantages 
under  which  he  practised  at  that  early 
period,  when  medicine  was  little  more 
than  a  science  of  observation,  unaided,  for 
the  most  part,  by  the  lights  of  anatomy, 
physiology,  or  the  other  auxiliary  sciences,) 
how  little  reason  we  have  to  boast  of 
modern  acquirements,  and  how  little,  in 
fact,  has  been  added  to  the  stock  of  real 
practical  knowledge  since  his  time. 


90 


DR.  CLUTTERBUCK’s  LECTURES  ON  BLOOD-LETTING. 


Erasistratus  (who  lived  a  century  or 
more  after  Hippocrates,  and  who  is  dis¬ 
tinguished  as  being  the  first,  according  to 
Galen,  who  ventured  to  dissect  the  human 
body,)  prohibited  both  blood-letting  and 
purging  for  the  cure  of  diseases ;  at  least 
he  nowhere  recommends  their  use.  In 
haemorrhages,  instead  of  drawing  blood  as 
his  contemporaries  did,  Erasistratus  sub¬ 
stituted  lowr  diet  and  ligatures  on  the 
extremities,  vrith  the  view',  probably,  of 
restraining  the  movement  of  the  blood. 
The  reason  assigned  by  his  foliowrers  for 
abstaining  from  blood-letting  in  general 
is  not  of  much  weight;  namely,  that  as, 
in  the  treatment  of  fevers  and  inflamma¬ 
tions,  abstinence  is  indispensable,  it  would 
weaken  the  patient  too  much  to  use  blood¬ 
letting  at  the  same  time.  Other  frivolous 
objections  to  the  practice  of  bleeding  were 
made,  such  as  that  it  is  not  always  easy  to 
discover  the  vein  proper  to  be  opened, 
and  that  there  is  even  danger  of  opening 
an  artery  instead  of  a  vein  ;  that  many 
persons  fall  into  a  state  of  syncope  either 
before  or  after  the  operation ;  and  that 
some  have  actually  died  of  fright  under 
it ;  that  we  cannot  always  tell  the  pre¬ 
cise  quantity  of  blood  required  to  be  taken 
away  in  any  particular  case  in  order  to 
subdue  the  disease;  and  that  if  less  than 
this  betaken  it  does  no  good,  and  if  more, 
that  we  run  the  risk  of  killing  the  patient. 
Others  said  that  the  escape  of  the  blood 
from  the  veins  might  be  followed  by  that 
of  the  animal  spirits,  which,  on  such 
occasions,  were  supposed  to  pass  from  the 
arteries  into  the  veins. 

Asclepiades,  a  Greek  physician  of  high 
repute,  w'ho  settled  at  Rome  a  hundred 
years  before  the  birth  of  Christ,  followed 
pretty  closely  the  steps  of  Erasistratus, 
except  in  regard  to  blood-letting,  which 
he  employed  to  a  considerable  extent. 
Asclepiades  pursued,  on  the  whole,  a  more 
active  practice  than  that  of  his  predecessors, 
which,  on  account  of  its  inertness,  he 
called  “a  meditation  upon  death.”  His 
reasons  for  abstracting  blood,  however, 
were  of  the  most  fanciful  description, 
founded  on  the  Epicurean  doctrines,  which 
represent  all  the  phenomena  of  living 
bodies  as  depending  on  the  motion  of 
corpuscular  atoms  through  corresponding 
pores,  and  disease  as  consisting  in  a  want 
of  correspondence  between  those  cor¬ 
puscles  and  pores.  Asclepiades  used 
blood-letting  in  inflammation  provided 
pain  were  present,  but  not  otherwise: 
thus,  he  bled  the  patient  in  pleurisy,  but 
not  in  peripneumony  or  inflammation  of 
the  lungs  themselves,  because,  in  the  latter, 
the  patient  does  not  suffer  pain.  He 
neither  bled  in  fevers  nor  in  phrenzies. 
The  activity  of  his  treatment  in  general, 
however,  is  shown  in  his  treatment  of 


quinsy,  in  w  hich  he  employed  at  the  same 
time,  venesection  in  the  arm,  under  the 
tongue,  and  on  the  temples.  He  also  used 
scarification  with  cupping,  wdth  the  view 
of  opening  the  pores.  If  these  means  did  not 
suffice,  lie  incised  the  tonsils,  and  even 
recommends  laryngotomy  in  extreme 
cases.  All  this,  you  will  perceive,  does 
not  seem  very  consistent  with  the  favourite 
and  avowed  maxim  of  this  writer,  that  of 
curing  citb,  tuto ,  etjucunde! 

Aretssus  was  very  friendly'  to  blood- 
letting,  but  he  preferred,  in  general,  small 
and  repeated  bleedings  to  large  ones,  which 
he  considered  to  be  dangerous.  One 
motive  assigned  by  him  for  the  use  of 
blood-letting  was  to  produce  relaxation  of 
the  solids;  as  for  facilitating  the  passage 
of  calculi  through  the  urinary  passages. 
This,  you  perceive,  is  in  conformity  W'ith 
modern  practice.  Aretaeus  was  amongst 
the  earliest  that  practised  arteriotomy. 
Speaking  of  this  author,  Haller  says, 
“  arterias  incidit,  ante  Galenum,  in  tem- 
poribus  et  ad  aures;  alibique.” 

TheMethodicSectjOfw'hichThemison  wras 
the  founder,  used  blood-letting  frequently, 
and  in  the  same  diseases  as  Hippocrates 
did,  but  not  with  the  same  views.  Instead 
of  bleeding,  in  order  to  cool  the  body, 
they  employed  it  to  produce  relaxation, 
all  diseases  consisting,  according  to  their 
tenets,  either  in  too  great  rigidity,  or  its 
opposite,  relaxation.  They  seldom  bled 
the  patient  more  than  once,  unless  by 
scarification  and  cupping,  w'hich  they 
carried  to  a  great  extent, and  successively, 
over  almost  the  whole  body.  This  sect, 
the  Methodic,  comprised  many  individuals 
of  great  reputation. 

Celsus,  equally  remarkable  for  the  ele¬ 
gance  of  his  style,  and  his  intimate  ac¬ 
quaintance  writh  the  w'hole  art  of  medicine 
as  it  existed  in  his  time,  w'as  a  great  friend 
to  blood-letting,  and  appears  to  have  pos¬ 
sessed  an  extensive  and  critical  knowledge 
of  the  subject.  He  advises  it  in  many 
cases  in  which  his  predecessors  had  for¬ 
bidden  its  use,  as  in  infants  and  in  old 
persons,  and  also  during  pregnancy,  ob¬ 
serving  on  those  occasions,  that  it  is  a 
matter  of  little  importance  to  inquire  w'hat 
the  age  of  the  patient  is,  or  wrhether  preg¬ 
nant  or  not,  but  what  is  the  strength  in 
each  case.  A  vigorous  infant,  a  robust 
old  person,  and  a  strong  pregnant  woman, 
bear  this  evacuation,  he  says,  without 
either  danger  or  inconvenience.  Favour¬ 
able,  however,  as  Celsus  was,  in  general, 
to  the  employment  of  this  invaluable 
means  of  cure,  he  complains  of  the  almost 
indiscriminate  use  that  was  made  of  it  in 
his  time.  His  rules  with  regard  to  blood¬ 
letting  are,  indeed,  in  most  respects,  con¬ 
formable  with  the  best  views  of  modern 
experience.  The  strength  of  the  patient 
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is  to  be  looked  to,  he  observes,  more  than 
the  other  circumstances  of  the  case;  and 
this  is  better  judged  of  by  the  quantity 
and  quality  of  the  blood,  than  by  the 
aspect  of  the  patient.  It  may,  however, 
happen,  he  adds,  that  the  disease  calls  for 
this  evacuation  while  the  body  is  not  able 
to  bear  it.  Still,  if  no  other  means  oiler 
themselves  for  saving  life,  he  does  not 
hesitate  to  recommend  a  trial  of  it;  for, 
“  satius  est  anceps  auxilium  experiri, 
quam  nullum.”  In  short,  Celsus  appears 
to  have  employed  blood-letting  in  nearly 
the  same  cases  in  which  it  is  resorted  to  at 
present,  especially  in  violent  fevers,  where 
the  face  is  much  flushed  and  the  veins  dis¬ 
tended.  In  pleurisy,  he  used  it  only  when 
the  disease  was  recent,  and  the  pain  acute. 
In  peripneumony,  he  only  had  recourse  to 
it  when  the  patient  was  strong;  if  other¬ 
wise,  dry  cupping  was  employed.  Apo¬ 
plexies,  palsies,  convulsions,  difficulty  of 
breathing,  internal  contusions  (indicated 
by  spitting  or  vomiting  of  blood),  and 
violent  pain,  are  all  of  them  cases  requir¬ 
ing,  in  the  opinion  of  this  justly-esteemed 
writer,  the  loss  of  blood.  A  rather  curious 
observation  is  made  in  regard  to  apoplexy, 
namely,  that  bleeding  sometimes  appears 
to  save — at  other  times,  to  kill  the  patient. 
This  seeming  anomaly  I  shall  have  occa¬ 
sion  to  explain  to  you  hereafter. 

With  respect  to  time,  Celsus  did  not 
bleed  (except  in  urgent  cases)  earlier  than 
the  second  day  of  the  disease,  on  account, 
as  he  observes,  of  the  crudity  of  the  hu¬ 
mors  that  are  not  yet  ripe  for  evacuation  ; 
and  he  objected,  likewise,  to  taking  away 
blood  later  than  the  fourth  day,  for  the 
reason  that,  by  this  time,  the  bad  humors 
would  be  dissipated  spontaneously,  or,  at 
least, have  made  theirfull  impression  on  the 
system, in  whichcase  theonly  effectof  bleed¬ 
ing  would  be,  that  of  needlessly  weakening 
the  patient.  By  the  by,  do  you  not  observe 
here,  gentlemen,  as  on  other  occasions,  the 
baneful  influence  of  hypothesis  on  prac¬ 
tice  ?  through  which  the  advantages  of  ex¬ 
perience  itself  are  often  sacrificed;  for  cer¬ 
tainly  experience  does  by  no  means  sanc¬ 
tion  the  limitations  here  suggested.  Cel¬ 
sus  makes  an  observation  confirmatory  of 
that  of  Hippocrates,  which  I  before  no¬ 
ticed — namely,  that  when  the  blood,  as  it 
flows  from  the  veins,  begins  to  assume  a 
bright  vermilion  hue,  the  further  evacua¬ 
tion  ought  to  be  put  a  stop  to ;  as  being 
then  rather  hurtful  than  beneficial.  Celsus 
was  no  friend,  in  general,  to  large  blood¬ 
letting,  so  as  to  induce  syncope;  buthe  ad¬ 
vises  rather,  that  if  a  large  quantity  is  re¬ 
quired  to  be  drawn,  as  necessary  to  the 
cure,  that  it  should  be  taken  at  different 
intervals.  This  justly  celebrated  writer 
makes  no  mention  of  leeches,  though  they 
were  in  use  long  before  his  time,  Themison 


having  employed  them.  Celsus’s  indepen¬ 
dence  as  a  writer  is  manifested  in  the  ridi¬ 
cule  he  casts  on  the  critical  days  of  Hip¬ 
pocrates,  the  establishment  of  which  he 
ascribes  to  the  influence  of  the  mysterious 
numbers  of  the  Fythegoreans. 

We  find  little  that  is  original,  or  par¬ 
ticularly  deserving  notice,  on  the  subject 
of  blood-letting,  in  the  writings  of  physi¬ 
cians  between  the  period  when  Celsus 
lived — that  is,  at  the  commencement  of 
the  Christian  sera — and  the  time  of  Galen, 
who  flourished  in  the  second  century  af¬ 
terwards.  Galen  attached  himself  chiefly 
to  Hippocrates  as  his  guide,  whose  sys¬ 
tem  he  laboured  to  re-establish  and  bring 
to  perfection,  in  opposition  to  the  prevail¬ 
ing  sects  of  the  time.  With  the  exception 
of  Hippocrates,  no  individual,  perhaps, 
ever  e?rjoyed  so  high  a  degree  of  celebrity, 
both  living  and  posthumous,  as  the  sub¬ 
ject  of  our  present  remarks;  and,  for  the 
most  part,  his  fame  was  well  deserved; 
for  his  knowledge  of  philosophy  in  gene¬ 
ral,  as  wrell  as  of  medicine,  was  of  the 
most  extensive  kind.  Galen’s  vanity,  how¬ 
ever,  was  at  least  equal  to  his  merits.  He 
decries,  in  the  most  opprobrious  terms,  all 
who  differed  frbin  him,  either  in  opinion 
or  in  practice.  The  manner  in  which  he 
expresses  himself  in  regard  to  Hippocrates, 
sufficiently  shows  his  excessive  self-esteem. 
“  No  one,  before  myself,”  he  says,  “  has 
pointed  out,  the  true  method  of  treating 
diseases.  Hippocrates,  indeed,  indicated 
the  road  ;  but  as  he  was  the  first  to  dis¬ 
cover  it,  it  is  not  likely  that  he  would  be 
able  to  proceed  so  far  as  was  desirable  in 
it;”  and  he  goes  on  to  compare  his  own 
works  in  medicine  with  the  great  social 
and  political  improvements  effected  by  the 
Roman  emperor,  Trajan ;  leaving  his 
readers  to  draw  the  conclusion,  that  as 
Trajan  was  the  greatest  and  most  benefi¬ 
cent  of  emperors,  so  he  (Galen)  was  the 
first  and  greatest  among  physicians.  In 
another  place  he  thus  addresses  his  pu¬ 
pils  : — “  I  never  cared  about  the  reputa¬ 
tion  I  might  gain  in  the  world;  truth  and 
knowledge  have  been  the  only  objects  of 
my  ambition.  On  this  account,  1  never 
put  my  name  at  the  head  of  my  writings, 
and  you  know  I  forbad  your  lavishing  ex¬ 
travagant  encomiums  on  me,  as  you  were 
wont  to  do.” 

Our  present  concern,  however,  with  this 
distinguished  physician,  is  in  reference  to 
blood  letting,  which  he  employed  to  a 
considerable  extent.  In  this  point,  in¬ 
deed,  as  in  most  others,  he  followed  the 
steps  of  Hippocrates,  drawing  blood  with 
similar  views— viz.  to  diminish  plenitude 
(plethora),  and  to  make  a  diversion  (re¬ 
vulsion)  of  the  humours;  but  he  used  the 
remedy  with  more  freedom  than  his  great 
predecessor.  Galen  appears  to  be  the  first 
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that  mentioned  the  absolute  quantity  of 
blood  necessary  to  be  taken  on  different 
occasions:  neither  Hippocrates,  Celsus, 
nor  any  preceding  writer,  taking  any  no¬ 
tice  of  this.  In  ordinary  cases,  the  largest 
quantity  mentioned  by  Galen  did  not  ex¬ 
ceed  a  pound  and  a  half ;  the  smallest, 
seven  or  eight  ounces.  He  held,  that  on 
certain  occasions,  blood  might  be  properly 
taken  till  the  patient  fainted;  and  he 
mentions,  as  an  extraordinary  circum¬ 
stance,  that  he  had  drawn  from  the  same 
individual  fifty-four  ounces  in  the  space 
of  a  single  day.  This  was  done  at  the 
commencement  of  an  acute  fever,  where 
the  patient  was  of  a  plethoric  habit,  and 
the  blood  in  a  state  of  great  commotion. 
He  limits  this  mode  of  practice,  however, 
to  the  cases  just  mentioned ;  and  as  a 
caution  against  the  general  use  of  it  in 
this  way,  he  observes,  that  he  saw  two 
persons  die  in  consequence  of  its  adoption. 
As  a  safer  practice,  he  advises  that  the 
patient  should  be  bled  to  a  smaller  amount 
twice  in  the  same  day,  or  on  successive 
days.  Galen  always  bled  the  patient  at 
the  time  of  the  day  wrhen  the  fever  wras  at 
the  lowest  ebb,  and,  like  Hippocrates,  he 
took  the  blood  from  the  sMe  affected.  He 
did  not  hesitate  to  bleed  old  persons  when 
of  a  robust  habit,  but  he  never  bled  chil¬ 
dren  under  14  years  of  age. 

The  physicians,  many  of  them  of  high 
reputation,  who  lived  in  the  two  suc¬ 
ceeding  centuries,  up  to  the  period  w'hen 
the  schools  of  physic  and  philosophy  wTere 
transferred  to  Arabia,  were  for  the  most 
part  compilers  merely  from  the  writings 
of  Hippocrates  and  Galen.  We  are  in¬ 
debted  to  the  Arabians,  howrever,  for  the 
introduction  of  a  number  of  articles  into 
the  materia  medica,  that  wrere  not  before 
known  or  in  use.  We  also  owe  to  them 
the  first  description  of  several  newT  and 
important  diseases,  that  appear  to  have 
been  totally  unknown  to  the  Greek  and 
Roman  physicians,  such  as  the  small-pox, 
measles,  and  other  eruptive  fevers,  as  wre 
term  them — diseases  possessing  strikingly 
peculiar  or  specific  properties,  and  of 
totally  unknowm  origin. 

The  Arabian  physicians,  of  whom  Avi¬ 
cenna  was  the  chief,  copied  the  Greeks  in 
all  essential  respects,  both  as  regards 
theory  and  practice.  They  were  accus¬ 
tomed,  however,  to  attach  importance  to 
some  minor  points,  wrhich  are  at  present 
considered  as  of  no  moment.  Thus,  in 
cases  of  pleurisy,  they  said  that  the  blood 
ought  to  be  drawn  from  the  side  opposite 
to  the  disease,  contrary  to  the  injunction 
of  Hippocrates,  who  directed  that,  for  the 
relief  of  pain  in  general,  the  blood  should 
he  taken  from  the  vein  the  nearest  to  the 
part  affected.  This  difference  of  opinion, 
trifling  and  unimportantas  we  nowT  consider 


it,  wras  the  cause  of  great  and  lasting  dis¬ 
sension  in  the  schools  of  physic,  and  entire 
volumes  were  written  and  published  on  the 
different  sides  of  the  question.  To  such  a 
height,  indeed,  was  the  dispute  carried, 
that  the  University  of  Salamanca,  in  the 
fifteenth  century,  took  part  with  the  Ara¬ 
bians,  and  made  a  decree  that  no  one 
should  dare  to  let  blood  from  the  side 
affected;  and,  to  add  authority  to  their 
decree,  they  endeavoured  to  procure  an 
edict  from  the  emperor,  Charles  the  Fifth, 
to  confirm  it,  alleging  that  the  contrary 
practice  was  as  prejudicial  to  the  commu¬ 
nity  as  Luther’s  heresy  itself;  nor  was  the 
controversy  terminated  till  the  discovery 
of  the  circulation  of  the  blood,  by  our  dis¬ 
tinguished  countryman,  Harvey,  put  at 
once  an  end  to  the  dispute. 

The  Egyptians,  as  we  learn  from  Pros¬ 
per  Alpinus*,  used  blood-letting  in  all  its 
varieties,  and  to  a  great  extent.  They 
opened  the  veins  of  the  temples,  forehead, 
ears,  corner  of  the  eyes,  nostrils,  and 
throat,  as  well  as  others.  Arteriotomy 
appears  to  have  been  nearly  as  much  in 
use  among  them  as  venesection,  especially 
in  diseases  of  a  chronic  character.  They 
opened  the  arteries  about  the  temples,  ears, 
and  hands,  with  great  freedom  ;  nor  had 
they  any  dread  of  the  consequences  usually 
apprehended  from  the  operation.  Prosper 
Alpinus  says  he  had  frequently  witnessed 
the  practice  of  arteriotomy  w'hile  he  was 
in  Egypt,  and  observed  the  puncture  to 
heal  as  readily  almost  as  after  venesection. 
They  used  certain  precautions,  howrever, 
in  the  employment  of  arteriotomy,  both 
for  insuring  the  success  of  the  operation, 
and  preventing  inconvenience  afterwards. 
By  the  application  of  a  ligature  at  the 
proper  part,  the  artery  became  much  dis¬ 
tended  ;  it  was  then  opened  with  the 
sharpest  instrument,  and  by  the  smallest 
puncture  possible,  on  account  of  the  diffi¬ 
culty  experienced  in  healing  any  large 
wround  of  an  artery.  When  as  much  blood 
had  been  discharged  as  was  thought  requi¬ 
site,  some  lint  was  placed  on  the  wound, 
and  a  small  piece  of  coin  was  strongly  bound 
over  it;  and  this  was  left  on  the  part  for 
three  days,  wdien  the  wound  w  as  found  to  be 
healed.  The  ancients  seldom  had  recourse 
to  arteriotomy,  from  an  apprehension  that 
life  might  be  endangered  by  it,  either  from 
the  artery  not  healing  afterwards,  or  from 
gangrene  taking  place,  owing  to  the  great 
pressure  required  to  stop  the  flow'  of  blood. 
Galen  f,  on  account  of  the  mischief  he  had 
observed  to  follow  in  cases  where  the 
artery  wras  accidentally  opened  in  venesec¬ 
tion,  was  not  very  favourable  to  the  use 
of  arteriotomy,  unless  for  special  purposes. 


*  De  Medicina  iEgyptiorum. 
f  Lib.  de  Curatione  per  sanguinis  missionem. 
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He  relates  an  instance,  however,  in  which 
he  opened  the  artery  between  the  thumb 
and  fore  finger,  in  order  to  procure  sleep; 
and  he  adds,  that  he  witnessed  the  cure  of 
a  pain  in  the  side,  by  opening  the  artery 
of  the  arm,  and  without  aneurism  fol¬ 
lowing. 

Scarification  was  so  common  among  the 
Egyptians,  Prosper  says,  that  out  of  a 
hundred  children  you  might  meet  in  the 
street,  you  would  scarcely  find  forty  whose 
ears  were  not  covered  with  cotton,  on  ac¬ 
count  of  the  scarifications  they  had  under¬ 
gone.  Leeches  do  not  appear  to  have  been 
in  use  in  Egypt;  perhaps  from  these  ani¬ 
mals,  as  is  suggested,  not  being  found  in 
that  country. 

Paracelsus,  the  prince  and  prototype  of 
quacks,  though  far  more  learned  and  illus¬ 
trious  than  the  modern  race  to  wThom  we 
fire  accustomed  to  apply  this  designation, 
has  the  merit  of  introducing  into  practice 
several  active  preparations  from  the  mine¬ 
ral  kingdom.  Paracelsus  appears  to  have 
employed  blood-letting,  as  well  as  other 
means  of  cure,  though  the  particular  views 
with  which  he  used  it  are  not  stated. 

If,  now,  you  inquire  into  the  fate  of 
blood-letting  in  modern  times  (including 
under  this  denomination  the  long  interval 
between  the  revival  of  learning  in  the  fif¬ 
teenth  century  and  the  present  times), you 
will  find,  that  with  few,  and  those  trifling 
exceptions,  the  advantages  of  blood-let¬ 
ting  have  been  highly,  if  not  duly,  esti¬ 
mated.  In  all  ages  indeed,  not  excluding 
the  present,  a  few  individuals  have  been 
found  to  decry  the  practice  altogether,  as 
fraught  with  evil  consequences  :  some  have 
even  spoken  of  it  as  if  it  wrere  unjustifiable 
on  Scriptural  grounds,  arguing  that  “  the 
blood  is  the  life,”  and  we  are  forbidden,  in 
Scripture,  “  to  take  away  life.”  An  argu¬ 
ment  of  this  sort  is  not  likely,  I  presume, 
to  meet  with  many  supporters  in  the  pre¬ 
sent  day.  The  opposition  to  the  practice 
has  been  chiefly  founded,  I  believe,  in  an 
affectation  of  singularity,  for  the  sake  of 
vulgar  notoriety:  it  is  certainly  not  sanc¬ 
tioned  by  experience. 

It  would  occupy  too  much  of  your  time, 
were  I  to  pursue  further  the  history  of  this 
all-important  subject.  I  shall  conclude, 
for  the  present,  with  observing,  that  at  all 
times,  and  amidst  the  prevalence  of  every 
variety  of  medical  doctrine,  the  merits  of 
blood-letting  have  been  fully  recognized 
by  the  most  observant,  as  well  as  the  most 
experienced,  physicians.  Seeing,  then,  the 
almost  universal  use  that  has  been  made 
of  this  remedy  for  the  treatment  of  disease, 
from  the  earliest  periods  to  the  present 
time,  and  that  it  has  been  made  the  sub¬ 
ject  of  innumerable  writings,  you  will 
perhaps  wunder  that  it  should  be  thought 
requisite  to  discuss  the  subject  further  in 


the  present  day.  When,  however,  you  are 
told,  that  many  and  important  differences 
of  opinion  still  subsist  with  regard  to  it, 
amongst  those  even  who  are  the  most  fa¬ 
vourably  inclined  towmrds  it,  as  to  its 
mode  of  operation — the  circumstances  that 
influence  its  use — the  extent  to  which  it 
ought  to  be  carried  at  different  times  and 
under  different  circumstances — as  wTell  as 
various  other  important  points — you  will 
admit,  wfith  me,  that  there  is  still  room 
for  further  investigation  of  the  subject. 
This  I  purpose  to  enter  upon  in  the  en¬ 
suing  lecture. 
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66.  In  resuming  the  history  after  the  preced¬ 
ing  recapitulation,  the  question  that  pre¬ 
sents  itself  is  not  so  much  “  what  has  Pro_ 
chaska  done  ?”  as  wThat  has  he  left  undone  } 
For  after  making  the  fullest  deductions  for 
his  errors  and  omissions,  it  is  impossible 
not  to  award  him  the  highest  praise  for  his 
scientific  generalization  and  explanation 
of  these  phenomena.  They  are  not  alluded 
to  incidentally  in  a  part  of  the  work  devoted 
to  another  subject,  but  treated  of  specifi¬ 
cally  and  distinctly;  concisely,  it  is  true, 
and  vet  so  clearly,  that  the  great  principle, 
the  theory,  is  laid  down;  and  the  chief  im¬ 
provements  left  to  his  successors  are  those 
of  perfecting  the  details  and  extending 
the  system. 

67.  When  it  is  remembered  that  he 
wrote  long  before  the  discoveries  of  Sir  C. 
Bell,  on  the  functions  of  the  double  roots 
of  the  nerves,  the  omissions  of  the  particular 
nerves  by  which  impressions  are  conveyed, 
and  into  which  they  are  reflected,  so  as  to 
procure  motions,  cannot  cause  much  sur¬ 
prise  ;  neither  can  the  error  of  supposing 
the  stimulus  made  on  the  membrane  of 
the  nostrils  to  be  conveyed  by  the  olfactory 
nerve  instead  of  the  fifth,  according  to  the 
more  correct  views  now  entertained,  be 
much  wondered  at.  The  omissions,  also, 
of  the  action  of  the  sphincters,  muscular 
tone,  and  other  details,  impair  his  merit  as 
the  propounder  of  the  system  so  little,  that 
they  need  scarcely  be  mentioned. 
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68.  Still  it  is  to  be  borne  in  mind,  that 
Prochaska  mentions  the  existence  of  both 
sensory  and  motor  nerves,  though  he  does 
not  state  that  their  functions  may  be 
proved  to  belong  to  distinct  portions  of  the 
nervous  cord;  the  principle  is  here — its  ana¬ 
tomical  confirmation  was  afterwards  sup¬ 
plied. 

69.  For  in  1812,  Sir  C.  Bell’s  discovery, 
before  mentioned,  was  announced,  and  this 
being  applied  to  Prochaska’s  views,  fills 
up  the  omissions  (except  those  of  detail) 
and  remedies  the  error ;  for  after  Prochaska 
had  stated  that  impressions  were  carried 
along  sensory  and  reflected  into  motor 
nerves,  and  Sir  C.  Bell  had  pointed  out 
which  part  of  the  nervous  system  was  sensory 
and  which  motor,  it  is  evident  that  the 
mentioning  of  the  particular  nerves  con¬ 
cerned  in  these  various  phenomena  became 
a  sufficiently  easy  task. 

70.  Legallois,  also,  in  1812*,  limited 
more  distinctly  the  agency  or  regulation  of 
these  motions  to  the  spinal  cord ;  for  he 
shewed  that  the  respiratory  movements 
continued  after  the  removal  of  all  the 
brain ;  and  these  are  only  excited  motions, 
as  stated  even  by  Whyttf,  so  that  Sir  C. 
Bell  certainly  appears  to  have  retrograded 
when  he  invented  the  respiratory  tract  and 
its  properties.  Legallois  also  shewed  the 
divisibility  of  the  spinal  cord  and  its  func¬ 
tions,  but  he  erred  in  supposing  the  expe- 
rimental  phenomena  to  be  dependent  on 
sensation  and  volition. 

71.  The  researches  and  experiments  of 
Mayo,  w'ith  the  inferences  deduced  from 
them;};  ;  those  also  of  Flourens,  distin¬ 
guishing  excilabilite  from  sensation  and  vo¬ 
lition,  with  the  assignment  of  this  func¬ 
tion  to  the  medulla  spinalis  and  medulla 
oblongata,  as  high  as  the  tubercula  qua- 
drigemina,  &c.,  although  much  less  ex¬ 
plicit  and  clear  than  the  views  of  Pro¬ 
chaska,  are  very  nearly  allied  to  the  doc¬ 
trine  claimed  by  Dr.  Flail  so  exclusively 
for  himself. 

72.  Professor  Muller  has  also,  indepen¬ 
dently  of,  though  rather  later  than,  Dr. 
Hall,  made  similar  investigations,  and,  by 
a  singular  coincidence,  has  adopted  the 


same  term  in  designating  the  function,  just 
as  Dr.  Hall  had  adopted  that  previously 
used  by  Prochaska.  With  regard  to  Muller’s 
opinions,  however,  Dr.  Hall  would  appear 
to  be  rather  too  decisive  in  stating  that  the 
former  refers  “  the  phenomena  in  question 
to  sensation,  and  includes  the  brain  amongst 
the  central  organs  of  the  reflex  function*  ;” 
for  what  can  Muller  mean  by  the  following 
passage,  if  he  does  not  intend  to  state  that 
sensation  may  be  absent,  and  the  motions 
occur  without  the  presence  of  the  brain  ? 

“  We  think,  also,  that  the  reflex  functions 
which  occur  on  irritating  the  skin  after 
loss  of  the  brain ,  afford  no  proof  that  the 
cutaneous  irritation  can  excite  true  sensa¬ 
tion  in  the  spinal  marrow,”  &c. — “  Also  in 
health  there  are  many  reflex  motions, 
arising  from  irritations,  of  ivhich  we  are  not 
conscious  as  real  sensations ,  but  which  may, 
nevertheless,  produce  strong  impressions 
on  the  spinal  marrow  ;  as,  for  instance, 
the  continued  contraction  of  the  sphinc¬ 
ters,  from  the  irritation  of  the  excrement 
and  urine  f 

73.  In  turning  now  to  the  account  of 
the  views  and  discoveries  of  Dr.  Hall,  in 
his  “  Memoirs  on  the  Nervous  System,”  I 
am  happy  to  say,  that  he  has  done  full 
justice  to  himself  in  stating  his  claims 
specifically  and  distinctly;  for  however  he 
may  have  overlooked  the  “  opinions  of 
former  physiologists,”  he  has  taken  care 
that  no  one  who  reads  his  work  shall  fall 
into  the  same  error  with  regard  to  his  own. 

74.  There  is  one  point,  however,  in 
which  he  has  not  treated  himself  with  so 
much  justice,  for  he  acknowledges  his  ig¬ 
norance  of  many  things  wrhich  were  known 
toothers — that  is,  he  states  that  certain 
opinions  had  never  been  entertained  until 
he  published  them  ;  whereas,  in  fact,  they 
were  known  for  half  a  century  before  :  and 
here,  again,  I  must,  at  the  risk  of  tedious¬ 
ness,  make  a  second  recapitulation,  and 
compare  it  with  certain  passages  in  Dr. 
Hall’s  work;  which  comparison  will  illus¬ 
trate,  in  a  remarkable  manner,  the  senti¬ 
ment  just  expressed,  and  is  undertaken  in 
order  (in  the  words  of  Dr.  Hall)  to  “  avoid 
misapprehension .” 


Recapitulation  of  Facts,  &)C.  stated  in  this  paper, 

1.  Many  of  the  facts  which  depend  on 
the  reflex  function  have  been  long  known. 
§  5. 

2.  And  these  facts  have  not  been  confined 
to  the  excited  actions  seen  in  the  limbs 
(§  5)  ;  wrhilst  they  have  been  distinguished 
from  sensation,  and  volition,  and  instinct. 
§§  32  to  36. 


*  Experiences  sur  la  principe  de  la  vie. 
t  Vide  §  13 

t  Vide  Anat.  Comment,  1023. 


Recapitulation  of  Dr.  M.  Hull\. 

“  1.  Many  of  the  facts  w  hich  depend  upon 
the  reflex  function  have  long  been  known 
to  physiologists. 

“  2.  But  these  facts  only  extend  to  the 
excited  actions  of  the  reflex  functions  seen 
in  the  limbs ;  and  even  they  have  been  erro¬ 
neously  ascribed  to  sensation,  and  volition,  or 
instinct. 


*  Vide  Mem.  on  Nervous  System,  p.  59, 
t  Handbuch  der  Physiologie,  p.  098. 

+  Vide  Memoirs  on  the  Nervous  System,  p.  38. 
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3.  The  excited  movements  of  the  larynx, 
ejaculators,  &c.,  and  of  the  pannicula  carnosa , 
have  been  shewn  to  be  of  the  same  hind, 
and  dependent  on  the  same  function  of  the 
nervous  system.  §§  13,  28,  34,  35. 

4.  It  has  also  been  shewn  that  this  prin¬ 
ciple  morbidly  affected  causes  the  convulsions 
of  infants,  epileptics,  chorea,  tremors,  See.  See. 
§§  37,  40. 


5.  Also,  that  the  same  individual  func¬ 
tion  may  be  augmented  or  diminished,  the 
latter  by  certain  poisons.  §  22. 

6.  And  this  series  of  facts  has  been  asso¬ 
ciated,  and  shewn  to  belong  to  the  same 
order.  §§  26  to  38. 

7.  The  principle  of  action  through  this 
series  of  facts  has  been  shewn  to  be  excited 
and  reflex — to  be  essentially  connected  with 
certain  portions  of  the  medulla  oblongata 
aDd  medulla  spinalis — and  to  be  inde¬ 
pendent  of  the  brain.  §§  26,  27,28,  70,  71. 

S.  It  has  also  been  distinguished  from  the 
other  sources  of  muscular  motion  existing 
in  the  animal  economy,  viz.  volition,  c. ; 
and  it  has  been  shewn  to  constitute  the 
principle  of  life  in  the  foetal  state.  §§32, 
33,  34,  41. 

9.  The  reflex  function  appears,  in  a 
word,  to  be  the  complement  of  the  functions 
of  the  nervous  system  hitherto  known. 


75.  In  this  recapitulation  it  is  singular 
that  we  set  out  with  the  same  statement, 
and  arrive  at  the  same  conclusion,  but 
through  two  very  different  ways,  though 
so  nearly  resembling  each  other  are  the 
words,  that  the  addition  of  three  letters 
not  to  the  one,  or  the  removal  of  them 
from  the  other,  would  make  them  nearly 
identical. 

76.  It  may  be  asked  why  I  have  shown 
the  correspondence  of  Prochaska  with 
Dr.  Hall,  instead  of  any  other  writer  on 
the  subject  (Muller,  for  instance),  who  has 
overlooked  these  things  as  much  as  the 
author  of  the  Memoirs  on  the  Nervous 
System.  I  have  done  it  for  the  following 
reasons: — 1st,  Because  Dr.  Hall  has  given 
the  fullest  details  of  the  facts  and  theory, 
and  therefore  the  comparison  was  more 
convenient.  2ndiy,  Because  he  has  stated 
clearly  what  others  had  not  done,  and  what 
he  himself  has  done,  and  therefore  the  com¬ 
parison  was  more  easy.  3dly,  Because  he 
requests  the  reader  to  search  the  opinions 
of  others,  compare  them  with  his  (Dr. 
Hall’s)  own,  and  judge  for  himself,  and 
therefore  the  comparison  was  the  more 
just,  4thly,  Because  he  has  given  a  his¬ 


“  3.  The  facts  of  excited  movements  of 
the  larynx,  pharynx,  sphincters,  and  ejacula¬ 
tors,  and  of  the  panniculus  carnosus,  have  not 
been  shewn  to  be  allied  to  these,  and  to  be 
dependent  on  the  same  individual  junction  of 
the  nervous  system  : 

“  4.  And  certainly  not  [been  shewn]  that 
this  principle  morbidly  affected  constitutes,  in 
its  different  forms,  the  diseases  arising  from 
dentition,  and  the  diseases  termed  tetanus, 
hydrophobia,  chorea,  paralysis  agitans,  cer¬ 
tain  forms  of  epilepsy,  of  tremor,  of  asthma, 
&c.  &c. : 

“  5.  Nor  that  the  same  individual/uac- 
tion  is  augmented  or  diminished  to  a  fatal 
degree  by  certain  poisons. 

“  6.  This  series  of  facts  has  not  been  duly 
associated  and  shewn  to  belong  to  one  parti¬ 
cular  order. 

“  7.  The  principle  of  action  in  this  order 
of  facts  has  riot  been  demonstrated  to  be  at 
once  excited  and  reflex  in  its  operations — to 
be  essentially  connected  with  corresponding 
portions  of  the  medulla  oblongata  and  me¬ 
dulla  spinalis — and  to  be  independent  of  the 
brain: 

“  8.  Nor  has  it  been  clearly  distin¬ 
guished  from  the  other  sources  and  princi¬ 
ples  of  muscular  motion  existing  in  the 
animal  economy,  viz.  volition,  the  motive 
influence  of  respiration,  and  irritability,  or 
shewn  to  constitute  with  irritability  the 
principle  of  life  in  the  foetal  state. 

“  9.  The  reflex  function  appears,  in  a 
word,  to  be  the  complement  of  the  functions 
of  the  nervous  system  hitherto  known. 


tory  of  the  “  opinions  of  former  physiolo¬ 
gists,”  from  which  the  most  important  of 
those  opinions  are  omitted,  and  therefore 
the  comparison  was  the  more  requisite.  And, 
lastly,  Because  he  may  perhaps  find  a 
reference  to  some  work  or  author,  the 
examination  of  which  will  assist  him  in 
the  composition  of  the  History  of  the 
Nervous  System,  which  he  is  about  to 
publish. 

77.  I  can  scarcely  apologize  for  the 
length  of  this  paper,  as  I  hope  the  impor¬ 
tance  of  the  subject  may  be  pleaded  as  a 
justification  ;  but  I  must  beg  that  its  faults 
and  errors  may  be  excused  or  overlooked, 
for  the  sake  of  the  intention.  I  have  writ¬ 
ten  it  because  it  appears  to  me  that  we 
cannot  be  too  strict  in  awarding  to  every 
individual  the  credit  to  which  he  may 
be  entitled  by  the  facts  which  his 
industry  has  accumulated,  or  the  laws 
which  his  ingenuity  has  inferred  from 
them  ;  whilst,  apart  from  this  suum 
cuique,  an  imperfect  history  deprives  the 
mind  of  the  pleasure  which  it  feels  in 
tracing  each  principle  from  its  origin  to 
its  end — from  the  first  shadowing  forth  of 
the  idea,  to  the  latest  detail  added  to  the 
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system— from  the  mention  of  a  few  facts 
referable  to  the  same  cause,  to  the  an¬ 
nouncement  of  a  law  so  perfect  that  ex¬ 
ceptions  only  prove  its  accuracy,  and  so 
important  that  its  abrogation  would  be 
coincident  with  the  cessation  of  our  own 
existence.  My  hope  is,  that  others  better 
qualified  may  assume  the  task:  if  I 
have  drawm  the  attention  of  such’to  the 
subject,  I  am  satisfied;  although  my  pre¬ 
sent  conclusions  are  not  altogether  pleas¬ 
ing,  for  I  am  convinced  that  if  more  had 
been  read,  less  would  have  been  discovered. 

CLINICAL  OBSERVATIONS 

ON  THE  PRESENT 

TENDENCY  TO  PHLEBITIS; 

Particularly  in  Young  Women. 

WITH  SOME  REMARKS  ON  ANASARCA. 

By  John  Wilson,  M.D., 

Physician  to  the  Middlesex  Hospital. 

On  the  9th  of  January  we  admitted 
th  ree  young’  women  whole  complaints 
beg' an  with  pain  in  the  forehead, 
which  descended  down  the  back,  and 
affected  the  low  er  extremities,  particu¬ 
larly  the  knees  and  ankles.  At  the  time 
of  admission  we  thought  them  to  have 
been  cases  of  rheumatism  ;  but  at  the 
same  time  we  observed  that  it  was  singular 
that  all  of  them  should  have  been  simi¬ 
larly  attacked.  On  examining  them  in 
bed,  next  day,  previously  to  prescribing 
for  them,  we  found  that  they  complained 
greatly  of  pain  in  the  knees  and  ankles, 
but  without  redness  or  swelling,  yet 
very  sensitive  to  the  slightest  touch, 
with  more  or  less  of  pain  up  the  legs  and 
thighs.  From  that  period  to  the  end  of 
the  month  (three  weeks)  we  admitted 
th  ree  similar  cases,  and  two  others  oc¬ 
curred  in  the  wards.  Of  these  eight 
cases,  five  had  slight  redness  round  the 
legs  from  the  ankles  up  to  the  calf; 
this  redness,  w  ith  pain,  had  existed  from 
a  few  days  to  a  month,  and  generally 
the  tenderness  was  the  greatest  up  the 
inside  of  the  leg  and  thigh  to  the  groin. 
In  some  in  whom  the  pain  has  been 
most  severe,  the  swelling  in  the  legs 
and  thighs  has  been  the  greatest,  but 
this  was  not  always  so :  in  some,  the 
slightest  touch  with  the  tip  of  the  finger 
at  the  groin,  about  the  junction  of  the 
saphsena  with  the  femoral  vein,  caused 
great  distress.  The  seat  of  pain  next  in 
severity  was  down  the  inside  of  the 
thigh  and  leg,  along  the  course  of  the 


saphsena  major,  or  deeper  along  the 
femoral  sheath.  The  redness  or  ery¬ 
thema  on  the  legs  was  not,  like  that  of 
erythema  nodosum,  in  patches,  but  it 
was  less  red  and  more  uniform,  ex¬ 
tending  round  the  lower  part  of  the  leg, 
more  like  that  of  scarlatina,  and  as  the 
redness  subsided  the  cuticle  desqua¬ 
mated  ;  but  even  then  the  increased 
sensibility  to  the  touch,  round  the  leg, 
did  not  subside  for  some  time  after,  and 
often  returned  again  without  the  red¬ 
ness.  In  one,  the  calf  was  not  red,  but 
white, tense,  shining,  and  much  swollen, 
like  phlegmasia  dolens  alba,  with  great 
pain  extending  up  the  inside  of  the 
thigh  to  the  groin.  In  three,  the  cord¬ 
like  feel  of  the  vein  wras  noticed,  but 
others  could  not  bear  pressure,  particu¬ 
larly  along  the  femoral  sheath,  to  ascer¬ 
tain  the  state  of  the  veins. 

Of  these  eight,  all  were  young;  only 
two  were  above  twenty-two;  all  wrere 
unmarried ;  catamenia  regular  in  all, 
but  in  fourscanty  ;  two  had  leucorrhoea; 
some  had  the  appearance  of  good  health  ; 
some  were  pale, and  laboured  under  much 
debility;  almost  all  had  black  eyes. 

In  the  beginning  of  1832  we  had 
several  cases  of  a  like  nature  among 
young  women,  arising  from  unknown 
causes  (idiopathic):  it  was  then  also 
noticed  that  almost,  if  not  all,  had  black 
eyes.  At  that  time  we  lost  a  case, 
when,  on  examination,  the  external,  in¬ 
ternal,  and  common  iliac  veins  were 
found  to  be  completely  filled  up  with 
fibrinous  and  somewhat  curdy-like  sub¬ 
stance,  so  as  to  have  rendered  these 
veins  impervious  to  the  circulation  ;  the 
fluid  pressed  out  seemed  to  be  pus  and 
blood  mixed  ;  the  coats  of  these  veins 
were  much  thickened,  and  the  leg  and 
thigh  much  swollen  and  tense.  It  may 
also  be  worthy  of  observation,  that  this 
case,  which  happened  in  February,  we 
published  in  the  Medical  and  Physical 
Journal  for  April,  1832,  and  at  the  same 
time  also  an  account  of  a  spotted  fever 
which  had  been  prevailing  for  some 
months  before,  and  that  periodical  then 
made  the  first  announcement  of  the 
Asiatic  cholera  in  London.  All  the 
present  cases  occurred  at  the  very  time 
that  a  spotted  fever  prevailed  still  more 
generally,  and  its  extent  and  severity 
have  been  great  in  all  the  London  hos¬ 
pitals.  It  may  also  be  noticed  that 
while  many  of  these  cases  were  under 
treatment,  phlebitis  occurred  in  other 
wards  of  this  hospital,  which  our  coF 


DR.  WILSON  ON  PHLEBITIS. 


97 


league,  Mr.  Arnott,  lately  stated  at  the 
Royal  Med.  and  Chir.  Society  to  have 
terminated  fatally  in  five  cases  during 
four  or  five  weeks  in  the  surg-ical  wards 
taken  collectively  ;  in  four  of  these  cases 
pus  was  found  in  the  veins;  in  the 
other,  the  coats  of  the  veins  were  thick¬ 
ened  and  adherent.  These  patients 
were  all  in  separate  wards,  and  one  of 
the  cases  (Autry’s)  we  attended,  with 
our  colleague,  Mr.  Tuson,  after  ampu¬ 
tation  of  the  leg-.  For  some  time  after 
the  operation  all  seemed  to  be  going  on 
well,  when  suddenly  pleuro-pneumonic 
symptoms  came  on,  he  sank  rapidly,  and 
died  1 1th  December. 

Examination. — Great  effusion  of sero- 
purulent  fluid  into  the  right  side  of  the 
chest,  with  much  pleuritic  inflamma¬ 
tion  ;  the  costal  pleura  covered  with  a 
thick  layer  of  lymph  ;  purulent  deposits 
in  various  parts  of  this  lung,  particularly 
about  the  posterior  and  inferior  part, 
with  engorgement;  pus  was  found  also 
in  the  veins  of  this  lung:  the  left  pleura 
and  lung  were  healthy  in  structure, 
but  the  lung  was  gorged,  excepting  at 
the  lower  edg-e  of  the  lower  lobe,  where 
there  was  a  large  emphysematous  mass, 
the  size  of  the  fist.  The  pericardium 
was  full  of  semi-purulent  fluid.  The 
femoral  and  external  iliac  veins  of  the 
stump  were  highly  inflamed,  and  ob¬ 
structed  in  parts  by  lymph  and  clots  of 
blood,  with  pus  in  some  places  ;  this 
appearance  extended  as  high  as  the  in¬ 
ternal  iliac,  beyond  which  no  marks  of 
inflammation  were  seen. 

We  have  frequently  observed  the 
traces  of  inflammation  in  the  veins  to 
terminate  at  the  angle  of  junction  with 
other  large  veins,  and  marks  of  inflam¬ 
mation  to  be  greater  there  than  in  the 
part  immediately  below  it ;  hence  the 
pain  is  often  most  severe  in  the  groin, 
at  the  junction  of  the  saphena  with  the 
femoral  vein.  In  this  case,  though  the 
vein  was  obstructed,  there  was  no  swell¬ 
ing  of  the  stump. 

But  death  may  take  place  in  the  more 
early  stages  of  phlebitis,  when  only  ob¬ 
struction  by  coagula  or  curdy-like  de¬ 
posits  are  found,  without  leaving  traces 
of  purulent  deposits  in  such  organs  as 
the  lungs  or  liver :  but  mechanical  ob¬ 
struction  alone  of  the  veins,  where 
nothing  more  may  appear  to  exist,  is 
not  sufficient  to  account  for  death,  as 
the  case,  hereafter  related,  of  the  ossifi¬ 
cation  of  both  the  common  iliac  veins, 
may  prove.  Then  in  such  cases  the 
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question  may  be  asked,  what  is  the 
cause  of  death  ?  But  perhaps  it  may  not 
be  so  readily  answered. 

The  following  case  lately  occurred 
under  us,  making  the  ninth  ;  it  was  that 
of  a  little  girl,  the  only  female  that  we 
have  yet,  this  time,  lost  of  phlebitis. 
We  have  had  no  cases  on  the  men’s  side. 

Maria  Edwards,  aged  nine,  admitted 
31st  January.  Ill  a  week  ;  began  with 
sickness,  vomiting*,  pain  in  the  head, 
and  all  the  limbs;  said  to  have  hurt  the 
right  knee,  to  which  leeches  had  been 
applied ;  abdomen  sore  on  pressure. 
Bowels  open  by  medicine. 

Feb.  1st.— Some  swelling  and  much 
pain  over  all  the  right  knee,  but  no  marks 
of  external  injury  there,  with  swelling 
up  the  inside  of  the  thigh  ;  tongue  furred 
white  ;  tenderness  generally  over  the 
pelvic  region  ;  slight  cough.  Pulse 
small  and  weak ;  cannot  lie  on  the  back ; 
lies  on  the  right  side,  with  head  down 
and  knees  up ;  would  not  speak  to  us  ; 
the  nurse  said  that  she  complained  to 
her  of  soreness  over  all  the  body  w'hen 
touched,  but  most  of  pain  in  the  right 
knee,  shoulder,  and  arm.  She  conti¬ 
nued  in  that  state  till  the  day  before  her 
death,  when  she  became  delirious; 
passed  all  under  her,  with  some  blood 
in  the  motions.  Purpura  haemorrhagic 
spots  appeared  over  various  parts  of  the 
body,  which  had  become  yellow*.  She 
died  on  the  fifth  day  after  admission. 
We  inferred  that  here  we  should  find 
phlebitis  with  purulent  deposits. 

Examination ,  twenty-four  hours  after 
death  — The  abdominal  cavity  contained 
a  considerable  quantity  of  straw-coloured 
fluid;  spleen  large  and  congested  ;  kid¬ 
neys  both  very  large,  and  the  surface  of 
both  covered  with  minute  haemorrhagic 
spots,  and  which  also  gave  to  the  in¬ 
ternal  structure  a  spotted  vascular  ap¬ 
pearance.  Substance  of  the  liver,  gene¬ 
rally,  tinged  with  bile,  as  well  as  the 
inner  surface  of  its  veins ;  on  the  con¬ 
cave  part,  near  to  the  surface,  several 
small  purulent  abscesses  were  found ; 
gall  bladder  very  large,  distended  with 
bile,  and  the  neighbouring  parts  were 
much  more  extensively  tinged  with  it 
than  usual.  The  pleurae  costales  were 
entirely  covered  with  the  same  purpura¬ 
like  haemorrhagic  spots,  as  well  as  the 
pericardium,  and  also  the  thoracic  sur¬ 
face  of  the  diaphragm.  The  pleurae 
pulmonales  were  partially  covered  with 
patches  of  lymph,  with  a  considerable 
portion  of  serous  effusion  into  both  ca« 
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vities,  but  in  a  less  degree  than  into  the 
abdomen.  Many  small  purulent  de¬ 
posits  in  various  parts  of  the  lung's,  but 
which  were  mostly  confined  to  the  small 
pulmonary  apoplectic  portions  not  far 
from  the  surface,  some  of  which  con¬ 
tained  several  of  these  small  purulent 
cavities. 

Brain. — The  surface  below  the  arach¬ 
noid  was  highly  vascular,  and  in  addi¬ 
tion,  had  numerous  haemorrhagic  points 
generally  diffused  over  it,  and  the  sec¬ 
tions  of  the  brain  shewed  similar  points  : 
the  lateral  ventricles  contained  no  fluid. 
Th  ree  small  purulent  deposits  wrere 
found  in  one  kidney  in  the  centre,  near 
to  a  papillary  portion,  and  close  to  a 
coagulum,  which  kidney  having  been 
injected,  admitted  of  very  little  red  size 
to  pass  into  the  minute  vessels  of  its 
glandular  structure,  and  had, after  being 
saturated  with  spirit,  a  tallow-like  ap¬ 
pearance,  with  minute  red  spots  diffused 
over  it  and  through  its  glandular  struc¬ 
ture,  very  similar  in  appearance  to 
some  of  the  injected  diseased  kidneys 
of  those  who  die  of  dropsy  with  albu¬ 
minous  urine* .  The  vena  cava  infe¬ 
rior,  and  the  external  iliac  on  the  right 
side,  the  only  veins  examined,  shewed 
no  traces  of  disease  ;  but  having  found 
the  result  of  phlebitis  (purulent  deposits) 
we  probably  might  have  found  disease 
in  the  venous  system,  had  not  circum¬ 
stances  prevented  a  more  extensive  and 
minute  examination. 

We  are  indebted  to  Mr.  Tuson  for 
the  tw'o  following  cases  ;  the  results  of 
phlebitis  being  shewn  in  the  first  bJ 
deposition  of  pus  m  the  longitudinal 

*  The  kidney  of  Turner,  who  died  two  months 
ago  of  diabetes  mellitus,  was  still  less  permeable 
to  injection  than  an  albuminous  dropsy  kidney, 
and  the  glandular  structure  more  pale,  forming 
the  most  striking  contrast  with  an  injected  kid¬ 
ney  of  a  case  of  spotted  fever,  a  week  ago,  which, 
from  its  great  degree  of  permeability,  had  almost 
the  appearance  of  red  sealing-wax  itself,  for  half 
a  line  in  depth  over  the  whole  exterior. 

In  this  case  of  diabetes  the  kidney  was  in  ap¬ 
pearance,  after  injection,  like  that  of  a  kidney  in 
a  case  of  dropsy  with  albuminous  urine,  both 
being  but  little  permeable  to  injection  ;  but  in 
the  former  disease  the  body  becomes  emaciated 
and  greatly  reduced  in  bulk,  with  great  increase 
of  urine  ;  in  the  latter  disease  the  body  becomes 
greatly  increased  in  bulk,  with  diminished  quan¬ 
tity  of  urine.  It  may  also  be  noticed,  that  the 
lungs  in  this  diabetic  case  were  in  appearance 
quite  healthy,  collapsed  on  the  chest  being  opened, 
and  free  from  tubercles  ;  but  he  was  carried  off  by 
chronic  dysentery,  and  all  the  lining  membrane 
of  the  rectum,  and  some  of  the  colon,  had  the 
appearance  of  the  bark  of  an  oak-tree  spotted 
with  grey  lichen,  as  nearly  as  we  can  describe  it. 
It  has  so  happened  that  we  have  had  three  cases 
of  diabetes  mellitus  during  the  last  twelve 
months,  and  two  at  the  same  time. 


sinus;  in  the  second,  by  ossification  of 
the  deposition  within  the  veins. 

Mary  Tiilbrooke,  aged  18,  admitted 
on  tbe  9th  December  last,  with  a  cut  on 
the  back  of  the  head,  and  slight  con¬ 
cussion,  owing  to  a  fall  from  a  window. 
She  was  discharged  on  the  19th,  com¬ 
plaining  only  of  a  slight  headache. 
She  was  readmitted  on  the  22d,  when 
she  complained  of  loss  of  sight,  great 
pain  in  the  chest,  and  much  difficulty 
in  breathing  ;  pulse  weak  and  irregu¬ 
lar.  On  examining  the  back  part  of  the 
head,  the  occipital  bone  was  denuded  to 
the  extent  of  an  inch  over  the  situation 
of  the  termination  of  tbe  superior  lon¬ 
gitudinal  sinus.  The  symptoms  conti¬ 
nued  to  increase,  and  she  died  in 
twenty-four  hours  after  admission. 

Examination. — A  small  quantity  of 
fluid  was  found  in  each  cavity  of  the 
chest.  On  cutting  into  the  lungs  se¬ 
veral  abscesses  were  discovered  con¬ 
taining  a  glairy  pus,  which  were  cir¬ 
cumscribed  and  near  to  the  surface.  In 
the  liver  several  similar  abscesses  were 
found,  one  about  the  size  of  a  phea¬ 
sant’s  egg,  encysted,  and  near  to  the 
obtuse  margin  of  the  right  lobe.  From 
these  appearances  we  were  led  to  look 
to  the  head  for  inflammation  of  the 
veins.  When  tbe  dura  mater  wras  re¬ 
moved,  the  veins  of  the  pia  mater  were 
seen  in  a  distended  state,  but  without 
traces  of  inflammation.  There  was 
serum  beneath  the  arachnoid  tunic.  On 
examining  the  superior  longitudinal 
sinus,  its  anterior  part  was  found 
healthy;  but  about  an  inch  before  it 
terminates  in  the  lateral  sinus,  it  was 
found  to  be  inflamed,  and  pus  situated 
upon  its  serous  coat;  this  inflammation 
extended  beneath  the  seat  of  the  injury, 
along  a  part  of  the  lateral  sinus  of  the 
left  side.  The  veins  of  the  right  lateral 
sinus  were  healthy,  as  well  as  the  sub¬ 
stance  of  the  brain. 

A  male  subject  was  brought  into  the 
Little  Windmill-street  School,  which 
had  lost  the  right  leg  below  the  knee, 
the  operation  having  been  performed 
apparently  some  years  previously,  as 
there  was  great  hardness  of  the  cuticle 
covering  the  lower  part  of  the  knee. 

Tuson  dissected  the  parts  of  in¬ 
guinal  hernia  on  the  right  side,  and 
upon  removing  the  integuments,  he  dis¬ 
covered  a  plexus  of  veins,  which  com¬ 
menced  at  the  vena  saphena  in  the 
superficial  fascia,  pierced  the  muscles, 
ran  round  the  abdomen,  and  ended  in 
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liie  emulgent  vein.  A  similar  appear¬ 
ance  presented  itself  on  the  opposite 
side.  On  examining’  the  deep-seated 
veins,  the  external  iliacs,  the  termina¬ 
tion  of  the  internal  iliacs,  and  the  com¬ 
mon  iliacs,  were  discovered  to  be  com¬ 
pletely  ossified — not  the  coats  of  the 
veins,  but  the  whole  internal  adventi¬ 
tious  deposit,  so  as  to  cause  a  complete 
obliteration  of  the  veins  already  men¬ 
tioned.  Here  it  was  presumed  that, 
after  amputation  had  been  performed, 
phlebitis  had  occurred,  and  terminated 
by  a  deposit  of  fibrin  in  these  veins, 
which  by  time  had  become  ossified,  the 
superficial  plexus  of  veins  returning  the 
blood  to  the  inferior  cava.  The  prepa¬ 
ration  is  in  the  museum  of  the  Middle¬ 
sex  Hospital. 

Mr.  Tuson  knows  a  man,  now  living, 
who  has  ossification  of  the  saphena 
minor  vein,  which  was  formerly  vari¬ 
cose. 

Phlebitis  may  arise  from  various  local 
injuries,  as  from  bleedings  when  it  was 
formerly  thought  that  the  severe  symp¬ 
toms  which  sometimes  followed  arose 
from  superficial  twigs  of  nerves  being’ 
cut  in  opening  a  vein.  It  may  arise 
from  various  morbid  substances  being 
imbibed,  and  acting  as  irritants  on  the 
internal  surface  of  the  veins,  by  wounds, 
or  after  abrasion  of  the  hands,  or  punc¬ 
tures,  so  common  in  dissection.  Ano¬ 
ther  often  fatal  form  is,  when  it  super¬ 
venes  upon  inflammation  of  the  veins  of 
the  uterus  after  parturition,  producing 
phlegmasiadolens,  and  one  form  of  puer¬ 
peral  fever. 

But  phlebitis  arising  from  unknown 
causes,  called  idiopathic,  as  all  our 
women’s  cases  are,  may  be  fatal,  and 
leave  as  marked  results  as  in  those  who 
die  from  it  after  operations,  as  is  here 
shewn  by  the  first  case,  where  the  com¬ 
mon  external  and  internal  iliac  veins 
of  the  affected  side  were  found  imper¬ 
vious  ;  and  in  the  child’s  case,  where 
the.  purulent  deposits  were  found  in 
various  organs.  But  the  following  case 
"ill  shew,  that  though  it  may  not  be 
fatal,  yet  it  may  leave  irremedial  results 
from  permanently  obstructed  venous 
circulation. 

In  1833,  Eliza  Tozer,  aged  26, 
single,  was  admitted  under  us.  Ill  a 
fortnight;  began  with  pain  in  the  teeth, 
followed  by  pain  in  the  bowels  and 
back,  with  sickness  ;  mouth  sore  from 
medicine. 

^  ith in  a  week,  severe  symptoms  of 


phlebitis  came  on,  though  at  the  time 
she  was  using  a  gargle  of  cblora(e  of 
lime,  for  the  salivation  she  suffered  un¬ 
der  when  she  came  in.  During  the  ca¬ 
tamenia,  and  at  the  end  of  the  week, 
the  entire  right  leg'  and  thigh  were 
double  the  size-  of  the  left,  with  great 
tension  and  pain  from  the  groin  down¬ 
wards,  in  the  course  of  the  femoral 
sheath.  Had  rigors;  pulse  120,  and 
small.  An  application  of  32  leeches  to 
the  leg  and  thigh  the  same  night,  gave 
no  relief;  afterwards,  as  the  right  leg 
and  thigh  began  to  diminish  in  size  and 
pain,  the  left  leg'  and  thigh  became 
similarly  affected  as  the  right  had  been. 
At  the  end  of  a  month  both  legs  and 
thighs  had  returned  somewhat  to  their 
natural  shape  and  size;  but  the  hips 
and  abdomen,  up  to  the  navel,  were 
niarked  by  superficial  vessels  running 
in  all  directions,  accompanied  by  pain 
and  itching.  At  different  periods  she 
has  been,  and  continues  to  be,  an  out¬ 
patient  of  the  surgeon’s,  for  swollen 
legs  and  varicose  veins,  with  ulcerations. 

A  peculiarity  of  phlebitis  is,  its  affect¬ 
ing  the  lower  extremities  alternately,  as 
the  last  case  shows;  and  another  pecu¬ 
liarity  is  its  progressing’  with  and  against 
the  venous  current  in  the  same  extremi¬ 
ties,  alternately,  as  the  next  case  will 
show. 

John  Jackson  came  in,  March  last : 
three  weeks  before  admission,  trod 
upon  an  old  nail,  which  ran  by  the  side 
of  bis  shoe  into  the  middle  of  the  right 
foot,  an  inch  and  a  half  deep,  and  caused 
bleeding  for  two  hours  afterwards:  two 
days  after,  swelling  began  in  the  ankle, 
and  then  extended  up  the  right  leg  to 
the  thigh,  with  deep-seated  pain.  A 
fortnight  after,  the  left  thigh,  and  after¬ 
wards  the  leg, began  to  swell,  with  pain 
in  the  same  direction  as  the  right ; 
afterwards  the  scrotum  became  infil¬ 
trated,  and  abdomen  enlarged.  Has 
bad  a  cough  for  four  days  before  admis¬ 
sion,  with  spitting  and  shortness  of 
breath,  so  great  that  be  could  dress  him¬ 
self  only  with  difficulty.  Pulse  strong 
and  full.  Never  had  dropsy  nor  palpi¬ 
tations. 

After  admission,  the  expectoration 
became  streaked  with  blood  ;  pain  in 
the  region  of  the  kidneys,  and  the  urine 
deeply  tinged  red  with  blood  ;  he 
was  cupped  to  $xvj.  over  the  kidneys  ; 
afterwards  three  blisters  were  applied  at 
different  times,  when  he  took  large 
doses  of  squills,  and  the  urine  increased 
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in  quantity,  gradually  became  less 
tinged  with  blood,  and  ultimately  clear. 
All  the  dropsy  subsided,  and  he  was  dis¬ 
charged  at  the  end  of  five  weeks. 

May  this  be  looked  upon  as  a  case  of 
phlebitis  similar  to  some  of  the  preced¬ 
ing  ones,  which  proved  fatal,  and  puru¬ 
lent  deposits  were  found  in  various 
parts;  and  was  its  less  degree  of  inten¬ 
sity,  with  the  previous  soundness  of  his 
constitution,  that  which  prevented  the 
like  fatal  termination? — for  he  had,  sub¬ 
sequently  to  the  injury  of  the  foot,  be¬ 
sides  oedema,  lesions  of  the  lungs  and 
kidneys. 

The  following  is  a  case  of  what  is 
commonly  called  inflammatory  dropsy 
arising  from  cold  ;  and  it  will  be  per¬ 
ceived  how  strikingly  similar  it  is  to  the 
last  case,  arising  from  a  wound  in  the 
foot. 

Edward  Ritson,  ag-ed  44,  admitted 
28th  November  last;  ill  a  fortnight; 
began  with  a  cold,  caught  while  work¬ 
ing  on  a  railroad,  with  cough  ;  diffi¬ 
culty  in  breathing.  Swellings  began 
in  the  legs  and  thighs,  then  in  the  scro¬ 
tum,  which  is  now  the  size  of  his  head. 
The  prepuce  was  punctured,  to  relieve 
the  difficulty  he  had  in  making  water. 
Lastly,  abdomen  and  face  became 
sw  ollen ;  itching  rash  over  the  thighs 
for  four  days  past;  feet  mottled  blue 
and  white ;  urine  loaded  w  ith  albumen. 
Has  been  a  strong  man  hitherto. 

December  8tb.  —  Urine  became  co¬ 
loured  with  blood  ;  afterwards,  for  many 
days,  he  passed  five  or  six  quarts  of 
urine,  deeply  coloured  red  with  blood. 

January  8th. — Swelling  gone  ;  urine 
only  very  slightly  tinged  brown  with 
blood. 

29t,h. — Discharged  well. 

These  two  last  cases  arose  from  dif¬ 
ferent  causes,  the  first  from  a  wound, 
the  second  from  cold,  yet  in  what  do 
they  differ  in  their  results?  In  both  we 
have  swelling  of  the  legs,  thighs,  scro¬ 
tum,  and  abdomen,  with  bloody  urine 
and  pulmonary  embarrassment ;  in  both, 
the  cedema  of  the  same  character,  tense 
and  firm,  approaching*  to  what  wre  are 
in  the  habit  of  calling  brawny  dropsy  *, 

*  In  brawny  dropsy  the  cedematous  cellular 
tissue  is  firmer,  more  resisting’,  less  elastic, 
and  it  is  more  difficult  to  fill  up  an  indentation 
by  making  pressure  on  the  immediate  surround- 
ingparts,  than  in  doughy  dropsy;  also,  an  incision 
being  made  through  the  integuments  after  death, 
the  parts  cut  recede  from  each  other,  gaping  as 
in  cutting  into  the  blubber  of  the  porpoise,  and 
no  fluid  exudes  for  several  minutes  afterwards  ; 
so  very  different  from  an  incision  being  made  into 


in  contradistinction  to  the  doughy 
dropsy,  which  is  soft,  and  pits  deeply, 
and  is  so  common  in  obstructed  cardiac 
circulation,  and  which  generally  begins 
in  the  low  er  extremities,  as  the  ankles  ; 
whereas  the  inflammatory  dropsy  often 
begins  in  the  face  as  early  as  in  the  in¬ 
ferior  extremities — as  the  case  of  Miles, 
now  under  treatment,  so  well  illustrates. 

Admitted  29th  January,  aged  53. 
Ill  a  fortnight ;  began  with  a  cold,  fol¬ 
lowed  by  swelling  of  the  face  ;  three  or 
four  days  after,  swelling  of  legs  began  ; 
and  lastly,  swelling  of  the  abdomen. 
He  was  bled,  took  the  saline  powders, 
and  in  three  w'eeks  all  the  dropsy  had 
gone.  Urine  showed  no  trace  of  blood 
nor  albumen. 

The  two  last  cases  but  one  came  in 
with  anasarca,  followed  by  hsematuria:- 
was  the  lesion  in  their  kidneys  alike  ? 
We  cannot  say,  having  never  seen  a 
case  like  the  first ;  nor  do  we  recollect 
ever  to  have  seen  a  case  of  inflammatory 
dropsy,  in  its  early  stage,  end  in  death  ; 
but  dropsy  with  purpura  haemorrhagiea 
and  hsematuria,  may  have  kidneys  very 
little  permeable  to  injection. 

[To  be  continued.] 
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By  John  Burne,  M.D. 

Physician  to  the  Westminster  Hospital. 

Case  I. — Hydrophobia. — Remarhable 
Effect  of  Morpldum  administered 
endermically . 

George  Cubit,  age  17,  a  short,  strong- 
built  youth,  a  prisoner  in  the  Peniten¬ 
tiary,  Millbank,  was  taken  ill  on  Fri¬ 
day,  the  19th  January,  1838,  with  chills 
creeping  over  the  body,  followed  by 
quivering  pains  in  the  limbs  and  gene¬ 
ral  indisposition ;  in  which  state  he 
continued  through  the  Saturday  and 
Sunday.  On  Monday  morning,  wffien, 
as  he  was  about  to  wash  himself,  his 
hands  approached  the  water,  he  sbud-  - 
dered  and  shrunk  back  in  alarm,  being 
seized  at  the  same  moment  with  catch¬ 
ing  in  the  breath  and  constriction  about 


a  doughy  case  of  dropsy,  where  the  fluid  follows 
the  scalpel.  The  scrotum  also  is  often  infiltrated 
with  a  gelatinous-like  fluid,  which  does  not  flow 
out  on  an  incision  being  made  ;  and  on  punctur¬ 
ing  the  scrotum  in  the  living,  when  painfully  dis¬ 
tended,  no  relief  is  afforded,  for  none  or  scarcely 
any  fluid  exudes. 
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tbe  throat.  Later  in  the  day,  at  dinner, 
he  could  not  drink,  spasms  of  the  throat 
seizing  him  when  he  handed  fluids  to 
his  mouth.  These  symptoms  increased, 
the  boy  grew  alarmed  and  apprehen¬ 
sive,  and  the  disease  was  recognized  by 
the  resident  medical  officer,  Mr.  Wade, 
as  hydrophobia. 

Cubit  had  been  in  the  Penitentiary 
twelve  months,  was  by  trade  a  tailor,  and 
had  conducted  himself  with  propriety. 
It  appears  that  as  far  back  as  September 
he  became  low-spirited  and  hypochon¬ 
driac,  full  of  apprehension,  and  could 
not  endure  to  be  alone  at  night,  on 
which  account  Mr.  Wade  very  humanely 
directed  that  be  should  be  brought  up 
into  the  wards  of  the  Infirmary  to  Heep. 
About  the  9th  of  October  he  was  at¬ 
tacked  with  quotidian  ague  paroxysms, 
which  were  cured  by  quinine  in  the 
course  of  a  week.  The  boy  recollects 
having  been  bitten  in  the  hip  seven 
years  ago  by  a  large  dog  in  a  yard  in 
Whitechapel,  of  which  he  can  give  no 
other  particulars  than  that  there  was  no 
reason  to  believe  the  dog  was  mad,  and 
that  no  effects  followed  the  bite.  Two 
cats  now  alive  were  occasionally  with  him 
in  his  cell  two  months  ago,  but  he  is  con¬ 
fident  he  was  not  bitten  by  either  of  them. 
He  has  complained  to  the  attendants  of 
pains  about  the  right  hip  where  he  was 
bitten,  and  in  his  limbs,  though  the 
part  presents  no  appearance,  and  when 
questioned  relative  to  it  he  evades  the 
subject. 

I  was  called  to  see  him  at  half  after 
ten  o'clock  on  Monday  night ,  the  first 
day  of  the  hydrophobic  symptoms,  and 
tbe  fourth  of  the  hoy’s  indisposition. 
He  was  sitting  in  bed,  reclining  back¬ 
wards,  his  face  rather  swollen,  and  ex¬ 
pressive  of  great  anxiety  and  alarm. 
On  presenting  the  candle  to  look  at  bis 
tongue,  he  shrank  from  it  with  great 
emotion,  had  a  momentary  convulsive 
catch  of  the  breath,  and  entreated  me  to 
put  the  light  away.  He  complained  of 
being  giddy  ;  of  having  a  sense  of  ful¬ 
ness  and  swelling  about  the  lan  nx  and 
along  the  trachea:  of  dryness  in  the 
mouth  and  down  the  throat;  of  great 
thirst  and  desire  to  drink,  but  of  inabi¬ 
lity  to  swallow,  and  of  fear  to  make  the 
attempt:  he  was  hawking  frequently 
and  ineffectually,  owing  to  the  dryness 
of  the  throat ;  frequently  he  had  strong 
convulsive  inspirations  suddenly  ar¬ 
rested,  then  a  considerable  pause  before 
expiration.  His  manner  was  subdued, 


he  was  very  thankful  to  all  around  him 
for  their  attendance,  and  supplicated  me 
to  do  something  for  his  relief,  saying, 
at  the  same  time,  that  he  could  not 
swallow,  and  was  gratified  when  I  told 
him  that  I  would  prescribe  a  medicine 
which  he  could  place  upon  his  tongue, 
and  suck.  The  tongue  was  white,  foul, 
and  clammy ;  the  pulse  140,  weak,  the 
strokes  distinct,  though  at  times  une¬ 
qual  ;  the  skin  moist,  of  natural  tempe¬ 
rature,  and  the  bowels  freely  open. 

To  take  a  quarter  of  a  grain  of  Extract 
of  Belladonna  upon  the  tongue  every 
half-hour.  A  narrow  Blister  to  be 
applied  along  the  upper  part  of  the 
spine. 

Soon  after  I  had  left  the  Penitentiary, 
Mr.  White  arrived,  and  by  soothing  and 
encouraging  the  boy,  he  induced  him 
to  drink  some  gruel  and  brandy.  Tbe 
night  was  passed  with  intervals  of  tran¬ 
quillity,  but  without  sleep.  The  first 
dose  of  belladonna  affected  the  pulse  in 
half  an  hour,  causing  it  to  flag  and 
intermit;  the  second  did  the  same,  on 
which  account  it  was  not  repeated  more 
than  three  times  in  the  night,  and  a 
fourth  time  about  eight  o’clock  in  the 
morning. 

Tuesday,  half-past  nine  a.m. — Mr. 
White  and  I  saw  him  in  consultation. 
The  boy  maintained  the  same  position, 
had  his  throat  exposed,  that  it  might  be 
free ;  he  suffered  the  same  throes  of 
spasm  in  respiration  and  deglutition : 
was  anxious  to  drink,  but  dare  not,  and 
could  not;  the  pulse  was  not  increased 
ip  frequency,  being  still  140,  distinct 
and  regular ;  the  tongue  was  become 
brown  and  dry  along  the  middle,  clammy 
at  the  sides,  and  clammy  sordes  were 
forming  upon  the  lips;  the  hands  were 
blue,  and  below  the  natural  temperature  ; 
the  face  dusky,  and  deathly  pale.  He 
said  he  should  soon  die,  and  often 
thought  he  was  dying. 

To  repeat  the  Belladonna  as  frequently 
as  it  can  be  borne,  and  an  Enema  of 
Mist.  Sp.  Vini  Gall.  Jiv.  to  be  admi¬ 
nistered  every  hour. 

3  p.m. — Since  the  morning  he  has 
been  constantly  hawking,  spitting, 
retching,  and  struggling,  so  that  only 
one  dose  of  the  belladonna  was  taken 
into  the  mouth,  and  this  not  retained. 
Attempts  w  ere  made  to  administer  the 
enema,  but  they  threw  him  into  such 
desperate  convulsions  that  they  could 
not  be  persevered  in. 
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He  was  now  materially  changed  for 
the  worse,  and  fast  approaching  disso¬ 
lution,  of  which  he  was  fully  conscious. 
He  was  frequently  eructating  and  retch¬ 
ing,  throwing  up  bile  and  ropy  mucus. 
He  was  sweating  profusely,  and  strug¬ 
gling  with  intense  crampy  spasms  of  the 
upper  and  lower  extremities,  calling  and 
hollowing  out,  as  the  spasms  seized  him, 
for  three  or  four  persons  to  rub  him,  one 
to  each  extremity.  The  eyes  were 
staring,  the  face  was  frequently  and  sud¬ 
denly  contorted,  and  the  head  twisted 
round  to  the  right:  at  times  the  trunk 
was  arched  suddenly  backwards,  (opis¬ 
thotonos)  by  violent  spasms  of  the  dor¬ 
sal  muscles ;  and  spasms  of  the  dia¬ 
phragm  interrupted  the  respiration  al- 
must  to  suffocation,  so  that  he  could 
speak  only  in  broken  words  or  sentences. 
He  begged  to  have  his  throat  rubbed, 
it  was  so  painful  from  perpetual,  dis¬ 
tressing,  ineffectual  efforts  to  swallow. 
Often  he  desired  gruel,  which,  when 
presented  to  him,  he  dare  not  put  to  his 
lips,  but  would  dip  his  finger  into  it, 
and  carry  this  to  the  roof  of  his  mouth, 
afraid  to  approach  the  muscles  of  deglu¬ 
tition.  He  was  giddy,  recollected  with 
difficulty,  moaned  distressingly,  and  al¬ 
together  presented  a  picture  of  suffering 
and  distress  such  as  I  never  witnessed. 
The  pulse  could  be  felt,  but  not  counted, 
owing  to  its  rapidity,  as  well  as  to  the 
spasmodic  twitchings  of  the  tendons 
and  perpetual  movements  of  the  body. 

In  this  state,  Mr.  White  and  I  con¬ 
sidered  what  could  possibly  be  done  to 
assuage  the  poor  fellow’s  sufferings. 
Medicine  could  not  be  given  by  the 
mouth,  not  even  put  upon  the  tongue, 
nor  by  injection.  I  suggested  the  en- 
dermic  use  of  morphium  :  accordingly, 
about  ten  grains  of  the  acetate  were 
sprinkled  on  the  blistered  surface  along 
the  spine,  and  we  waited  the  effect. 
Scarcely  had  one  minute  elapsed  w  hen 
we  observed  the  stare  of  the  eyes  and  the 
dreadful  alarm  and  anxiety  of  the  coun¬ 
tenance  to  diminish,  then  the  violence  of 
the  spasm  to  abate,  and  the  catchings  in 
the  respiration  and  the  retching  to  sub¬ 
side  ;  and  to  our  astonishment  this  ge¬ 
neral  amelioration  progressed,  till,  in 
four  minutes,  the  countenance  had  be¬ 
come  placid  and  the  respiration  free  ; 
the  fetching  had  ceased,  and  the  spasms 
vanished  !  Advantage  of  this  repose 
was  taken  to  give  him  some  brandy  and 
gruel,  and  afterwards  some  broth  ;  of 
all  of  which  he  drank  eagerly  by  a  con¬ 


vulsive  effort  from  his  own  hand,  and 
said  they  warmed  and  comforted  him. 
He  then  fell  quietly  back,  as  one 
fatigued  and  sleepy,  lay  down  on  the 
pillow  on  his  right  side,  with  bis  hand 
under  his  head  and  his  knees  drawn  up 
in  a  most  natural  and  comfortable  po¬ 
sition,  free  from  pain  and  spasms.  In 
this  tranquil  state  we  watched  him  fora 
quarter  of  an  hour,  and  having  shut  out 
the  light  and  directed  the  attendants 
to  withdraw  from  his  bed-side,  in  the 
hope  that  sleep  might  ensue,  we  retired  ; 
leaving  instructions,  that  should  the 
effect  of  the  morphium  pass  away  and 
the  spasms  recur,  the  morphium  should 
be  again  administered,  so  as  to  keep 
him  under  its  influence  ;  also  that  a 
narrow  blister  should  be  applied  in  the 
region  of  the  diaphragm,  to  facilitate 
the  further  use  of  the  morphium,  if  re¬ 
quisite.  So  wonderful  an  effect  from 
medicine  I  never  saw.  At  1 1  o’clock  at 
night  we  visited  him  again.  The  in- 
fluence  produced  by  the  morphium  had 
continued,  more  or  less,  for  three  hours, 
when  the  spasms  and  other  symptoms 
having  recurred,  the  acetate  of  mor¬ 
phium  was  a  second  time  applied,  and  a 
second  time  the  symptoms  yielded, 
though  not  so  entirely  as  before,  nor  un¬ 
til  nearly  half  an  hour  after  the  appli¬ 
cation.  The  influence  of  this  second 
application  had  now  passed  aw  ay  ;  the 
symptoms  had  returned,  though  in  a 
mitigated  form,  especially  the  cramps 
of  the  extremities,  which  have  scarcely 
troubled  him  since  the  first  use  of  the 
morphium.  The  powers  of  life,  how¬ 
ever,  are  fast  declining',  the  pulse  is 
barely  perceptible,  and  the  face  is  grow¬ 
ing*  sharp.  We,  nevertheless,  did  not 
think  it  right  to  abandon  the  case  with¬ 
out  another  effort;  Mr.  White,  there¬ 
fore,  raised  the  cuticle  by  passing  a  hot 
iron  over  wet  silk  laid  upon  the  epigas¬ 
trium,  and  to  this  fresh  surface  more 
morphium  was  applied,  but  in  vain  :  the 
decline  of  the  powers  of  life  had  pro¬ 
bably  rendered  the  body  no  longer  sus¬ 
ceptible.  We  left  him  about  one  o’clock, 
sinking,  and  he  died  in  the  course  of 
two  hours,  having  become  outrageous 
and  frantic  some  short  time  previous  to 
dissolution.  Death  took  place  early  on 
the  sixth  day  of  general  indisposition, 
and  in  about  forty-four  hours  after  the 
supervention  of  the  hydrophobic  symp¬ 
toms. 

Sectio  cadaveris ,  36  hours  after 

death.— The  appearances  on  dissection 
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were  of  the  usual  description,  and  very 
limited.  Brain  and  spinal  cord  :  slight 
aqueous  effusion  underneath  the  arach¬ 
noid  membrane  and  in  the  ventricles, 
and  a  larger  quantity  in  the  spinal 
sheath.  The  cut  surfaces  of  the  brain 
shewed  numerous  bloody  points,  and 
the  membranes  of  the  medulla  spinalis 
were  anormally  vascular,  without  any 
pathological  change  in  their  organiza¬ 
tion.  The  pharynx  was  highly  vascu¬ 
lar,  as  w  as  also  the  larynx  and  trachea  ; 
the  lungs,  congested. 

The  other  viscera  presented  no  anor- 
mal  appearance. 

Case  II. — Hydrophobia . 

Thomas  Chester,  age  72,  a  watchman 
at  the  Chelsea  Waterworks,  was  ad¬ 
mitted  into  the  Westminster  Hospital 
on  Friday,  the  21st  August,  1835,  la¬ 
bouring  under  hydrophobia. 

The  history  of  this  case  during  the 
period  of  delitescence  I  found  it  very 
difficult  to  trace,  owing  to  the  distance 
of  time  since  the  bite,  and  the  very  con¬ 
tradictory  accounts  given  by  various 
individuals  living  in  Chester’s  neigh¬ 
bourhood.  Many  knew  the  dog;  one 
said  he  went  mad  and  was  shot;  ano¬ 
ther,  that  he  was  drowned  ;  and  others, 
that  he  w'as  not  mad  at  all.  The  fol¬ 
lowing-  particulars  are  the  most  correct 
I  could  obtain :  —  That  Chester  w  as 
bitten  about  fifteen  months  ago,  by  a 
dog  not  belonging  to  himself,  in  the 
middle  and  index  fingers  of  the  right 
hand  ;  that  the  wounds  healed,  but  the 
cicatrices  remained  tender,  painful,  and 
tumefied,  for  several  w  eeks  ;  that  the 
dog  remained  in  the  neighbourhood 
several  months,  and  was  seen  many 
times  by  Chester  himself;  that  after¬ 
wards  the  dog  went  away  from  the 
neighbourhood  with  its  owner ;  and  that 
eventually  the  dog  lost  the  use  of  the 
hind  quarters,  on  which  account  he  was 
drowned  in  the  Thames.  The  evidence 
appeared  clear  as  to  the  dog  not  having 
been  rabid  at  any  time. 

On  Sunday,  the  16th  August,  1835, 
Chester  could  not  eat  his  supper  as 
usual,  nor  could  he  on  the  Monday  and 
Tuesday,  and  he  complained  of  thirst, 
W'hich  he  attributed  to  the  heat  of  the 
weather.  On  Wednesday  evening  he 
first  complained  of  nausea,  and  of  the 
thirst  having  become  very  annoying. 
On  fhursday  morning  he  did  not  relish 
his  breakfast,  he  drank  but  half  his 


usual  quantity  of  tea,  and  when  pressed 
by  his  wife  to  take  more,  he  answered 
that  he  could  not  drink  it.  At  this  time 
his  breath  was  not  affected,  nor  was 
there  any  sign  of  convulsion  or  agita¬ 
tion.  After  breakfast  he  went  to  bed, 
w'here  he  remained  some  hours,  but  did 
not  drink  any  of  the  toast  and  water 
wdiich  was  placed  in  a  jug  at  his  bed¬ 
side.  Fie  took  no  dinner  ;  and  in  reply 
to  his  wife’s  question  why  he  had  not 
drank  the  toast  and  water,  he  merely 
said  “  he  could  not.”  He  went  on  duty 
as  a  watchman  at  five  o’clock  in  the 
afternoon,  but  soon  returned.  At  tea- 
time  he  still  w  ould  not  drink,  though  he 
sat  quietly  at  the  table  while  his  wife 
took  her  tea,  and  manifested  no  in¬ 
quietude  at  the  fluids  before  him.  His 
wife  now  went  to  a  chemist,  who  gave 
her  a  powder  of  ten  grains  of  scam- 
mony  and  calomel,  which  purged  him 
violently  during  the  night.  This  night 
w  as  passed  very  restlessly ;  he  was  in 
and  out  of  bed  constantly.  If  he  fell 
off  to  sleep  he  was  disturbed  by  spasms 
and  sense  of  suffocation.  ITe  com¬ 
plained,  too,  of  itching  in  the  hand  and 
arm,  where  he  w  as  formerly  bitten,  the 
back  of  which  he  scratched  very  much. 

It  was  on  Friday  morning  at  break¬ 
fast  that  the  sight  of  fluids  first  seemed 
to  trouble  him ;  his  wife  observed  that 
he  turned  away  from  the  table,  the  sight 
of  the  tea  inducing*  interruption  of  his 
hi  •eathing.  At  nine  o’clock  he  w  as  first 
visited  by  a  medical  man,  Dr.  Simpson, 
to  whom  he  complained  earnestly  of 
great  thirst,  sickness,  and  retching,  of 
frequent  convulsive  catchings  in  his 
bi  •eathing,  and  of  inability  to  drink, 
which  he  could  not  account  for.  Dr. 
Simpson  found  the  pulse  weak,  and 
varying  from  48  to  56.  On  a  cup  of 
water  being  offered  to  him,  he  was 
seized  with  convulsive  movements  of 
the  respiratory  muscles,  and  a  sense  of 
suffocation  ;  he  persevered  in  attempts 
to  drink,  but  could  not  succeed.  The 
same  symptoms  recurred  on  a  basin  of 
water  being  presented  to  him,  and 
splashing  in  it.  He  tried  to  suck  w'ater 
through  a  tobacco  pipe,  the  basin  being- 
held  out  of  his  sight,  yet  the  moment 
the  water  reached  his  mouth,  he  started 
back,  shuddered,  and  became  affected 
with  spasms  as  before.  He  took  three- 
quarters  of  a  grain  of  acetate  of  rnor- 
phium  immediately,  and  again  in  a 
couple  of  hours,  when  steps  were  taken 
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to  remove  him  to  the  hospital,  where  he 
arrived  at  half-after  one  o’clock.  He 
was  quite  unconscious  of  the  nature  of 
his  complaint,  though  he  said  once  or 
twice  that  he  was  past  recovery. 

1|  p.m.— Complained  of  a  stoppage  in 
his  breath  ;  respiration  interrupted 
by  spasmodic  catching's  ;  the  chest 
heaved  frequently;  frequently  he  sighed; 
his  speech  was  interrupted,  being'  una¬ 
ble  to  say  many  words  without  stop¬ 
ping  to  respire.  He  expressed  great 
desire  to  eat  and  drink,  but  was  afraid 
to  swallow,  thinking  it  would  make  his 
breath  worse  ;  he  had  great  aversion  to 
fluids,  the  sight  of  them  increasing  the 
trouble  in  his  respiration  ;  he  would 
nevertheless  hold  a  glass  of  water  in  his 
hand,  look  at  it,  then  turn  away,  and 
remain  some  time  before  he  could  make 
up  his  mind  to  drink;  this,  however 
(after  many  attempts),  he  accomplished 
with  much  agitation. 

The  aspect  of  his  face  was  anxious, 
the  features  rather  sharp,  though  his 
manner  was  cheerful.  The  respirations 
26,  irregular,  sometimes  short,  some¬ 
times  high,  sometimes  sighing  and 
heaving  ;  the  pulse  50,  irregular  and 
unequal;  the  tongue  red,  and  disposed 
to  be  dry;  the  skin  perspirable;  he 
could  lie  down,  but  preferred  the  semi¬ 
horizontal  posture. 

One  minim  of  hydrocyanic  acid  on  a 
small  lump  of  sugar  immediately  ; 
one  grain  of  the  extract  of  belladonna 
every  hour ;  and  a  blister  to  the 
throat. 

44  p.m. — Respiration  had  become  more 
embarrassed  and  convulsed  :  he  gulped 
much,  and  made  frequent  efforts  to 
vomit.  The  spasmodic  catchings  in  the 
respiration  were  induced  by  a  current 
of  air  on  his  face ;  he  was  grow  ing 
restless,  his  spirits  still  good.  The 
voice  was  becoming  husky,  the  breath 
exhaled  the  febrile  odour ;  the  respira¬ 
tions  40  ;  the  pulse  60,  weaker;  skin 
clammy;  purple  flush  on  the  cheeks; 
the  belly  was  becoming  flatulent ;  the 
epigastrium  tender  on  heavy  pressure  ; 
and  he  had  a  sense  of  constriction  in 
the  region  of  the  diaphragm. 

9  p.m. — Becoming  excessively  rest¬ 
less  and  violently  delirious.  Pulse  160; 
skin  perspiring,  warm,  and  not  clammy ; 
respiration  more  frequent,  irregular, 
and  interrupted  ;  pupils  dilated  ;  eyes 
suffused  ;  lace  flushed  purplish  red  ; 


frequent  efforts  to  vomit :  his  spirits  still 
good.  On  being  asked  if  he  was  thirsty, 
and  what  he  would  like  to  drink,  he 
replied,  “a  little  drop  of  w'ater but 
when  it  was  presented  to  him,  he  begged 
to  be  excused,  saying*,  “  not  just  now, 
it  will  throw  me  into  a  sweat.”  It  w'as 
no  longer  practicable  to  administer  the 
belladonna  by  the  mouth. 

A  Belladonna  Plaster  to  the  throat;  an 
enema  of  Elaterium,  gr.  iii.  imme¬ 
diately;  and  one  also  of  Extract  of 
Belladonna,  gr.  ii.,  every  other  hour. 

10  p.m. — Talked  constantly,  delirious, 
ly,  became  boisterous  and  unruly,  raved 
out  “murder!  police!”  said  he  should 
be  suffocated  ;  got  out  of  bed  suddenly, 
walked  boldly  and  vigorously,  resisted 
all  attempts  to  lead  him  back,  and 
shewed  strength,  which  it  required  four 
or  five  persons  to  control ;  his  eyes  w'ere 
very  wdld,  and  moving  quickly  from 
side  to  side  ;  the  face  blueish,and  highly 
suffused  and  congested. 

On  being  offered  a  cup  of  water, 
which  he  said  he  should  like,  he  held 
it  in  his  hand,  looked  at  it  askance,  then 
turned  away  his  head  with  horror  and 
shuddering.  He  put  his  hand  into  a 
basin  of  water  without  hesitation,  but 
took  it  out  hastily. 

11p.m. —  Strength  much  diminished 
within  the  last  hour;  he  no  longer  raved  ; 
the  pulse  160;  utterance  difficult  ;  fre¬ 
quent  suffocating  cough;  hiccup,  and 
eructation  of  frothy  coffee-coloured  fluid ; 
the  respiration  more  embarrassed  ;  in¬ 
spiration  short,  laboured  ;  expiration 
prolonged  by  convulsive  cough ;  lower 
extremities  cold  to  the  ankles,  while 
there  was  great  heat  of  the  trunk ;  the 
temples  throbbed ;  the  pupils  were  di¬ 
lated,  but  contractile.  He  seems  sen¬ 
sible  to  questions,  but  no  longer  answers, 
owing  to  the  embarrassment  of  the  res¬ 
piration. 

1 1 J  p.m. — His  face  has  become  livid  ; 
eyes  glassy  ;  extremities  cold  ;  the  faec 
sharp,  and  features  contracted.  At 
twenty  minutes  after  eleven  o’clock  he 
made  a  strong  inspiratory  effort,  frothed 
at  the  mouth,  and  expired;  being  the 
second  day  of  the  hydrophobic  symp¬ 
toms,  and  the  sixth  day  of  general  in¬ 
disposition. 

Sectio  cadaveris  13|  hours  after 
death — Body  muscular,  and  rather  fat; 
the  upper  extremities  flaccid,  the  lower 
rigid.  The  posterior  parts  of  the  trunk 
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and  extremities,  as  also  the  whole  head, 
the  right  side  particularly,  to  which  the 
head  inclined,  of  deep  purple,  from  gra¬ 
vitation  of  blood,  hypostasis.  The  ab¬ 
domen  rather  tympanitic. 

In  dissecting  back  the  scalp,  black 
blood  flowed  from  the  cut  vessels,  and 
the  longitudinal  sinus  having-  been 
wounded  in  sawing  through  the  occi¬ 
pital  bone,  black  blood  flowed  in  a 
stream,  to  the  amount  of  a  pound  or 
upwards. 

Brain  and  nerves. — The  surface  of 
the  convolutions  normal,  both  as  to  ge¬ 
neral  aspect  and  vascularity.  In  the 
sections  of  the  brain  very  numerous 
bloody  points  were  seen  in  the  medullary 
substance,  the  consistence  of  which  was 
normal ;  the  ventricles  contained  about 
three  drachms  of  aqueous  fluid;  and  fluid 
of  the  same  kind,  coloured  with  blood, 
was  found  in  the  hollow  of  the  base  of 
the  cranium  after  the  brain  had  been 
removed. 

The  pneumo-gastric  nerves,  examined 
from  their  origin  in  the  medulla  oblon¬ 
gata  to  the  pulmonary  plexus  and  to 
the  stomach,  presented  no  morbid  ap¬ 
pearance.  The  superior  cervical  gan- 
gliou  of  the  sympathetic  was  supposed 
to  be  of  a  deeper  reddish  brown  colour 
than  usual  ;  but  its  organization,  as 
also  that  of  the  filaments  proceeding 
from  it,  was  healthy. 

The  pharynx,  larynx,  trachea,  and 
anterior  and  posterior  surfaces  of  the 
epiglottis,  the  velum  palati,  uvula,  pil¬ 
lars  of  the  fauces,  and  surface  of  the 
tongue  w'ere  excessively  vascular,  giv¬ 
ing  a  dark  purple  colour  to  their  mucous 
membrane,  without  anv  change  in  the 
organization  of  this  membrane,  or  any 
morbid  secretion,  as  the  product  of  in¬ 
flammation  :  it  was  mere  vascularity. 
The  vascularity  of  the  pharynx  was 
not  continued  to  the  oesophagus,  while 
the  vascularity  of  the  larynx  and  tra¬ 
chea  extended  along-  the  minute  ramifi¬ 
cations  of  the  bronchi.  The  lungs  were 
excessively  congested  and  not  collapsed ; 
the  heart  soft,  flabby,  and  lacerable. 
The  stomach,  and  whole  tract  of  the  ali¬ 
mentary  canal,  presented  no  abnormal 
appearance.  The  ganglia  and  plexuses 
of  the  organic  nervous  system  of  the 
abdomen  healthy.  The  blood  through¬ 
out  the  body  black,  thick,  and  not 
coagulated. 

24,  Lower  Brook-street, 

SOth  March,  1838. 


REMARKS 

ON 

LENTICULAR  GLAUCOMA. 

By  William  Mackenzie,  M.D. 
Surgeon-Oculist  to  the  Queen,  for  Scotland. 


Professor  Rosas,  in  his  last  work  on 
D  iseases  of  the  Eye  (Lehre  von  den 
Augenkrankheiten ,  Wien,  1834,  p.326), 
distinguishes  three  kinds  of  glaucoma, 
viz.  glaucoma  of  the  hyaloid,  glaucoma 
of  the  retina,  and  glaucoma  of  the  cho¬ 
roid.  He  makes  no  mention  of  lenti¬ 
cular  glaucoma,  which  is  much  more 
common  than  any  of  the  three  which  he 
particularizes.  Indeed,  vitreous,  retinal, 
and  choroidal  glaucomata,  are,  to  say 
the  least  of  them,  rare  diseases. 

Professor  Jiingken,  in  his  Treatise  on 
Diseases  of  the  Eye  ( Lehre  von  den 
Augenkrankheiten ,  Berlin,  1836,  p.565), 
states  glaucoma  to  be  a  cloudiness  of 
the  vitreous  body,  caused  by  exudation, 
the  product  of  chronic  inflammation  of 
the  hyaloid  membrane.  He  states,  that 
the  retina  always  suffers  along  with  the 
vitreous  body,  and  hence,  he  says,  arises 
the  concomitant  appearance  of  amau¬ 
rosis  with  glaucoma.  He  says,  glau- 
coraa  is  characterized  generally  by  a 
grey-greenish  sea-coloured  cloudiness 
in  the  bottom  of  the  eye,  remote  from 
the  pupil,  and  appearing  concave.  He 
notices  no  other  variety  of  the  disease 
but  one,  and  never  hints  at  anyr  other 
seat  of  the  complaint  than  the  vitreous 
body. 

Reference  might  be  made  to  the 
writings  of  other  eminent  oculists,  to 
prove  that  the  well-known  appearances 
in  glaucoma  are  not  referred  in  general 
to  the  lens,  but  to  the  vitreous  humour* 
retina,  or  choroid,  and  especially  to  the 
first  of  these  three  textures. 

In  a  former  paper  on  Glaucoma 
(Glasgow  Medical  Journal,  1830,  vol.  iii, 
p.  254),  I  did  not  express  so  confidently 
as  I  am  now  disposed  to  do,  my  opinion, 
that  by  far  the  greater  number  of  glau¬ 
comata  depend  essentially  on  the  state 
of  the  lens.  On  the  contrary,  I  was 
more  disposed  at  that  time  to  consider 
glaucoma  as  in  a  great  measure  a  re¬ 
flection  from  the  choroid  coat,  although 
even  then  I  ascribed  the  greenish  hue 
of  the  reflected  light  to  the  action  of  the 
amber-coloured  lens. 

In  the  second  edition  of  my  Practi¬ 
cal  Treatise  on  the  Diseases  of  the  Eve, 
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I  stated  (p.  827),  that  to  the  change  in 
the  lens  to  an  amber  or  reddish-brown 
colour,  especially  towards  its  centre 
(this  change  of  colour  being  in  some 
cases  so  deep  as  considerably  to  impair 
the  transparency  of  the  lens),  I  was 
inclined  chiefly  to  attribute  the  appear¬ 
ance  of  the  eye  in  glaucoma.  In  con¬ 
firmation  of  this  view  I  stated,  from 
actual  observation,  that  if  the  lens  were 
removed  from  a  glaucomatous  eye,  or  if 
it  happened  to  sink,  as  it  sometimes 
does,  to  the  bottom  of  a  dissolved 
vitreous  humour,  the  glaucomatous  ap¬ 
pearance  was  lost.  I  mentioned  that 
the  lens,  viewed  in  situ ,  seems,  in  glau¬ 
coma,  of  a  greenish,  and  sometimes  of  a 
deep  sea-green,  colour;  but  that  if  we 
extracted  it,  the  greenness  formerly 
seen  in  the  eye  was  no  longer  to  be  dis¬ 
cerned,  while  the  extracted  lens,  on 
being  viewed  by  transmitted  light,  pre¬ 
sented  a  deep  amber  colour. 

It  is  well  known  that  various  sub¬ 
stances  in  nature  present  a  different 
colour,  according  as  they  are  seen  by  re¬ 
flection  or  by  refraction  ;  and  the  glau¬ 
comatous  lens  appears  to  be  one  of  them. 
Seen  by  reflection,  it  is  green  ;  seen  by 
refraction,  it  is  amber,  or  reddish-brown  ; 
exactly  as  the  infusion  of  lignum  ne- 
phriticum,  if  held  between  the  light  and 
the  eye,  appears  of  a  golden  or  reddish 
colour,  but  if  held  from  the  light,  so 
that  the  eye  be  between  the  light  and 
the  phial,  it  will  appear  of  a  blue  colour 
(Boyle’s  Experiments  and  Considera¬ 
tions  touching  Colours,  pp,  199,  216, 
London,  1670);  or  as  the  purpurate  of 
ammonia,  when  viewed  by  transmitted 
light,  is  of  a  deep-red  colour,  while,  by 
reflected  light,  the  two  broadest  opposite 
faces  of  the  crystals  of  that  salt  appear 
of  a  brilliant  green  (Phil.  Trans,  for 
1818,  p.  423). 

I  am  inclined  to  think  that  there  is 
never  any  very  distinct  glaucomatous 
appearance  (that  is  to  say,  cloudiness  of 
a  greenish  hue),  except  what  is  caused 
by  the  amber  or  reddish-brown  colour 
of  the  central  and  posterior  laminae  of 
the  lens.  In  lenticular  glaucoma,  the 
lens  has  become,  in  a  certain  sense, 
dichromatic,  being  of  a  deep  amber 
when  allowed  to  transmit  the  light,  but 
appearing  green  by  reflected  light ;  the 
green  hue  being  probably  the  result  of 
the  absorption  of  the  extreme  prismatic 
rays  of  the  light  entering  the  eye,  while 
the  middle  prismatic  rays  are  but  little 
affected. 


All  who  begin  to  examine  diseased 
eyes,  find  considerable  difficulty  in  dis¬ 
tinguishing  lenticular  glaucoma  from 
lenticular  cataract ;  but  a  little  expe¬ 
rience  generally  serves  to  make  them 
acquainted,  more  accurately  than  any 
verbal  description  can,  with  the  diag¬ 
nostic  appearances  of  these  two  diseases. 
No  mere  cataract  is  green ;  the  cloudi¬ 
ness  in  glaucoma  is  considerably  remote 
from  the  pupil  ;  and  though  sometimes 
the  cloudiness  is  limited,  and  surrounded 
by  a  lucid  ring,  while  in  other  cases  it 
extends  almost  across  the  breadth  of  the 
lens,  yet  it  is  always  evident  that  the 
superficial  laminae  of  the  lens  are  tran¬ 
sparent  in  simple  lenticular  glaucoma. 
The  greenish  cloudy  surface  is  always 
uniform,  smooth,  and  as  if  polished, 
never  streaked,  spotted,  or  apparently 
rough,  as  is  generally  the  case  in  len¬ 
ticular  cataract.  The  shadow  thrown 
by  the  iris  on  the  greenish  cloudy  sur¬ 
face  is  much  broader  than  the  shadow 
thrown  upon  a  lenticular  cataract. 

The  reddish-brow  n  colour  upon  which 
lenticular  glaucoma  depends,  affects 
only  the  internal  and  posterior  laminae, 
and  fades  away  into  an  amber  hue 
towards  the  surfaces,  and  especially  the 
anterior  surface  and  circumference  of  the 
lens.  These,  so  long’  as  the  disease  is 
one  of  simple  lenticular  glaucoma,  have 
lost  comparatively  little  of  their  natural 
transparency ;  but  the  reddish-brow  n 
part  often  presents,  on  making  a  section 
of  the  extracted  lens,  a  peculiar  dryness 
of  substance,  as  well  as  a  considerable 
degree  of  opacity. 

After  lenticular  glaucoma  has  existed 
for  a  time,  the  surfaces  of  the  lens  may 
become  coag’ulated  and  opaque,  so  as  to 
constitute  a  complication  of  glaucoma 
with  cataract.  This  sontetimes  occurs 
very  suddenly. 

W  hen  I  have  expressed  my  opinion, 
that  the  appearances  in  glaucoma  de¬ 
pended  on  the  state  of  the  lens,  and  that 
the  apparent  depth  of  the  greenish  opa¬ 
city  was  a  deception,  I  have  sometimes 
had  difficulty  in  convincing  those  whom 
I  addressed  that  this  w  as  the  fact.  Thev 
still  conceived  the  cause  to  reside  at  the 
bottom  of  the  eye.  It  is  well  known, 
however,  that  similar  deceptions  some¬ 
times  take  place  in  other  diseases.  Thus, 
Panizza  (Sul  Fungo  Midollare  delV 
Occhio ,  Pavia,  1826,  p.  10),  relates  a 
case  of  fungus  htematodes  of  the  eye, 
in  which  the  tumor  was  found  touching 
the  posterior  surface  of  the  lens, although, 
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before  dissection,  it  appeared  as  if  at 
the  bottom  of  the  eye.  “  The  distance, 
then,  of  the  spot,”  says  Panizza,  “  was 
an  optical  illusion,  owing*  to  the  pre¬ 
sence  of  the  lens;  and,  indeed,  on  again 
replacing  the  lens,  the  spot  again  ap¬ 
peared  at  a  great  distance,  an  illusory 
distance,  which  must  have  been  increased 
by  the  aqueous  humour  and  transparent 
cornea.” 

It  is  evident,  from  the  silence  of 
Rosas,  Jiingken,  and  others,  respecting* 
the  state  of  the  lens  in  glaucoma  (as 
well  as  from  the  explicit  statement  of 
the  first  of  these  authors,  that  the  disease 
affects  the  vitreous  body,  retina,  or  cho¬ 
roid),  that  they  do  not  consider  the  lens 
as  particularly  the  seat  of  this  disease, 
or  its  transparency  to  be  in  any  way 
affected  in  glaucoma.  A  very  simple 
experiment  serves,  however,  to  show 
that  in  this  disease  the  transparency  of 
the  lens  is  always  more  or  less  impli¬ 
cated,  and  in  many  cases  greatly  les¬ 
sened. 

It  was  a  notion  communicated  by 
Mr.  Ramsden  to  Sir  E.  Home  (Phil. 
I  raus.  for  179-3,  p.  3),  that  the  difference 
in  density  between  the  continuous  media 
in  the  eye  was  so  very  small,  that  re¬ 
fraction  might  take  place  without  reflec¬ 
tion.  “This  appears,”  says  Sir  Eve- 
rard,  “  to  be  the  state  of  the  eye  ;  for 
although  we  have  two  surfaces  of  the 
aqueous,  two  of  the  crystalline,  and  two 
of  the  vitreous  humour,  yet  we  have 
only  one  reflected  image,  and  that  being* 
from  the  anterior  surface  of  the  cornea, 
there  can  be  no  surface  to  reflect  it  back, 
and  dilute  an  image  on  the  retina.” 
This  notion  is  incorrect ;  there  is  a  re¬ 
flection  both  from  the  anterior  and  the 
posterior  surface  of  the  crystalline  bod  y ; 
a  fact,  the  application  of  which  to  the 
diagnosis  of  eye-diseases  we  owe,  I  un¬ 
derstand,  to  Professor  Sanson,  sen.,  of 
Paris.  From  the  posterior  surface  of  the 
crystalline,  or  perhaps  rather  from  the 
concave  surface  of  the  posterior  capsule, 
there  is  seen  reflected  a  minute  inverted 
image  of  the  candle  held  in  the  hand  of 
the  observer.  If  the  candle  is  moved 
to  the  right,  the  image  is  seen  to  shift 
to  the  left ;  if  the  candle  is  elevated,  the 
inverted  image  is  seen  to  descend  ;  and 
vicibus  versis.  Besides  the  erect  image 
from  the  cornea,  there  is  a  second  erect 
image  of  the  candle  from  the  anterior 
surface  of  the  crystalline  body.  It  is 


not  nearly  so  sharp  as  the  inverted 
image  from  the  posterior  surface.  For 
a  very  evident  reason,  it  appears  behind 
the  inverted  image,  and  being  formed 
by  the  segment  of  a  larger  sphere  it 
appears  larger.  It  is  even  larger  than 
the  erect  image  from  the  cornea,  being 
magnified  by  the  aqueous  humour, 
th  rough  which  we  see  it. 

As  soon  as  I  was  made  acquainted, 
by  my  friend  Dr.  Staberoh,  of  Berlin, 
with  this  ingenious  method  of  examin¬ 
ing  the  eye  caloptrically,  I  hastened  to 
apply  it  to  the  confirmation  or  refutation 
of  the  opinion  I  had  long  held,  of  the 
lenticular  seat  of  glaucoma.  I  trust  we 
shall  ere  long  be  favoured  with  the  re¬ 
sults  of  Dr.  Staberoh’s  numerous  and 
careful  examinations  of  diseased  eyes,  in 
the  manner  sugg*ested  by  Professor  San¬ 
son,  sen.  In  the  meantime  I  am  satisfied 
of  the  truth  of  the  following  observations, 
which  I  have  frequently  repeated.  The 
conditions  under  which  they  succeed 
best  are,  that  the  pupil  be  previously 
dilated  by  belladonna ;  the  observer 
and  patient  placed  in  moderate  day¬ 
light  ;  the  back  of  the  patient  turned 
towards  the  window  ;  the  patient  seated 
so  that  the  observer  looks  rather  down 
into  the  eye  than  upwards  ;  and  a  can¬ 
dle  used  which  burns  steadily,  and  does 
not  blaze  much. 

On  reading  over  the  following*  parti¬ 
culars  to  Dr.  Staberoh,  he  was  kind 
enough  to  favour  me  with  a  few  anno¬ 
tations,  which  I  consider  too  valuable 
to  be  lost,  and  which  I  therefore  subjoin 
under  their  respective  heads  : — 

1.  In  incipient  lenticular  glaucoma, 
or  what  we  may  call  the  first  degree  of 
that  disease,  both  the  deep  erect  image, 
and  the  inverted  one,  are  distinct. 

[While  its  outline  remains  pretty 
sharp,  the  deep  erect  image  is  rather 
larger  in  size ,  and  brighter  than  in  the 
healthy  eye.  It  is  also  somewhat  of  a 
yellowish  hue.  With  the  increase  of 
glaucoma  the  inverted  image  becomes 
larger ,  and  more  of  a  yellowish  colour  ; 
its  outline  becomes  sooner  diffused  than 
that  oj  the  deep  erect  image. 

In  estimating  the  changes  which  are 
observed  to  occur  in  the  appearances 
the  images  ref  ected  from  the  eye  in  its 
several  diseased  states,  it  is  necessary  to 
take  into  account  two  sources  of  these 
changes,  viz.  the  state  of  the  surfaces 
which  form  the  images ,  and  that  of  the 
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media  through  which  we  see  them.  Each 
of  these  causes  must  have  an  effect , 
more  or  less  remarkable ,  in  different 
cases  of  disease. — J.  S.] 

2.  In  mean  cases,  or  what  we  may 
call  the  second  degree  of  glaucoma,  the 
inverted  image  is  pretty  distinct,  when 
formed  near  the  circumferential  part  of 
the  crystalline;  that  is  to  say,  if  the 
candle  is  moved  by  the  observer  towards 
the  right  side  of  the  patient,  while  the 
right  eye  is  the  subject  of  examination, 
the  inverted  image  will  be  seen  behind 
the  nasal  edge  of  the  pupil.  If  the  ob¬ 
server  now  brings  the  candle  slowly  in 
front  of  the  eye,  the  inverted  image,  as 
it  moves  across  the  pupil,  is  seen  to  be¬ 
come  less  and  less  distinct,  and  in  some 
cases  is  altogether  extinguished  ;  but  as 
the  candle  approaches  the  patient’s  left 
side,  it  reappears  behind  the  temporal 
edge  of  the  pupil,  being  again  formed 
by  the  circumferential  portion  of  the 
posterior  capsule.  No  such  appearance 
as  this  is  seen  in  lenticular  cataract,  a 
disease  which  always  affects  the  super¬ 
ficial  laminae  of  the  lens  in  such  a  way 
as  to  prevent  the  formation  of  the  in¬ 
verted  image  by  any  part  of  the  poste¬ 
rior  surface  of  the  crystalline  body. 
The  extinction  of  the  inverted  image, 
when  the  candle  is  placed  directly  be¬ 
fore  the  pupil,  is  evidently  owing  to  loss 
of  transparency  in  that  portion  of  the 
lens,  which,  in  lenticular  glaucoma, 
suffers  a  peculiar  degeneration,  charac¬ 
terized  by  dryness  of  substance  and  a 
reddish-brown  colour. 

[In  moderately  developed  glaucoma , 
both  images  of  the  candle  are  repre¬ 
sented  by  yellowish  spots ,  or  blazes ,  of 
a  pretty  bright  appearance ,  following 
the  motions  of  the  candle  in  their  cor¬ 
responding  directions. — J.  S.] 

3.  In  complete  lenticular  glaucoma, 
or  glaucoma  of  the  third  degree,  the 
inverted  image  is  no  longer  visible  even 
at  the  edge  of  the  lens. 

4.  The  deep  erect  image  is  better  seen 
in  the  second  and  third  degrees  of  glau¬ 
coma  than  in  the  healthy  eye.  It  is 
large  and  evident,  but  its  outline  is  not 
sharp  ;  so  that  it  often  appears  like  a 
diffused  blaze.  It  is  best  seen  when 
the  eye  is  looked  at  downwards,  and  from 
one  side.  The  fact  that  it  is  more  dis¬ 
tinct  than  in  the  healthy  eye,  is  to  be 
attributed  to  the  reddish-brown  part  of 
the  lens  serving  as  a  foil  to  the  image. 


[In  the  far-advanced  stage  of  glau¬ 
coma ,  both  images  disappear  entirely  ; 
but  I  am  not  sure  whether ,  in  this  case , 
there  is  no  complication  with  cataract 
commencing. — J.  S.] 

5.  In  lenticular  cataract,  no  inverted 
image  is  visible ;  while,  from  the  anterior 
capsule,  there  is  merely  a  general  re¬ 
flection,  but  no  disti  ict  image. 

[In  incipient  lenticular  cataract,  the 
inverted  image  becomes  indistinct,  and 
its  outline  as  if  washed  off.  It  is 
changed  neither  in  colour  nor  in  size. 
It  is  extinguished  long  before  the  cata¬ 
ract  is  fully  developed.  In  capsulo- 
lenticular  cataract,  the  inverted  image 
fades  much  sooner  than  in  mere  lenticu¬ 
lar  cataract ,  and  even  when  the  capsule , 
or  the  peripheric  substance  of  the  lens, 
seems  to  be  alone  opaque,  the  image  dis¬ 
appears  much  sooner  than  we  should 
expect,  from  the  apparently  moderate 
degree  of  opacity. — J.  S.] 

6.  If  the  crystalline  lens  has  been  re¬ 
moved  by  operation,  neither  the  inverted 
nor  the  deep  erect  image  is  visible. 

The  catoptrical  examination  of  the 
eye  confirms,  in  the  most  satisfactory 
manner,  the  doctrine  that  glaucoma  is, 
in  general,  an  affection  of  the  crystal¬ 
line  lens.  Concerning  this  disease, 
Rufus  and  Galen  were  right  seventeen 
hundred  years  ago;  distinguishing  by 
the  name  of  7 XavK&paTa.  those  internal 
opacities  which  they  found  to  be  incura¬ 
ble,  while,  on  the  more  favourable,  they 
bestowed  the  name  of  vir6xvpaTa.  The 
former  they  believed  to  depend  on  a 
change  of  colour  and  consistence  in  the 
crystalline  lens,  an  opinion  from  which 
the  moderns  have  erroneously  departed; 
while  they  attributed  the  latter  to  the 
accumulation  of  a  new7  substance  suf¬ 
fused  between  the  iris  and  the  crystal¬ 
line — a  notion  which  the  moderns  have 
successfully  corrected. 

Lenticular  glaucoma  may  be  consi¬ 
dered  as  a  nebula  of  the  lens,  while  cata¬ 
ract  may  be  compared  to  an  albugo,  or 
leucoma.  Glaucoma,  however,  is  in  the 
centre,  cataract  is  on  the  surface  of  the 
crystalline;  and  while  the  former  is 
rarely,  the  latter  is  generally,  unattend¬ 
ed  with  amaurosis. 

George  Square,  Glasgow, 

March  30,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  briefly  subjoin  for  your  perusal,  and 
if  you  think  proper  for  your  insertion  in 
the  Medical  Gazette,  a  description  of 
an  anomalous  and  very  unusual  struc¬ 
ture,  which,  for  want  of  a  better,  may 
be  designated  “  The  Leicestershire 
Twins.”  I  was  called  to  see  it  on  Sun¬ 
day  last,  April  1st,  in  conjunction  with 
Mr.  Wright,  of  Mount  Sorrel:  we  exa¬ 
mined  it  together,  and  the  following  is 
the  substance  of  our  notes.  The  chil¬ 
dren  were  premature,  about  seven  months 
old  ;  they  were  in  general  well  formed. 
From  the  midwife’s  statement,  and  from 
the  congested  state  of  the  lower  extre¬ 
mities,  it  appears  that  the  feet  and  legs 
of  one  child,  and  one  leg  and  foot  of  the 
other,  presented,  and  w’ere  born  first ; 
then  the  breech  and  the  other  leg  of  one 
child  bent  on  it ;  the  heads  were  placed 
sideways  in  relation  to  each  other,  and 
were  very  much  pressed  together  oppo¬ 
site  their  temporal  bones.  The  children 
lay  front  to  front;  one  side  of  each  in¬ 
fant,  united  to  the  side  opposite  by  a 
linea  alba,  formed  the  base;  the  other 
side  of  each,  in  the  same  way  united, 
formed  the  uppermost  surface.  The 
point  of  junction  may  be  described  by  a 
line  extending  from  the  third  rib  ante¬ 
riorly  at  the  angle  where  the  cartilage 
would  have  joined  the  bone  downwards 
on  each  side,  and  for  the  same  width, 
to  the  umbilicus,  which,  as  usual  in 
seven  months’  foetuses,  was  lower  con¬ 
siderably  than  the  centre  of  their  longi¬ 
tudinal  line.  The  antero-posterior 
breadth  of  the  two  thus  united  was  at 
least  double  the  breadth  through  the 
ribs  or  abdomen  of  either  individual 
crossways.  They  lay  like  babes  in  the 
wood,  encircled  in  the  attitude  of  love; 
the  arms  were  pressed  a  little  upwards 
during  the  birth,  but  they  soon  resumed 
the  posture  in  which  perhaps  they  had 
been  gradually  moulded  ;  one  had  both 
arms  round  the  neck  of  his  brother  ;  the 
other  had  one  arm  round  his  brother’s 
neck,  and  the  other  round  the  left  loin. 
They  were  both  males,  and  both  born 
dead  ;  from  the  state  of  the  lungs,  they 
had  never  breathed. 

Their  internal  organization  was  of 
yet  more  importance.  Each  infant  had 


a  pair  of  lungs,  a  thymus  gland,  genito¬ 
urinary  apparatus,  alike,  and  perfect ;  but 
they  had  only  one  heart,  one  stomach, 
one  spleen,  one  set  of  bowels,  one  liver, 
one  anus,  although  the  children  were  as 
separate  at  the  sides  of  the  abdomen  as 
any  children  can  be,  and  although  each 
child  had  the  ordinary  antero-spinal 
depth  in  the  abdominal  cavity  when 
they  were  ultimately  separated  from 
each  other.  They  had  no  sternum  ;  the 
ribs  of  one  on  each  side  arching  for¬ 
wards,  and  uniting  on  each  side  to  the 
ribs  of  the  other.  The  heart  was  consi¬ 
derably  above  its  natural  size,  and  per¬ 
fectly  well  formed,  but  much  higher 
than  usual.  It  was  placed  at  the  point 
formed  by  the  convergence  of  the  two 
thoraces,  and  would  have  been  felt,  had 
the  subject  lived,  by  placing  the  finger 
at  their  point  of  junction  superiorly  a 
few  lines  below  the  summit  of  the  ordi¬ 
nary  sternum.  It  was  evidently  com¬ 
mon  property,  part  being  in  each  ;  and, 
viewing  the  mass  lying  on  its  sides  as  one 
individual,  the  heart  presented  the  same 
direction  as  in  the  perfect  subject,  lying 
obliquely,  its  basis  posteriorly  and  supe¬ 
riorly,  its  apex  anteriorly,  and  inclining 
outwards  and  downwards.  There  was  a 
short  common  aorta,  from  which  to  each 
subject  issued  an  aorta  taking  the  usual 
course  and  distribution.  They  had  but 
one  cord,  and  hut  one  placenta.  Each 
of  the  umbilical  veins  arose  by  a  branch 
from  each  subject,  and  had  the  ordinary 
termination.  The  hypogastric  arteries, 
traced  backwards,  accompanied  the  um¬ 
bilical  veins  for  some  distance  within 
the  abdomen,  where,  abruptly  leaving- 
them,  they  were  seen  to  have  a  high  in¬ 
sertion  into  the  aorta;  so  that  bad  the 
subjects  lived,  neither  of  them  could  have 
had  a  urachus.  There  was  but  one 
liver,  filling  the  right  bypochondrium  of 
one  foetus,  traversing  the  space  of  junc¬ 
tion  under  the  linea  alba,  also  part  of 
the  left  bypochondrium  of  the  other  ; 
being,  like  the  heart,  partially  in  each 
subject,  and  like  the  heart  also  much 
above  even  the  foetal  bulk.  The  liver  was 
lobed  as  usual ;  Glisson’s  capsule  and 
its  contents,  the  gall-bladder  and  its  ap¬ 
pendages,  were  all  distinctly  traced. 
The  abdominal  cavity  was  unusually 
large,  encroaching  on  the  thorax.  The 
ribs  approximated  so  as  to  diminish  the 
depth  of  the  chest,  and  the  diaphagma- 
tic  attachments  were  unusuallv  high. 

We  cannot  describe  the  abdominal 
viscera  without  separately  designating 
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the  children  by  some  letter,  say  A  and 
B.  A  had  no  stomach,  no  spleen,  no 
duodenum,  no  jejunum,  no  ileum  ;  his 
oesophagus  was  a  cul-cle-sac ,  terminat¬ 
ing  at  the  tendinous  fibres  of  the  dia¬ 
phragm  ;  A  had,  however,  all  the  large 
intestines.  The  csecum,  with  its  pro¬ 
cessus  vermiformis,  began  one  inch 
above  the  level  of  the  umbilicus,  and 
lay  a  little  above  the  left  kidney  of  A. 
The  colon  then  arose,  and  first  crossing 
to  the  ordinary  position  of  the  csecum, 
curved,  and  ascended  to  the  right  hypo- 
ohondrium,  arched  along  the  empty 
epigastrium,  descended  and  formed  the 
rectum,  which,  distended  with  meco¬ 
nium,  terminated  in  an  imperforate 
anus.  The  sigmoid  flexure  of  the  colon 
communicated  by  a  loop  of  intestine, 
about  a  span  long,  with  the  jejunum  of 
B.  B  had  a  regularly  formed  ceso- 
hagus,  a  stomach  one  inch  long',  and 
alf  an  inch  wide,  situated  in  its  usual 
position,  and  with  its  usual  attach¬ 
ments;  it  had,  however,  two  pylori, 
and  for  two  inches  downwards  two  in¬ 
testinal  tubes,  which,  however,  at  this 
point  united  into  one,  forming  the  duo¬ 
denum,  which  took  its  ordinary  course. 
We  now  traced  the  jejunum,  and  could 
observe  no  peculiarity  until  we  had  ad¬ 
vanced  one  yard  downwards,  where  the 
jejunum  divaricated  at  an  acute  angle  ; 
the  loop  already  described  abruptly 
crossing  into  the  left  umbilical  region 
of  A,  and  entering  the  caecum,  the  main 
tube  continuing  its  course  for  one  yard 
and  nearly  two  feet,  attached  to  a  short 
mesentery,  very  much  convoluted,  and 
therefore  retaining  the  ordinary  posi¬ 
tion  of  the  small  intestines.  We  traced 
the  mass  downwards  to  the  anus,  which 
was  perforate.  We  cannot  call  any 
part  of  the  intestines  of  B  by  any  other 
term  than  small  intestines,  not  merely 
on  account  of  their  size,  which  corre¬ 
sponded  throughout  —  not  merely  on 
account  of  their  position  and  structure, 
but  still  more  from  the  absence  of  the 
faecal  odour  in  their  contents,  which, 
when  compared  with  the  intestines  of 
A,  w'ould  have  appeared  to  any  one  sa¬ 
tisfactory.  It  is  right,  however,  to 
notice,  that  B  had,  about  two  inches 
below  the  origin  of  his  intestinal  com¬ 
munication  with  A,  a  distinct  processus 
vermiformis  ;  but  there  was  no  other 
visible  alteration,  except  the  gradually 
increasing  density  characterizing  the 
ileum.  B  had  no  spleen.  In  both 
children  the  thyroid  glands  were  unu¬ 


sually  large.  In  A  the  urinary  bladder 
was  unusually  distended.  The  children 
were  in  other  respects,  as  far  as  exa¬ 
mined,  remarkably  well  made. 

I  have  thought  it  my  duty,  sir,  to 
forward  this  description  on  two  ac¬ 
counts  :  I  say  nothing  of  the  value  of 
published  facts  in  the  frequent  and  un¬ 
expected  illustration  of  what  is  un¬ 
known  ;  still  less  am  I  actuated  by  the 
mountebank  interest  of  mere  novelty. 
The  case  strongly  confirms  the  subsi¬ 
diary  character  of  the  spleen  in  some 
way  as  an  appendage  to  the  stomach. 
A  had  no  stomach,  no  spleen  ;  B  had  a 
stomach  and  a  spleen.  The  case  also 
contains  some  of  those  peculiar  facts 
which  have  given  rise  to  the  science  of 
morphology.  Our  structures  have  a 
tendency  to  assume  certain  positions, 
and  even  in  their  aberrations  may  be 
proved  some  effort  to  obey  their  ordi¬ 
nary  lawrs,  and  a  frequent  resemblance 
to  aberrations  already  known.  By  ex¬ 
amining  the  ascending  scale  of  creation 
on  the  one  hand,  and  the  anomalies  of 
man  alone  on  the  other,  very  much  has 
been  done  towards  the  elucidation  of 
dark  points  in  human  anatomy.  I  am 
partly  logical  in  my  observations,  for 
the  statement  just  made  respecting  the 
spleen  may  fairly  be  adduced  as  an 
illustration  of  my  present  observation. 
The  position  of  the  heart  and  of  the 
liver,  common  to  the  two,  was  equally 
remarkable.  Could  the  reader  imagine 
the  upper  surface  of  the  twins  united  to 
be  the  upper  surface  of  a  common  sub¬ 
ject,  and  presume  the  heart  and  liver  to 
be  of  their  usual  form,  he  would  have 
an  idea  of  their  exact  position  in  the 
“  Leicestershire  twins.”  They  were 
“  quoad  hoec,”  as  far  as  these  two 
organs  and  their  appendag*es  were 
concerned,  but  one  creature  :  the  organs 
were  sufficiently  bulky  for  this  large 
existence,  and  were  placed  as  though  in 
one  body.  The  stomach  belonged  to 
B  alone.  The  liver  and  heart,  or  some 
subsidiary  contrivance  (as,  for  example, 
the  extreme  contractility  of  the  arteries 
in  the  frog,  which  has  no  heart),  are 
necessary  for  animal  life.  The  stomach 
is  not  an  indispensible  requisite,  as  we 
see  in  the  coral  insects,  w  ho,  as  A  must 
have  done  had  he  lived,  vomit  what  they 
eat.  The  manner  in  which  the  large 
bowels  curved  in  A,  the  manner  in  w  hich 
the  small  bowels  convoluted  on  the  me¬ 
sentery  in  B,  each  taking  its  usual  form, 
position,  and  attachments,  and  leaving 
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ill  each  child  a  place  for  the  absent 
bovcels  unoccupied,  are  phenomena 
equally  remarkable.  One  point  of  re¬ 
semblance  between  the  “  Leicestershire 
twins”  and  the  Siamese  twins,  is  also 
worth  notice.  The  junction  in  each  be¬ 
gan  at  the  sternum,  but  was  much  more 
decided  in  our  subject  than  in  the  mon¬ 
ster  that  has  attracted  the  attention  of 
the  entire  thinking  world.  It  is  quite 
possible  that  some  future  day  shall  reveal 
a  yet  closer  resemblance,  by  a  compari¬ 
son  of  the  interior  organization  of  both. 
Who  can  tell  what  important  enteric,  or 
vascular,  or  nervous  connexion,  may 
render  them  as  mutually  dependent  on 
each  other  for  life  itself  as  the  Leicester¬ 
shire  twins  ?  In  separating  these  two 
children  we  cut  through  the  integu¬ 
ments,  the  linea  alba,  peritoneum,  liver 
and  heart,  Glisson’s  capsule,  we  sepa¬ 
rated  the  diaphragms  which  joined  in 
front  under  the  heart;  we  cut  through 
the  intestinal  loop  uniting  the  csecum 
of  A  to  the  jejunum  of  B  ;  we  then  cut 
through  the  peritoneum,  linea  alba,  and 
integuments  connecting  them  on  the 
other  side,  which,  in  our  dissection,  was 
the  base.  The  vascular  and  nervous 
connexions  were  innumerable,  but  they 
were  very  small  and  anomalous. 

Could  the  children  have  lived  ?  You, 
sir,  can  judge  of  that  question  for  your¬ 
self.  The  difficulty  would  have  been 
in  their  birth.  They  appear  to  have 
died  from  pressure  on  the  cord  during 
the  birth  of  the  heads.  Twins  exter¬ 
nally  similar,  but  full-grown,  are  now 
preserved  in  Dr.  Hunter’s  Museum,  at 
Glasgow :  it  was  necessary  to  separate 
them  in  utero ,  before  they  could  be  re¬ 
moved  from  the  mother.  Had  our  sub¬ 
jects  been  safely  born,  and  at  their  full 
time,  there  is  no  very  strong  reason  to 
doubt  their  viability.  There  is  a  fear 
lest  the  chyme  would  have  passed 
through  the  connecting  loop  of  A  and 
B,  into  the  large  intestines,  before  the 
performance  of  chylification  ;  but  as  it 
would  have  gone  through  one  yard  of 
the  intestine,  that  fear  is  by  no  means 
conclusive.  The  position  of  a  distinct 
processus  vermiformis,  one  inch  under 
the  loop,  seems  to  indicate,  that  although 
bom  every  visible  circumstance  we 
niust  call  the  remainder  of  the  tube 
jejunum  and  ileum,  we  may  yet  con¬ 
sider  it  highly  probable  that  the  tube 
below  would  have  possessed  the  func¬ 
tions  of  the  large  intestines,  and  that, 


before  the  intestinal  contents  could  enter 
either  it  or  the  large  intestines  of  A,  by 
the  loop,  the  chyle  may  have  been  ela¬ 
borated  by  lacteals  following  an  early 
distribution.  Had  these  twins  lived,  A 
would  have  required  a  slight  operation 
for  imperforate  anus.  The  cul-de-sac 
of  the  rectum  was  in  apposition  with  a 
well-formed  and  dark  anal  depression, 
and  the  fissure  of  the  nates  was  per¬ 
fect.  Had  they  lived,  they  would  cer¬ 
tainly  have  been  one  of  the  most  cu¬ 
rious  of  living  structures;  but,  like  all 
other  good  things,  one-half  would  not 
have  been  told  us  at  once.  In  the  ab¬ 
sence  of  facts,  the  imagination  may 
have  ventured  to  intrude  on  the  proper 
sphere  of  observation  ;  but  death  alone, 
or  rather  death  and  the  knife,  would 
have  been  the  only  informants  of  “  the 
truth,  and  the  w  hole  truth,  and  nothing 
but  the  truth — Believe  me  to  be,  sir, 
Yours  most  respectfully, 

James  Deane. 

Swan  Street,  Loughborough, 

April  5,  1838. 

P.S. — I  am  happy  to  say  that  the 
mother  is  doing  well. 


POST  MORTEM  EXAMINATION 
OF  AN  OLD  PUGILIST. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  narration  of  injuries  that  occasion¬ 
ally  happen  to  the  body  through  acci¬ 
dent  or  disease,  is  alw  ays  interesting  to 
the  medical  practitioner  ;  and  it  is  with 
this  impression  that  I  am  induced  to 
forward  the  present  communication. 
The  subjoined  account  is  one  out  of 
many  that  might  be  cited  to  shew  the 
extreme  value  of  pathological  researches; 
for  if  a  post-mortem  inspection  had  not 
in  this  instance  been  procured,  we  shoud 
have  remained  in  ignorance  both  of  the 
ravages  that  disease  had  made  in  the 
economy,  and  also  of  the  extent  of  those 
organic  lesions  that  proved  the  imme¬ 
diate  cause  of  death. 

There  is  nothing  remarkable  in  the 
following  case,  but  the  occurrence  of 
an  adventitious  membrane  under  the 
outer  covering  of  the  brain,  which  was 
of  very  large  size.  Although  morbid 
deposits  of  this  kind  are  not  frequently 
witnessed  between  the  tunics,  yet  their 


112 


POST-MORTEM  EXAMINATION  OF  AN  OLD  PUG  I  J  UT. 


existence,  to  say  the  least,  cannot  be  re¬ 
garded  as  extraordinary,  when  we  take 
into  consideration  the  structure  and 
function  of  the  membranes  themselves, 
and  the  violence  of  the  inflammation  to 
which  at  times  they  are  liable.  The 
membrane  that  was  here  found  attached 
to  the  inner  surface  of  the  dura  mater 
was  the  undoubted  result  of  inflamma¬ 
tion  ;  and  it  is  not  at  all  improbable 
that  its  fsrmation  originated  in  the  dis¬ 
eased  action  that  supervened  to  the 
meninges  of  the  brain,  upon  one  ofthose 
pugilistic  contests  in  which  the  deceased 
had  been  so  frequently  engaged  during 
a  certain  period  of  his  life.  No  satis¬ 
factory  history  could  be  obtained  as  to 
the  period  when  he  was  seized  with 
paralysis  ;  but  in  my  opinion  it  might 
be  partly  if  not  wholly  attributed  to  the 
pressure  which  this  membrane  had  ex¬ 
erted  upon  the  substance  of  the  brain. 

If  you  shall  regard  the  detail  of  suf¬ 
ficient  importance  to  occupy  a  place  in 
the  columns  of  your  journal,  you  will 
oblige  me  by  inserting  it  at  your  earliest 
convenience. — I  am,  sir, 

Your  obedient  servant  and 

constant  reader, 
Charles  Thornhill. 

Davlaston,  Staffordshire, 

March  27th,  1833. 

Benjamin  Baylis,  set.  43.  of  stout 
athletic  make,  had  been  affected  with 
paralysis  of  the  right  side  for  upwards 
of  two  years,  and  through  indigent  cir¬ 
cumstances  bad  become  an  inmate  of  the 
poor-house  belonging  to  the  parish  of 
Wednesbury.  During  an  earlier  period 
of  his  life  he  had  been  a  noted  prize¬ 
fighter,  and  had  often  proved  a  match 
for  some  of  (he  best  pugilists  of  his  day. 
Some  years  ago  be  contended  for  tw'o 
hours  on  Sutton  Coldfield  with  a  person 
named  Griffiths,  who  at  a  subsequent 
period  was  elected  governor  of  Shrews¬ 
bury  gaol,  and  was  lately  reputed  to  be 
enjoying  the  comforts  of  affluence. 
The  paralysis  came  on  while  he  was 
residing-  in  London,  but  I  have  failed 
in  ascertaining-  the  exact  period  of  its 
attack.  About  two  years  previous  to  his 
death,  however,  he  was  removed  to  his 
native  parish,  since  which  time  lie  re¬ 
mained  in  tolerably  good  health  ;  and 
notwithstanding  his  lameness  he  was 
frequently  seen  to  traverse  the  streets  by 
the  aid  of  a  crutch,  with  the  palsied  arm 
hanging-  useless  by  his  side. 


On  the  evening  of  December  23d, 
1835,  he  had  gone  into  the  town  on 
some  trifling  errand  ;  and  while  cross¬ 
ing  one  of  the  principal  streets  he  had 
been  knocked  down  by  a  cart  that  was 
passing  rapidly  along.  He  was  imme¬ 
diately  conveyed  back  to  the  workhouse, 
where  he  w?as  attended  by  the  parish 
surgeon,  who  bled  him  largely  from  the 
arm  :  but  he  never  seemed  to  rally  from 
the  moment  of  the  accident,  and  he  died 
after  the  lapse  of  about  thirty-six  hours. 

As  there  was  evidently  some  obscurity 
about  the  nature  of  the  case,  the  body 
was  opened  at  the  request  of  the  parish 
officers.  The  examination  was  con¬ 
ducted  by  Mr.  Lees,  of  Wednesbury, 
assisted  by  Mr.  Win.  Underbill,  and 
myself;  and  the  following-  are  the  notes 
I  took  on  the  occasion. 

The  body  presented  a  well-built  ap¬ 
pearance,  and  there  were  no  external 
bruises,  excepting-  a  discoloration  and 
abrasion  upon  the  outer  surface  of  the 
right  arm. 

The  dura  mater  was  firmly  adherent 
to  the  calvarium;  and  on  making-  a 
small  incision  through  it,  from  five  to 
six  ounces  of  dark  fluid  blood  issued 
forth.  On  the  inner  portion  of  the  dura 
mater  of  the  leftside,  and  attached  to  it, 
w'as  an  adventitious  membrane  appa¬ 
rently  of  long  standing,  and  covering 
nearly  the  whole  of  the  corresponding 
hemisphere  of  the  brain.  It  was  of 
equal  thickness  with  the  fibrous  mem¬ 
brane  to  which  it  adhered,  but  of  rather 
softer  structure.  It  was  of  mottled  ap¬ 
pearance,  and  greatly  resembled  in  cha¬ 
racter  the  morbid  adhesions  that  are 
formed  in  inflammatory  affections  of  the 
plura.  The  tunica  araebnoides  was 
firmer  than  usual,  and  the  vessels  of  the 
pia mater  were  turgid  with  blood.  The 
left  hemisphere  seemed  smaller  than  the 
right,  and  looked  as  though  it  had  been 
compressed  by  the  false  membrane.  The 
substance  of  the  brain  was  firm,  and 
studded  with  numerous  bloody  points. 
The  left  ventricle  was  distended  by 
serous  fluid  to  the  amount  of  tw  o  ounces, 
and  the  arachnoid  constituting  its  floor 
was  considerably  thickened,  though  sof¬ 
tened  in  texture.  The  corpus  striatum 
of  the  same  side  w'as  nearly  absorbed, 
but  its  remains  furnished  a  yellowish 
gelatinous  appearance,  without  any  dis¬ 
tinct  reference  to  original  structure. 
The-eptic  thalamus  w'as  reduced  below 
the  natural  size,  and  the  tcenia  semicir- 
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cularis  had  entirely  disappeared.  The 
fluid  occupying1  the  anterior  cornu  of 
the  left  lateral  ventricle  was  of  a  thick 
yellow  gelatinous  kind,  while  that  por¬ 
tion  which  was  found  in  the  posterior 
descending-  corner  was  of  the  usual  serous 
ch  aracter. 

No  morbid  appearances  were  disco¬ 
vered  in  the  right  ventricle.  On  making- 
incisions  through  the  substance  of  the 
cerebellum  it  was  softer  on  the  left  than 
on  the  right  side. 

The  longitudinal  section  through 
the  integuments  of  the  trunk  displayed 
a  complete  mass  of  fatty  substance.  On 
examining  the  interior  of  the  thorax, 
several  ounces  of  fluid  blood  were  dis¬ 
covered;  and  the  seventh,  eighth,  ninth, 
and  tenth  ribs  of  the  right  side  were 
fractured.  These  latter  were  not  only 
detached  at  about  an  inch  from  their 
heads,  but  they  penetrated  to  some  dis¬ 
tance  within  the  chest.  The  posterior 
portion  of  the  middle  lobe  of  the  right 
lung  was  evidently  abraded  by  them  in 
two  or  three  places  ;  the  diaphragm  also 
was  pierced,  and  bore  marks  of  conside¬ 
rable  injury.  The  heart  was  of  natural 
size,  healthy,  and  surrounded  with  fat ; 
and  a  large  quantity  of  sebaceous  matter 
was  also  found  imbedded  beneath  the 
sternum. 

The  peritoneal  covering  of  the  bowels 
was  healthy  ;  but  from  four  to  five  pints 
of  coagulated  blood  were  collected  in  its 
cavity.  The  omentum  was  thickened  in 
places,  and  so  completely  studded  with 
fat,  as  almost  to  resemble  the  head  of  a 
small  cauliflower.  The  outer  coat  of 
the  stomach  was  highly  vascular,  and 
particularly  thickened  at  the  pyloric 
orifice;  but  the  mucous  lining  was  in 
all  respects  healthy.  The  remaining 
part  of  the  alimentary  tube  was  natural, 
though  greatly  distended  with  gas. 
The  spleen  was  of  ordinary  size.  On 
removing  the  liver  for  the  greater  con¬ 
venience  of  inspection,  the  outer  cavity 
was  found  to  be  burst  in  several  places, 
and  a  large  wound  was  discovered  in  the 
under  surface  of  the  right  lobe,  running 
from  the  right  extremity  towards  the  lo^ 
bulus  cordatus.  This  wound  was  be¬ 
tween  three  and  four  inches  in  length, 
and  about  an  inch  and  a  half  in  depth, 
and  had  evidently  been  made  by  the 
ragged  surface  of  one  of  the  fractured 
ribs.  The  pelvic  viscera  were  without 
marks  of  lesion. 


RECOLLECTIONS  OF  CHOLERA: 

ITS  NATURE  AND  TREATMENT. 

Bv  W.  Griffin,  M.D.  Limerick. 

No.  X. 

Tartrate  of  Antimony  and  Ipecacuanha. 

I  shall  have  to  mention  these  medi¬ 
cines  again  when  I  come  to  speak  of 
emetics,  but  they  are  now  to  be  con¬ 
sidered  with  reference  to  properties 
influencing  the  system  in  a  very  diffe¬ 
rent  manner.  No  one  who  has  witnessed 
the  effect  of  emetic  tartar  in  inflamma¬ 
tory  diseases,  when  used  in  contra- 
stimulant  doses,  can  be  surprised  it 
should  occur  to  the  physician,  in  many 
countries,  to  try  its  influence  over 
cholera.  It  was,  indeed,  at  a  very  early- 
period,  employed  in  India,  and  the 
practice  was  followed  up  by  several 
practitioners  during  the  late  epidemic, 
in  Russia,  Prussia,  Germany,  and 
France.  Almost  all  who  have  adopted 
the  treatment  have  applauded  it  highly  ; 
and  we  can  only  account  for  its  not  hav¬ 
ing  ever  been  fairly  or  sufficiently  tested, 
in  England,  on  the  supposition  that  the 
repeated  administration  of  a  medicine 
capable  of  inverting  the  action  of  the 
stomach  so  violently,  and  of  depressing 
the  strength  so  alarmingly,  was  rather 
a  bold  measure  in  a  disease  the  most 
obvious  symptoms  of  which  were  dis¬ 
turbed  action  of  the  stomach,  and  general 
prostration  of  the  vital  powers.  Such 
timidity  would  have  been  highly  inex¬ 
cusable,  if,  instead  of  the  opinions  of 
the  several  advocates  in  its  favour,  we 
had  tables  of  the  numerical  results  in 
the  practice  of  each.  When  a  man 
meets  with  three,  four,  or  five  consecu¬ 
tive  cases,  terminating  fatally  under  any 
treatment,  he  must  be  very  hardy  if  he 
proceeds,  supported  merely  by  general 
opinions;  but,  on  the  other  hand,  if  he 
abandons  a  remedy  under  the  same 
circumstances,  while  he  has  accredited 
tables  before  him  proving  that  whatever 
the  loss  may  be  in  limited  trials,  it  can¬ 
not  exceed  16  in  the  100  in  the  mass, 
he  is  never  likely  to  attain  success  or 
confidence  with  any  treatment  what¬ 
soever. 

The  effect  of  large  doses  of  emetic 
tartar  ipecacuanha,  frequently  repeated, 
in  cholera,  was  found  to  be  the  very 
opposite  to  emetic  after  the  first  two  or 
three  doses — as  in  the  case  ofinflamma- 
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tions.  Whenever  the  interval  between 
the  fits  of  vomiting1  was  most  prolonged, 
or  the  symptom  soonest  ceased  alto¬ 
gether,  the  recovery  was  more  probable 
and  speedier ;  wherever  the  interval 
was  short,  or  the  emetic  property  of  the 
tartrate  or  ipecacuanha  was  long  per¬ 
ceptible,  it  was  more  doubtful,  and  the 
remedy  less  likely  to  succeed.  Dr. 
Thompson,  of  Madras,  found  the  latter 
very  successful,  given  in  a  dose  of  only 
ten  grains,  wTith  five  every  half  hour, 
after  until  the  vomiting  subsided. 
The  German  physicians  gave  them  in 
doses  much  larger,  and  more  consonant 
to  the  views  entertained  of  their  manner 
of  effecting  a  cure.  Their  example  was 
followed  in  Paris.  M.  Recamier  gave 
the  tartrate  of  antimony  in  the  dose  of 
two  or  three  grains  ;  ipecacuan,  in 
a  quantity  varying  from  fifteen  grains 
to  twenty  or  more,  and  repeated  it  at 
intervals.  The  vomiting  at  first  in¬ 
creased,  but  soon  ceased  altogether, 
and  with  it  the  intestinal  discharges ; 
a  gentle  wrarmth  followed,  the  skin  was 
covered  by  sweat,  the  cramps  ceased, 
and  tranquillity  of  the  system  was  re¬ 
stored.  What  the  proportion  of  cures, 
upon  the  w  hole,  which  could  be  obtained 
in  any  stage  of  cholera,  by  this  treat¬ 
ment,  we  cannot  learn.  In  England, 
although  the  trials,  so  far  as  we  have 
any  published  accounts  of  them,  w^ere 
very  few,  they  appeared,  in  one  or  twm 
instances  at  least,  to  have  been  more 
accurately  made.  Mr.  Steward,  who 
after  vomiting  with  the  tartrate,  gave 
it  in  two  or  three  grain  doses  every 
hour,  with  one,  one  and  a  half,  or  two 
grains  of  opium,  states  that  he  had  17 
recoveries  and  4  deaths  in  twenty-one 
cases,  or  about  19  deaths  in  the  100, 
which,  if  they  were  all  primary  cases, 
was  not  far  short  of  the  success  with 
calomel,  and  if  several  w  ere  in  collapse, 
may  be  said  to  exceed  it.  Mr.  Steward 
states  that  before  he  had  adopted  this 
plan  he  had  17  deaths  in  twenty-six 
cases  !  An  anonymous  contributor  to 
Dr.  Ryan’s  Medical  Journal*,  who 
seems  to  have  been  a  very  accurate 
observer,  states  that  he  gave  this 
medicine  in  doses  of  three  grains  every 
two  hours  in  the  dry  state,  until  the 
vomiting  subsided,  which  was  ahvays 
soon,  and  usually  after  the  third  dose. 
If  the  vomiting  continued  he  sometimes 
combined  it  with  a  grain  of  opium. 


*  Vol.  II.  p.  528. 


The  effect  of  it,  however,  uncombined, 
was  generally  to  check  the  vomiting, 
not  to  increase  it,  and  he  remarked  that 
the  recovery  was  always  speedier  in 
proportion  as  the  interval  between  the 
fits  was  prolonged.  The  most  accurate 
report  which  I  have  met  of  the  treats 
ment  by  tartrate  of  antimony  is  that 
published  by  Mr.  Langford,  of  Man¬ 
chester.  He  administered  it  in  much 
smaller  doses — half  a  grain  frequently 
repeated,  with  toast  and  water,  or  whey 
ad  libitum ,  prohibiting*  all  heat  and 
friction.  The  following  is  the  state¬ 
ment  of  results  in  94  cases* : — 

1st  class. — Cases  with  the  skin  and 
tongue  warm,  and  pulse  tolerable.  28 
in  number  :  all  recovered. 

2d  class. — Cases  with  skin  and  tongue 
cool,  or  icy  cold,  with  feeble  pulse.  36 
in  number:  25  recovered,  and  11  died. 

3d  class. — Cases  pulseless.  30  in 
number:  11  recovered,  and  19  died. 

By  throwing  the  two  first  classes  to¬ 
gether,  a  comparison  may  be  draw  n  be¬ 
tween  the  tartrate  of  antimony  and  ca¬ 
lomel  treatment.  They  amount  to  64 
cases,  out  of  which  died  11,  or  at  the 
rate  of  about  17  in  100;  the  greatest 
mortality  under  the  calomel  treatment 
in  Limerick  being  16  in  100. 

In  the  3d  class,  or  cases  of  collapse, 
there  were  19  deaths  in  30,  or  nearly 
two  out  of  three  ;  that  is,  about  three  re¬ 
coveries  in  ten,  which  exceeds  the 
amount  of  recoveries  from  this  state 
when  calomel  was  used,  and  is  equal  to 
the  amount  obtained  when  the  treatment 
was  limited  to  very  mild  cordials  and 
diluents. 

If  this  report  was  borne  out  by  larger 
trials  of  the  remedy,  I  have  no  hesita¬ 
tion  in  saying  it  would  be  preferable  to 
the  calomel  treatment,  as  it  would  be 
unattended  by  the  occasional  unpleasant 
results  which  follow  the  employment  of 
the  latter  medicine.  It  requires,  how¬ 
ever,  to  be  tested  still  further,  and  in 
future  comparisons  it  would  be  necessary 
to  ascertain  previously  whether  the 
mortality  under  the  calomel  treatment 
should  be  rated  at  16  in  the  100  —  the 
extreme  amount  in  any  of  the  reports — 
or  should  be  fixed  at  a  proportion  be¬ 
tween  that  and  four — the  least  amount 
in  any  of  the  reports.  As  I  cannot  de¬ 
termine  this  question  myself,  I  have  al¬ 
ways,  in  comparing  the  calomel  with 
other  remedies,  quoted  the  mortality  at 

*  Johnson’s  Medico-Chirurgical  Review,  p.  146. 
No.  39,  Jan.  1834. 
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the  extreme  :  to  err,  if  I  do  so,  at  least 
upon  the  safe  side. 

Mr.  Olier,  of  the  New  Bailey  prison, 
praises  the  effect  of  emetic  tartar,  given 
according  to  the  views  of  Dr.  Reisch,  of 
Berlin,  and  says  he  has  witnessed  many 
patients,  after  a  pulseless,  hopeless  state 
of  suspended  animation,  continuing  for 
hours,  restored  to  life,  without  the  risk 
oj  consecutive  fever .  Mr.  Olier  was 
probably  not  at  that  time  aware  that 
such  wonderful  recoveries  from  collapse 
would  have  equally  taken  place  under  very 
various  treatment,  or  under  no  treatment 
at  all.  ^Indeed,  Mr.  Langford  candidly 
acknowledges  he  should  not  expect  suc¬ 
cess  from  it,  “  in  the  most  malignant 
and  fatal  stage  of  spasmodic  cholera;” 
meaning,  I  suppose,  the  stage  of  pulse¬ 
less  collapse.  There  is  only  one  point 
of  importance  in  Mr.  Oiler’s  statement, 
if  he  be  correct,  which  is,  the  freedom 
in  recoveries  under  that  plan,  from  risk 
of  consecutive  fever.  Any  treatment 
during  collapse,  or  previous  to  it,  which 
could  secure  this  protection,  would  form 
a  most  valuable  addition  to  our  means  of 
cure. 

Sulphate  of  copper  has  been  employed 
with  the  same  views  as  induced  medical 
men  to  use  the  tartrate  of  antimony  and 
ipecacuan.  I  should  not  be  surprised  at 
its  effecting  very  numerous  recoveries  ; 
but  I  have  seen  no  reports  which  could 
tend  to  suggest  even  an  opinion  on  the 
subject. 

Astringents. 

The  serous  diarrhoea  in  cholera,  and 
the  rapid  sinking  which  accompanies 
it,  has  engaged  the  attention  of  every 
medical  practitioner.  No  one,  indeed, 
could  well  witness  fifteen  or  twenty 
cases  of  the  disease,  without  being  con¬ 
vinced  that,  although  not  an  essential 
cause,  the  bowel  complaint  is  a  symp¬ 
tom  which  contributes  more  than  any 
other  to  run  the  patient  into  collapse : 
hence  astringents  were  very  early  em¬ 
ployed  as  a  means,  if  not  of  counteract¬ 
ing  all  the  phenomena  of  the  malady,  of 
at  least  suppressing  or  checking  the  one 
which  was  most  formidable,  and  so 
gaining  time  for  other  measures.  Opium 
has  been  a  most  popular  medicine  in 
this  view  in  all  countries,  and  is  one  of 
the  few  whose  reputation,  in  some  de¬ 
gree,  outlived  the  universal  discredit 
which  fell  upon  almost  every  eastern 
remedy  during  the  continuance  of  the 
epidemic  in  England.  I  cannot  be¬ 


lieve,  however,  that  its  astringent  pro¬ 
perty  is  more  than  a  mere  adjuvant  in 
the  cures  which  it  effects,  since  its  suc¬ 
cess  in  suppressing  the  alvine  discharges 
is  not  always  the  measure  of  its  influ¬ 
ence  in  allaying  the  other  symptoms  of 
the  malady.  I  have  no  doubt  its  essen¬ 
tially  curative  power  is  sedative  or  con¬ 
tra-stimulant,  like  calomel  and  tartrate 
of  antimony,  along  with  which  remedies 
it  has  been  already  considered. 

The  success  with  which  the  subace¬ 
tate  of  lead  has  been  given  in  several 
forms  of  diarrhoea,  led  to  its  employment 
for  cholera  in  most  places,  but  it  does 
not  seem  to  have  made  any  permanent 
character  even  with  those  who  gave  it 
a  considerable  trial.  Perhaps  this  may 
arise  from  the  unfortunate  propensity  in 
the  profession  to  decide  upon  the  merits 
of  remedies  by  their  application  to  all 
stages  of  the  malady;  so  that  by  their 
frequent  failures  in  the  stage  of  collapse, 
which  constitute  nearly  half  the  cases 
one  is  called  to,  any  credit  they  have  ac¬ 
quired  in  the  cure  of  the  previous  stage 
is  obliterated.  The  late  Dr.  Mackin¬ 
tosh  states  that  it  was  tried  in  Edin¬ 
burgh  without  any  good  effect,  and 
other  medical  men  speak  indifferently  of 
it.  Perhaps  the  most  extensive  trial 
it  has  had,  was  in  the  practice  of  Du- 
puytren,  at  the  Hotel  Dieu.  He  gave 
a  dessert  spoonful  of  a  solution  of  the 
sabacetate  of  lead  in  an  infusion  of  mint 
with  syrup  every  hour,  and  a  cup  of  de¬ 
coction  of  poppy-heads  every  two  hours, 
employing  at  the  same  time  a  lavement 
of  the  decoction  every  third  hour,  and 
dry  friction.  Of  64  patients  placed 
under  this  treatment,  he  found  30  dead 
in  the  morning,  and  eventually  aban¬ 
doned  it  altogether.  I  have  myself 
never  given  it  by  the  stomach  ;  but,  on 
the  second  irruption  of  the  cholera  at 
Limerick,  it  was  almost  the  only  astrin¬ 
gent  we  made  use  of  by  lavement.  It 
was  given  very  extensively  in  this 
way,  in  the  proportion  of  half  a  drachm 
at  a  time,  and,  as  far  as  the  suppression 
of  the  diarrhoea,  which  was  all  we 
looked  for  from  it,  with  very  general 
success. 

Professoi  Graves, of  Dublin,  has  lately, 
in  a  communication  to  the  Editor  of  the 
Medical  Gazette,  recommended  it  most 
strongly  to  the  consideration  of  the  pro¬ 
fession,  given  in  combination  with  very 
minute  doses  of  opium.  If  it  proved,  on 
the  average,  in  extensive  trials,  as  suc¬ 
cessful  as  calomel  has  been  found  pre- 
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vious  to  collapse,  it  would,  I  think,  be 
a  much  preferable  medicine  ;  but  I  fear, 
from  the  ill  success  of  Dupuytren,  who 
used  it  in  combination  with  decoction  of 
poppy-heads,  which  may  be  supposed 
tantamount  to  the  minute  doses  of 
opium,  and  from  Professor  Graves’s  ex¬ 
perience  of  it  not  having  extended 
through  the  whole  period  of  cholera, 
that  however  influential  in  controling 
the  progress  of  many  severe  cases,  it 
would  scarcely  attain  an  equal  amount 
of  cures  with  calomel,  if  equally  well 
tested.  This,  how'ever,  requires  to  be 
determined  by  future  experience,  and  I 
know  of  no  remedy  which  deserves 
more  to  have  its  capabilities  accurately 
investigated. 

In  collapse,  it  is  almost  needless  to 
say,  it  offers  as  little  hope  as  any  other 
remedy.  If  Professor  Graves’s  recom¬ 
mendation  of  subacetate  of  lead  was 
meant  to  apply  to  its  use  in  that  stage,  I 
have  no  hesitation  in  saying  he  would 
find  his  confidence  disappointed  in  more 
extensive  trials-  I  have  already  shewn 
that  the  collapse  of  cholera,  though  uni¬ 
versally  fatal  if  abandoned  to  nature, 
will  occasionally  do  w'ell,  no  matter 
what  the  previous  treatment  has  been, 
if  only  closely  watched  and  judiciously 
managed  in  the  consecutive  fever,  into 
which  six  or  seven  out  of  ten  sponta¬ 
neously  struggle  from  the  alaid  stage. 
There  is  no  man  who  witnesses  these 
wonderful  recoveries,  especially  the  re¬ 
vivals  from  collapse,  but  is  tempted  to 
connect  the  event  with  some  remedy 
which  he  has  been  administering  Hence 
it  is,  our  periodicals  teem  with  illustra¬ 
tions  of  extraordinary  recoveries,  under 
the  supposed  influence  of  almost  every 
known  remedy,  and  which,  if  the  con¬ 
jectures  regarding  the  means  were  as 
true  as  the  facts,  would  make  it  very  in¬ 
explicable  why  any  one  should  die  of 
cholera.  It  would  appear,  indeed,  as 
many  have  supposed,  that  in  collapse 
the  nervous  system  is  nearly  insensible 
to  medicaments.  Enormous  doses  are 
taken  without  the  slightest  perceptible 
effect,  and  the  revival  eventually  takes 
place  w  ithout  relation  to  them.  Perhaps 
pure  stimulants  may  be  more  or  less  an 
exception,  as  very  powerful  ones  seem 
sometimes  to  exhaust  the  feeble  power 
which  still  exists  in  that  state,  and  milder 
ones,  I  have  sometimes  thought,  accele¬ 
rated  the  period  of  reaction.  Camphor 
dissolved  in  aether,  as  given  by  Re- 
camier,  in  Paris,  or  in  spirits  of  wine,  as 


administered  in  this  country,  appears 
to  have  some  such  influence;  and  we 
might,  perhaps,  infer  as  much  of  mild 
stimulants,  from  Magendie’s  statement, 
that  of  nearly  600  cases  which  were 
treated  by  him,  all  except  38  who  died 
on  the  frame  on  which  they  were  brought 
previous  to  being-  put  to  bed,  had  the 
heat  of  the  body  and  the  circulation  re¬ 
stored.  His  treatment  consisted  chiefly 
in  the  administration  of  weak  punch, 
acetate  of  ammonia,  &c.  with  friction, 
and  dry  heat  externally. 

In  the  primary  stage  of  cholera,  I 
am  disposed  to  think  the  acetateaof  lead 
may  be  found  a  very  valuable  remedy: 
whether  it  would  effect  as  great  a  pro¬ 
portion  of  recoveries  as  calomel  or  opium, 
or  even  as  tartar  emetic,  or  ipecacuan,  is 
yet  matter  of  conjecture  ;  but  I  believe, 
like  opium,  its  success  would  be  more 
certain  in  proportion  to  its  early  admi¬ 
nistration.  During  an  unexpected  visi¬ 
tation  of  cholera  in  Limerick,  within 
the  last  two  months,  it  was  very  gene¬ 
rally  employed  by  medical  men,  exactly 
in  the  form  suggested  by  Professor 
Graves,  without  any  eventual  success. 
It  for  the  most  part  succeeded  in  sup¬ 
pressing  the  alvine  discharges,  but  did 
not  prevent  the  consecutive  fever,  of 
which  they  almost  all  died.  The  cases 
were,  it  is  true,  very  neglected  ones, 
few  coming  under  treatment  until  the 
pulse  w;as  imperceptible.  It  is  singular, 
that  although  the  disease  was  of  a  more 
protracted  type  than  in  the  former  epi¬ 
demic,  it  was  on  the  whole  vastly  more 
fatal,  two -thirds  at  the  least  of  all  who 
were  attacked  having  died. 

Other  astringents  have  been  used 
with  advantage  in  cholera,  but  I  sus¬ 
pect  them  to  be  much  inferior  to  the 
acetate  of  lead.  Dr.  Elliotson  used 
sulphate  of  copper  in  the  dose  of  half  a 
grain  every  half  hour  until  the  diarrhoea 
abated,  and  speaks  favourably,  though 
not  confidently  of  it.  Dr.  Craigie  em¬ 
ployed  nitrate  of  silver  in  grain  doses. 
Strychnine  has  been  used  by  others,  and 
among  them  by  the  late  Dr.  Mackin¬ 
tosh,  of  Edinburgh.  He  gave  it  at  first 
in  the  dose  of  1-I2th  of  a  grain,  gradu¬ 
ally  increased  to  a  grain  every  hour  or 
two,  and  conceived  that,  besides  check¬ 
ing  the  discharges,  it  had  the  effect  of 
shortening  the  collapse,  and  rendering 
the  reaction  more  permanent. 

On  the  whole,  I  should  say,  astrin¬ 
gents,  from  whatever  class  they  may 
be  selected,  and  whether  given  by  the 
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mouth,  or  in  the  form  of  lavement,  should 
form  an  essential  part  of  the  cure  of 
cholera.  But  none  of  them  have  yet 
been  proved  capable  of  absolutely  con- 
troling  or  suppressing1  the  disease  to  an 
extent  that  one  could  confidently  trust 
to  in  general  practice. 

Purgatives. 

It  may  seem  a  mockery  of  all  treat¬ 
ment  to  enter  seriously  into  any  discus¬ 
sion  on  the  value  ofpurgative  medicines 
as  a  remedy  in  cholera,  after  having  so 
unequivocally  admitted  the  advantage, 
and,  indeed,  the  necessity,  of  adminis¬ 
tering  astringents.  But  we  are  yet  far 
from  understanding  the  principles  of 
therapeutics  so  perfectly  as  to  venture 
to  reject  evidence  or  statements  in  favour 
of  particular  medicines,  merely  because 
they  are  opposed  to  received  systems  or 
doctrines,  or  cannot  be  reconciled  to 
our  knowledge  of  other  well-attested 
facts.  We  cannot,  for  instance,  deny 
the  effect  of  strong  solutions  of  caustic 
in  subduing  violent  inflammations  of 
the  tunica  conjunctiva  ;  or  cayenne  pep¬ 
per  in  relieving  inflammatory  sore 
throat;  or  spirits  of  turpentine  in  effect¬ 
ing  the  cure  of  burns;  although  aware 
that  a  very  opposite  mode  of  treatment, 
and  one  strictly  consistent  with  prin¬ 
ciples  applying  to  inflammatory  action, 
wherever  situated,  is  also  generally  suc¬ 
cessful.  If  we  suppose  the  whole  tract 
of  the  intestinal  tube  to  be  in  a  state  of 
extreme  irritation,  or  even  of  inflam¬ 
matory  action  in  cholera,  and  relievable 
by  general  and  local  blood-letting,  and 
gum-water,  it  does  not  necessarily  fol¬ 
low  that  a  powerful  irritant  applied 
directly  to  the  diseased  membrane, 
as  in  the  case  of  the  eye  or  throat, 
would  not  be  equally  successful. 
We,  nevertheless, justly  require  stronger 
and  more  numerous  facts  in  proof 
of  the  efficacy  of  medicines  whose 
ordinary  actions  are  opposed  to  the  ge¬ 
neral  principles  of  treatment  in  any 
similar  disease,  than  we-  do  in  support 
of  such  as  fall  in  w  ith  long-established 
opinions.  In  this  respect,  I  apprehend, 
much  as  we  have  heard  of  the  effect  of 
purgatives,  and  especiaially  of  croton 
oil,  in  cholera,  they  must  be  assigned  a 
very  inferior  place  among  the  list  of 
remedies,  if,  indeed,  they  can  properly 
be  allowed  to  rank  among  them  at  all. 
Mr.  Tagart,  Inspector- General  of  Mili¬ 
tary  Hospitals,  praises  croton  oil  highly. 


I  17 

A  Dr.  Ward  recommends  the  use  of  it 
chiefly  in  young  subjects,  and  some 
contributors  to  our  medical  periodicals 
give  cases  of  extraordinary  recoveries 
from  collapse,  through  its  means.  Dr. 
Douglas,  of  Dieppe,  says  that  it  does 
mischief  while  there  exists  either  vomit¬ 
ing  or  purging  ;  but  when  these  have 
ceased,  and  there  is  but  a  glimmering  of 
life,  its  effects  are  often  wonderful.  He 
gives  some  remarkable  cases  of  almost 
immediate  reaction  brought  on  by  it  in 
very  desperate  cases,  and  one  of  death, 
occurring  when  it  was  given  in  the  early 
stage,  during  the  continuance  of  vomit¬ 
ing  and  purging  * :  he  looked  upon  it 
merely  as  a  dernier  resort.  T  do  not 
know  whether  w'e  are  to  look  upon  the 
successful  administration  of  sulphate  of 
soda  in  small  doses,  frequently  repeated, 
in  this  disease,  as  attributable  to  its 
purgative  property,  or  to  some  ill-under¬ 
stood  remedial  influence  possessed  by  it, 
in  common  with  other  salines,  which  do 
not  seem  to  cure  by  increasing,  but  rather 
by  allaying  and  altering,  the  peristaltic 
action  of  the  bowels.  The  physicians  in 
the  Isle  of  France  were  m  the  habit 
of  giving  it  in  the  dose  of  a  drachm 
every  hour,  until  the  dejections  become 
yellow,  and,  it  is  stated,  with  considera¬ 
ble  success.  It  was  also  tried  by  Re¬ 
cam  ier,  in  the  Hotel-Dieu,  among 
many  other  remedies,  but  I  do  not  know 
with  what  result.  For  my  own  part,  if 
I  was  bound  to  receive  without  hesita¬ 
tion  the  testimonies  in  its  favour,  I 
should  class  the  remedy  among  the  sim¬ 
ple  salines,  whose  influence,  if  any  at 
all,  is  of  a  nature  we  do  not  understand, 
rather  than  admit  that  severe  purga¬ 
tives,  and  especially  saline  purgatives, 
which  are  known  indisputably  to  pro¬ 
duce  cholera,  could  also  be  the  fittest 
medicines  to  effect  its  cure.  I  have  seen 
rather  an  amusing  letter  from  a  surgeon 
in  one  of  the  medical  periodicals,  w  ho, 
from  having  witnessed  beneficial  effects, 
as  he  conceived,  from  the  purgative 
effect  of  large  doses  of  calomel  in  a  few 
cases,  warmly  advocates  the  general 
use  of  purgatives.  It  is  sufficiently 
ridiculous  to  see  such  confident  in¬ 
ferences  deduced  from  so  few  cases, 


*  The  lat  e  Dr.  Mackintosh  says,  “  in  taking  a 
retrospective  view  of  the  cases  in  Drummond 
Street  Hospital,  I  cannot  but  condemn  the  prac¬ 
tice  I  resorted  to,  more  particularly  with  relation 
to  the  exhibition  of  purgatives.  I  cannot  state 
the  fact  too  strongly,  tliut  they  are  dangerous  re¬ 
medies.” 
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especially  when  the  only  two  he  cites 
died ;  but  the  most  amusing1  circum¬ 
stance  is,  all  his  observations  seem 
grounded  on  the  belief  that  it  is  an  ex¬ 
tremely  difficult  matter  to  procure  an 
evacuation  from  the  bowels  in  cholera  ! 
It  never  seems  to  have  struck  his  mind, 
that  the  usual  effect  of  large  doses  of 
calomel  in  cholera  is  not  only  not  pur¬ 
gative,  but  the  allaying1  of  both  vomit¬ 
ing  and  purging. 

When  we  recollect  what  extraordi¬ 
nary  recoveries  occasionally  take  place 
in  cholera,  under  every  possible  treat¬ 
ment,  provided  only  the  patients  are 
well  managed  through  the  consecutive 
fever,  we  cannot  attach  any  importance 
to  the  few  cases,  however  imposing, 
which  are  produced  in  proof  of  the 
benefit  of  purgatives  in  the  disease. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  your  correspondent,  “  Medicus,”  in 
your  number  for  March  3d,  ult.,  seems 
to  be  halting,  not  between  two,  but  be¬ 
tween  several,  opinions  on  the  subject 
of  inflammation  and  its  products,  I  take 
the  liberty  of  throwing  out  a  few  hints 
for  his  consideration  and  guidance. 

A  little  knowledge  is  always  a  dan¬ 
gerous  thing,  and  I  greatly  fear  that, 
unless  the  questions  connected  with  this 
subject  be  more  carefully,  as  well  as 
more  deeply  agitated,  it  is  much  more 
than  probable  that  “  the  result  of  the 
inquiry  may  prove  that  we  know  just  as 
much,  and  no  more,  than  was  known 
half  a  century  ago.”  It  is  not  enough 
for  a  man  to  sit  in  his  easy  chair  and 
commit  his  loose  notions  negligently  to 
paper ;  it  is  not  enough  to  be  satisfied 
with  believing  so  and  so  has  been  lately 
proved,  as  if  it  were  a  matter  of  no  mo¬ 
ment  whether  it  had  or  not.  He  who 
would  agitate  these  questions  profitably, 
must  be  more  industrious  than  your  cor¬ 
respondent,  Medicus  ;  he  must  look  to 
the  authorities  himself — he  must  make 
himself  thoroughly  master  of  all  the 
facts  whence  the  conclusions  are  drawn 
—he  must  reject  unscrupulously,  with¬ 
out  any  regard  to  the  high  name  of  a 
particular  author,  every  inference  which 
is  not  strictly  borne  out  by  the  evidence 
of  the  facts  adduced.  On  the  other 


hand,  while  he  is  thus  cautious  against 
being  imposed  upon  by  deceitful  falla¬ 
cies,  he  must  be  equally  on  his  guard 
against  the  no  less  surely  fatal  error  of 
neglecting  those  conclusions  which  are 
really  sound,  however  much  they  may 
be  at  variance  with  his  preconceived 
opinions.  It  is  rare  that  authors  may 
not  be  trusted  as  to  simple  facts :  as 
much,  however,  cannot  be  said  of  their 
inferences.  As  far  as  my  experience 
goes,  those  authors  are  least  to  be  trusted 
in  their  conclusions  who  have  been 
much  engaged  with  the  microscope,  and 
long  employed  in  poring1  over  exces¬ 
sively  minute  dissections:  they  are  too 
often,  as  Napoleon  found  to  be  the  case 
with  some  of  his  savans,  like  the  ob¬ 
jects  they  have  to  deal  with,  “  infini- 
merit  petits .” 

This  caution  to  your  correspondent  is 
not  altogether  uncalled  for,  since  he  has 
not  only  misstated  Gendrin’s  opinion 
on  the  formation  of  pus,  but  has  also 
failed  to  detect  the  most  glaring  fault 
in  the  whole  work  of  that  author.  Gen¬ 
drin’s  facts  demonstate,  with  great  dis¬ 
tinctness  and  accuracy,  the  gradual  and 
successive  deposition  of  all  the  consti¬ 
tuent  parts  of  pus ;  he  sees  the  red  glo¬ 
bules  gradually  lose  their  colour  as  they 
approach  the  surface  of  a  w  ound,  and  at 
length  slowly  emerge  ;  he  sees  that  the 
addition  of  these  colourless  globules  to 
the  matters  previously  effused  consti¬ 
tutes  pus,  and  yet  he  attributes,  the 
formation  of  this  substance  to  the  ope¬ 
ration  of  some  chemical  change  occur- 

n  CJ 

ring  after  the  effusion  has  taken  place, 
while  no  attempt  whatever  is  made  to 
show  in  w  hat  the  change  consists  !  Is 
it  not  clear,  that  if  those  matters  consti¬ 
tute  pus,  upon  any  new  chemical  change 
really  taking  place,  the  new  product 
would  not  he  pus ,  hut  something  else  ? 
It  is  curious  to  observe  how  Gendrin 
persists  in  this  blunder,  and  labours  to 
show  that  blood  may  become  pus  by 
remaining  at  rest  in  the  tissues,  by 
means  of  facts  which  prove,  that  how¬ 
ever  long  the  blood  may  remain  at  rest, 
no  pus  is  formed  unless  inflammation 
be  established  ;  in  which  case,  of  course, 
the  pus  is  formed,  and  must  undoubtedly 
be  formed  whether  the  blood  w'ere  there 
or  not :  he  does  not  show  the  change  of 
pus  into  blood,  but  the  addition  of  pus 
to  blood.  If  Medicus  be  desirous  of 
knowing  in  what  inflammation  actually 
consists,  and  on  what  its  products  de- 
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pend,  let  him,  with  the  caution  I  have 
just  shown  to  be  so  necessary,  examine 
the  condition  of  the  capillaries — the 
nature  of  the  blood’s  current  through 
them — to  what  cause  that  kind  of  cur¬ 
rent  is  owing'  —  what  variations  take 
place  in  it — which  variation  it  is  that  in¬ 
variably  precedes,  and,  in  fact,  consti¬ 
tutes  the  commencement  of  inflamma¬ 
tion — the  nature  of  the  current  and  con¬ 
dition  of  the  capillaries  during- inflam¬ 
mation —  and  lastly,  the  nature  of  the 
absorbing-  function,  and  bow  it  is  affect¬ 
ed  by  the  occurrence  of  inflammation. 

If  Medicos  will  undertake  this  inves¬ 
tigation,  which,  judging  from  his  ob¬ 
servations,  the  unsettled  state  of  his 
mind  renders  him  well  qualified  to 
enter  upon,  as  being  open  to  convic¬ 
tion,  he  will  find  a  sufficient  number  of 
well  -ascertained  facts  lias  been  accumu¬ 
lated  within  the  last  half  century,  upon 
each  and  every  one  of  the  above-men¬ 
tioned  points,  to  set  them  all  at  rest ;  or 
if  this  inquiry  be  too  serious  an  affair, 
and  he  merely  wishes  to  ascertain  whe¬ 
ther  pus  be  a  secretion  or  not,  let  him 
only  look  to  the  evidence  on  the  affirma¬ 
tive  side  of  the  question  :  here  it  is,  Mr. 
Hunter  says,  that  at  a  certain  period  of 
inflammation,  “  either  a  new  set  of 
vessels  is  formed  or  a  new  disposition  of 
the  old  takes  place,  which  I  call  glan¬ 
dular;  and  the  effect,  or  pus,  a  secre¬ 
tion.”  Is  this  true,  in  fact,  or  purely 
imaginary  ?  It  will  give  no  one  much 
trouble  to  answer  this  question. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Chirurgus. 

March  15,  1838. 
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“  t.icet  omnibus,  licet  etiani  niihi,  dignitatem 
Artis  Medico;  tuei  i ;  potestas  niotlo  veniendi  in 
publicum  sit,  dicemli  periculum  non  rec  iso.” 

Cicero. 

MEDICAL  EMIGRATION. 

Me  lately  offered  some  observations  to 
our  readers  on  the  eager  competition 
existing  in  our  profession,  which  seems 
to  be  daily  on  the  increase,  and  which 
th  rcatens  to  reduce  the  remuneration  of 


the  practitioner  of  physic  to  the  level  of 
the  wages  of  an  artisan.  Although  the 
popular  fancies  as  to  the  reward  of  me¬ 
dical  exertions,  commonly  veil  the  un- 
pleasing  truth  from  the  young  aspirant 
before  he  has  entered  the  profession,  yet, 
once  within  the  sanctuary,  it  is  too 
glaring  to  be  concealed.  One  of  the 
most  obvious  effects  of  this  late-born 
wisdom  is  the  desire  of  emigration, 
which  seizes  whole  troops  of  our  younger 
brethren  ;  yet,  vast  as  are  the  British 
dominions,  illimitable  as  appear  to  be 
th  ose  colonies  within  which,  according 
to  the  old  Spanish  boast,  the  sun  never 
sets,  the  field  is  still  too  scanty  for  the 

labourers.  Considering  this  natural 

.  *** 

tendency  to  expatriation,  we  must  re¬ 
gret  that  it  is  so  difficult  to  obtain  any 
accurate  account  of  the  relative  advan¬ 
tages  of  the  countries  to  which  the  medi¬ 
cal  speculator  is  likely  to  betake  himself. 
Could  such  accounts  be  obtained,  it 
might  turn  out  that  the  dusky  reality 
bore  as  much  resemblance  to  the  bright 
description  by  which  the  young  student 
was  led  astray,  as  the  hardships  of  a 
campaign  do  to  the  promises  of  a  re¬ 
cruiting  serjeant.  Really  impartial 
statements,  however,  are  of  such  rare 
occurrence,  that  we  must  generally  be 
content  with  those  that  have  a  certain 
twist,  and  endeavour,  like  unbiassed 
judges,  to  get  at  the  truth  amid  the  con¬ 
flicting  sophistry  of  interested  advo¬ 
cates. 

Thus,  for  example,  the  account  of  the 
constitution  of  the  medical  department 
in  the  Honourable  Company’s  service, 
which  we  extracted  from  the  Indian 
Journal  of  Medical  Science  *,  contained 
much  useful  information,  though  evi¬ 
dently  drawn  up  by  one  w  ho  had  deter¬ 
mined  to  paint  things  of  any  colour  but 
couleur  de  rose.  The  young  surgeon 
whose  cross-grained  destiny  the  writer 
set  forth — the  hero  of  his  tale,  if  we 
may  use  the  expression — is  placed  under 

*  Med.  Gaz.  vol.  xx.  p.  323  and  304. 
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circumstances  much  more  unfavourable 
than  are  at  all  likely  actually  to  occur. 
He  is  supposed  to  come  out  to  India 
with  borrowed  money  ;  his  passage 
and  outfit  being  alike  paid  for  in 
this  manner,  to  the  tune  at  least  of 
200/.  On  arriving  in  Hindostan 
be  must  buy  a  regulation  tent,  a 
horse,  saddle  and  bridle,  a  table, 
chairs,  cooking  utensils,  and  bis  uni¬ 
form,  amounting  to  150/.  more,  which 
he  is  again  obliged  to  borrow  ;  and  as 
money  in  that  country  partakes  of  the 
general  luxuriance  of  tropical  vegeta¬ 
tion,  he  pays  12  per  cent,  for  the  use  of 
this  sum,  or,  indeed,  18  per  cent.,  in¬ 
cluding  life-insurance. 

Then,  even  the  modest  retinue  of  an 
assistant-surgeon  amounts  to  a  consider¬ 
able  number  of  individuals.  He  must 
have  a  sweeper,  bearers,  a  kidmutgar , 
or  waiting-servant,  a  washerman, 
water-carrier,  cook,  scullion,  syce,  or 
ostler,  and  a  grass-cutter.  No  servants- 
of-all-work  in  India !  The  upshot  of 
the  matter  is,  that  while  these  and  other 
necessary  expenses  amount  to  30/.  a 
month,  his  pay  is  only  23/.  ;  so  that 
during  the  five  years  which  are  sup¬ 
posed  to  elapse  before  he  obtains  the 
medical  charge  of  a  regiment,  and  a 
consequent  addition  to  his  income,  his 
debt  is  steadily  on  the  increase.  He  is 
now  able  to  pay  the  interest  of  what  he 
owes,  but  cannot  do  any  thing  towards 
lessening  the  principal,  till  he  becomes 
a  full  surgeon,  after  the  lapse  of  ten 
years  more.  Meantime,  the  hero  of  the 
tale  is  supposed  to  marry,  and  he  takes 
this  step  on  ultra  Malthusian  principles, 
in  order  to  increase,  not  the  Anglo- 
Indian  population,  but  his  own  prac¬ 
tice.  “  It  is  deemed  essentially  neces¬ 
sary  that  a  medical  man  should  be  mar¬ 
ried,  to  be  chosen  as  a  family  practi¬ 
tioner  ;  and  lie  therefore  complies  ordi¬ 
narily  with  what  he  finds  to  be  the 
universal  wish.” 

1  he  Malthusian  project,  however, 


turns  out  ill,  as  the  wife  seems  to  bring 
neither  pagodas  nor  practice,  but  only 
children  ;  so  that  while  he  is  debited 
with  wife  and  little  ones  to  the  amount 
of  150  rupees  a  month,  notan  ana  is  set 
down  on  the  other  side  of  the  book  for 
dowry  or  fee.  Still,  however,  if  he  is  a 
surgeon  at  a  full  batta  station,  in  spite 
of  his  devourinof  wife  and  children,  he 
pays  off  his  debt  in  four  years  and  eight 
months ;  and  at  the  age  of  45  is  even 
w'ith  the  world,  and  has  an  income  of 
about  77 71.  a  year. 

The  author  of  this  gloomy  history 
protests  that  he  has  given  a  favourable 
turn  to  matters;  that  he  might  have 
supposed  his  surgeon  to  have  bad  health, 
with  all  its  contingent  expenses,  and 
diminution  of  salary;  or  to  be  obliged 
to  send  his  wife  and  family  to  Europe, 
which  would  make  another  loan  neces¬ 
sary  to  defray  their  passage.  In  such 
cases  he  must  continue  in  debt  till  he 
reaches  the  rank  of  superintending- 
surgeon. 

It  would  be  easy,  of  course,  to  make 
a  more  favourable  set  of  suppositions, 
and  in  doing  so,  to  be  nearer  the  mark. 
We  might  imagine,  for  instance,  a  man 
going-  out  who  possessed  sufficient  capi¬ 
tal  not  merely  to  pay  his  passage  and 
provide  himself  with  cotton  shirts  and 
Russia  duck  trowsers,  See.,  but  even 
to  buy  the  horse,  saddle,  bridle,  and 
so  forth,  when  he  landed  ;  nay  more, 
wre  might  be  so  romantic  as  to  suppose 
that  his  wife  had  a  small  dow7ry,  and 
that  his  self-devotion  in  going  up  to  the 
altar  of  Hymen  in  compliance  with 
“  the  r.uiversal  wish,”  was  rewarded 
with  a  practice  of  at  least  <£80  a  year. 
In  such  a  case  his  debts  would  be 
trifling,  and  his  situation  comparatively 
comfortable.  Still  we  must  candidly 
confess,  that  while  the  condition  of  the 
Indian  surgeon,  as  gathered  from  the 
author’s  own  premises,  does  not  seem 
so  bad  as  he  represents  it,  on  the  other 
hand,  it  is  still  farther  from  being  so 
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brilliant  as  ordinary  belief  would  make 
it.  Yet,  as  men  contrive  to  live  even 
in  London,  though  the  streets,  con¬ 
trary  to  rustic  belief,  are  not  paved  w  ith 
gold,  so  we  have  no  doubt  that  clever 
surgeons  flourish  in  India,  and  average 
ones  pick  up  a  subsistence,  though  the 
visions  of  lacks  and  crores  of  rupees, 
with  which  our  forefathers  regaled 
themselves,  have  long  since  vanished. 
But  if  emigration  to  India  is  of  such 
doubtful  prospect,  what  shall  we  say  of 
less  golden  countries— of  Africa,  Austra¬ 
lasia,  or  Spain  ? 

Of  the  Western  coast  of  Africa  the 
less  that  is  said  the  better;  no  statistical 
writer,  we  believe,  has  yet  tried  to  dis¬ 
tinguish  the  bones  of  medical  men  in 
that  vast  charnel-house,  or  to  give  the 
minute  fraction  representing  the  chance 
of  a  surgeon’s  return.  At  the  Cape  of 
Good  Hope,  on  the  contrary,  as  well  as 
in  Australasia,  the  climate  is  healthy  ; 
and  those  practitioners  who  find  that 
the  genial  sky  is  in  one  way  unfavour¬ 
able  to  their  views,  may  relinquish  their 
original  profession,  and  take  to  farming 
instead  of  physic. 

Spain  has  of  late  years  been  the 
hope  of  many  of  the  younger  members 
of  our  profession ;  and  an  interesting' 
little  work  now  before  us*,  though 
chiefly  devoted  to  details  more  strictly 
surgical,  is  not  void  of  instruction  for 
pr  actitioners  who  emigrate  on  specu¬ 
lation. 

We  must  observe,  however,  that  as 
the  paper  in  the  Indian  Journal  w  as  an 
attack  in  the  guise  of  an  account,  so 
here  we  have  a  defence  in  a  similar 
garb.  In  the  former  case,  the  assistant- 
surgeon  has  nearly  300/.  a  year;  but 
his  cottons  and  woollens, his  single -poled 


*  Notes  on  the  Medical  History  and  Statistics 
of  the  British  Legion  of  Spain  ;  comprising  the 
results  of  gun-shot  wounds,  in  relation  to  im¬ 
portant  Questions  in  Surgery.  By  Rutherford 
Alcock,  K.T.S.  &c.,  Deputy  Inspector-General 
of  Hospitals,  with  the  auxiliary  forces  in  Portugal 
and  Spain.  London,  1838. 


tent,  and  the  gajr  coat  upon  his  hack, 
have  been  paid  for  with  ces  alienum  ; 
the  occupier  of  a  double-poled  tent,  the 
full  surgeon,  has  nearly  800/.  a  year ; 
but  his  wife  and  children  (who  ought 
to  have  brought  him  practice,  yet  do 
not)  eat  up  his  income,  and,  unless  a 
very  lucky  dog,  he  cannot  pay  off  his 
debts  until  he  is  a  superintending 
surgeon. 

In  Spain,  on  the  other  hand,  the 
connexion  between  the  medical  officers 
and  pay  of  any  kind  seems  to  have 
been  slight  or  none;  single  and  double- 
poled  tents  were  equally  rare;  “but”  says 
Mr.  Alcock,  “  it  has  not  been  a  service, 
however,  of  unmixed  evil,  as  some  of 
our  friends  would  have  the  world 
believe.” 

This  we  can  readily  believe,  for  un¬ 
mixed  evil  is  almost  as  rare  as  unalloyed 
good.  Among  other  advantages,  the 
medical  survivor  of  the  Spanish  cam¬ 
paigns  would  come  back  inured  to  any 
and  every  hardship.  No  mattrass, 
though  stuffed  with  straw  (tick-pene¬ 
trating'  straw),  can  he  hard  to  him  who 
has  slept  upon  bare  stones  ;  and  even 
the  aluminous  compound  of  our  Lon¬ 
don  bakers  is  better  than  the  Vittoria 
bread,  which  was  “  often  made  of  un¬ 
sound  flour,  of  the  worst  kind,  imper¬ 
fectly  kneaded  and  baked,  forming  a 
mass  of  black  and  heavy  dough,  calcu¬ 
lated  to  puzzle  the  digestion  of  an 
ostrich,  incapable  of  affording  nourish¬ 
ment,  and  W'ell  adapted,  on  the  other 
hand,  to  produce  disease*.” 

If  the  doctors  as  well  as  the  common 
men  ate  this  noisome  mixture,  it  will 
partly  account  for  the  mortality  among 
them. 

“  Many  of  our  number  were  carried 
from  the  hospitals  to  their  quarters,  to 
rave,  in  the  sharp  access  of  their  deli¬ 
rium,  of  blackened  feet  rotting  from  the 
living  flesh,  of  the  screams  of  the  dying 


*  Alcock,  p.  14. 
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si  ill  struggling'  among-  the  dead,  until 
they  themselves  were  added  to  the  list. 
Such  scenes  had  they  daily  witnessed, 
and  their  faithful  picture  and  piercing1 
shrieks,  more  than  once,  in  spite  of  the 
stoicism  of  habit,  made  me  shudder*.” 

Your  comfortable  but  pitied  Indian, 
on  the  other  hand,  when  he  returns  to 
England,  or  as  he  phrases  it,  to  Eu¬ 
rope,  is  somewhat  staggered  at  the 
scanty  simplicity  of  our  social  arrange¬ 
ments.  His  pay  will,  in  this  country, 
afford  him  neither  syce,  nor  attentive 
kidmutgar  ;  too  happy  if  he  can  secure 
the  aid  of  a  stunted  foot-bov,  and  is  not 
reduced  to  the  encyclopedic  services  of 
a  lodging-house  drudge ! 

Mr.  Alcock  praises  the  zeal  and 
courage  of  the  numerous  medical  staff 
who  entered  the  service,  regardless  of 
taunts  and  sneers  at  home,  and  dis¬ 
charged  their  duties  faithfully,  during  a 
period  abounding  in  dangers  and  pri¬ 
vations. 

Now  if  we  take  it  for  granted  that 
the  medical  staff  entered  the  service 
with  a  full  consciousness  of  what  they 
were  about  to  endure,  it  will  be  impos¬ 
sible  to  deny  them  the  honours  of  mar¬ 
tyrdom — the  praise  due  to  those  who 
sacrifice  their  lives  for  the  benefit  of  the 
human  race.  But  if  we  suppose  their 
zeal,  though  ardent,  to  have  been  some¬ 
what  less  than  this,  and  that  they  ex¬ 
pected  to  come  back,  and  that  with 
their  pay  in  their  pockets,  we  cannot 
but  deplore  the  want  of  information 
current  on  these  subjects,  and  the  re¬ 
cruiting  illusions  by  which  surgeons 
as  well  as  soldiers  are  taken  in.  The 
time,  however,  for  taunts  and  sneers  is 
over;  and  the  most  callous  epigramma¬ 
tist  would  refrain  from  his  japes,  when 
he  heard  that  of  seventeen  medical  offi¬ 
cers  at  Vittoria,  eleven  died  within  four 
months  ! 


*  Ibid.  p.  2. 
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March  24,  1838. 

Dr.  Hughes  in  the  Chair. 


The  minutes  of  last  meeting  having  been 
read  and  confirmed,  Mr.  Brereton  rose 
to  call  attention  to  that  part  of  his  paper 
in  which  he  had  treated  of 

Lesions  of  the  Brain  in  Connexion  icith  De¬ 
rangements  of  the  Intellect,  Delirium,  §c. 

and  mooted  the  inquiry  whether  certain 
defects  of  the  mind  could  be  traced  to 
coincide  uniformly  with  alterations  in 
some  part  of  the  cineritious  structure.  In 
lunatics,  paralysis  to  some  extent  often 
co-existed  ;  and  it  wras  important  to  re¬ 
member  this,  in  order  to  avoid  hastily 
attributing  the  lunacy  to  the  same  cause 
which  produced  the  paralysis. 

Mr.  Solly  said  he  had  attempted,  in 
his  work,  to  explain  how  far  the  surface 
of  the  brain  was  associated  with  the  intel¬ 
lectual  functions.  Abercrombie  and  other 
writers  had  laid  it  down  as  a  rule,  that 
arachnitis  occasions  delirium,  and  that  if 
the  inflammation  go  on,  the  intellect  be¬ 
comes  lost.  This  result,  in  his  (Mr.  S.’s) 
opinion,  was  not  referrible  to  the  inflam¬ 
mation  of  the  membrane  merely,  but  to 
a  continuity  of  it  to  the  adjacent  surface 
of  the  brain.  The  subject  was  not,  how¬ 
ever,  sufficiently  examined,  and  he  was 
inclined  to  believe  that  alteration  in  colour 
was  often  the  only  visible  symptom  of  in¬ 
flammation  or  other  derangement  in  the 
grey  matter,  and  was  frequently  over¬ 
looked  in  examinations. 

Dr.  Allen,  of  High  Beach,  said  he  had 
been  physician  for  twenty  years  to  a  luna¬ 
tic  asylum  at  York.  He  w'as  an  advo¬ 
cate  of,  and  formerly  lectured  upon,  phre¬ 
nology.  In  all  cases  where  he  had  the  op¬ 
portunity,  he  examined  the  dead,  and  had 
always  found  his  prognosis  verified  by  the 
morbid  appearance.  In  cases  of  that  gra¬ 
dual  decay  of  the  mind,  which  was  usually 
associated  with  masturbation, he  had  found 
softening  of  the  cerebellum  to  exist. 

Air.  AIolloy,  in  reference  to  a  case  in 
the  Dreadnought,  quoted  by  Dr.  M.  Hall, 
at  the  last  meeting,  stated,  that  he  had 
since  visited  the  patient,  in  company  with 
Air.  Edge,  and  had  found  that  complete 
paralysis  did  not  exist;  for  motion  and 
sensation,  to  a  limited  degree,  remained. 
In  another  case  which  had  also  been 
quoted,  although  there  was  complete  pa¬ 
ralysis  of  motion,  yet  sensation  was  not 
destroyed. 

Air.  Hilton  said  that  his  dissections 
did  not  coincide  with  those  of  Air.  Grain- 
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ger.  Mr.  Grainger  had  described  both  the 
anterior  and  posterior  roots  of  the  spinal 
nerves  to  arise  from  the  middle  lateral 
column  of  the  spinal  marrow,  and  not  at 
all  either  from  the  anterior  or  posterior 
columns.  Mr.  Hilton  wished  to  reserve  a 
minute  statement  of  his  own  observations 
for  another  occasion,  and  would  at  present 
content  himself  with  merely  saying  that 
he  had  traced  both  to  the  anterior  and 
posterior  columns.  With  regard  to  the 
excito-motory  experiments  of  Dr.  Hall  and 
Mr.  Grainger,  there  existed,  he  thought, 
one  source  of  error — viz.  that  the  sympa¬ 
thetic  system  of  nerves  had  never  been  re¬ 
moved  from  the  sphere  of  operation  ;  and 
it  was  therefore  difficult  to  say  how  much 
of  the  results  obtained  by  these  gentlemen 
might  be  assigned  to  these  nerves.  For 
the  last  six  years,  he  (Mr.  Hilton)  had 
been  in  the  habit  of  describing,  in  his 
public  demonstrations  of  the  nervous  sys¬ 
tem,  at  this  school,  the  various  muscles 
of  the  body,  and  the  integument  immedi¬ 
ately  covering  those  muscles,  as  being  sup¬ 
plied  by  the  same  set  of  nervous  filaments. 
So  that  when  an  irritation  was  applied  to 
the  surface,  by  means  of  those  nerves,  it 
immediately  excited  the  muscles  connected 
with  that  part  of  the  skin  to  contract. 
This  was  done  instantaneously,  and  for 
an  appreciable  moment  of  time  before  the 
exercise  of  volition. 

He  thought  that  pathology  generally 
bore  out  the  views  of  Foviiie,  who  con¬ 
nected  the  tbalami  with  the  upper,  and 
the  corpora  striata  with  the  lower,  extre¬ 
mities  of  the  opposite  side;  and  the  diffi¬ 
culty  which  appeared  occasionally  to  oc¬ 
cur,  seemed  to  him  to  be  often  explicable, 
as  follow's  : — The  nervous  power  is  con¬ 
veyed  from  both  these  bodies  to  the  re¬ 
spective  limbs  downwards,  along  the  crura 
cerebri.  Now  if  the  lesion  existed  in  the 
thalamus,  or  in  the  crus  cerebri  below'  it, 
the  chain  of  connexion  between  the  corpus 
striatum  and  the  lower  extremity  was  cut 
off  as  effectually  as  if  the  lesion  had  been 
seated  in  that  body  itself. 

Dr.  Whiting  said,  there  were  abundant 
facts  in  pathology  and  in  physiology  to 
show' that  muscular  contractions  could  occur 
independent  of  volition — as  in  tetanus, 
sneezing,  coughing,  &c.  But  many  para¬ 
lysed  cases  had  fallen  under  his  observa¬ 
tion,  in  which  the  excito-motory  influence, 
as  described  by  Dr.  Hall,  could  not  be 
made  to  operate. 

Dr.  Marshall  Hall  said  that  one  po¬ 
sitive  fact  w'as  of  more  value  than  a  thou¬ 
sand  negative  ones,  and  that  the  latter  by 
no  means  invalidated  the  general  rule. 
The  failure  of  excito-motory  influence  in 
these  negative  cases,  might,  in  some  in¬ 
stances,  be  accounted  for  by  the  circum¬ 
stance  of  some  disease  or  failure  in  the 


nerve  between  the  spine  and  the  irritated 
surface.  Several  years  ago  he  had  noted 
the  fact,  which  he  could  not  then  explain, 
that  if  a  frog  be  decapitated,  and  its  spinal 
cord  be  afterwards  divided  in  the  middle 
of  the  back,  upon  irritating  the  posterior 
extremity  it  became  immediately  con¬ 
vulsed.  Not  so  in  the  toad,  treated  in  a 
like  manner.  He  now  knew,  by  the  aid 
of  anatomy,  that  in  the  latter  the  cauda 
equina  commences  very  high  in  the  back, 
and  wras  divided  in  the  experiment  In  the 
former,  the  spinal  cord  was  cut  through. 

Mr.  Key  supported  the  view  taken  hy 
Dr.  Hall,  and  quoted  cases  in  which  para¬ 
lysed  limbs  moved  powerfully  when  touched 
or  irritated. 

Mr.  Chevers,  Mr.  Solly,  Mr  Ran¬ 
dall,  Mr.  Roderick,  and  other  gentle¬ 
men,  also  took  part  in  the  discussion  ;  the 
remainder  of  w'hich  was  principally  occu¬ 
pied  by  an  examination  of  the  connexion 
between  developments  of  the  brain,  spinal 
marrow,  and  parts  of  the  nervous  system, 
with  various  functions  of  intellect,  instinct, 
&c.  The  lesions  associated  with  aberra¬ 
tions  of  mind  also  came  briefly  under 
notice. 

The  thanks  of  the  Society  were  unani¬ 
mously  given  to  Mr.  B rereton  for  his  ex¬ 
cellent  paper,  and  the  Society  adjourned 
to  Saturday,  April  7th,  when  Mr.  Gorham 
read  “  Some  Observations  connected 
w'ith  the  Respiratory  Apparatus  of  the 
Infant,  in  Health  and  in  Disease,”  Mr. 
Aston  Key  in  the  chair. 


EMPLOYMENT  OF  CHILDREN  IN 
FACTORIES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  Factory  Act  has  undergone  an  in¬ 
quiry,  and  some  important  alterations 
have  been  already  publicly  discussed,  it 
becomes  every  member  of  the  profession 
who  is  conversant  with  the  operation  of 
the  present  act,  to  give  his  candid  opinion 
upon  those  provisions  which  immediately 
fall  under  the  province  of  the  medical  pro- 
fession,  and  more  particularly  on  that 
clause  which  entitles  a  surgeon  to  grant 
certificates  of  age  to  persons  working  in 
the  mills.  Being  one  of  the  specially  ap¬ 
pointed  surgeons  to  grant  certificates  of 
age  for  the  division  of  Heywood,  I  have 
ample  opportunities  of  witnessing  the 
good  and  bad  effects  of  its  operation, 
which  I  beg,  through  the  medium  of  your 
excellent  journal,  to  offer  to  the  public. 
The  act  provides  that  no  person  under  18 
shall  have  power  to  work  in  mills,  w  ithout 
obtaining  a  certificate,  stating  the  person 
cither  to  be  of  at  least  9  years  of  age,  or 
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exceeding  13;  so  that  the  surgeon  has  to 
determine — 1st,  Whether  the  person  is 
above  9  years  of  age,  and  under  13;  and 
if  so,  a  certificate  to  that  effect  is  given, 
which  intitles  a  child  to  work  eight  hours 
a  day,  and  attend  a  school  during  two 
hours.  2dly,  Whether  the  person  is  above 
13  and  under  18;  and  if  so,  the  certificate 
permits  twelve  hours’  work  during  the  day. 
The  wages  consequent  upon  obtaining 
these  respective  certificates  are  very  dif¬ 
ferent  :  the  one  with  twelve  hours’  labour 
generally  receives  double  the  wages  to 
another  who  works  eight  hours.  Persons 
applying  for  these  certificates  are  often 
the  parents  of  the  children,  and  dependent 
on  them,  so  that  it  becomes  a  matter  of  great 
interest  to  obtain  a  certificate  to  entitle 
the  applicant  to  twelve  hours’  labour. 
The  consequence  is,  that  the  most  bare¬ 
faced  lies  are  often  told,  in  order  to  obtain 
a  certificate  stating  the  child  to  be  above 
13;  and  were  it  not  for  our  knowledge  of 
the  strength  and  appearance  of  persons 
usually  at  that  age,  we  should  often  be  the 
dupes  of  designing  and  interested  parents. 
When  the  late  Mr.  Rickards  was  Factory 
Inspector,  he  never  attempted  to  strictly 
fulfil  the  instructions  of  the  act,  but  con¬ 
tented  himself  with  allowing  a  person 
physically  efficient  the  power  of  work,  well 
knowing  the  impracticability  of  working 
the  machinery  of  the  act  to  the  letter. 
This,  however,  has  not  been  the  cace  with 
Mr.  Horner,  the  present  Factory  Inspec¬ 
tor,  whose  vigilance  and  perseverance  have 
been  particularly  exemplified  on  this  head, 
by  trying  every  plan  that  could  be  devised 
to  fulfil  every  word  specified  in  the  act ; 
in  the  execution  of  which  duty  he  has  to  con¬ 
tend  with  great  difficulties,  and  more  parti¬ 
cularly  in  regard  to  the  age,  which  will 
be  seen  by  the  repeated  change  in  regula¬ 
tions  addressed  to  surgeons,  for  their  better 
guidance  in  granting  certificates  of  age, 
medical  men,  in  return,  have  been  beset 
with  similar  difficulties,  in  not  being  able 
to  give  any  regulation  a  fair  trial  before 
new  ones  have  been  issued. 

The  first  rules  which  Mr.  Horner  made, 
after  coming  into  office,  respecting  grant¬ 
ing  certificates  of  age,  were  these  : — “  The 
declaration  which  the  surgeon  makes  in 
his  certificate  has  no  reference  to  the  ac¬ 
tual  age  of  the  person  named ;  it  states 
that,  in  his  opinion,  the  person  who  has 
appeared  before  him  is  of  the  ordinary 
strength  and  appearance  of  the  particular 
age  which  he  inserts.  The  surgeon  must 
form  this  from  the  physical  condition  of 
the  person,  without  regard  to  the  actual 
age*.” 


*  Circular  Letter  to  Surgeons,  Sept.  28,  1836; 
paragraph  2d. 


From  this  paragraph,  Mr.  Editor,  you 
would  suppose  Mr.  Horner  would  have 
occasion  to  make  few  alterations,  as  the 
subject  of  inquiry  was  a  voluntary  act  of 
his  professional  judgment  and  skill.  After 
this  system  had  been  followed  by  the 
various  certificating  surgeons,  it  was  found 
necessary  to  enjoin  height  of  body  as  an 
element  in  the  inquiry,  and  the  height  of 
four  feet  three  inches  and  a  half  was  given 
as  the  minimum  height  of  children  of  13 
years  of  age.  For  various  obvious  reasons 
height  did  not  long  continue  an  element 
of  inquiry,  for  the  progressive  growth  of 
mankind  is  very  uncertain  at  different  ages, 
and  will  differ  very  much  in  different  fa¬ 
milies;  and  if  height  be  taken  as  a  guide 
for  bodily  strength,  appearance,  and  capa¬ 
bility  of  enduring  factory  labour,  it  would 
be  very  exceptionable,  and  would  preclude 
every  Lilliputian,  however  physically  effi¬ 
cient,  the  chance  of  gaining  a  livelihood 
from  factory  employment.  Actual  age 
was  the  thing  sought  for,  and  baptismal 
registers  being  a  sure  test  of  age,  it  was 
deemed  by  the  law  officers  that  they 
should  be  taken  as  a  reasonable  substitute 
for  medical  certificates ;  and  the  conse¬ 
quence  has  been,  that  however  physically 
efficient  the  applicant  might  be,  surgeons 
were  incapacitated  from  granting  a  certi¬ 
ficate,  except  he  could  prove,  or  had  good 
reason  to  believe,  the  person  above  the  age 
he  had  to  specify,  whatever  opinion  he 
might  have  as  to  their  strength  and  ap¬ 
pearance.  This  plan  was  open  to  much 
fraud,  abuse,  and  expense,  and  is  not  as 
yet  practised,  except  where  the  surgeon 
has  refused  the  applicant  in  default  of 
physical  strength  and  appearance. 

The  last  and  least  exceptionable  plan 
of  knowing  the  age  of  a  child  is  by  dental 
eruption,  which  is  become  a  very  feasible 
guide  as  a  test  of  age:  the  only  exception 
to  its  being  an  accepted  and  undeviable 
rule  is,  that  age  entitles  the  person  to 
work,  whether  a  martyr  to  phthisis,  scro¬ 
fula,  or  any  of  those  constitutional  disor¬ 
ders  which  ought  to  preclude  factory  em¬ 
ployment,  however  limited  to  hours,  or 
eligible  in  years. 

With  these  difficulties  the  specially 
appointed  surgeon  has  to  contend,  which 
for  the  present  I  will  leave  to  your  impar¬ 
tial  consideration,  and  I  will  now  venture 
upon  a  few  practical  observations  upon  the 
health  and  fitness  of  persons  in  factory 
districts,  and  more  particularly  on  those 
placed  in  my  immediate  neighbour¬ 
hood.  Much  has  been  undeservedly  said 
about  the  tyranny,  hardships,  and  priva¬ 
tions,  which  people  working  in  mills  are 
subjected  to.  It  is  needless  to  say  that  the 
present  act  has  worked  a  complete  meta¬ 
morphosis;  and  even  if  these  evils  did 
exist,  the  operatives  are  at  present  so  inde- 
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pendent  of  their  employers,  that  if  such 
existed  at  the  present  day,  they  would  not 
be  long  tolerated.  The  work  is  for  the 
most  part  easy,  very  simple,  and  without 
any  of  those  despotic  exercises  which  have 
been  adduced;  and  though  the  hours  of 
labour  are  long,  they  are  not  attended 
with  much  bodily  exertion.  The  time  is 
for  the  most  part  passed  over  so  peaceably 
and  pleasantly,  it  is  difficult  to  get  a  child 
to  any  other  work  after  being  employed  in 
a  mill.  Length  of  time  has  been  com¬ 
mented  upon  by  our  metropolitan  brethren 
as  being  conducive  to  varicose  veins,  her¬ 
nia,  phthisis,  scrofula,  &c,,  and  a  long  list 
of  diseases  which  are  said  to  exist  in  ma¬ 
nufacturing  districts,  but  which,  in  my 
opinion,  do  not  exceed  the  same  num¬ 
ber  in  agricultural  districts.  The  exha- 
lents  of  operatives  are  generally  relaxed  in 
factories,  and  sudden  atmospherical  vicis¬ 
situdes  materially  affect  them,  causing  in¬ 
flammatory  fever,  gastro-pulmonary  disor¬ 
ders,  &c.,  which  are  by  far  the  most 
common  disorders  incidental  to  a  ma¬ 
nufacturing  district.  Where  the  factory 
operatives  reside  in  a  country  situation, 
and  the  rooms  of  the  mill  are  large,  the 
children  are  generally  healthy,  and  pos¬ 
sessing  as  good  physical  appearance  as 
others  in  the  same  family  engaged  in  agri¬ 
cultural  pursuits.  Where  the  operatives 
dwell  in  large  towns,  and  in  narrow  ill- 
ventilated  streets,  small  rooms,  and  ill- 
drained  districts,  they  suffer  more  from 
these  causes  rather  than  the  confinement 
in  the  mills.  Generally  the  larger  the 
mills  are,  the  better  the  health  of  the  ope¬ 
ratives,  the  more  regular  their  habits  of 
industry  and  precept,  and  the  more  con¬ 
stant  the  employment  and  prosperity  of 
the  place. 

The  only  points  which  require  na¬ 
tional  interference  are  the  crowded  streets, 
small  rooms  in  their  dwellings,  and  want 
of  draining  and  removing  unnecessary 
nuisances  from  about  their  habitations; 
and  these  are  generally  caused  by  per¬ 
sons  who,  with  their  industry  and  eco¬ 
nomy,  save  sufficient  to  erect  a  few  houses, 
which  are  done  with  as  little  expense  as 
possible  in  their  construction,  to  occupy 
little  space  to  the  injury  and  inconvenience 
of  the  inhabitants.  In  these  houses  from 
two  to  three  families  sometimes  live,  to 
save  rent  and  fuel,  which  form  a  chief 
out-go  in  their  expenditure.  Another 
and  very  serious  evil,  existing  amongst 
operatives,  is  the  practice  of  drinking, 
which  often  deprives  them  of  their  neces¬ 
sary  rest,  and  undermines  their  general 
health.  This  evil  is  often  counteracted  by 
the  formation  of  Mechanics’  Institutions, 
circulating  libraries,  and  the  establishment 
of  religious  and  moral  instruction.  The 
wages  consequent  upon  factory  employ¬ 


ment  are  very  different,  according  to  the 
kind  of  work,  and  manner  in  which  it  is 
done:  for  instance,  a  power-loom  weaver 
must  be  very  active  to  earn  twelve  shil¬ 
lings  a  week;  while  a  mule-spinner,  in 
the  same  time,  can  earn  thirty  shillings. 
In  most  of  the  mills,  this  difference  in 
wages  will  cause  a  proportionate  means  of 
expenditure;  the  one  with  twelve  shil¬ 
lings  a  week  cannot  furnish  and  support  a 
house  in  the  same  manner  as  the  other 
with  his  thirty  shillings,  nor  has  he  the 
same  power  to  educate  and  keep  his  chil¬ 
dren  from  work  so  long  as  the  other  ;  the 
consequence  is,  that  the  man  with  his 
small  weekly  wages  must  want,  or  he  must 
obtain  his  children  employment.  In  three- 
fourths  of  the  mills  the  eight-hours’  sys¬ 
tem  is  not  attended  to,  on  account  of  the 
difficulty  in  forcing  the  children  to  school, 
and  the  danger  in  being  fined  in  not 
strictly  adhering  to  the  necessary  regula¬ 
tions  ;  so  that  the  child  cannot  enter  the 
mill  to  work  twelve  hours  under  these 
circumstances  till  it  hath  attained  its  13th 
year.  It  is  impossible  for  the  man  with 
his  little  income  to  keep  his  children  with¬ 
out  work  till  they  have  attained  that  age  ; 
the  result  is,  that  the  surgeon  must  suffer 
by  the  parents  of  these  children  obtaining 
false  ages,  in  order  to  obtain  their  children 
work,  by  substituting  an  older  child  for 
one  which  is  younger,  in  order  to  give  a 
false  certificate.  In  several  instances  the 
applicant  has  been  the  oldest  of  five  or  six 
children,  and  the  parent’s  earnings  not 
more  than  sixteen  or  seventeen  shil¬ 
lings  a  week ;  and  in  many  of  these 
cases  I  have  been  compelled,  through  the 
present  act  and  its  regulations,  to  refuse  a 
certificate.  When  refused,  the  methods 
mentioned  are  had  recourse  to,  and  when 
every  stratagem  fails,  the  child  is  generally 
worked  unknown  either  to  the  master  or 
surgeon.  Where  the  eight  hours’  clause 
is  worked,  which  enables  a  child  to  enter 
the  mills  at  nine  years  of  age,  the  parents 
and  children  are  gainers,  by  being  enabled 
to  bring  up  a  child  in  a  manner  suitable 
to  its  destined  sphere  of  life;  but  the  neces¬ 
sary  schooling  restricted  by  the  act  is  often 
evaded,  and  when  attended  to,  not  pro¬ 
ductive  of  mental  edification,  for  want  of 
competent  schoolmasters.  From  these 
facts,  it  will  be  seen  that  the  general  fac¬ 
tory  community  of  operatives  are  not  able 
to  keep  their  children  till  they  arrive  at 
13  years  of  age  without  the  children  being 
destitute  of  clothing  and  necessary  food ; 
and  sooner  than  undergo  these  domestic 
privations,  some  stratagem  is  used  to  gain 
the  child  employment  in  the  mills. 

The  question  which  now  devolves  is  to 
show  that  it  is  remediable — 1st,  by  restrict¬ 
ing  the  moving  power  in  all  mills;  2ndly, 
by  making  the  eight  hours’  clause  practiea- 
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blewith  less  trouble;  3rdly, by  allowing  all 
persons  in  the  enjoyment  of  good  health 
the  privilege  of  full  hours’  labour  after 
completing  their  11  years  of  age,  and  to 
be  under  the  periodical  surveillance  of 
specially  appointed  medical  men,  who  may 
be  vested  with  full  power  to  turn  out  any 
child  or  person  from  the  mills  who  is  not 
in  the  enjoyment  of  good  health.  Such 
regulations  would  relieve  the  master  from 
the  tines  which  are  from  time  to  time  im¬ 
posed  upon  him,  as  well  as  the  specially  ap¬ 
pointed  surgeon  the  unpleasant  duty  of 
refusing  children  a  certificate  of  age  for 
work  when  physically  deserving,  and  the 
operative  from  starving  his  child,  or 
working  it  without  a  certificate  of  age, 
and  under  the  liability  of  being  fined; 
whilst  it  would  divest  the  mills  now  em¬ 
ployed  of  those  who  are  the  martyrsof  phthi¬ 
sis,  scrofula,  &c.,  and  who  can  be  employed 
through  the  present  act  when  they  have 
attained  the  necessary  age. 

Should  these  observations  meet  your 
approbation,  an  insertion  in  your  widely 
circulated  journal  would  be  deemed  a 
favour  bv,  sir, 

Your  very  obedient  servant, 

Jesse  Leach,  M.R.C.S. 

Heywood,  Lancashire,  March  17th,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Permit  me,  through  the  medium  of  your 
excellent  journal,  to  invite  the  attention 
of  the  profession  to  the  disreputable  and 
delusive  system  of  “  medical  clubs.”  I 
find,  in  the  advertisement  for  surgeons  to 
the  Bradfield  Union,  the  following  con 
dition: — “No  medical  gentleman  will  be 
appointed  unless  he  agrees  to  establish  a 
medical  club  in  every  district  which  he 
undertakes  which  means,  literally, “  We 

(the  Somerset  House  potentates)  will  en¬ 
trap  you  (surgeons)  into  the  formation  of 
medical  clubs,  which  will  enable  us  to 
carry  out  our  avowed  intention  of  dis¬ 
pensing  with  district  surgeons,  and  thereby 
to  effect  a  saving  to  the  rate-payers  at  your 
expense.’’  “  Medical  clubs”  have  been 
formed  in  this  town,  and  in  several  of  the 
surrounding  villages ;  and  in  order  that  I 
might  inform  myself  of  their  tendency, 
both  with  reference  to  patient  and  prac¬ 
titioner,  I  have  closely  watched  their  ope¬ 
ration.  Nowr,  when  I  state  the  terms  of 
these  clubs,  I  think,  sir,  it  wTould  be  diffi¬ 
cult  to  imagine  a  position  more  humi¬ 
liating  than  that  of  a  surgeon  who  can  set 
such  a  price  upon  his  services. 

The  rate  of  contribution  to  these  clubs 
varies  from  a  farthing  to  a  penny  per  week 


each  person  :  in  consideration  of  which, 
the  surgeon  promises  to  furnish  necessary 
medicines  and  attendance.  Now,  it  so 
happens  that  several  of  these  clubs  are 
located  in  villages  varying  from  three  to 
seven  miles  from  the  surgeon’s  residence. 
Can  any  one,  therefore,  assert  that  he  is 
enabled  to  fulfil  his  contract  without  in¬ 
curring  a  loss?  And  if  he  fails  to  do  so, 
is  he  not  morally  guilty  of  trifling  writh 
his  patient’s  life?  It  is  curious  that, 
wffiilst  petitions  are  pouring  in  upon  the 
legislature,  some  of  them  praying  for  re¬ 
vision  of  the  medical  portion  of  the  poor- 
law,  others  demanding  a  means  of  sup¬ 
pressing  quackery,  wdiilst  a  third  party 
are  denouncing  our  corporate  bodies  for 
their  apathy  in  their  welfare — I  say  it  is 
remarkable  that,  whilst  urging  the  reform 
of  these  grievances,  many  of  our  members 
are  establishing  a  system  of  “quackery” 
of  the  lowest  grade — a  system,  as  I  shall 
present!}'  showy  far  more  injurious  and  fatal 
to  the  profession,  and  at  the  same  time 
more  delusive  to  the  poor,  than  any  thing 
emanating  from  the  Poor-law’  Commis¬ 
sioners.  I  inclose  you  a  copy  of  the  rules 
of  the  “  Banbury  Medical  Club,”  under 
which  you  will  perceive  that  the  surgeon 
is  bartering  his  drugs  and  services  at  a  re¬ 
muneration  scarcely  exceeding  that  which 
he  receives  for  the  pauper;  and  as  some 
of  these  clubs  are  even  lower  in  the  scale 
than  the  one  alluded  to,  wre  may  safely 
assert  that  in  some  instances  the  remu¬ 
neration  is  less  than  that  named.  Now, 
after  a  consideration  of  these  facts,  can  we 
wonder  at  the  lethargy  of  our  Halls  or 
Colleges,  or  can  w'e  feel  surprise  at  the 
treatment  we  have  experienced  from  the 
Poor-law  Commissioners  ?  Is  it  to  be 
supposed  that  any  liberality  towards  the 
profession  will  proceed  from  the  legisla¬ 
ture  or  commissioners,  whilst  many  of  our 
established  surgeons  are  setting  forth  their 
ability  and  inclination  to  supply  medical 
relief  to  the  independent  artizan  and  la¬ 
bourer  at  the  rate  of  a  farthing  per  wreek  ? 

I  have  heard  surgeons  assign  tw'o  reasons 
for  their  attachment  to  these  “clubs.” 
The  established  practitioner  says,  “  If  I 
refuse  the  office,  some  other  person  will 
accept  it,  and  by  walking  over  my  beat, 
he  will  be  likely  to  deprive  me  of  my  pri¬ 
vate  practice.”  But  I  should  say,  if  a 
young  beginner,  and  a  stranger  too,  could 
succeed  in  doing  this,  the  affinity  between 
patient  and  surgeon  must  be  w’eak  indeed; 
they  must  be  connected  by  a  very  fragile 
tie.  The  aspirant  for  practice  says,  “  I 
take  the  club  as  a  stepping-stone.”  But 
is  he  aware  of  the  prejudice  of  the  public 
in  favour  of  the  “  family  doctor  ?”  Is  he 
acquainted  with  the  aversion  evinced  by 
patients  to  new  surgeons,  more  especially 
towards  the  junior  members?  I  would, 
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moreover,  remind  him  that  an  imprudent 
competition  will  never  serve  his  cause,  nor 
will  the  cheapness  of  his  drugs  or  services 
be  any  recommendation  in  the  eyes  of  the 
public. 

And  now  I  would  ask,  how  can  a  sur¬ 
geon,  attached  to  these  degrading  clubs, 
regard  the  oath  taken  by  him  at  the  Col¬ 
lege  ?  And  further,  does  he  suppose  that 
we  shall  continue  to  be  respected  by  other 
liberal  professions,  if  we  permit  ourselves 
to  be  made  the  tools  of  club  committees, 
who  assume  to  themselves  the  right  of  dic¬ 
tating  to  us  the  terms  on  which  we  shall 
attend  our  poorer  patients?  If  “  medical 
clubs”  should  give  satisfaction  to  the  poor, 
they  will  extend  gradation  to  the  next 
class  of  patients,  with,  perhaps,  the  sub¬ 
stitution  of  pence  for  farthings;  and  if  we 
look  at  the  hundreds  of  surgeons  in  the 
manufacturing  and  other  large  towns, 
whose  patients  are  almost  exclusively  com¬ 
posed  of  small  tradesmen  and  the  better 
class  of  artizans,  is  it  not  certain  that  if 
you  compel  them  to  practise  under  this 
fraudulent  system,  you  will  bring  down 
irretrievable  ruin  on  this  deserving  portion 
of  our  profession  ?  Everyman  has  a  right 
to  be  charitable,  to  give  his  services,  and, 
if  he  think  proper,  his  medicines  likewise  ; 
but  he  has  no  right  to  establish  a  compe¬ 
tition  which,  whilst  it  cannot  benefit  any 
one,  may  prove  the  ruin  of  many.  If  a 
surgeon  says  he  can  physic  his  patients  at 
a  farthing  per  week,  his  less  fortunate 
neighbour  will  be  expected  to  do  the 
same ;  it  therefore  behoves  those  of  the 
profession  on  whom  fortune  has  smiled, 
so  far  from  fostering,  to  resist  so  iniquitous 
a  system  ;  they  may,  perhaps  (for  a  time), 
lose  a  few  worthless  patients,  but  by  steer¬ 
ing  an  independent  course,  they  will  ulti¬ 
mately  triumph  over  their  neighbouring 
delinquents  ;  they  will  enhance  their  repu¬ 
tation  in  public  estimation,  and  merit  the 
respect  and  admiration  of  the  profession. 

Theta. 

Banbury,  March  24th,  1838. 


SUPERNUMERARY  KIDNEY. 

A  sailor,  aged  30,  died  of  typhus  fever 
in  an  hospital  at  St.  Petersburgh.  On 
post  mortem  examination,  his  left  kidney 
was  found  to  be  of  extraordinary  size; 
but  its  situation,  colour,  and  consistence, 
as  well  as  the  insertion  of  its  vessels  and 
nerves,  were  regular.  The  right  kidney, 
which  was  also  healthy,  was  situated  op¬ 
posite  to  the  left  one,  on  the  lumbar  por¬ 
tion  of  the  diaphragm,  and  the  quadratus 
muscle.  Its  ureter,  which  was  smaller 
than  that  of  the  left  kidney,  passed  down 
in  the  regular  way  as  far  as  the  bifurca¬ 


tion  of  the  aorta.  There  a  third  kidney 
was  found,  situated  on  the  right  iliac 
artery,  and  the  psoas  muscle.  It  was 
larger  than  the  right  kidney,  and  of  an 
oval  shape;  its  two  extremities  were  a 
little  flattened  or  dilated  ;  the  anterior 
surface  was  convex,  the  posterior  one 
flat. 

The  ureter  of  the  right  kidney  passed 
through  a  longitudinal  furrow  in  the  su¬ 
pernumerary  kidney,  and  joining  the  ureter 
of  the  latter  (which  was  larger  than  usual) 
entered  the  bladder  at  the  ordinary  spot. 

The  supernumerary  kidney  received 
three  arteries  ;  one  came  off  directly  from 
the  aorta,  another  from  the  right  iliac,  and 
the  third  from  the  hypogastric.  One  of 
its  veins  entered  the  vena  cava  ascendens, 
the  other  the  right  iliac.  Its  nerves  were 
derived  from  the  inferior  mesenteric  plexus, 
and  interlaced  with  those  of  the  right 
spermatic  plexus,  and  the  venal  plexus. 

The  structure  of  the  kidney  in  question 
was,  in  every  respect,  regular.  The  weight 
of  the  three  kidneys  was  as  follows:  — 

Right  kidney  more  than  8  ounces. 

Left  kidney  . . 3f  ounces. 

Supernumerary  kidney  5  ounces. 

The  left  kidney  was  4^  inches  long,  and 
nearly  three  broad.  The  right  was  31- 
inches  long,  and  nearly  3  broad.  The 
supernumerary  one  was  3|  inches  long, 
and  more  than  2§  broad.  The  right  and 
left  kidneys  were  provided  with  a  supra¬ 
renal  gland  ;  the  third  one  had  none. 
The  bladder  and  the  rest  of  the  genito¬ 
urinary  organs  were  normal. — Gazette  des 
Hopitaux,  Feb.  20th,  1838. 


PARISIAN  HOSPITALS. 

The  budget  of  the  hospitals  and  asylums 
( hospices )  of  Paris,  for  the  year  1836, 
amounted  to  eighteen  millions  of  francs 
(720,000/  )  Of  this  the  town  gave,  as  its 
ordinary  contribution,  5,300,000  francs 
(212,000/.)  The  tax  upon  the  theatres 
produced  660,000  francs  (26,400/.)  The 
rest  was  furnished  by  freehold  property, 
the  interest  of  money  and  stock,  and  lega¬ 
cies.  The  average  daily  cost  of  a  patient 
in  the  hospitals,  is  1  fr.  67  centimes  (16 
pence)  ;  but  it  varies  extremely  in  different 
ones.  At  the  Hotel-Dieu  the  average  is 
1  fr.  62  c.  (15£  pence);  at  St.  Louis,  2  fr. 
(19  pence) ;  at  the  Cochin  Hospital,  1  fr. 
90c.  (18  pence);  at  the  Clinique,  2  fr. 
75  c.  (two  shillings  and  twopence).  In 
1816  [1836  ?J,  81,996  patients  were  ad¬ 
mitted  into  the  hospitals;  and  13,820  per¬ 
sons  were  maintained  in  asylums.  The 
mean  mortality  of  the  hospitals  is  1  in  11. 
—  Gazette  des  HApitaux,  March  1,  1838. 
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DR.  M.  HALL  AND  PROCHASKA. 


To  the  Editor  of  the  Medical  Gazette 
Sir, 

You  are  mistaken  in  supposing  that  Dr. 
M.  Hall  has  made  no  mention  of  Pro¬ 
chaska,  he  having  referred  to  that  physio¬ 
logist  in  one  of  his  published  lectures. 

Your  obedient  servant, 

JuSTITIA. 

April  9,  1838. 

[Mr.  George,  in  the  valuable  paper  be¬ 
gun  in  our  last,  and  concluded  in  our 
present  number,  stated  that  Dr.  M.  Hall, 
in  his  History  of  the  Opinions  of  former 
Physiologists,  had  not  mentioned  Pro- 
chaska.  We  echoed  the  statement,  and 
now  take  leave  to  repeat  it,  be¬ 
lieving  it  to  be  perfectly  correct.  It  is 
notorious  that  Dr.  M.  Hall,  in  the  hun- 
dred-and  one  papers  he  has  written  in 
exposition  of  his  own  (?)  views,  has  com¬ 
pletely  given  the  go-by  to  Prochaska, 
who  it  appears  had  long  before  promul¬ 
gated  precisely  similar  doctrines.  What 
he  once  quoted  Prochaska  for,  was  to 
illustrate  a  point  connected  with  anatomy, 
in  which  he  (Dr.  M.  H.)  wished  to  con¬ 
trovert  an  opinion  of  Sir  Charles  Bell; 
and  the  circumstance  is  only  valuable  as 
affording  unanswerable  proof  of  the  work 
having  been  known  to  him. — Ed.  Gaz.] 


INSTRUMENT  FOR  EXTRACTING 
CATARACT. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mr.  Mjddlemore,  in  his  communication 
in  the  last  week’s  Gazette,  asks  if  any 
of  your  readers  could  suggest  an  instru¬ 
ment  better  adapted  for  the  purpose  than 
the  one  he  describes,  for  extracting  an 
opaque  capsule  through  the  sclerotica.  I 
may  mention  that  the  instrument  in¬ 
vented  by  Sir  James  Earle  (An  Account 
of  a  New  Mode  of  Operation  for  the  Re¬ 
moval  of  the  Opacity  in  the  Eye  called 
Cataract,  London,  1801),  and  which  is 
essentially  the  same  as  Mr.  Middlemore’s, 
was  found  by  Sir  James  to  answer  very 
well.  Sir  James  gives  a  figure  of  his 
instrument,  and  also  of  a  director  to 
facilitate  its  introduction  into  the  eye, 
when  that  is  necessary. — Yours, 

it-  ^ 

April  9,  1838. 

Sir  James  Earle’s  description  of  his  in 
strument  is  the  following: — “  It  consists 
of  a  small  spear-pointed  lancet,  of  a  pro¬ 
per  breadth,  which  introduces  a  pair  of 
fine  forceps  into  the  globe  of  the  eye  ;  and 
when  sufficiently  inserted,  the  sharp  or 


spear-point,  by  means  of  a  spring,  is  with¬ 
drawn,  leaving  the  forceps  behind;  with 
these  the  cataract  may  be  gently  seized, 
made  to  quit  its  connexions,  and  be  brought 
away  through  the  opening;  and  thus  is 
completed  the  whole  of  the  operation.” — 
p.  32,  33. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortalttv,  Apr.  10,  1838. 


Abscess 

1 

Hooping-  Cough  . 

8 

Age  and  Debility  . 

39 

Inflammation 

20 

Apoplexy  . 

5 

Bowels&  Stomach 

3 

Asthma 

7 

Brain 

7 

Cancer 

3 

Lungs  and  Pleura 

14 

Childbirth  . 

5 

Insanity- 

2 

Consumption  . 

43 

Liver,  diseased  . 

2 

Convulsions 

18 

Measles 

4 

Croup  . 

2 

Mortification 

3 

Dentition  or  Teething  2  • 

-  Paralysis 

3 

Dropsy 

9 

Small-pox  . 

7 

Dropsy  in  the  Brain 

6 

Spasms 

1 

Dropsy  in  the  Chest 

2 

Tumor  .  • 

1 

Fever 

21 

Unknown  Causes 

94 

Fever,  Typhus 

9 

Gout  .  . 

1 

Casualties  . 

3 

Heart,  diseased  . 

2 

Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  57'  32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


March. 
Thursday  .  29 
Friday  .  .  30 
Saturday  .  31 
April. 

Sunday  .  .  1 

Monday .  .  2 

Tuesday  .  .  3 
Wednesday  4 


Therm  omktkr 


from  27 

to  59 

42 

59 

35 

51 

21 

43 

*13 

47 

22 

43 

35 

56 

BA  ROM  ETE  R. 

30-44  to  30  43 
30-41  30-25 

30.15  30-08 

30-08  30-10 

29-98  29-87 

29-87  29  89 

2989  29.90 


Winds  very  variable. 

Except  the  31st  ult.  and  afternoon  of  the  2d 
and  3d  instant,  generally  clear.  A  little  rain  on 
the  evening  of  the  3d. 

*  The  low  state  of  the  temperature  on  the 
morning  of  the  2d  is  worthy  of  particular  re¬ 
mark. 


Charles  Henry  Adams. 


NOTICES. 

Communications  from  the  following 
gentlemen  have  been  received,  and  are  pre¬ 
paring  for  publication  Dr.  Thompson, 
Mr.  Jeffreys,  Mr.  Saunders,  Mr.  Grant 
C alder,  Mr.  Taylor,  Dr.  Wilson  (of  Mid¬ 
dlesex  Hospital),  Dr.  Wilson,  R.N.,  Dr. 
W.  Griffin,  Dr.  D.  Griffin,  Mr.  Mayo, 
Dr.  Fergusson,  Dr.  Ward,  Mr.  Sandall, 
“  K.,”  “  A  Retired  Physician,”  “  Philo- 
mathes.” 

We  cannot  insert  Mr.  Holloway’s  letter. 
Mr.  Harvey’s  paper  is  under  consideration. 

Dr.  C.  Orpen’s  letter,  for  the  extra  limites, 
has  been  received. 

We  shall  be  glad  to  receive  the  promised 
continuation  of  Dr.  Burne’s  papers. 


Erratum.— Tn  Mr.  George’s  paper  in 
our  last  number,  after  line  1,  p.  41,  read  the 
three  lines  at  the  top  of  the  following  page. 

Wilson  &  Son, Printers,  57,  Skinner-st.,  London* 
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ON 

FORENSIC  MEDICINE; 

Delivered  at  the  Aldersgate  School  of  Medicine, 
By  Southwood  Smith,  M.D. 

Physician  to  the  London  Fever  Hospital. 


Lecture  XI. 

Delation  cf  Epilepsy  to  Forensic  Medicine — 
Epochs  of  Life  peculiarly  subject  to  Epi¬ 
lepsy —  Circumstances  under  which  a  fatal 
Epileptic  Paroxysm  may  occur  —  Seats  of 
Irritation  inducing  the  Paroxysm — Conges¬ 
tion  of  the  Brain  and  its  Membi  anes — Mor¬ 
bid  Deposition  of  Bony  Matter — Enlarge¬ 
ment  of  the  Glandulce  Pacchioni  — Tumors 
of  the  Biain  and  its  Membranes — Mechanical 
Violence — Sources  oj  Irritation  distant  from 
the  Brain — Diseases  in  the  Spinal  Canal — 

.  Inf  animation  of  the  Spinal  Co'd — from  Ex¬ 
ternal  Violence — Effusion  of  Serum  between 
the  Dura  Mater  and  the  Vertebral  Canal  — 
Extravasation  of  Blood. 

Relation  of  epilepsy  to  forensic  medicine. — 
Violent  convulsions,  attended  with  loss  of 
consciousness,  recurring  at  intervals  often 
with  great  regularity,  sometimes  after  the 
paroxysm  is  over,  leaving  no  trace  of  its 
existence  on  body  or  mind;  yet  while  the 
fit  is  on,  producing  effects  which  terrify 
and  appal  every  beholder :  a  disease  dis¬ 
tinguished  by  characters  so  obvious  and 
peculiar  it  would  seem  impossible  to  over¬ 
look,  mistake,  or  confound  with  the  effects 
of  poison,  or  with  any  conceivable  results 
of  external  violence.  But  epilepsy,  though 
it  be  usually  slow  in  destroying  life,  and 
be  very  seldom  fatal  in  the  first  attack,  is 
yet  frequently  fatal  in  some  one  attack; 
and  every  now  and  then  it  is  fatal  in  the 
very  first  attack.  Some  one  of  the  many 
542. — xxii. 


states  of  the  system  on  which  epilepsy  de¬ 
pends,  may  be  slowdy  and  insidiously 
developed,  giving  no  indication  of  its  pre¬ 
sence  until  the  fatal  paroxysm  supervene 
quite  suddenly ;  or  such  a  state  of  the 
system  may  be  rapidly  developed,  a  person 
falling  suddenly  from  a  state  of  apparent 
health  into  deep  sopor  with  convulsions, 
from  which  condition  he  never  recovers. 
Hence,  fatal  epilepsy  may  be  a  very  acute 
or  a  very  chronic  affection,  and  in  either 
case  it  may  occasion  death  almost  as  in¬ 
stantaneously  as  apoplexy.  In  its  ordinary- 
forms,  epilepsy  can  neither  be  overlooked 
nor  mistaken;  but  this  is  the  very  reason 
why  its  less  common  forms  deserve,  in 
relation  to  forensic  medicine,  a  special 
study. 

Epochs  of  life  peculiarly  subject  to  epilepsy. — 
There  is  no  age  exempt  from  epilepsy.  It 
may  occur  in  the  infant  at  the  mother’s 
breast,  and  in  the  old  man  of  seventy; 
still  there  are  certain  epochs  of  life  con¬ 
nected  with  essential  changes  in  the  de  - 
velopment  of  the  frame,  at  which  the 
disease  is  peculiarly  apt  to  occur.  When 
the  food  of  the  infant  is  changed  from  the 
exquisitely  elaborated  milk  of  the  mother, 
to  the  coarse  and  irritating  aliment  which 
is  almost  invariably  substituted  for  it,  the 
irritation  of  the  alimentary  canal  excites 
irritation  in  the  central  masses  of  the 
nervous  system,  and  induces  epilepsy. 
The  pressure  of  the  tooth  agaiust  the  gum 
in  the  first  dentition  ;  the  like  pressure  in 
the  second  dentition ;  the  change  that  takes 
place  in  the  constitution  of  the  female  on  the 
first  appearance  of  the  catamenia;  the  dif¬ 
ficulties  attendant  on  the  establishment  of 
that  secretion  in  a  regular  and  efficient 
manner;  the  important  changes  that  take 
place  in  both  sexes  at  the  age  of  puberty  ; 
the  changes  that  still  go  on  during  the 
period  of  adolescence ;  the  exertions  and 
the  excesses  of  manhood,  act  powerfully 
either  as  predisposing  or  as  exciting  causes 
of  epilepsy,  and  render  these  several  epochs 
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of  life  peculiarly  subject  to  this  malady. 
Nevertheless,  the  susceptibility  to  the  dis¬ 
ease  does  not  cease  at  the  age  of  manhood. 
After  the  lapse  of  years  morbid  changes  take 
place  in  the  structure  of  the  arterial  and 
venous  systems  ;  slight  causes  are  then 
capable  of  disturbing  the  nice  balance  of 
the  circulation  ;  a  disturbing  agent  which 
might  have  been  easily  resisted  when  the 
frame  was  vigorous,  may  produce  irre¬ 
parable  mischief  in  the  relative  weakness 
of  declining  age;  and  hence  a  fatal  pa¬ 
roxysm,  perhaps  the  very  first  attack  of 
epilepsy,  may  occur  at  sixty,  seventy,  or 
even  a  much  later  period. 

Circumstances  under  which  a  fatal  epileptic 
seizure  may  occur.  —  Now  when  epilepsy 
comes  on  at  these  comparatively  unusual 
periods,  and  in  the  rare  cases  in  which  it 
proves  fatal  in  the  first  attack,  the  very 
mode  in  which  the  paroxysm  is  likely  to 
occur,  may  induce,  or  may  give  a  colour  to 
circumstances  which  have  induced,  a  sus¬ 
picion  of  poisoning  or  of  violence.  It  is 
so  common  for  the  first  attacks  of  epilepsy 
to  occur  in  the  night  and  during  sleep, 
that  the  disease  is  sometimes  established  a 
considerable  time  before  its  existence  is 
known  or  suspected;  the  seizure  is  at 
length  discovered  by  accident,  or  by  the 
increasing  severity  of  the  malady,  in  con¬ 
sequence  of  which  the  recurrence  of  the 
paroxysm  is  no  longer  restricted  to  the 
state  of  sleep.  A  person  retires  to  bed  in 
his  usual  health ;  he  is  found  the  next 
morning  dead  in  bed;  the  cause  of  his 
death  may  be  an  attack  of  epilepsy  which 
has  now  supervened  for  the  first  time. 
Or  after  some  slight  and  disregarded  in¬ 
disposition,  while  dressing  himself,  in  the 
act  of  putting  his  hands  into  cold  water; 
or  while  at  dinner,  in  the  act  of  putting  a 
morsel  into  his  mouth ;  or  while  sitting 
quietly  in  a  state  of  repose,  soon  after 
having  taken  a  hearty  meal,  a  person  sud¬ 
denly  loses  his  recollection,  falls  con¬ 
vulsed  to  the  ground,  and  remains  in  a 
state  of  profound  sopor,  from  which  he 
never  recovers.  This  happens  under  cir¬ 
cumstances  which  give  rise  to  a  suspicion 
of  poisoning  or  of  violence.  You  are 
called  to  investigate  the  case.  The  idea 
of  epilepsy  does  not  occur  to  you.  No¬ 
thing  can  be  more  unlike  the  usual  mode 
in  wdiich  epilepsy  attacks  and  kills ;  the 
repeated  and  regular  paroxysms,  so  cha¬ 
racteristic  of  this  disease,  cannot  but  have 
made  the  friends  and  connexions  of  the 
sufferer  from  it  well  aware  of  his  malady. 
It  is,  then,  highly  important  in  a  judicial 
point  of  view,  that  you  should  bear  in 
mind  that  these  unusual  circumstances 
are,  nevertheless,  the  very  circumstances 
under  which  the  most  formidable  and 
hopeless  epileptic  seizures  do  occur. 
Moreover,  a  fatal  epileptic  seizure  may 


happen  to  a  person  at  a  distance  from  his 
home  and  friends :  when  no  one  is  near 
who  can  give  any  account  of  him;  in  a 
lonely  situation,  where  he  may  receive 
from  the  fall,  external  injury  itself  suffi¬ 
cient  to  account  for  death.  Under  such 
circumstances  it  may  require  very  careful 
consideration  to  discover  the  true  nature 
of  the  case. 

Seats  of  the  nervous  irritation  which  induces 
the  paroxysm.  Congestion  of  the  brain  and  its 
membranes. — That  epilepsy  is  the  result  of 
nervous  irritation  is  proved  by  the  whole 
concourse  and  character  of  the  symptoms, 
as  well  as  by  the  mode  in  which  the  pa¬ 
roxysms  approach  and  subside;  and  in¬ 
spection  after  death  often  demonstrates 
the  seat  and  source  of  that  irritation.  In 
some  cases  nothing  can  be  detected  but 
cerebral  congestion ;  and  the  indication 
of  this  may  vary  from  a  very  slight  to  an 
extreme  degree  of  vascularity.  Often,  just 
as  in  apoplexy,  the  blood-vessels  of  the 
membranes,  or  of  the  substance  of  the 
brain,  are  numerous,  enlarged,  and  turgid, 
giving  in  a  high  degree  the  appearance  of 
purple  mottle  or  marbling,  as  you  see 
represented  in  the  drawings  before  you. 

Morbid  deposition  of  bony  matter. — In  the 
epileptic  there  is  often  a  remarkable  ten¬ 
dency  to  a  morbid  deposition  of  bony 
matter.  The  whole  calvaria  is  sometimes 
singularly  solid  and  heavy.  You  may 
find  it  three  or  four  times  the  natural 
thickness,  the  capacity  of  the  skull  being 
thus  very  materially  diminished  ;  and  there 
can  be  no  question  that  the  morbid  action 
which  produces  this  induration,  solidifica¬ 
tion,  and  thickening  of  the  bony  parietes 
of  the  brain,  is  communicated,  in  a  greater 
or  less  degree,  to  the  brain  itself.  Occa¬ 
sionally  the  whole  exterior  of  the  calvaria 
presents  an  irregular  surface,  like  that  of 
embossed  work  ;  at  other  times  the  depo¬ 
sition  of  bony  matter  takes  place  princi¬ 
pally  in  the  situation  of  the  sutures;  spi- 
culm  of  bone  shoot  out  in  different  places, 
chiefly  from  the  inner  table ;  the  greater 
part  of  the  internal  surface  becomes  irre¬ 
gular:  in  some  places  there  are  convex 
prominences,  and  in  others  corresponding 
depressions;  while  the  natural  promi¬ 
nences  and  depressions  are  increased,  and 
all  are  rendered  scabrous,  sharp,  and 
rough.  Sometimes  the  deposition  of  bone 
is  confined  to  the  membranes  of  the  brain, 
and  more  especially  to  the  dura  mater  and 
its  productions,  as  the  falx,  of  which  you 
see  in  the  specimens  before  you  striking 
examples. 

Enlargement  of  the  glandulte  Pacchioni. — 
Sometimes,  connected  with  epilepsy, there 
is  obstruction  to  the  due  return  of  the 
blood,  by  an  exuberant  growth  of  the 
glandulae  Pacchioni,  which  compress  the 
longitudinal  sinus,  or  choke  its  channel, 
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and  which  thus  give  rise  to  congestion  of 
the  veins. 

Tumors  of  the  brain  and  its  membranes. — 
There  is  a  close  connexion  between  epi¬ 
lepsy  and  the  formation  of  tumors  of  va¬ 
rious  kinds  in  different  parts  of  the  brain 
and  its  membranes.  “  In  passing  through 
one  of  the  wards  of  the  hospital  (says  Dr. 
Bright),  I  was  attracted  to  the  bed  of  a 
patient  by  a  kind  of  sobbing  sound,  with  a 
half  snoring  noise.  I  found  her  strongly 
convulsed,  lying  on  her  back,  with  her 
face  turned  to  the  left  side.  She  was  vio¬ 
lently  agitated,  like  a  child  in  convul¬ 
sions;  her  head  drawn  back  in  twitches  ; 
her  eyes  turned  to  the  right  side;  her  legs 
and  arms,  more  particularly  the  latter, 
stretched  with  convulsive  catches  In  the 
space  of  an  hour  she  expired.  She  had 
been  night-nurse  in  the  ward  about  four 
months ;  had  made  frequent  complaints  of 
headache ;  about  a  month  before  her 
death,  was  found  one  day  at  the  sink, 
where  she  had  been  for  water,  quite  mo¬ 
tionless;  but  she  soon  recovered,  and  was 
always  an  efficient  nurse.  About  a  week 
before  the  fatal  attack,  she  said  she  felt 
giddy;  and  three  days  after  this  sensation 
of  giddiness,  on  rising  from  her  chair  to 
pour  out  some  water,  she  fell  senseless  to 
the  ground,  where  she  was  found  strug¬ 
gling,  with  her  head  under  the  grate; 
against  the  bars  of  which  she  had  struck 
her  forehead,  which  afterwards  occasioned 
a  black  eye.  The  next  morning  she  was 
seized  with  another  fit,  and  from  this  pe¬ 
riod  till  her  death  she  fell  into  a  succession 
of  fits,  being  perfectly  sensible  between 
the  attacks,  but  confined  to  her  bed. 

il  On  inspection  of  the  body  after  death, 
there  was  found  eceliymosis  round  the 
right  eye,  a  bruise  on  the  right  side  of  the 
forehead,  with  ecchymosis  beneath  the 
scalp,  of  the  size  of  a  half  crown,  and 
some  marks  on  the  hairy  scalp  about  the 
same  part,  which  appeared  the  result  of 
some  remedial  applications  formerly  used; 
the  left  foot  drawn  inwards  and  extended, 
as  from  convulsion;  the  right  foot  in  the 
same  way,  but  less  complete.  On  remov¬ 
ing  the  calvaria,  the  dura  mater  appeared 
more  flaccid  than  usual,  and  on  the  an¬ 
terior  part  of  the  right  side  a  number  of 
bleeding  vessels  were  seen  with  small 
drops  of  blood,  where  they  had  been 
divided  from  the  calvaria.  This  appear¬ 
ance  was  not  presented  at  any  other  part, 
though  the  whole  was  rather  vascular. 
Raising  the  dura  mater  on  the  left  side, 
the  arachnoid  had  a  considerable  quantity 
of  serum  beneath  it.  On  the  right  side 
the  same  w-as  observed.;  but  after  raising 
a  very  small  portion,  about  one-fourth  of 
an  inch  from  the  division  of  the  hemis¬ 
pheres,  the  dura  mater  wras  firmly  glued 
to  the  arachnoid,  and  this  again  to  the 


substance  of  the  brain.  This  adhesion 
extended  over  a  space  about  the  6ize  of  a 
crown -piece  or  more}  and  on  using  a 
little  force  to  draw  up  the  dura  mater, 
fungous  granulations  of  the  size  of  peas 
came  into  view',  apparently  arising  from 
the  arachnoid  of  the  dura  mater;  for  it 
was  not  difficult,  with  the  back  of  the 
scalpel,  to  detach  them  from  the  fibrous 
dura  mater,  while  at  the  same  time  the 
arachnoid  covering  the  brain  was  entire. 
Such  wras  the  state  of  those  granulations 
first  raised;  but  as  we  proceeded  further, 
the  fungous  growths  were  more  firmly  at¬ 
tached  to  the  brain,  which  tore  up  with 
the  granulations.  None  of  this  disease^ 
however,  went  more  than  one-fourth  of 
an  inch  deep  ;  and  in  the  centre,  on  cut¬ 
ting  towards  the  dura  mater  from  below 
upwards,  the  medullary  matter,  for  the 
depth  of  half  an  inch  and  about  the  same 
extent,  was  quite  softened  down,  and  in¬ 
filtrated  with  serous  fluid,  which  seemed 
to  divide  the  fibres  and  produce  a  little 
aqueous  softening,  without  any  defined 
cyst  or  margin.  On  taking  off  a  slice  of 
the  brain,  the  bloody  points  were  very 
numerous,  and  the  cortical  substance  was 
every  where  vascular.  The  ventricles  con¬ 
tained  too  much  serum,  which  was  very 
limpid  ;  and  the  vessels  on  the  lining  of 
the  posterior  cornu  were  of  unusual  size: 
in  the  plexus  were  a  few  small  vesicular 
bodies.  The  cortical  part  of  the  corpora 
striata  exhibited  a  most  unusual  red  mot¬ 
tled  appearance.  In  the  basis  a  consi¬ 
derable  quantity  of  serum  had  accumu¬ 
lated.” 

Mechanical  violence. — Epilepsy  is  often 
induced  by  external  violence,  terminating 
in  organic  disease  of  the  brain.  In  this 
case  epileptic  seizures  take  place  more  or 
less  severely,  for  a  shorter  or  longer  pe¬ 
riod  ;  and  at  length,  when  the  health  is 
completely  broken  up,  the  patient  expires 
in  a  violent  fit  of  convulsions.  However 
sudden  the  death,  or  however  obscure  the 
previous  history  of  the  case,  you  will  often 
be  able  to  detect  its  true  nature,  and  to 
trace  it  to  its  true  source — mechanical  in 
jury.  A  man,  55 years  of  age,  had  injured 
his  skull  when  a  boy,  in  consequence  of  a 
fall  on  his  his  head  from  a  height  of  about 
forty  feet:  several  fragments  of  bone  had 
been  removed.  There  were  observable  on 
the  skull  two  depressions,  each  large 
enough  to  admit  the  point  of  a  finger. 
Subsequent  to  the  exfoliation  of  bone,  he 
had  been  subject  to  epileptic  fits,  at  first 
frequently —three,  four,  five,  six,  in  the 
day;  but  they  gradually  diminished  in 
frequency,  and  only  occurred  occasionally 
at  irregular  periods.  About  a  month  be¬ 
fore  his  last  illness  he  had  two  fits  in  one 
day.  He  now  became  dropsical,  and  fell 
into  coma,  with  convulsions,  in  a  violent 
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paroxysm  of  which  he  died.  On  the  ex¬ 
terior  of  the  skull  two  depressions  were  to 
be  remarked,  in  which  the  external  table 
of  the  bone  appeared  to  have  been  lost. 
On  raising  the  calvaria,  a  distinct  mem¬ 
brane  was  left  behind,  attached  to  the 
bone,  about  half  the  usual  thickness  and 
strength  of  the  dura  mater,  but  rough  and 
woolly  in  its  texture  ;  this  was  more  or 
less  spread  over  the  whole  calvaria,  but 
was  particularly  strong  near  to  tlse  places 
where  the  skull  had  been  injured.  On  strip¬ 
ping  this  membrane  from  the  skull,  the  bone 
was  found  to  be  rough  and  porous,  and  in 
two  places  corresponding  to  the  situation 
of  the  external  injury  there  was  evidence 
that  the  mischief  had  extended  to  the  inner 
plate,  but  that  it  had  been  repaired  with¬ 
out  leaving  much  inequality  on  the  internal 
surface.  The  dura  mater  was  adherent  to 
the  arachnoid  over  the  greater  part  of  its 
extent.  There  was  a  small  plate  of  bone 
in  the  anterior  part  of  the  falciform  pro¬ 
cess.  The  arachnoid  was  remarkably 
thick  and  opaque,  and  the  contiguous  sur¬ 
faces  on  the  internal  sides  of  the  hemi¬ 
spheres  adhered  so  firmly,  that  they  could 
with  difficulty  he  separated  on  their  ante¬ 
rior  parts.  The  arachnoid  and  pia  mater 
were  detached  in  one  large,  firm,  opaque 
sheet, from  the  right  hemisphere,  but  when 
it  was  attempted  to  do  the  same  from  the 
left,  it  was  soon  found  that  on  the  whole 
lateral  portions  of  the  hemisphere,  parti¬ 
cularly  on  the  middle  and  anterior  lobes, 
the  adhesion  of  the  membrane  to  the  cine- 
ritious  substance  was  so  complete  that  all 
the  tops  of  the  convolutions  tore  away 
with  it;  and  the  cinerilious  matter  was 
completely  removed,  the  portion  of  brain 
immediately  under  being  rather  harder 
and  more  brittle  than  the  rest.  The  con¬ 
volutions  at  this  part  were  very  shallow, 
and  seemed  to  adhere  together,  the  whole 
of  that  porti  n  of  the  hemisphere  tints 
bearing  a  very  unhealthy  aspect.  The 
substance  of  the  brain  wras  not  unhealthy, 
but  in  the  ventricles  there  w;as  a  slight 
accumulation  of  clear  fluid;  and  on  the 
posterior  part  of  each  choroid  plexus  wras 
a  round  mass  of  bony  hardness.  The 
lungs  did  not  collapse  when  the  chest  was 
opened,  being  slightly  emphysematous, 
and  loaded  with  oedematous  effusion,  which 
poured  out  in  streams  from  the  large  bron¬ 
chial  tubes  w’hen  the  lung  was  squeezed. 
The  liver  wTas  pretty  natural,  but  slightly 
inclining  to  granulation  ;  the  spleen  small, 
and  its  external  surface  rough  with  slight 
cartilaginous  deposits  ;  the  intestines 
Tolerably  healthy.  The  kidneys  presented 
a  most  illustrative  specimen  of  the  hard 
granulated  change  which  those  organs 
undergo. 

Sources  of  irritation  distant  from  the  brain. 
—But  you  must  hear  in  mind  that  the 


cause  of  epilepsy  is  not  always  seated  in 
the  heall.  You  may  find  the  brain,  its 
membranes,  and  its  bony  parietes,  per¬ 
fectly  healthy  ;  the  fatal  epileptic  seizure 
may  have  been  induced  by  irritation  in 
some  distant  organ.  In  a  person  predis¬ 
posed  to  epilepsy,  a  hearty  meal  of  indi¬ 
gestible  food  is  capable  of  producing  a  vio¬ 
lent  epileptic  seizure,  which  may  come  on 
in  five  minutes  after  the  stomach  has  be¬ 
come  thus  loaded,  and  may  prove  rapidly 
fatal.  In  this  case  you  will  discover  the 
cause  of  death  in  the  quantity  of  indi¬ 
gestible  articles  present  in  the  stomach. 
The  presence  of  morbid  matters  in  the  in¬ 
testines  may  produce  a  like  fatal  seizure, 
and  more  especially  the  presence  of  worms, 
w  hich  not  unfrequentlv  occasion  fatal  pa¬ 
roxysms  of  epilepsy  both  in  children  and 
adults.  The  number  of  worms  which  are 
sometimes  found  in  these  cases  is  asto¬ 
nishing.  In  a  girl,  seven  years  old, 
eleven  lumbrici  had  made  their  way 
through  the  coats  of  the  intestine  into 
the  general  cavity  of  the  peritoneum,  and 
the  coats  of  the  stomach  wrere  also  perfo¬ 
rated  with  holes,  in  some  of  which  other 
worms  were  sticking.  Pressure  upon  the 
trunk  of  a  nerve  is  capable  of  producing 
fatal  epilepsy.  A  stout  young  woman 
became  suddenly  liable  to  epilepsy;  for 
the  space  of  twenty  months  she  suffered 
from  repeated  fits;  at  last  she  died  sud¬ 
denly,  comatose.  On  the  examination  of 
the  body, particular  attention  was  directed 
to  one  of  the  lower  extremities,  because 
the  fits  had  always  begun  writh  acute  pain 
in  a  particular  part  of  the  thigh,  and  here 
a  bony  tumor  wTas  found  as  big  as  a  nut, 
pressing  upon  a  branch  of  the  sciatic 
nerve.  Nothing  is  more  common  than 
epileptic  seizures  in  children  from  the 
irritation  of  teething,  and  in  females  from 
uterine  irritation,  the  accession  of  the  cata¬ 
menia  sometimes  regularly  inducing  the 
disease.  The  recollection  of  these  circum¬ 
stances  will  often  save  you  from  serious 
error,  and  guide  you  to  an  acute  detection 
of  the  true  nature  of  an  obscure  and  doubt¬ 
ful  case. 

Diseases  in  the  spinal  canal. — But  after  the 
most  diligent  search,  in  a  fatal  seizure 
which  you  have  every  reason  to  believe 
has  been  really  epileptic,  you  may  be  able 
to  find  no  appreciable  disease,  either  in  the 
hones  of  the  skull,  or  in  the  membranes  of 
the  brain,  or  in  the  brain  itself,  nor  in  any 
one  of  the  thoracic  or  abdominal  viscera. 
Where,  then,  are  you  to  look  for  the  cause 
of  death,  the  seat  of  the  fatal  disease? 
In  the  vertebral  canal  and  the  spinal  cord. 
Distinguished  physiologists,  accurate  and 
acute  observers,  wdiose  hours  have  been 
spent  at  the  bed-side  of  the  sick,  believe 
that  all  convulsive  diseases  have  their  true 
and  proper  seat  in  the  spinal  cord,  and 
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that  when  some  morbid  condition  of  the 
brain  is  the  manifest  cause  of  epilepsy,  the 
convulsive  paroxysm  is  induced  indirectly 
by  the  transmission  of  the  irritation  to 
the  spinal  cord.  “  All  convulsive  dis¬ 
eases,”  says  Dr.  Marshall  Hall,u  are  affec¬ 
tions  of  the  true  spinal  marrow.  The 
cerebrum  is  the  seat  of  the  mind,  neither 
sentient  itself  nor  the  originator  of  motions 
in  itself.  The  true  spinal  marrow,  on  the 
contrary,  is  the  term  of  certain  excitements 
and  the  source  of  certain  motions — the 
centre,  in  a  word,  of  a  peculiar  series  of 
exeito-motory  phenomena,  physiological 
and  pathological.  Unlike  the  cerebrum, 
it  induces,  if  stimulated,  convulsive  move¬ 
ments  of  the  organs  appropriated  to  in¬ 
gestion  and  egestion,and  of  the  limbs. 
Diseases  within  the  cerebrum,  by  irritating 
excitor  nerves  or  the  medulla  oblongata, 
induce  convulsions  or  epilepsy.  Diseases 
within  the  spinal  canal  may  prove  the 
source  of  convulsions  or  epilepsy  still  more 
immediately.”  Certain  it  is  that  diseases 
within  the  spinal  canal  are  the  frequent 
causes  of  sudden  death — causes  which 
have  been  very  much  overlooked,  and 
which,  in  reference  to  forensic  medicine, 
deserve  particular  attention. 

A  person  is  seized  suddenly  with  coma, 
accompanied  by  violent  convulsions,  and 
followed  rapidly  by  death.  You  are  able 
to  learn  nothing  of  the  previous  history  of 
the  case.  On  the  contrary,  the  symptoms 
have  been  accurately  observed  ;  there  has 
been  pain  more  or  less  severe,  extending 
along  the  spine,  perhaps  increased  by  mo¬ 
tion,  and  little  felt  except  on  motion, 
attended  with  some  degree  of  pain  and 
rigidity  of  the  limbs,  and  in  the  worst 
cases  with  tetanic  contractions  of  the 
muscles  of  the  back  and  neck,  and  tran¬ 
sient  disturbance  of  the  respiration.  On 
a  careful  inspection  of  the  brain  and  of  all 
the  viscera,  you  are  able  to  detect  not  the 
slightest  trace  of  disease  in  any  organ. 
Nowr,  lay  open  the  vertebral  canal;  you 
will  find  the  spinal  cord  in  different  parts 
of  its  course  involved  in  inflammation,  the 
cord  itself  and  its  membranes  vascular, 
thickened,  and  covered  by  coagulable 
lymph,  or  by  a  layer  of  pus.  Here,  then, 
is  an  adequate  cause  of  death,  and  a  natu¬ 
ral  cause  of  sudden  death  with  convulsions. 

Inflammation  of  the  spinal  cord. — A  boy, 
7  years  of  age,  had  been  slightly  indis¬ 
posed  for  two  days  with  headache  and 
feverishness,  for  which  he  took  purgative 
medicine,  and  on  the  morning  of  the  third 
day  seemed  almost  well.  About  two 
o’clock  in  the  afternoon  of  that  day  he 
was  seized  w  ith  severe  and  general  con¬ 
vulsions,  and  remained  confused,  incohe¬ 
rent,  and  partially  comatose.  He  reco¬ 
vered  in  some  degree  from  the  coma;  but 


on  the  third  day  from  the  convulsive  at¬ 
tack  he  was  seized  suddenly  with  another 
violent  paroxysm,  in  which  he  expired. 
Every  part  of  the  brain  was  found  in  the 
most  healthy  state;  but  on  its  removal  a 
considerable  quantity  of  fluid  flowed  from 
the  spinal  canal ;  and  on  laying  open  the 
canal,  there  was  still  a  good  deal  found 
between  the  cord  and  the  external  mem¬ 
brane.  The  cord  w7as  healthy  at  the  cer¬ 
vical  portion;  but  in  the  upper  part  of  the 
dorsal  region  it  wras  remarkably  softened 
and  broken  down.  This  appearance  ex¬ 
tended  for  several  inches,  but  varied  in 
degree.  At  one  place  a  complete  separa¬ 
tion  took  place,  in  attempting  to  raise  the 
cord,  the  part  falling  down  into  a  soft  dif¬ 
fluent  pulp  through  its  whole  diameter. 
From  the  middle  of  the  dorsal  portion  it 
wras  quite  firm  and  healthy.  The  inner 
membrane  of  the  cord  w:as  dark-coloured, 
highly  vascular,  and  shew  ed  evident  marks 
of  inflammation  at  the  part  corresponding 
with  the  softened  portion  of  the  cord. 

Many  analogous  cases  are  on  record,  in 
which  persons  previously  in  apparent 
health  have  died  in  the  course  of  three 
days  with  violent  convulsions,  without 
disease  of  the  brain,  from  acute  inflamma¬ 
tion  of  the  spinal  cord — inflammation  de¬ 
tected  in  some  part  of  its  course,  and  ac¬ 
companied  with  softening  of  its  substance. 
It  is  true  that  organic  disease  of  the  spinal 
cord  is  very  frequently  a  chronic  affection, 
attended  with  symptoms  which  manifestly 
point  to  the  seat,  and  which  clearly  denote 
the  nature  of  the  disorganization  that  is 
going  on;  but  the  thorough  knowledge  of 
the  acute  diseases  to  which  the  spinal 
cord  is  subject,  will  sometimes  enable  you 
to  make  an  accurate  discrimination,  and 
to  form  a  clear  and  correct  judgment,  of 
the  true  nature  of  a  case  which  wmuld 
otherwise  be  involved  in  impenetrable  ob¬ 
scurity. 

From  external  violence. — It  is  important, 
in  connexion  with  this  subject,  to  keep  in 
view  the  strictly  analogous  diseases  of  the 
spinal  cord  produced  by  external  violence. 
A  w’aggoner,  sitting  upon  the  shafts  of  his 
cart,  was  thrown  off  by  a  sudden  jerk,  and 
pitched  upon  the  back  part  of  his  neck 
and  shoulder.  He  complained  of  nothing 
except  stiffness  in  the  back  part  of  his 
neck;  he  could  move  all  his  limbs  with 
freedom.  In  a  few7  days  he  was  seized 
with  general  convulsions  and  locked  jaw. 
After  a  few  hours  he  was  seized  with  a 
singular  convulsive  movement  in  the  jawr, 
which  continued  in  a  state  of  violent  and 
incessant  motion  for  about  five  minutes. 
This  was  followed  by  maniacal  delirium, 
and  he  then  sunk  into  a  state  resembling 
typhus  fever,  in  which  he  died.  On  dis¬ 
section  a  great  quantity  of  purulent  mat- 
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ter  was  found  within  the  spinal  canal, 
which  had  dropped  down  to  the  lower 
part  of  it.  It  appeared  to  have  been 
formed  about  the  last  cervical  and  first 
dorsal  vertebras,  and  at  that  place  the  in¬ 
tervertebral  cartilage  was  destroyed,  so 
that  the  pus  had  escaped  outwards  among 
the  muscles. 

A  man  having  suffered  an  injury  of  the 
spine  by  a  fall,  ten  months  after  the  acci¬ 
dent  had  prickling  of  the  left  lower  extre¬ 
mity,  which  ceased  after  a  month,  leaving 
it  paralytic.  The  right  lower  extremity 
became  affected  in  the  same  manner,  and 
some  projection  of  the  vertebrae  at  the 
affected  part  was  then  first  observed.  He 
had  afterwards  convulsive  motions  of  the 
limbs,  and  died  about  a  month  after  the 
appearance  of  the  palsy.  On  dissection 
there  was  found  false  membrane  of  an  inch 
in  extent,  with  purulent  matter  betwixt 
the  bone  and  the  membranes  of  the  cord 
at  the  affected  part;  and  the  portion  of 
the  cord  included  in  the  diseased  mem¬ 
brane  was  entirely  diffluent,  like  cream. 
Above  and  below  this  portion  the  cord  was 
of  a  natural  consistence,  but  highly  in¬ 
jected,  and  of  a  deep  red  colour,  especially 
below  the  softened  part,  where  the  redness 
was  intense. 

The  cases  hitherto  recorded  of  unde¬ 
fined  suppuration  and  abscess  of  the  cord 
have  been  of  a  chronic  nature,  attended 
with  paralysis. 

Effusion  of  serum  between  the  dura  mater  and 
the  vertebral  canal.  —  Sometimes  death  takes 
place  very  rapidly,  the  patient  having  been 
seized  with  violent  convulsions  and  coma. 
On  inspection  no  disease  is  discoverable 
in  the  brain,  but  a  quantity  of  fluid  is 
found  effused  between  the  dura  mater  and 
the  canal  of  the  vertebrae.  A  child,  aged 
twelve  months,  after  appearing  to  be  in 
much  pain,  lost  the  use  of  the  inferior  ex¬ 
tremities,  and  died  in  three  days.  The 
spinal  canal  was  found  full  of  bloody  se¬ 
rum.  A  strong  healthy  child,  two  years 
old,  after  having  been  oppressed  and  fe¬ 
verish  for  two  days,  was  seized  with  vio¬ 
lent  convulsions.  The  first  fit  continued 
about  an  hour,  and  left  her  comatose,  with 
distortion  of  the  eyes.  She  had  not  reco¬ 
vered  out  of  this  state  when  she  had  ano¬ 
ther  attack  of  convulsion,  about  two  hours 
after  the  first.  The  second  fit  left  her  in  a 
state  of  coma,  from  which  she  never  reco¬ 
vered.  She  took  food  or  medicine  when 
they  were  put  into  her  mouth,  but  shewed 
no  other  appearance  of  sensibility.  The 
eye  was  completely  insensible,  and  the 
pulse  very  frequent.  She  had  afterwards 
several  slight  attacks  of  convulsion,  and 
one  more  severe,  a  short  time  before  death, 
which  happened  thirty  three  hours  after 
the  first  attack. 


No  disease  could  be  detected  in  the 
brain  except  some  appearance  of  increased 
vascularity,  and  slight  effusion  under  the 
arachnoid.  The  brain  and  cerebellum 
being  removed,  there  was  a  copious  dis¬ 
charge  of  bloody  fluid  from  the  spinal 
canal.  The  canal  being  laid  open,  there 
was  found  a  copious  deposition  of  colour¬ 
less  fluid,  of  a  gelatinous  appearance,  be¬ 
twixt  the  canal  of  the  vertebrae  and  the 
dura  mater  of  the  cord.  It  was  most 
abundant  in  the  cervical  and  upper  part 
of  the  dorsal  regions.  Between  the  mem¬ 
branes  of  the  cord  there  remained  a  small 
quantity  of  the  bloody  fluid  which  had 
flowed  into  the  cavity  of  the  cranium.  The 
substance  of  the  cord  at  the  upper  part 
seemed  softer  than  natural,  and  very  easily 
torn.  All  the  viscera  of  the  thorax  and 
abdomen  were  perfectly  healthy. 

Extravasation  of  blood. — A  person  may  be 
seized  suddenly  with  a  fit  of  convulsions, 
and  may  die  as  rapidly  as  from  an  apo¬ 
plectic  seizure.  There  may  be  no  disease 
of  the  brain,  nor  of  any  viscus ;  but  on 
examining  the  spinal  cord  you  may  find 
in  it  a  regular  apoplectic  cell,  containing 
a  clot  of  blood  mixed  with  the  broken- 
down  matter  of  the  cord.  It  may  be  a 
case  of  spinal  apoplexy.  A  child,  seven 
days  old,  after  slight  apparent  indisposi¬ 
tion,  was  seized  on  the  third  day  with 
convulsion,  which  recurred  at  various 
intervals,  sometimes  in  the  form  of  tonie 
spasm  of  the  whole  body,  and  sometimes 
of  violent  convulsive  agitation.  On  the 
fourth  day  the  convulsion  continued,  and 
he  died  in  the  afternoon.  No  disease 
could  be  detected  in  the  brain.  In  the 
spinal  canal  there  was  a  long  and  firm 
coagulum  of  blood  lying  between  the 
bones  and  the  membranes  of  the  cord  on 
the  posterior  part,  and  extending  the  whole 
length  of  the  cervical  portion. 

A  young  lady,  aged  14,  had  headache 
and  pain  in  the  back,  with  a  tendency  to 
sickness  on  sitting  up.  At  the  end  of  a 
week  there  was  a  sudden  and  violent  ag¬ 
gravation  of  this  pain,  followed  by  general 
convulsions,  which  were  fatal  in  six  hours. 
The  spinal  canal  was  found  filled  with 
extravasated  blood  in  the  lumbar  region, 
which  had  been  the  seat  of  the  pain.  The 
brain  and  all  the  other  viscera  were 
sound. 

A  miller,  in  lifting  a  heavy  sack,  sud¬ 
denly  lost  the  use  of  his  lower  extremities, 
and  died  in  fifteen  days,  Extravasated 
blood  was  found  mixed  with  sanious  mat¬ 
ter  in  the  spinal  canal.  The  membranes 
were  inflamed,  and  the  nerves  of  the  cauda 
equina  appeared  rotten,  as  if  they  had 
been  long  macerated  in  putrid  water. 

From  extei'nal  violence. — Spinal  apoplexy 
producing  sudden  death,  may  be  the  con- 
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sequence  of  external  violence.  A  man 
received  a  violent  blow  on  the  three  in¬ 
ferior  lumbar  vertebrae,  by  a  log  of  wood 
which  fell  upon  him,  and  he  died  in  four 
hours.  Extravasated  blood  was  found  in 
the  spinal  canal,  but  the  vertebrae  were 
entire,  and  the  cord  was  healthy. 

A  boy,  aged  14,  received  a  violent  jerk 
of  his  neck,  by  a  cord  which  was  thrown 
over  his  head  as  he  was  swinging  forward 
in  a  swing.  He  felt  no  bad  effect  at  the 
time,  but  after  some  time  became  inactive 
and  weak  in  the  limbs,  with  stiffness  of 
the  neck,  and  difficulty  in  moving  his 
head.  Nine  months  after  the  accident  the 
weakness  of  his  limbs  increased  to  para¬ 
plegia,  and  soon  after  he  had  paralysis  of 
the  arms,  with  retention  of  urine.  He 
had  been  a  short  time  in  this  state  when 
he  was  seized  writh  violent  pain  in  the 
spine;  he  then  had  difficult  and  quick 
breathing,  which  was  first  observed  during 
sleep,  but  afterwards  continued  while  he 
was  awake;  and  he  died  after  suffering 
severely  from  it  for  two  days.  His  death 
happened  about  ten  months  from  the  in¬ 
jury,  and  a  few  days  after  the  violent 
attack  of  pain  in  the  spine.  A  large 
quantity  of  extravasated  blood  was  found 
in  the  spinal  canal,  betwixt  the  bone  and 
the  theca  vertebralis.  It  was  partly 
coagulated  and  partly  fluid,  and  appeared 
to  have  come  from  the  upper  part  of  the 
canal,  about  the  second  or  third  cervical 
vertebra. 

The  spinal  cord  may  become  indurated, 
and  changed  into  a  substance  of  the  con¬ 
sistence  of  cartilage;  new  formations,  as 
fleshy  or  albuminous  growths,  tubercles, 
hydatids,  and  depositions  of  bony  matter, 
may  compress  it,  or  a  portion  of  it  may  be 
destroyed,  so  that,  for  the  space  of  two  or 
even  four  inches,  it  may  be  entirely  waut- 
ing;  but  these  affections,  wdiich  are  un¬ 
common,  when  they  do  occur  are  generally 
of  a  chronie  nature,  and  not  likely  to  be 
attended  with  circumstances  which  call 
for  judicial  investigation.  With  this,  then, 
I  conclude  an  account  of  sudden  death 
from  natural  causes,  as  far  as  those  causes 
are  connected  with  the  nervous  system. 
In  relation  to  all  the  diseases  w  hich  have 
hitherto  come  under  our  consideration, 
1  cannot  too  strongly  urge  upon  you  the 
study  of  the  Pathological  and  Practical 
Researches  on  Diseases  of  the  Brain  and 
Spinal  Cord,  by  Dr.  Abercrombie,  and  the 
second  and  third  volumes  of  Medical  Re¬ 
ports,  by  Dr.  Bright ;  works  which  con¬ 
tain  an  inexhaustible  fund  of  information, 
and  wdiich  are  easily  accessible  to  you  all. 
There  remain  to  be  considered  certain 
diseases  ot  the  thoracic  and  abdominal  vis¬ 
cera,  which  destroy  life  even  more  rapidly 
than  apoplexy,  and  which  assume  a  pecu¬ 
liar  interest  in  relation  to  Forensic  Medi¬ 
cine.  _ 


CLINICAL  OBSERVATIONS 

ON  THE  PRESENT 

TENDENCY  TO  PHLEBITIS; 

Particularly  in  Young  Women . 

WITH  SOME  REMARKS  ON  ANASARCA. 

By  John  Wilson,  M.D., 

Physician  to  the  Middlesex  Hospital. 

[Concluded  from  page  100.] 

Two  months  ag’o  we  had  a  case  of 
dropsy  in  a  man,  with  orthopnoea,  pur¬ 
pura  haemorrhagica  over  the  legs  and 
thighs,  urine  with  a  coffee-ground  like 
deposit,  and  albuminous,  all  of  long 
duration.  Tb  ere  was  found  great  hyper¬ 
trophy  of  the  heart,  with  much  valvular 
obstruction  ;  red  and  grey  hepatization 
of  the  lungs;  kidneys  small,  pale,  not 
granular,  and  almost  impermeable  to 
injection. 

In  the  child’s  case,  (Edwards)  the 
kidneys  were  large  and  congested  gene¬ 
rally,  and  had  black  spots  externally 
and  internally,  with  fluid  in  both  the 
thorax  and  abdomen.  Before  death, 
p  u  r  p  u  ra  h  aem  n  rrh  a  gi  c  a  appe  a  re  d ,  an  d  sh  e 
passed  all  under  her,  so  that  we  did  not 
see  the  m  ine  ;  hut  the  faeces  were  mixed 
with  blood.  Here,  again,  the  kidneys 
were  but  little  pervious  to  injection. 

Dr.  B  right  has  given  a  plate  of  a 
dark  chocolate-coloured  kidney,  from 
being  gorged  with  blood,  of  a  man  who 
died  at  the  end  of  a  month,  of  sudden 
anasarca,  and  who,  from  the  time  of  ad¬ 
mission  till  his  death,  three  weeks,  had 
haematuria  ;  and  he  died  suffocated  by 
oedema  of  the  epiglottis,  from  inflam¬ 
mation  ;  but  here  the  kidney  was  not 
injected. 

May  not  inflammatory  dropsy,  or 
sudden  anasarca,  arise  from  cold|  and 
moisture  applied  externally,  and  thus, 
by  determining  the  blood  internally, 
cause  congestion  or  inflammation  of  the 
kidneys;  as  we  so  easily  admit  it  may 
do  in  various  other  internal  organs,  as 
the  lungs,  serous  and  mucous  mem¬ 
branes,  spleen,  liver,  and  encephalon  ? 

For  the  kidneys  in  haematuria,  like 
the  lungs  in  haemoptysis,  shew  signs 
evident  enough  of  inflammation  or  de¬ 
ranged  circulation  affecting  the  func¬ 
tions  of  secretion  in  the  kidneys,  and 
respiration  in  the  lungs. 

Yet,  no  doubt,  one  of  the  causes  of 
dropsy  is  dissipation,  particularly  excess 
in  thinking,  which  gradually  induces 
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disease  of  the  liver,  lungs,  and  heart,  as 
well  as  the  kidney  ;  and  then  on  expo- 
sure  to  cold  and  wet,  anasarca  may 
appear  for  the  first  time. 

Also,  after  the  first  attack  of  inflam¬ 
mation  of  the  kidneys,  when  hoematuria 
has  ceased,  ami  the  health  appears  to 
he  restored,  yet  some  interstitial  deposit 
may  remain  ;  then,  perhaps,  afterwards, 
from  irregularity  in  living,  or  a  repe¬ 
tition  of  another  inflammatory  attack, 
the  kidneys  may  assume  the  granulated 
structure,  or  deposition  into  the  cortical 
part,  and  greatly  diminished  permeabi¬ 
lity,  accompanied  with  albuminous 
urine,  so  well  described  by  Dr.  Bright, 
and. in  which  state  they  seem  to  be  so 
little  influenced  by  medicine.  Hence 
the  importance  of  ascertaining,  if  pos¬ 
sible,  how  the  incipient  disease  of  the 
kidney  is  first  induced,  which  afterwards 
leads  to  those  irremedial  results;  and 
what  may  be  the  best  remedial  agents 
at  its  first,  and  then  possibly  curable, 
stage. 

May  not  the  kidney,  like  the  lung, 
become  inflamed,  and  terminate,  though 
rarely,  in  abscess  ? 

Again,  may  not  the  lung  he  attacked 
with  inflammation  producing  pneumo¬ 
nia,  w  hich  may  end  in  resolution  with 
expectoration  of  blood  and  muco¬ 
purulent  secretion  P  and  may  not  the 
kidney  be  attacked  with  inflammation 
producing  nephritis  and  anasarca,  which 
may  end  in  resolution  with  bsematuria 
and  albuminous  urine?  Or  should  death 
he  the  result  in  both  cases,  in  the  lung 
we  may  find  some  parts  hepatized  from 
deposition,  and  almost  impervious  to  the 
circulation  of  air  and  blood  ;  also,  we 
may  find  the  kidney,  from  deposition, 
but  little  permeable  to  the  circulation. 

Again,  may  not  the  lung  be  affected 
with  phthisis,  accompanied  by  muco¬ 
purulent  expectoration,  with  or  without 
blood  ;  and  after  death,  tubercles,  hard 
and  soft,  may  be  found,  and  some  form¬ 
ing  softened  masses  in  w  alled  cavities, 
and  only  a  small  portion  of  the  lung  be 
left  permeable  to  air  and  circulation? 
And  may  not  the  kidney,  in  another 
state,  produce  albuminous  urine  with 
or  without  blood,  when  after  death 
granulations  may  be  found  in  the  kid¬ 
ney,  rendering-  it  but  little  permeable  to 
the  circulation  ? 

Thus  these  two  double  sets  of  puri¬ 
fying  organs  of  the  blood,  the  lungs  and 
the  kidneys,  cease  to  be  able,  from  their 
diminished  permeability,  to  continue  to 


render  the  blood  capable  of  sustaining’ 
life  ;  by  the  formation  of  tubercles  in 
the  one  organ,  the  lungs — and  by  the 
formation  of  granulations  in  the  other 
organ,  the  kidneys  :  but  tubercle  is  a 
name  given  to  a  small,  round,  con¬ 
sistent,  adventitious  body,  found  in  the 
lung  ;  and  granulation  is  a  name  given 
to  a  small,  round,  consistent,  adven¬ 
titious  body,  found  in  the  kidney. 

Thus,  we  may  have  muco-purulent 
excretion,  with  or  without  blood,  in 
tuberculated  lungs,  incurable  :  and  we 
may  have  albuminous  excretion,  with 
or  w  ithout  blood,  in  g’ranulated  kidneys, 
incurable. 

Again,  may  we  not  have  muco¬ 
purulent  excretion  from  the  lungs,  as  in 
bronchitis,  curable?  and  may  we  not 
have  albuminous  excretion  from  the 
kidneys,  as  in  scarlatina,  curable?  as 
in  the  follow  ing  case  :  — 

George  Grant,  aged  seven,  came  in 
November  last,  said  to  have  been  ill 
five  weeks ;  began  w  ith  redness  over  all 
the  body,  which  became  as  red  as  scarlet, 
wflth  a  very  had  sore  throat,  cough, tremb¬ 
ling  and  shaking,  and  very  heavy  for 
sleep. 

Complained,  on  admission,  of  pain  in 
the  knees  and  head,  which  prevented 
him  from  sleeping ;  knees,  legs,  and 
ankles,  swollen ;  urine  scanty,  muddy, 
and  albuminous. 

The  oedema  of  the  legs  gradually 
subsided,  and  the  cuticle  desquamated. 
Afterwards  he  had  otorrhoea,  and  was 
discharged  well  at  the  end  of  five  weeks. 

Was  the  anasarca  here  the  direct  con¬ 
sequence  of  the  inflammation  of  the 
sub-cutaneous  cellular  tissue  at  the  time 
of  the  cutaneous  inflammation;  or  was 
it  a  result  after  the  inflammation  had 
subsided,  but  had  left  the  cellular  tissue 
in  an  altered  state,  less  favourable  to 
circulation  through  the  minute  capilla¬ 
ries  of  its  arteries,  veins,  and  lympha¬ 
tics  ? — or  w'as  it  caused  by  the  (at  least 
temporary)  disordered  state  of  the  kid¬ 
neys?*  Or  may  the  effect  of  scarlatina 
here  rather  be  considered,  like  the  first 
effect  of  inflammatory  anasarca  arising 
from  cold,  as  acting  upon  the  skin,  sup¬ 
pressing-  the  natural  action  of  the  mi¬ 
nute  capillaries  of  the  cutaneous  sur- 


*  We  have  now  one  of  the  nurses,  attacked 
with  erysipelas  of  the  face  and  part  of  the  scalp, 
who  passed  urine  like  muddy  coffee,  and  loaded 
with  albumen  ;  afterwards  it  became  more  thick, 
and  the  colour  of  pea  soup,  and  still  loaded  with 
albumen :  when  the  cuticle  desquamated,  the 
urine  became  pale,  clear,  and  free  from  albumen  . 
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face  ;  and  this  perverting*,  as  it  were, 
the  double  function  of  the  skin  (that  is, 
its  pulmonary  and  renal-like  functions, 
if  we  may  call  them  such),  by  prevent¬ 
ing*  the  atmosphere  from  producing*  its 
full  inti  uence  over  the  surface  of  the 
entire  body,  and  also  by  preventing*  the 
excretion  of  what  constitutes  the  perspi¬ 
ration  in  the  healthy  state;  and  thus 
surcharging  the  kidneys  with  the  elimi¬ 
nation  from  the  circulation  of  that  which 
would  otherwise  have  been  excreted 
by  the  skin. 

That  the  skin  and  the  kidney  can 
excrete  the  same  morbid  production,  the 
following*  case  will  show  : — 

About  a  year  ago  we  had  a  case  of 
diabetes  mellitus  (Bowers):  his  perspi¬ 
ration,  caused  by  a  hot  air  bath,  or 
sudatorium,  was  collected  by  a  sponge 
and  water,  and  afterwards  evaporated  ; 
and  a  light-brown  deposit  remained, 
which  was  sweet,  and  like  that  obtained 
by  the  evaporation  of  his  urine.  When 
he  was  discharged,  he  was  stronger  and 
better  in  health  than  he  had  been 
eighteen  months  previously. 

We  do  not  know  that  it  has  yet  been 
shown  that  the  skin  imbibes  any  of  the 
atmospheric  air,  though  very  possibly 
it  may;  and  if  it  should  prove  so,  the 
skin  would  then  appear  to  be  able  to 
perform,  in  part,  under  certain  con¬ 
ditions,  the  double  function  of  the  kid¬ 
neys  and  lungs,  and  aid  in  explaining 
many  of  what  are  now  called  sympathies. 

The  skin  is  allowed  to  be  a  secreting, 
excreting*,  and  absorbing  organ,  though 
the  pores  through  which  these  functions 
may  be  affected  be  not  visible  ;  yet  it  is 
now  known  with  what  facility  different 
gases  will  pass  through  various  mem¬ 
branes,  even  through  a  bladder;  how 
much  more  easy  the  transit  may  be 
through  a  membrane  like  that  of  the 
epidermis  ;  and  if  perspiration,  in  the 
form  of  vapour  or  fluid,  pass  through 
the  skin,  and,  on  the  body  being  im¬ 
mersed  in  an  aqueous  fluid,  part  of  that 
fluid  be  absorbed,  how  much  easier, 
therefore,  may  not  the  body,  when  im¬ 
mersed  in  the  surrounding  atmosphere, 
imbibe  through  the  skin  a  fluid  so  much 
more  rare  than  an  aqueous  one. 

In  beginning  the  subject  of  phlebitis, 
we  had  no  intention  of  connecting  it 
with  anasarca,  but  we  have  been  gra¬ 
dually  led  to  make  the  preceding  obser¬ 
vations,  and  shall  now  conclude  with 
some  general  remarks  on  the  eight  cases 
of  idiopathic  phlebitis. 

It  appears  that  this  phlebitis  may 


give  origin,  on  the  one  hand,  to  pain 
and  swelling  of  the  extremities,  with  or 
without  redness  ;  and  on  the  other  hand, 
when  not  accompanied  with  swelling  of 
the  limbs,  to  symptoms  like  those  of 
rheumatism,  with  pain  in  the  joints,  but 
without  swelling  or  redness  of  the  joints, 
for  the  most  part ;  though  in  many  the 
lower  parts  of  the  legs  were  red,  and  very 
painful  at  the  same  time  ;  but,  sooner  or 
later,  the  pain  extended  up  the  inside  of 
the  legs  and  thighs  to  the  groin,  where  it 
usually  was  the  greatest,  and  sometimes 
accompanied  with  red  lines,  but  much 
oftener  without  any,  and  with  or  with¬ 
out  swelling  of  the  legs  or  thighs. 

The  two  young  women  who  were 
attacked  by  phlebitis  at  the  same  time, 
about  eig’ht  weeks  ago,  when  in  the 
hospital  for  slight  complaints,  are  still 
both  confined  to  bed;  but  latterly  they 
have  been  up  occasionally.  These  two 
were  in  the  same  ward,  attacked  at  the 
same  time,  and  have  had  almost  en¬ 
tirely  uniform  symptoms  and  variations 
at  the  same  time  ;  both  have  had  diar¬ 
rhoea  occasionallv ;  both  have  suffered, 
at  the  same  time,  nearly  the  same 
severity  of  pain  in  the  lower  extremi¬ 
ties ;  and  when  these  became  relieved, 
both  were  seized  at  the  same  time  with 
a  pain  and  sense  of  weight  at  the  prte- 
cordia,  and  great  pain  below  the  clavi¬ 
cles,  extending  over  all  the  arms;  but 
the  most  pain  was  down  the  inside  of 
the  arms,  with  red  streaks.  The  pain 
extended  to  all  the  fingers,  but  in  both 
cases  the  little  fingers  became  exqui¬ 
sitely  sensitive,  with  a  faint  blush,  but 
they  could  not  bear  the  slightest  touch. 
There  was  then  a  uniform  line,  about 
one-sixth  of  an  inch  in  breadth,  some¬ 
times  paler  and  at  other  times  redder 
than  the  skin,  running  in  a  spiral  direc¬ 
tion  from  the  little  finger  over  the  back 
of  the  arm,  to  the  inside  of  the  elbow  ; 
and  even  yet  they  shrink  on  an  attempt 
being  made  to  touch  the  fingers.  One 
has  now  a  small  tumor  under  the  axilla, 
very  painful  till  it  opened.  The  other 
has  much  pain,  and  some  swelling,  from 
the  clavicle  to  the  breast,  with  blue 
veins,  and  compares  the  pain  in  the 
fingers  of  the  same  side  to  be  like  as  if 
the  nails  were  being  pared  off  with  a 
knife*. 

Dr.  Cape,  physician  to  the  Westmin- 


*  Since  these  observations  were  made,  a 
pustular  eruption  appeared  about  the  mouth, 
with  otorrhcea  purulenta  of  the  right  ear,  which 
were  followed  by  permanent  relief  j  and  she  is 
now  free  from  all  pain,  and  convalescent,  as  well 
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ster  Lying-in  Hospital,  has  just  given 
us  a  short  statement  of  a  case  he  saw  on 
the  day  of  her  death  : — 

M.  Byard,  aged  24,  an  out-patient, 
had  been  confined  of  her  third  child 
2d  March,  which  died.  Fourteen  days 
after  delivery  he  saw  the  mother  for  the 
first  time,  who  had  been  ill  seven  days 
of  puerperal  fever,  and  insensible  for 
thirty-six  hours.  Not  much  tympanitis; 
purulent  deposits  on  the  palmar  face  of 
the  last  phalanges  of  seven  fingers  and 
under  four  toes  ;  also  on  the  soles  of 
each  foot,  and  one  on  the  right  heel, 
with  a  red  blush  on  the  right  ankle. 

Two  relapsed  cases  have  been  re¬ 
admitted.  One  had  first  the  left  calf 
painful  and  swollen,  like  phlegmasia 
dolens.  When  readmitted  the  left  leg 
continued  well,  but  the  right  leg  was 
affected  with  pain  and  swelling,  though 
not  so  tense,  white,  and  shining,  as  the 
left  had  been.  When  she  recovered, 
the  left  calf,  and  the  right  leg  up  to  the 
calf,  continued  enlarged. 

The  other  case  has  had  four  relapses, 
and  after  each  relapse  the  right  leg 
only  has  been  affected,  and  always  si¬ 
milarly,  with  pain,  redness,  and  vesica- 
tions.  The  pain  was  severe  up  to  the 
groin.  As  her  general  health  was 
good,  the  treatment  was  entirely  ex¬ 
ternal. 

Th  ese  pains  may  vary  in  situation 
and  degree,  and  be  such  as  to  render 
the  patients  unable  to  bear  the  change 
of  position.  Sometimes  they  can  only 
lie  on  the  back,  from  the  tenderness 
over  the  hips  ;  and  often  they  cannot 
bear  the  bed-clothes  to  touch  the  legs, 
when  a  cradle  is  used.  Yet,  at  the 
same  time  that  the  sufferings  are  so 
g'reat,  the  constitutional  disturbance,  in 
cases  not  fatal,  may  only  be  slight,  and 
the  effects  of  remedies  doubtful. 

This  time  we  have  not  adopted  what 
is  commonly  called  active  treatment, 
having  previously  done  so  without  our 
confidence  in  such  treatment  having 
been  increased. 

The  case  of  Tozer  shews  that  phle- 

as  the  other,  who  was  relieved  after  the  purulent 
discharge  from  the  right  axilla. 

Was  the  purulent  or  peccant  matter  in  these 
cases  discharged  from  the  circulation  externally, 
after  such  long  constitutional  struggles,  and  life 
preserved  ?  as  in  some  of  the  other  cases  ending 
in  death,  the  pus  was  deposited  internally  in  the 
lungs  and  other  viscera. 

Should  we  chance  ever  to  have  a  case  similar  to 
these  two,  which  have  been  so  strikingly  similar 
in  themselves,  we  shall  avail  ourselves  of  this  in¬ 
dication  of  nature,  and  introduce  a  seton  to  aid 
her  efforts. 


bids  may  even  begin  when  the  patient 
is  under  salivation,  and  the  catamenia 
present — two  conditions  looked  upon  as 
most  favourable  to  induce  recovery  from 
an  attack  of  phlebitis  ;  and  in  this  case 
thirty-two  leeches  were  applied  at  once, 
but  without  relief.  So,  in  the  present 
cases,  mercury  has  not  been  used  inter¬ 
nally;  but  the  strong  mercurial  oint¬ 
ment  has  been  applied  with  a  camel’s 
hair  brush  along  the  course  of  the  pain 
in  both  the  legs  and  arms.  In  some, 
fomentations  have  been  used.  Half  a 
dozen  leeches  or  so,  when  applied  to  the 
groin,  gave  more  relief,  for  a  time,  than 
when  applied  to  any  other  part  of  the 
lower  extremities.  Internally,  medi¬ 
cines  were  used  generally,  with  a  view 
to  improve  the  constitutional  state. 
Carbonate  of  iron  seemed  to  be  what  the 
patients,  particularly  those  of  a  pale 
countenance,  attributed  the  most  be¬ 
nefit  to. 

For  the  two  following  cases,  which 
have  occurred  so  recently,  we  are 
obliged  to  our  colleague,  Dr.  Watson. 
In  both  inflammation  of  the  veins  was 
found.  We  were  present  at  the  exami¬ 
nations. 

Elizabeth  Johnson,  aged  22,  single; 
admitted  10th  March,  with  much  pain 
of  the  left  leg  and  thigh,  and  swelling, 
which  is  shining,  but  does  not  pit  on 
pressure.  On  the  surface  are  several 
vessels ;  countenance  anxious ;  com¬ 
plains  of  pain  in  the  chest,  but  chiefly 
about  the  precordia  ;  lips  blueish.  Ca¬ 
tamenia  were  present  three  weeks  ago, 
when  she  had  pain  in  the  same  leg,  but 
which  did  not  inconvenience  her  suffi¬ 
ciently  to  make  her  layr  up  until  the 
8  th,  when  she  had  a  severe  rigor,  and 
profuse  perspiration  night  and  day. 

On  the  evening  of  admission  she  was 
suddenly  seized  with  faintness  and  cold 
perspirations,  when  she  complained  of 
great  distress  and  weight  at  the  precor¬ 
dia;  this  occurred  on  attempting  to 
turn  on  her  side.  In  less  than  ten  mi¬ 
nutes  she  expired.  The  arms,  hands, 
face,  and  surface  of  the  chest,  were  cold 
before  the  last  few  struggles  of  life,  and 
the  heart  had  ceased  to"  beat  before  the 
respiration  had  ceased. 

Examination  40  hours  after  death. — 
The  femoral  vein  wras  found  inflamed, 
and  containing  coagula  of  blood,  which 
adhered  in  part  to  the  red  and  thickened 
side  of  the  vein,  with  abrasions  of  the 
lining  membrane  of  the  vein.  The  red¬ 
ness  and  thickening'  extended  upwards 
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as  far  as  the  junction  of  the  left  iliac 
vein  with  the  cava;  and  the  appearance 
of  the  inflamed  vein  contrasted  remark¬ 
ably  with  the  healthy  aspect  of  the  cava 
itself,  and  of  the  right  iliac.  The  vein 
was  not  traced  downwards  beyond  the 
upper  third  of  the  thigh  ;  so  far  it  was 
diseased,  and  contained  dark  blood  more 
or  less  coagulated.  The  veins  proceed¬ 
ing  from  the  inflamed  part,  as  far  as 
they  were  examined,  contained  coagu¬ 
lated  blood  ;  but  the  origin  of  the  in¬ 
flammation  was  not  traced  to  any  parti¬ 
cular  vein  or  organ.  The  uterus  was 
vividly  red,  from  congestion  of  blood  at 
its  fundus,  but  otherwise  it  was  natural. 
The  right  lung  adhered  to  the  walls  of 
the  chest  in  part;  some  slight  emphy¬ 
sema  in  both  lungs  ;  no  tubercles.  The 
heart  contained  dark  jellied  blood,  with 
some  firmer  white  coagula  in  its  several 
cavities,  but  was  in  structure  healthy. 
Brain  healthy.  Some  slight  abrasions 
in  the  inside  of  the  labia. 

Hannah  Randal,  ag’ed  20,  sino-le, 
came  in  3rd  January,  m  a  state  of  ema¬ 
ciation  and  ansemia,  with  obstinate 
purging.  Three  weeks  after  admission, 
general  swelling,  pitting,  and  shining 
of  the  legs  began,  but  with  very  little 
pain.  Towards  the  last,  delirium  came 
on,  with  involuntary  evacuations.  She 
died  the  16th  March. 

Examination  24  hours  after  death— - 
Lungs  healthy,  excepting  one  dark  spot, 
looking  somewhat  like  pulmonary  apo¬ 
plexy,  but  not  solid,  in  which  was  a 
pulmonary  artery,  obstructed  by  a  firm 
plug  of  fibrin  adhering  to  its  sides.  Be¬ 
tween  the  left  lobe  of  the  liver,  dia¬ 
phragm,  and  spleen,  was  a  large  sac 
containing  about  4  ounces  of  pus,  but 
capable  of  containing  a  pint.  The  walls 
of  this  cavity  were  formed  by  the  thick¬ 
ened  peritoneal  coveriug  of  the  liver, 
diaphragm,  and  spleen.  The  stomach 
w-as  immediately  beneath  it,  but  did  not 
communicate  w  ith  it.  Two  small  holes 
were  found  in  the  side  of  the  sac, 
which  ran  into  the  left  lobe  of  the  liver. 
Both  femoral  veins  up  the  thighs,  the  one 
to  within  two  inches,  and  the  other  up 
to  the  common  iliac,  were  inflamed, 
thickened,  and  irregular  in  calibre,  con¬ 
taining  more  or  less  firm  coagula  ad¬ 
hering  to  the  sides  in  many  places,  but 
chiefly  over  the  valves.  No  pus  was 
found  in  the  coagula. 

In  this  case  possibly,  the  abscess,  by 
its  communicating  with  the  substance 
of  the  liver,  might  there  deposit  pus, 


which,  after  having  been  taken  into  the 
general  circulation,  at  this  time  of  an 
epidemic  tendency  to  phlebitis,  might 
have  contributed  to  the  results  found  in 
the  veins. 

Lastly,  man  appears  to  be  sustained, 
or  at  least  nourished,  by  the  vital  cur¬ 
rent  of  the  blood  ramifying  through  the 
entire  body,  which  blood  is  continually 
undergoing  changes,  and  which  changes 
become  marked  in  the  blood  itself : 
also  we  find  that  the  excretion  from  it, 
through  the  agency  of  the  kidneys,  is 
continually,  during  the  twenty-four 
hours,  undergoing  chang*es  in  colour 
and  smell,  as  well  as  in  variety  and 
proportions  of  its  chemical  qualities. 

Again,  the  constitution  of  man  is  de¬ 
pendent  on  the  food  from  which  his  cir¬ 
culation  is  recruited,  and  on  the  various 
excretions  by  which  it  is  purified,  all  of 
which  are  continually  varying.  It  is 
also  subject  to  a  variation  from  another 
and  no  less  important  a  cause — the  at¬ 
mosphere  —  which  envelops  the  entire 
body,  penetrates  the  lungs,  diffusing 
life  to  the  system,  through  its  influence 
on  the  blood. 

The  atmospheric  variations,  as  regard 
temperature  and  weight,  we  can  accu¬ 
rately  estimate  ;  but  the  atmosphere  is 
continually  undergoing  other  changes, 
which  we  cannot  appreciate  but  by  its 
effects  on  the  entire  system,  and  w'hich 
the  Italians,  from  the  visibly  marked 
effects  it  produces  on  some  who  may  be 
exposed  to  this  sort  of  altered  atmos¬ 
phere,  so  common  about  Rome  and 
other  parts  of  Italy  in  autumn,  and 
though  they  cannot  appreciate  the  che¬ 
mical  changes  of  the  atmosphere  then 
and  there,  yet  they  have  not  been  de¬ 
terred,  on  seeing  its  pernicious  influence, 
from  giving  a  descriptive  name  to 
that  state  of  atmosphere — “malaria.” 
No  one  doubts  the  atmospheric  influence 
over  bodily  pain,  particularly  rheu¬ 
matic  ;  but  what  quality  of  atmosphere 
produces  this  increase  or  diminution  of 
pain?  On  this  subject  we  ought  not 
to  despair  of  becoming  more  enlightened, 
for  the  investigations  of  science  are  now 
actively  and  successfully  directed  to  the 
phenomena  of  electricity,  which  pro¬ 
bably  may  be  found  to  exercise  an  in¬ 
fluence  over  the  powders  of  life  itself,  of 
which  we  have  yet  no  idea. 

May  there  not  be  at  certain  times  a 
peculiar  state  of  the  atmosphere,  which 
we  may  call  malaria,  acting  through 
the  organs  of  respiration  on  the  blood 
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of  some  constitutions  exposed  to  its  in¬ 
fluence,  at  the  same  time  that  these  con¬ 
stitutions  are  undergoing1  in  the  circu¬ 
lation  such  changes,  by  assimilation 
and  excretion,  as  before  described.  Then 
such  may  be  the  state  of  the  malaria, 
and  of  the  circulation  at  the  same  time, 
that  they  together,  by  their  combination, 
may  produce  results  which  may  act 
like  a  poison  on  the  general  circulation  ; 
the  intensity  of  which  varying  as  the 
malaria  and  the  state  of  the  constitution 
conjointly. 

To  this  non -appreciable  atmospheric 
state,  malaria,  acting  upon  constitutions 
more  or  less  disposed  to  be  affected  in¬ 
juriously  by  it,  may  we  not  attribute 
the  cholera,  spotted  fever,  influenza,  and 
phlebitis,  which  have  appeared  in  Lon¬ 
don  at  different  times,  some  together,  or 
alternating  with  one  another,  since  the 
year  1832  ? 


OBSERVATIONS 

UPON 

VENTILATION  AND  WARMTH; 

COMPRISING  STRICTURES  ON  DR.  ARNOTT’s 
WORK  UPON  THESE  SUBJECTS. 

By  Julius  Jeffreys,  Esq. 

[Continued  from  page  56.] 

It  is  with  much  pleasure  I  leave  the 
moral  questions  I  felt  bound  to  enlarge 
upon  in  my  last  paper,  for  those  which 
are  of  a  scientific  and  practical  charac¬ 
ter.  If  I  shall  have  appeared  to  my 
readers  to  have  occupied  an  undue  space 
upon  the  former,  I  desire  to  apologize. 
They  can  scarcely  have  failed  to  per¬ 
ceive  throughout  the  last  paper  that 
which  was  rightfully  the  case,  and 
which,  therefore,  there  was  no  desire  to 
hide,  namely,  that  personal  and  private 
motives  had  much  influence  in  the  dic¬ 
tation  of  it.  If  there  be  but  one  reader 
who,  perceiving  this,  shall  allow  a  sus¬ 
picion  of  sinister  motives  to  affect  the 
attention  he  might  otherwise  be  dis¬ 
posed  to  grant  to  them,  to  satisfy  the 
doubts  of  that  one  reader  I  shall  be 
happy  to  state  the  whole  motive  causes 
of  these  my  papers.  The  following  are 
facts,  the  exact  correctness  of  which 
many  friends  can  well  testify  : — 

Ventilation  and  warmth  have  been 
objects  of  my  attention  for  many  years. 
Improved  methods  of  providing  for 


them  in  public  and  private  buildings 
have  long-  since  been  the  results  of  this 
attention.  That  previous  to  the  inven¬ 
tion  of  the  Respirator  I  was  about  to 
carry  them  into  operation,  is  a  fact;  and 
it  is  equally  certain  that,  on  account  of 
Dr.  Arnott’s  having  subsequently  taken 
up  the  subject,  I  allowed  my  own  plans, 
though  in  progress,  to  lie  by  ;  and  that, 
from  the  time  of  his  taking  up  the  sub¬ 
ject  to  that  of  the  appearance  of  his 
work,  I  often  replied  to  friends  inquir¬ 
ing  what  I  was  doing  in  regard  to  these 
plans,  that  I  had  determined  not  to  ap¬ 
pear  at  all  as  a  competitor  with  the 
author  before  the  public  ;  and  even  after 
the  appearance  of  the  author’s  work,  I 
will  candidly  admit  that,  unless  roused 
by  his  reflections  upon  myself  and  my 
labours,  I  might  too  probably  have  al¬ 
lowed  the  pressure  of  my  occupations, 
and  a  desire  to  avoid  discussion,  to  pre¬ 
dominate  over  that  which  is  unques¬ 
tionably  a  public  duty,  namely,  to  op¬ 
pose  with  whatever  of  argument  or 
experience  one  ma}r  possess,  doctrines 
and  plans  the  prevalence  of  which  one 
believes  would,  in  the  end,  prove  highly 
injurious  to  the  health  of  one’s  country¬ 
men.  But  while  I  admit  that  the  mo¬ 
tive  force  has  been  the  author’s  state¬ 
ments  regarding- myself  and  my  labours, 
I  will  yield  to  no  one  in  a  heartfelt 
desire  to  perform  my  duty  as  a  member 
of  the  community ;  and  so  far  from 
secular  motives  predominating,  I  may, 
I  trust,  safely  affirm  that  the  induce¬ 
ment  is  not  to  be  found  which  w  ould 
persuade  me  to  give  countenance  to  the 
author’s  arguments  and  plans,  holding, 
as  I  do,  opinions  directly  opposed  to 
them,  and  which  are  not  the  opinions  of 
a  novice. 

Whatever  other  objects  there  may 
have  been  in  securing  the  proprietorship 
of  my  plans  connected  with  warmth  and 
ventilation,  and  the  improvement  of 
evaporating  apparatus,  one  motive,  at 
least,  has  been  to  offer  a  consistent  op¬ 
position  to  the  doctrines  regarding  pa¬ 
tents  generally,  and  patents  held  by 
medical  men  in  particular,  set  forth  by 
the  author.  I  affirm,  therefore,  that, 
apart  from  any  pecuniary  motive  (what¬ 
ever  may  be  its  suspected  amount),  I 
have  claimed  the  patent  right  of  my 
plans  upon  principle. 

That  even  one  individual  reader 
should,  on  this  account,  allow  the  no¬ 
tion  of  private  motives  to  affect  the 
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attention  be  would  otherwise  favour  me 
with,  would  be  a  source  of  regret  to 
me,  not  on  my  own  account,  who  am 
confident  that  the  cause  of  truth,  as  in 
morals  so  in  philosophy,  will  ultimately 
prevail,  on  whichever  side  it  may  appear 
to  lie,  but  because  it  would  pain  me 
that  my  own  affairs  should  be  even  a 
passive  cause  of  inconvenience  to  him, 
if,  prejudiced  on  their  account,  he 
should,  upon  subjects  of  great  import¬ 
ance  to  every  man,  refuse  attention  to 
arguments  and  plans  which,  if  true, 
must  partake  of  the  value  of  these 
subjects. 

In  conclusion,  I  have  to  express  a 
regret  that  it  should  have  been  neces¬ 
sary  for  me  to  take  up  my  reader’s  time 
with  the  personal  matter  of  my  last 
paper;  but  I  would  beg  to  remind  him 
that,  in  explanations  of  that  nature,  the 
time  of  the  public  and  of  the  legislature 
is  oftentimes  largely  occupied — in  cases, 
too,  where  the  offence  is  by  no  means  so 
well  grounded  ;  and  that,  so  far  from 
refusing  attention  to  such  an  explana¬ 
tion,  he  might  well  look  down  upon 
the  individual  who,  in  these  islands, 
would  submit  in  silence  to  a  despotism, 
either  in  philosophy  or  in  politics,  or 
who  should  be  backward,  either  from 
apathy  or  timidity,  in  defending  the 
interests  of  those  concerned  in  his  la¬ 
bours. 

The  subject  of  my  last  paper,  venti¬ 
lating  and  warming  by  the  aid  of  re¬ 
covered  animal  heat,  is  the  subject  also 
of  the  present  ;  and  a  digression  which 
was  then  called  for,  regarding  the  au¬ 
thor’s  thermometer  stove,  it  is  needful 
to  renew.  In  favour  of  that  instrument 
the  utmost  was  said  that  I  felt  able  with 
sincerity.  But  while,  with  much  plea¬ 
sure,  I  admit  the  author  to  have  selected 
the  best  of  the  cubical  hot-air  stoves, 
and  while  the  experience  of  every  g’ood 
!  chemist  must  confirm  the  advantage  of 
attending,  as  he  has  done,  to  the  casing 
of  a  fire  with  brick,  and  the  command - 
i  ing  of  the  draught  (points  which  no  one 
'  in  any  measure  qualified  to  be  an  im- 
pr  over  of  stoves  could  neglect),  and 
while  I  would  also  desire  to  do  the 
fullest  justice  to  his  thermometer  regu- 
lator,  1  feel  it  right  to  acquit  myself  be¬ 
fore  my  reader  of  advocating  the  use  of 
hot-air  stoves  of  any  kind,  and  least  of 
all  of  such  as  are  cubical  ;  stud  this,  not 
only  because  they  fail  to  enforce,  a  free 
ventilation  of  an  apartment,  leaving 
this  duty  to  the  deceptive  feelingsof  the 


inmates,  who  are  almost  sure  to  accus¬ 
tom  themselves  by  degrees  to  do  with¬ 
out  the  window  drawn  down,  or  door  set 
a  jar,  the  feelings,  where  the  air  intro¬ 
duced  is  colder  than  that  of  the  room, 
always  tending  to  a  detrimental  exclu¬ 
sion  of  it  further  and  still  further;  it 
is  not  for  this  reason  only,  though  alone 
an  abundant  one,  that  I  consider  these 
stoves  very  defective :  there  are  several 
other  reasons  which  it  would  be  out  of 
place  to  discuss  at  length  elsewhere 
than  under  their  proper  head  of  venti¬ 
lating  and  warming’  by  the  aid  of  com¬ 
bustion.  It  is  true,  that  of  the  three 
kinds  of  apparatus  which  (contrary,  as 
my  friends  well  know,  to  my  settled 
purpose)  the  author’s  writings  have 
drawn  me  on  to  lay  before  the  public, 
one  will  prove  to  be  a  hot-air  stove, 
while  the  two  others  are  a  hot-water 
stove,  and  an  open  fire,  with  self-acting 
regulators  of  two  kinds  for  the  former. 
But  this  hot-air  stove  will  only  be  re¬ 
commended  for  places  where  there  is  no 
chimney  at  hand.  Though  I  believe  it 
to  be  less  oppressed  with  defects  than 
other  air-stoves,  being  an  air-stove  I 
cannot  recommend  it  generally.  In 
saying  this,  I  have  to  sacrifice  the  feel¬ 
ings  of  an  inventor;  for  its  power  of 
discharging  its  draught  into  a  drain 
where  there  is  no  chimney,  and  its  com¬ 
pactness,  in  comparison  with  the  duty 
it  can  perform,  are  properties  which  ren¬ 
der  it  attractive,  and  are  the  grounds 
upon  which  it  will  be  recommended. 
Whatever  experience  I  have  had  is  so 
decidedly  in  favour  of  water  as  a  me¬ 
dium  for  the  transfer  of  heat,  and  is  so 
well  confirmed  by  the  authority  of  the 
most  experienced,  that  I  feel  surprised 
that  the  author  should  not  have  adopted 
it;  nay,  that  he  should  have  left  it, 
after  having  made  trial  of  it,  even  in 
the  imperfect  form  of  the  hot- water 
stove  he  describes  in  p.  41  of  his  work  ; 
and  for  reasons  which  I  cannot  but 
think  very  insufficient.  By  a  little  per¬ 
severance  in  its  use,  he  could  hardly 
have  failed  of  falling  upon  a  method  of 
employing-  it,  more  efficient  than  the 
“  water-clad  stove  ”  which  he  had  to 
lay  aside,  or  than  that  described  at  the 
close  of  the  work. 

To  return  to  my  subject.  Many 
years  ago,  desirous  of  recovering  the 
heat  from  vapours  issuing  copiously, 
and  at  a  high  temperature,  from 
large  evaporating  vessels  in  a  salt-petre 
refinery,  in  the  East  Indies,  a  process 
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presented  itself  to  me  by  which  this 
promised  to  be  well  effected,  and  which 
I  was  disposed  to  name  the  heat-trans¬ 
ferring*  counter-current  process;  but  in 
that  dry  and  hot  climate,  blowing*  fresh 
air  over  the  surface  of  the  liquors  by  a 
large  ventilating  pendulum-pump,  was 
substituted  as  less  expensive. 

I  was  not,  at  the  time,  aware  that 
the  above  principle  had  been  attended 
to  by  any  other  person  ;  but  I  subse¬ 
quently  found,  that  in  some  distilleries, 
and  more  recently  in  steam  engines,  it 
had  been  employed  ;  and  the  author 
appears,  many  years  ago,  to  have  de¬ 
scribed  it.  Though  I  did  not  erect  the 
apparatus  in  India,  I  brought  with  me 
the  plan  from  that  country,  in  the  year 
183o;  and,  as  my  friends  are  aware, 
was  about  to  employ  it  in  a  manufac¬ 
tory  in  which  it  promised  to  be  espe- 
cia  %  advantageous.  Negotiations  were 
entered  into  for  the  works  in  a  midland 
county,  but  not  completed,  on  account 
of  the  large  size  of  the  property.  At 
that  very  time,  the  distress  which  the 
inhaling  of  cold  air  occasioned  to  an  in¬ 
valid  with  whom  I  was  walking,  led  to 
the  idea  of  the  respirator.  With  the 
mind  busied  upon  the  above  heat-trans¬ 
ferring  process  by  counter  currents  (the 
double  current  process  of  the  author), 
I  committed  the  error  of  allowing  my¬ 
self  to  turn  to  it,  as  the  principle  upon 
which  to  construct  a  respirator ;  there 
w*as,  therefore,  presented  to  my  thoughts 
an  instrument,  precisely  similar  in  prin¬ 
ciple  to  that  which  the  author,  owing 
to  the  same  oversight,  proposes  as  an 
improvement  on  the  respirator.  Maturer 
reflection  rendered  manifest  what  I 
ought  to  have  perceived  at  once,  that 
that  was  not  the  principle  upon  which 
any  efficient  respirator  could  be  con¬ 
structed.  The  proper  principle,  and 
any  instrument  acting  upon  it,  having 
never  been  developed,  some  excuse 
might  perhaps  be  found  for  my  mistaken 
view  at  first:  but  with  the  respirator 
already  constructed  before  him  upon  the 
proper  principle,  it  is  a  matter  for  sur¬ 
prise  that  the  author  should  have  turned 
aside  from  it,  not  for  a  short  time  only, 
but  to  the  length  of  a  detailed  recom¬ 
mendation  in  point,  of  so  faulty  an  in¬ 
strument  as  that  described  in  the  follow¬ 
ing  passage: — Speaking  of  the  material 
of  the  respirator,  which  the  author  calls 
wire  gauze,  he  says  (p.  71),  “  We 
may  remark,  with  respect  to  the  wire 
gauze,  that  the  temperature  of  the  air 


inspired  through  it  is  very  unequal, 
being  much  higher  at  the  commence¬ 
ment  of  the  respiration  than  towards  the 
end,  where  the  metal  has  already  given 
up  nearly  all  its  heat.  But  a  perfect 
uniformity  of  temperature  is  obtainable 
by  using  a  suitable  modification  of  the 
double  current  apparatus,  of  which  I 
have  spoken  above.  For  this  purpose  is 
required  a  mouth-piece,  from  which  one 
or  more  tubes  of  thin  metal,  or  other 
substance,  may  carry  the  hot  breath  to 
the  atmosphere,  and  to  which  another 
larger  tube,  surrounding  the  first,  may 
bring  pure  air  from  the  atmosphere,  the 
currents  being  kept  quite  distinct  by 
simple  valves  in  the  tubes.  The  warmth 
of  the  departing  air  will  thus  be  given 
to  the  coming  air,  and  the  deg'ree  of 
warmth  retained  will  depend  on  the 
length  of  the  tubes,  or  on  the  action  of 
a  valve  placed  over  a  lateral  opening 
in  the  outer  tube,  near  the  mouth-piece, 
and  made  obedient  to  a  thermometer*. 
Thus,  also,  will  uniformity  of  tempe¬ 
rature  be  secured.  The  apparatus  may 
be  made  to  resemble  a  cane  held  to  the 
mouth,  or  a  Turk’s  pipe,  or  may  bend 
round  the  neck,  and  be  concealed  in  a 
cravat.  ” 

The  reader  will  probably  perceive  at 
once,  the  mistake  the  author  has  com¬ 
mitted  in  supposing*  that  his  mouth¬ 
piece  would  act  upon  this  double  current 
principle.  The  very  existence  of  this 
principle  requires  that  the  two  currents 
should  move  simultaneously.  Its  essence 
consists  in  having*  a  colder  fluid  moving 
contiguous  to  a  warmer  one  in  an  op¬ 
posite  direction,  and  at  the  same  time, 
so  that  in  every  point  throughout  their 
course  heat  may  be  continually  darting 
across,  from  the  latter  to  the  former, 
through  the  thin  intervening  metal.  .It 
is  only  so  long  as  there  is  an  uninter¬ 
rupted  current  travelling*  in,  while  the 
warm  current  is  going  out,  that  one  end 
of  the  metallic  tubes  can  remain  as 
much  warmer  than  the  other  as  the  prin¬ 
ciple  requires.  If  the  heat-conducting 
influence  of  the  colder  fluid  be  sus¬ 
pended  for  a  moment,  heat  will  rush, 
not  across  the  metal  as  before,  but  along 
its  substance  lengthways,  to  establish 
an  equilibrium  of  temperature  between 
its  two  ends;  and  if  the  conducting  in¬ 
fluence  be  suspended  a  longer  time, 
there  being  no  current  coming*  in  dur¬ 
ing  all  the  time  the  warmer  current  is 


*  A  thermometer ! 
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going1  out,  the  rise  in  temperature  of 
what  ought  to  be  the  cold  end  of  the 
tube,  will  disqualify  it  for  taking  heat 
from  the  outgoing  air,  long  before  that 
air  has  parted  with  all  the  warmth  that 
might  otherwise  be  recovered  from  it. 
Furthermore,  if  the  outgoing  heat-sup¬ 
plying  current  ceased,  before  the  entry  of 
the  incoming  current  commenced,  the 
latter,asto thesupply ofvvarmth, would  be 
in  an  unfortunate  position.  Little  heat 
could  it  get  from  the  metal,  which  had 
little  to  give,  and  there  would  be  no  cur¬ 
rent  on  the  other  side  of  the  metal,  rich 
in  warmth,  travelling’  out  at  the  same 
time,  according  to  the  conditions  of  the 
principle,  to  meet  its  necessity  with  the 
expected  supplies  of  heat.  Now  this 
extreme  case  is  that  exactly  of  the  au¬ 
thor’s  attempt  to  make  a  respiring  in¬ 
strument  act  upon  the  double-current 
principle.  He  has  failed  to  reflect,  that, 
before  this  could  be  done,  it  would  be 
needful  to  alter  the  structure  of  our  re¬ 
spiring  organs  themselves.  In  order 
that  the  two  operations  of  breathing  in 
and  breathing  out  should  form  a  double¬ 
current  process,  they  would  have  to  be 
simultaneous  ;  not  distinct  and  alter¬ 
nate,  as  they  really  are.  Our  organs 
act  upon  an  alternate  current,  and  not, 
of  course,  upon  a  double  current  prin- 
ple :  our  breathing  out  is  all  over,  be¬ 
fore  our  breathing  in  commences.  For 
us,  therefore,  a  double  current  instru¬ 
ment  would  be  totally  out  of  place. 
The  only  w'ay  in  which  it  would  be  pos¬ 
sible  to  make  an  instrument  of  this  kind 
act  at  all,  would  be  to  desert  the  double¬ 
current  principle,  and  to  give  its  tubes 
such  capacity  as  to  contain  at  least  one 
whole  outgoing  and  one  whole  in¬ 
coming  breath  at  once,  if  not  two  of 
i  each  ;  that  is,  to  have  a  bulk  of  from  50 
to  100  cubic  inches,  besides  that  of  the 
materials.  It  would  have  to  be  from 
four  to  eight  feet  long,  and  nearly  two 
inches  thick,  and  would  then  act  very 
imperfectly,  since  the  new  principle  on 
which  such  an  instrument  would  act, 

1  would  allow  it,  at  most,  only  one-half  of 
the  heat,  and  in  practice  it  would  not 
realize  one- fourth. 

If  we  had  two  wind-pipes — one,  for 
instance,  from  the  right  lung,  going  to 
the  nose,  and  the  other  from  the  left 
lung  to  the  mouth,  and  had  the  power 
of  expanding  the  right  side  of  the  chest 
:  while  we  contracted  the  left,  and  vice 
j  versa ,  then  we  might  draw  air  in  by  the 
nose  during  all  the  time  we  were  breath¬ 


ing  out  by  the  mouth,  and  in  by  the 
mouth  all  the  time  we  were  breathing* 
out  by  the  nose.  If  such  were  the  con¬ 
formation  of  our  organs,  then,  and  then 
only,  would  the  author’s  mouth-piece 
answer  at  all;  for  then,  having  double 
wind-pipes  and  distinct  lungs,  we  might 
have  a  double-current  respiration,  and  a 
“  double-current  air-warming  mouth¬ 
piece”  would  hence  suit  us.  But  con¬ 
stituted  as  mankind  is,  with  an  alternate 
current  respiration,  the  only  instrument 
suited  for  them  must  be  one  which,  like 
the  Respirator,  is  constructed  upon  the 
alternate  current  principle. 

Since  the  double-current  instrument 
of  the  author  is  upon  principle  mani¬ 
festly  inapplicable  to  the  purpose  in¬ 
tended,  it  is  scarcely  necessary  to  detain 
the  reader  by  pointing  out  the  great 
inconvenience  of  any  instrument  of  that 
kind,  even  if  of  one-fourth  part  of  the 
size  that  would  have  any  effect.  In 
order  to  get  over  this  difficulty,  and 
place  it  out  of  sight,  the  author  has  to 
make  it  flexible;  and  for  this  end  he 
actually  hints  that  it  might  be  made  of 
“  other  substance,”  and  not  metal ! 
What  noil-metallic  substance  is  there, 
he  may  be  asked,  which  would  act  at 
all  ?  It  is  to  be  regretted  that  the  au¬ 
thor,  in  his  attempt  to  support  what  he 
imagines  an  improved  respirator,  should 
thus  hastily  make  a  statement  of  which 
the  tendency  must  be  to  mislead  the 
public.  He  concludes  this  proposal  by 
saying — “  Because  twice  as  much  heat 
issues  with  the  breath  as  is  wanted  again, 
a  person  will  not  lose  the  advantage  of 
the  apparatus  by  detaching  his  mouth 
from  it  occasionally,  to  take  his  part  in 
an  ordinary  conversation.” — Page  72. 

The  meaning  of  this  passage  it 
would  not  be  easy  for  any  one  to  ex¬ 
plain.  In  practice  it  is  found  very  diffi¬ 
cult,  even  with  an  instrument  of  the 
most  suitable  kind,  to  catch  as  much  of 
the  heat  of  the  breath  as  is  in  many 
cases  desirable ;  but  supposing  all  could 
be  caught  by  his  instrument,  instead  of 
less  than  a  fourth  part,  however  bulkily 
made,  how  could  this  benefit  the  breath¬ 
ing  while  the  instrument  was  removed  ? 
During  the  shortest  act  of  conversation, 
several  inspirations  of  cold  air  would 
take  place,  which,  on  account  of  the 
sudden  removal,  would  be  especially 
trying,  granting  for  a  moment  that  the 
instrument  had  a  proper  warming*  power; 
and  this  is  the  instrument  offered  to  the 
public  as  an  improvement  on  the  res- 
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pirator,  to  obviate  a  trifling'  and  unavoid¬ 
able  irregularity  of  temperature  !  The 
straining  at  a  gnat,  and  swallowing  a 
camel,  is  surely  realized  by  the  person 
who  objects  to  one  instrument  on  ac¬ 
count  of  an  inequality  so  trifling  now 
as  never  to  be  complained  of;  and  then 
proposes  another  instrument  which, 
every  time  it  was  removed  for  conver¬ 
sation,  would  throw  suddenly  the  full 
force  of  the  cold  air  upon  the  lungs  of 
the  invalid. 

By  the  following  passage  the  author 
would  appear  to  consider  the  respirator 
to  be  a  simple  modification  of  muffles 
tied  over  the  face  ;  so  small  a  one  that 
he  would  retain  for  it  their  common¬ 
place  name  “fear  nothings”  (Art.  84, 
p.  69.)  “  This  process  for  transferring* 

heat  from  impure  air  about  to  be  dis¬ 
missed  into  the  atmosphere,  to  pure  air 
about  to  be  applied  to  use,  will  by  many 
readers  be  deemed  quite  new  ;  and  yet, 
in  a  less  perfect  form,  it  has  been  a 
popular  practice  in  Europe  from  time 
immemorial.  When  a  person  going  out 
of  his  house  into  the  cold  air  of  winter, 
ties  a  bulky  woollen  handkerchief,  called 
“  fear-nothing,”  around  his  neck  and 
face,  or  holds  any  such  porous  mass  over 
the  mouth,  that  he  may  breathe  through 
it,  he  is  really  applying  the  same  prin¬ 
ciple.  His  warm  breath  going  out 
through  the  handkerchief  or  other  mass, 
warms  it,  and  then  the  cold  pure  air 
drawn  towards  the  mouth  through  the 
heated  mass,  absorbs  a  great  part  of  the 
retained  heat,  and  enters  the  chest  of 
the  individual  much  less  cold  than  the 
air  of  the  atmosphere  around.  Lately, 
a  useful  modification  of  this  simple  pro¬ 
cess  has  been  presented  to  public  notice 
by  a  medical  practitioner  returned  from 
India.  He  substitutes  for  the  bulky 
handkerchief,  or  texture  of  common 
thread,  a  less  bulky  texture,  yet  more 
heat-absorbing’,  of  metallic  thread  or 
wire;  in  fact,  folds  of  fine  wire  gauze 
or  pierced  plates  of  metal,  which  when 
fixed  in  a  light  frame,  form  a  compact 
mouth-piece,  fitting’  closely  round  the 
lips,  and  leaving  free  passage  for  the  air 
between  the  numerous  apertures.  The 
folds  or  plates  are  heated  by  the  warm 
breath  going  out,  and  then  give  up  the 
heat  so  acquired  to  the  pure  air  going 
in.  The  contrivance  may  be  called  the 
fear-nothing  of  metal ;  and  it  has  the 
advantages  of  being  less  bulky,  of  re¬ 
taining’  less  of  the  impure  air  in  it,  and 
of  allowing  speech  to  be  heard  through  it, 


almost  as  if  there  were  no  interruption.” 
Were  it  true  that  the  “  bulky  wroollen 
cloth”  acted  in  the  manner  stated  by  the 
author,  namely,  by  conducting  off  heat 
from  the  impure  breath  g’oing’  out,  and 
giving  this  heat  to  the  fresh  air  enter¬ 
ing  in,  it  is  manifest  that  their  action 
ought  to  bear  a  proportion  to  the  con¬ 
ducting  power  of  the  materials  of  w  hich 
they  are  made.  Those  fibrous  cover¬ 
ings  the  fibres  of  which  are  known, 
to  have  the  quickest  conducting  pow¬ 
er,  ought  to  be  those  which  acted 
best,  wdiile  such,  as  have  a  very 
feeble  power  of  abstracting*  heat,  ought 
to  be  the  feeblest  in  power.  So  far 
is  this  from  being  the  case,  in  regard  to 
the  several  kinds  of  clothy  textures 
used  before  the  mouth,  that  we  find  the 
w  oollen  articles  called  “  comforters,” 
or  “  fear  nothings,”  although  composed 
of  wool,  the  very  worst  conductor  of 
heat,  to  have  the  most  w'arming  power. 
Next  to  these  are  cotton  handkerchiefs, 
next  silk,  and  last  of  all  linen.  So 
feeble  is  the  action  of  linen,  that  if  it 
be  made  of  a  texture  open  enough  to 
be  readily  breathed  through,  it  will 
have  no  warming  power  wdiich  is  ap¬ 
preciable.  But  in  this  series  the  fibre 
of  linen  has  the  best  heat-transferring1 
power,  and  in  the  series  upwards  from 
silk  to  cotton,  and  from  cotton  to  wool, 
we  have  a  decreasing  power;  the  fibre 
of  wool  being  almost  the  feeblest  con¬ 
ductor  of  heat  of  any  substance  in  nature. 
Of  all  these  mouth-coverings,  we  find 
that — namely,  the  woollen — to  act  best, 
in  the  way  of  saving  warmth,  which  is 
the  worst  as  a  tranferrer  of  heat  ;  and 
that  —  namely,  linen  —  to  act  worst, 
Which  is  the  best  transferrer  of  heat  of 
any  such  substances.  It  is  therefore 
manifest  that  these  articles  do  not  at 
all  act  upon  the  heat-conducting’  prin¬ 
ciple  ;  and  in  endeavouring’  to  make 
out  the  respirator  to  be  a  simple  modifi¬ 
cation  of  them,  the  author  has  mistaken 
their  action.  A  little  reflection  will 
suffice  to  explain  the  principle  upon 
which  these  wrappers  do  really  act.  In 
the  first  place,  as  to  a  bulky  woollen 
handkerchief:  woollen  fibre  is  so  feeble  a  . 
heat-giver  and  heat-receiver,  that  a  piece 
of  w'ool  may  be  burnt  to  a  cinder  close  to 
the  fingers, w  hich  may  be  holdinganother 
part  not  perceptibly  warmed.  It  is  not 
possible,  then,  that  the  fibre  itself  of  the 
woollen  cloth  should  receive  any  heat 
worth  naming*  from  the  outgoing 
breath,  or  give  any  to  the  incoming 
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breath.  The  warmth  which  is  felt, 
whatever  it  amounts  to,  is  not  derived 
from  heat  conducted  off  from  the  impure 
outgoing  air  by  the  woollen  fibre  itself; 
it  is  not  from  heat  thus  stored  up  in  the 
fibre  itself ’  that  the  incoming-  air  can 
receive  any  heat,  but  from  a  volume  of 
hot  impure  air  lodged  among  the  fibres 
of  the  wool,  throughout  the  interstices 
of  the  cloth,  which  remains  there  as  a 
portion  of  the  old  breath  last  discharged, 
and  which  enters  ag-ain  with  the  new 
air.  Hence,  to  produce  any  considera¬ 
ble  warming  sensation,  these  cloths 
must  be  very  bulky.  The  impure 
breath  spreads  about  in  them  in  all  di¬ 
rections,  as  the  person  is  breathing  out ; 
much  of  it  remains  lodged  in  the  cloth, 
and,  mixing  with  the  fresh  air  drawn 
in,  it  warms  it  in  a  small  degree.  When 
a  linen  cloth  is  employed,  little  or  no 
effect  is  produced.  The  reason  is,  that 
though  a  better  conductor  of  heat  than 
woollen  fibre,  the  conducting  power  of 
linen  even  is  far  too  feeble  to  give  it 
any  efficacy  on  the  principle  of  conduc¬ 
tion,  while  its  closer  texture  and  greater 
density  than  that  of  the  woollen  cloth, 
leave  much  smaller  interstices  for  the 
lodgment  of  any  of  the  hot  breath,  so 
that  there  is  little  to  mix  itself  with  the 
air  drawn  in. 

It  h  as  then,  I  think,  been  made  very 
obvious,  that  in  the  case  of  all  the  fibrous 
coverings  of  the  mouth,  their  action 
does  not  depend  upon  the  principle  the 
author  would  apply  to  them  ;  that  the 
share,  indeed,  which  this  principle  has 
in  their  action,  really  amounts  to  no¬ 
thing.  The  linen,  which,  if  that  were 
the  operating  principle,  would  unques¬ 
tionably  prove  the  warmest  substance  to 
breathe  through,  proving  in  practice  the 
very  opposite  ;  while  the  w  oollen,  w  hich 
according  to  that  principle  ought  to  have 
the  least  effect,  proving  to  have  the 
most.  The  truth  is,  that  the  heat- 
conducting  power  of  any  of  these  fibrous 
substances  is  so  feeble,  and  their  capa¬ 
city  for  heat  so  small,  that  they  could 
do  nothing  effectively  upon  the  principle 
of  receiving  and  g-ivingout  heat.  It  is 
so  obvious  that  the  warming  power  pos¬ 
sessed  by  any  of  these  cloths  depends 
upon  their  porosity  and  bulk  alone,  that 
it  appears  surprising  the  author  should 
have  sought  for  any  other  than  their 
manifest  quality  of  porosity  and  bulk, 
which  give  lodgment  to  some  of  the  hot 
air  of  the  breath. 


Had  the  principle  of  these  things 
and  the  respirator  been  one  and  the 
same — had  the  invention  of  the  latter 
required  no  new  principle  to  be  deve¬ 
loped,  but  merely  a  change  of  materials, 
the  necessity  for  w  hich  would  have  been 
obvious  with  the  principle  in  our  sight — 
we  could  not  have  remained  up  to  this 
time  without  an  instrument,  needed  as 
much  centuries  ago  as  at  present,  since 
its  action  is  to  give  ease  to  a  class  of 
sufferers  so  numerous,  that  vast  sums 
are  annually  collected  by  empirics 
through  the  sale  to  them  of  deleterious 
drugs,  known  to  agg-ravate  in  the  end, 
though  for  the  time  suspending  their 
symptoms.  So  far  from  pointing  to  the 
invention  of  the  respirator,  the  bulky 
woollen  cloth,  or  “  fear-nothing,”  was 
the  champion  and  representative  of  an¬ 
tagonist  articles,  and  kept  our  minds 
among  simple  sheep  in  the  folds,  and  at 
the  shearing-house  ;  w  hereas  they  ought 
to  have  been  penetrating- below  the  pas- 
tural  surface,  to  find  in  the  earth’s 
bowels  the  quickest  conducting-  of  mi¬ 
nerals.  The  truth  is,  that  for  the  cloth¬ 
ing  of  our  persons  and  of  our  beds,  our 
minds  have  been  so  familiar  with  the 
use  of  what  the  vulgar  call  “  warm” 
articles,  and  the  chemist  “  slow  con¬ 
ductors”  of  heat,  that  the  chemist  even 
has  not,  any  more  than  the  former, 
thought  of  putting-  so  “  cold”  or  “  quick 
conducting-”  a  thing  as  metal  near  the 
body  to  keep  it  warm ;  and  still  less 
over  the  mouth,  where  (all  in  a  like 
manner  with  the  same  notion  of  “  warm 
things”)  experience  was  shewing  the 
w'orst  of  conductors  to  be  here  also  the 
best  of  coverings,  until  the  develop¬ 
ment  of  the  very  opposite  principle  of 
the  respirator  led  to  the  use  of  metal. 

The  subject  of  the  employment  of  re¬ 
covered  animal  heat  in  ventilating-  and 
warming  is  not  yet  concluded  ;  but  as 
there  appears  to  be  an  expectation,  on 
the  part  of  some  of  the  readers  of  these 
papers,  that  the  third  division — venti¬ 
lating  and  warming-  by  the  aid  of  com¬ 
bustion — should  be  early  entered  on, 
the  conclusion  of  the  present  division 
will  be  postponed  for  the  consideration 
of  the  former*. 


*  Three  weeks  will  elapse  before  leisure  will 
he  afforded  me  for  drawing  up  the  iirxt  paper, 
which  will  therefore  be  published  on  the  12th  of 
May. 
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AN  ACCOUNT 

OF 

SOME  RECENT  EFFECTS  OF 
MESMERISM*. 

To  ilie  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  lately  availed  myself  of  three  or 
four  opportunities  of  witnessing-  the 
singular  “  mesmeric”  effects  which  Dr. 
Elliotson  has  obtained  upon  some  pa¬ 
tients  in  the  North  London  Hospital. 
What  I  witnessed  on  these  occasions 
was  so  strange,  that  I  have  written  it 
out  to  enable  myself  to  comprehend  the 
facts  by  placing  them  in  a  philosophical 
order;  and  as  the  narrative,  so  drawn 
out,  of  these  observations  (which  nume¬ 
rous  spectators  present  on  the  same  and 
other  occasions  have  had  similar  means 
of  making  with  myself)  may  interest 
your  readers  generally,  with  Dr.  Elliot- 
son’s  permission  I  send  it  to  you. 

I  must  premise,  that  many  of  the 
effects  which  I  have  to  mention  are  such 
as  I  should  have  given  no  credit  to,  un¬ 
less  I  had  seen  them  repeatedly  pro¬ 
duced  (so  that  they  were  evidently  re- 
produceable  at  pleasure),  not  by  one  or 
two  only,  and  by  the  initiated,  but  by 
several,  including  myself,  indifferent 
spectators,  and  that  under  such  a  variety 
of  circumstances  as  entirely  to  do  away 
with  the  possibility  of  deception.  Dif¬ 
ferent  persons  arrive  at  conviction  upon 
points  of  questionable  probability  in 
different  ways:  some  are  most  influenced 
by  authority  ;  with  myself,  I  will  frankly 
admit,  in  the  present  instance,  authority 
went  for  nothing.  The  facts  which  had 
been  narrated  to  me  appeared  perfectly 
incredible  till  I  saw  that  they  were 
certain. 

The  observations  which  I  shall  com¬ 
municate  touch  the  following  sub¬ 
jects:— the  conditions  of  the  body  and  of 
the  mind  during  mesmeric  sleep  ; — the 
natural  states  to  which  mesmeric  sleep 
is  allied;— the  mode  of  exciting  the 
mesmeric  phenomena,  and  the  nature  of 
the  principle  involved  in  their  produc¬ 
tion  ; — the  conditions  which  render  the 
body  susceptible  of  the  mesmeric  in¬ 
fluence,  the  further  application  of  the 
same,  and  its  capability  of  use  and 
abuse. 

*  We  have  ventured  to  substitute  this  for 
Mr.  Mayo’s  paper  on  Slow  Pulse,  previously  re¬ 
ceived,  as  of  more  immediate  interest.  We  shall 
make  room  for  the  other  as  soon  as  possible. — 
Ed.  Gaz. 


I.  In  an  essay  entitled  “  Powers  of  the 
Roots  of  the  Nerves  in  Health  and  in 
Disease;  and  on  Magnetic  Sleep,”  I 
explained  generally  the  points  of  dif¬ 
ference  which  I  had  ascertained  to  exist 
between  mesmeric  sleep  and  true  sleep  ; 
and  recommended  the  use  of  the  term 
trance ,  to  denote  the  former  peculiar 
condition  of  the  system.  The  mesmeric 
trance  may  exist  in  two  degrees:  one 
analogous  to  sleep,  the  other  analogous 
to  somnambulism.  Dr.  Elliotson,  on 
the  occasions  to  which  I  advert,  exhi¬ 
bited  three  patients,  girls,  of  ages  be¬ 
tween  thirteen  and  seventeen,  who  dis¬ 
played  in  succession  these  two  states, 
alternating  with  each  other,  or  with  the 
rational  waking  state,  at  the  pleasure  of 
the  operator.  These  two  states  may  be 
called  mesmeric  coma ,  and  mesmeric 
sleep  walking. 

Mesmeric  coma  is  a  state  of  pro¬ 
found  insensibility,  in  which  the  pulse 
is  slightly  quickened,  the  breathing 
gentle  and  natural,  the  pupil  as 
ordinarily,  but  turned  up  or  rolling 
away,  when  the  eyelids  are  opened, 
contracting1  on  exposure  to  light.  The 
insensibility  is  so  profound  as  not  to  be 
disturbed  by  a  strong  electric  shock,  or 
by  the  sustained  action  of  a  magneto- 
galvanic  battery,  each  so  intense  as  to 
be  intolerable  to  most  persons.  It 
should  be  mentioned  that  the  muscles 
were  couvulsed  under  the  influence 
of  the  galvanic  discharge,  while  it 
appeared  to  be  unfelt  by  the  patient. 
The  lesser  stimuli  of  pinching  or  prick¬ 
ing  the  skin,  or  pulling  the  hair,  produce 
no  effect  whatever.  It  is  not  to  be 
doubted  that  any  surgical  operation 
might  be  performed  upon  a  person  in 
this  state  without  her  feeling  it. 

In  mesmeric  sleep-walking ,  the  patient 
is  to  a  certain  degree  awake  to  external 
objects,  and  is  able  to  support  herself, 
and  to  walk  about,  but  with  hesitation 
and  insecurity :  she  sees,  but  the  eyes 
remain  fixed  for  distant  vision,  so  that 
objects  close  at  hand  appear  double :  she 
hears,  but  has  no  perception  of  the  di¬ 
rection  of  sound,  so  that  she  does  not  turn 
her  head  to  one  addressing  her  standing 
by  her  side ;  if  the  voice  is  a  familiar 
one,  she  recognizes  it,  and  is  anxious  to 
know  where  the  person  is,  and  looks  in 
search  of  the  person,  but  looks  straight 
before  her  only.  The  insensibility  to 
touch  is  as  great  as  in  the  mesmeric 
coma:  neither  pinching  the  skin,  nor 
pulling  the  hair,  nor  touching  the  sur- 
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face  of  the  eye,  nor  the  electric  or  gal¬ 
vanic  shock,  provoke  sensation  any 
more  than  in  the  former  state. 

Whether  the  muscular  sense,  and 
taste,  and  smell,  are  suspended,  is  not 
yet  ascertained.  Dr.  Elliotson  inclines 
to  think  that  the  former  is  preserved ; 
Mr.  Wheatstone  is  of  opinion  that,  to¬ 
gether  with  taste  and  smell,  the  muscu¬ 
lar  sense  is  temporarily  extinguished. 
Citric  acid,  and  soda,  which  Mr.  Wheat¬ 
stone  placed  on  the  tongue  successively, 
seemed  to  excite  no  sensation.  Snuff 
does  not  produce  sneezing.  But  one  of 
these  little  patients,  having  two  different 
weights  placed  in  her  hands,  lifted  more 
readily,  and  said  that  it  was  easier  to 
lift  the  lighter  than  the  heavier. 

The  extent  to  which  reflection  and 
volition  are  awake  in  this  state,  ap¬ 
pears  to  differ  in  different  individuals. 
Two  of  the  three  young  patients  talk 
fluently,  with  great  readiness  of'  appre¬ 
hension  and  reply, and  some  humour,  in 
the  state  of  somnambulism;  the  other, 
who  is  younger,  and  when  awake  of  a 
more  quiet  and  gentle  disposition, 
hardly  answers  more  than  yes  or  no. 
The  difference  probably  has  to  do  with 
two  causes ;  one  natural  character,  the 
other  the  passing*  or  permanent  ten¬ 
dency  to  ordinary  somnambulism  and 
fits  of  delirium. 

One  of  the  three  patients  shewn  by  Dr. 
Elliotson,  after  being  thrown  into  the 
mesmeric  coma,  spontaneously  and  sud¬ 
denly  awakes  into  the  state  of  somnam¬ 
bulism,  with  an  appearance  of  pleasure 
and  delight  at  her  returned  conscious¬ 
ness,  and  instantly  begins  addressing 
observations  to  persons  or  objects  around 
her.  One  of  the  two  others  requires  to 
be  artificially,  and  by  a  peculiar  mani¬ 
pulation,  aroused  from  the  stale  of  coma 
into  that  of  somnambulism.  The  period 
in  which  one  or  both  of  the  others  would 
remain  in  the  state  of  coma  seems  to  be 
indefinite.  Dr.  Elliotson  mentioned 
that  one  had  been  kept  in  this  state 
twenty  hours. 

II.  With  the  state  denoted  by  the 
term  “  mesmeric  coma”  I  know  no 
spontaneous  disorder  of  the  system  that 
has  been  proved  to  be  identical ;  but  it  is 
highly  probable  that  in  some  other 
trances,  and  in  some  hysteric  fits,  in¬ 
sensibility  as  profound  exists. 

The  state  of  mesmeric  somnambulism 
is  most  likely  the  same  with  one,  perhaps 
with  two,  sorts  of  mental  disturbance 
that  are  well  known  to  medical  observers. 


The  first  is  the  state  of  mind  that  alter¬ 
nates  with  the  natural  state  in  double 
consciousness. 

As  the  reader  may  not  be  familiar 
with  this  fitful  alienation  of  the  mind, 
I  will  introduce  the  details  of  a  case 
communicated  to  me  by  Dr.  G.  Barlow, 
that  will  bring  to  the  recollection  of  the 
spectators  of  Dr.  Elliotson’s  cases  one 
of  the  latter  that  resembles  it  in  many 
features, 

“This  young  lady  has  tw'o  distinct 
states  of  existence.  During  the  time 
that  the  fit  is  on  her,  which  lasts  some¬ 
times  for  a  few  hours,  sometimes  for 
three  days,  she  is  occasionally  wild, 
merry,  and  mischievous ;  occasionally 
appears  in  pain,  and  rolls  about  in 
uneasiness ;  but  in  general  seems  so 
much  herself  that  a  stranger  coming 
into  the  room  would  not  remark  any 
thing  extraordinary.  She  amuses  her¬ 
self  with  reading  or  working  ;  plays  on 
the  piano  better  than  at  other  times  ; 
knows  every  body,  remembers  every 
thing,  and  converses  rationally,  and 
makes  very  acute  observations  upon 
wbat  she  has  seen,  heard,  or  read.  The 
fit  leaves  her  suddenly,  and  she  then 
forgets  every  thing  that  has  passed 
during  it,  and  imagines  that  she  has 
been  asleep,  and  sometimes  that  she  has 
dreamed  of  any  circumstance  that  has 
made  a  vivid  impression;  for  example, 
during  the  period  of  these  fits  she  had 
been  reading  some  of  Miss  Edgeworth’s 
Tales,  and  had  in  the  morning  been 
reading  one  to  her  mother ;  she  went 
for  a  few  minutes  to  the  window,  and 
suddenly  exclaimed,  “mamma,  I  am 
quite  well,  my  headache  is  quite  gone,” 
returned  to  the  table,  and  taking  up  the 
open  volume  which  she  had  been  reading 
five  minutes  before,  said,  “what  book 
is  this?”  turned  over  the  leaves,  looked 
at  the  frontispiece,  and  replaced  it  upon 
the  table.  Seven  or  eight  hours  after, 
when  the  fit  returned,  she  asked  lor  the 
book,  went  on  at  the  very  paragraph 
where  she  had  left  off,  and  remembered 
every  circumstance  of  the  narrative : 
and  so  it  is  always,  as  she  reads  one  set 
of  books  during  one  state,  and  another 
during  the  other.  She  would  seem  to 
be  fully  conscious  of  her  state,  for  she 
said  one  day,  “  mamma,  this  is  a  novel, 
but  I  may  safely  read  it;  it  will  not 
hurt  my  morals,  for  w  hen  I  am  well  I 
shall  not  remember  a  word  of  it.” 

The  other  state  to  which  mesmeric 
somnambulism  bears  an  affinity  is 
ordinary  somnambulism. 
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III.  The  conditions  ordinarily  used 
to  throw  a  waking-  person  susceptible  of 
this  influence  into  the  mesmeric  coma, 
are,  either  to  hold  the  hand  steadily 
extended  towards  the  head  (the  forehead 
or  back  of  the  head  indifferently),  or  to 
move  the  hand  pointed  towards  the 
patient  slowly  downwards,  repeating 
this  in  a  series  of  similar  movements : 
the  hand  is  held  at  the  distance  of  a  few 
inches  from  the  patient;  the  nearer, 
without  touching-  or  exciting  sensation, 
seemingly  the  better:  the  distance  at 
which  the  effect  can  be  produced,  and 
how  much  gesture  is  absolutely  necessary 
in  addition  to  a  certain  degree  of  mere 
proximity,  and  how  much  mental  atten¬ 
tion,  are  points  which  have  not  been 
ascertained.  It  did  not  appear  to  me 
that  it  made  any  difference  in  the  time 
required  to  throw  a  waking  patient  into 
the  mesmeric  coma,  whether  the  hand  was 
presented  to  the  forehead  or  to  the  back 
of  the  head  ;  whether  the  operator  was 
seen  by  her,  or  acting  unseen  by,  and 
acting  unknown  to  her. 

Wh  en  the  state  of  coma  supervenes, 
the  iris  contracts,  as  it  does  w  hen  one 
drops  asleep ;  but  the  contraction  is 
transient,  and  goes  aw’ay  suddenly.  It 
may  be  seen  coming  on  for  three  or  four 
seconds,  while  the  coma  is  supervening  ; 
the  moment  that  is  complete,  the  pupil  be¬ 
comes  natural  ag*ain,  and  maintains  the 
same  degree  of  contraction  or  dilatation 
as  under  the  same  light  in  the  waking 
state. 

From  the  state  of  coma,  it  has  been 
mentioned  that  one,  if  not  two,  of  Dr. 
Elliotson’s  patients,  spontaneously,  in 
about  a  minute,  wakes  into  the  mesmeric 
somnambulism.  In  the  others, or  in  one 
of  them  certainly,  this  change  does  not 
take  place  spontaneously.  To  produce 
it  a  manipulation  is  used,  which  is 
equally  effective  with  all  three.  If  w  ith 
both  thumbs  the  eyebrows  are  once  or 
twice  stongly  rubbed  from  the  nose  out- 
wards,  the  little  patient  opens  her  eyes, 
and  is  at  once  in  the  state  of  somnam¬ 
bulism  above  described,  and  can  hear 
and  speak.  A  similar  manipulation 
used  on  the  forehead,  or  the  cheek,  or 
the  chin,  is  totally  useless,  and  the  pa¬ 
tient  is  left  in  the  same  state  of  coma  as 
before. 

The  same  manipulation,  continued 
longer,  restores  the  patient  to  perfect 
waking-  and  the  natural  condition  of 
the  mind  and  body. 

Fv  hen  she  is  in  the  state  of  somnam¬ 
bulism,  the  least  motion  directed  towards 


the  patient  by  any  spectator,  not  only 
when  near,  but  when  several  feet  off, 
instantly  produces  the  state  of  coma. 
This  effect  takes  place  with  more  cer¬ 
tainty,  if'  the  motion  is  in  front  of  the 
patient.  Not  only  on  moving  the  hand 
downwards,  but  on  bowing,  or  on  rais¬ 
ing  the  foot  before  the  patient,  with  a 
direction  towards  her,  she  drops  into 
total  unconsciousness. 

The  coma  is  produced  with  equal  cer¬ 
tainty  if  a  thick  screen  of  board  is  inter¬ 
posed  between  the  operator  and  the  pa¬ 
tient,  as  if  he  is  standing  immediately 
before  and  seen  by  her;  but  the  effect 
does  not  then  ensue  as  soon  as  otherwise. 

One  mode  of  inducing  the  state  of 
coma  upon  somnambulism  is  to  blow 
upon  the  patient’s  eyelids.  What  makes 
this  effect  the  more  singular,  is,  that 
when  the  patient  has  thus  been  rendered 
comatose,  blowing  upon  the  eyelids 
awakens  her  into  somnambulism  ;  so  the 
patient’s  sleep-walking  senses  may  be 
blown  out,  and  afterwards  blown  in 
again. 

Of  the  instances  already  given  of  the 
production  of  mesmeric  phenomena, 
some  are  quite  incompatible  with  the 
notion  that  they  are  excited  by  impres¬ 
sions  made  upon  the  mind,  through  the 
common  avenues  of  sensation.  The 
following,  on  the  one  hand,  help  to  put 
that  alternative  supposition  quite  aside, 
and  on  the  other,  determine  some  of  the 
conditions  necessary  for  the  operation  of 
the  mesmeric  influence. 

Yet,  in  preparing  to  narrate  them 
gravely,  one  is  hall'  disposed  to  smile 
sympathetically  with  the  smile  of  in¬ 
credulity  which  the  narrative  must 
excite.  One  imagines  the  reader  to  say, 
that  what  I  have  already  described  w  as 
known  to,  and  better  stated  in  the  vvoids 
of  Aldiborontiphoscophornio, 

“  And  yet,  ’tis  not  definitively  sleep, 

Rather  a  kind  of  doze,—  a  waking  slumber. 

That  sheds  a  stupefaction  o’er  the  senses ” 

But  what  will  we  quote  in  good-hu¬ 
moured  ridicule  of  the  following  incre¬ 
dible  facts  ? — 

Y  hen  Dr.  Elliotson’s  little  patients 
are  in  the  state  of  mesmeric  somnam¬ 
bulism,  if  you  place  your  hand  near 
their  hands  or  feet,  and.  move  your  fin¬ 
gers,  the  fingers  of  the  bands,  or  feet  of 
the  patients,  likewise  begin  to  move.  If, 
then,  or  after  having  simply  held  your 
band  nearthe  band  or  foot  of  one  of  the 
somnambulists,  you  draw  your  hand 
slowly  away,  the  hand  or  foot  of  the 
patient  follows  your  hand.  After  the 
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hand  or  foot  has  followed  jour  hand  a 
short  distance,  the  patient  drops  from 
the  state  of  somnambulism  into  the  state 
of  coma.  That  is  to  say,  the  effect  thus 
produced  is  two-fold.  The  influence  of 
your  hand  is  first  to  drag’  the  hand  or 
foot  of  the  somnambulist  after  it  ; 
secondly  (like  every  other  movement 
directed  at  the  somnambulist),  to  de¬ 
termine  coma.  And  these  results  ensue 
equally,  whether  you  are  before  the 
patient  and  seen  by  her,  or  at  her  side ; 
or  out  of  the  sphere  of  vision,  or  behind 
her,  a  thick  wooden  screen  being'  inter¬ 
posed. 

The  most  striking  instances  are  these  : 
— Mr.  Wood,  of  University  College,  act¬ 
ing  under  Dr.  Elliotsoirs  directions, 
stands  behind  the  patient,  and  then 
moves,  as  you  suggest  to  him,  one  hand 
in  a  direction  from  her  towards  the 
right  or  left,  pulling  her,  as  it  seems,  by 
immaterial  links  ;  her  hand  is  now  raised 
from  her  side  in  the  same  direction  ;  then 
her  person  inclines  to  the  same  side; 
then  she  drops  unconscious.  Or  Mr. 
Wood  raises  both  his  hands,  standing- 
behind  her,  and  drawing  her  by  the  same 
immaterial  force  upwards,  which  she 
obeys;  and  half  raising  her  arms,  and 
raising  herself  upon  her  toes,  she  falls 
backwards  in  the  state  of  coma.  The 
same  effects  I  have  seen,  when  closed 
folding  doors,  or  a  thick  screen  of  wood, 
were  interposed. 

The  little  person  being  wakened  by 
rubbing  her  eyebrows  more  solito ,  is  told 
to  take  hold  of  any  object  (a  tumbler  of 
water,  for  instance,  on  the  table  before 
her) ;  she  accordingly  closes  her  hands 
upon  it :  some  one,  at  the  same  time 
standing  behind  her,  points  his  hands 
towards  her’s,  at  the  distance  of  four  or 
five  inches,  and  then  moves  his  hands 
away  divellently.  Her  hands  follow  his 
slowly,  and  against  her  will,  she  plain¬ 
tively  wondering  why  she  cannot  take 
or  keep  hold  of  the  object  before  her. 
Her  arms  are  at  this  time  in  a  state  of 
strong  muscular  spasm.  Every  muscle 
seems  in  its  strongest  action.  It  re¬ 
quires  nearly  the  utmost  force  you  can 
exert,  not  only  to  prevent  her  hand  fol¬ 
lowing-  the  operator’s,  but  to  make  it 
move  faster  than  it  is  now  convulsively 
moving  in  that  direction.  In  a  few 
seconds  she  drops  comatose. 

In  the  production  of  the  latter  pheno¬ 
mena,  the  influence  exerted  acts  exclu¬ 
sively  locally. 

J  hree  of  those  present  tried  a  modifi¬ 


cation  of  the  last  experiment  upon  one 
of  the  little  somnambulists:  one  ad¬ 
dressed  himself  to  one  hand,  another  to 
the  other;  a  third  endeavoured  to  pro¬ 
duce  a  general  upward  motion  of  her 
head  and  body.  The  three  independent 
effects  took  place  simultaneously  and 
distinctly,  in  the  short  interval  before 
she  fell  into  coma. 

Again ,  the  influence  depends  upon 
the  proximity  and  motion  of  the  hand 
of  the  operator ,  and  cannot  be  effected 
by  mere  motion  and  intention. 

An  artificial  hand  of  paper  was  tied 
to  the  end  of  a  stick,  and  the  person  who 
held  it, not  changing-  his  place, moved  the 
stick ;  when  the  hand  of  paper  was 
moved  away  once,  and  again,  and  re¬ 
peatedly,  no  effect  followed  ;  the  hand 
of  the  somnambulist,  who  was  at  this 
time  engaged  in  conversing  with  Pro¬ 
fessors  Sylvester  and  Wheatstone,  did 
not  move.  But  on  the  hand  of  the  ope¬ 
rator  being  substituted  for  the  fictitious 
band  and  stick,  the  hand  of  the  som¬ 
nambulist  immediately  rose,  and  she  fell 
into  coma. 

The  effect  produced  depends  upon 
the  quantity  of  surface  used  to  mesme¬ 
rise. 

A  pasteboard  screen  being  interposed 
between  Dr.  Elliotson  and  the  little 
somnambulist,  when  he  advanced  his 
hand,  with  one  fing'er  lifted,  tow  ards  her, 
she  became  mute  and  (lull,  but  did  not 
fall;  when  he  repeated  the  experiment 
with  a  dose  of  three  fingers,  she  fell  at 
once.  This  must  necessarily  appear 
ridiculous,  unless  you  saw  it,  and  saw  it 
repeatedly  succeed,  as  I  have. 

There  is,  however,  some  seeming 
caprice  in  all  these  results  ;  sometimes 
it  happens  that,  no  sensible  cause  hav¬ 
ing  interfered,  for  many  minutes  no 
mesmeric  phenomena  can  be  produced  ; 
sometimes  the  cause  may  be  traced. 
When,  for  instance,  the  little  somnam¬ 
bulists  are  much  interested  in  any  thing- 
going  on  before  them,  the  efforts  of  the 
magnetizer  are  temporarily  baffled. 

The  mesmeric  influence  shewn  in  the 
production  of  coma  may  be  conveyed 
from  one  person  in  the  state  of  som¬ 
nambulism  to  another. 

The  th  ree  little  patients,  in  the  state 
of  mesmeric  waking,  were  seated  in 
three  chairs,  holding  each  others’ hands. 
A  sheet  of  pasteboard  was  then  inter¬ 
posed  between  the  first  and  second.  The 
first  was  then  thrown  into  the  stale  of 
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coma  ;  the  other  two  immediately  fell 
into  the  same.  On  trying-  then  to  wake 
the  first  to  the  state  of  somnambulism, 
the  ordinary  means  failed  ;  the  influ¬ 
ence  of  the  coma  of  the  two  others  beat 
the  means  employed  to  wake  the  first. 
On  separating  her  hand  from  that  of  the 
second,  she  was  awakened  at  once  by 
the  common  means. 

The  mesmeric  influence  will  not  travel 
through  a  person  not  in  the  state  of 
somnambulism ,  from  one  mesmeric 
somnambulist  to  another . 

Dr.  Elliotson  sat  down  in  the  place 
of  the  middle  one  of  the  three  engaged 
in  the  last  experiment,  holding  a  hand 
of  each  of  the  others.  On  throwing  one 
of  the  latter  into  coma,  the  other  was 
unaffected,  and  remained,  as  before,  in 
the  state  of  somnambulism. 

The  mesmeric  influence ,  shewn  in 
the  production  of  muscular  move¬ 
ments ,  may  be  conveyed  from  one 
person  in  the  state  of  somnambulism 
to  another * 

The  three  little  patients  being  dis¬ 
posed  as  in  the  last  instance  but  one, 
and  a  pasteboard  screen  being  inter¬ 
posed  between  the  first  and  second,  on 
exciting  motions  in  the  unengaged 
hand  of  the  first  by  the  proximity  of  the 
hand  of  the  operator,  similar  motions 
took  place  in  the  unengaged  hand  of 
the  third,  and  some  motion  in  the 
clasped  hands  of  the  second  and  third. 

IV.  It  seems  reasonable  to  presume 
that  the  subjects  of  this  influence  are 
few  in  number.  Those  of  delicate 
nerves,  or  whose  nervous  system  is  al¬ 
ready  shaken  by  disease,  are  probably 
its  most  easy,  if  not  its  only  subjects. 
Women  seem  more  sensitive  of  it  than 
men.  But  it  is  yet  to  be  ascertained  how 
many  classes  of  persons  are  susceptible 
of  its  agency,  and  w  hat  additional  effects 
may  be  produced  upon  such, beyond  those 
w  hich  have  been  already  verified.  I  have 
seen  nothing  produced  beyond  the  kind 
of  fit,  and  the  kind  of  sleep-w'alking, 
w  ith  the  attendant  phenomena,  w  hich  I 
have  described  ;  and  although  prepared 
to  expect  that  more  phenomena  of  a 
like  sort  may  possibly  be  obtained,  I 
disbelieve  as  wild  extravagance  the 
pretended  mesmeric  clairvoyance. 

But  one  is  sure  to  be  finally  met  by  the 
question — Cui  bono  the  limited  mesmer¬ 
ism  which  you  admit  ?  Some  one  on  a 


similar  occasion  made  the  same  inquiry 
of  Franklin,  who  replied  to  the  question 
t)f  the  minute  philosopher,  by  asking 
another  —  what  is  the  good  of  a  new-born 
infant  ?  As  it  happens,  our  infant  at  its 
present  birth  has  shewn  practical  prowess 
and  utility ;  it  has  vanquished  in  its  cradle 
an  epilepsy  and  an  hysteric  palsy.  One 
feels,  ho  wever,mistrustful  rather  than  sail  - 
guine  as  to  its  general  remedial  efficacy, 
not  doubting  that  there  is  good  it  may 
be  turned  to,  and  certain  that,  in  Dr. 
Eliiotson’s  hands,  it  will  be  turned  to 
the  best  purposes,  but  more  apprehensive 
of  the  plentiful  misuse  that  may  be 
made  of  it  by  others  — I  am,  sir. 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  Street,  Hanover  Square, 

April  18,  1838. 


MEDICAL  GAZETTE. 

Saturday ,  April  21,  1838. 


**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medica  tueri ;  potestas  mudo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  NEW  FRENCH  PHARMA¬ 
COPOEIA. 

The  publication  of  a  new  edition  of  the 
French  Pharmacopoeia  last  year  was 
passed  over  in  silence,  if  we  are  not  mis¬ 
taken,  by  all  the  medical  journals 
printed  in  these  islands.  This  remarkable 
omission  tends  to  show  the  prevalent 
turn  of  the  medical  public  just  at  present 
for  speculation  rather  than  practice.  It 
is  difficult  to  conceive  that  if  any  inge¬ 
nious  Frenchman  had  put  forth  a  new 
arrangement  of  the  Campanulaceae  or 
the  Urticacese,  every  scientific  Briton 
would  have  forgotten  to  review  and  ana¬ 
lyse  it ;  and,  assuredly,  if  any  Parisian 
physiologist  had  discovered  an  addi¬ 
tional  ventricle  in  the  brain  of  the  dog, 
it  would  have  given  rise  to  much  eager 
discussion  on  this  side  of  the  water,  and 
perhaps  to  some  angry  claims.  Yet, 
besides  the  great  importance  of  the 
Codex  to  the  thirty  thousand  physicians 
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of  France,  whose  prescriptions  must, 
more  or  less,  be  framed  in  accordance 
with  its  formulae,  the  practitioners  of 
other  nations  cannot  but  derive  some 
benefit  from  the  study  of  the  pharma¬ 
ceutical  refinements  of  their  French 
brethren. 

We  may  remark,  in  starting1,  that 
although  the  French,  in  popular  opinion, 
are  believed  to  be,  above  all  other  peo¬ 
ple,  novarum  rerum  sectatores,  they 
falsify  this  the  current  creed,  in  the 
matter  of  codices,  or  Pharmacopoeia ; 
for  while  we  sober  English  have  had 
four  new  Pharmacopoeise  since  the  one 
of  1745,  namely,  those  of  1787,  1809  *, 
1824,  and  1830,  our  neighbours  have 
had  but  two  since  the  edition  of 
1748,  namely,  those  of  1818  and  1837. 

Tfie  first  novelty  of  the  Codex,  and 
one  which  unquestionably  will  over¬ 
whelm  VEurope  savante  with  amaze¬ 
ment,  is  the  language  in  which  it  is 
written,  which  is  no  longer  Latin,  but 
French.  Whether  this  innovation  is  an 
improvement,  would  be  difficult  to  de¬ 
cide  ;  as  Sir  Roger  de  Coverley  used  to 
observe,  much  may  be  said  on  both 
sides  of  the  question. 

It  might  be  urged  in  favour  of  the 
old  plan  of  writing  Pharmacopoeias  in 
Latin,  that  this  language  has  been  for 
ages  the  chosen  dialect  of  learning,  and 
that  it  is  consequently  desirable  to 
make  the  knowledge  of  it  familiar  to 
all  the  members  of  a  profession,  who 
would  otherwise  be  unable  to  read, 
except  through  the  dim  medium  of 
translations,  the  treasured  observations 
of  their  predecessors;  that  this  lan¬ 
guage  being  still  familiarly  used  in 
a  great  part  of  Europe,  forms  a  common 
mode  of  communication  between  the 
physicians  of  Moscow  and  Madrid,  of 
Dublin  and  Vienna;  and  that  as  long 
as  the  upper  classes  make  some  pro¬ 

*  The  edition  of  1815  might  be  added  to  the 
list,  being  an  improved  reprint  of  that  of  1809; 
but  the  French  probably  had  reprints  of  the 
same  kind. 


ficiency  in  Latin  the  test  of  a  gentle¬ 
manly  education,  it  would  be  dangerous 
for  the  leading  men  of  any  profession 
to  do  any  thing  which,  by  diminishing 
the  literary  proficiency  of  the  bulk  of 
their  colleagues,  should  have  a  tendency 
to  lower  their  position  in  society. 

On  the  other  hand,  we  must  allow 
the  force  of  the  arguments  in  favour  of 
the  work  being  in  French,  which  the 
authors  have  brought  forward  in  their 
preface.  They  allege  that  the  Codex  is 
specially  intended  for  France,  where  it 
is  to  serve  as  a  practical  guide,  and 
that  the  most  essential  point  is,  that  it 
should  he  perfectly  intelligible,  so  as  to 
leave  no  doubt  in  the  minds  of  those 
who  are  to  consult  it.  Moreover,  if  the 
commission  had  drawn  it  up  in  Latin, 
they  had  no  means  of  preventing  the 
immediate  publication  of  a  French 
translation,  however  incorrect. 

On  the  whole,  we  are  compelled  to 
allow  that  the  innovation  is  an  improve¬ 
ment,  and  that,  in  a  practical  point  of 
view,  it  is  better  that  every  Pharma¬ 
copoeia  should  be  in  the  language  of  the 
country  where  it  is  published. 

The  authors  add,  however,  that  by 
the  side  of  the  French  name  of  a  simple 
or  compound  medicine,  they  have  placed 
the  Latin  term;  so  that  the  druggist 
may  easily  make  up  a  prescription 
written  in  Latin,  and  foreigners  may 
consult  the  Codex  without  feeling  the 
least  doubt  as  to  the  drugs  intended. 

This  double  nomenclature  will  fulfil 
the  latter  of  the  intended  purposes,  but, 
for  want  of  a  Latin  index,  will  not  an¬ 
swer  the  former  one.  Thus  if  a  prescrip¬ 
tion  were  sent  to  a  French  druggist, 
beginning  with  R  Sclerotii  clavi 
draclimam ,  he  could  not  find  out,  by 
any  method  short  of  reading  the  whole 
Codex  through,  that  the  drug  intended 
was  the  Seigle  ergote  recent.  But  the 
foreigner  who  reads  the  Codex,  and 
comes  to  the  terms  Seigle  ergote  recent , 
or  Agaric  blanc,  finds,  by  the  interpre- 


152 


THE  NEW  FRENCH  PHARMACOPOEIA. 


tation,  that  Sclerotium  clavus  and 
Boletus  laricis  are  intended  ;  or  should 
he  know  the  French  term,  and  wish  to 
find  it  in  the  work,  the  French  index  is 
at  his  service. 

Another  point  in  which  the  commis¬ 
sion  lias  thought  it  expedient  to  use  a 
double  nomenclature,  or  rather  a  double 
notation,  is  weights  and  measures.  The 
decimal  system,  however,  recommended 
by  theory,  has  not  made  much  progress 
in  practice  ;  people  still  talk  of  sous, 
rather  than  centimes ,  and  reckon  bv 
pounds  and  ounces  instead  of  grammes  ; 
and,  therefore,  to  accommodate  the 
work  to  old-fashioned  readers,  or  com¬ 
pounders,  the  qualities  are  commonly, 
though  not  always,  given  in  both  ways*. 

Some  useful  tables  are  given  of  the 
weight  of  various  fluids,  and  of  the 
weight  of  water  contained  in  ordinary 
spoons  or  glasses.  Thus,  twenty  drops 
of  sulphuric  aether  at  66°  of  the  pese 
liquide,  weigh  7  grains,  or  0-35  of  a 
gramme,  while  the  same  quantity  of 
Hoffmann’s  anodyne  solution  (Spir. 
iEther.  Sulph.  Comp.)  weighs  9  grains, 
or  0'45  of  a  gramme. 

A  coffee-spoonful  of  common  water 
weighs  90  grains,  or  5  grammes ;  a 
pinch  of  chamomile  flowers  2  drachms, 
or  4  [8]  grammes;  of  arnica  flowers  120 
grains,  or  62  grammes  ;  a  new-laid 
egg,  on  an  averag’e,  2  ounces  and  2 
drachms,  or  72  grammes;  and  its  yolk 
alone  5  drachms  and  15  grains,  or  21 
grammes. 

Another  point  worthy  of  notice  is,  the 
comprehensiveness  of  the  Codex  ;  the 

*  The  following  mav  serve  as  a  specimen  :  — 
ARSE'NITE  I)E  POTASSE. 

(Liqueur  arsenicale  de  Fowler.) 

ARSENIS  POTASSICUS 

Pr.  Acide  arsenieux  (Acidum  arseniosum) 

1  gros  18  grains,  ou  .  5 

Carbonate  de  potasse  (Carbonas  potassicus) 

1  gros  18  grains,  ou  .  5 

Ean  distill6e  (Aqua)  line  livre,  ou . 500 

Alcoolde  m^lisse  compost  (Alcoolatum  cum 
melissa.  compositum)  demi-once,  ou .  16 

The  figures  in  the  right-hand  column  denote 
grammes  ;  a  gramme  is  equal  to  nearly  18g  grains, 
but  in  the  Codex  is  supposed  to  be  equal  to  ex¬ 
actly  18  gr. ;  half  an  ounce  is  equal  to  15  02  gr., 
but  in  the  Codex  is  supposed  equal  to  16  gr.,  &e. 
The  gros  or  drachm  is  72  grains. 


number  of  drugs  and  their  preparations 
amounts  to  2021,  of  which  687  (dis¬ 
tinguished  by  a  star)  are  to  be  kept 
by  every  druggist.  The  number  of 
preparations  is  1561  ;  the  number  of 
those  in  the  London  Pharmacopoeia,  is 
only  406. 

The  list  of  simples,  though  fearfully 
longf,  does  not  contain  more  than  half  a 
dozen  of  any  note  which  are  not  in  the 
London  catalogue ;  among  them  are 
Arnica,  Winter’s  Bark,  and  the  So¬ 
latium  nigrum.  Among  the  animal 
substances  are  frogs,  vipers,  snails, 
coral,  and  milk.  The  kind  of  milk  is 
not  defined  in  the  present  codex :  in 
the  one  of  1818  it  was  said,  “  Lacte 
utimur  vaccino ,  caprino ,  asinino,  quart • 
doque  equino .” 

The  use  of  mare’s  milk  in  France  is 
of  long*  standing.  Lord  Chesterfield 
recommends  it  to  bis  son,  and  says, 
“  You  will  find  both  asses’  and  mare’s 
milk  enough  in  the  South  of  France, 
where  it  was  much  drank  when  T  was 
there.  Guy  Patin  recommends  to  a 
patient  to  have  no  doctor  but  a  horse  ; 
and  no  apothecary  but  an  ass.” 

The  calf  furnishes  not  only  his  flesh, 
but  his  lungs  to  the  list;  the  latter  being 
employed  to  make  a  syrup,  which  is 
called  sir  op  de  mou  de  veau,  or  syrupus 
cum  pulmonibus  vitulinis  compositus. 
It  is  composed  of  calves’  lights,  dates, 
jujubes,  raisins,  liquorice  root,  comfrey 
root,  the  leaves  of  pulmonariaor  spotted 
lung-wort,  white  sugar,  and  river 
water.  This  is  a  curious  mixture,  cer- 
tainly^,  and  looks  like  what  dispeusa- 
torial  critics  are  apt  to  call  “  relics  of 
old  pharmacy.”  These  relics  in  the 
shape  of  compounds  containing  a  host 
of  ingredients,  are  not  rare  in  the  codex, 
and  form  a  singular  contrast  to  the  bare 
and  shorn  simplicity  with  which  modern 
French  practice  is  perhaps  justly  re¬ 
proached.  Thus  the  theriaca  contains 
seventy-one  ingredients,  the  diascor- 
dium  eighteen,  the  catholicum  duplica¬ 
tion  rheo  fourteen,  the  lenitive  electuary 
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sixteen,  the  tinctura  aromatic  a  dicta 
vulneraria  nineteen  ;  and  there  is  a 
pul  vis  ad  condienda  cadaver  a,  or  em¬ 
balming'  powder,  with  sixteen. 

The  Codex  is  rather  rich,  as  might  be 
expected,  in  new  remedies,  among 
which  we  find  tannic  acid,  codeine, 
cinchonine,  brucine,  emetine,  acetate  of 
quinine,  sulphate  of  morphia,  sulphate 
of  cinchonine,  hydro-cyano-ferrate  of 
quinine,  and  sulphate  of  strychnine, 
none  of  which  are  in  the  London  Phar¬ 
macopoeia.  Many  of  these  might,  no 
doubt,  he  spared ;  and  some  readers 
would  be  apt  to  cry  out  that  the  com¬ 
pilers  of  the  Codex  had  violated  both 
the  good  old  rules: — 

“  Be  not  the  first  by  whom  the  new  is  tried, 

Nor  yet  the  last  to  lay  the  old  aside.” 

To  find  theriaca ,  threescore-and-ten 
ingredients  strong,  in  the  same  Phar¬ 
macopoeia  with  codeine,  is  strange,  yet 
still  defensible  ;  for  as  scarcely  any 
error  can  be  greater  in  the  compilers  of 
a  work  of  this  kind  than  that  of  cater¬ 
ing  for  the  tastes  of  their  own  coterie 
alone,  and  forgetting  that  they  are  the 
medical  representatives  of  a  great  em¬ 
pire,  and  must  gratify  their  scattered 
constituents, 

“  Poscentes  vario  multum  diversa  palato 

so  it  must  he  allowed  to  be  a  considera¬ 
ble  merit  if  the  physicians  of  Picardy 
and  Provence,  of  Brittany  and  Alsace, 
find  their  opinions  severally  reflected  in 
a  national  work.  The  pharmaceutical 
traditions  of  various  schools  are  thus 
assembled  together  in  a  refined  state; 
and  what  was  the  privilege  of  a  single 
district  becomes  the  inheritance  of  all. 

It  is  to  he  regretted  that  the  patriotic 
scheme  of  having  a  united  pharmaco¬ 
poeia  for  our  three  kingdoms  has  failed 
for  the  present;  indeed,  as  Dr.  Christi- 
son  has  been  for  a  considerable  time 
engaged  in  a  new  code  for  Scotland, 
there  seems  no  present  prospect  of  this 
desirable  union  being  effected. 


CLINICAL  LECTURE 

ON 

TUMORS  OF  THE  JAWS  ;  LOCAL  TREAT¬ 
MENT  AFTER  OPERATIONS;  CASE  OF 
SLOUGHING  CHANCRE  IN  A  FEMALE. 

Delivered  at  St.  Bartholomew’s  Hospital , 
Br  Wm.  Lawrence,  Esq.  F.R.S.  &c. 

Mary  Edwards,  32  years  of  age,  a  mar¬ 
ried  woman,  and  mother  of  four  healthy 
children,  came  into  the  hospital  from  the 
country,  on  account  of  a  swelling  occupy¬ 
ing  the  alveolar  margin,  part  of  the  pala¬ 
tine  plate,  and  the  external  surface  of  the 
left  superior  maxillary  bone.  She  has  al¬ 
ways  enjoyed  good  health,  but  has  suffered 
much,  since  the  age  of  fifteen  or  sixteen, 
from  toothache  and  gum-boils.  The  teeth 
have  gradually  decayed  and  broken  off, 
leaving  rotten  stumps  in  the  jaw;  she  has 
had  four  or  five  drawn  ;  twm  remain  in  the 
upper  jaw,  where  there  are  still  several 
fangs  worn  to  a  level  with  the  gum.  The 
present  tumor  made  its  appearance  two 
years  since,  when  she  considered  it  as  the 
beginning  of  another  gum-boil  :  however 
it  slowly  enlarged,  without  inflammation, 
suppuration,  or  pain. 

The  enlargement,  wThich  is  about  the 
size  of  a  large  walnut,  begins  at  the  socket 
of  the  lateral  incisor,  and  extends  to  that 
of  the  first  molaris :  it  passes  upwards, 
nearly  to  the  edge  of  the  orbit,  raising  the 
lip  and  cheek,  so  as  to  constitute  a  conspi¬ 
cuous  deformity ;  and  it  continues  for  a 
short  distance  on  the  palatine  aspect  of  the 
bone.  It  has  a  dense  and  firm  feel,  resem¬ 
bling  in  these  respects  the  gum  itself.  It 
has  been,  and  is,  quite  free  from  pain,  and 
will  bear  considerable  pressure.  The  sur¬ 
face  is  covered  by  entire  and  sound  mucous 
membrane,  and  presents  some  slight  in¬ 
equalities  on  the  convexity  of  the  tumor. 
The  colour  is  a  deep  red,  approaching  to 
livid.  There  is  no  enlargement  of  absor¬ 
bent  glands,  nor  any  other  morbid  affec¬ 
tion.  The  swelling  already  interferes  con¬ 
siderably  with  mastication  and  articula¬ 
tion  ;  it  is  increasing,  and  will  become 
more  troublesome:  hence  the  patient 
wishes  that  it  should  be  removed  by  opera¬ 
tion,  if  it  can  be  done  safely.  I  have  not 
hesitated  to  assure  her  that  the  operation  is 
free  from  danger,  and  that  there  is  little  or 
no  fear  of  relapse.  The  slowr  growth,  the 
firm  consistence,  the  absence  of  pain  and 
of  disease  in  the  absorbent  glands,  satis¬ 
fied  me  that  the  malady  was  not  malig¬ 
nant,  although  I  could  not  venture  to  de¬ 
termine  its  exact  nature.  The  only  cir¬ 
cumstance  that  could  be  regarded  with 
suspicion,  was  the  indication  of  considera¬ 
ble  vascularity  afforded  by  the  deep  red 
colour. 
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The  patient  having  been  prepared  by 
the  usual  preliminary  measures  in  respect 
to  diet  and  the  state  of  the  bowels,  as  well 
as  by  removing  the  two  remaining  front 
teeth  in  the  upper  jaw,  and  two  or  three 
stumps,  underwent  the  operation  six  days 
ago.  A  perpendicular  incision  was  car¬ 
ried  from  the  edge  of  the  orbit  through  the 
entire  thickness  of  the  cheek  and  upper 
lip,  terminating  near  the  angle  of  the 
mouth.  The  lateral  flaps  formed  by  this 
incision  were  quickly  dissected  off",  so  as 
to  expose  the  tumor  completely.  An  in¬ 
cision  was  next  made  through  the  gum 
and  palatine  membrane  at  the  base  of  the 
disease,  and  then  a  groove  was  formed  by 
means  of  a  small  saw,  in  the  alveolar  pro¬ 
cess  at  the  front  of  the  swelling.  This 
enabled  me  to  insert  the  blades  of  a  cut¬ 
ting  forceps,  and  to  carry  the  instrument 
along  the  base  of  the  swelling,  which  was 
thus  easily  loosened  and  detached.  It 
came  away  as  a  distinct  round  mass,  leav¬ 
ing  a  superficial  depression  in  the  alveolar 
aspect  and  external  surface  of  the  bone, 
of  which  the  substance  was  perfectly 
healthy,  both  in  this  situation  and  where 
it  had  been  cut  through  by  the  forceps. 
In  the  excavation  which  had  lodged  the 
morbid  growth,  the  bone  was  bare  and 
rough,  from  the  pressure  which  it  had 
undergone,  and  it  exhibited,  a  little  in¬ 
crease  of  vascularity.  There  was  free 
bleeding  from  several  arteries,  particularly 
the  coronary  and  the  trunk  of  the  infra 
orbital,  rendering  the  patient  faint :  the 
coronary  was  secured  by  ligature.  The 
wound  of  the  lip  was  united  by  a  hare-lip 
pin  and  twisted  suture,  applied  near  the 
edge  of  the  red  portion  ;  a  single  suture 
was  placed  an  inch  higher  up,  and  the  in¬ 
termediate  portion  was  brought  together 
by  a  small  strip  of  adhesive  plaster.  The 
part  was  covered  with  a  soft  doubled  rag, 
kept  wet  by  dipping  in  cold  water.  In 
twenty- four  hours  after  the  operation  the 
suture  was  cut  out,  and  in  forty-eight 
hours  the  hare-lip  pin  was  removed,  the 
union  of  the  wound  by  adhesion  being 
complete  throughout.  The  wounded  sur¬ 
face  of  the  cheek  has  become  united  to  the 
excavation  in  the  bone,  so  that  the  latter 
is  no  longer  visible.  The  patient  is  now, 
on  the  sixth  day,  sitting  up  in  her  bed  well, 
and  quite  able  to  return  to  her  home,  in 
Sussex,  which  she  means  to  do  in  a  day  or 
two. 

The  tumor,  which  I  now  show  you,  is 
not  clearly  referable  to  any  of  the  various 
growths  which  have  been  designated  by  that 
name.  It  does  not  originate  from  the  bone, 
nor  is  it  a  change  of  structure  in  the  gum. 
It  is  not  one  of  the  compact  fibrous  pro¬ 
ductions  intermixed  with  osseous  spiculre 
or  laminae,  originating  from  a  bone,  and 
constituting  an  innocent  species  of  osteo¬ 


sarcoma;  it  is  not  one  of  the  vascular  fun¬ 
gous  growths  from  the  gum,  nor  one  of  the 
compact  fibro-cartilaginous  productions 
arising  from  a  change  of  structure  in  the 
gum  and  palatine  membrane;  it  does  not 
present,  in  any  degree,  the  consistence  and 
other  characters  of  medullary  growths. 
It  is  a  well-defined  tumor;  close,  compact, 
and  homogeneous  in  texture,  presenting  a 
mottled  appearance  on  a  section,  inasmuch 
as  it  is  generally  red,  with  an  intermixture 
of  paler  portions ;  not  otherwise  connected 
with  the  bone  than  by  being  partially  im¬ 
bedded  in  a  hollow  on  its  surface,  and  ad¬ 
hering  closely  below  to  the  gum  and  pala¬ 
tine  membrane.  It  seems  to  me  a  new 
formation,  or  tumor,  in  the  proper  sense  of 
that  term,  approximating  in  closeness  and 
compactness  of  structure,  as  a  morbid  pro¬ 
duction,  to  the  natural  organization  of  the 
gum.  I  see  in  it  no  evidence  of  malig¬ 
nant  character,  and  therefore  expect  that 
the  cure  will  be  permanent.  It  would 
come  under  the  technical  denomination  of 
epulis,  which  includes  morbid  growths 
from  the  gum,  or  others  closely  connected 
with  it. 

Some  years  ago  I  removed  a  mass,  twice 
as  large  as  the  present,  from  the  alveolar 
edge  of  the  left  upper  jaw-bone,  in  a  strong 
healthy  woman,  50  years  of  age.  The  dis¬ 
ease  was  of  six  years’  duration,  and  con¬ 
sidered  by  the  patient  to  have  originated 
from  a  decayed  tooth  ;  it  had  increased 
slowly,  and  without  pain.  It  was  a  large 
mass,  extending  from  the  alveolus  of  the 
canine  tooth  to  the  back  of  the  upper  jaw, 
where  the  two  last  grinders  were  imbedded 
in  it,  filling  one  side  of  the  mouth,  and 
causing  so  much  annoyance  by  its  inter¬ 
ference  with  articulation  and  mastication, 
that  the  patient  was  very  desirous  to  have 
it  removed.  This  growth  was  of  cartila¬ 
ginous  firmness,  of  pale  colour,  like  that  of 
the  palate,  and  with  irregularities  of  sur¬ 
face.  Its  limits  could  not  be  ascertained 
accurately  towards  the  cheek  and  back  of 
the  mouth.  The  imbedded  teeth  were 
extracted  before  the  operation.  An  inci¬ 
sion,  commencing  a  little  above  the  angle 
of  the  mouth,  was  carried  through  the 
upper  lip  and  cheek  to  the  lower  edge  of 
the  zygoma;  it  wras  slightly  curved,  with 
the  convexity  upwards,  to  avoid  the  paro¬ 
tid  duct.  Several  arteries  bled  freely,  and 
three  wrere  tied;  but  a  large  quantity  of 
blood  was  lost,  not  less  than  between  one 
and  two  pints.  The  base  of  the  growth 
wTas  then  laid  bare  on  the  outer  side,  and 
a  slight  groove  was  made  in  the  same 
situation  by  a  small  saw.  The  tumor  was 
now  readily  detached  with  the  cutting 
forceps,  the  antrum  not  being  exposed. 
The  wound  was  united  by  three  sutures, 
and  by  a  hare-lip  pin  placed  at  the  angle 
of  the  mouth  ;  and  the  parts  wrere  covered 
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by  a  damp  cloth.  The  passage  of  blood 
into  the  throat,  from  vessels  seated  too 
deeply  to  admit  of  ligature,  was  a  source 
of  considerable  inconvenience  in  the  ope¬ 
ration,  by  exciting  efforts  to  vomit.  In 
the  course  of  the  evening  free  bleeding 
came  on,  and  the  blood  again  passed  into 
the  throat.  It  was  necessary  to  open  the 
wound;  a  large  vomiting  of  blood  took 
place,  and  the  patient  was  supposed  to 
have  lost  twice  as  much  blood  as  she  did 
in  the  operation.  The  wound  was  again 
brought  together  as  before.  It  healed 
throughout  by  adhesion,  and  recovery  was 
complete  in  about  a  week,  the  left  side  of 
the  jaw  merely  presenting  the  same  ap¬ 
pearance  as  in  those  who  have  lost  their 
teeth.  This  tumor  was  of  close,  compact, 
fibro-cartilaginous  structure,  at  least  equal 
in  density  to  the  substance  of  the  gum. 
There  were  spieula?  of  bone  at  its  basis, 
and  it  was  necessary  to  smooth  off  two  or 
three  bony  irregularities  after  the  mass 
had  been  detached. 

[We  may  conclude  that  there  has  been 
no  return  of  disease  in  these  cases,  as  both 
patients  were  addressed  to  me  by  persons 
whom  I  knew,  and  they  promised  to  return 
to  the  hospital,  or  to  let  me  know,  if  there 
should  be  any  fresh  growth.] 

The  jaws  are  so  frequently  swollen  from 
disease  of  the  bones,  or  of  parts  imme¬ 
diately  connected  with  them,  and  these 
affections  are  so  various  in  their  nature 
and  treatment,  that  any  contribution  cal¬ 
culated  to  elucidate  the  latter  points  is  of 
some  value.  I  shall  therefore  mention  to 
you  shortly  two  cases  which  have  recently 
come  under  my  observation  : — 

A  healthy  female,  between  30  and  40, 
came  to  the  hospital  for  my  opinion  re¬ 
specting  a  swelling  on  her  lower  jaw.  In 
size  and  shape  it  might  be  compared  to 
the  half  of  a  large  walnut;  it  was  seated 
on  the  outer  surface  of  the  lower  jaw,  and 
inseparably  connected  to  the  bone.  Exa¬ 
mined  through  the  skin  it  appeared  firm 
and  solid;  it  was  readily  felt  through  the 
membrane  of  the  mouth,  just  below  the 
gum  ;  and  here  fluctuation  was  perceptible 
in  it.  It  had  been  growing  for  more  than 
a  year,  and  was  unattended  with  pain. 
The  corresponding  portion  of  the  gum 
contained  the  fangs  of  a  molar  tooth, 
which  had  been  lost  by  gradual  decay.  I 
punctured  the  part  from  the  mouth,  and 
let  out  about  a  dessert  spoonful  of  fluid,  of 
watery  consistence,  containing  the  minute 
glistening  particles  which  are  not  unfre- 
quently  seen  in  the  fluid  of  hydrocele. 
Nothing  unhealthy  could  be  discovered  in 
the  bone.  After  a  few  days  the  opening 
was  found  closed,  and  the  swelling  repro¬ 
duced  ;  it  now  contained  a  thickish  bloody 
fluid.  I  exposed  the  cavity  more  largely, 


and  had  the  decayed  stumps  removed.  In 
a  little  time  the  puncture  was  closed,  and 
the  tumor  had  disappeared. 

Soon  after  I  saw  a  similar  but  larger 
swelling  in  the  upper  jaw  of  a  middle- 
aged  woman.  It  occupied  the  excavation 
of  the  bone  below  the  orbit,  causing  a 
conspicuous  swelling,  and  projected  a 
little  at  the  base  of  the  gum  ;  there  was 
manifest  fluctuation.  The  decayed  fangs 
of  a  grinding  tooth  had  the  same  relation 
to  the  swelling  as  in  the  former  instance. 
The  complaint  had  existed  for  three  or 
four  years,  without  causing  pain  ;  and  the 
patient  was  now  induced  to  seek  assist¬ 
ance  by  the  swelling,  which  was  increas¬ 
ing.  The  case  was  treated  like  the  last, 
with  the  same  result.  The  fluid  contained 
in  the  swelling  wras  similar  to  that  in  the 
two  other  cases. 

[A  third  case  has  lately  been  seen  at  the 
hospital,  corresponding  with  the  two  pre¬ 
ceding,  except  that  no  carious  teeth  were 
present,  though  some  had  been  extracted 
shortly  before  the  swelling  was  noticed.  It 
was  in  the  upper  jaw  of  a  man  aged  about 
30,  and  had  existed  about  two  years. 
About  a  table  spoonful  of  fluid  escaped 
wrhen  the  cyst  was  punctured.  A  probe 
introduced  at  the  opening  penetrated  so 
far,  and  could  be  moved  so  freely,  that 
there  wras  no  doubt  of  its  having  entered 
the  antrum,  although  fluid  subsequently 
injected  has  not  passed  into  the  nose.  A 
portion  of  lint  was  introduced  to  main¬ 
tain  the  opening,  from  which  a  puriform 
discharge  to  some  extent  has  occurred. 
The  lint  was  left  out  at  the  end  of  three 
or  four  weeks,  and  a  solution  of  sulphate 
of  zinc  was  injected;  but  the  opening  has 
not  yet  closed,  although  eight  or  ten  weeks 
have  elapsed  since  the  puncture.] 

Four  or  five  years  ago  I  saw  a  boy, 
about  15  years  of  age,  with  a  swelling  of 
the  right  upper  jaw-bone,  apparently 
arising  from  a  general  enlargement  of  the 
antrum.  The  affection  had  come  on  gra¬ 
dually,  and  was  unattended  with  pain. 
The  enlargement  of  the  bone  caused  swell¬ 
ing  of  the  cheek,  and  unnatural  projection 
in  the  mouth  above  the  alveolar  process. 
The  prominent  pqrt  was  a  little  irregular 
on  the  surface,  and  the  projections  yielded 
a  little  to  pressure,  so  as  to  make  it  proba¬ 
ble  that  there  might  be  fluid  within.  The 
palatine  plate  was  depressed.  There  was 
no  disease  of  the  soft  parts.  I  punctured 
the  swelling  in  the  mouth,  and  its  con¬ 
tents  escaped  in  the  form  of  a  thin  mucous 
fluid.  I  then  cut  out  a  thin  slip  of  the 
swelling  with  the  cutting  forceps,  so  as  to 
expose  the  cavity  freely.  Nothing  un¬ 
healthy  was  observed  in  the  lining  of  the 
antrum.  The  opening  slowly  closed,  the 
swelling  subsided,  and  no  further  incon- 
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venience  has  been  experienced  from  this 
disease,  which  seemed  to  be  simple  en¬ 
largement  of  the  antrum  from  increase  of 
its  natural  secretion. 

I  beg  to  direct  your  attention  to  the 
means  employed  for  uniting  the  wound, 
in  the  case  of  Mary  Edwards,  and  to  their 
completely  successful  effect.  You  have 
had  occasion  to  witness  a  similar  proceed¬ 
ing  and  result  in  the  case  of  the  female 
whose  breast  I  removed  for  carcinomatous 
disease  three  weeks  ago.  Although  it  was 
necessary  to  remove  the  entire  mammary 
gland,  the  integuments  were  perfectly 
healthy,  and  were  saved  in  sufficient  quan¬ 
tity  to  close  the  wound,  which  was  about 
eight  inches  in  length.  It  was  brought 
together  by  sutures  and  then  covered  with 
a  wetted  cloth.  The  sutures  were  cut  out 
in  twentv-four  hours,  and  the  incision 
was  united  by  adhesion  in  its  whole  length, 
so  completely,  that  it  was  necessary  to 
open  it  a  little  three  days  afterwards, 
to  let  out  some  bloody  purulent  fluid  col¬ 
lected  in  the  tract  of  the  ligatures.  At 
the  end  of  a  week  this  patient  was  sitting 
up  in  bed  quite  well,  and  could  then  have 
travelled  safely  to  her  residence  in  the 
country,  fifty  miles  distant;  but  her  friends 
did  not  come  for  her  till  three  or  four  days 
after. 

The  uniting  of  wounds  with  sutures  is 
not  in  favour  with  modern  surgical  autho¬ 
rities,  who  represent  it  as  at  least  unneces¬ 
sarily  painful,  arid  often  directly  injurious 
by  causing  irritation,  and  consequent  in¬ 
flammation  and  suppuration  of  the  wound. 
From  some  of  the  representations  on  this 
subject, it  might  be  inferred  that  the  use  of 
sutures  in  wounds  would  prove  a  surgeon 
to  be  unacquainted  with  the  principles  of 
his  profession.  I  consider  these  views  to 
be  entirely  incorrect,  and  that  the  union 
of  wounds  by  suture  is  much  better  cal¬ 
culated  to  secure  adhesion  than  the 
employment  of  adhesive  plasters.  The 
objections  to  the  use  of  sutures  formerly 
employed,  are  applicable  to  the  mode  and 
not  to  the  principle  of  proceeding.  Large 
needles  were  used,  and  thick  threads  ; 
these  were  carried  deeply,  with  the  object 
of  uniting  the  wound  throughout;  and 
they  were  left  in  until  they  excited  inflam¬ 
mation,  swelling,  and  suppuration,  and 
often  cut  through  the  parts  embraced. 
We  should  employ  small  needles  with 
sharp  points  and  edges,  and  slender  silk 
threads,  such  as  we  use  for  tying  arteries : 
we  should  include  integuments  alone,  or 
in  conjunction  with  the  subjacent  adipose 
texture,  and  not  attempt,  in  general,  to 
unite  muscular  parts;  and,  which  is  a 
point  of  particular  importance,  we  should 
cut  the  sutures  out  at  the  end  of  twenty- 


four,  or  at  furthest,  of  forty-eight  hours. 
The  edges  of  the  wound  are  sufficiently 
agglutinated  to  hold  together  before  the 
earliest  of  these  periods  :  if,  however,  union 
by  adhesion  has  not  occurred  before  that 
time,  it  certainly  will  not  take  place  after¬ 
wards,  and  the  sutures  consequently  can 
he  of  no  further  use.  When  employed  in 
this  manner,  sutures  are  sometimes  neces¬ 
sary,  often  advantageous,  and  never  hurt¬ 
ful.  In  this  mode  of  proceeding  the  wound 
and  the  adjacent  parrs  are  left  uncovered, 
so  that  they  can  be  kept  cool  by  exposure 
to  the  air,  or  by  the  application  of  wetted 
cloths. 

The  adhesive  plasters  commonly  em¬ 
ployed  are  irritating,  and  capable  of  caus¬ 
ing  heat  and  redness  in  the  sound  sk  n  of 
a  healthy  person ;  how  much  more  likely 
are  they  to  irritate  a  wound,  where  the 
parts  may  be  expected  to  inflame  in  con¬ 
sequence  of  the  operation.  When  a  con¬ 
siderable  wound,  and  the  neighbouring 
surface,  to  the  extent  of  some  inches,  are 
thickly  covered  with  such  plasters,  with 
the  addition  of  external  dressings  and 
bandages  we  may  reasonably  expect  that 
the  adhesive  process  will  fail — that  inflam¬ 
mation  and  suppuration  will  ensue.  The 
local  mischief  and  suffering  are  not  the 
worst  part  of  the  evil  under,  such  circum¬ 
stances.  The  inflamed  wound  disturbs 
sympathetically  the  alimentary  canal,  dis¬ 
orders  the  circulation  and  the  secretions, 
thus  inducing  a  constitutional  disturbance 
which  is  appropriately  denominated  trau¬ 
matic  fever :  this  reacts  on  the  wound, 
exciting  and  maintaining  spreading  in¬ 
flammation  of  the  integuments. 

It  is  no  slight  argument  in  favour  of 
sutures  that  we  use  them  on  most  occa¬ 
sions  when  it  is  important  to  obtain  ac¬ 
curate  adjustment  of  the  divided  parts  and 
speedy  union  by  adhesion.  The  operation 
for  hare-lip,  those  for  the  removal  of  the 
upper  and  lower  jaw,  and  wounds  of  the 
face,  are  examples.  The  best  specimens 
that  I  have  seen  of  healing  by  the  first 
intention  have  been  in  wounds  "treated  by 
sutures  in  the  manner  already  described, 
of  which  I  could  cite  to  you  numerous 
and  various  instances.  In  a  case  where  I 
removed  the  upper  jaw,  the  disease  having 
been  attended  with  considerable  enlarge¬ 
ment,  so  that  extensive  incisions  were  re¬ 
quired,  the  flaps  were  united  by  three  or 
four  hare-lip  pins  and  several  sutures.  The 
latter  were  all  cut  out  in  twenty- four  hours, 
and  the  former  were  removed  at  the  end  of 
forty-eight  hours.  Union  by  adhesion  was 
perfect  throughout,  except  in  a  small  part 
of  the  wound  near  the  external  angle  of 
the  eye,  where  I  had  trusted  to  adhesive 
plaster;  at  this  part  the  skin  was  red,  and 
the  wound  suppurated. 
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Case  of  sloughing  chancre  in  a  young 
female. — The  cases  which  I  mentioned  to 
you  in  a  former  lecture,  of  sloughing,  as 
the  primary  effect  of  the  venereal  poison, 
were  all  in  males.  We  have  now  in  the 
hospital  a  girl  of  16,  whose  case  is  inte¬ 
resting  in  reference  to  the  natural  history 
of  syphilis,  showing  that  the  venereal 
poison  may  destroy  the  vitality  of  the  part 
to  which  it  is  applied,  without  exciting 
surrounding  disturbance  or  disordering 
health.  Sarah  Woodruff,  in  Patience 
ward,  was  servant  in  a  family  in  Goswell 
Street.  She  went  out  in  the  evening  with 
two  females  older  than  herself,  and  passed 
the  night  with  a  man,  with  whom  she 
represents  that  she  had  sexual  intercourse 
for  the  first  time.  This  happened  a  few 
days  before  she  came  to  the  hospital.  On 
her  admission  she  had  a  slough  at  the 
right  side  of  the  entrance  of  the  vagina ; 
its  longest  axis  was  nearly  an  inch.  There 
was  no  material  inflammation  or  swelling 
of  the  surrounding  parts,  and  little  or  no 
pain.  The  slough  was  bounded  by  a  line,  at 
which  the  process  of  separation  had  hardly 
begun.  The  appetite  and  sleep  were  un¬ 
impaired,  the  circulation  undisturbed,  and 
the  girl  appeared  in  perfect  health.  She 
was  confined  to  bed ;  the  part  was  poul¬ 
ticed;  and  no  medicine  administered, 
except  an  occasional  aperient.  The  sepa¬ 
ration  took  place  favourably,  the  depth  of 
the  mortification  being  at  least  one-third 
of  an  inch,  and  the  surface  healed  rapidly, 
a  little  discharge  from  the  vagina  remain¬ 
ing  after  the  cicatrix  had  been  completed. 
The  patient  is  now  ready  to  leave  the  hos¬ 
pital.  The  story  told  by  this  female  was 
corroborated  by  the  state  of  her  sexual 
organs,  which  were  healthy,  except  at  the 
mortified  part.  The  gangrenous  affection 
was  not  rcferrible  to  irritation  from  ex¬ 
cessive  coition,  nor  to  any  constitutional 
unhealthiness  ;  it  must  be  regarded,  there¬ 
fore,  as  a  local  effect  produced  by  the 
application  of  an  animal  poison.  The  in¬ 
fluence  of  the  virus  seems  to  be  exhausted 
in  the  destruction  of  the  part;  the  sub¬ 
sequent  processes  of  granulation  and  cica¬ 
trisation  being  performed  as  healthily  as 
in  the  case  of  slough  caused  by  any  other 
agency.  The  symptoms  are  more  severe 
when  this  affection  occurs  in  the  male, 
where  the  suffering  seems  to  arise  princi¬ 
pally  from  the  pressure  of  the  inflamed 
prepuce  on  the  inflamed  glans,  and  is 
immediately  relieved  by  dividing  the  pre¬ 
puce.  This  aggravation  of  the  mischief 
does  not  occur  in  the  female,  where  the 
parts  are  free  from  all  pressure.  The  cases 
formerly  related  shew,  that  in  the  male 
as  well  as  in  the  female,  the  operation  of 
the  virus  is  arrested  by  the  occurrence  of 
mortification  ;  the  dead  part  is  cast  off, 
and  no  further  noxious  agency  is  ob¬ 
served.  — 
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On  increased  Thickness  of  the  Parietes  of  one  of 
the  Ventri  lesofthe  Heart,  with  Diminution  of 
i:s  Cavity.  By  George  Bodd,  M.B. 
F.R.S.,  Physician  to  the  Seaman’s  Hospi¬ 
tal  Ship  Dreadnought.  Communicated 
by  Mr.  Perry. 

After  observing  that  unnatural  thickness 
of  the  parietes  of  one  of  the  ventricles  of 
the  heart,  first  noticed  by  M.  Bertin,  in 
1811,  and  called  by  him  “concentric 
hypertrophy”,  is  generally  acknowledged 
by  pathologists  as  a  diseased  condition, 
the  author  proceeds  to  explain  the  oppo¬ 
site  opinion  of  M.  Cruveilhier,  who  holds 
that  the  obliteration  of  the  cavity  and  the 
proportionably  increased  thickness  of  the 
parietes,  are  only  results  of  the  mode  of 
death.  “  The  hearts  of  all  those,”  says  M. 
Cruveilhier,  “  whom  I  have  had  an  oppor¬ 
tunity  of  examining  who  died  by  the 
executioner,  have  presented  the  double 
phenomenon  in  the  highest  degree ;  the 
parietes  of  the  ventricle  wrere  in  contact 
at  all  points.”  The  dissent  of  so  respec¬ 
table  an  authority  from  the  received 
opinions,  together  with  the  corroborating 
observations  of  Mr.  Jackson,  wdio  found 
the  same  condition  in  those  who  had 
died  of  cholera,  induced  the  author  to  com¬ 
pare  the  results  of  his  own  experience 
with  the  records  of  authors,  with  the  view 
of  determining  whether  it  must  be  consi¬ 
dered  a  disease,  or  wdiether  it  is  merely  a 
passing  condition  of  the  ventricle.  The 
author  relates  four  cases  which  came  under 
his  own  observation,  in  which,  on  dissec¬ 
tion,  the  state  called  concentric  hyper¬ 
trophy  was  found,  yet  no  obstacle  to  the 
circulation  existed  in  the  valvular  appa¬ 
ratus  of  the  heart.  Of  the  fifteen  cases 
which  he  finds  recorded  by  other  waiters, 
the  author  observes  that  four  were  of  this 
kind;  that  six  offered  considerable  obstruc¬ 
tion  to  the  circulation,  from  thickening 
and  cartilaginous  induration  of  the  valves  ; 
and  that  the  remaining  five  presented 
evident  signs  of  congenital  malformation 
of  the  heart.  After  a  careful  examination 
of  these  several  groups  of  cases,  the  au¬ 
thor  comes  to  the  following  conclusions  : 
1st,  that  there  was  no  permanent  diminu¬ 
tion  of  the  cavity  during  life  in  the  cases 
recorded  of  concentric  hypertrophy  of  one 
of  the  ventricles,  unconnected  with  valvu¬ 
lar  disease.  2dly,  That  in  the  six  cases 
complicated  with  extensive  valvular  dis¬ 
ease  the  diminution  of  the  cavity  cannot 
be  explained  by  the  hypothesis  of  an 
obstacle  behind  it,  and  in  some  of  these 
cases  the  existence  of  an  obstacle  before 
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it  renders  it  highly  probable  that  this 
diminution  was  merely  a  passing  condition 
of  the  ventricle,  and,  as  the  appearances 
of  concentric  hypertrophy  were  not  more 
marked  in  these  cases  than  in  those  of  the 
former  category,  and  as  the  symptoms  of 
obstacle  to  the  circulation  observed  in 
these  cases  were  such  as  would  result  from 
the  diseased  valves  alone,  we  cannot  admit 
the  existence  of  concentric  hypertrophy  in 
the  cases  we  are  now  considering.  3dlv, 
That  concentric  hypertrophy  of  a  ventricle, 
with  obstruction  at  its  discharging  orifice, 
and  an  extraordinary  passage  for  the  blood, 
occasionally  exists  as  a  congenital  mal¬ 
formation,  and  generally  on  the  right  side, 
And  4thly,  that  hypertrophy  of  the  heart,  to 
whatever  extent  it  exist,  when  it  is  ex¬ 
empt  from  dilatation  of  the  cavities  and 
from  disease  of  the  valves,  does  not  pro¬ 
duce  any  of  the  symptoms  of  an  obstacle 
to  the  circulation  through  the  heart. 


INSTRUMENT  FOR  EXTRACTING 
CATARACT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  hope  you  will  insert  a  few  lines  in  reply 
to  a  correspondent  in  your  last  number, 
whose  name  is  represented  by  five  little 
stars. 

If  your  correspondent  had  reflected  on 
the  subject  at  issue,  he  must  have  per¬ 
ceived  that  the  operation  proposed  by  me 
is  very  different  from  that  proposed  by 
Sir  James  Earle* — materially  different, 
as  to  the  construction  of  the  instruments 
employed;  importantly  different, as  to  the 
mode  in  which  they  are  desired  to  ope- 


*  I  do  not  possess  Sir  James  Earle’s  book,  but 
my  friend,  the  late  Mr.  Earle,  of  London,  inti¬ 
mated,  in  a  letter  written  a  few  months  before 
his  death,  that  he  supposed  his  “  father  was  not 
satisfied  with  the  publication,  and  withdrew  it 
from  circulation,  and  subsequently  destroyed  all 
the  copies;”  and  this  he  mentioned  in  explana¬ 
tion  of  the  difficulty  of  obtaining  the  work.  I  have 
not  read  Sir  James  Earle’s  work  attentively,  but 
when  my  friend  gave  me  all  his  father’s  writings 
except  his  “Account  of  a  New  Mode  of  Opera¬ 
tion  for  the  Removal  of  the  Opacity  in  the  Eye 
called  Cataract,”  I  concluded  it  would  not  be 
desirable  to  refer  to  Sir  James  as  an  authority; 
and,  in  fact,  his  proposal  is  in  no  respect  novel. 
But  presuming  it  to  be  novel  when  proposed  by 
Sir  James,  in  what  respects  do  our  proposals  re¬ 
semble  each  other  ?  The  removal  of  a  capsule 
through  a  minute  opening  in  the  sclerotica,  bears 
no  relation  to  the  extraction  of  a  hard  lens 
through  an  extensive  incision  of  the  sclerotica. 
The  objection  to  Sir  James  Earle’s  proposal 
(though  it  did  not  originate  with  him)  consisted 
in  the  large  size  of  the  incision,  which  the  nature 
of  the  substance  to  be  removed  rendered  it  ne¬ 
cessary  to  make. 


rate;  essentially  different,  as  to  the  object 
intended  to  be  accomplished. 

BrieJ  description  of  Sir  James  Earle’s  instru¬ 
ment  and  operation. — (Is  your  correspond¬ 
ent’s  extract  “correct  to  the  letter?” 
“  A  spear- pointed  lancet,  of  a  proper 
breadth,”  employed  for  the  purpose  of  in¬ 
cising  the  sclerotica  sufficiently  to  permit 
the  extraction  of  a  hard  (and  the  harder 
the  better,  or  the  forceps  may  not  retain 
their  hold)  lens.  My  instrument  is  not  a 
lancet,  intended  to  incise  and  extensively 
divide,  bat  a  needle,  so  constructed  as  to 
form  a  small  opening,  through  which  it  is 
not  intended  to  remove  a  large  hard  lens, 
but  a  compressible  capsule,  which,  when 
interposed  between  the  blades  of  a  forceps, 
occupies  an  almost  inappreciable  space. 
In  short.  Sir  James  Earle’s  instrument  is 
intended  to  divide  extensively  ;  mine,  to 
puncture  slightly :  his,  to  extract  one  form 
of  disease;  mine,  to  remove  another ;  and 
although  both  our  proposals  may  ulti¬ 
mately  be  rejected  by  practical  men,  it 
cannot  be  for  the  same  reasons,  fur  they 
are  in  almost  every  respect  materially  dif¬ 
ferent*. — I  am,  sir, 

Your  obedient  servant, 

R.  Middlemore, 
Surgeon  to  the  Birmingham  Eye 
Infirmary. 

April  17,  1838. 


CASE  OF  SATURNINE  COLIC, 

FOLLOWED  BY  SUDDEN  DEATH. 

On  the  6th  of  January,  a  man  aged  46 
was  admitted  into  the  hospital  of  La 
Chari  te.  Fie  was  a  plater,  of  a  dry  and 
bilious  temperament,  working  in  a  room 
where  mixtures  of  lead  and  tin  are  conti¬ 
nually  melted.  He  had  been  constipated 
for  six  days,  when,  on  the  5th  of  January, 
after  having  remained  several  hours  near 
a  chafing-dish  of  burning  charcoal,  he  was 
seized  with  numbness  and  vertigo;  and 
when  these  symptoms  disappeared,  he  was 
attacked  with  a  very  painful  colic.  The 
pains  in  the  abdomen  had  hardly  ever 
ceased  till  the  following  morning;  during 
the  night  they  increased,  and  he  vomited, 
for  the  first  time,  a  small  quantity  of  a 
viscous  and  greenish  fluid.  He  felt  as  if 
there  was  a  bar  across  the  abdomen ;  and 


*  The  reader  may  refer  to  the  following  works 
respecting  the  removal  of  lenticular  cataract,  by 
an  extensive  division  of  the  selerotica: — Wenzellt 
Traite  de  la  Cataracte,  avec  des  Observations. 
Paris,  1786. — Ware’s  Translation  of  Wenzell’s 
Treatise  on  the  Cataract.  London,  1812.  Page  42. 
Muter:  Practical  Observations  on  various  novel 
modes  of  Operating  on  Cataract.  Page  45.  Lon¬ 
don,  1811. — Von  Embden  and  Chapman,  in  Edin¬ 
burgh  Medical  and  Surgical  Journal,  Vol.  xiii. 
pp.  56  and  300. 
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the  abdomen  itself  was  not  sensibly  larger, 
but  from  time  to  time  was  inflated.  Pres¬ 
sure  was  not  painful  upon  any  spot.  The 
region  of  the  liver  rather  resisted  pressure ; 
the  tongue  was  whitish  ;  there  had  been  no 
stool  for  a  week  ;  the  pulse  was  very  slow, 
but  sufficiently  developed.  Neither  the 
skin  nor  the  conjunctiva  was  tinged  with 
yellow.  The  face  was  pale,  with  an  ex¬ 
pression  of  pain.  The  mind  was  clear, 
but  during  the  night  there  had  been  de¬ 
lirium. 

Four  pills  of  the  watery  extract  of 
opium  were  prescribed,  and  a  potion  con¬ 
taining  a  grain  of  hydrochlorate  of  mor¬ 
phia,  of  which  a  spoonful  was  to  be  taken 
every  two  hours. 

The  next  day,  the  7th,  there  was  no  di¬ 
minution  of  the  pain,  but  the  patient  had 
slept  three  hours  during  the  night.  All 
the  symptoms  were  the  same  as  before, 
with  the  addition  of  a  slight  headache. 
Four  pills  of  the  extract  of  opium  were 
prescribed,  and  a  potion  containing  two 
grains  of  the  hydrochlorate  of  morphia. 
A  clyster  of  pure  water  was  also  ordered, 
but  it  was  not  administered. 

On  the  8th  of  January,  there  had  been 
no  colic  since  the  preceding  evening ;  the 
patient  had  slept  during  the  night;  the 
pulse  was  more  frequent,  and  approached 
the  normal  rhythm  ;  the  abdomen  was 
soft,  and  not  painful  on  pressure;  there 
was  slight  headache.  The  prescriptions 
were,  a  clyster  of  pure  water;  a  potion 
containing  two  grains  of  hydrochlorate  of 
morphia;  four  grains  of  the  aqueous  ex¬ 
tract  of  opium  ;  and  five  basins  of  broth. 

During  the  day ‘the  patient  was  visited 
by  his  relations,  who  brought  him  bread, 
wine,  and  figs. 

On  the  9th  of  January,  about  four  in 
the  morning,  without  having  experienced 
any  thing  unusual,  he  went  to  the  close- 
stool  ;  his  efforts  or  his  pains  made  him 
utter  faint  groans,  but  he  was  not  able  to 
expel  the  faeces.  He  returned  to  bed ; 
half  an  hour  afterwards  his  breathing  be¬ 
came  stertorous,  and  he  died  at  seven  in 
the  morning. 

Post-mortem  examination,  24  hours  after  death. 

The  Thorax.  —  The  lungs  were  ex¬ 
tremely  congested  throughout ;  at  their 
apex  was  a  black  induration  of  long  stand¬ 
ing,  besprinkled  with  chalky  tubercles  and 
calcareous  masses,  which  were  very  hard, 
very  irregular,  and  several  lines  in  extent. 
The  left  cavity  of  the  heart  was  much  nar¬ 
rowed;  its  parietes  were  thickened,  and 
very  firm. 

The  dbdomen. — The  liver  was  congested, 
and  quite  black.  The  intestines  bad  those 
strictures  and  black  concretions  which  are 
usual  in  persons  suffering  from  lead  colic  ; 


moreover,  the  lower  part  of  the  small  in¬ 
testines,  the  caecum,  and  the  large  intes¬ 
tines,  were  distended  by  faecal  matter : 
some  patches  of  Peyer’s  glands  were  visi¬ 
ble.  The  kidneys  were  congested,  as  well 
as  the  spleen. 

The  Head. — The  vascular  net- work  of  the 
pia  mater  was  gorged  with  blood.  The 
consistence  of  the  brain  was  normal  ;  the 
white  matter  was  gritty,  and  small  drops 
of  blood  flowed  from  it.  The  grey  matter 
was  evidently  of  a  deeper  colour  than  is 
usual.  There  was  no  serum  in  the  ven¬ 
tricles. 

This  case  might  have  been  an  instance 
of  the  cure  of  lead  colic  by  the  adminis¬ 
tration  of  the  preparations  of  opium  only; 
but  unfortunately  the  termination  pre¬ 
vents  any  conclusion  from  being  drawn. 
It  is  probable  that  death  was  caused  by  the 
general  congestion  of  every  organ,  and 
that  this  was  produced  by  the  efforts 
which  the  patient  made  to  overcome  the 
obstinate  costiveness,  which  had  lasted 
ten  days,  and  which  stopped  the  mass  of 
food  that  he  swallowed  the  day  before. 

Did  not  the  preparations  of  opium  con¬ 
tribute  to  the  continuance  of  the  consti¬ 
pation  ? — Gazette  des  hopitaux,  March  3, 
1838. 

[This  case  appears  to  us  a  very  glaring 
instance  of  the  experimental  practice  of 
which  our  neighbours  are  so  fond.  Why 
were  purgatives  not  given  with  the  opi¬ 
ates  ?  In  this  disease  they  are  usually 
administered,  we  believe,  on  the  other  side 
of  the  water,  as  well  as  in  England. — 
Translator.] 


ENORMOUS  DILATATION  OF  THE 
STOMACH. 

A  peasant,  aged  28,  lately  died  in  the 
clinical  ward  of  M.  Blumenthal,  at  St. 
Petersburgh.  On  post-mortem  examina¬ 
tion,  the  stomach  wras  found  to  be  of  im¬ 
mense  size,  so  that  it  held  fifty  pints  of 
water*.  The  parietes  were  thickened, 
and  as  white  as  lime. 

The  spleen  and  liver  were  in  a  complete 
state  of  atrophy;  yet  the  stomach  contained 
twenty  pints  of  black  bile,  and  the  patient 
had  continually  vomited  large  quantities 
of  black  bile  during  his  illness.  Hence 
M.  Blumenthal  presumed,  that  the  sto¬ 
mach,  in  this  case,  performed  the  office  of 
the  liver,  and  that  the  bile  was  secreted 
by  its  parietes.  The  gall-bladder  con¬ 
tained  a  minute  quantity  of  very  clear 
bile  — Gazette  des  Hopitaux,  Feb.  20,  1838. 


*  According  to  Soemmerring,  the  stomach  of  a 
middle-sized  man  will  hold  from  five  to  eleven 
pounds  of  water.  (De  corporis  humani  fabric^, 
tom.  vi.  p.  214.) — Translator's  Note. 
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DR.  M.  HALL  AND  PROCHASKA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  reply  to  the  observations  made  in  the 
Medical  Gazette  of  April  the  7th, 
*  1838,  p.  73,  I  beg  to  refer  you  to  the  fol¬ 
lowing  correspondence  with  the  Librarian 
of  the  Medieo-Chirurgical  Society  :  — 

“  14,  Manchester  Square, 
April  13,  1838. 

“  Dear  Sir, — Will  you  do  me  the  fa¬ 
vour  (though  I  fear  I  am  giving  you  much 
trouble)  to  inform  me  on  what  occasion  I 
have  had  Proehaska’s  works  from  the 
Medieo-Chirurgical  Library  ? 

“  As  your  note  is  for  the  purpose  of  pub¬ 
lication,  I  will  thank  you  to  let  it  be  very 
short,  but  full  and  explicit. 

I  am,  dear  sir, 

Yours  very  truly, 

“  Marshall  Hall.” 

“  To  Mr.  Williams,  Librarian , 

Royal  Medieo-Chirurgical  Society.’’ 

e‘  Royal  Med.  and  Chirurg.  Society, 
April  14,  1838. 

“  Sir, — In  reply  to  your  inquiries,  I  beg 
leave  to  inform  you,  that  you  have  taken 
from  the  library  Prochaska’s  works,  on 
the  following  dates  —  December  30th, 
1835;  January  30th,  1837;  January  20th, 
1838. — I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

“  Thos.  Williams.” 

“  Assistant-Librarian.” 

“  To  Dr.  Marshall  Hal  ID 


Hall  did  take  Prochaska’s  work  out  of  the 
Medieo-Chirurgical  library  in  1835.  It  is 
thus  unequivocally  proved,  that,  supposing 
the  worthy  Doctor  never  to  have  seen  any 
copy  of  Prochaska  except  that  in  Berners- 
street,  still  he  has  been  in  the  habit  of 
consulting  the  work  in  question  during 
three  years ;  whereas  the  contents  of  the 
volume  are  brought  before  the  English 
public  now  for  the  first  time — not  by  Dr. 
M.  Hall,  but  in  spite  of  him. — Ed.  Gaz.] 
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Abscess  •  .  2 

Age  and  Debility  .  35 

Apoplexy  .  .  5 

Asthma  .  .  9 

Childbirth  .  .  3 

Consumption  .  34 

Convulsions  .  21 

Dentition  orTeething-  2 
Dropsy  .  .  6 

Dropsy  in  the  Brain  5 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  2 

Fever  ...  25 

Fever,  Scarlet  .  2 

Fever,  Typhus  .  3 

Gout  ...  1 

Heart,  diseased  .  3 

Hooping  Cough  .  12 

Increase  of  Burials,  < 
the  preceding  wee 


Inflammation  .  12 

Bowels& Stomach  1 
Brain  .  .  4 

Lungs  and  Pleura  9 
Influenza  .  .  1 

Insanity  .  .  1 

Liver,  diseased  .  1 

Measles  .  .  4 

Mortification  .  1 

Paralysis  .  .  1 

Scrofula  .  .  1 

Small-pox  .  .  12 

Sore  Throat  and 
Quinsey  .  .  2 

Thrash  .  .  2 

Unknown  Causes  192 

Casualties  .  *  10 

t  compared  with  > 
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It  is  only  necessary  for  me  to  add,  that 
my  first  paper,  “  On  a  particular  Func¬ 
tion  of  the  Nervous  System,”  was  read  to 
the  Zoological  Society,  November  the 
27th,  1832;  and  that  my  Memoir,  “  On 
the  Reflex  Function  of  the  Medulla  Ob¬ 
longata  and  Medulla  Spinalis,”  was  read 
to  the  Royal  Society  on  June  the 
20th,  1833;  the  former  upwards  of  three 
years,  the  latter  two  years  and  a  half,  be¬ 
fore  the  first  of  the  dates  on  which  I  con¬ 
sulted  Prochaska. — T  am,  sir, 

Your  obedient  servant, 

Marshall  Hall. 

14,  Manchester  Square, 

April  16,  1838.  * 

[The  first  remark  we  have  to  make  on 
the  preceding,  is,  that  we  think  it  shows 
very  considerable  liberality  on  our  part,  to 
admit  any  communication  whatever  from 
Dr.  M.  Hall,  after  the  unjust  and  abusive 
attack  made  by  him,  upon  this  journal,  in 
a  recent  lecture.  Our  next  remark  is,  that 
the  Librarian’s  letter  shows  that  Dr.  M. 

*  There  is  a  P.S.,  which,  though  but  of  two 
lines,  is  an  advertisement  ;  it  may  appear  on  the 
wrapper  next  week,  if  Dr  M.  Hall  desires  it. — 
Ed.  Gaz. 


April. 

Thkbm  o  meter. 

Bar  ometbr. 

Thursday  . 

5 

from  38  to  59 

29-94  to 

29-86 

Friday.  .  . 

6 

41 

60 

29*68 

29-60 

Saturday  . 

7 

45 

52 

29  55 

29-24 

Sunday  .  . 

8 

35 

47 

29*13 

29  45 

Monday  .  . 

9 

31 

48 

29-65 

29  88 

Tuesday  . 

10 

25 

65 

29  95 

30-03 

Wednesday  1 1 

45 

67 

30  04 

30-03 

Winds  W.  and  S.W. 

Except  the  6th,  7th,  and  morning  of  the  8th, 
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29  57 
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18 

26 

39 
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29.71 

Winds  W.  by  N.  and  W.  by  S. 

Except  the  15th,  cloudy  ;  snow  and  hail  on  the 
16th  and  18th;  rain  on  the  17th. 

Rain  fallen,  *2  of  an  inch. 

Charles  Henry  Adams. 


Errata. — Page  78,  col.  2,  line  34,  for 
“scial,” read  “sciat;”  line  40, for  “  theoists,” 
read  “  theorists.” 
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(Extra  limit es.J 

DISPROOF  OF  DR.  ALCOCK’S  STATEMENTS 
IN  HIS  LATE  LETTERS  TO  THE  MEDICAL  GAZETTE 
Whether  Anonymous  or  with  his  Signature. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

To  understand  these  remarks,  your 
readers  must  remember  that  six 
letters  in  your  periodical  ;  viz. — 
First  in  No.  18,  20th  Jan.  (pp. 
655 — 659);  second  in  No.  20,  lOlh 
Feb.  (pp.  767—770)  ;  third  in  No.  23, 
3d  March  (pp.  909* — 911*,  extra 
limites);  fourth  and  fifth  in  No.  24, 
10th  March  (p.  932,  and  again  at  pp. 
941* — 943*,  ditto);  sixth  in  No.  27, 
31st  March  (p.  1040*,  ditto);  the 
first  and  fifth  signed  “  A  Professor  in 
the  School  of  Apothecaries’  Hall, 
Dublin  ;”  the  second  assuming  a 
new  signature,  as  “  A  Member  of  the 
College  of  Surgeons  of  Ireland  ;”  the 
third,  fourth,  and  sixth,  shifting  their 
ground  again  to  the  name  of  “  Ben¬ 
jamin  Alcock,  M.B.  M.R.C.S.” — 
are  all  written  by  an  individual,  and 
therefore  but  one  testimony  as  to  any 
fact,  but  one  judgment  as  to  matter 
of  opinion.  Both  witness  and  senti¬ 
ment  too  are  those,  recollect,  of  a 
person  interested  to  uphold  his  own 
profits,  depending  on  the  success  of 
illegal  practices  of  the  apothecaries’ 
ibody,  and  unlawful  pretensions  of 
their  Hall-School;  with  which,  unau¬ 
thorized  by  their  incorporation,  con¬ 
tradicted  by  the  charters  of  other 
bodies,  and  disavowed  by  his  College, 
he  has  lately  joined  himself.  But 
statements  or  assertions,  in  any  one 
i  letter,  if  contradicted  by  another, 
must  be  conclusive,  of  course,  against 
the  correctness  of  testimony,  or 
soundness  of  judgment,  of  the  identi¬ 
cal  writer  of  all. 

Thus,  to  use  Dr.  A/s  words  (p. 
942*),  “  The  next  paragraph  of  his 
letter  furnishes  matter  for  much  and 
i  grave  comment.”  For  (p.  767)  he 
says,  “  Hitherto  I  have  looked  on, 
because  it  did  not  appear  to  me  that 
the  time  had  arrived  w  hen  interference 
was  likely  to  prove  seasonable  or 
effectual.”  He  had,  to  use  his 
words,  as  to  others  (p.  942*),  in  this 
“  misconduct,”  the  “  cunning”  not 
to  put  date  or  residence  to  that  let¬ 
ter;  but  it  was  not  published  till 
“  10th  February,”  and  yet  his  first, 
as  “  Professor,”  was  dated  “  9th 
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Jan.”  and  had  appeared  on  “  20th 
Jan.”  Thus  he  changed  his  primary 
for  an  equally  anonymous  signature 
(in  the  same  journal,  remember), 
making  it  appear  as  independent  tes¬ 
timony  of  a  second  witness ;  and 
states,  he  had  formerly  only  “  looked 
on,”  not  “  interfered,”  because  the 
“  time  had  not  arrived.”  This  Dr. 
A.  would  perhaps  call,  as  to  another, 
(p.  941*),  “  very  proper  and  dig¬ 
nified”  conduct,  and  “  becoming 
amazingly  a  gentleman :”  your  readers 
w  ell  know  by  what  terms  to  charac¬ 
terize  double  dealing,  for  I  will  not 
use  Dr.  A.’s  phrase  (p.  942*)  “  dupli¬ 
city;”  but  I  may  add  his  wrords 
(p.  493),  “  I  cannot  permit  myself  to 
comment  at  length  upon  the  asser¬ 
tions  which  l  have  adduced  ;  wilful 
misrepresentation  l  do  not  impute  to 
the  gentleman  ;”  “but  the  man  must 
be  silly  indeed  who  could  persuade 
himself  that  such  errors  would  be  per¬ 
mitted  to  pass  without  exposure.  I 
have  left  only  the  alternative,  ‘  aut 
insanit  homo ,  aut  versus  facit(  ”  &c. 
Let  your  readers  choose  either  alter¬ 
native. 

In  page  909*,  Dr.  A.  naively  ac¬ 
knowledges  a  reason  for  neither 
signing  his  name  to  the  second  letter 
nor  continuing  his  designation  “  Pro¬ 
fessor  of  Apothecaries’  Hall  School ;” 
either  wmuld  suggest  he  had  perhaps 
a  self-interest  in  the  question,  blind¬ 
ing  himself,  or  misleading  his  readers, 
which  therefore  might  make  him  take 
or  give  a  partialized  view,  of  which 
“  a  Member  of  the  College  of  Sur¬ 
geons”  would  not  be  suspected.  He 
says,  it  was  “  under  the  impression 
that  the  letter  of  a  Member  of  the 
Corporation  would  excite  more  atten¬ 
tion  than  my  own  name  would  com¬ 
mand.”  We  may  fairly  take  his  own 
explanation  of  motives. 

But  to  proceed  to  business  :  Dr.  A. 
says  justly,  p.  909*,  “  If  my  letter 
was,  as  asserted  by  your  correspon¬ 
dent,  neither  more  nor  less  than  a 
collection  of  direct  falsehoods,  what 
more  was  necessary  than  to  have 
refuted  them?”  1  shall  therefore 
proceed  to  do  so,  though  not  his 
previous  answerer,  twice  under  the 
signature  of  “  A  Member  of  the  Royal 
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College  of  Surgeons  in  Ireland’'  (in 
pp.  732—734,  and  819—820). 

In  pp.  910* — 911*,  he  professes  to 
make  two  quotations  from  the  “  Li¬ 
centiates’  Committee’s  Report,”  but 
instead  of  quoting  from  its  correct 
copy,  as  furnished  to  the  College  by 
their  secretary,  he  does  so  from  an 
imperfect  one,  obtained,  as  he  states, 
through  some  other  licentiate;  while, 
in  the  sentence  first  quoted, he  omitted 
the  material  words,  “  who  does  not 
interfere  with  practice,”  after  “  un¬ 
just  to  the  apothacary,”  by  which  the 
sense  is  precisely  reversed.  I  have 
authority  from  the  secretary  of  the 
Licentiates’  General  Meeting  and 
Committee  (Surgeon  Nixon),  to  say 
lie  never  gave  or  made  any  fair  copy 
except  that  sent  to  the  College,  nor 
authorized  any  copy  to  be  made  or 
given  ;  that  he  never  showed,  or  per¬ 
mitted  any  one  to  show,  his  rough 
copy  to  him  ;  nor  even  to  read  it  to 
him,  or  to  any  one  else  ;  and  did  not 
know  of  any  one  having  done  so  till 
Dr.  A.’s  letter  appeared.  The  perusal 
or  copy  of  the  incorrect  rough  draft 
must,  therefore,  to  use  Dr.  A.’s  words 
(p.  768),  have  been  obtained  by  “  sur¬ 
reptitious”  means,  by  some  one  for 
him.  May  we  not  use  his  words  to 
you,  Mr.  Editor  (p.  911*),  “  You  have 
been  duped;”  and  (pp.  941* — 942*), 
“Alas!  this  is  but  a  sorry  shift; 
were  it  true,  I  should  agree  with 
him,  but  it  is  not,  emphatically  not !” 
“  And  am  I  to  be  responsible  for 
their”  (his)  “misconduct?  or  to  be 
the  victim  of  their”  (his)  “  cunning? 
Assuredly  not  ;  nor  shall  any  power 
make  me  so.”  “  And  now  let  the 
party  who  allowed  themselves”  (him¬ 
self)  “  to  be  betrayed  into  so  rash 
and  unseemly  a  step,  retrace  it  as 
they”  (he)  “  best  can.  If  not,  let 
them”  (him)  “  pay  the  penalty,  and 
pay  it  they  will”  (he  shall).  Dr.  A. 
justly  asks,  “  Can  you,  sir,  after  this 
have  any  doubt  that  my  statement  is 
incorrect,  if  not  false;  and  that  that, 
with  which  he  has”  (I  have)  “  fa¬ 
voured  you  is  the  true  one  ?”  To  this 
appeal,  of  course  you,  Mr.  Editor, 
will  respond,  by  truly  characterizing 
the  statement;  and  your  opinion  will 
be  confirmed  by  the  fact  that  the  first 
sentence  quoted  by  Dr.  A.  is  intro¬ 
duced  in  the  Licentiates’  Report  by 
these  words,  which  he  has  omitted: 

“  Your  Committee,  in  adopting  this 
view,  do  not  seek  or  desire  to  deprive 


any  man,  or  set  of  men,  of  the  just 
profits  of  their  calling  ;  but  they  do 
not  hesitate  to  offer  it  as  their  con¬ 
viction,  that  the  intrusion  of  the 
apothecary  into  the  place  of  the  phy¬ 
sician  and  surgeon,  and  his  assump¬ 
tion  of  their  duties,  is  as  injurious  to 
the  public,  as  it  is  unjust  to  the 
qualified  practitioner  ;  and  they  have 
to  express  their  deep  regret,”  &c.  &c. 
as  finished  by  Dr.  A.  (p.  91 1*) ;  and, 
at  the  end  of  his  second  quotation  (on 
same  page),  he  has  omitted  these 
words,  after  “  to  bend  ;”  “  but  which 
they  must  adopt  in  their  own  defence 
if  they  cannot  succeed  in  compelling 
the  apothecary  to  remain  in  the  posi¬ 
tion  for  which  he  was  intended  ;  and 
where  he  would  be  most  useful  to  the 
public  ;  namely,  as  the  servus  medi- 
corum .”  In  page  770,  he  says  : 
“  Why  has  the  protest  of  the  Licen¬ 
tiates  been  withheld  from  the  Col¬ 
lege  ?  Why  have  the  Committee  not 
even  alluded  to  it  in  their  Report?” 
&c. ;  and,  in  page  909*,  he  says  : 
“  He  has  pronounced  my  letter  to  be 
a  collection  of  direct  falsehoods ;” 
and  he  has  “  pledged  himself  to  sup¬ 
port  his  statements  by  reference  to 
the  minutes  of  the  College  and  its 
Committees.”  I  accept  his  challenge, 
and  I  call  upon  him  to  redeem  his 
pledge  ;  I  call  also  upon  you  to  bear 
witness  to  the  pledge,  and  to  be  um¬ 
pire  in  the  quarrel  ;”  and,  in  p.  911*, 

“  you  have  given  insertion  to  the 
charges  against  me,  on  a  pledge  that 
they  shall  be  substantiated,”  &c.  &c. 
But,  as  Dr.  A.  says  (p.  909),  “  And 
now  for  the  falsehoods  ;”  and  (p. 
91 1*),  “  he  shall  not  be  permitted  to 
take  shelter  under  any  pretext,”  &c. 
First,  it  is  only  by  omission  of  the 
above  words  he  has  any  shadow  for 
calling  it  a  “protest;”  as  it  is  the 
reverse,  and  in  favour  of  all  the  ar¬ 
guments,  causes,  and  reasons  of  the 
College  plans;  and  next,  in  contra¬ 
diction  to  the  writer  of  these  six 
letters,  under  three  signatures,  con¬ 
tradicting  themselves  too,  I  state, 
with  my  name,  that  the  Licentiates’ 
Report  was  laid  on  the  College  table, 
at  a  large  meeting,  by  my  hands, 
and  its  substance  stated,  by  my 
mouth,  on  “  9th  January  1838  ;”  your 
publication  of  this  assertion  in  Dr. 
A.’s  letter  being  not  till  “  10th  Fe¬ 
bruary;”  and,  moreover,  he  was 
present  at  the  time ;  and,  after  I 
concluded,  rose  to  ask  a  question, 
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and  did  not  leave  tlio  room  until 
subsequently.  To  use  his  own  words, 
can  it  be,  that  this  “  violence”  (to 
truth)  “was  a  last  resource,  —  a 
gamester’s  hazard,  to  retrieve  the 
tailing  fortunes  of  his  party?  I  cannot 
answer;  the  result  must  decide.” 
For,  as  he  says  (p.  942*),  “  It  can 
hardly  be  supposed  that  any  man 
would  so  commit  himself  as  to  con¬ 
tradict  another,  without  being1  assured 
that  he  himself  was  in  the  right ;  or 
that  he  would  expose  himself  to  be 
convicted  of  absolute  and  inex¬ 
cusable,”  &c. 

Even  Dr.  A.’s  quotations  from  that 
Report,  incorrect  and  limited  as  they 
are,  prove,  that  in  all  main  points, 
motives,  and  plans,  they  agree  with 
the  College  members  and  its  Com¬ 
mittee  ;  and  entirely,  as  to  the  evils 
of  present  laws  and  customs,  their 
causes  and  remedy.  But  being  either 
wilfully  ignorant,  or  intentionally 
concealing,  that“  apothecary”  means, 
with  our  members  and  licentiates,  a 
person  making  up  the  prescriptions 
of  others,  who  are  physicians  or 
surgeons,  he  thinks,  or  tries  to  lead 
you  to  think,  that  the  licentiates 
oppose  our  plan  of  giving  our  mem¬ 
bers  and  licentiates,  and  “  ail  quali¬ 
fied  persons,  a  right  to  prepare  and 
administer  the  medicines  necessary 
in  their  practice.”  This  explains  the 
fallacy  of  his  imperfect  quotation  of 
the  Licentiates’  Report,  “  expressing 
their  deep  regret  that,  to  the  discredit 
of  the  medical  profession,  instances 
are  not  wanting  where  a  licensed  prac¬ 
titioner  has  combined  the  profession 
of  a  physician  with  the  iiusiness  of 
apothecary;  an  union  which  your 
Committee  strongly  deprecate,  as  one 
disreputable  to  our  profession,  as  at 
present  instituted,  unjust  to  the 
apothecary, who  does  not  interfere 
with  practice”  (which  latter  words 
Dr.  A.  leaves  out),  “  and  highly  dan¬ 
gerous  to  the  interests  of  society.” 
Thus  he  represents  them  as  adverse 
to  our  plan  of  general  practitioners  ; 
concealing  that  such  will  not  at  all 
act  as  “  apothecaries,”  for  others  or 
the  public,  but  only  make  up  their 
own  patients’  medicine,  if  they  like  : 
let  your  readers  turn  to  p.  820,  and 
they  will  now  see  the  other  “  Mem¬ 
ber’s”  contradiction  to  “  No.  5”  of 
Dr.  A.  perfectly  borne  out;  and,  as 
l>r.  A.  says  (p.  910*),  “  What  think 
you  now,  sir?  and  where  is  the  false¬ 


hood  now,  sir?”  But  the  following 
quotation  of  another  part  of  that 
Report  will  conclusively  show,  that 
when  the  Member  said  of  Dr.  A.’s 
assertion  (in  p.  770),  that  “  the  licen¬ 
tiates  of  Dublin  have  actually  pro¬ 
tested  against  the  measure,”  “  this 
is  totally  false”  (p.  820),  he  spoke 
truly,  though  rather  roughly. 

“  Your  Committee  have  now  to 
offer  to  your  attention  the  conclusion 
at  which  they  have  arrived. 

“  In  investigating  the  causes  of  the 
grievances  under  which  theLicentiates 
labour  as  a  body,  and  of  which  they 
at  length  loudly  and  justly  complain, 
it  is  not  to  be  denied  or  overlooked 
that  their  principal,  it  might  also  be 
said,  their  only  cause,  is  to  be  traced 
to  one  source  ;  namely,  the  intrusion 
of  the  apothecary  into  the  place  of 
the  regularly  educated  physician  and 
surgeon,  and  his  assumption  of  the 
duties  which  properly  belong  to  them. 

“  While  every  desire  should  be 
evinced,  and  every  effort  made,  to 
co-operate  with  the  Pharmacy  Com¬ 
mittee,  and  the  members  of  the  Col¬ 
lege  generally,  in  their  plans  for  the 
improvement  of  the  profession,  it 
should,  at  the  same  time,  be  dis¬ 
tinctly  understood,  as  the  feeling  of 
the  Licentiates,  that  in  any  Act  of 
Parliament,  to  be  sought  for  with  the 
hope  of  redressing  the  disabilities 
under  which  they  at  present  suffer, 
this  real  cause  of  these  disabilities 
should  be  brought  prominently  before 
the  legislature  ;  namely,  the  assump¬ 
tion  to  themselves,  by  the  Apotheca¬ 
ries,  of  the  privilege  of  visiting  and 
prescribing  for  the  sick,  and  under¬ 
taking,  in  very  many  instances,  what 
they  are  pleased  to  call  the  minor 
operations  of  surgery  ;  and  this,  too, 
in  most  cases  without  the  necessary 
previous  education,  to  the  manifest 
danger  of  the  public  safety,  and  the 
great  injury  of  the  just  rights  of  the 
regularly  educated  physician  and 
surgeon.”  Is  that  a  protest  against 
the  College  and  Committee  ? 

Let  me  next  premise,  that  the 
“  Committee  of  the  College  for  revis¬ 
ing  its  charter,  &c.  &cc.”  commonly 
called,  for  brevity,  “  Pharmacy  Com¬ 
mittee,”  being  like  all  others,  open, 
may  be  attended  by  any  Member  ; 
Dr.  A.  was  present  at  the  “  notice” 
for  the  Committee,  and  at  its  appoint¬ 
ment  ;  I  have  also  mot  him  at  it  ;  let 
him  say  too,  did  I  not,  in  Committee, 
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ask  him  to  let  me  propose  him,  as  an 
additional  member?  did  he  not  say, 
it  would  take  five  hours  to  explain 
his  reasons  for  not  complying-,  and  his 
objections  to  our  views?  Did  I  not 
say,  what  we  wish  to  hear  are  precise 
objections  to  any  measures  we  are 
consulting  about,  in  order  to  decide 
wisely  ;  as  we  are  not  such  fools  as  to 
think,  “No  doubt  but  (we)  are  the 
people,  and  wisdom  shall  die  with 
(us)  ?”  Job.  xii.  2.  Dr.  A.  also  got 
the  “  Registrar”  of  the  College  to 
show  him  our  fair  book  of  proceedings, 
and  examined  it  for  a  long  time  pri¬ 
vately  in  our  absence  once  or  twice. 
Yet  still  he  says  (p.  1 10),  “  Why  have 
the  Committee  not  even  alluded  to  it 
in  their  Report  (the  Licentiates’ 
Report)?”  Why  did  he  not  state,  as 
he  saw  in  our  minutes,  that  our  Re¬ 
port  was  agreed  to  on  “  5th  January,” 
the  Licentiates’  not  till  “  6th,” 
which,  too,  was  only  sent  to  us  on 
the  “8th,”  and,  therefore,  could  not 
be  included  in  ours,  the  fair  copy  of 
which  was  then  presented,  to  be 
ready  for  the  College  meeting  next 
day,  viz.  the  “9th,”  but  both  were 
presented  to  the  College  on  the  “  9th” 
by  my  hands,  ours  read  at  length, 
and  unanimously  adopted  ;  the  sub¬ 
stance  of  the  Licentiates’  Report, 
stated  by  me  orally,  and  itself  laid 
on  the  table,  with  ours,  in  the  hear¬ 
ing  and  view  and  for  the  inspection  of 
all  the  members  present,  of  whom 
Dr.  Alcock  was  one. 

After  this  explanation  let  me  adopt 
his  words  (p.  770)  attempting  to  vilify 
the  Committee,  and  address  him  with 
his  “  readers  — “  Let  them  answer 
also  this  question  :  what  moral  epi¬ 
thet  does  such  a  proceeding  deserve, 
or  of  what  kind  must  be  the  cause 
which  requires  it  ?”  This  he  calls 
(p.  909*)  the  contrary  of  “  abandon¬ 
ment  of  temper  and  of  courtesy”  and 
of  “vituperative  violence.”  If  so,  I 
wonder  what  be  means  by  these 
words.  His  own  rule  is,  “  no  man 
loses  his  temper  until  he  has  lost  his 
cause.”  “  But  it  shall  not  pass.” 
He  says  (p.  941*),  “  He  that  attacks, 
and  chooses  his  weapons,  is  not  at 
liberty  to  decline.  He  is  bound  either 
to  submit  or  see  it  out,  &c. and 
“  yes,  yes,  but  though  he  will  not 
liairsplit,  he  seems  not  to  consider  it 
beneath  him  to  gloss  and  to  pervert.” 
As  Dr.  A.  says  (p.  941*),  “Such 
provocations  as  these  are  beneath  my 


notice and  his  assertion  “  is  a 
calumny,  and  an  unfounded  one.” 
In  p.  770  he  says,  “  Next,  sir,  for  the 
communications  from  the  country  : — 
The  Committee,  according  to  their 
own  statement,  received  nearly  one 
hundred  communications  from  mem¬ 
bers  and  licentiates  in  the  country  ; 
some  adverse,  the  majority  favoura¬ 
ble.”  Now  there  are  about  thirty 
members,  and  upwards  of  two  hun¬ 
dred  licentiates,  resident  in  the  coun¬ 
try  ;  so  that  making  due  allowance 
for  the  word  “nearly,”  and  for  the 
adverse  communications,  the  propor¬ 
tion  of  those  favourable  to  the  change 
does  not  exceed  a  third  of  the  entire. 
Let  his  readers  refer  to  the  Commit¬ 
tee’s  publication,  headed  “  Irish  Col¬ 
lege  of  Surgeons — Pharmacy  Laws,” 
in  your  “  Gazette,”  (p.  667-668),  and 
see,  1st,  that  he  wholly  misstates  fact ; 
for  the  Committee  never  made  any 
statement  as  to  “  nearly  one  hundred 
communications,”  nor  as  to  “  some 
adverse,”  nor  “  the  majority  favour¬ 
able.”  (In  one  of  the  other  “Mem¬ 
ber’s”  letters,  which  are  not  from  the 
Committee  at  all,  this  expression 
occurs,  “  97  or  98  communications 
were  received,  of  which  two  were 
adverse,  one  doubtful,  and  the  re¬ 
mainder  unreservedly  favourable.” 
2nd,  That  the  words  “nearly,”  and 
“  adverse  communications,”  do  not 
occur,  nor  any  words  like  them,  in 
any  part  of  our  advertisement ;  but 
only  these,  “  the  Committee  also 
stated,  that  they  had  received  com¬ 
munications  from  all  parts  of  the 
country,  expressing  satisfaction  at 
the  prospect  of  a  remedy  for  the 
present  abuses,  and  affording  most 
valuable  information  and  sugges¬ 
tions.”  Does  not  Dr.  A.  state  nearly 
the  same  truth  (p.  76),  when  saying, 
“  As  yet  the  tide  has  flowed  in  one 
direction.”  In  page  910*  he  says, 
“  And  here  I  have  to  lay  before  the 
profession  a  flagrant  breach  of  privi¬ 
lege  committed  against  me  ;  I  have 
sought  to  see  these  letters  ;  it  is  my 
right,  as  a  member  of  the  College,  to 
see  them,  if  I  please,  and  when  I 
please;  and  they  are  withheld  from 
me.”  I  shall  not  stop  now  to  dis¬ 
prove  his  asserted  right,  as  a  mem¬ 
ber,  to  see  the  documents  of  a  Com¬ 
mittee,  entrusted  with  a  particular 
business  by  the  College,  when  and 
where  he  pleases;  as  the  well-known 
practice  of  the  College,  which  does  all 
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its  businessby  open  Committeeis,that 
every  member  may  attend  them,  but 
that  in  the  intervals  all  the  Commit¬ 
tee’s  documents  are  kept  locked  up  in 
the  committee  boxes  by  the  Secretary 
or  Chairman  of  each  ;  until  on  the  con¬ 
clusion  of  the  business  and  dissolution 
of  the  Committee,  they  are  handed 
over  to  the  College  Secretary  or  Re¬ 
gistrar.  Until  then,  any  Member  not 
on  the  Committee  wishing  to  see  or 
examine  them,  must  make  a  motion 
to  that  effect  in  the  College,  and  ob¬ 
tain  leave,  especially  if  he  wants  to 
quote  them.  But  let  me  ask  Dr.  A. 
was  not  this  Committee  open  ?  Did 
I  not  see  him  at  it?  Could  he  not  be 
present  any,  every,  and  all  day  ;  and 
thus  hear  all  letters  read  or  received? 
Did  he  not  privately,  in  our  absence, 
get  our  minute-book  from  the  Re¬ 
gistrar  and  spend  a  long  time  looking 
over  our  proceedings,  and  the  docu¬ 
ments  pasted  or  fastened  into  our 
book,  which  happened  not  to  be  then 
locked  up  by  me  ?  But  if  right 
when  stating-  he  never  has  seen  our 
letters  at  all,  what  becomes  of  all  his 
calculations  as  to  the  proportions  in 
favour  of  or  against  our  plans  !  I  am 
not  the  “  Member  of  the  Royal  C.  of 
S.  in  I,”  who  wrote  answers  under 
that  name  to  Dr.  A.’s  first  letter, 
signed  “  A  Professor  ;”  or  his  second, 
which  he  signed  “  A  Member  of  the 
C.  of  S.  in  I.”  (See  these  answers  in 
“  Gazette,”  No.  xix.  pp.  732-S34  ; 
and  No.  xxi.  pp.  819-820);  but  as  I 
have  been  Secretary  of  the  above- 
named  Committee,  I  as  a  member  of 
the  College,  distinctly  state,  that  all 
the  contradictions  in  Dr.  A.’s  state¬ 
ments  by  that  Member  (whom  he 
states,  in  p.  1040*,  to  be  Dr.  Maun- 
sell),  are  true  and  well  founded  ;  and 
I  shall  further  prove  in  this  paper 
that  Dr.  A.  has  misquoted  docu¬ 
ments,  and  equally  misrepresented 
and  maligned  the  motives,  designs, 
and  conduct  of  the  College  and  Com¬ 
mittee  ;  his  assertions  or  re-assertions 
of  the  matters  denied  by  that  mem¬ 
ber  are  in  vain  ;  for  facts,  truly 
stated,  do  not  support  them,  and  his 
arguments  also  are  mere  fallacies. 

I  say  also,  distinctly,  that  I  now 
believe  Dr.  Alcock  came  to  that 
Committee  chiefly  to  serve  the  views 
oi  the  “  Apothecaries,”  and  of  their 
and  his  “  School,”  and  privately 
examined  our  minutes  and  docu¬ 
ments,  to  gain  means  of  attempting 


a  reply  to  that  Member,  and  to  serve 
personal  interests,  connected  with 
their  usurping  and  lawless  attempts, 
who  induced  him  to  help  them  in  an 
illegal  school,  and  illegal  claims,  by 
becoming  a  “Professor”  in  it;  and 
that  College  interests  cannot  be 
safely  entrusted  to  him  or  his  fellows 
in  it.  Besides,  his  own  statement(p. 932) 
“Allow  me  now  to  protect  myself 
against  another  misconception  on  the 
part  of  the  profession:  4  am  an  ad¬ 
vocate  for  the  possession,  by  every 
physician  and  surgeon,  of  a  right  to 
give  medicine  if  they  please,  but  not 
to  deal  in  or  sell  it,  proves  he  had  no 
valid  objection  to  join  us,  but  solely 
that  so  he  would  give  offence  to  his 
masters,  the  “  Apothecaries.”  By  the 
by  I  pity  him,  when  they  read  this, 
his  opinion,  which  will  probably 
make  them  distrust  or  dismiss  him. 
In  truth,  he  thus  shows  agreement  in 
essential  matters  with  the  College 
views  and  its  Committee's  plans  ;  for 
all  we  want,  as  to  physicians  and 
surgeons  (as  our  statement  in  your 
pp.  697-668  proves),  is  “to  enable 
all  qualified  practitioners  to  prepare 
and  administer  the  medicines  neces¬ 
sary  in  their  practice.”  But  he  cavils 
at  our  stating  that  the  object  is  “  not, 
however,  for  the  purpose  of  deriving 
income  from  the  sale  of  them,  but  to 
secure  correctness  ;  and  to  deprive 
the  apothecaries  of  the  opportunity 
of  meddling  or  tampering  with  our 
patients.”  This  he  asserts  (p.  768), 
was  intended  to  deceive  the  reader 
into  thinking  medicines  would  never 
be  charged,  but  given  gratuitously  ; 
saying,  “  This  is  as  great  a  mistake, 
on  the  part  of  the  public,  as  I  believe 
the  assertion  was  deceitful  on  the 
part  of  the  writer.”  Though  I  was 
not  the  writer,  yet  as  it  was  fully 
sanctioned  by  Committee,  I  may  say 
it  was  not  at  all  intended  to  convey 
that  meaning  ;  but  merely  to  express 
that  the  object  was  not  profit,  but 
security  against  interference  ;  not 
money,  but  assurance  of  genuineness 
of  medicine.  In  fact,  the  design  was 
so  universally  known,  that  such  mis¬ 
conception  was  not  supposed  possi¬ 
ble  ;  otherwise  that  brief  abstract 
ought  perhaps  to  have  been  worded 
more  diffusely.  We  had  previously, 
too,  published  that  we  only  wished 
ourselves,  alike  with  others,  to  have 
a  right  to  make  up  our  medicines  if 
we  wished;  and  our  plan  was,  to  let 
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every  man  give  them  or  not  as  he, 
individually, might  please.  For  it  never 
entered  our  thoughts  to  make  rules, 
saying  to  any  physician  or  surgeon, 
“  You  must  always  or  never  sell/’  or 
“  always  or  never  give.”  We  interfere 
not  with  individual  or  local  circum¬ 
stances,  but  let  each  man  and  place 
regulate  the  matter  as  there  requi¬ 
site.  A  great  many  members,  myself 
among  them,  and  many  licentiates, 
do  not  care  as  to  ourselves,  indivi¬ 
dually,  what  rule  should  be  pro¬ 
posed  ;  for  we  neither  intend  to  keep, 
make  up,  give,  or  sell  our  own,  or 
any  others’  medicines;  but  to  conti¬ 
nue  sending  prescriptions  to  pure 
apothecaries,  who  are  honest  men, 
did  and  do  deserve  support ;  but  we 
are  determined  every  member  and 
licentiate,  actual  or  future,  shall 
have  power  and  light  to  make  up  his 
own  recipe,  giving  or  selling  it  as  he 
and  his  patients  like.  The  present 
law  in  Ireland  makes  it  illegal,  and 
even  penal,  to  make  it  up  at  ail,  to 
administer  it  to  our  patients,  gratui¬ 
tously,  or  even  in  urgent  cases;  an 
intolerable  grievance,  to  which  we 
will  no  longer  submit,  junior  mem¬ 
bers  or  licentiates,  nor  those  enter¬ 
ing  the  profession. 

Dr.  A.  says  (p.  910*),  “  The  com¬ 
munications  from  the  members  and 
licentiates  resident  in  the  country 
have  been  removed  from  the  Col¬ 
lege  ;”  thus  insinuating  something 
wrong.  Yet  himself  says,  he  knew 
their  number,  and  various  enclosed 
statistical  returns  of  practitioners 
throughout  Ireland  caused  them  to 
be  “  entrusted  to  a  clerk  to  make  an 
abstract  of  them  !”  and  with  three 
notes  of  admiration  he  adds,  in 
amaze,  “  An  abstract  of  98  (108)  let¬ 
ters  from  different  persons  !  !  !  How 
can  any  man  talk  such  nonsense? 
Of  what  use  would  multitudinous  let¬ 
ters  and  extensive  returns  be  unless 
reduced  to  abstract  and  tabular 
forms,  to  facilitate  re-perusal  and 
reference,  index,  and  digest?  He 
says,  “  The  Secretary  of  the  Com¬ 
mittee  declining  to  inform  me  who 
this  person  is,  or  where  he  is  to  be 
found,  without  leave  of  the  Commit¬ 
tee,  who  have  no  authority  in  the 
matter.”  This,  as  he  says  (p.  941*), 
“  casts  a  personal  and  individual 
aspersion  on  myself  ;”  by  misrepre¬ 
senting  two  notes  of  mine  to  him, 
when  he  asked  me  to  send  them  to 


him ;  and  finding  I  had  not  got  them, 
to  direct  the  clerk  to  let  him  examine 
them.  I  told  him  they  had  been 
necessarily  put  into  a  clerk’s  hand  to 
abstract  and  tabulate,  as  the  College 
“  Registrar’’ had  not  time  ;  and  that  as 
this  was  ordered  by  Committee,  and 
would  take  at  least  a  fortnight’s  hard 
work,  I  must  decline  to  call  them 
back  out  of  the  clerk’s  hands,  or  put 
them  into  his,  without  the  Commit¬ 
tee’s  leave,  and  though  not  aware  of 
his  exact  object  at  the  time,  as  he 
w  as  not  then  avow  ed  to  be  the  anony¬ 
mous  writer  in  your  columns,  I  now 
believe,  that  had  I  entrusted  them  to 
him,  I  should  have  betrayed  the  con¬ 
fidential  communications  of  our  cor¬ 
respondents  to  his  friends  the  Apo¬ 
thecaries  ;  and  that  he  would,  as  I 
have  proved  in  other  instances, 
probably  have  misquoted,  or  have 
culled  sentences  and  half  sentences, 
that  could  only  be  proved,  not  to 
mean  what  he  said,  by  publishing  all 
the  letters  in  your  columns  ,  which, 
as  you  would  not  permit,  would  leave 
his  statements  uncontradicted.  And 
specially  on  seeing  his  signed  let¬ 
ters  in  your  “  Gazette,”  we  all  be¬ 
came  aware  what  little  respect  he 
would  be  likely  to  pay  to  privacy  of 
College  documents,  or  even  state¬ 
ments  made  confidentially  to  it  by 
correspondents  ;  and  that  they  would 
not  be  safely  entrusted,  without  risk 
of  misquoting,  or  partial  quotations, 
even  without  the  writer’s  leave  had 
or  asked;  and  as  he  had  full  power  to 
hear  all  read,  on  arrival,  1  trust  the 
Committee  will  now  not  give  them 
to  him,  or  any  similarly  hostile 
member,  till  they  resign  all  into  the 
College  hands,  on  completion  of  their 
business  ;  and  I  am  sure  the  College 
will  not  permit  any  member  to  be¬ 
tray  the  confidence  of  their  members 
or  licentiates  in  the  country  to  the 
Apothecaries,  his  task-masters. 

In  p.658,  Dr.  A.  says,  “  The  School 
of  the  Apothecaries’  Hall  “  has  been 
established  by  a  body  having  a  char¬ 
ter.”  In  p.  767,  he  acknowledges  it 
has  not,  by  saying,  “There  exist,  in 
Ireland,  three  medical  corporations, 
&c.  &e.,  either  by  royal  charter  or  by 
act  of  parliament.”  As  “  Professor” 
in  that  school  he  must  know  that  even 
the  Hall  itself  has  no  charter,  but  was 
established  by  act  of  the  Irish  par¬ 
liament  on  24th  June,  1791,”  and 
their  attempted  school  is  not  only 
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uncontemplated,  but  contrary  to  its 
letter  and  spirit.  Wiil  he  shew  one 
M  old  in  their  act,  authorizing  them 
to  expend  funds,  time,  or  ground,  in 
doing  what  their  authorized  adver¬ 
tisement,  in  the  “  Post-Office  Direc¬ 
tory,  for  1838,”  states  thus,  “The 
Governor  and  Council  have  erected  a 
spacious  theatre  at  the  hall,  in  which 
the  annual  courses  of  lectures,  &c, 
&c.  will  be  delivered,  commencing 
first  day  of  November,  and  ending 
last  day  of  April.”  (See  also  “  Petti¬ 
grew  and  Oulton’s  Dublin  Almanack, 
&c.  1837,  p.  149,”)  He  says,  “  The 
School  of  Physic  has  a  charter:”  as 
professionally  educated  and  resident 
in  Dublin,  he  must  know  the  School 
of  Physic  to  be  established  by  an 
“  Irish  act”  of  1800,  not  by  charter; 
that  “the  King  and  Queen’s  College 
of  Physicians”  charterof  “William 
and  Mary”  does  not  contemplate  a 
school  at  all  ;  and  that  even  the  three 
professors,  attached  to  the  Univer¬ 
sity,  are  part  of  its  general  education 
for  all  students,  who  are  obliged  to 
pay  for  them,  and  it  is  only  by  “  Act 
of  Parliament”  they  and  three  other 
professors  at  Sir  P.  Dun’s  hospital, 
are  combined  and  constituted  a  school 
of  physic.  He  says,  “  But  they  say, 
the  school  of  the  College  is  a  char¬ 
tered  school — a  chartered  schol,  in¬ 
deed!  Chartered,  in  an  Irish  sense 
of  the  word,  i.  e.  a  school  without  a 
charter.  Where  is  its  charter?  It 
has  not  one.”  It  has  not ;  albeit  it  lias 
been  set  forth  in  the  Medical  Alma¬ 
nacks  as  one  of  the  two  chartered 
medical  schools  with  which  Dublin 
is  provided,  ‘  and  as  established  by 
act  of  Parliament.’”  And  ag-ain, 
(p.  941*),  because  this  mis-statement 
was  not,  with  others,  contradicted  by 
the  second  “  Member,”  he  re-asserfs 
the  same.  “  I  repeat  that  the  school 
of  the  College  was  established  with¬ 
out  any  authority  of  charter  ;  and 
neither  in  its  present,  nor  its  former 
one,  is  there  provision  for  the  foun¬ 
dation  of  a  single  professorship.” 
The  College  of  Surgeons’  school  is 
never  published  as  one  of  the  Dublin 
chartered  professional  schools,  for  it 
is  the  only  one,  nor  as  “  established 
by  act  of  Parliament,”  for  it  is  by 
“  royal  charter.”  Will  he  explain 
why  were  many  thousand  pounds 
twice  granted  by  Parliament,  except 
to  build  and  set  on  foot  its  school  ?  A 
member  who  promised  to  obey  its 


charter,  Dr.  A.  must  have  read  its  sec¬ 
tions,  which  specify  the  way  in  which 
funds  are  to  be  obtained  and  applied, 
“sufficient  for  keeping  the  several 
buildings  and  schools  of  said  College 
in  repair,  enlarging  them,  when  re¬ 
quired,  &c.  &c.  as  well  as  for  dis¬ 
charging  all  salaries,  and  defraying 
all  other  expenses  which  said  Col¬ 
lege  may  incur.”  Where  is  memory 
gone,  M'lien  he  makes  statements 
that  any  one  can  contradict  by  his 
own  documents  ?  As  he  says 
(p.  941*),  “  those  Mho  live  in  houses 
made  of  glass,  ought  not  to  throw 
stones.” 

Dr.  A.  (p.  941*)  glorifies  himself 
that  his  first  letter,  as  “  Professor,” 
had  met  no  “  reply”  from  the  “  au¬ 
thor”  of  the  newspaper  letter,  against 
apothecaries’  misconduct,  whom  he 
calls  “  the  original  calumniator,” 
t“one  of  the  parties  who  have  as¬ 
sailed  us”  in  a  “  wanton  assault” 
(p.  941*),  to  which  squib  he  alluded 
in  it,  and  had  expected  that  author’s 
“  imputation  either  justified  or  re¬ 
tracted  by  him.”  Arou,  Mr.  Editor, 
know  the  author  was  not  either  “  un¬ 
able  or  unwilling  to  maintain  his 
charge,”  that  his  answer  was  written 
at  once  and  sent,  and  that  it  was  not 
that  44  author’s”  fault  that  it  was  not 
published  long  since  ;  a  delay  of 
which  he  had  cause  to  complain,  for 
as  Dr.  A.  commenced  the  controversy 
in  your  pages,  the  writer  on  whom  he 
commented  should  have  been  first 
allowed  to  reply  ;  and  yet,  four  letters 
of  Dr.  A.  and  two  of  another,  in  reply 
to  two  of  his,  were  inserted  since,  and 
Dr.  A.’s  fifth,  too,  Mas  allowed  to 
state,  uncontradicted,  that  his  first 
had  not  been  answered  by  the  “  Gra¬ 
duate  of  three  Colleges;”  namely, 
myself. 

In  p.  943*,  Dr.  A.  gives,  between 
inverted  commas,  as  quotation  from 
the  other  “  Member’s”  letter,  a  sen¬ 
tence  which  he  introduces  thus, 
“  Those  who  have  perused  his  suc¬ 
ceeding  paragraph  will,  I  suspect, 
entertain  but  little  doubt  upon  this 
point.  What  does  it  say?  Hear, 
College  of  Surgeons  in  London  ! 
Hear,  College  of  Surgeons  in  Ire¬ 
land!  Hear,  ye  sister,  and  hitherto 
rival  institutions,  now  such  no 
longer!”  “  The  apothecaries  of 
England  are  the  brethren  of  the  Irish 
surgeons?”  and  then  Dr.  A.  himself 
adds,  “  and,  of  course,  the  Apothe- 
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caries’ Society  of  London  is  the  sister 
institution  of  the  Royal  College  of 
Surgeons  in  Ireland  !”  This  is  whole¬ 
sale  fabrication ;  no  such  sentence 
occurs  in  either  of  the  “  Member’s” 
letters,  nor  in  any  other  publication  to 
which  Dr.  A.  refers.  The  “  Mem¬ 
ber’s”  words  are,  in  addressing  you, 
Mr.  Editor,  “  Sir,  you  will  no  doubt 
recognise  an  identity  between  the 
Irish  apothecary  and  the  English 
chemist  and  druggist ;  let  not  the 
name  of  apothecary,  by  its  different 
signification  in  England,  blind  your 
readers,  nor  prevent  them”  (your 
readers)  “  from  sympathizing  heartily 
with  their”  (your  readers’)  “  brethren 
in  this  neglected  country.”  I  adopt 
Dr.  A.’s  words  (p.  943*),  as  to  this 
falsification  of  another’s  words,  for  he 
is  not  so  ignorant  of  grammar  as  to 
mistake  :  “  This  speaks  for  itself,  and 
needs  no  comment,  but  will  the  C.  of 
S.  in  I.  permit  the  statement  to  pass 
without  notice,  and  without  contra¬ 
diction?” 

On  his  own  fabricated  statement 
(p.  943*),  that  “  English  apotheca¬ 
ries”  and  “  Irish  surgeons”  are 
“  brethren,”  and,  “  of  course,”  that 
“  London  Society  of  Apothecaries” 
and  “  Irish  Royal  College  of  Sur¬ 
geons”  are  “  sister  institutions,”  he 
rises  to  vent  treasured  spleen  and 
bottled  wrath,  thus:  “  if  it  be  true, 
it  is  time  to  admit  that  all  the  Col¬ 
lege’s  past  claims  have  been  but 
pretension ;  that  she  has  robbed 
alike  the  public  and  the  profession; 
and  that  she  has  been  as  dishonest  as 
pretending  and  the  reason  he  gives 
is  as  ludicrous  as  irrelevant,  “  for 
the  apothecaries  neither  profess  sur¬ 
gery,  nor  even  require  attendance 
upon  a  surgical  lecture,”  as  if  sur¬ 
geons’  practice  consisted  only  in 
“surgery,”  and  their  education  solely 
in  attending  “  a  surgical  lecture” 
course.  He  then  seems  to  glory  in 
anticipating  the  fall  of  his  College, 
and  waxes  grandiloquent,  “  It  can¬ 
not  be— -the  Institution  which  would 
be  so  degenerate  as  to  sanction  such  a 
disavowal  of  duty  and  station,  has 
fulfilled  its  destinies,  and  is  unworthy 
to  continue.  Its  sun  has  gone  down, 
and  the  hour  of  its  dissolution  has 
arrived;”  and  in  prospect,  I  suppose, 
of  the  beneficial  effect  this  would  have 
on  his  and  his  fellows’  classes,  at  the 
“Hall  School,”  and  upon  the  Apothe¬ 
caries’  Company’s  usurping  plans,  lie 


adds,  “  but  let  us  hope  for  better 
tilings — the  profession  can  now  in¬ 
deed  decide  whether”  the  College 
members,  in  their  present  plans,  “  are 
desirous  to  degrade  it  and  its  mem¬ 
bers  from  the  station  they  have 
hitherto  held.”  This  vaeination  of 
ruin  and  dishonour  Dr.  A.,  in  his 
fourth  letter  (p.  932),  calls  his  being 
“  the  advocate  of  the  College ;  its 
defender,”  “  warmly  attached,”  and 
“  contending  for  the  preservation  of 
the  College.”  However,  let  us  see, 
is  his  assertion,  that  apothecaries  do 
not  “  profess  surgery,”  or  “  even 
require  attendance  upon  a  surgical 
lecture,”  true  ?  All  know  they  pretend 
to  practise  it ;  1  stop  not  to  prove 
that  “  profession.”  But  did  not  Dr. 
A.  know  and  sanction  the  following 
circular?  “School  of  Apothecaries’ 
Hall.”  “  The  next  winter  season  will 
commence,  Tuesday,  31st  October 
1837,  at  two  o’clock  ;  and  terminate 
30th  April  1838.”  “  The  business  of 

tbe  School  will  be  conducted  by  the 
professors,  as  follows:”  “surgery, 
every  day,  3]  o’clock,  Mr.  -Ellis;” 
“  The  fee  to  each  course  two  gui¬ 
neas.”  “  The  anatomical  and  surgi¬ 
cal  departments  will  be  conducted  by 
Professors  Aleoek  and  Ellis,  in  the 
School  of  Anatomy  and  Surgery, 
Peter-street,  until  the  buildings  of 
the  New  School  of  the  Apothecaries’ 
Hall  be  completed.”  Does  not  this 
contradict  his  assertion,  that  they 
meddle  not  with  surgery  ?  Did  he 
not  know,  and  sanction,  this  circular 
also?  “Apothecaries’  Hall,  Mary- 
street,  Dublin;  October  9th,  1837.” 

“  Sir,  l  have  been  directed,  by  the 
Council  of  Apothecaries’  Hall,  to 
communicate  to  you  that  they  have 
extended  their  curriculum  of  study, 
according  to  the  annexed  standard,” 
&c.  “  The  Council  further  beg  your 

attention  to  the  circumstance,  that 
although  the  course  of  study  has  been 
extended,  the  time  occupied  therein 
must  not,  of  necessity,  be  prolonged 
beyond  the  term  of  two  years,  the 
time  hitherto  allotted  for  the  same 
purpose.”  “  Curriculum  of  study. 
Candidates  for  the  diploma  of  the 
Apothecaries’  Hall  will,  after  the 
first  of  October  1839,  be  required  to 
produce  proof  of  having  attended  a 
course  on  lectures  on  each  of  the 
following  subjects,  delivered  in  the 
School  of  Apothecaries’  Hall,  or  in 
some  School  of  Medicine  recognised 
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by  the  Court.”  “  The  order  of  study 
here  laid  down  is  recommended  for 
the  guidance  of  students.”  “  Sur¬ 
gery,  six  months.”  “  School  of  Apo¬ 
thecaries’  Hall.”  “  Professor  of 
surgery,  Andrew  Ellis,  M.R.C.S.I. 
surgeon  to  Jervis-street  Hospital.” 
“  In  the  course  of  the  last  year,  six 
months’  attendance  of  the  entire  prac¬ 
tice  of  aMedico-Chirurgical  Hospital, 
recognised  by  the  Court,  containing 
at  least  fifty  beds,  in  which  clinical 
instruction  is  regularly  given.” 

“  Signed  by  order  of  the  Council, 
Charles  Henry  Leet, 

Secretary.” 

Now,  in  spite  of  all  this,  X)r.  A. 
has  dared  to  say,  the  Hall  does  not 
“  profess  surgery,  nor  even  require 
attendance  on  a  surgical  lecture.” 
Its  own  “  secretary,”  his  own  school’s 
advertisement  and  circulars,  say  it 
does  interfere,  it  does  require  surgi¬ 
cal  lectures  ;  it  does  require  surgical 
hospital,  and  it  does  require  clinical 
surgical  instruction  ;  but  perhaps,  he 
will  say,  he  only  postponed  truth  to 
his  present  purpose,  by  using  “  pro¬ 
fess”  and  “  require”  in  the  present 
tense,  because  the  circular  says,  they 
will,  next  October,  require  a  certifi¬ 
cate.  A  mere  evasive  equivocation, 
unworthy  of  any  man,  and  besides 
not  the  fact,  for  a  young  man  intend¬ 
ing  to  be  examined,  “  1st  October 
1839,”  must,  by  this  new  circular,  and 
what  they  pretend  as  to  “  two  years’  ” 
study,  have  commenced  two  years 
before,  just  when  Dr.  A.  and  Mr.  E. 
were  appointed,  namely,  last  year, 
in  1837  ;  so  that  they  do  now  require 
young  men  to  attend,  to  be  prepared 
with  certificates,  requisite  next  Octo¬ 
ber,  ere  examination, 

Besides  the  authorised  advertise¬ 
ment  of  “  Apothecaries’  Hall,  incor¬ 
porated  by  act  of  parliament,  in  1791, 
for  regulating  the  profession  of 
apothecary,  &c.  &c.  and  establishing 
a  Hall  in  Dublin,”  &c.  contradicts 
him  by  saying,  in  page  156,  of  “  Pet¬ 
tigrew  andOulton’s  Dublin  Almanack 
and  General  Register  of  Ireland,  for 
1838.”  “  The  School  of  Apothecaries’ 
Hall,  established  by  the  Governor 
and  Council,  under  direction  of  the 
Court  of  Examiners,  for  the  better 
promotion  of  the  professional  educa¬ 
tion  of  candidates  for  license.”  “  At¬ 
tendance  upon  the  several  courses  of 
lectures,  in  each  department  of  me- 
idical  science,  with  hospital  practice, 


as  prescribed  in  the  published  curri¬ 
culum,  as  well  as  indentures  of  ap¬ 
prenticeship,  are  indispensably  re¬ 
quisite,  in  every  person  seeking  to  be 
admitted  to  an  examination  for  the 
diploma  of  the  Hall.” 

“  Professors.”  —  “  Anatomy  and 
Physiology,”  “  Benjamin  Alcock, 
A.M.  M.B.  M.R.C.S.I.” 

“  Surgery,  Andrew  Ellis,  M.R.C.S.I. 
Surgeon  to  Jervis-street  Hospital.” 

(See  also  the  same  statement,  as  to 
all  the  other  lectures  in  the  same 
book,  for  1337,  p.  149.) 

In  p.  767  he  represents  the  plans 
of  the  College  as  “  a  change  pro¬ 
posed  to  be  made  in  the  character 
and  position  of  the  C.  of  S.  in  1.”  and 
as  if  “  the  welfare  of  the  public,  and 
character  of  that  College  were  at 
stake,”  and  as  “  altering  its  original 
intention  and  character;”  whereas  it 
is  merely  an  assertion  of  its  constant 
and  unchanged  right.  This  he  calls 
“  strictly  and  temperately  weighing 
the  matter.”  In  p.  708  he  says,  “  hi¬ 
therto  the  C.  of  S.  has  been,  and  still 
is,  a  corporation  devoted  exclusively 
to  surgery  yet  he  knows  it  has  pro¬ 
fessors  of  medicine,  pharmacy,  che¬ 
mistry,  midwifery,  and  requires  at¬ 
tendance  on  them,  and  examines  in 
them. 

Is  it  any  wonder,  when  a  Committee 
of  many  members — at  first  unanimous¬ 
ly  appointed,  their  report  next  unani¬ 
mously  adopted,  their  petition  then 
unanimously  approved — found  that 
some  one,  under  the  name  of  “  mem¬ 
ber,”  had  anonymously  misquoted 
documents,  falsified  facts,  maligned 
conduct,  traduced  them,  misrepre¬ 
sented  proceedings,  both  of  College 
and  of  a  Committee,  empowered  to 
take  all  necessary  steps  to  accom¬ 
plish  College  objects,  they  should 
order  the  “  registrar,”  to  write  to 
ask  who  the  masked  scribbler  and 
anonymous  caviller  was,  that  we 
might  at  least  defend  ourselves.  In 
doing  so,  we  had  the  sanction  of 
official  authority  ;  and  for  it,  we  de¬ 
serve  the  commendation  of  the  Col¬ 
lege,  and  shall  receive  it  for  demand¬ 
ing  its  innominate  maligner’s  cogno¬ 
men  and  domicile.  I  shall  recur  to 
this  matter.  Let  me  now  explain, 
that  the  tactique  of  all  Dr.  A.’s  letters 
is,  to  assert,  first,  unfoundedly,  that 
the  College,  its  committee,  and  mem¬ 
bers,  have,  in  a  “  wanton  assault,” 
“  assailed”  (p.  941*),  and  not  merely 
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defended  themselves  against  him  and 
the  apothecaries.  Secondly,  that  all 
acts  of  the  College  are  acts  of  “  a 
party”  (p.  941*),  in  it  “  who  would 
subvert  its  original  intention  and  con¬ 
stitution,  and  change  its  character 
and  functions,”  though  he  knows  full 
well,  that  “  the  Committee  for  the 
revision  of  the  charter,  especially  in 
reference  to  getting  that  part  of  it 
which  prevents  the  members  and 
licentiates  from  dispensing  medicines, 
even  to  their  own  patients,  remo¬ 
delled,”  which  Dr.  A.  calls  the 
“  pharmacy  committee”  (p.  910*)  was 
unanimously  appointed,  on  “  9th 
November,”  its  report  adopted  una¬ 
nimously  on  “  9th  January,”  and  its 
petition,  founded  thereon,  similarly 
approved  unanimously  on  the  “  16th 
and  then,  thirdly,  after  abusing  the 
thrice  unanimous  College  as  a  party, 
to  say  (p.  932),  he  has  “  not  entered 
the  lists  against  the  College,”  that  he 
is  not  attacking  it,  but,  “  to  the  ut¬ 
most  of  his  power,”  “  promoting  its 
reputation,  honour,  and  dignity,”  ac¬ 
cording  to  his  “  oath.”  (See  his  quo¬ 
tation  of  it  in  p.  657.)  Thus,  in 
p.  655,  and  again  in  p.  943*,  he  says 
“  they  are  desirous  to  degrade  the 
College  and  its  members  from  the 
station  they  have  hitherto  held  and 
in  p.  656,  “  Out  upon  them — out 

upon  them — grovelling  guardians  of 
the  science  and  honour  of  surgery  !” 
Now  what  is  the  degradation  P  When 
I  visited  the  late  celebrated  Surgeon 
Hey,  in  1812,  and  was  again  in  1813, 
on  a  visit  at  his  house,  and  attended 
the  “  Leeds  Hospital,”  he  supplied, 
and  had  all  his  life,  and  did  till  his 
death,  supply  his  private  patients 
with  medicines,  kept,  made  up,  dis¬ 
pensed,  booked,  billed,  and  charged 
for,  from  his  own  “pharmacy.”  Was 
any  man  in  England  more  respected 
through  life  and  less  degraded?  Was 
he  not  several  times  Mayor  of  Leeds? 
Did  his  doing  so  degrade  the  London 
College  P  Again,  when  a  student  in 
Edinburgh,  about  the  same  time,  my 
friend.  Dr.  Abercromby,  whose  friend¬ 
ship  I  was  so  happy  as  to  acquire, 
and  happier  to  retain  ever  since,  sup¬ 
plied  and  charged  his  own  patients 
similarly  ;  though  he  has  long  since 
given  it  up.  Did  he  degrade  himself 
thereby?  or  was  he  a  faithless  guar¬ 
dian  of  the  honour  of  Edinburgh  Col¬ 
lege  of  Surgeons,  or  University  ;  of 
both  of  which  he  was,  and  is,  the 


most  distinguished  professional  mem¬ 
ber  in  the  three  kingdoms?  What 
we  want,  is  only  to  be  let  do,  what 
Hey,  Abercromby,  and  hundreds  of 
honourable,  eminent,  and  respectable 
men  have  done,  and  do,  in  England 
and  Scotland,  and  this  Dr.  Alcock 
calls  “  grovelling.” 

You  have  correctly  stated  the  fact, 
when  you  say  (p.  907)  that  Dr.  A.,  by 
his  letter,  “  has  come  forward  spon¬ 
taneously,  and  declared  his  readiness 
to  enter  the  lists  against  the  Irish 
College.”  Let  him  remember  your 
unbiassed  description  of  his  letters, 
and  see  how  exactly  it  agrees  with 
that  given  by  the  author  of  the  news¬ 
paper  letter,  signed  “  A  Graduate,” 
&c.,  which  he  had  quoted  at  pp.  656— 
657,  &c. 

Dr.  A.  says  (p.  942*),  those  who 
have  been  active  about  the  revision 
of  the  College  charter  “  have  thought 
proper  to  make  enemies  to  themselves 
of  the  members  of  the  Corporation,” 
(Apothecaries)  “  which  had  elected 
me  and  my  colleagues  their  profes¬ 
sors.”  Will  he  please  tell  us  in 
what  year  and  month  he  was  ap¬ 
pointed  ?  and  in  what  previous  month 
and  year  the  apothecaries  issued  their 
various  circulars  against  the  College, 
which  showed  them,  as  one  writer 
called  them,  “  bitter  and  avowed 
enemies  and  yet  he  has  “  not 
united  himself  with”  such  (p.942). 

Dr.  A.  says,  in  the  same  page,  the 
College  “  commenced  their  hostilities 
at  the  beginning  of  the  present  ses¬ 
sion.”  Why  not  mention  that  the 
apothecaries, whom  he  has  now  joined, 
had  carried  on  hostilities,  though 
principally  privately,  ever  since  we 
foolishly  tied  ourselves  up  in  our  new 
charter,  in  L828;  and,  of  late  years, 
openly  ?  Will  he  deny  that  the  Apo¬ 
thecaries’  “  circular,”  of  “  9th  Oc¬ 
tober,  1837,”  was  published  some 
weeks  before  the  “  lecture”  he  men¬ 
tions  as  by  the  “  professor  and  pre¬ 
sident  of  the  College,”  “  on  the 
malpractices  of  apothecaries?”  Let 
all  acts  of  the  Hall,  and  circulars, 
letters,  and  advertisements,  of  late 
years,  by  “  Mr.  Madden”  and  “  C. 
H.  Leet,”  “  secretaries  to  the  Hall,” 
testify  that  they  began  the  contest, 
both  clandestinely  and  avowedly. 

Dr.  A.  does  not  know,  or  wish  to 
know,  as  is  evident  from  p.  942*,  the 
meaning  of  the  word  “  apothecary” 
in  Ireland.  Their  act  of  1791  delines 


LETTERS  IN  THE  MEDICAL  GAZETTE. 


155* 


him,  as  a  person  to  make  up  pre¬ 
scriptions  of  physicians.  We  never, 
as  I  said  before,  contemplated  making1 
up  any  but  our  own.  That  he  also 
does  not  know,  or  pretends  not,  the 
meaning  of  “  general  practitioner,”  as 
is  evident  too,  from  pp.  942*  —943*, 
for  he  represents  it  as  meaning*  an 
apothecary  compounding  others’  re¬ 
cipes,  and  at  the  same  time  visiting 
out,  attending  and  prescribing,  sur¬ 
gically,  medically,  and  .obstetrically, 
for  patients,  and  making  up  all  his 
own  nostrums  besides.  We  never 
contemplated  undertaking  such  mul¬ 
tifarious  work.  We  mean  by  “  ge¬ 
neral  practitioner”  (see  p.  733,  second 
column),  a  man  thoroughly  educated 
in  surgery,  medicine,  and  midwifery, 
practising  two  or  three  of  these 
branches,  and,  if  he  pleases,  also  dis¬ 
pensing  his  own  prescriptions  alone. 
Hence  the  folly  and  falsity  of  his 
assertions  in  first  and  fifth  letters 
(p.  658  and  942*),  that  the  “  mem¬ 
bers  of  the  College”  want  to  make 
“  apothecaries  of  themselves  !”  Not 
they  indeed,  but  to  keep  apothecaries 
such. 

Dr.  A.  (p.  942,  second  column), 
conceals  altogether  that  by  Irish  Apo¬ 
thecaries’  act  of  1791,  no  one  can 
practise  as  apothecary  in  Ireland, 
unless  examined  for  apprenticeship, 
and  reexamined  afterwards,  both 
times,  by  the  Hall  in  Dublin;  thus 
excluding  all  English  and  Scotch 
educated  apothecaries,  however  emi¬ 
nent,  which  is  an  unfair  monopoly. 

Dr.  A.  says  (pp.  768  and  769),  the 
article  headed  “  Irish  College  of  Sur¬ 
geons — Pharmacy  Laws,”  was  not 
sanctioned  by  “  the  College,”  nor 
“  published  by  its  order,  and  with  its 
sanction.”  The  Committee’s  Report, 
as  said  before,  was  unanimously 
adopted  on  “9th  January.”  This 
article  is  a  brief  but  perfect  abstract 
of  every  thing  important  in  it,  pre¬ 
pared  by  the  Committee,  on  the 
“  10th, ”  and  published  in  all  the 
papers,  on  the  “  1 1  lb.”  The  petition, 
too,  drawn  up  in  committee,  in  exact 
conformity  with  their  report,  was 
afterwards  unanimously  adopted  by 
the  College  on  “  16th  January  and 
the  original  appointment  of  the  Com¬ 
mittee  on  “  9th  November  1837,”  by 
a  very  large  meeting,  after  “  notice,” 
and  printed  summonses  to  all  mem¬ 
bers,  contains  these  word,  “  and 
that,  fourthly,  they  be  authorised,  &c. 


and  to  take  all  such  other  measures 
as  may  be  necessary  thereto  ;  and  to 
expend  any  sum  that  they  may  find 
necessary  for  carrying  these  objects 
into  ellect,  not  exceeding  in  the 
whole,”  &c.  Now,  Mr.  Editor,  was 
it  not  authorised,  and  were  not  all 
our  acts  so?  Let  Dr.  A.  say,  was  he 
not  present  at  these  meetings  P 

How  can  he,  then,  speak  correctly, 
except,  in  sound,  when  saying,  “  The 
Committee  is  not  the  College,  and  I 
recognize  no  right,  in  any  Commit¬ 
tee,  to  make  use  of  the  name  of  the 
College,”  which  also  he  knows  is 
done  every  day,  as  all  its  business  is 
done  by  Committees.  He  adds,  “  I 
demand  the  production  of  the  mi¬ 
nutes  of  the  College,  which  give 
sanction  to  the  publication  ;  they  exist 
not.”  You  have  them  above,  and  the 
College  approve  our  proceedings  ; 
and  to  use  his  ensuing  words,  “  I  call 
again  on  the  College  to  see  to  it,” 
viz.  his  conduct. 

Dr.  A.  says,  (pp.  769  and  909*), 
“  The  proposed  change  has  not  re¬ 
ceived  due  consideration  from  the 
College  or  the  profession.”  As  to 
much  or  little  consideration  by  the 
profession  at  large,  we  have  nothing 
to  do,  or  with  his  assertion.  All  our 
present  concern,  of  course,  is  with 
our  own  College  Members  and  Licen¬ 
tiates.  Now  I  ask  him  was  there  not 
a  “  Pharmacy  Committee”  of  five  ap¬ 
pointed  on  “  6lh  August,  1832,”  by  the 
College,  when  30  Members  were  pre¬ 
sent,  of  whom  lie  was  one  ?  Were  not 
he  and  I  appointed  on  that  Commit¬ 
tee  ?  Did  they  not  act  energetically  ? 
Did  we  not  present  our  “  Report”  on 
“23d  Nov.”  to  37  Members  present, 
of  whom  he  was  one  ?  Was  not  its 
“  first  clause”  discussed  on  “  7th  De¬ 
cember”  by  31  Members,  and  a  divi¬ 
sion  had  on  the  question,  whether 
Members  and  Licentiates  should  be 
allowed  to  charge  for  medicines,  and 
carried  in  the  affirmative  ?  Were  not 
its  “second  and  third  clauses”  dis¬ 
cussed  on  “  14th  Dec.”  when  30  at¬ 
tended,  and  the  other  discussed  on 
“2lst  Dec.”  when  28  were  present  ; 
and  were  not  the  Committee  then  re¬ 
quested  to  embody  all  matters  agreed 
on  in  a  complete  Report  ?  Did  not 
that  Committee,  on  which  he  was, 
take  the  opinions  of  the  three  most 
eminent  counsel  in  Ireland,  as  to  the 
legality  of  the  Apothecaries’  pro¬ 
ceedings,  and  of  their  School?  And 
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was  not  the  resolution  of  the  Colleg'e 
of  “5th  Nov.  1832/’ (see  your  p.  1036*) 
which  was  “unanimous/'  grounded 
on  those  legal  opinions,  taken  by  the 
Committee  of  which  he  and  I  were 
Members?  Yet  he  has  since  joined 
that  school ;  and  of  course  says,  he 
has  no  interested  object  in  doing  so, 
and  promotes  the  College  honour 
thereby.  At  some  of  the  above  meet¬ 
ings  Dr.  A.,  it  appears,  was  not  pre¬ 
sent,  and  as  he  is  not  old,  he  himself 
says,  (p.  910*),  “  I  hardly  think  that 
you  will  admit  indolence  to  be  a  suffi¬ 
cient  apology  for  absence  on  such  an 
occasion.”  Were  not  all  those  ques¬ 
tions  deliberated  on  again  in  1833 
and  1834?  Did  not  the  College  re¬ 
ceive  the  final  Report  of  that  Phar¬ 
macy  Committee  on  “  25th  January, 
1834,”  and  discuss  it  all  on  “  17th 
Feb.”  when  39  Members  were  pre¬ 
sent?  Was  not  a  second  Committee, 
to  carry  on  the  plans,  appointed  on 
that  day  ?  Did  not  the  “  Secretary” 
of  the  College,  on  “4th  May,  1835,” 
give  a  “  notice”  (which,  by  the  by, 
the  “  Lancet”  of  1834-5,  vol.  ii.  p.  329, 
by  the  dishonest  connivance  of  some 
Member,  published,)  similar  to  that 
which  I  gave  on  “  6th  Nov.  1837,”  for 
the  appointment  of  the  third  Phar- 
.  macy  Committee  since  1832,  to  effect 
this?  and  was  not  the  mind  of  the 
great  majority  of  the  College  then 
made  up,  after  several  years’  consi¬ 
deration,  that,  without  a  division, 
they  affirmed  the  same  on  “  9th  Nov. 
1837.”  Dr.  A.  says,  that  “  from  the 
9th  Nov.  when  the  Committee  was 
appointed, to  8tli  January,  when  they 
agreed  to  their  Report,”  was  “  an 
amazing  length  of  time,  doubtless,  for 
so  unimportant  (important?)  a  mea¬ 
sure.”  He  knows  as  well  as  I,  that 
this  final  Committee  was  not  to  con¬ 
sider  its  advisableness,  for  that  the 
College  had  previously  decided  una¬ 
nimously  ;  but  to  prepare  and  take 
the  most  effectual  means  to  accom¬ 
plish  it  without  delay,  for  the  mea¬ 
sure  had  been  constantly  discussed 
since  1832;  and  he  cannot  forget, 
that  on  one  division  in  the  College, 
on  17th  Feb.  1834,  some  person  was 
in  a  glorious  minority  of  1  to  29. 

Yet  because  the  other  “  Member” 
speaks  (p.  819)  of  “  the  appointment 
of  a  Committee  to  take  measures  for 
its  accomplishment/’  he  asserts, 
(p.  910),  “  But,  sir,  the  truth,  accord¬ 
ing  to  his  own  statement,  (for  out  of 


his  own  mouth  I’ll  judge  him)  is, 
that  the  proposed  change  had  not 
received  any  consideration  at  all. 
For  what  does  he  say?  “Besides 
thus  totally  misrepresenting  what  the 
other  said,  he  does  not  perceive  his 
own  nonsense,  in  thinking  that  the 
appointing  a  Committee  to  take  mea¬ 
sures  for  accomplishing  an  object, 
does  not  imply  that  the  body  ap¬ 
pointing  had  already  fully  made  up 
their  minds  to  do  what  he  says  is  still 
to  be  done,  viz.  to  “  decide  upon  the 
principle  and  the  propriety  of  its 
adoption;”  for  he  says,  “but  that 
seems  to  have  been  deemed  unneces¬ 
sary  in  the  case,  and  to  have  been 
disregarded.”  I  have  proved  Dr.  A.’s 
own  and  the  College’s  discussion  of 
the  matter  in  1832,  1833,  and  1834, 
and  ever  since,  until  it  acquired  over¬ 
whelming  majority  of  numbers,  and 
at  last  unanimity,  at  three  meetings, 
viz.  to  appoint  the  present  Commit¬ 
tee,  adopt  its  Report,  and  sanction 
the  petition  as  explained  before.  (See 
also  p.  810.)  As  to  the  other  “  Mem¬ 
ber’s”  assertion  (p.  819),  “  that  the 
Report  (of  the  Committee)  was  una¬ 
nimously  agreed  to  at  one  of  the 
largest  meetings  of  the  College 
known  for  years,”  Dr.  A.  has  the 
hardihood  to  say  (p.  910*),  “  Sir, 
this  is  a  rash — a  mad  assertion,”  and 
wrastes  many  paragraphs,  computing 
the  number  of  Members  in  Dublin 
and  the  country.  It  is  notorious,  that 
except  at  the  annual  election  (when 
also,  generally,  nothing  is  discussed), 
there  is  scarcely  ever  so  large  a  meet¬ 
ing  as  on  the  above  days;  and  what 
more  wants  he  than  three  unanimous 
decisions  at  meetings  called  by  pre¬ 
vious  “  notices”  and  printed  sum¬ 
monses  to  every  Member,  explaining 
exact  nature  of  motions?  He  says, 
(p.  769),  “  the  College  numbers  be¬ 
tween  130  and  140  Members  ;”  but 
until  compelled  by  the  other  “  Mem¬ 
ber,”  he  does  not  hint,  that  “there 
are  not  more  than  about  90  Members 
resident  in  Dublin”  (p.  910*),  nor 
that  the  “  about  30  Members,”  whom 
he  states  as  “  resident  in  the  coun¬ 
try”  (p.  770),  are  a  part  of  “  between 
130  or  140,”  who,  he  leads  your  rea¬ 
ders  to  suppose,  should  all  have  been 
present,  but  of  the  whole  of  which 
130  or  140  he  says,  “on  no  occasion 
has  one-third  of  the  number  voted 
upon  the  question”  :  and  (p0  769), 
“less  than  a  third  of  the  body  take 
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upon  themselves  to  drive  on  a  mea¬ 
sure  subversive,  &c.  and  in  despite 
of  the  protest,”  &c.  There  neither 
was,  nor  is,  any  protest  but  his  own, 
for  his  own  object;  nor  any  sub¬ 
version  but  of  the  Apothecaries’ 
schemes.  At  the  election  of  officers 
there  is  always  a  great  attendance, 
as  there  is  a  natural  wish  to  get 
themselves  or  friends  appointed,  and 
yet  this  year  there  were  only  55  ;  in 
1837,  but  45;  in  1836,  but  58;  in 
1835  and  1834,  when  peculiar  inte¬ 
rest  was  excited,  there  were  89  and 
79.  These  two  unusually  large  atten¬ 
dances  at  elections  happening  just 
within  five  years,  explain  why  Dr.  A. 
(p.  910*)  ran  back  a  period  of  five 
years,  and  said,  “  I  demand  to 
know — 1st,  how  many  Members  com¬ 
posed  the  College  at  which  the  Re¬ 
port  was  agreed  to  ?  2d,  what  is  the 
greatest  number  of  Members  who 
have  attended  a  meeting  of  the  Col¬ 
lege  within,  we  shall  say.  the  last 
five  years?  On  the  two  answers  to 
these  questions  I  might  rest  my 
cause,  they  alone  would  suffice.” 
The  above  table  wall  prove,  as  I  shall 
just  now  show,  that  the  meetings, 
when  Committee  was  appointed,  its 
Report  adopted,  and  its  Petition 
agreed  to,  were  large,  even  compared 
with  election  days.  Yet  Dr.  A  says 
(p.  769),  “  There  should  have  been  a 
call  of  the  house ;  the  Members 
should  have  been  specially  summon¬ 
ed,  and,  if  necessary,  under  fines  ; 
if  this  had  been  done,  there  would 
have  been  a  different  result,  or  I  am 
mistaken.”  He  knows  well  they 
were  all  “specially  summoned,”  that 
we  are  not  a  parliament,  and  that  by 
charter  we  cannot  be  fined  unless 
sufficient  Censors  and  Members  are 
present  to  make  a  College  ;  namely, 
two  of  former,  and  six  of  latter,  with 
President  or  Vice-President.  It  is 
rare  to  see  such  large  meetings  as  on 
those  three  days,  and  on  all  without 
division  and  unanimously,  as  not 
more  than  two  at  the  first,  and  one 
at  the  last,  expressed  any  objection  ; 
but  even  they  did  not  divide.  Yet  Dr. 
A. objects  to  his  statement  of  the  “  pro¬ 
portion”  being  called  an  “equivo¬ 
cation,”  because,  he  says,  the  “Mem¬ 
ber  ’  k<  does  not  deny  the  accuracy  of 
his  premises.”  He  did  deny,  and  I 
disprove  them.  Were  not  all  Mem¬ 
bers  in  Dublin  summoned  to  every 
meeting  by  printed  notices  of  in¬ 


tended  business?  Were  not  51  pre¬ 
sent  on  the  day  of  the  Committee’s 
appointment?  Were  there  not,  at 
the  previous  meeting,  when  I  gave 
notice,  present  53,  of  whom  16  were 
not  present  on  the  second  day  among 
the  above  51  ?  and  were  not  the  two 
succeeding  meetings  for  adoption  of 
Report  and  Petition  also  large  ones 
of  37  and  33  (13  also  being  at  the 
latter  who  were  not  at  the  former), 
when  various  others  were  present, 
who  were  not  among  the  51  or  the 
16  ?  Now  what  becomes  of  his  asser¬ 
tion  (p.  910*),  that  the  measure 
“had  not  received  any  consideration 
at  all?”  Does  not  the  above  list, 
too,  prove  that  at  least  nearly  70, 
and,  perhaps,  nearly  80,  out  of  about 
90  or  100  in  Dublin,  considered  it  at 
different  times,  even  within  a  few 
months?  and  that  all  had  the  oppor¬ 
tunity  ? 

In  (p.  910*)  Dr.  A.  misprints  a 
quotation  from  the  other  “  Member’s” 
letter,  thus— “  No.  4.  The  proportion 
of  the  communications  from  the 
country  favourable  to  the  change 
does  not  exceed  a  third  of  the  entire”” 
w'hereas  the  other  had  quoted  Dr. 
A.’s  words  in  p.  770  correctly,  by 
printing  it  (p.  820)  “those”  (com¬ 
munications  from  Members  and  Li¬ 
centiates  resident  in  the  country) 
“  favourable,”  &c.  to  show  that  he 
joined  different  parts  of  Dr.  A/s 
whole  sentence  in  p.  770.  Dr.  A. 
then  adds,  “  I  demand  that  the 
falsehood  of  this  statement  shall  be 
proved,  by  the  production  of  the 
letters.”  Does  he  mean,  we  should 
publish  all  in  your  Journal  ?  Did  he 
not  hear  some,  could  he  not  have 
heard  all,  read  at  one  open  Commit¬ 
tee?  Does  he  not  say,  he  knows 
them  so  well  as  to  assert  (p.  770), 
“  some  adverse,  the  majority  favoura¬ 
ble  ?”  and  yet  even  here  to  contradict 
himself,  by  saying  also  (p  770),  “the 
proportion  of  those  favourable  to  the 
change  does  not  exceed  a  third  of  the 
entire.”  He  whoscruples  not  unfound¬ 
ed  statements  ought  to  try  to  be  con¬ 
sistent  in  his  story,  and  have  a  better 
memory  than  to  contradict  himself. 

Though  [the  whole  discussion  be 
tween  the  two  “  Members”  was 
about  opinions  of  our  own  Col¬ 
lege’s  Licentiates  and  Members,  Dr. 
A.  attempts  to  prove  his  assertion  by 
saying  (p.910*),  “  the  profession  in 
Cork  have  declared  themselves 
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averse  to  interfering  with  the  province 
of  the  Apothecaries,”  which  is  true 
in  our  meaning  of  the  word  “Apo¬ 
thecary,”  hut  not  in  Dr.  A/s.  But 
even  if  true  in  every  sense,  it  would 
not  concern  the  question,  as  the 
meeting  there  was  of  Graduates  of 
all  Colleges,  and  only  few  of  ours 
attended.  To  use  Dr.  A/s  words 
(p.  942*),  “  but  it  is  not  true,  em¬ 
phatically  not,”  that  they  oppose  us, 
for  they  passed  this  2d  resolution, 
(see  Cork  Standard,  26th  January 
1838),  “  That  it  is  expedient  that  the 
relative  position  and  duties  of  the 
several  branches  of  the  profession  be 
positively  defined  by  the  Legislature, 
so  as  to  be  equally  conducive  to  the 
interests  of  all ;  and  condemning,  as 
we  do,  that  several  of  the  provisions 
of  the  bill  understood  to  be  proposed 
by  the  Royal  C.  of  S.  for  regulating 
the  practice  of  Pharmacy  in  this 
country,  are  well  calculated  for  plac¬ 
ing  the  medical  profession  on  a  re¬ 
spectable  foundation  ;  we  at  the  same 
time  deprecate  demanding  of  the 
Legislature  any  penal  enactments 
controlling  society  in  the  selection  of 
professional  services.”  This,  the  sole 
resolution  passed  on  the  subject, 
approves  every  part  of  the  proposed 
bill,  except  that  no  man  be  allowed 
to  practise  who  determines  to  make 
up  others’  prescriptions  also.  And  all 
the  speeches  in  that  paper  praise 
our  plan,  except  that  one  or  two 
expressed  doubts  as  to  the  encourag¬ 
ing  English  and  Scotch  Apothecaries 
to  settle  in  Ireland  (see  p.  668).  As 
to  Sligo,  he  similarly  misrepresents  ; 
for  our  Licentiates  sent  us  their  pub¬ 
lished  resolutions  (commenting  on 
some  violent  resolutions  of  Sligo 
Apothecaries)  as  their  answer  to  our 
circular,  and  these  sanction  all  the 
main  parts  of  the  plan.  And  even  Dr. 
A/s  quotations  from  some  prove  the 
reverse  of  what  he  says,  for  they 
express  exactly  our  views,  namely, 
that  we  should  prefer  the  revival  and 
enforcement  of  the  old  plan  of  Apo¬ 
thecaries  staying  at  home  minding 
their  shops,  and  making  up  our  pre¬ 
scriptions  ;  but  that  as  we  see  no 
chance  of  that,  we,  or  they,  in  Dr. 
A/s  quotation,  “  anticipate,”  and  yet 
“would  lament, the  necessity  which 
would  require”  us  and  “them  to 
make  up  medicines  for  their  (our) 
patients.”  (See  Sligo  Champion,  or 
feligo  News,  27th  January,  1838.) 


But  Dr.  A.  carefully  suppresses  an¬ 
other  resolution  (see  same  paper),  as 
follows  :  “  We  merely  express  a  wish 
that  the  Apothecaries  of  Ireland  may 
bring  in  such  a  bill  as  may  place 
their  profession  on  its  ancient  scale 
of  respectability,  as  we  cannot  but 
look  upon  the  Apothecary  who  con¬ 
scientiously  attends  to  the  dispensa¬ 
tion  of  genuine  and  good  medicines 
as  a  very  valuable  member  of  society.” 
Thus  clearly  stating,  they  pre¬ 
fer  the  old  plan  of  wholly  nor-pre¬ 
scribing  Apothecaries  who  make  up 
others’  prescriptions  ;  and  implying, 
also,  that  present  Apothecaries  often 
do  not  attend  to  their  business,  nor 
make  up  recipes  correctly.  Besides, 
even  the  quotation  Dr.  A.  gives, 
(p.  910*)  is  only  part  of  our  Sligo 
Licentiates’  resolution,  in  answer  to 
the  3d  by  the  Sligo  Apothecaries, 
which  (Sligo  Journal,  16th  January, 
1838)  impudently  orders,  that  “  a 
petition  also  be  forwarded  to  both 
houses  of  parliament,  praying  that 
the  Licentiates  of  the  Irish  C.  of  S. 
may  be  restrained  from  meddling 
with  the  legitimate  province  of  the 
Physician  ;  and  that  they  confine 
themselves  to  the  treatment  of  purely 
surgical  diseases.” 

Dr.  A.  says  (p.  942*),  “  every  Gra¬ 
duate  in  medicine,  or  Licentiate  in 
surgery,  who  has  taken  the  license  of 
the  Apothecaries’  Hall,  Dublin,  is  by 
law  entitled  to  practise,  both  as  Apo¬ 
thecary  and  Physician,  or  Surgeon, 
throughout  Ireland,  except  in  Dublin, 
or  within  a  few  miles  thereof.”  He 
should  have  said,  “every  licensed 
Apothecary,  examined  after  a  seven 
years’  apprenticeship  in  a  shop,  who 
studies  for,  and  takes  also  a  degree 
in  medicine  or  surgery.”  He  adds, 
“  it  is  notorious,  that  Ireland  abounds 
with  men  who  practise  in  this  double 
capacity  but  he  omits,  that  these 
Apothecaries,  in  90  cases  out  of  100, 
do  so  without  any  medical  or  surgi¬ 
cal  education  or  degree  whatever,  as 
proved  by  their  own  “curriculum” 
of  9th  October,  1837,”  and  their  “  au¬ 
thorised”  list  of  “Licentiate  Apo¬ 
thecaries/’  (in  Pettigrew  and  Oul- 
ton’s  Almanack  for  1838,  pp.  537-543) 
by  which  it  appears  that  very  few 
have  any  medical  or  surgical  diploma. 
He  says,  “  In  the  North  the  practi¬ 
tioners  are  chieily  of  that  class  ;”  but 
conceals  that  these  are  mostly  per¬ 
sons  educated  and  examined  in  sur- 
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gery,  medicine,  and  pharmacy,  at 
Edinburgh  or  Glasgow,  most  of  whom 
practise  as  Apothecaries  in  defiance 
of  the  Hall  and  their  vile  monopoly 
(by  22d  section  of  act  of  1791),  which 
makes  it  illegal,  and  even  penal,  to 
“  open  shop  or  act  in  the  art  and 
mystery  of  an  Apothecary  within 
Ireland,”  unless  first  examined,  to 
be  apprenticed  to  themselves,  and 
re-examined  afterwards  at  the  Hall, 
in  Dublin,  Dr.  A.  says  (p.  942*),  that 
“Apothecaries”  have  acted  in  the 
double  capacity”  as  “  Apothecary 
and  Physician,  or  Surgeon,”  also, 
according  to  the  Licentiates  of  Dub¬ 
lin  College  of  Surgeons  resident  in 
Sligo,  “  from  time  immemorial.”  Not 
to  stop  to  say,  that  if  the  Apothecaries 
did  so,  it  was  and  is  illegal,  this  sen¬ 
tence,  “  from  time  immemorial,' ”  does 
not  occur  in  the  Sligo  Licentiate 
Surgeons'  resolutions  (Sligo  Cham¬ 
pion,  or  Sligo  News,  26th  Jan.  1838), 
but  appeared  in  4th  resolution  of  Cork 
Apothecaries,  and  in  3rd  of  Galway 
Apothecaries.  (See  Cork  Constitu¬ 
tion,  20th  Dec.  1837  ;  or  Dublin  Even¬ 
ing  Mail,  5th  Jan.  1838  ;  and  Galway 
Patriot,  17th  Jan.  1838.)  The  Cork 
Apotheearies’4th  resolution  is,  “From 
time  immemorial  the  Apothecaries  of 
these  countries  have  been  regarded 
and  employed  by  the  public  in  gene¬ 
ral  as  medical  attendants  in  ordinary 
cases/’  &e.  &c.  The  Galway  Apo¬ 
thecaries’  3rd,  “  From  time  imme¬ 
morial  the  Irish  Apothecary  has 
been  employed  in  ordinary  cases  of 
illness  by  the  largest  portion  of  the 
inhabitants  of  this  country,”  &c.  &c. 
What  the  Sligo  surgeons  say  is  in 
ridicule  only,  “  In  reference  to  the 
3rd  (Sligo  Apothecaries’)  resolution, 
how  can  we  look  upon  it  without  at 
once  exposing  its  absurdities?  The 
Apothecaries  of  Ireland  claim  to  be 
medical  and  surgical  Practitioners, 
as  well  as  Apothecaries ;  and  yet, 
&c.”  and  they  then  go  on  to  say, 
that  what  the  Apothecaries  claim  to 
do,  and  to  have  done,  “  time  out  of 
mind,”  how  can  they  consistently 
seek  to  restrict  others  from  doing  ? 
So  that  Dr.  A.’s  syllogism  is  this  : — 

1.  Every  Apothecary  pretends,  or 
lias  long  pretended,  to  be  also  a  Phy¬ 
sician  and  Surgeon. 

2.  The  Cork,  Galway,  and  Sligo 
Licentiate  Apothecaries  claim  to  have 
done  so  “  trom  time  immemorial.” 

3.  Therefore,  without  falsehood,  I 


may  say,  the  Sligo  Surgeons  ac¬ 
knowledge  they  have  been,  are,  and 
ought  to  be  so  ;  and  I  may  also 
put  the  words  of  one  into  the  other’s 
mouth.” 

Dr.  A.  says  (pp.  942*,  943*),  he 
“  cannot  even  imagine”  what  the 
Member’s  “  authority  may  be”  for 
asserting  that  “  the  apothecaries  have 
boldly  put  themselves  forward,  not 
merely  as  general  practitioners,  but 
the  sole  licensers  and  instructors  of 
that  class  of  the  profession,”  namely, 
as  he  says,  those  who  practise  medi¬ 
cine,  surgery,  and  pharmacy.  Has  he 
read  the  “  important  notice”  of 
“  27th  October,  1837,”  which  states 
that  there  is  “  no  such  special  or 
suitable  means  of  education  provided 
elsewhere,”  but  only  at  their  “  Hall?” 
Has  he  read  their  “  secretary  Wm. 
Madden’s”  many  advertisements  ;  for 
example,  that  “  by  order”  of  “  21st 
September  1832,”  which  says,  “  We, 
the  governor,  deputy-governor,  and 
directors  of  Apothecaries’  Hall,  Dub¬ 
lin,  have  this  day  duly  and  carefully 

examined  Mr . .  of  . ,  in 

anatomy,  physiology,  theory  and 
practice  of  physic,  chemistry,  phar¬ 
macy,  materia  medica,  and  botany, 
and  think  him  properly  qualified  to 
commence  the  profession  of  an  apo¬ 
thecary  ?”  Does  not  all  this  farrago 
of  pretended  examination  mean  he  is 
to  be  “  physician?”  and  have  I  not 
proved  the  same  as  to  “  surgeon”  too, 
as  well  as  apothecary  ;  in  fact,  a 
“  pharmaco-medico-ehirurgus,”  or 
“  general  medical  practitioner,”  and 
“  surgeon-apothecary  ?”  Has  Dr.  A. 
not  read  late  advertisements  of  apo¬ 
thecaries  of  Cork,  Limerick,  Sligo, 
Carlow,  Galway,  Belfast,  King’s 
County,  in  our  minute-book  (privately 
examined),  which  are  too  long  to 
quote,  but  which  declare  themselves 
alone  competent  to  act  as  general 
practitioners,  and  that  surgeons  and 
physicians  are  not,  and  cannot  be?  If 
not,  I  can  produce  them.  And  will 
he  deny  that  the  above  and  other 
advertisements,  circulars,  and  letters 
of  Mr.  Madden,  as  secretary  of  the 
Hall,  were  the  cause  why,  on  the 
subsequent  “  5th  November  1832,” 
the  College  unanimously  declared, 
when  41  members  were  present,  of 
whom  Dr.  A.  was  one,  on  the  opinion 
of  the  three  most  eminent  counsel  in 
Dublin  (taken  by  Committee,  of  which 
he  was  one)  that  their  whole  school, 
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with  professorships’  certificates,  pre¬ 
tended  diplomas  and  all,  illegal  and 
inadmissible.  This  he  wholly  con¬ 
ceals. 

Dr.  A.  represents  a  proposition  by 
the  voluntary  “  society  of  apothe¬ 
caries”  (in  their  “  Report  on  the  pre¬ 
sent  state  of  the  Medical  Profession, 
with  suggestions  for  its  future  legisla¬ 
tion;  published  by  order’Mast  winter) 
that  general  practitioners  should  be 
licensed  by  a  Board  of  physicians, 
surgeons,  and  apothecaries,  as  the  act 
of  the  “  body  of  apothecaries  ;”  and 
thus  conceals  that  it  is  not  the  recom¬ 
mendation  of  the  incorporated  Apo¬ 
thecaries’  Hall. 

In  the  following  sentence  Dr.  A. 
mixes  up,  and  thus  confounds,  five 
plain  things  :  first,  the  Committee’s 
unanimous  appointment,  on  9th  No¬ 
vember  1837,  to  take  measures  to 
effect  the  College  object ;  second,  its 
r  e  p  o  r  t  o  f  6 1  h  J  a  n  u  a  r  y ,  h  o  w  b  e  s  1 1  o  d  o  s  o , 
unanimously  approved  by  the  College 
on  the  9th  January  ;  third,  the  .brief 
abstract  of  its  contents  published  by 
the  Committee  on  the  11th,  in  the  oa- 
pers  ;  fourth,  the  petition  to  Parliament 
founded  on  that  report,  prepared  by 
Committee  on  14th,  and  unanimously 
adopted,  too,  on  16th  ;  and,  fifth,  the 
intended  future  act  of  parliament. 
He  says  of  the  3d  and  4th  (p.  911*), 
*f  Now,  sir,  the  published  statement 
contains  but  six  propositions.,  the  pe¬ 
tition  contains  seven.”  If  he  listened 
to,  or  read  the  petition,  he  could  not 
say  seven,  as  it  contains  many  more 
paragraphs;  but  he  conceals  from  his 
readers,  that  the  3d,  or  abstract  as  to 
‘‘pharmacy  laws,”  on  11th  January, 
was  an  abstract  of  the  2d,  or  report 
of  the  6th  and  9th,  and  of  course  not 
of  the  4th,  or  petition,  at  all,  which 
was  not  presented  to  the  College 
until  16th  January,  nor  even  prepared 
until  the  14th.  But,  he  says,  six  pro¬ 
positions  only  are  published,  and  one 
suppressed.  Had  he  taken  the  trouble 
to  look  a  second  time,  he  would  see 
that  though  the  published  abstract 
(pp.  667,  668)  says,  1st,  2d,  3d  “  pro¬ 
visions,”  its  divisions  (which  are 
quite  different  things)  do  not  cor¬ 
respond  exactly  either  with  report  or 
petition,  and  yet  express  all  the  con¬ 
tents  of  the  report  fully  and  truly; 
though  the  abstract  has  only  five 
heads  actually  reckoned  up,  and  the 
report  seven,  before  each  proceeds  to 
supplementary  matter ;  for  the  se¬ 


venth  is,  in  fact,  included  in  the  first 
five,  and  only  a  recapitulation  of  their 
object,  as  a  total ;  and,  besides,  the 
7th  section  in  the  petition  does  not  at 
all  coincide  with  the  7th  in  the  Report, 
being  about  a  different  matter.  But 
Dr.  A,  says  (p.  768),  “The  other  pro¬ 
visions  which  it  is  intended  that  the 
act  of  parliament  shall  contain  have 
not  been  made  public  ;  that  however 
there  are  others  of  a  most  important 
character,  I  can  positively  state,  and 
which  require  the  most  serious  consi¬ 
deration.”  Here  he  shifts  his  ground 
to  an  intended  act.  I  have  shown 
that  the  abstract  was  of  a  report,  not 
of  an  act  of  parliament,  no  part  of 
which  is  yet  ready,  nor  even  of  the 
petition  (for  some  such  act),  which 
was  not  at  the  time  prepared  by  the 
Committee;  but  he  says,  “  I  demand 
the  seventh  proposition  ;  I  demand 
the  answer.  The  published  state¬ 
ment  contains  it  not.”  I  have  shown 
that  it  could  not;  but  as  Dr.  A.  was 
present  at  presentation  of  the  report 
and  petition,  and  has  shown  little 
respect  to  etiquette  or  propriety,  as 
to  publishing  even  incorrectly  College 
documents,  why  did  he  not  publish 
the  seventh  proposition  of  both  him¬ 
self,  to  prove  his  point.  In  the  re¬ 
port  it  is  this,  and  let  any  honest  man 
read  the  article  “  Pharmacy  Laws,” 
and  see  if  the  same  be  not  included 
in  that  abstract  of  the  whole  report 
“  7th.  To  assert  and  defend  the  rights 
conferred  on  the  College  by  its  char¬ 
ter,  and  to  sustain  the  power  given  it, 
to  enforce  a  proper  system  of  surgical 
education  in  Ireland;  disregarding 
the  unwarrantable  pretensions  of  a 
body,  created  to  discharge  duties  ne¬ 
cessarily  subordinate,  to  meddle  with 
matters  foreign  to  their  pursuits  and 
habits,  and  of  which  they  must  con¬ 
sequently  be  entirely  ignorant.”  This 
is  the  7th  paragraph  of  the  report  of 
which  the  article  “  Pharmacy  Laws” 
was  an  abstract.  The  7th  of  the  peti¬ 
tion,  prepared  some  days  after  it  was 
published,  is  as  follows  (and  as  this 
petition  was  not  presented,  until  the 
other  day,  to  the  House,  it  would  have 
been  contrary  to  parliamentary  eti¬ 
quette  to  have  published  it,  or  any 
part  of  it,  before  presentation,  after 
which  it  becomes  of  course  a  public 
document  open  to  all): — “  And,  7th ly , 
To  compel  the  Apothecaries’  Com¬ 
pany  to  examine  every  person  who 
shall  have  enjoyed  reasonable  and 
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proper  opportunities  of  acquiring  a 
knowledge  of  the  legitimate  business 
of  an  apothecary  ;  and,  if  qualified,  to 
grant  him  a  certificate  to  that  effect ; 
and  at  the  same  time  to  restrain  them 
from  examining  such  persons  on  any 
other  subjects  than  chemistry,  botany, 
and  the  art  of  preparing  and  com¬ 
pounding  medicine,  or  demanding 
certificates  of  attendance  on  any  other 
lectures  than  those  on  such  subjects. ” 

And  now,  sir,  let  your  readers  judge 
if  the  “  Member’s”  contradiction  of 
Dr.  A.’s  statement  of  something  ma¬ 
terial  being  suppressed,  was  not  cor¬ 
rect,  when  he  said  (p.  819*),  “  No. 2. 
All  the  provisions  which  it  is  intended 
that  the  act  of  parliament  should  con¬ 
tain  have  not  been  made  public.” 
“  This  is  altogether  false,  as  can  be 
proved  by  the  minutes  of  the  Com¬ 
mittee,  to  which  every  member  has 
free  access  and,  again,  when  he 
contradicted  Dr.  A.’s  malicious  state¬ 
ment  (p.  770),  “  No.  6.  They  appear 
to  me  to  be  only  a  mask  for  another 
as  yet  not  avowed  design,”  by  say¬ 
ing,  “  I  can  only,  on  the  part  of  the 
College,  the  Committee,  and  myself, 
flatly  contradict  this  statement.”  Dr. 
A.  (p.909*)  says,  “  No.  2.  1  refer  to 
No.  6,”  and  on  p.  911*  he  prefixes 
accordingly  “  No.  2”  to  “  No.  6,”  but 
he  ingeniously  omits  the  “  Member’s” 
answer  to  “  No.  2”  and  quotes  only 
his  answer  to  “  No.  6,”  as  if  intended 
for  both  ;  and  then  says,  that  this 
“  method”  of  answering  and  “proving 
false  his  assertions,”  is  calculated  to 
raise  a  “  smile,”  and  requires  the 
“  Member”  to  learn  the  “  meaning 
of  language.”  Sir,  the  “  Member’s” 
meaning  is  very  clear  ;  namely,  to 
deny  the  facts  which  Dr.  A.  said  ex¬ 
isted,  and  made  it  appear  so  to  him. 
And  to  say  it  does  not  appear  so  to 
Dr.  A.  because  it  could  not  to  any 
mind  knowing  the  facts  at  issue  ;  and 
to  add,  that  Dr.  A.  had  means  to 
know  them,  and  therefore  his  state¬ 
ment  as  to  supposed  fact  and  pre¬ 
tended  appearance  is  “  No.  6.”  But 
Dr.  A.  says  (p.  911*),  “  Is  it,  or  is  it 
not,  a  part  of  the  instruction  to  the 
Committee,  that  the  College  shall  be 
empowered  to  educate  and  qualify  a 
general  practitioner  ?”  The  published 
statement  “  Pharmacy  Laws”  contains 
it  in  express  terms  ;  but  Dr.  A.  is  so 
blinded  by  the  false  definition  of 
“  general  practitioner,”  in  his  own 
mind,  as  meaning  an  “  apothecary,” 
542.— xxn. 


who,  either  with  or  without  medical  or 
surgical  degree,  with  or  without  edu¬ 
cation,  with  or  without  law  or  usage, 
tries  to  practise  all  in  the  ring — medi¬ 
cine,  surgery,  and  midwifery,  and 
make  up  his  own  and  others’  recipes, 
that  he  cannot  understand  the  publi¬ 
cation — “  Pharmacy  Laws.”  Why, 
the  very  object  of  the  Committee’s 
appointment  by  the  College,  the  very 
essence  of  their  report  to  it,  the  very 
quintessence  of  that  published  ab¬ 
stract,  the  very  prayer  of  the  petition 
adopted  by  the  College,  the  very  gist 
of  the  intended  act  of  parliament  so¬ 
licited  by  it,  is  to  make  all  our  mem¬ 
bers  general  practitioners  in  every 
sense  of  the  words,  if  they  wish  ;  and, 
of  course,  to  enable  the  College  to 
educate  and  license  all  its  future  ap¬ 
prentices  and  pupils  as  such.  But 
Dr.  A.,  it  seems,  “cannot  see  the 
wood  for  trees.” 

He  says  (p.  769),  “  the  College  of 
Surgeons  have  no  right,  authority,  or 
sanction,  to  take  upon  itself  to  regu¬ 
late,  or  prepare  laws  for  the  regula¬ 
tion  of  the  practice  of  pharmacy.” 
This  is  mere  nonsense,  as  the  College, 
and  its  members,  and  every  individual 
in  the  state,  has  a  right  to  propose 
laws  to  parliament  to  regulate  every 
thing  in  the  kingdom,  if  they  appear 
ill  regulated  ;  and  parliament,  of 
course,  is  the  only  body  that  can 
adopt,  make,  or  confirm  them. 

We  know  that  the  “  Apothecaries” 
have  not  regulated  their  own  profes¬ 
sion  well,  and  have  not  only  made 
themselves  unfit  to  serve  us,  but  at¬ 
tempted,  without  law,  to  infringe 
upon  ours.  Did  their  mismanagement 
merely  injure  themselves,  we  would 
not  interfere,  but  it  deprives  us  of  pure 
apothecaries  to  compound  our  pre¬ 
scriptions.  We  therefore  require  .a 
revision  of  the  law  and  practice.  Has 
the  “  Society  of  Apothecaries”  the 
same  excuse  for  interfering  with  the 
“medical  profession”  by  its  “report  on 
its  state,”  “  with  suggestions  for  fu¬ 
ture  legislation.”  Besides,  Dr.  A. 
knows  the  title  and  object  of  our 
Committee  to  be  for  “  revising  our 
own  charter,”  &c.  as  before  quoted. 
And  I  suppose  he  will  allow  we  have 
“  right,  authority,  and  sanction,”  to 
do  that,  and  to  regulate  our  own  con¬ 
cerns,  and  to  propose  correction  of  all 
collateral  evils.  This  cannot  be  done 
without  compelling  others  to  cease 
from  intrusive  usurpation,  assumption 
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and  interference,  and  to  mind  their 
own  business. 

And  now,  I  am  neither  the  “  Mem¬ 
ber”  who  answered  two  of  Dr.  A/s 
letters  before,  whom  he  first  called 
“  Professor  in  the  School  of  the  Col¬ 
lege,”  and  latter!}7  “  Dr.  Maunsell,” 
nor  the  “  reserve  champion  of  the 
party”  of  his,  p.  911*,  nor  “the  third 
of  the  Curiatii”  whom  he  says  (p. 
943*),  he  expected  to  see  next.  By 
the  way,  let  Dr.  A.  remember,  that  the 
third  of  the  three  Horatii  (whom  he 
would  compare,  I  suppose,  to  the 
“  Hall,”  “  the  Society  of  Apothe¬ 
caries,”  and  last  himself),  was  con¬ 
demned  to  ignominy  and  death,  for 
murdering  his  own  sister,  by  his  own 
associates,  whom  we  may  compare  to 
the  College  members,  as  he  calls  it  the 
“  sister  institution”  of  the  “  Apothe¬ 
caries’  Company.” 

I  cannot  pretend  to  such  quadruple 
slaughter  of  Curatii  and  betrothed 
sister  as  he,  but  as  Solomon  says, 
“  Let  not  him  that  putteth  on  his 
armour,  boast,  as  he  that  putteth  it 
oft.”  I  am  neither  Horatius  nor  Cu- 
riatus,  but  simply  “  the  Graduate 
of  three  Colleges,”  as  he  terms  me, 
in  a  foolish  attempt  at  ridicule,  be¬ 
cause  I  am  (as  signed  in  all  my  let¬ 
ters  in  the  Dublin  papers,  and  in  my 
answer  to  his  first  letter  as  “  Professor 
in  Apothecaries’-Hall  School,”)  “  a 
graduate  in  medicine,  surgery  and 
midwifery,  of  Dublin,  Edinburgh,  and 
London.” 

I  have  the  honour  to  subscribe  myself, 
Your  obedient  humble  servant, 

Chas,  Edw.  Herbert  Orpen, 

M.D.  Edin., 

Member  of  the  Royal  Colleges  of  Surgeons  of  Ire¬ 
land  and  in  London,  &c. 

* 

1 1 ,  North  Great  George’s  Street, 

Dublin,  April  7,  1838. 


DR.  ALCOCK’S  REPLY  TO  DR. 
MAUNSELL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  read,  in  the  last  number  of  your 
Gazette,  a  letter  from  Dr.  Maunsell, 
in  which  he  declines  to  fulfil  the  pledge 
which  he  gave  to  you  in  his  letter  of 


the  17th  of  February,  though  on  the 
strength  of  such  assurance  alone  I  must 
presume  that  you  consented  to  publish 
such  a  letter. 

When  replying  to  that  letter,  I  had 
occasion  to  express  my  surprise  at  “  the 
total  abandonment  of  temper  and  cour¬ 
tesy  displayed”  therein.  I  have  now  to 
express  equal  surprise, but  mingled  with 
a  very  different  feeling,  that  the  man 
who  then  so  vauntingly,  so  offensively, 
gave  a  pledge  to  substantiate  his  state¬ 
ments,  has  now  shrunk  so  meanly  from 
its  redemption. 

The  gentleman  says,  “  that  having, 
as  he  thought ,  done  his  duty  toward  the 
body  to  which  he  has  the  honour  to  be¬ 
long,  by  taking  measures  to  expose  the 
author  of  a  letter  calumniating  that 
body,  be  did  not  conceive  that  he  had 
any  further  personal  concern  in  the 
matter.”  Sir,  I  have  had  occasion  al¬ 
ready  to  point  out  the  ignorance  of  the 
meaning  of  language  (whether  used  by 
himself  or  others)  displayed  in  his  first 
letter  ;  I  have  now  to  expose  the  less 
excusable  ignorance  which  is  manifest¬ 
ed  in  his  last,  of  the  responsibility  en¬ 
tailed  on  him  by  bis  own  conduct  and 
relative  position.  He  tells  you,  that 
having  on  his  own  judgment  taken 
certain  measures  for  a  certain  purpose, 
that  he  did  uot  conceive  “  he  had  any 
further  personal  concern  in  the  matter.” 
Sir,  it  is  he  who  acts  upon  his  own 
judgment  that  is  further  personally  re¬ 
sponsible,  as  well  to  those  toward  whom 
he  acts,  as  to  those  in  whose  name  he 
takes  upon  himself  to  do  so.  His  act 
on  that  occasion  was  an  assumption ;  it 
was  done  without  authority  from  the 
body  in  whose  name  he  presumed  to 
speak  ;  for,  besides  his  own  admission, 
at  the  time  he  wrote  and  published  his 
letter  of  the  17th  February,  he  had  no 
authority  from  the  College.  It  has 
been  stated  by  certain  members  of  the 
Pharmacy  Committee,  that  at  that  time 
he  was  sent  to  London  by  that  Com¬ 
mittee  :  if  so,  he  was  its  agent,  and  not 
that  of  the  College  ;  and  if  sent  by  the 
Committee,  be  was  sent  secretly,  for  the 
only  evidence  of  his  mission  to  be  found 
in  the  proceedings  of  the  Committee  is 
an  order  (to  that  effect),  interlined  and 
in  a  strange  hand ,  in  the  report  of  their 
proceedings  as  engrossed  by  the  regis¬ 
trar;  and  the  explanation  of  this  extra¬ 
ordinary  fact,  given  by  their  secretary, 
is,  that  the  insertion  of  the  order  was 
delayed,  that  members  of  the  College 
adverse  to  the  views  of  the  Committee 
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might  be  kept  in  ignorance  of  it.  On 
Monday,  March  5th,  and  not  until  then 
(his  letter  having  been  published  Feb. 
17th,  and  he  himself  having  returned  to 
Dublin  in  the  interim),  his  friends  ob¬ 
tained  from  the  College  authority  for 
him  to  return  to  London  as  its  agent. 
This  authority  was  obtained  before  it 
was  avowed  that  he  was  the  author  of 
the  letter;  and  the  motive  for  seeking 
it  does  not  require  explanation.  It  may 
be  that  he  now  displays  the  authority  ; 
and  if  so,  its  date  will  verify  my  state¬ 
ment. 

He  has  imposed  upon  me  the  neces¬ 
sity  of  now  stating  the  position  in  which 
the  proceeding  stands,  which  has  been 
taken  in  the  College  regarding  myself, 
and  the  letters  of  which  1  am  the  author. 
He  has  said,  that  “  it  is  still,  he  be¬ 
lieves,  under  the  consideration  of  the 
proper  tribunal,”  but  he  has  omitted  to 
explain  what  that  tribunal  is.  The 
question  has  been  for  some  time  referred 
to  the  consideration  of  counsel.  The 
gentleman  and  his  friends  forced  the 
College  into  a  course  which  it  was  nei¬ 
ther  called  on  to  adopt,  nor,  as  I  con¬ 
ceived,  empowered  to  pursue;  and  hav¬ 
ing  thereby  committed  it,  they  were 
compelled,  at  the  twelfth  hour,  and 
when  they  could  with  safety  proceed  no 
further,  to  retrace  their  steps,  and  to  do 
what  ought  to  have  been  done  in  the 
first  instance,  viz.  to  submit  the  matter 
for  the  opinion  of  counsel ;  and  so  it 
remains.  This  certainly  does  not  for 
the  present  add  to  the  dignity  of  the 
College  ;  but  it  will  do  so,  for  it  will 
teach  a  certain  party  in  the  College  a 
lesson  which  they  much  required. 
Meantime,  let  those  who  may  be  dis¬ 
posed  to  complain,  attribute  the  result 
to  their  conduct,  and  not  to  mine.  Had 
I  pursued  any  other  course  than  that 
which  I  adopted,  or  had  I  complied 
with  the  demands  of  that  party,  there 
would  have  been  an  end  to  the  very 
semblance  of  independence  in  the  body. 

The  gentleman’s  apology  for  leaving 
his  pledge  unredeemed  is,  “  that  it  is 
totally  impossible  for  him  to  enter  into 
any  controversy  with  a  gentleman 
whose  views  of  the  obligations  of  ho¬ 
nourable  men  with  regard  to  truth  differ 
so  remarkably  from  his.”  This  may  be 
either  a  compliment  or  it  may  not.  I 
will  not  suppose  that  he  would  take  ad¬ 
vantage  of,  or  presume  upon,  the  inti¬ 
mation  contained  in  my  letter  of  the  3d 
March,  that  he  must  maintain  his 
charges  by  other  means  than  the 


“  duello  ;”  and  as  I  find  that  the  evi¬ 
dence  upon  which  he  has  founded  his 
opinion  of  our  comparative  regard  for 
truth  is  altogether  unfounded  and  un¬ 
true,  I  cannot  regret  if  his  views  and 
mine  differ  altogether  upon  so  very  im¬ 
portant  a  point.  The  evidence  upon 
which  he  relics  is,  that  in  my  letter, 
signed  “  A  Member  of  the  College  of 
Surgeons  in  Ireland,”  and  published 
10th  February,  I  have  said,  “  Hitherto 
T  have  looked  on,  because  it  did  not 
appear  to  me  that  the  time  for  seasona¬ 
ble  or  effectual  interference  had  arrived  ;” 
and  that  I  have  since  acknowledged 
myself  the  author  of  a  letter  “  upon  the 
same  subject  ”  signed,  “  A  Professor  in 
the  School  of  the  Apothecaries’  Hall,” 
&c.,  and  published  on  the  20th  January. 
This  statement  contains  two  assertions, 
which  are  utterly  devoid  of  truth 

1.  It  is  not  true  that  I  acknowledged 
myself  the  author  of  a  previous  letter 
“  upon  the  same  subject .” 

2.  It  is  not  true  that  the  previous  let¬ 
ter,  of  which  I  did  acknowledge  myself 
the  author,  and  signed  “  A  Professor  in 
the  School  of  the  Apothecaries’  Hall,”  is 
upon  the  same  subject  with  my  letter  of 
the  10th  February.  On  the  contrary, 
the  latter  is  expressly  written  upon  “  the 
change  proposed  to 'be  made  in  the  cha¬ 
racter  and  functions  of  the  College  of 
Surgeons,”  and  upon  the  “  Pharmacy 
Laws,”  proposed  in  an  anonymous  state¬ 
ment  published  in  the  newspapers,  and 
in  the  same  number  of  the  Medical 
Gazette  which  contained  my  letter 
signed  “  A  Professor,”  &c. ;  whereas 
the  letter  so  signed  is  as  expressly  writ¬ 
ten  for  the  purpose  of  repelling  an  inju¬ 
rious,  unfounded,  and  unprovoked  im¬ 
putation  cast  upon  myself  and  my  col¬ 
leagues,  in  a  letter  published  in  the 
public  prints ,  by  Dr.  Orpen,  the  secre¬ 
tary  of  the  Pharmacy  Committee,  and 
circulated  throughout  the  kingdom  by 
that  Committee,  of  which  Dr.  Maunsell 
is  a  member,  at  the  expense  of  the  Col¬ 
lege,  of  the  very  body  whose  members 
are  therein  maligned  and  calumniated. 
These  facts  have  all  been  since  admitted 
in  the  College,  by  the  parties  them¬ 
selves  ;  yet  are  they  allowed  to  go  un¬ 
punished,  and  are  still  entrusted  with 
the  guardianship  of  the  interests  and 
the  reputation  of  the  College  and  the 
profession.  Now,  sir,  in  proof  of  the  in¬ 
tention  of  my  letter  of  the  20th  January, 

I  take  the  following  extracts  from  its 
preamble:— “  The  main  desire  of  the 
writer  of  this  letter  appears  to  be  two- 
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fold.”  “  With  this  design  I  feel  mjself 
no  further  concerned  than  the  other 
members  of  medical  and  surgical  pro¬ 
fessions  at  large ;  nor  should  I  have 
thought  it  necessary  to  notice  the  letter , 
had  its  author  been  content  to  confine 
himself  to  the  discussion  of  the  question 
at  issue  between  him  and  the  apotheca¬ 
ries .”  “  In  the  course  of  his  letter, 

however,  he  has  thought  fit  to  arraign 
the  conduct  of  those  persons  who  have 
become  professors  in  the  school  of  the 
Apothecaries’  Hall,  and  to  charge  them 
with  perjury.”  “  You  will,  therefore,  I 
doubt  not,  admit  the  validity  of  the  mo¬ 
tives  which  induce  me  to  undertake  the 
exculpation  of  the  Professors  of  the 
Hall  School.'* 1'1  Further,  sir,  my  letter 
of  the  20th  January  was  written  before 
the  proposed  Pharmacy  Laws  were 
published,  or  had  come  to  my  knowledge. 
They  were  first  submitted  to  the  College 
on  the  9th  January,  and  my  letter  is 
dated,  and  was  dispatched  (to  the  best 
of  my  recollection),  on  the  same  day  ; 
and  the  anonymous  statement  of  the 
laws,  to  which  my  letter  of  the  10th 
February  had  express  reference,  was  not 
published  for  days  afterwards.  Finally, 
my  letter  of  the  20th  January  contained 
no  discussion  of  the  pharmacy  laws,  or  of 
the  pharmacy  question,  nor  any  reference 
thereto,  beyond  a  taunting  allusion  to 
the  well-known  intention  of  my  ad¬ 
versaries  upon  the  subject  ;  and  I  re¬ 
peated  my  purpose  in  the  conclusion, 
thus — “  Having,  I  trust,  satifactorily 
shown  that  the  honour  of  their  profes¬ 
sions  and  Colleges  has  been  in  no  wise 
affected  by  the  conduct  of  those  physi¬ 
cians  and  surgeons  who  have  become 
professors  in  the  School  of  the  Apothe¬ 
caries’  Hall,  I  postpone  till  my  next, 
&c.”  May  I  not  now  with  confidence 
ask,  who  but  the  gentleman  could  ima¬ 
gine  that  the  two  letters  were  “  upon  the 
same  subject  /*” 

But,  sir,  even  though  I  had,  whether 
from  dissimulation  or  oversight,  fallen 
into  the  discrepancy  which  the  gentle¬ 
man  has  charged  upon  me,  what  then? 
How  does  that  exonerate  him  ?  Sir,  he 
is  altogether  in  error.  In  the  first  place, 
my  views  and  my  conduct  would  not 
justify  his;  in  the  second,  he  is  not 
asked  to  enter  into  any  controversy  with 
me.  To  you  and  to  the  profession  he 
gave  the  pledge,  and  with  you  he  must 
redeem  it,  or  be  prepared  to  stand  a  self- 
convicted  slanderer. 

Sir,  you  can  now  estimate  at  its  real 


value  the  pretext  under  which  Dr. 
Maunsell  attempts  to  escape  from  the 
redemption  of  his  pledge;  and  as  he  has 
chosen  the  alternative  of  sheltering  him¬ 
self  under  the  protection  of  bis  College- 
party,  I  leave  him  to  your  judgment 
and  to  that  of  the  profession,  only  add¬ 
ing,  that,  according  to  my  code, 
“  honourable  men”  are  bound,  when 
they  give  pledges,  either  to  fulfil  them 
or  to  acknowledge  their  error. 

I  have  the  honour,  for  the  present,  to 
remain 

Your  obedient  servant, 

Benjamin  Alcock. 

Dublin,  April  15,  1838. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  IRELAND. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  am  directed  by  the  Pharmacy  Committee 
to  request  you  will  be  so  good  as  to  insert 
the  inclosed  in  the  Medical  Gazette. 

I  am,  sir, 

Your  very  obedient  servant, 

C.  O’Keefe, 

Registrar. 

Royal  College  of  Surgeons  in  Ireland, 

6th  April,  1833. 

At  a  meeting  of  the  Pharmacy  Committee 
appointed  by  the  College, 

The  President,  W.  H.  Porter,  Esq. 
in  the  Chair, — 

The  following  resolutions  were  unani¬ 
mously  adopted  : — 

That  this  committee  fully  concurs  in 
the  contradiction  published  by  Dr.  Maun¬ 
sell  in  the  Medical  Gazette  of  the  17th 
of  February,  respecting  the  statements 
contained  in  an  anonymous  letter  pub¬ 
lished  in  that  journal  on  the  10th  of  the 
same  month,  since  ascertained  to  have 
been  written  by  Dr.  Benjamin  Alcock. 

That  Dr.  Alcock,  while  he  concealed 
his  name,  having  used  language  offensive 
to  this  committee,  and  published  un¬ 
founded  statements  respecting  its  pro¬ 
ceedings,  and  not  having  since  adopted 
any  course  calculated  to  remove  the  im¬ 
pression  made  by  these  communications, 
it  is  the  opinion  of  this  committee  that 
Dr.  Maunsell  should  not  attend  to  any 
communication  from  him,  or  atford  any 
explanation  at  his  suggestion. 

(Signed)  J.  W.  Cusack, 

Secretary. 

Royal  College  of  Surgeons  in  Ireland, 

5th  April,  1833. 
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Lecture  XVIII, 

Diseases  of  the  Pleura  ( concluded ) — Hydro- 
thorax  :  its  causes — Signs  and  Treatment — 
Pneumothorax — From  Adhesions  —  Sponta¬ 
neous — From  perforation  of  the  Pleura  — 
Signs  and  Symptoms — Metallic  Tinkling, 
&;c. —  Treatment —Altered  Sensibility  of  the 
Pleura  —  Neuralgia  Pectoris —  Pleurodynia 

—  Treatment  of  Nervous  Pains  of  the  Chest 

—  Tumors  in  the  Pleural  Sac— Signs. 

We  shall  find  no  difficulty  in  compre¬ 
hending-  within  the  present  lecture  all  that 
needs  to  be  said  of  other  affections  of  the 
pleura,  not  immediately  connected  with  in¬ 
flammation. 

The  serous  secretion  of  the  pleura  may 
be  increased  by  various  circumstances 
affecting  the  circulation  within  the  chest, 
such  as  organic  diseases  of  the  heart  and 
great  vessels,  tumors  at  the  root  of  the 
lungs,  especially  when  these  circumstances 
much  interfere  with  the  functions  of  the 
organs,  as  towards  their  fatal  termination. 
But  idiopathic  hydrothorax  is  a  rare  dis¬ 
ease  ;  and  all  that  you  have  heard  about 
water  in  the  chest  causing  orthopncea, 
starting  from  sleep,  lividity  of  face,  &c., 

543. — xxii. 


belongs  rather  to  the  organic  disease  of  the 
heart  than  to  the  liquid  effusion,  which  is 
often  absent  with  these  symjitoms,  and  as 
we  have  seen,  is  present  to  a  great  extent 
in  latent  pleurisy  without  producing  these 
symptoms.  Hydrothorax  is  sometimes 
produced  in  general  dropsical  states  re¬ 
sulting  from  febrile  action,  from  a  cachectic 
state  of  the  system,  or  from  diseased 
kidneys ;  and  when  extensive,  becomes, 
together  with  oedema  of  the  lungs,  the 
cause  of  oppression  and  danger  in  such 
cases.  Slighter  degrees  of  it  very  com¬ 
monly  take  place  shortly  before  the  fatal 
termination  of  many  diseases  not  essen¬ 
tially  connected  with  the  chest,  and  are 
probably  the  consequence  of  the  congestion 
of  blood  caused  by  the  gradual  failure  of 
the  circulation  and  respiration.  In  all 
these  cases  the  effusion  may  affect  both 
sides;  but  it  is  generally  more  abundant 
on  one  side.  So  also  in  hydrothorax  con¬ 
nected  with  organic  disease  in  the  chest, 
there  is  commonly  more  fluid  on  one  side, 
and  that  not  always  the  most  diseased. 
I  have  frequently  remarked  that  the  effu¬ 
sion  accompanying  organic  disease  of  the 
heart  is  most  abundant  on  the  right  side  ; 
this  is  also  often  the  case  when  the  peri¬ 
cardium  is  adherent  to  the  heart.  The 
liquid  of  hydrothorax  Is  simply  serum ; 
but  in  other  cases  in  which  great  conges¬ 
tion  of  the  thoracic  vessels  has  been  its 
cause,  we  may  often  see  in  it  a  bloody 
tinge,  or  an  approach  to  an  inflammatory 
product,  in  a  few  slight  loose  films  of 
lymph — proofs  that  the  overflow  extended 
also  to  the  nutritive  secretion  of  the  mem¬ 
brane,  in  consequence,  probably,  of  the 
temporary  struggles  of  reaction  which  the 
vascular  system  frequently  displays  during 
the  sinking  of  the  vital  powers.  They  re¬ 
semble  the  congestive  peripneumonies  of 
the  dying,  which  we  shall  soon  have  to 
notice,  and  should  not  be  confounded 
with  the  products  of  real  inflammation. 

Now  you  can  readily  perceive  that  the 
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physical  signs  of  hydrothorax  are  the  same 
as  those  of  the  effusion  in  pleurisy.  There 
will  be  the  dulness  on  percussion,  and 
diminution  of  the  respiratory  murmur  in 
the  dependent  parts  of  the  chest,  and 
afterwards  you  may  have  aegophony  in  the 
middle  regions;  but  as  the  effusion  is  sel¬ 
dom  so  extensive  in  hydrothorax  as  in 
pleurisy,  or  so  much  confined  to  one  side, 
you  do  not  get  that  abolition  of  the  sound 
on  percussion,  and  of  the  respiration  and 
voice,  or  the  displacements  of  organs,  or 
the  puerile  respiration  on  the  opposite 
side,  which  occur  in  the  latter  disease. 
The  general  symptoms,  exhibiting  a  drop¬ 
sical  tendency,  with  effusions  in  other 
parts,  together  with  the  signs  of  disease 
of  the  heart  or  other  organ  affecting  the 
circulation,  and  an  absence  of  the  general 
and  local  signs  of  inflammation,  may  gene¬ 
rally  enable  you  to  distinguish  the  effusion 
of  hydrothorax  from  that  produced  by  an 
inflamed  pleura. 

The  treatment  of  hydrothorax  will  vary 
a  good  deal  with  the  nature  of  its  cause — 
from  what  organic  lesion  or  what  consti¬ 
tutional  condition  it  proceeds.  Thus,  that 
from  disease  of  the  heart  will  require  one 
set  of  remedies ;  that  from  diseased  kid¬ 
neys  another :  the  former  being  most  fre¬ 
quently  relieved  by  diuretics  and  hydra- 
gogue  purgatives,  the  latter  by  mercurial 
aperients  and  diaphoretics.  Again,  that 
connected  with  a  febrile  condition  of  the 
system,  as  after  scarlatina,  may  often  be 
removed  by  an  antiphlogistic  plan ;  whilst 
that  arising  from  a  cachectic  condition 
will  receive  most  relief  from  tonics.  To 
enter  into  the  details  of  these  different 
lines  of  treatment  would  require  more 
time  than  we  can  spare;  for  we  have 
superabundance  of  matter  for  the  remain¬ 
ing  part  of  the  course  more  immediately 
connected  with  diseases  of  the  chest. 

Pneumothorax ,  or  air  in  the  pleura,  may 
be  produced  in  three  different  ways.  1.  It 
may  be  the  consequence  of  a  partial  pleu¬ 
risy.  We  have  before  seen  that  after  a 
pleuritic  effusion  has  long  compressed  the 
lung,  and  the  compression  has  been  perpe¬ 
tuated  by  a  rigid  false  membrane  which 
has  been  formed  over  it,  the  absorption  of 
the  liquid  leaves  a  void,  which  the  collapse 
or  contraction  of  the  walls  of  the  chest  is 
in  some  cases  insufficient  to  obliterate,  and 
this  void  is  sometimes  filled  with  air  se¬ 
creted  by  the  membranes.  I  have  seen 
two  instances  of  a  partial  pneumothorax 
apparently  produced  in  this  way.  They 
each  occupied  about  half  of  the  pleural 
sac — one  the  upper,  the  other  the  lower 
half;  and  the  lung  in  both  cases  was 
strongly  bound  down  by  fibro-cartilaginous 
membrane,  and  condensed  in  the  part  con¬ 
tiguous  to  the  empty  space.  There  was 


also  some  contraction  of  the  chest  in  both 
cases.  This  kind  of  pneumothorax  is  very 
rare  ;  and  I  do  not  think  that  it  is  de¬ 
scribed  by  any  author. 

2.  Another  kind  of  pneumothorax  is 
that  which  may  be  called  idiopathic,  and 
arises  from  an  effusion  or  secretion  of  air 
into  the  sac  of  the  pleura  without  perfora¬ 
tion,  This  is  also  of  very  rare  occurrence. 
It  is  said  to  be  sometimes  met  with 
towards  the  termination  of  fatal  diseases, 
in  the  same  manner  as  tympanitis  occa¬ 
sionally  occupies  the  peritoneal  sac  under 
similar  circumstances.  I  cannot  say  that 
I  have  ever  met  with  a  case  in  which  I 
discovered  any  signs  of  such  a  form  of 
pneumothorax  during  life;  although  I 
have  several  times  seen  air  in  the  pleural 
sac  on  opening  bodies  after  death,  where 
no  perforation  could  be  discovered  in  the 
pleura.  It  is  possible  that  the  air  may 
have  been  exhaled  from  the  animal  fluids 
after  death,  and  then  increased  by  exos¬ 
mosis  through  the  lung.  The  facility  with 
which  air  pervades  dead  membranes  coun¬ 
tenances  such  a  notion.  Pneumothorax 
is  also  said,  by  Dr.  Graves  and  others,  to 
have  occurred  in  a  few  instances  at  the 
commencement  of  pneumonia,  and  to  have 
soon  afterwards  disappeared;  but  as  the 
chief  sign  in  these  cases  was  a  remarkable 
resonance  on  percussion,  I  suspect  that, 
these  were  examples  of  the  production  of 
tracheal  or  amphoric  sound  on  percussion, 
from  consolidation  of  the  upper  lobe  of  the 
lungs,  and  not  cases  of  pneumothorax. 

3.  By  far  the  most  common  kind  of 
pneumothorax  is  that  caused  by  some 
unnatural  communication  between  the 
pleural  sac  and  the  external  air;  and  this 
may  be  by  a  perforation  either  of  the  ex¬ 
ternal  parietes  or  of  the  pulmonary  pleura. 
The  latter  case  is  the  now  usually  recog¬ 
nized  cause  of  pneumothorax,  and  consti¬ 
tutes  the  great  bulk  of  the  examples  that 
are  met  with.  The  perforation  depends  on 
the  progress  of  ulceration,  generally  of  a 
tuberculous  character,  rarely  of  gangrenous 
abscess,  through  the  pleura.  The  circum¬ 
stance  of  ulceration  reaching  and  perfo¬ 
rating  the  pleura,  indicates  a  low  state  of 
the  reparative  powers,  and  a  want  of  plas¬ 
ticity  in  the  products  of  inflammation; 
for  under  ordinary  circumstances,  ulcera¬ 
tion  could  not  approach  the  pleura  without 
causing  it  to  inflame  and  throw  out  coagu- 
lable  lymph,  which,  becoming  organized, 
forms  either  a  protecting  thickness  of 
membrane,  or  close  adhesions  to  the  costal 
pleura.  We  see  this  in  most  cases  of 
chronic  phthisis,  where  the  upper  lobes 
are  generally  adherent  to  the  ribs.  I  have 
seen  an  ulceration  extend  from  a  tubercu¬ 
lous  cavern  across  the  two  layers  of  the 
pleura,  thickened  and  adherent,  and  com¬ 
pletely  through  the  walls  of  the  chest; 
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fco  that  when  the  patient  coughed,  air  bub¬ 
bled  out  of  two  or  three  fistulous  openings 
in  the  front  of  the  chest:  but  here  was  no 
pneumothorax.  On  the  other  hand,  I  have 
tnet  with  more  than  one  case  in  which 
the  adhesive  process  seemed  quite  inca¬ 
pable  of  protecting  the  pleura,  which  was 
consequently  perforated  in  several  points; 
wherever,  in  fact,  the  ulceration  of  the 
lung  extended  to  it,  and  the  air  freely  en¬ 
tered  the  sac  of  the  pleura  by  all  these 
holes.  More  commonly,  however,  there  is 
only  one  perforation,  and  this  is  generally 
near  the  apex  of  the  lung,  in  connexion 
With  some  of  the  cavities  that  first  form 
there. 

The  completion  of  the  perforation  is  in 
most  instances  sudden  ;  a  part  thinned  by 
ulceration,  and  imperfectly  adherent,  giv¬ 
ing  way  during  a  fit  of  coughing,  or  some 
other  unusually  forcible  act  of  respiration. 
The  immediate  effect  is  to  admit  air  more 
or  less  rapidly  into  the  pleural  sac,  which, 
by  equalizing  the  atmospheric  pressure 
outside  and  inside  the  lung,  permits  it  to 
assume  that  state  of  collapse  to  which  its 
natural  elastic  contractility  would  reduce 
it.  Hence  dyspnoea,  sudden  and  severe) 
in  proportion  to  the  extent  to  which  the 
air  enters  and  the  lung  becomes  collapsed. 
But  the  access  of  atmospheric  air  to  a 
serous  membrane  totally  unaccustomed  to 
it,  also  occasions  great  irritation  and  con¬ 
sequent  inflammation.  Hence  a  sudden 
sharp  pain  and  dry  cough,  with  spasms  of 
the  intercostal  muscles,  and  a  weak,  quick, 
and  sometimes  irregular  pulse.  Soon  the 
irritation  becomes  accompanied  with  in¬ 
flammation,  and  then  follow  the  symp¬ 
toms  of  acute  pleurisy,  with  heat  of  skin 
and  inflammatory  pulse;  and  a  liquid 
effusion  is  added  to  the  air  in  the  pleural 
sac. 

Now,  although  a  perforation  of  the 
pleura  will  not  fail  to  introduce  air  into 
the  pleura,  the  amount  and  effect  of  the 
introduction  of  this  air  will  vary  consider¬ 
ably,  according  to  the  size  and  other  cir¬ 
cumstances  of  the  ulcerated  aperture.  If 
this  be  very  small,  or  if,  as  it  not  un fre¬ 
quently  happens,  it  be  so  placed  that  the 
walls  of  the  chest  close  it  in  expiration, 
by  which  it  is  rendered  valvular;  or  if  it 
be  below  the  level  of  the  liquid,  the  air  in¬ 
troduced  by  each  inspiration  will  not 
escape  as  freely  in  expiration,  and  the  re¬ 
sult  will  be  progressive  accumulation  of 
air  in  the  pleura,  and  a  consequent  increase 
of  compression  of  the  lung  and  of  the 
dyspnoea;  and  in  this  way  perforation  of 
the  lung  has,  in  some  cases,  caused  suffo¬ 
cation  within  a  few  hours  of  its  occur¬ 
rence;  in  others,  this  catastrophe  has  been 
delayed  by  the  vent  given  to  the  air  by 
accidental  changes  of  position,  or  the  effect 
of  violent  cough,  or  by  puncturing  the 


chest.  If  the  aperture  be  of  larger  size, 
and  no  impediment  occur  to  the  passage  of 
air  through  it,  it  will  interfere  with  respi- 
ration  only  so  far  as  it  suffers  air  to  pass 
outside  of,  instead  of  into,  the  lung.  But 
when  the  air  passes  thus  freely,  the  pleura 
is  more  irritated  by  it,  and  there  is  a  more 
copious  secretion  of  liquid,  which  is  gene¬ 
rally  purulent,  and  often  foetid.  In  either 
of  these  cases,  after  the  subsidence  of  the 
spasm  first  caused  by  the  entry  of  the  at¬ 
mospheric  air,  there  are  no  particular 
symptoms  which  can  serve  to  distinguish 
pneumothorax,  especially  of  either  of  the 
first  kinds.  The  occurrence  of  perfora¬ 
tion  is  sometimes  denoted  by  the  sudden 
acute  pain  of  the  side,  and  embarrassment 
of  breathing;  which  the  patient,  in  some 
instances,  refers  to  something  giving  way 
during  a  fit  of  coughing  ;  but  such  sudden 
attacks  sometimes  take  place  from  pleu¬ 
risy,  without  perforation;  and  I  have  re¬ 
peatedly  known  perforation  to  occur  with¬ 
out  being  followed  by  any  remarkable  in¬ 
crease  of  pain  or  distress. 

The  physical  signs  of  pneumothorax  are 
generally  very  remarkable  and  distinctive. 
The  presence  of  air  in  the  pleura  will  give 
to  the  walls  of  the  chest  a  freedom  of  vi¬ 
bration,  and  therefore  a  degree  of  reso¬ 
nance  on  percussion,  even  greater  than 
that  which  the  air-filled  structure  of  the 
lung  confers  on  them ;  so  that  percussion 
wall  give  more  of  the  drum-like  note  or 
tone  which  you  get  by  striking  over  the 
region  of  the  stomach  or  of  the  caecum. 
This  will  be  more  marked  in  proportion 
as  the  quantity  of  air  is  considerable.  The 
same  circumstance  will  also  impair  or  de¬ 
stroy  the  sound  of  respiration  ;  for  the  air 
not  only  removes  to  a  distance  the  pulmo¬ 
nary  structure  where  this  sound  is  pro¬ 
duced,  but  also  by  its  pressure  diminishes 
that  entry  of  air  into  the  cells  on  which  the 
sound  depends.  There  will  be,  therefore, 
this  remarkable  contrast  of  signs  to  distin¬ 
guish  pneumothorax — a  good  or  hollow 
sound  on  percussion,  with  little  or  no 
sound  of  respiration,  whilst  the  opposite 
side  gives  a  worse  sound  on  percussion, 
but  a  much  more  distinct  respiratory  mur¬ 
mur. 

But  there  is  another  class  of  sounds 
produced  in  air-filled  cavities,  which  may 
often  give  decisive  evidence  of  their  exis¬ 
tence.  Apply  the  mouth  of  this  India- 
rubber  bottle  to  your  ear,  and  observe  the 
sound  which  striking  on  its  outside  causes. 
It  is  a  little  tinkling  note,  like  the  clink 
of  a  piece  of  metal  or  glass.  This  note  is 
an  echo  produced  by  the  reverberations  or 
repeated  reflections  of  the  impulse  from 
the  walls  of  the  cavity,  and  it  is  shrill  and 
acute,  because  the  reflections  are  short  and 
quick,  in  so  confined  a  space.  It  is 
the  same  sort  of  note  that  you  hear  on 
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listening  to  the  mouth  of  an  empty  cask, 
but  it  is  there  less  shrill,  because  the  space 
is  larger.  Any  sound  proceeding  from,  or 
communicated  to,  the  cask,  the  India- 
rubber  bottle,  or  any  cavity  in  the  body 
with  reflecting  walls*  will  be  accompanied 
or  followed  by  this  sort  of  tinkling  or 
ringing  echo,  which  will  be  more  pro¬ 
longed  and  distinct  in  proportion  as  the 
walls  are  perfectly  and  uniformly  reflecting. 
You  may  often  hear  sounds  of  this  kind, 
on  using  the  stethoscope  over  the  stomach 
or  large  intestines,  as  their  contents  move 
and  cause  a  sound  within  them.  So,  too, 
you  may  hear  the  tinkling  echo  accom¬ 
panying  the  sounds  proceeding  from  an 
air  filled  cavity  in  the  chest,  and  it  be¬ 
comes  a  distinctive  sign  of  the  existence  of 
such  a  cavity. 

In  idiopathic  pneumothorax,  and  in 
that  partial  kind  resulting  from  the  ab¬ 
sorption  of  a  partial  pleuritic  effusion, 
although  the  cavity  be  present,  there  may 
be  no  sound  produced  in  it,  or  transmitted 
to  it,  so  as  to  cause  the  tinkling  echo. 
Sometimes,  percussion  on  the  external 
wralls  will  do  this;  but  care  must  be  taken 
not  to  strike  too  near  the  spot  where  the 
stt  thoseope  is  applied,  or  the  clink  sound 
produced  by  abrupt  impulses  on  the  tym¬ 
panum  may  be  mistaken  for  the  tinkling 
echo.  Sometimes  the  voice  or  cough  may 
be  transmitted  to  the  cavity  by  the  con¬ 
densed  tissue  of  the  lung.  I  have  heard 
the  metallic  tinkling  accompany  both  of 
these  in  a  case  of  partial  pneumothorax, 
in  which  there  was  neither  liquid  effusion, 
nor  perforation  of  the  pleura.  But  it  is 
where  liquid  is  present,  and  where  the 
pleura  is  perforated,  that  you  will  most 
commonly  hear  the  phenomenon  of  me¬ 
tallic  tinkling;  not,  as  Laennec  supposed, 
because  these  are  essential  to  its  production, 
but  because  the  motions  of  the  liquid,  or  of 
the  air  through  the  orifice,  make  sounds 
within  the  cavity,  which  serve  to  shew  its 
echoing  properties.  So  metallic  tinkling 
has  often  been  heard  after  the  operation 
for  empyema;  shewing  the  presence  of  air 
in  the  pleura,  which  I  have  before  told 
you  is  a  very  undesirable  result  of  the 
ojjeration. 

Perforation  of  the  pleura,  with  its  con¬ 
sequence,  pneumothorax  and  liquid  effu¬ 
sion,  is  not  a  very  uncommon  accident  in 
the  course  of  phthisis,  and  its  physical 
signs  are  so  remarkable  that  they  can 
scarcely  fail  to  be  recognized  even  by  those 
who  are  but  moderately  versed  in  auscul¬ 
tation.  The  tinkling  reverberation  may 
present  several  modifications,  which  it  is 
useful  to  notice,  as  they  may  serve  to  give 
a  more  accurate  knowledge  of  the  condi¬ 
tion  of  the  parts,  and  of  their  tendencies. 
When  the  perforation  is  small,  or  ob¬ 
structed  by  its  position  against  the  walls 


of  the  chest,  or  below  the  level  of  the 
liquid,  the  tinkling  is  seldom  heard  ex¬ 
cept  on  coughing  or  taking  a  full  inspi¬ 
ration,  which  reaches  the  cavity,  and  may 
throw  the  liquid  into  bubbles.  The  voice 
may  also  sometimes  find  access  to  the 
cavity  through  consolidated  portions  of 
lung,  and  then  it  will  be  accompanied  by 
a  tinkling.  When  the  orifice  is  large  and 
free,  the  air  will  pass  in  and  out  in  ordi¬ 
nary  breathing,  and  will  produce  in  its 
vicinity  a  sound  like  that  of  blowing  into 
the  mouth  of  a  glass  bottle;  and  this  kind 
of  respiration  is  therefore  called  amphoric. 
In  such  cases  there  'is  seldom  so  much 
oppression  of  the  breathing  as  in  those 
where  the  air  passes  less  freely,  and  accu¬ 
mulates  in  the  cavity.  In  listening  for 
the  tinkling  phenomena,  you  must  re¬ 
collect  that  they  may  be  audible  only  in 
certain  parts  of  the  chest  where  the  lung 
is  not  adherent,  and  Where  the  liquid 
effusion  does  not  reach.  Generally,  in  the 
sitting  posture,  they  are  heard  best  about 
the  mamma,  and  at  the  lower  parts  of  the 
scapula  ;  but  I  have  heard  them  in  every 
part  of  the  affected  side,  and  sometimes 
only  in  one  spot.  In  fact,  there  must  be 
a  certain  degree  of  tension  in  the  walls  of 
the  cavity  to  make  them  good  reflecting 
surfaces ;  and  if  this  be  deficient  at  the 
spot  opposite  to  that  on  which  the  stetho¬ 
scope  is  applied,  the  sound  may  be  ab¬ 
sorbed,  and  not  reflected. 

The  addition  of  the  liquid  to  the  air  in 
the  chest  makes  the  diagnosis  still  more 
easy.  By  percussion  you  find  the  exact 
level  which  separates  the  two,  and  you 
find  that  change  of  position  varies  the  po¬ 
sition  of  the  liquid  much  more  distinctly 
than  when  there  is  no  air  in  the  pleura. 
The  motions  of  the  liquid  also  may  give 
very  decisive  evidence  of  its  presence  in  a 
free  cavity.  On  change  of  posture,  or  on 
coughing,  the  liquid  will  sometimes  drop 
from  the  parts  which  have  just  been  im¬ 
mersed,  and  the  sound  of  this  will  exhibit 
the  metallic  ringing  in  so  distinct  a  man¬ 
ner,  that  it  resembles  the  note  which  a 
glass  or  porcelain  vessel  gives  when  struck. 
If  the  liquid  be  agitated  more  forcibly,  as 
by  the  patient  giving  his  body  an  abrupt 
jerking  half  turn,  it  can  be  heard  to  splash 
most  distinctly  against  the  walls  of  the 
chest ;  and  this  is  the  sign  of  succussion 
which  was  described  by  Hippocrates. 
This  may  also  be  accompanied  and  fol¬ 
lowed  by  the  tinkling  echo.  The  splashing 
is  not  easily  heard  unless  there  be  a  good 
deal  of  air  in  the  pleura,  and  a  certain 
quantity  of  liquid.  The  proportions  of 
these  are,  however,  better  to  be  ascertained 
by  percussion. 

1  have  nothing  to  say  on  the  treatment 
of  simple  pneumothorax.  When  it  is  the 
consequence  of  the  long  continuance  of  a 
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circumscribed  pleuritic  effusion,  no  arti¬ 
ficial  means  can  remove  it  ;  but  if  the 
pleurisy  were  treated  in  time  it  might  pro¬ 
bably  be  prevented. 

In  case  of  perforation  of  the  pleura,  it 
is  generally  necessary  to  adopt  measures 
to  relieve  the  irritation  and  oppression 
oceasioned  by  the  first  access  of  air  into  the 
pleura  sac.  In  ti  e  first  instance  this  ac¬ 
cident  is  often  accompanied  by  consider¬ 
able  prostration  from  the  sudden  shock  to 
the  system,  and  the  pain  and  cough  are 
rather  those  of  irritation  than  inflamma¬ 
tion.  Considerable  doses  of  opium  are 
necessary  to  allay  this  pain  and  the 
spasms  into  which  the  muscles  are  thrown  : 
it  may  be  advantageously  combined  with 
calomel  and  antimonial  medicines;  and 
sinapisms,  or  warm  fomentations,  may  be 
applied  to  the  side;  but  more  active  anti¬ 
phlogistic  measures  cannot  be  used  until 
the  reaction  takes  place,  which  generally 
begins  in  a  few  hours,  bringing  with  it 
heat  of  the  skin,  strength  and  hardness  of 
the  pulse,  and  great  soreness  as  well  as 
pain  of  the  whole  affected  side.  Then 
blood  letting,  chiefly  local,  must  be  used 
with  aperients  and  salines,  according  to 
the  strength  of  the  patient,  and  the 
degree  of  fever  present,  and  followed 
by  blistering,  or  other  means  of  counter¬ 
irritation,  in  proportion  to  the  continuance 
of  the  inflammatory  symptoms.  But  it  is 
not  to  be  forgotten,  that  perforation  of  the 
pleura  and  its  consequences  are,  in  by 
far  the  greater  number  of  instances,  added 
to  a  previously  existing  disease,  tuber¬ 
culous  phthisis;  and  the  degree  of  advance¬ 
ment  which  this  may  have  reached  must 
much  limit  the  propriety  and  the  elficacy 
of  the  measures  for  this  accidental  inflam¬ 
mation  thatliasbeen excited.  The samecon- 
siderations  are  to  be  held  in  view  when, 
in  consequence  of  the  smallness  of  the 
perforation,  or  its  valvular  condition,  air 
accumulates  in  the  chest,  and  becomes  a 
cause  of  oppressive  dyspnoea.  The  imme¬ 
diate  indication  in  this  case  is,  doubtless, 
to  give  vent  to  the  air  by  puncturing  the 
chest;  and  this  has  been  done  with  tem¬ 
porary  relief  in  several  examples ;  but 
before  this  operation  is  performed,  it 
should  be  considered  whether,  as  it  can 
give  only  temporary  relief,  the  condition  of 
the  patient  be  such  as  to  make  this  likely 
to  outweigh  the  pain  and  risks  of  the  ope¬ 
ration.  These  certainly  are  not  great,  but 
when  added  to  the  dubious  view  in  which 
the  friends  of  the  patient  may  regard  an 
operation  which  proves  but  imperfectly 
successful,  are  enough  to  deter  us  from  the 
responsibility  of  recommending  the  opera¬ 
tion  in  many  cases.  The  case  is  different 
when  the  accident  occurs  before  the  con¬ 
sumptive  disease  has  advanced  far,  when 
there  is  still  much  flesh  and  strength,  and 


the  physical  signs  have  shewn  that  there 
is  a  considerable  quantity  of  sound  lung. 
The  operation  may  be  repeated  if  the  air 
accumulate  again.  As  it  is  impossible  to 
avoid  the  continued  introduction  of  air 
into  the  chest,  the  mode  of  performing  the 
operation  is  a  matter  of  much  less  conse¬ 
quence  than  in  empyema.  It  is  more  de¬ 
sirable  to  puncture  low  down  in  the  chest, 
to  permit  the  discharge  of  the  liquid  as 
well  as  the  air. 

I  have  only  now  to  say  a  few  words  on 
altered  sensibility  of  the  pleura  and  conti¬ 
guous  textures,  particularly  those  nervous 
pains  of  the  chest  which  sometimes  simu¬ 
late  pleurisy.  It  not  unfrequently  hap¬ 
pens  in  sensitive  frames,  particularly  those 
of  females,  that  an  acute  pain  suddenly 
seizes  some  part  of  the  chest,  causing 
shortness  of  breath,  and  perhaps  cough, 
very  like  the  stitch  of  pleurisy.  But  there 
is  no  heat  of  skin  ;  and  the  pulse,  although 
often  quickened,  is  not  hard.  The  respi¬ 
ratory  motions  and  sounds  may  be  di¬ 
minished  by  the  restraining  influence  of 
the  pain ;  but  the  other  physical  signs  of 
pleurisy  are  wanting.  There  is  no  fric¬ 
tion  sound,  or  dulness  on  percussion;  but 
there  is  sometimes  a  continued  dull  rum¬ 
bling  sound,  which  is  produced  by  the 
vibrating  contraction  of  the  muscles,  which 
is  kept  up  by  the  sensation  of  pain.  These 
affections  appear  to  be  neuralgic,  and  are 
often  connected  with  a  condition  of  the 
system  the  very  opposite  of  inflammatory, 
such  as  that  which  comes  on  after  consi¬ 
derable  losses  of  blood,  or  when  the  blood 
is  in  a  poor  watery  state,  as  in  chlorotic 
females.  I  have  known  them,  however, 
in  connexion  with  irregular  menstruation, 
to  occur  whilst  this  discharge  was  dodging, 
and  to  be  relieved  when  it  took  place.  In 
such  cases  blood  letting  relieves  the  pain, 
but  at  the  expense  of  the  natural  function. 
There  are  other  kinds  of  pain  in  the  chest, 
which  may  be  called  nervous,  such  as 
those  associated  with  indigestion  or  a  dis¬ 
ordered  state  of  the  stomach,  which  are 
generally  referred  to  the  sternum,  and,  in 
the  case  of  gastrodynia,  are  so  severe  as  to 
cause  great  apparent  dyspnoea.  Pains  are 
also  felt  in  the  chest  and  shoulders  from  a 
congested  state  of  the  liver.  The  affection 
called  pleurodynia  is  generally  considered 
to  be  of  a  rheumatic  character,  either  in 
the  intercostal  muscles,  or  in  the  fibrous 
fasciae  lining  the  chest.  If  it  occur  singly 
it  may  be  of  little  consequence;  but  if 
connected  with  constitutional  rheumatic 
disease  in  other  parts,  whether  accompa¬ 
nied  by  much  fever  or  not,  it  is  not  to  be 
lightly  thought  of,  for  it  may  readily  be 
converted  into  a  pleuritic  or  pericardial 
inflammation. 

1  he  treatment  of  the  sharp  nervous 
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pains  in  the  chest  must  be  directed  more 
to  the  condition  of  the  system  which  in¬ 
duces  them,  than  to  the  part  thus  tempo¬ 
rarily  affected ;  for  it  may  be  to-day  the 
chest,  to-morrow  the  abdomen,  another 
day  a  limb,  that  is  the  seat  of  these  pains. 
Sinapisms,  hot  fomentations,  and  stimu¬ 
lating  or  anodyne  liniments  or  plasters, 
will  generally  relieve  the  pain.  Where 
the  nervous  irritation  seems  to  arise  from 
an  undue  depression  or  depraved  state  of 
the  vascular  function,  as  in  chlorosis,  the 
careful  administration  of  tonics,  especially 
steel  medicines,  with  due  attention  to  the 
excretions,  will  be  most  beneficial.  When 
the  pain  seems  to  be  the  result  of  misdi¬ 
rected  rather  than  excessive  nervous  in¬ 
fluence,  as  in  amenorrhoea  without  chlo¬ 
rosis,  those  remedies  are  indicated  which 
tend  to  draw  blood  and  nervous  irritation 
towards  the  uterus,  such  as  small  doses  of 
aloes,  the  hip-bath,  and  for  a  more  conti¬ 
nued  effect,  wearing  flannel  over  the  hips 
and  thighs,  and  riding  on  horseback.  If 
blood  is  to  be  drawn  at  all  for  temporary 
relief,  it  should  be  by  a  few  leeches  to  the 
inside  of  the  thighs ;  and  I  have  known 
this  measure,  repeated  for  several  nights 
in  succession,  bring  on  the  natural  relief 
when  all  other  means  had  failed.  But 
these  are  details  which  we  have  not  time 
to  pursue  further. 

I  need  scarcely  occupy  your  attention 
with  the  rare  cases  of  tumors  situated  in 
the  pleural  sac.  Enlarged  bronchial  or 
thymous  glands,  and  malignant  disease 
originating  in  them,  or  in  the  cervical  or 
axillary  lymphatic  glands,  have  been 
known  to  form  tumors  in  the  chest,  espe¬ 
cially  the  upper  and  anterior  parts,  push¬ 
ing  aside  the  lung,  and  endangering  and 
destroying  life  by  the  obstruction  which 
they  occasion  to  the  respiration  and  cir¬ 
culation.  Their  general  symptoms  are 
chiefly  referrible  to  disorder  of  these  func¬ 
tions  ;  and  they  are  not  always  accompa¬ 
nied  with  pain  or  other  irritation,  although 
in  some  instances  their  growth  is  very 
rapid.  They  are  occasionally  accompa¬ 
nied  by  hydrothorax,  or  pleuritic  effusion. 
The  physical  signs  which  they  produce 
are  sometimes  puzzling.  They  are,-— 
dulness  on  percussion,  and  abolition 
of  the  respiratory  murmur,  in  the  parts 
entirely  occupied  by  the  tumor,  and 
sometimes  an  outward  prominence  of 
the  walls  of  the  chest  at  these  parts; 
bronchial  respiration,  sonorous  rhoncbi, 
and  resonance  of  the  voice  in  other 
parts,  the  results  of  partial  pressure  on 
the  displaced  lung;  or  a  total  aboli¬ 
tion  of  these  sounds  when  the  compres¬ 
sion  is  more  complete.  In  such  cases  we 
may  be  aided  in  our  diagnosis  by  examin¬ 
ing  the  glands  in  the  neck  and  axilla.  If 


these  are  enlarged,  it  is  more  than  proba¬ 
ble  that  the  disease  of  the  chest  is  of  the 
same  character.  The  distinction  between 
these  and  aneurismal  tumors  will  be  con¬ 
sidered  hereafter. 

When  of  a  malignant  character,  these 
cases  are,  of  course,  beyond  the  reach  of 
medicine.  I  have  seen  two  or  three  cases 
of  tumors  in  the  chest,  which,  after  threat¬ 
ening  destruction  by  their  rapid  growth, 
and  pressure  on  the  vital  organs,  subsided 
under  the  influence  of  local  bleedings,  the 
internal  use  of  liquor  potassie  and  hydrio- 
date  of  potash,  and  other  means  calculated 
to  improve  the  general  health. 
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Lecture  III. 

General  Effects  of  Blood-letting  in  health - 

Having,  at  our  last  meeting,  given  you  a 
concise,  hut,  I  trust,  a  sufficiently  extended 
history  of  blood  letting,  as  a  branch  of  the 
healing  art,  I  shall  proceed  to  describe  its 
effects  generally  on  the  system;  by  atten¬ 
tion  to  which,  we  shall  be  better  enabled 
to  understand  its  operation  in  the  removal 
of  disease,  or  at  all  events  to  employ  it 
with  greater  safety. 

When  blood,  then,  is  drawn  from  any 
large  vessel,  either  vein  or  artery,  to  a 
certain  amount,  and  with  a  certain  degree 
of  velocity,  (for  this  you  will  find  to  be  a 
point  of  no  small  importance  to  be  .at¬ 
tended  to,)  the  loss  is  followed  by  a  number 
of  changes  in  the  system,  which  vary  ac¬ 
cording  to  the  quantity  of  blood  lost,  the 
rapidity  with  which  it  is  taken,  and  the 
particular  state  of  the  individual  at  the 
time,  in  regard  to  strength,  age,  and  other 
circumstances.  These  changes  may  be 
divided  into  the  primary  or  immediate, 
and  the  secondary  or  more  remote.  This 
distinction  is  necessary  in  a  practical  point 
of  view,  as  wre  are  sometimes  desirous  of 
obtaining  the  primary,  sometimes  the 
secondary  or  more  remote  effects  of  the 
evacuation. 

In  adults  of  ordinary  bulk,  and  at  the 
middle  periods  of  life,  (excluding  from 
consideration, for  the  present,  both  infancy 
and  extreme  old  age,  which  will  be  noticed 
hereafter,)  the  abstraction  of  six  or  eight 
ounces  of  blood  from  a  vein,  slowly  and 
quietly,  as  in  ordinary  venesection,  pro¬ 
duces,  commonly,  no  striking  or  obvious 
effect;  nor,  generally  speaking,  any  that  is 
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perceptible  afterwards:  neither  the  feel¬ 
ings,  nor  any  of  the  other  functions,  are 
sensibly  disturbed  or  impaired  by  it.  But 
if  the  evacuation  be  carried  to  a  greater 
extent;  as,  suppose, from  twelve  to  sixteen 
or  twenty  ounces,  (the  quantity  varying, 
however,  in  different  individuals ;)  or,  if 
the  smaller  quantity  indicated  above,  be 
taken  away  rapidly ;  then  great  and  im¬ 
portant  changes  generally  ensue,  and  which 
take  place  in  a  somewhat  regular  order,  as 
perceptible  in  the  state  of  the  different 
functions,  both  of  body  and  mind. 

There  is  commonly  first  experienced  a 
slight  feeling  of  languor  ;  and  if  the  pulse 
at  the  wrist  be  examined,  it  will  be  found 
to  beat  more  feebly,  and  often  more  slowly, 
than  before,  though  sometimes  the  reverse 
of  this  takes  place.  Breathing  also  be¬ 
comes  slower,  in  conformity  with  the 
pulse,  and  it  is  often  irregular,  with  deep 
sighs.  If  the  flow  of  blood  goes  on,  the 
languor  increases  ;  the  pulse  becomes  still 
more  feeble,  and  sometimes  fluttering. 
To  these  succeed  paleness  and  coldness  of 
the  skin,  and  shrinking  of  the  features  ; 
cold  drops  of  sweat  hang  on  the  forehead, and 
sometimes  perspiration  breaks  out  over  the 
whole  surface ;  the  eyes  look  glassy,  and 
the  pupils  are  dilated.  Occasionally,  also, 
there  is  vomiting,  with  other  involuntary 
discharges;  and,  in  a  few  instances,  epi¬ 
lepsy,  or  convulsive  movements,  more  or 
less  general,  take  place.  The  pulse,  at 
last,  is  not  to  be  felt ;  respiration  ceases, 
and  consciousness  is  w’holly  lost.  This  is 
the  state  termed  syncope  or  fainting  ;  during 
which,  if  complete,  there  is,  in  appear¬ 
ance,  an  entire  suspension  of  all  vital 
movements,  morbid  as  well  as  healthy; — 
it  is,  in  fact,  a  state  of  apparent  death. 

The  effects  now  described  are,  for  the 
most  part,  temporary  in  duration,  and 
continue  but  for  a  short  space  of  time;  it 
may  be  for  a  few  minutes  only,  rarely  for 
half  an  hour  ;  when  the  pulse  again  begins 
to  be  felt  at  the  wrist ;  respiration  is  re¬ 
newed,  often  with  yawning ;  and  con¬ 
sciousness  returns.  Hysterical  laughing 
or  crying  occasionally  takes  place,  as  the 
patient  recovers  from  the  fainting  state. 
The  recovery  from  this  state  is  hastened 
by  a  sudden  application  of  cold  to  the  skin ; 
and  by  placing  the  body  in  the  horizontal 
posture.  This  latter,  indeed,  is  a  powerful 
means  of  preventing  the  occurrence  of 
syncope  altogether. 

In  some  instances,  headache  of  a  throb¬ 
bing  kind  takes  place  soon  after  bleeding, 
and  which  may  continue  for  several  hours; 
and,  sometimes,  the  following  night  is 
passed  without  sleep  :  both  circumstances 
shewing  that  not  only  the  vascular  action 
of  the  brain,  but  its  functions  also,  have 
been  disturbed  by  the  evacuation.  These 
effects,  however,  are  not  constant,  nor  even 
frequent. 


When  the  primary  and  temporary  effects 
resulting  from  the  evacuation,  as  described 
above,  have  gone  off,  there  often  remain 
permanent  changes,  which  depend  upon 
the  absolute  quantity  of  blood  lost,  rather 
than  upon  the  rapidity  with  which  it  is 
taken.  If  the  quantity  taken  away  should 
have  been  considerable,  as  a  pound  or 
more,  there  is  not  only  a  feeling  of  lan¬ 
guor  induced  by  it,  but  actual  weakness; 
which  is  equally  observed  in  the  vascular 
and  muscular  systems :  in  the  former,  in¬ 
dicated  by  smallness  and  feebleness  of  the 
pulse— in  the  latter,  by  an  inability  to 
make  the  usual  voluntary  exertions. 

When  the  loss  of  blood  has  been  very 
large,  as  in  cases  of  violent  haemorrhage, 
whether  spontaneous  or  accidental;  or 
where  blood  has  been  largely  and  re¬ 
peatedly  drawn,  (as  is  often  requisite  for 
the  relief  of  some  violent  and  dangerous 
disease,)  the  weakness  induced  by  it  is  in 
proportion  to  the  quantity  of  blood  lost, 
and  is  often  very  durable.  The  skin  re¬ 
mains  pale,  and  bloodless  in  appearance, 
for  many  months  :  there  is  great  languor, 
or  feeling  of  weakness;  and  an  imperfect, 
and  sometimes  an  irregular,  performance 
of  ail  or  most  of  the  functions. 

The  effects  of  blood-letting,  now  de¬ 
scribed,  are  by  no  means  always  in  strict 
accordance  writh  either  the  quantity  of 
blood  lost,  or  the  rapidity  with  which  it 
is  discharged  from  the  vessels;  but  are 
modified  by  a  number  of  different  circum¬ 
stances  ;  such  as  the  bulk,  and  strength, 
and  age  of  the  individual ;  peculiarity  of 
constitution;  season, climate, and  mode  of 
life; — all  these  influence,  more  or  less,  the 
effects  of  this  agent:  and  it  is  necessary 
you  should  make  yourself  acquainted  with 
them,  w'hen  about  to  apply  it  for  the  cure 
of  diseases. 

That  some  attention  is  due  to  the  size 
or  bulk  of  the  individual  from  wrhom  blood 
is  about  to  be  drawn,  seems  too  obvious  to 
require  mentioning.  The  strong,  also, 
you  will  readily  conceive,  bear  bleeding 
better  than  the  wreak.  This,  no  doubt,  is 
true  in  a  general  sense ;  but  I  may  add, 
that  although  strength  of  system  is  always 
an  encouragement  to  bleeding,  wrhere  the 
circumstances  of  the  case  are  such  as  to 
require  this  evacuation,  weakness,  even 
when  considerable,  is  not  of  itself,  or  ne¬ 
cessarily,  prohibitive  of  it.  The  nature 
of  a  disease  is  not  changed  by  the  patient 
being  in  a  state  of  weakness  at  the  time ; 
though  such  a  state  renders  more  caution 
necessary  in  the  use  of  this,  as  of  all  other 
active  remedies. 

As  to  age,  there  is  hardly  any ’that  ab¬ 
solutely,  and  in  all  cases,  precludes  the 
use  of  blood-letting;  for  no  age  is  exempt 
from  the  diseases  and  injuries  which  (in 
their  very  nature,  it  might  be  almost  said) 
call  for  the  use  of  this  remedy.  You  must 
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not,  for  instance,  adopt  the  notion,  so  com¬ 
monly  entertained,  that  infancy  is  a  state 
of  weakness  that  does  not  allow  of  the 
use  of  blood-letting1.  Strength  and  weak¬ 
ness  in  living  beings  have  been  looked  at 
in  too  narrow  a  point  of  view,  and  mea¬ 
sured  chiefly  by  muscular  power.  Thus, 
it  is  said  that  a  man  is  strong  and  a  child 
weak  ;  and  that  a  horse  is  stronger  than  a 
man,  and  so  on :  strength,  however,  in 
living  beings,  is  to  be  measured  by  the 
more  or  less  perfect  performance  of  the 
different  functions  of  life  in  the  aggregate. 
In  this  sense,  strength  is  synonymous  with 
perfect  health.  Physiologically,  and  also 
medically  speaking,  the  strength  of  in¬ 
fants  not  only  equals,  but  exceeds,  that  of 
adults.  Vitality  is  greater  in  early  life 
than  at  the  later  periods  ;  all  the  actions 
of  life,  whether  healthy  or  morbid,  are 
then  performed  with  greater  energy.  In 
infants,  for  example,  inflammation  is  both 
more  frequent  and  more  active  than  in 
adults  ;  and  it  runs  its  course  more  ra¬ 
pidly,  through  its  different  stages,  to  dis¬ 
organization  and  death.  Greater  promp¬ 
titude  and  activity  of  treatment  are, 
therefore,  necessary  in  the  application  of 
remedies  in  early  life ;  and  of  blood-let¬ 
ting  amongst  the  rest,  when  called  for  by 
the  circumstances  of  the  case. 

The  diseases  of  old  age,  likewise,  are 
not  unfrequently  so  active  and  inflamma¬ 
tory  in  their  nature,  as  to  call  for  loss  of 
blood,  as  indispensable  to  the  safety  of  the 
patient.  The  progress  of  disease,  however, 
especially  of  inflammation,  is  commonly 
less  rapid  in  advanced  life  ;  so  as  to  afford 
more  time  and  opportunity  for  the  em¬ 
ployment  of  remedial  measures,  or  (which 
is  scarcely  of  less  importance)  for  the 
spontaneous  subsidence  of  the  disease— a 
mode  of  termination  which,  though  ex¬ 
ceedingly  frequent  in  a  great  number  of 
diseases,  is  by  far  too  little  regarded  in 
general  practice. 

But  both  in  infancy  and  old  age  much 
caution  is  necessary,  in  regard  to  the 
quantity  of  blood  that  is  to  be  taken  away. 
Under  certain  circumstances,  infants  may 
be  bled  with  safety  and  advantage,  even 
a  few  days  after  birth ;  as  I  know  by  re¬ 
peated  trial.  But  in  such  cases,  a  drachm 
or  two  of  blood  are  to  be  regarded  as 
equivalent  to  many  ounces  in  the  adult ; 
so  in  old  age,  again,  where  bleeding  is 
often  called  for,  attention  to  quantity  is  re¬ 
quired.  The  safe  limits  here  may  be  taken, 
perhaps,  as  extending  from  four  to  six  or 
eight  ounces ;  and  such  quantities  produce, 
in  general,  a  very  perceptible,  as  well  as 
beneficial  effect. 

Peculiarities  of  constitution,  or  idiosyn¬ 
crasies,  as  they  are  called,  are  met  with 
occasionally,  in  regard  to  this,  as  well  as 
ythcr  remedies.  The  strongest  and  most 


courageous  man  will  sometimes  become 
faint,  from  the  loss  of  a  few  ounces  of 
blood  ;  while  a  weak  and  timid  female 
may  bear  to  lose  a  much  larger  quantity, 
without  any  sensible  effect.  Such  pecu¬ 
liarities  of  constitution,  however,  do  not 
seem,  according  to  my  observation,  to  in¬ 
fluence  materially  the  medicinal  applica¬ 
tion  of  the  remedy  ;  so  as  to  render  it  less 
necessary  in  the  one  case,  or  more  so  in 
the  other,  and  they  may  disappear  in  the 
course  of  the  disease;  so  that  persons  will 
often  faint  on  the  first  bleeding,  at  the  out¬ 
set  of  the  disease,  even  from  the  loss  of  a 
few  ounces  of  blood,  while  they  bear  a 
repetition  of  it  afterwards,  and  that  for 
many  times,  without  any  such  effect — a 
jwoof  that  blood-letting  does  not  effect  its 
purpose,  as  a  remedial  agent,  simply  by 
weakening  the  system. 

Season  and  climate  are,  likewise,  cir¬ 
cumstances  that  have  an  influence  on  the 
use  of  this  remedy.  In  winter,  and  in 
spring,  diseases  are  said  to  be  of  a  more 
active  and  inflammatory  character,  so  as 
to  bear  blood-letting  better  than  when 
they  occur  in  summer  and  autumn.  But 
the  difference  here,  I  conceive,  is  one  of 
degree  chiefly.  In  summer  and  autumn, 
the  body  becomes  irritable  from  over¬ 
excitement,  but  is  not  rendered  strong  in 
proportion ;  nor  can  abstraction  of  blood, 
to  the  same  amount,  be  so  well  borne  as 
in  the  colder  seasons  of  the  year.  Inflam¬ 
mation,  however,  is  not  less  prevalent  in 
the  former  than  in  the  latter,  though  it 
commonly  affects  different  organs;  nor 
does  it  less  require  blood-letting  for  its  re¬ 
lief,  but  not  to  an  equal  extent.  The 
same  observation  applies  to  climate. 

Luxurious  living  begets  a  tendency  to 
inflammatory  diseases.  Hence  the  inha¬ 
bitants  of  large  towms  require  blood-letting 
more  frequently  than  those  residing  in  the 
country.  The  contrary  of  this,  I  know, 
has  often  been  asserted ;  but,  I  think,  with¬ 
out  foundation.  The  Italian  physician, 
Ramazzini,  remarks,  in  his  work  “  De 
Morbis  Artijicum ,”  that  countrymen,  accus¬ 
tomed  to  hard  labour  and  harder  fare,  bear 
loss  of  blood  worse  than  the  inhabitants  of 
cities,  who  live  luxuriously. 

Such  are  the  effects  of  loss  of  blood  on 
the  system  generally.  But  it  may  be 
worth  while  to  notice  somewdiat  more 
particularly  the  way  in  which  it  appears 
to  influence  the  functions  individually  ;  for 
there  is  here  a  considerable  difference  to 
be  observed. 

The  first,  and  most  immediate  effect  of 
blood-letting,  is  that  which  it  exerts  on 
the  sanguiferous  system,  the  heart  and 
blood-vessels;  the  condition  and  action  of 
which,  it  is  capable  of  controlling  more 
effectually  and  permanently,  perhaps,  than 
most  other  medicinal  agents.  This  is,  in 
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fact,  its  most  important  application,  and 
the  most  deserving  vour  attention  ;  for  the 
most  violent  and  fatal  diseases, —those, 
too,  of  the  most  frequent  occurrence,  are 
seated  essentially  in  this  class  of  organs  ; 
in  proof  of  which,  it  is  sufficient  to  men¬ 
tion  fevers  and  inflammations  of  all  kinds, 
in  which  the  action  of  the  heart  and  ar¬ 
teries,  and  in  consequence  the  circulation 
of  the  blood,  are  always  more  or  less  dis¬ 
turbed.  Blood-letting,  accordingly,  from 
its  power  of  influencing  the  state  of  these, 
is  one  of  the  remedies  the  most  frequently 
called  for  in  practice,  and  which,  when 
judiciously  administered,  is  also  one  of 
the  most  effectual  for  the  purpose.  The 
effects  of  blood-letting  on  the  sanguiferous 
system,  therefore,  are  to  be  especially 
studied. 

Loss  of  blood  does  not  affect  equally  or 
uniformly  the  different  parts  of  the  san¬ 
guiferous  system  ;  whether  we  consider  it 
in  the  light  of  a  depletory  measure  (to  use 
an  Americanism),  or  as  influencing  the 
living  actions,  a  striking  difference,  in  this 
respect,  will  be  observed.  Thus,  with  re¬ 
spect  to  the  heart,  the  action  of  this  organ 
is  sometimes  rendered  less,  sometimes 
more  frequent,  and  often  irregular  also, 
from  loss  of  blood,  according  to  the  quan¬ 
tity  lost,  the  rapidity  with  which  it  is 
taken,  the  state  of  the  individual  at  the 
time  in  regard  to  general  strength,  and 
also  according  to  the  particular  irritability 
of  the  heart  itself.  The  effect,  again,  is 
influenced  by  disease,  whether  of  the 
heart  primarily,  or  of  other  parts  of  the 
system.  These  differences  in  regard  to  the 
action  of  the  heart  are  generally  indicated 
by  corresponding  states  of  the  pulse  at  the 
wrist;  but  occasionally  it  is  observed  that 
the  pulse  is  regular  where  the  action  of 
the  heart  is  quite  otherwise — thus  proving 
the  great  share  the  blood-vessels  have  in 
effecting  the  movement  of  the  blood. 

So,  again,  with  regard  to  the  blood¬ 
vessels,  the  condition  of  which,  in  regard 
to  strength  and  fulness,  we  commonly 
judge  of  by  the  pulse.  A  large  abstrac¬ 
tion  of  blood  has  very  generally  the  effect 
of  diminishing  the  strength  and  fulness  of 
the  pulse.  On  certain  occasions,  however, 
it  has  the  contrary  effect,  the  pulse  rising, 
as  it  is  termed,  or  becoming  fuller  and 
stronger  than  before.  In  order  to  under¬ 
stand  this,  you  must  recollect  that  the 
blood-vessels  are  not  mere  elastic  tubes, 
but  irritable  muscular  structures  ;  and, 
like  other  muscles,  under  the  influence  of 
the  nervous  power,  by  which  their  irrita¬ 
bility  and  contractility  are  determined. 
This  contractility  varies  naturally  in  dif¬ 
ferent  parts  of  the  system.  It  is  greater, 
cateris  paribus,  in  the  arteries  than  in  the 
Veins,  though  evidently  possessed  by  both. 
It  is  greater  in  the  smaller  than  in  the 


larger  vessels ;  and  greatest  of  all  in  the 
capillaries. 

It  results  from  this  difference  in  the 
irritability  and  contractility  of  different 
parts  of  the  sanguiferous  system,  that  dis¬ 
turbing  causes  of  any  kind  produce  dif¬ 
ferent  effects  on  different  parts  of  this 
system.  Certain  emotions  of  mind,  for 
example,  will  occasion  the  heart  to  throb 
violently  and  irregularly,  without  any 
perceptible  change  in  the  pulsation  of  the 
artery  at  the  wrist.  A  feeling  of  dread,  or 
the  sight  of  a  disgusting  object,  will  often 
occasion  a  sudden  contraction  of  the  capil¬ 
laries,  so  that  the  blood  will  desert  the 
surface,  and  the  pulse  become  nearly  im¬ 
perceptible.  The  sudden  application  of 
cold  to  the  skin,  however  partial,  will 
have  the  same  general  effect.  The  con¬ 
tractility  of  the  heart  and  blood-vessels  is 
also  materially  influenced  by  disease  of 
different  kinds,  as  will  be  shewn  hereafter. 
In  short,  by  no  management  can  blood  be 
so  drawn  as  to  diminish  equally  the 
fulness  or  tension  of  the  whole  vascular 
system. 

The  different  secretions,  in  a  healthy 
state  of  the  body,  are  commonly  di¬ 
minished  by  loss  of  blood.  When,  how¬ 
ever,  they  are  suppressed  from  active  dis¬ 
ease,  as  in  recent  catarrh  and  other  in¬ 
flammations  of  the  mucous  membrane, 
blood-letting,  by  taking  off  or  reducing 
the  inflammation,  occasions  a  return  of 
the  secretion,  and  that  often  in  a  degree 
beyond  the  natural. 

Respiration,  in  ordinary  cases  of  loss  of 
blood,  is  only  affected  in  conformity  with 
tbe  action  of  the  heart.  If  this  become 
slower,  the  breathing  undergoes  a  corre¬ 
sponding  change;  but  if  the  evacuation  be 
carried  so  far  as  to  induce  syncope,  or  even 
an  approach  to  it,  respiration  becomes  very 
irregular,  till  at  length  it  ceases  alto¬ 
gether. 

The  effect  of  blood  letting  on  the  or¬ 
gans  of  nutrition  is  not  a  little  curious. 
Tf  the  blood  be  so  taken  as  not  to  disturb 
sensibly  or  materially  any  of  the  more  im¬ 
portant  functions  of  the  body,  the  appetite 
for  food  is  often  observed  to  be  increased, 
with  an  equal  improvement  in  the  pro¬ 
cesses  of  digestion  and  assimilation;  so 
that  the  body  is  better  nourished  after¬ 
wards,  and  the  loss  it  has  sustained  is 
speedily  compensated.  Small  and  re¬ 
peated  abstractions  of  blood,  in  this  way, 
appear  to  have  the  further  effect  of  induc¬ 
ing  a  subdued  and  calmer  state  of  the  ge¬ 
neral  circulation  ;  in  consequence  of  which 
there  is  less  waste  taking  plaee  by  secre¬ 
tion  and  exhalation.  This  state  of  the 
circulation  seems  to  be  favourable  to  the 
deposition  of  fat  in  the  cellular  interstices 
of  the  body,  and  greater  corpulency  is  often 
the  result.  The  same  is  observed  in  other 
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animals,  a  circumstance  that  is  taken  ad¬ 
vantage  of  by  butchers,  in  preparing  calves 
for  slaughter. 

We  may  learn  from  this,  by  the  by,  that 
blood-letting  and  abstinence,  though  gene¬ 
rally  combined  in  practice,  are  by  no  means 
identical,  or  even  similar,  in  their  manner 
of  influencing  the  system  ;  so  as  to  admit 
of  their  being  at  all  times  fit  substitutes 
for  one  another.  Abundant  experience 
has  convinced  me,  that  blood  letting  may 
be  usefully  resorted  to,  in  a  number  of 
cases  where  abstinence  is  not  at  all  re¬ 
quired  ;  and  where,  indeed,  it  would  be 
rather  hurtful,  than  beneficial. 

I  believe  it  may  be  safely  laid  down,  as 
a  general  rule,  with  exceedingly  few  ex¬ 
ceptions,  that  wherever  there  is  a  decided 
inclination  for  food  of  a  simple  and  ordi¬ 
nary  description,  whether  animal  or  vege¬ 
table,  the  appetite  maybe  safely  indulged ; 
not  merely  without  injury,  but  even  with 
advantage.  The  effect  of  thus  moderately 
exciting  the  stomach  is,  to  equalize  the 
circulation,  a  point  of  no  small  importance 
in  diseases  in  general  ;  a  disproportionate 
determination  of  blood  almost  always 
taking  place  towards  the  diseased  organ, 
whatever  this  may  be. 

Absorption  from  the  cavities  and  inter¬ 
stices  of  the  body  would  seem  rather  to  be 
increased  than  diminished  by  loss  of 
blood,  provided  the  evacuation  be  so  mode¬ 
rate  as  not  to  produce  material  disorder 
of  functions.  This  seems  andlogous  to  the 
increased  absorption  by  the  lacteals,  just 
mentioned,  and  answering  the  same  pur¬ 
pose  in  the  animal  economy,  namely,  the 
supplying  the  system  with  what  it  has  lost. 
The  relief  derived  from  blood-letting  in 
some  cases  of  dropsy  has  been  ascribed  to 
increased  absorption.  But  the  effect  may, 

I  think,  with  greater  reason  be  referred  to 
diminished  secretion  or  exhalation.  It 
may  be  doubted  whether  blood-letting  can 
ever  be  usefully  employed  for  the  simple 
purpose  of  producing  absorption, in  dropsy; 
although  its  advantages,  on  numerous 
occasions,  as  a  remedy  for  this  disease, 
(or,  to  speak  more  correctly,  for  removing 
its  cause,)  is  not  to  be  questioned.  But 
more  of  this  hereafter. 

The  effect  of  blood-letting  on  the  ner¬ 
vous  system,  or  rather  on  the  cranial  por¬ 
tion  of  it,  the  brain,  and  its  functions, (for 
we  are  but  little  acquainted  with  its  in¬ 
fluence  on  the  other  parts  of  the  nervous 
system,)  is  peculiar,  and  worthy  of  notice. 
Sensibility  to  all  kinds  of  impressions,  in¬ 
ternal  as  well  as  external,  appears  to  be 
heightened,  rather  than  diminished,  by 
loss  of  blood :  persons  become  more  sen¬ 
sitive,  or  nervous,  as  the  expression  is. 
And  with  regard  to  the  voluntary  power, 
mobility,  or  the  disposition  to  act  in  the 
muscles,  both  voluntary  and  involuntary, 


appears  to  be  increased,  while  the  power 
of  acting  with  effect,  and  continuously,  is 
diminished.  Hence  the  tremulous,  but,  at 
the  same  time,  feeble  movements,  that  are 
performed  in  such  circumstances. 

The  mental  power,  as  far  as  one  can 
judge,  is  not  sensibly  impaired,  nor  dis¬ 
ordered,  by  even  a  considerable  loss  of 
blood;  provided  this  take  place  so  slowly 
and  quietly  as  not  materially  to  disturb 
the  general  system.  It  is  observed  accord¬ 
ingly,  that  in  persons  dying  of  haemorrhage, 
and  in  many  other  diseases  in  which  the 
brain  itself  does  not  participate,  the  cere¬ 
bral  functions  of  sensation,  volition,  and 
thought,  continue  to  be  exercised  to  the 
last,  and  long  indeed  after  the  pulse  ceases 
to  be  felt.  The  independence,  to  a  certain 
degree,  of  the  brain  upon  the  heart,  is  thus 
strikingly  shown. 

In  the  administration  of  blood-letting 
for  the  relief  of  disease,  it  is  highly  neces¬ 
sary  to  attend  to  the  state  of  the  mind  and 
feelings  of  the  patient ;  for  these  may  be 
such  as  to  render  it  difficult  to  judge  of  its 
necessity,  and,  indeed,  sufficient  to  coun¬ 
tervail  any  advantage  likely  to  be  derived 
from  it.  In  persons  of  a  timid  disposition, 
the  bare  proposal  of  the  operation  of 
bleeding,  or  even  the  apprehension  or  ex¬ 
pectation  of  it,  will  sometimes  occasion 
such  general  disorder  in  the  system,  and 
in  the  pulse  more  especially,  as  may  lead 
us  to  form  an  erroneous  opinion  as  to  the 
existing  malady,  and  its  treatment.  In 
such  cases,  time  must  be  given  for  the 
subsidence  of  the  emotion,  before  the  mea¬ 
sure  is  determined  on.  You  must  not, 
however,  in  cases  of  emergency,be  deterred 
by  trivial  circumstances  of  this  kind,  from 
insisting  on  the  point;  for  the  life  of  the 
patient  often  hangs  on  your  decision.  A 
little  delay,  with  persuasion,  will  often  do 
much  towards  reconciling  him  to  the 
measure  proposed. 


ON  THE 

EMPLOYMENT  OF  CREOSOTE 

AS  AN 

ODONTALGIC  REMEDY. 

By  Edwin  Saunders,  Esq.* 


Under  the  term  toothache  is  commonly 
included  a  variety  of  affections,  in  which 
the  teeth  are  in  any  manner  implicated; 
whether  or  not  they  are  the  organs  pri¬ 
marily  affected,  or  the  immediate  exciting 
cause  of  the  disease. 

A  very  slight  acquaintance  with  the 
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structure  and  physiology  of  these  organs 
will  show  that  they  may  excite  pain  and 
morbid  action  from  a  variety  of  causes. 
Thus  they  may  themselves  fall  into  a  dis¬ 
eased  condition,  and  become  the  source  of 
pain  of  unusual  acuteness  and  severity, 
or  they  may  excite  irritation  of  an  equally 
intolerable  though  less  exquisite  character, 
by  producing  inflammation  in  the  mem¬ 
brane  lining  the  alveolar  cavities,  and  in¬ 
vesting  their  roots.  It  is,  also,  by  no 
means  an  uncommon  circumstance  for  a 
morbid  degree  of  sensibility  to  be  induced 
in  the  bony  structure  of  the  tooth,  render¬ 
ing  it  painfully  susceptible  from  the 
slightest  change  of  temperature,  simple 
pressure,  or  the  action  of  acid. 

Here,  then,  we  find  three  different  struc¬ 
tures  liable  to  come  into  a  morbid  con¬ 
dition,  and  each  productive,  when  in  this 
state,  of  pain  of  an  unusually  severe  de¬ 
scription.  On  a  closer  examination,  it 
will  be  found  that  in  each  of  these  cases 
the  pain  produced  exhibits  different  and 
peculiar  characters,  varying  with  the  par¬ 
ticular  structure  which  may  be  implicated. 
Thus,  in  the  first  case,  or  when  the  pain 
arises  from  exposure  of  the  internal  mem¬ 
brane,  occasioned  by  what  is  commonly 
called  caries  in  the  bone  of  the  tooth, 
which  is  by  far  the  most  common  cause  of 
toothache  in  early  life,  the  pain  will  be 
of  an  excruciating  and  intolerable  cha¬ 
racter,  occurring  in  paroxysms,  which, 
however,  may  be  excited  by  any  slight 
change  of  temperature  in  the  mouth,  or  by 
the  presence  of  any  foreign  body  in  the 
cavity  of  the  diseased  organ.  In  that,  how¬ 
ever,  which  is  produced  by  inflammation 
of  the  periosteum  and  lining  membrane 
of  the  alveolus  or  socket,  the  pain  will 
assume  more  of  the  chronic  character,  ren¬ 
dering  the  whole  tooth  exquisitely  sensible 
to  the  slightest  pressure,  while  in  the 
former  case  the  tenderness  will  be  confined 
to  a  single  spot  in  the  diseased  cavity  ;  the 
pain  will  also  be  continuous  and  slightly 
exacerbated  on  becoming  warm,  by  active 
exercise,  or  on  retiring  to  rest.  The  third 
case,  viz.  that  in  which  an  extreme  degree 
of  sensibility  exists  in  the  bone  of  the 
tooth  (one  of  the  most  striking  proofs  of 
the  vascularity  of  this  structure,)  as  it  is 
of  a  less  serious  and  more  temporary  nature 
than  the  others,  ought  not,  perhaps,  strictly 
to  come  under  the  class  of  diseases  of  the 
teeth.  It  is  generally  the  result  of  sudden 
exposure  of  some  portion  of  the  neck  of 
the  tooth,  occasioned  by  rapid  absorption 
of  the  alveolar  process  and  gum  ;  but  it  is 
frequently  nothing  more  than  a  sympto¬ 
matic  affection, prevalent  especiallyamongst 
young  ladies,  at  the  termination  of  the 
season  in  London,  and  subsiding  as  the 
tone  and  vigour  of  the  constitution  are  re¬ 
covered.  In  such  cases,  however,  the  creo¬ 


sote  is  not  valueless.  A  lotion,  composed 
of  distilled  water  two  ounces,  pure  creosote 
four  drops,  frequently  allays  the  tenderness 
in  a  very  remarkable  manner;  and  this,  or 
the  spiritus  camphoras,  are  decidedly  the 
most  efficacious  applications  under  this 
affection. 

Thus,  then,  rejecting  the  last  mentioned 
affection  as  not  coming  within  the  cate¬ 
gory  of  diseases  of  the  teeth,  we  have  at 
least  two  distinct  species  of  toothache 
arising  from  two  distinct  sets  of  causes  : 
the  first  originating  in  the  organ  itself, 
the  last  in  the  enveloping  membrane ; 
the  former  giving  rise  to  one  of  the  most 
excruciating  pangs  of  which  the  human 
frame  is  susceptible,  and  which,  unless 
judiciously  treated,  compels  the  individual 
speedily  to  seek  relief  in  the  injurious  and 
unnatural  operation  of  extraction,  entail¬ 
ing  upon  him  all  the  evil  consequences  of 
the  premature  loss  of  organs  on  the  pos¬ 
session  of  which,  health,  and  the  comforts 
of  life,  materially  depend  ;  the  latter,  at¬ 
tended  with  scarcely  less  formidable  re¬ 
sults,  terminating  in  alveolar  abscess, 
involving  neighbouring  teeth,  and  in  some 
instances  even  the  maxillary  bones  them¬ 
selves. 

A  reference  to  the  anatomy  of  these 
organs  will  render  this  distinction,  in  the 
origin  and  seat  of  the  disease  under  these 
different  affections,  still  more  evident. 
Anatomically  regarded,  a  tooth  consists  of 
the  crown  or  body,  and  an  articulating 
portion  constituting  the  root  or  roots.  To 
the  constricted  portion  at  which  these  two 
parts  unite,  and  which  is  embraced  by  the 
gum,  anatomists  have  given  the  term 
neck.  The  whole  of  the  crown  being  ex¬ 
posed  to  the  action,  chemical  or  mecha¬ 
nical,  of  whatever  passes  into  the  cavity  of 
the  mouth,  is  covered  by  an  inorganic 
crystalline  structure,  termed  enamel.  The 
articulating  portion,  which  is  more  or  less 
complex,  according  to  the  size  and  func¬ 
tion  of  the  tooth,  and  which  is  received 
into  corresponding  little  sockets,  termed 
alveoli,  is  closely  invested  with  a  layer  of 
periosteum.  This  layer  of  periosteum  is 
derived  from  that  common  to  the  maxil¬ 
lary  bones,  in  the  following  manner : 
This  membrane,  after  covering  the  max¬ 
illary  bones,  dips  down  and  lines  the 
alveolus  or  socket,  until  it  reaches  the  small 
opening  through  which  the  dental  vessels 
are  transmitted,  and  is  from  thence  re¬ 
flected  over  the  root  of  the  tooth  which  it 
invests,  as  far  as  the  neck.  Thus,  between 
the  bony  socket  and  the  root  of  the  tooth,  a 
double  membrane  is  interposed,  which 
not  only  affords  additional  means  of  nu¬ 
trition,  but  prevents,  like  the  interarticular 
cartilages  of  the  joints,  the  unpleasant 
effects  of  the  contact  or  concussion  of  bone. 
These,  then,  are  the  membranes  which 
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are  found  external  to  the  organ.  On 
making  a  section  of  a  tooth,  with  a  view  to 
discover  its  internal  structure,  we  find 
a  cavity  occupying  its  central  portion 
bearing  a  strict  relation  to  the  form  and 
size  of  the  tooth,  diminishing  in  volume  as 
it  proceeds  through  the  root  or  roots,  until  it 
terminates  in  a  minute  and  almost  imper¬ 
ceptible  foramen.  An  opening,  corre¬ 
sponding  in  size  and  situation,  is  found  in 
the  alveolus  or  socket,  and  these  give  pas¬ 
sage  to  the  nutritious  vessels  and  nerves 
which  subsequently  ramify  in  the  very 
substance  of  the  tooth.  Such,  then,  is 
briefly  the  internal  structure  of  these  or¬ 
gans;  for  as  it  is  not  necessary  to  the  pre¬ 
sent  inquiry  to  enter  more  fully  into  the 
physiological  characters  and  distribution 
of  their  vessels,  I  shall  not  trespass  farther 
upon  your  time  in  these  purely  anatomical 
details,  but  shall  proceed  at  once  to  illus¬ 
trate  their  application  in  the  treatment  of 
the  morbid  affections  to  which  these  organs 
are  liable. 

It  is  well  known  that  the  human  teeth 
are  exceedingly  liable  to  fall  into  a  mor¬ 
bid  condition,  in  which  a  disorganization 
and  decomposition  of  their  structure  take 
place,  and  which  is  familiarly  recognized 
under  the  terms  caries  or  gangrene.  The 
origin,  exciting  causes,  and  precise  nature 
of  this  disease,  are  still  involved  in  much 
obscurity,  and  will  probably  long  continue, 
as  at  present,  to  divide  the  opinions  of 
physiologists.  It  is  much  less  prevalent 
in  the  ruder  and  more  uncivilized  states 
of  society,  and  almost  unknown  amongst 
the  lower  animals.  It  would  seem,  there¬ 
fore,  to  be  in  some  degree  connected  with 
a  refined  and  artificial  mode  of  existence, 
frequent  indisposition,  the  free  use  of 
various  drugs,  and  infantile  diseases, 
which,  occurring  during  the  formation  of 
the  teeth,  render  their  structure  imperfect, 
and  less  capable  of  resisting  morbid  in¬ 
fluences  in  after  life.  But  whatever  may  be 
the  causes  of  this  very  general  affection, 
and  probably  if  they  could  be  clearly 
ascertained  and  defined  they  would  be 
found  altogether  beyond  control,  the  eff  ects 
are  uniformly  and  unequivocally  inju¬ 
rious.  Commencing  by  a  small  dark  spot 
immediately  under  the  enamel,  which  soon 
breaks  down,  from  losing  the  support  of 
the  subjacent  bone,  portion  after  portion 
of  the  osseous  structure  of  the  tooth  is  de¬ 
stroyed,  until  the  central  cavity  and  its 
contained  vessels  become  exposed.  In 
this  state  the  contact  of  atmospheric  air, 
of  the  tongue,  or  the  slightest  pressure 
of  a  small  particle  of  food  on  the  delicate 
and  extremely  vascular  structure  thus 
suddenly  denuded,  is  sufficient  to  excite  in 
it  a  high  degree  of  inflammation.  From 
the  circumstances  of  the  case,  however, 
being  included  within  a  circumscribed 


cavity  whose  hard  unyielding  walls  admit 
of  no  swelling  or  expansion  of  the  highly 
organized  membrane  it  contains,  an  in¬ 
tensely  congested  state  of  the  vessels  and 
nerves  takes  place,  and  produces  that 
hell  o’  a’  diseases,  as  Burns  has  empha¬ 
tically  styled  it,  the  toothache.  In  these 
cases  antiphlogistic  treatment  is  out  of  the 
question,  from  the  difficulty  of  its  appli¬ 
cation  ;  and  even  in  the  few  cases  in  which 
it  is  practicable,  as  I  have  more  than  once 
experienced,  fails  to  afford  the  slightest 
relief.  The  only  treatment  of  which  such 
cases  appear  susceptible,  and  to  which,  if 
judiciously  applied,  the  symptoms  will 
almost  invariably  yield,  and  frequently  in 
a  very  short  space  of  time,  is  the  reite¬ 
rated  application  of  some  highly  stimu¬ 
lating  or  narcotic  drug.  Amongst  the 
most  accessible  and  valuable  preparations 
of  this  kind  is  the  camphorated  spirit :  it 
is  generally  far  more  efficacious  than  the 
tinctura  opii,  lunar  caustic,  and  many 
other  of  the  popular  remedies  usually  em¬ 
ployed  in  such  cases.  The  mineral  acids, 
which  sometimes  afford  a  temporary  re¬ 
lief,  are  highly  objectionable,  on  account 
of  their  action  upon  the  surrounding  bone, 
which  speedily  destroys  the  tooth, re-exposes 
the  membrane,  and  gives  rise  to  a  fresh, 
and  probably  still  more  severe  attack  of 
the  pain.  It  is  in  these  cases,  however, 
that  the  creosote  becomes  valuable,  and 
probably  has  a  good  claim  to  be  considered 
a  specific.  In  few  cases  of  pure  toothache, 
arising  from  exposure  of  the  internal  mem¬ 
brane,  not  complicated  with  inflammation 
of  the  periosteum,  will  it  fail,  after  two  or 
three  applications,  to  afford  relief.  To  ob¬ 
tain  its  best  effects,  however,  some  care  is 
required  in  its  application.  Fremanger, 
in  the  Bulletin  General  Therapeutique,  has 
laid  much  stress  upon  the  importance  of 
previously  wiping  out  the  cavity  with  a 
small  piece  of  lint  introduced  upon  the 
point  of  a  probe  :  and  whenever  this  is 
practicable,  it  is  undoubtedly  a  desirable 
preliminary,  because  the  mucus  of  the 
mouth,  which  is  always  abundant  where 
the  masticatory  function  is  suspended,  will 
prevent  the  application  from  coming  im¬ 
mediately  into  contact  with  the  diseased 
structure.  In  a  vast  number  of  cases, 
however,  the  patient  will  be  utterly  unable 
to  endure  the  agony  which  this  preparatory 
process  inflicts,  even  when  performed  in 
the  gentlest  manner.  A  more  important 
hint,  but  which  is  too  seldom  regarded,  is 
to  employ  the  cotton  or  lint  which  serves 
as  the  vehicle  for  its  introduction,  in  as 
small  a  quantity  as  possible.  The  more 
common  practice  is  to  introduce  a  piece  of 
lint  or  wool  of  sufficient  size  to  fill  the 
cavity,  which  requires  so  much  pressure 
for  its  insertion  as  to  cause  it  to  part  with 
a  considerable  portion  of  the  drug,  and 
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thus  to  prevent  it  reaching  the  seat  of  the 
disease.  If  relief  be  not  obtained  at  once, 
fresh  applications  may  be  made  every  ten 
or  fifteen  minutes,  until  some  effect  ap¬ 
pears  to  be  produced.  Care  should  also 
be  taken  that  the  wool  or  lint  be  not  too 
fully  charged  with  the  creosote,  consi¬ 
derable  pain  and  inflammation  being  fre¬ 
quently  the  result  of  the  effusion  of  a  small 
quantity  on  the  gums  and  lips.  Mr.  Cor- 
inack  observes,  “  I  once  saw  a  pretty  ex¬ 
tensive  sore,  resembling  a  burn  in  appear¬ 
ance,  caused  by  the  overflow  of  saliva, 
which’  ensued  upon  the  application  of 
Creosote  to  a  carious  tooth.”  With  the 
utmost  care,  however,  it  is  scarcely 
possible  to  prevent  a  small  portion 
escaping  into  the  mouth,  more  espe¬ 
cially  if  the  tooth  be  situated  in  the 
upper  row ;  but  this,  if  mixed  with  the 
saliva,  which  generally  flows  in  great 
abundance  on  its  application,  will  occa¬ 
sion  but  little  inconvenience.  If  the  dis¬ 
eased  tooth  be  situated  in  the  lower  row, 
the  effect  will  generally  be  obtained  in  a 
much  shorter  time  than  in  the  upper,  be¬ 
cause  in  the  former  case  the  creosote  will 
tend  towards  the  seat  of  disease  by  its  own 
gravity,  while  in  the  latter,  unless  the  pa¬ 
tient  be  placed  in  a  recumbent  posture, 
that  force  will  exert  a  contrary  influence. 
It  is  an  useful  hint  to  make  the  patient 
recline  with  the  head  low,  and  on  that 
side  in  which  the  affected  tooth  exists;  as, 
for  instance,  if  the  application  be  made  to 
one  of  the  molar  teeth,  on  the  right  side 
of  the  upper  row,  direct  the  patient  to  lie 
on  the  right  side  for  a  short  time;  the 
creosote  will  thus  be  likely  to  reach  the 
affected  spot,  and  the  risk  of  any  portion 
of  it  passing  into  the  throat  and  stomach 
will  thus  be  obviated.  It  would  be 
scarcely  necessary  to  observe,  were  it  not 
that  the  notion  has  been  entertained  by 
some  of  its  more  zealous  advocates,  that 
creosote  can  exert  no  preservative  effect 
upon  the  tooth  itself.  It  simply  alleviates 
the  symptoms,  without  in  any  degree  ar¬ 
resting  the  progress  of  the  caries,  for  which 
different  treatment  must  be  sought.  The 
opinion,  however,  which  has  been  held  by 
others,  that  it  accelerates  the  decomposi¬ 
tion  of  the  bony  structure  of  the  tooth, 
seems  to  be  equally  unfounded,  since  nei¬ 
ther  alkaline  nor  acid  qualities  are  de¬ 
veloped  on  the  application  of  the  most 
delicate  tests. 

It  is  under  these  circumstances,  then, 
and  with  these  precautions,  that  creosote 
becomes  a  valuable  odontalgic  remedy. 
The  precise  mode  of  its  action,  like  that  of 
most  other  remedies  employed  for  the  re¬ 
lief  of  this  affection,  is  not  clearly  under¬ 
stood.  It  has  been  said  that  it  acts  as  an 
escharotic,  and  destroys  the  nerve;  but  a 
tooth  which  has  been  relieved  by  this  re¬ 


medy  may,  if  the  disease  be  allowed  to 
proceed,  again  become  painful  from  re- 
exposure  of  the  membrane,  which  would 
not  be  the  case  if  the  nerve  were  really 
destroyed.  But  this  is  too  vague  and  in¬ 
definite  an  hypothesis  to  deserve  much 
attention,  for  if  it  be  intended  that  the 
whole  nerve  and  vessels  are  destroyed,  it  is 
obviously  incorrect,  for  it  cannot  come 
into  contact  with  the  entire  nerve,  and 
cannot,  therefore,  exert  so  potent  an  effect 
upon  it ;  and  if  it  be  merely  intended  that 
the  exposed  surface  of  the  internal  mem¬ 
brane  is  thus  powerfully  acted  upon,  the 
expression  is  obviously  objectionable.  It 
has  also  been  suggested  that  it  may  enter 
into  a  new  chemical  combination,  and 
form  a  protecting  crust  over  the  denuded 
membrane;  and  again,  that  it  affords 
relief  by  coagulating  the  albumen,  an 
effect  which  creosote  is  known  to  exert 
upon  the  dead  body,  but  of  which  there  is 
no  proof  during  life.  A  more  probable 
solution  appears  to  be,  that  it  acts  as  a 
powerful  anodyne,  by  exhausting  the  ner¬ 
vous  energy ;  and  as  creosote  has  been 
employed  for  arresting  haemorrhage,  it  is 
possible  that  it  may  relieve  the  congested 
state  of  the  membrane,  by  causing  a  sud¬ 
den  contraction  of  its  vessels.  If  this  view 
be  correct,  an  analogy  will  immediately  be 
seen  between  its  mode  of  action  and  that 
of  the  alcoholic  solutions  of  some  of  the 
other  anodynes,  the  essential  oils,  and  si¬ 
milar  preparations. 

It  is  a  remarkable  fact,  that  the  old  and 
popular  remedy,  well  known  in  many  parts 
of  the  country,  and  still  highly  prized 
amongst  the  lower  classes  in  London,  the 
oil  of  burnt  paper,  which  from  a  very 
early  period  has  maintained  a  high  repu¬ 
tation  as  an  odontalgic  remedy,  has  been 
found  to  contain  a  considerable  portion  of 
creosote,  and  has  been  justly  supposed  to 
be  indebted  to  it  for  its  peculiar  virtues. 

Creosote,  then,  is  a  valuable  remedy  in 
those  cases  in  which  the  pain  produced  is 
of  an  acute  and  excruciating  kind,  arising 
from  sudden  exposure  of  the  internal 
membrane.  But  another  species  of  tooth¬ 
ache,  equally  intolerable,  though  less 
acute,  and  which  is  sometimes  described 
as  of  a  rheumatic  character,  is  frequently 
encountered  in  practice.  This,  then,  con¬ 
stitutes  that  other  species  of  toothache 
which  arises  from  inflammation  of  the 
periosteum  and  membrane  lining  thesoeket 
This  may  exist  along  with  or  independ¬ 
ently  of  the  former.  It  is  frequently  pro¬ 
duced  by  cold,  injury,  or  any  of  the  ordi¬ 
nary  causes  of  inflammation  in  a  sound 
and  previously  healthy  tooth,  or  in  roots 
of  teeth  which  have  been  destroyed  by 
caries.  Under  this  affection  the  pain  is  of 
a  less  poignant  and  local  character,  from 
the  sympathetic  inflammation  which  is 
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soon  set  up  by  continuity  of  structure  in 
the  periosteum  of  neighbouring  teeth  and 
the  surrounding  gum.  There  is  a  dull 
throbbing  pain,  not  confined,  as  in  the 
former  case,  to  one  particular  tooth,  or 
to  one  particular  part  of  a  tooth,  but 
extending  more  or  less  over  the  entire  side 
of  the  face,  giving  rise  to  earache  and  se¬ 
vere  neuralgic  pain  about  the  temples. 
The  tooth  will  be  exceedingly  tender,  and 
pain,  or  at  least  an  unusual  sensation, 
will  be  experienced  in  closing  the  mouth, 
when  it  will  be  generally  found  to  en¬ 
counter  the  opposite  teeth  sooner  than  the 
others,  indicating  a  slight  degree  of  tume¬ 
faction  of  the  periosteum,  which  has  par¬ 
tially  ejected  the  tooth  from  the  alveolar 
cavity.  This  symptom  is  not,  however, 
invariable,  being  dependent  upon  the  form 
of  the  roots.  If  these  assume  a  simple 
conical  form,  a  slight  tumefaction  of  the 
periosteum  will  have  the  effect  of  ejecting, 
in  a  very  trifling  degree,  the  tooth  from 
the  alveolus,  and,  provided  the  pressure 
of  its  antagonist  be  avoided,  the  pain  will 
be  in  such  cases  relieved,  and  the  symp¬ 
toms  speedily  subside.  Where,  however, 
the  articulating  portion  of  the  tooth,  or 
the  root,  assumes  an  irregular  form,  or  is 
dovetailed,  as  it  were,  into  the  maxillary 
bone,  as  is  sometimes  the  case  with  the 
molar  teeth,  no  such  effect  will  be  pro¬ 
duced.  In  such  cases  the  interposed 
membrane  being  unable  to  relieve  itself, 
by  a  slight  separation  of  the  hard  sur¬ 
faces  between  which  it  is  included,  will 
take  on  a  high  degree  of  inflammatory 
action,  speedily  terminating  in  suppura¬ 
tion,  or  alveolar  abscess.  Such  is  the 
exacerbation  of  the  symptoms  attendant 
upon  this  conformation  of  the  roots,  that, 
under  the  most  judicious  and  prompt 
treatment,  this  result  can  scarcely  be 
avoided.  In  either  case,  however,  pre¬ 
vious  to  its  arrival  to  this  termina¬ 
tion,  a  great  degree  of  tenderness  will 
be  experienced  in  the  tooth ;  and  a 
greater  degree  of  mobility  may  be  de¬ 
tected  in  it  than  is  naturally  possessed  by 
these  organs.  In  such  cases,  creosote,  at 
least  in  its  undiluted  state,  and  the  ordi¬ 
nary  stimulating  applications  indiscrimi¬ 
nately  recommended  for  the  relief  of  the 
tooth  ache,  are  not  only  useless,  but  highly 
prejudicial.  Warm  fomentations,  the  ab¬ 
straction  of  blood  from  the  gum  by  scari¬ 
fication  or  leech,  combined  with  the  ex¬ 
hibition  of  saline  aperient  medicines,  are 
the  means  to  be  adopted,  while  every 
thing  stimulating  is  contra-indicated. 
More  or  less  fever,  or  constitutional  distur¬ 
bance,  will  frequently  be  observed  con¬ 
comitant  with  this  affection,  and  much 
may  in  all  cases  be  accomplished  by  cor¬ 
recting  the  secretions,  and  attention  to  the 
general  health.  If  scarification  be  resorted 


to,  it  should  be  freeiy  and  fearlessly  per¬ 
formed,  so  as  completely  and  suddenly  to 
relieve  the  gorged  and  distended  state  of 
the  vessels;  and  their  immediate  contrac¬ 
tion,  consequent  upon  this,  should  be  ren¬ 
dered  permanent  by  the  use  of  some  astrin¬ 
gent  lotion.  For  this  purpose,  if  at  all  in 
these  cases,  the  creosote,  in  the  proportion  of 
four  or  five  drops  in  half  a  tumbler  of  water, 
may  be  useful.  Equal  parts,  however,  of 
the  tinctures  of  myrrh  and  bark,  with  or 
without  a  small  quantity  of  alum,  form  a 
very  useful  preparation  of  this  kind,  which 
probably  affords  all  that  can  be  desired. 

It  was  doubtless  in  these  cases,  although 
the  distinction  was  not  pointed  out,  that 
the  idea  of  relieving  tooth-ache  by  rubbing 
in  aconitine  ointment  was  suggested,  with 
the  expectation  of  reaching  the  original 
seat  of  disease  by  directing  the  remedy  to 
a  part  sympathetically  affected.  The  prac¬ 
tice,  however,  was  soon  abandoned,  from 
its  ineflicacy,  as  it  should  have  been  from 
its  erroneous  principle.  It  was  obviously 
proceeding  upon  a  false  assumption,  to  re¬ 
gard  the  tooth  ache  as  simply  a  neuralgic 
affection,  of  which  there  is  not  the  slight¬ 
est  proof  or  even  probability.  Nor  is  there 
any  foundation  for  the  idea  that  the  teeth 
are  endowed  with  any  special  and  pecu¬ 
liar  sensibility ;  the  high  organization  of 
the  internal  membrane,  and  the  circum¬ 
stances  in  which  it  is  placed,  being  in¬ 
cluded  within  a  circumscribed  bony  cavity, 
are  amply  sufficient  to  explain  the  unu¬ 
sually  severe  character  of  the  pain  :  and 
the  symptoms  exhibited  in  inflammation 
of  the  periosteum  are  not  more  severe  than 
might  be  anticipated  from  a  membrane  in 
such  a  state,  interposed  between  two 
bony  surfaces.  As,  however,  the  drug 
which  forms  the  subject  of  this  paper  is 
not  useful  in  this  species  of  tooth-ache,  I 
shall  not  occupy  your  time  with  any  re¬ 
marks  upon  its  pathology  and  treatment, 
but  shall  conclude  with  a  few7  hints  re¬ 
specting  the  diagnosis. 

In  a  case  of  tooth  ache,  then,  it  will 
be  necessary  to  inquire,  first,  whether 
the  pain  be  of  a  violent  and  excruci¬ 
ating  kind,  or  of  a  chronic  and  rheu¬ 
matic  character;  secondly,  whether  the 
whole  tooth  be  tender  and  unusually 
mobile,  or  whether  there  be  one  particular 
spot  to  which  this  exquisite  sensibility  is 
confined  ;  thirdly,  whether  the  pain  origi¬ 
nated  in  a  sudden  paroxysm,  or  super¬ 
vened  in  a  gradual  manner,  upon  cold  or 
injury.  If  it  exhibit  the  former  of  these 
characters— that  is,  if  the  pain  be  exceed¬ 
ingly  acute,  confined  to  one  spot  in  a 
carious  cavity,  with  the  except  ion  of  which 
the  whole  tooth  may  be  pressed  upon  with 
impunity — and  if  it  occur  in  sudden  and 
violent  paroxysms,  creosote  may  be  em¬ 
ployed  with  the  best  results,  in  the  man- 


175 


DU.  griffin’s  RECOLLECTIONS  OF  CHOLERA. 


ner  and  with  the  precautions  already 
pointed  out.  If,  on  the  contrary,  the 
symptoms  be  of  the  opposite  description, 
it  will  be  not  only  useless,  but  injurious. 
It  is  only,  I  am  convinced,  by  discrimi¬ 
nating  in  this  manner  the  character  and 
seat  of  the  disease,  that  creosote  can  be 
employed  with  any  confidence,  or  that  a 
just  estimate  can  be  formed  of  its  utility. 
It  is  a  distinction  which,  though  not  ge¬ 
nerally  recognized,  I  believe  to  be  of  the 
first  importance  in  the  treatment  of  tooth¬ 
ache,  and  which,  if  duly  observed,  will  re¬ 
duce  this  apparently  intractable  and 
anomalous  affection  to  the  same  obedience 
to  the  skill  of  the  surgeon  which  other 
more  formidable  diseases  exhibit.  On 
this  account,  I  have  always  brought  it  pro¬ 
minently  forward  in  my  lectures  on  the 
Anatomy  and  Diseases  of  the  Teeth,  de¬ 
livered  at  St.  Thomas’s  Hospital  ;  and  the 
same  conviction  of  its  importance  has  in¬ 
duced  me,  on  this  occasion,  to  trespass  so 
long  upon  your  indulgence. 

16,  Argyll  street,  April  1838. 


RECOLLECTIONS  OF  CHOLERA: 

ITS  NATURE  AND  TREATMENT. 

By  W.  Griffin,  M.D.  Limerick. 

No.  XI. 

Emetics. 

In  speaking  of  the  use  of  emetics  in 
cholera,  it  is  meant  to  treat  of  such 
medicines  when  they  are  given  spe¬ 
cially  to  produce  an  emetic  effect. 
Tartar  emetic,  ipecacuan,  and  sulphate 
of  copper,  have  been  administered,  as  we 
have  seen,  with  no  inconsiderable  suc¬ 
cess,  but  neither  with  the  object  or  the 
effect  of  occasioning’  vomiting*,  at  least 
after  the  second  or  third  doses.  Emetic 
medicines,  in  fact,  generally  cease  to 
operate  as  such  when  continued  in  larg*e 
doses  at  short  intervals,  and  if  after  the 
cessation  of  their  ordinary  operation 
their  curative  influence  not  only  con¬ 
tinues  but  increases,  it  must  be  attri¬ 
buted  to  some  action  very  different  from 
that  which  they  have  had  upon  the 
stomach,  and  cannot  be  considered  as 
the  result  of  mere  emetic  treatment. 
The  use  of  the  foregoing*  medicines,  as 
well  as  sulphate  of  zinc  and  mustard, 
specially  for  their  emetic  effect,  has 
nevertheless  been  very  popular;  more  so, 
perhaps,  than  any  other  remedies,  but 
there  can  be  little  doubt  of  their  value 
having  been  much  over-rated,  and  of 


their  havingproved  to  be  of  very  variable 
utility,  as  they  happened  to  be  employed 
at  an  earlier  or  later  stage  of  the  disease. 

I  have  seen  the  ipecacuan  emetic  very 
much  g*iven  during  the  prevalence  of 
cholera  at  Limerick.  The  regular 
practice,  in  fact,  at  all  the  hospitals,  w’as 
to  administer  an  emetic  as  soon  as  a 
patient  was  brought  in,  without  much 
reference  to  the  period  of  attack,  except 
that  a  little  mustard  wars  usually  added, 
or  plain  mustard  substituted,  if  there 
was  great  collapse.  This  practice  w'as 
often  productive  of  good  in  the  early 
stage,  restoring  the  heat  of  skin  when 
it  was  beginning*  to  fail,  and  apparently 
rendering  the  disease  more  amenable  to 
after  treatment.  Occasionally,  but 
rarely,  it  altogether  arrested  the  disease. 
On  the  whole,  however,  I  question  much 
whether  the  vast  majority  of  cases  were 
at  all  permanently  influenced  or  benefited 
by  it,  and  in  some  it  certainly  seemed 
to  do  direct  mischief.  This  w'as,  I 
think,  especially  the  case  in  those  states 
of  deep  collapse  in  which  the  nervous 
sensibility  was  so  much  diminished  that 
an  enormous  dose  was  required  to  bring* 
on  the  act  of  vomiting.  I  remember  an 
instance  of  a  young  girl,  brought  into 
hospital  in  a  state  of  great  prostration 
of  the  vital  powers,  who  expired  almost 
immediately  after  the  action  of  a  mustard 
emetic.  From  her  appearance,  and  the 
manner  in  which  other  patients  similarly 
circumstanced  lingered  out,  I  believe 
she  would  have  lived  at  least  three  or 
four  hours  if  she  had  got  occasional 
doses  of  some  mild  cordial,  or  had  been 
left  altogether  alone. 

There  is  one  description  of  emetic  — 
the  saline,  which  from  its  having  at¬ 
tained  a  high  reputation  in  different  and 
very  distant  countries,  I  cannot  help 
thinking  is  entitled  to  some  serious  con¬ 
sideration  ;  I  can  offer  no  experience  of 
my  own  in  its  favour,  but  the  published 
testimonials  to  its  virtues  are  very  strong, 
although,  unfortunately,  not  supported 
by  those  incontrovertible  evidences — 
classified  tables  of  cases  and  results. 
Dr.  Ockel,  of  Moscow,  was  in  the  habit 
of  giving  a  table-spoonful  of  common 
salt  in  a  pint  of  water  every  hour,  until 
bile  appeared  in  the  evacuations,  or 
there  was  a  general  amendment  of  the 
symptoms.  He  had  13  cures  out  of  15 
bad  cases  ;  a  practice  eminently  suc¬ 
cessful,  if  those  bad  cases  meant  persons 
in  collapse,  and  if  they  meant  cases  of 
cholera  with  the  pulse  perceptible,  still 
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sufficiently  successful  to  compete  with 
the  calomel  treatment,  making-  only 
about  14  deaths  in  the  100.  15  cases, 

however,  make  too  small  a  number  to 
draw  any  such  favourable  inferences 
from.  Dr.  Ockel  believes  secondary 
fever  seldom  follows  this  treatment;  a 
most  important  advantage,  if  the  fact  be 
as  he  conjectures,  which  I  very  much 
doubt.  Drs.  Ysenback  and  Brailow 
were  also  advocates  of  this  practice,  and 
a  Dr.  Pidduck  states  that  iii  his  expe¬ 
rience  of  it  he  lost  only  6  cases  out  of 
40,  or  15  in  the  1 00 :  the  extreme  average 
lost  under  the  calomel  plan  in  many 
hundred  cases.  12  of  these  recoveries, 
he  says,  were  out  of  the  cold,  blue,  and 
pulseless  state  !  a  most  extraordinary 
number  certainly,  if  we  recollect  that 
under  the  most  successful  treatment  yet 
accurately  ascertained  and  proved  by 
large  numbers,  for  every  2  or  3  recovered 
out  of  collapse,  7  or  8  have  died,  so  that 
for  12  recoveries  from  collapse  there 
ought  to  have  been,  at  the  least,  30 
deaths  !  Mr.  Beaman,  of  Covent 
Garden,  asserts  that  he  cured  11  con¬ 
secutive  cases  of  confirmed  cholera  by 
giving  three  table-spoonfuls  of  salt  in 
half  a  pint  of  water,  repeating  the  dose 
every  five  minutes  when  it  did  not  vomit, 
and  even  when  it  did,  repeating  it  to 
third  time  if  the  pulse  began  to  flag. 
He  afterwards  completed  the  cure  by 
the  occasional  exhibition  of  saline 
draughts. 

Bleeding. 

There  are  many  reasons  why  bleeding 
should  be  looked  upon  with  considerable 
suspicion  or  distrust  in  cholera.  The 
disease,  after  the  first  few  hours,  becomes 
one  of  exhaustion  and  collapse,  in  which 
the  spark  of  life  flickers  so  faintly  that 
the  detraction  of  blood,  he  it  ever  so 
little,  would  seem  to  an  inexperienced 
person  to  be  fraught  with  certain  danger. 
We  must,  however,  in  endeavouring  to 
arrive  at  just  views  of  the  effects  of  any 
remedy  in  cholera,  divest  ourselves  of 
all  notions  derived  from  theoretical  con¬ 
jectures  (for  they  are  nothing  more)  as 
to  its  nature,  and  turn  our  attention 
entirely  to  the  recorded  experience  of 
the  profession.  This,  indeed,  is  un¬ 
fortunately  rather  made  up  of  opinions 
than  facts,  but  such  as  it  is  it  exercises 
too  extensive  an  influence  over  medical 
practice  to  leave  it  unconsidered.  As  I 
believe  much  of  the  discrepancy  of 
medical  opinion  on  this  subject,  of  which 


I  have  given  a  specimen  in  the  intro¬ 
duction,  has  arisen  from  the  different 
effect  of  the  remedy  as  it  happens  to  be 
employed  at  an  earlier  or  later  period  of 
th  e  disease,  it  is  of  some  importance  to 
consider  its  influence  with  reference  to 
its  employment  in  the  very  early  stage, 
in  the  stage  which  commences  with  the 
first  symptoms  of  collapse,  such  as  the 
flagging  of  the  pulse,  the  cooling  of  the 
skin,  and  alteration  of  the  countenance  * 
and  the  stage  of  perfect  collapse.  We 
may,  perhaps,  in  this  way  form  some 
correct  conclusion  from  the  many 
opposite  doctrines  put  forward  on  the 
subject,  both  in  India  and  Europe,  by 
physicians  who  have  had  the  greatest 
experience  of  the  disease. 

In  the  first  stage,  it  appears  to  me 
the  testimony  in  proof  of  the  successful 
employment  of  blood-letting  in  very 
numerous  cases  is  beyond  question. 
Dr.  Craigie,  of  Edinburgh,  who  seems 
to  have  watched  and  weighed  the  effects 
of  many  remedies  in  his  extensive 
cholera  practice,  with  particular  caution, 
recommends  it  strongly,  and  asserts, 
that  “  in  open  distinct  cases,  where  the 
vomiting,  purging,  and  cramps,  are 
violent  or  frequent,  but  not  of  long- 
duration,  there  is  no  difficulty;  for  a 
blood-letting  of 20  or  24  ounces,  followed 
by  10  grains  of  calomel,  and  half  a 
grain  of  opium,  repeated  every  six  or 
eight  hours,  will  infallibly  remove  the 
disease  if  any  thing*  will.”  “  So 
uniform,”  he  says,  “  was  the  success  of 
thismethod,tbat  both  thedistrietsurgeons 
when  called  in  sufficient  time,  and  the 
house  surgeon  when  a  case  was  admitted 
in  the  proper  stag-e,  invariably  employed 
this  remedy  ;  and  no  case  in  which  it 
iv as  admissible  was  lost.” 

“  The  first  effect  of  the  blood-letting 


was  to  aggravate  the  cramps,  if  present, 
and  to  induce  them,  if  not :  but  it  was 
quickly  followed  by  relaxation  of  the 
system  ;  diminution  and  total  removal 
of  the  epigastric- umbilical  weight  and 
distension  ;  cessation  of  the  vomiting 
and  purging  ;  and  rapid  and  sure  con¬ 
valescence.  This  inode  of  treatment 
required,  indeed,  two  conditions; — one, 
the  early  and  preliminary  stage  of  the 
disease  before  the  approach  of  collapse ; 
the  other,  that  of  the  patient  having 
otherwise  a  good  and  comparatively 
sound  state  of  the  different  organs .” 
Mr.  G.  Hamilton  Bell,  and  Dr.  Bigbie, 
of  the  Castle  Hill  Hospital,  Edinburgh, 
found  it  equally  successful;  Dr.  Ains- 
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worth,  and  Mr.  Morday,  of  Sunderland  ; 
Dr.  C.  W.  Graham,  of  Dalkeith  ;  Dr. 
Gibson,  in  his  report  of  eases  in  the 
north  of  England  ;  and  numerous  other 
medical  men  who  had  experience  of  the 
disease,  were  warm  advocates  of  the 
practice.  Dr.  Colclougb,  staff  surgeon, 
as  appears  in  a  report  to  the  Army 
Medical  Board,  bled  in  almost  all  cholera 
cases  before  collapse  had  begun,  and 
asserts,  that  even  those  who  go  into 
collapse  after  blood-letting,  are  more 
likely  to  get  through  the  consecutive 
fever ;  but  all  the  cases  extensively  bled, 
he  says,  were  prevented  going  into 
collapse,  and  were  out  of  danger  in 
from  6  to  12  hours.  He  states,  more¬ 
over,  that  in  no  instance  in  which  bleed¬ 
ing  was  resorted  to  in  premonitory  or 
bilious  diarrhoea,  did  the  patient  go  into 
regular  cholera.  It  is  essential  to 
mention  that  in  all  these  cases  the 
auxiliary  treatment  was  sufficiently 
energetic,  the  bleedings  having  been 
usually  followed  up  by  large  doses  of 
calomel,  with  opium,  repeated  according 
to  circumstances.  Even  in  the  pre¬ 
monitory  cases  spoken  of  by  Dr. 
Colclougb  as  yielding  to  venesection, 
emetics  were  also  made  use  of,  succeeded 
by  calomel  and  opium,  in  the  proportion 
of  8  grains  of  the  former  to  1  of  the 
latter. 

The  only  physician  whose  experience 
I  find  reduced  to  numerals  in  reference 
to  the  effect  of  blood-letting,  is  Dr. 
Burrell,  who  states,  that  out  of  100 
patients  88  were  bled  and  12  were  not 
bled,  and  that  of  the  former  only  2  died, 
while  of  the  latter  number  8  died. 

All  this  seems  so  decidedly  favourable 
to  the  abstraction  of  blood  in  the  early 
stage  of  cholera,  that  it  might  be 
inferred  no  further  encouragement  or 
evidence  of  the  advantage  of  the 
practice  was  necessary;  but,  setting 
aside  the  numerous  opinions  which  are 
as  decidedly  opposed  to  it*,  there  are 
several  considerations  which  should 
have  their  due  weight  in  endeavouring 
to  arrive  at  an  accurate  estimate  of  its 
value. 


*  Drs.  Clanny  and  Haslewood,  of  Sunderland, 
state  that  blood-letting  was  employed  by  them,  but, 
unless  in  some  cases,  without  much  benefit:  in 
several  instances, in  which  oppression  of  the  chest, 
severe  cramps,  and  perceptible  pulse,  seemed 
tomd.cate,  if  not  to  warrant  the  evacuation,  from 
^  il°.  ,  ounces  were  drawn,  ryithout  relief,  after 
which  the  pulse  failed  and  never  returned.  In 
other  instances  in  which  cramps  were  the  promi¬ 
nent  symptoms,  it  was  followed  by  decided  im¬ 
provement. 

543. — xxii. 


1st.  It  was  not  tried  alone,  or  almost 
alone,  as  the  calomel  treatment  had 
been,  but  was  followed  by  very  efficient 
auxiliary  remedies,  to  which,  from  what 
we  know  of  their  influence,  much  of 
the  success  may  be  fairly  attributed. 

2dly.  Even  if  the  success  was  to  be 
attributed  to  the  blood-letting  alone,  it 
is  a  question  whether  it  could  be  at  all 
compared  to  the  results  of  the  calomel 
treatment  alone.  The  amount  of  re¬ 
coveries  and  deaths,  in  a  given  number 
of  cases  quoted  from  Dr.  Burrell,  is  of 
little  value,  unaccompanied  by  a  state¬ 
ment  of  those  cases  when  they  fell  under 
treatment. 

3dly.  Its  success  is  connected  with 
conditions  not  always  easily  ascertain¬ 
able  :  it  must  be  often  difficult  to  decide 
whether  a  patient  is  not  too  near  the 
stage  of  collapse  to  make  the  depletion 
adviseable,  or  whether  he  may  not  be  in 
unsound  health,  with  respect  to  one  or 
more  organs ;  Dr.  Mackintosh  states 
that  scarcely  any  of  those  who  died  of 
cholera,  in  Drummond  Street  Hospital, 
were  found  to  have  had  sound  viscera. 

On  the  whole,  I  should  say,  there  can 
be  no  reason  to  doubt  that  some  cases  of 
cholera,  in  the  primary  stage,  may  be 
saved  by  blood-letting,  in  conjunction 
with  other  active  treatment,  which 
without  the  depletion  would  be  lost,  and 
that  in  a  still  greater  number  the  cure 
w  ould  be  accelerated  by  it.  There  is, 
however,  one  consideration  that  should 
never  be  lost  sight  of its  indiscrimi¬ 
nate  employment,  in  the  way  calomel 
was  made  use  of  at  Limerick,  would  in¬ 
clude  its  misapplication  to  so  many 
cases,  even  on  the  admission  of  its 
warmest  supporters,  that  it  could  not  fail 
to  be  attended  by  a  considerable  mor¬ 
tality,  and  on  the  other  hand,  the  con¬ 
ditions  essential  to  its  success  would 
seem  to  require  some  further  investiga¬ 
tion,  before  we  could  venture,  generally, 
to  adopt  those  which  have  been  sug¬ 
gested  for  our  guidancein  any  discrimi¬ 
nate  treatment. 

The  great  majority  of  the  Indian 
practitioners  believed  that  it  was  never 
too  late  to  bleed,  as  long  as  it  was 
possible  to  obtain  blood  ;  in  England, 
on  the  contrary,  the  great  body  of  the 
medical  profession  considered  that  the 
operation  was  less  adviseable,  in  pro¬ 
portion  as  the  disease  had  advanced, 
and  was  most  dangerous  when  it  had 
reached  the  verge  of  collapse.  It 
certainly  seems  to  have  wholly  disap- 
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pointed  many,  who,  imbibing  confidence 
from  the  eastern  doctrines  on  the  sub¬ 
ject,  had  commenced  the  practice  with 
a  sufficient  degree  of  boldness.  In 
Limerick,  the  physician  who  gave  it  the 
first,  and  I  might  say  the  only  fair 
trial,  was  the  late  Doctor  Carroll,  and 
in  a  conversation  which  I  had  with  him 
afterwards,  on  the  subject,  he  told  me 
he  had  persevered  in  it  to  a  degree  of 
rashness  before  he  could  bring  himself 
to  abandon  it,  but  that  he  had  no  hesita¬ 
tion  in  saying  it  was  a  most  fatal 
practice.  I  employed  it  myself  only 
upon  one  occasion,  in  the  case  of  a 
woman  about  45  or  50  years  of  age, 
with  a  good  pulse  and  warm  skin,  but 
who  was  evidently  losing  ground. 
After  drawing  from  12  to  16  ounces 
I  found  the  pulse  w  as  flagging  and  the 
skin  becoming  cooler,  upon  which  I 
instantly  tied  up  her  arm.  hi  less  than 
an  hour,  however,  she  w7as  in  collapse. 
I  believe,  indeed,  not  from  this  case, 
for  single  cases  prove  nothing,  but  from 
every  thing  I  have  heard  or  read  upon 
the  subject,  that  the  abstraction  of  blood, 
when  collapse  is  impending,  is  a 
dangerous  measure.  Perhaps  there 
may  be  something’  in  the  nature  of  the 
disease  in  India,  not  obtaining  here, 
which  would  account  for  the  different 
sentiments  entertained  by  practitioners 
in  that  climate. 

The  question  still  remains,  when 
collapse  has  actually  taken  place,  is  it 
adviseable  to  bleed  ?  If  such  a  question 
were  asked  of  a  medical  practitioner, 
who,  for  the  first  time,  beheld  a  patient 
in  the  collapse  of  cholera,  he  w'ould  be 
very  apt  to  doubt  the  sanity  of  the  in¬ 
quirer.  He  sees  a  human  body  before 
him  — scarcely  a  livingone;  the  arteries 
pulseless;  the  surface  cold,  and  covered 
with  a  clammy  death-dew ;  the  skin 
puckered,  and  shrunk  up  ;  the  counte¬ 
nance  cadaverous  ;  the  voice  whisper¬ 
ing  and  sepulchral  :  he  knows  that  all 
these  frightful  appearances  were  pre¬ 
ceded  by,  and  probably  tbe  result  of 
profuse  evacuations,  and  he  naturally 
infers,  that  to  attempt  the  recovery  of 
such  a  case,  by  abstraction  of  blood, 
would  be  little  short  of  folly  or  madness. 
The  fact  is  neverthless  certain,  that  in 
these  very  circumstances  we  are  strenu¬ 
ously  recommended,  by  most  respect¬ 
able  authorities  in  India,  perhaps  by 
the  major  part  of  the  British  practi¬ 
tioners  there,  to  bleed,  if  blood  can  be 
obtained,  and  as  Mr.  G.  Hamilton  Bell 


expresses  it, u  not  to  cease  our  efforts  wh  ile 
life  remains.”  They  do  not  pretend, 
indeed,  to  rescue  many  patients  from 
the  dangers  of  such  a  condition,  but 
believe  that  their  only  chance  of  life 
lies  in  the  possibility  of  a  due  quantity 
of  blood  being  drawn,  and  if  that 
should  not  save  them  nothing  else  could. 

If,  in  Europe,  the  general  feeling  of 
the  profession  was  decidedly  opposed  to 
venesection,  when  collapse  was  impend¬ 
ing,  we  may  readily  conclude  it  was 
still  more  absolutely  so  after  it  had  taken 
place.  It  had  its  occasional  advocates, 
however,  in  these  countries  as  well  as 
on  the  continent,  and  whether  it  for  the 
most  part  proved  a  failure,  or  that  tbe 
utmost  success  which  ought  to  be  ex¬ 
pected  from  any  remedy  in  that  state, 
was  too  little  to  give  it  a  reputation,  I 
know  not,  but  it  certainly  made  no 
general  impression  on  medical  men. 

Much  as  the  condition  of  a  patient,  in 
collapse,  may  prejudice  one  against  its 
use,  its  advocates  are  not  without  strong 
reasons  in  favour  of  the  practice.  The 
thick  tarry  state  of  the  blood,  in  those 
cases,  might  very  rationally  be  supposed 
to  render  its  passage  through  the 
minute  capillaries  more  difficult,  and 
if  we  consider  the  weakened  condition 
of  the  heart  and  arteries,  almost  impossi¬ 
ble.  The  beats  of  the  heart  are  some¬ 
times  so  feeble  as  to  be  scarcely  heard, 
and  the  ear  applied  to  the  chest  can  per¬ 
ceive  only  a  dull  sound,  denoting  that 
the  ventricles  do  not  expel  even  the 
little  blood  they  contain  :  under  such 
circumstances,  must  not  the  tarry  state 
of  that  fluid  present  an  extraordinary 
obstacle  to  its  circulation  ?  Must  not 
its  retardation,  in  the  small  vessels,  and 
consequent  congestion  in  the  large,  in¬ 
crease  the  difficulty,  and  still  further 
oppress  the  failing  and  labouring  heart? 
And  might  not  the  abstraction  of  blood 
from  the  extremities  relieve  this  con¬ 
gestion,  and  enable  the  heart  and  arteries 
even  with  their  diminished  power  to 
accomplish  a  circulation  ?  All  this  has 
been  said,  and  whether  correct  or  other¬ 
wise,  with  much  feasibility,  but  the 
truth  is,  we  should  be  guided  in  our 
practice  in  reference  to  this  remedy,  as 
in  reference  to  others,  by  experience 
alone,  of  which,  however,  any  amount 
we  yet  possess  is  very  limited.  One 
consideration,  and  one  only,  has  had 
oreat  influence  in  inducing  me  to  believe 
in  its  possible  propriety.  I  have  read 
some  few  cases,  evidently  correctly  de- 
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tailed,  in  which  the  collapse  was  perfect, 
and  the  blood  could  only  be  obtained, 
stillatim,  by  means  of  frictions  and 
fomentings.  In  proportion  as  the 
patients  improved,  the  venesection  was 
repeated  to  the  third  or  fourth  time  with 
apparent  advantage,  and  there  wrere 
eventual  recoveries.  Of  venesection  it 
cannot  be  said,  as  it  has  been  of  calomel, 
opium,  stimulants,  salines,  See.  that 
neither  good  nor  harm  was  done,  con¬ 
sidering  the  condition  of  the  patient  at 
the  time.  Such  a  remedy,  in  such  cir¬ 
cumstances,  could  not  be  indifferent  in 
its  effects,  and  must,  I  think,  of  necessity 
destroy  life,  if  it  was  wholly  unadapted 
for  relief.  If  it  was  not  the  chief  means 
of  effecting  the  cures  in  these  cases,  it 
is  very  hard  to  reject  the  belief  that  it 
materially  assisted  in  them. 

The  most  undeniable  objection  to  the 
pr  actice  of  venesection  in  collapse,  and 
that  which  has  chiefly  interfered  with 
a  more  general  trial  of  it,  is  the  diffi¬ 
culty  of  succeeding'  in  obtaining  blood. 
It  is  a  question,  indeed,  whether  this 
difficulty,  how’ever  strenuous  our  efforts 
to  overcome  it,  might  not  interfere  with 
the  practice  to  an  extent  which  w  ould 
make  it  a  matter  of  indifference  to  what 
conclusion  we  came  upon  the  subject. 

Finally,  I  think  it  must  be  evident  to 
the  profession,  that  we  do  not  possess 
any  sufficient  or  accurate  records  of  the 
results  of  the  practice  in  any  stage  of 
cholera,  to  rest  content  with  the  best- 
considered  inferences  which  can  be 
drawn,  even  by  those  who  have  had  a 
very  extensive  individual  experience. 

Cold  Water. 

There  is  much  credit  due  to  Dr.  Hard- 
wicke  Shute  for  the  accuracy  of  obser¬ 
vation  which  led  him  to  infer  the  neces¬ 
sity  of  w  atching  the  progress  of  cholera 
uninfluenced  by  remedies,  in  the  hope 
that  he  might  thus  ascertain  the  natural 
efforts  of  the  constitution,  if  any,  to  re¬ 
lieve  the  disease.  The  result  of  his  cold 
water  experiment,  as  justifiable  under 
the  circumstances  as  it  was  bold,  has 
been,  that  we  are  now  enabled  with 
some  degree  of  confidence  to  resist  the 
absurd  pretensions  of  remedies  wffiich 
are  useless  or  mischievous,  and  to  deter¬ 
mine  with  something  like  an  approach 
to  correctness  the  comparative  value  of 
such  as  are  truly  influential.  Dr.  Shute 
does  not  assume,  as  has  been  done  by 
many  of  his  followers,  any  direct  or 


controlling  power  over  the  disease  for 
cold  water,  but  considers  its  employment 
as  merely  satisfying  one  of  those  con¬ 
servative  instincts  which  may  be  ob¬ 
served  in  every  disease  in  which  a  na¬ 
tural  effort  at  recovery  is  made.  He 
has  shown  that  when  a  patient  in  the 
collapse  of  cholera  is  left  to  the  ministry 
of  nature,  no  amendment  can  be  ob¬ 
served  in  the  first  five  or  six  hours, 
except  some  diminution  in  the  purple 
hue  of  the  extremities  ;  that  in  the  next 
six  or  eight  hours  there  is  a  manifest 
improvement  in  the  countenance  of  the 
patient,  and  more  disposition  to  sleep, but 
often  no  restoration  of  pulse  nor  increase 
of  temperature;  that  in  some  cases  the 
pulse  may  not  become  perceptible  for 
twenty-four  or  even  thirty-six  hours; 
that  from  this  period,  the  pulse, 
the  animal  heat,  and  the  secretions,  are 
very  gradually  restored;  and  that  at  the 
end  of  forty-eight  hours,  or  the  third 
day  from  the  commencement  of  the  col¬ 
lapse,  the  patient  is  convalescent.  He 
also  adds,  what  I  think  a  more  enlarged 
experience  would  have  shown  him  was 
an  erroneous  conclusion,  that  conva¬ 
lescence  takes  place  in  all  cases  without 
any  consecutive  fever.  I  remember  the 
case  of  a  lunatic,  aged  about  40,  wdio 
was  brought  into  the  Strand  Hospital 
in  collapse,  and  was  allowed  cold  water 
ad  libitum.  His  thirst  was  so  great, 
that,  dissatisfied  with  the  cans  of  water 
placed  near  his  bed,  he  often  got  up, 
and,  taking  the  corks  out  of  the  tins 
which  were  lying  full  of  the  cooled 
water  remaining  since  it  was  heated 
for  application  to  the  feet,  drank  it  to 
vomiting.  He  continued  drinking  and 
vomiting  in  this  incessant  manner  for 
nearly  three  days,  after  which  the  pulse 
and  heat  of  surface  returned,  and  he  be¬ 
came  apparently  convalescent.  In  a 
few  days  after,  how’ever,  the  treacherous 
blush  appeared  in  the  face,  and  ushered 
in  a  description  of  consecutive  fever 
which  proved  speedily  fatal.  This  was 
an  accidental  case,  occurring  previous 
to  the  publication  of  Dr.  Shute’s  papers, 
and  the  only  one  of  cold  w-ater  treat¬ 
ment  which  I  have  seen.  The  plan, 
however,  has  had  repeated  trials  since 
in  the  hands  of  others,  the  results  of 
which  have  not  borne  out  Dr.  Shute’s 
conclusions  respecting  the  absence  of 
consecutive  fever.  I  find,  indeed,  that 
some  of  the  deaths  w  hich  occurred  under 
his  own  care,  in  the  Gloucester  Infir- 


180 


dr.  griffin’s  recollections  of  cholera. 


mary,  in  a  subsequent  experience,  were 
occasioned  by  congestive  fever,  and  one 
might  be  led  to  suppose  it  was  even  a 
frequent  consequence  of  the  cold  water 
treatment,  from  the  reports  of  Messrs. 
Garratt  and  Harrison,  of  the  Isle  of 
Man,  who  state,  that  although  a  few 
recoveries  took  place  with  them  under 
this  plan,  they  had  reason  to  believe 
that  when  persevered  in  too  far,  it  in¬ 
duces  very  high  consecutive  fever, 
and  consequent  congestion  of  brain. 
This  statement  might  appear  very 
strongly  opposed  to  Dr.  Shute’s  expe¬ 
rience  ;  but  it  has  occurred  to  me  that 
an  explanation  may  possibly  be  found 
in  a  fact  noticed  by  the  physicians  in 
Paris,  that  insatiable  thirst  is  a  bad  sig*n 
in  cholera;  those  who  drink  ravenously 
for  days  generally  dying.  If  this  be 
true,  it  could  be  no  wonder  that  among 
numbers  treated  on  the  cold  water  plan, 
those  only  should  die  who  drank  most 
and  persevered  longest;  not  that  they 
were  injured  by  it,  but  that  their  ex¬ 
cessive  thirst  denoted  a  severer  form  of 
disease  from  the  commencement. 

Dr.  Shute  clearly  and  decidedly  states, 
that  all  his  observations  on  the  advan¬ 
tage  of  the  cold  water  treatment,  apply 
solely  to  the  stage  of  collapse,  and  it  is 
most  essential  to  recollect  this  distinc¬ 
tion".  No  mistake  so  fatal  could  be  made 
as  to  rely  on  it  in  the  previous  stage  ;  it 
would  be,  in  fact,  to  leave  the  cases  to 
nature,  when,  as  I  have  already  stated, 
they  would  inevitably  run  on  into  col¬ 
lapse.  About  half  the  cases  admitted 
into  hospital,  or  met  with  in  private 
practice,  are  cases  of  collapse,  and  if  the 
cold  water  plan  could  effect  as  much 
for  these  as  calomel  does  for  those  in 
the  primary  stag'e,  the  disease  would  be 
stript  of  all  its  terrors,  and  be  considered 
amenable  to  medicine,  like  any  ordinary 
and  well-understood  malady. 

Let  us  now  endeavour  to  ascertain 
the  comparative  value  of  the  medicinal 
treatment,  and  non- medicinal, in  collapse. 
Dr.  Shute’s  first  cases  gave  twelve  re¬ 
coveries  out  of  fourteen,  and  the  twelve 
were  consecutive;  the  pulse  was  almost 
imperceptible  in  all !  I  most  fully 
believe  that  Dr.  Shute  has  given  a  can¬ 
did  statement  in  this  instance  ;  but  when 
we  recollect  how  few  the  number  of  his 
cases,  and  how  universally  fatal  the 
stage  of  collapse  has  been  with  the  pro¬ 
fession  at  large,  whether  actively  treated 
or  let  alone,  the  deaths  varying  from 


seven  in  ten  to  eleven  out  of  twelve,  w< 
must  necessarily  receive  such  a  repor 
with  some  qualification.  We  canno 
but  conclude  the  cases  had  assumec 
that  milder  and  more  protracted  fora 
which  they  do  every  where  when  cholen 
is  declining,  and  that  had  they  extendec 
to  a  much  greater  number,  and  over  8 
longer  period  of  time,  the  results  woulc 
have  given  a  far  less  favourable  average 
In  Dr.  Shute’s  subsequent  experience 
he  had  fifty-two  cases  and  fifteen  deaths 
but  as  he  does  not  state  that  all  the  fifty, 
two  cases  were  in  collapse,  the  report  is 
almost  useless.  As  this  was  the  entire 
number  of  cholera  cases  admitted  up  tc 
the  time  of  his  report,  it  may  perhaps 
be  fairly  concluded  that  not  more  than 
half  of  them  were  received  with  imper¬ 
ceptible  pulse,  under  which  circum¬ 
stances  we  should  anticipate  the  follow¬ 
ing  mortality :  — 

Of  26  cases  in  the  primary  stage  died  2 
or  8  in  100.  Of  26  cases  in  collapse  died  18 
orTinlO.  Total  deaths  in  52  cases  20 
or  more  than  l-3rd. 

This  is  the  most  favourable  result  we 
could,  under  any  circumstance,  loot 
forward  to,  calculating  from  the  mosl 
successful  practice  in  both  stag’es ;  but 
Dr.  Shute  lost  only  fifteen  out  of  the 
fifty-two  ;  and  if  the  cases  of  collapse  ex¬ 
ceeded  twenty-six,  his  success  was  still 
more  extraordinary. 

I  cannot,  with  the  experience  I  have 
had  in  cholera,  bring  myself  to  believe 
Dr.  Shute’s  success  would  be  maintained 
when  tested  by  large  numbers,  and 
during'  intense  conditions  of  the  epi¬ 
demic.  The  testimonies  in  its  favour, 
however,  are  quite  sufficient  to  induce 
practitioners  to  give  it  a  preference  over 
every  other  method  of  treatment  in  col¬ 
lapse,  and  to  adhere  strictly  to  his  sug¬ 
gestions  with  respect  to  those  measures 
which  should  accompany  the  exhibition 
of  cold  water.  It  is  not  a  little  in  sup¬ 
port  of  Dr.  Shute’s  opinion,  that  nearly 
similar  ones  were  proposed  by  Mr. 
J.  G.  French,  of  St.  James’s  Infirmary, 
Westminster,  in  a  letter  addressed  to  the 
Central  Board  of  Health,  at  the  same 
period,  without  his  having  had  any 
knowledge  of  Dr.  Shute’s  investiga¬ 
tions. 
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ON  PUERPERAL  DISEASES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

rHE  accompanying  translation  of  a 
Daper  published  in  the  Austrian  Medi¬ 
cal  Journal  for  1837,  if  not  too  bulky  for 
pour  pages,  may,  perhaps,  be  of  some 
interest,  as  shewing  the  present  state  of 
opinion  in  Vienna  concerning  the  na¬ 
ture  of  puerperal  diseases. 

The  opportunities  for  observation  in  a 
hospital  where  from  4  to  5000  women 
are  delivered  annually,  and  in  which, 
for  many  years,  one  or  other  of  the  more 
severe  forms  of  puerperal  disease  has 
been  almost  constantly  present,  are, 
perhaps,  greater  than  any  other  metro¬ 
polis  can  afford.  The  mortality  is,  oc¬ 
casionally,  very  great;  during  the  last 
summer  from  50  to  60  deaths  occurred 
in  less  than  two  months  ;  and  in  the 
months  of  October,  November,  and  part 
of  December,  when  I  frequented  the 
hospital,  30  deaths  occurred.  The  lying- 
in  wards  of  the  general  hospital  in 
Vienna  are  lofty,  spacious,  and  tolerably 
well  ventilated,  and  exhibit  in  the 
beds  and  other  arrangements  an  ave¬ 
rage  degree  of  cleanliness  ;  they  are, 
however,  much  too  large  for  the  pur¬ 
pose,  containing  each  from  20  to  30  or 
more  patients.  Separate  wards  are  ap¬ 
propriated  to  the  sick,  and  to  these  they 
are  removed  immediately  upon  the  ap¬ 
pearance  of  serious  indisposition.  The 
treatment  in  cases  of  peritonitis  is  al¬ 
most  exclusively  antiphlogistic  ;  the  in¬ 
ternal  use  of  mercury  is  seldom  pushed 
to  any  extent,  and  when  it  causes  purg¬ 
ing,  is  generally  suspended  ;  the  combi¬ 
nation  of  calomel  with  opium  being 
almost  unheard  of.  Thus  the  constitu¬ 
tional  effects  of  mercury  are  rarely 
brought  into  play:  in  two  cases  of  peri¬ 
tonitis  in  which  salivation  was  esta¬ 
blished,  the  results  seemed  to  be  bene¬ 
ficial,  and  recovery  took  place.  The 
venesections  rarely  exceed  from  8  to 
10  ounces,  but  leeches  are  ajiplied  in 
vast  numbers  to  the  abdomen.  A  large 
issue  is  generally  made  on  each  thigh. 
The  iodine  ointment  alone,  or  combined 
with  mercurial  ointment,  seems  to  be 
very  useful  in  promoting  absorption  of 
the  exudation.  In  the  later  stages  of 
uterine  phlebitis,  bark,  in  combination 
with  ammonia,  the  sulphate  of  quina, 
and  otherstimuli,  are  employed,  but  with 


little  if  any  advantage.  In  the  earlier 
stages  the  mineral  acids  appear  to  be 
occasionally  beneficial. 

The  examinations  after  death  are  con¬ 
ducted  with  extreme  accuracy  and  mi¬ 
nuteness  by  the  professor  of  morbid 
anatomy  (Dr.  Rokitanski)  and  his  as¬ 
sistants.  The  opinion  that  puerperal 
disease  can  cause  death,  without  any 
perceptible  change  of  structure  having 
taken  place,  is  not  admitted  by  the 
Viennese  pathologists  ;  they  are  likewise 
opposed  to  the  view  of  the  contagious 
nature  of  the  disease. 

I  have  the  honor  to  be,  sir, 

Your  obedient  servant, 

Seth  Thompson,  M.D. 

26,  Duke  Street,  St.  James’s, 

March  5th,  1838. 

Beobachtungen  uber  puerperal  hr  an¬ 
il!  leiten  mitgetheilt  von  Theod.  Helm, , 
Dr.  der  Med.  u.  Chirur.  und  Assis- 
tenten  am  K.  K.  G eb'drhause  eu  Wien. 

Observations  concerning  puerperal  dis¬ 
eases,  however  imperfect,  are  yet  not  al¬ 
together  without  value,  inasmuch  as 
they  relate  to  a  subject  upon  which 
sufficient  light  has  not  yet  been  thrown  ; 
and  to  contribute  to  the  accomplishment 
of  this,  is  the  duty,  and  should  be  the 
endeavour,  of  every  one  to  whom  suffi¬ 
cient  opportunity  is  afforded.  Without 
occupying  myself  here  with  the  ques¬ 
tion,  whence  it  happens  that  such  dif¬ 
ferent  diseases  of  childbed  have  been 
included  under  the  name  of  puerperal 
fever,  I  shall  endeavour  to  give  a  de¬ 
scription  of  those  which  occur  most 
frequently,  and  treat,  as  briefly  as  the 
subject  will  allow,  of  the  morbid  appear¬ 
ances,  symptoms,  prognosis,  and  treat¬ 
ment  of  each  vaiiety.  In  the  sam 
manner  that  the  different  periods  of  life 
have  their  peculiar  diseases,  so  also  are 
there  diseases  which  occur  only  to  fe¬ 
males  during  pregnancy,  at  the  time  of 
and  subsequent  to  parturition;  and  it  is 
only  to  those  diseases  which  are  pecu¬ 
liar  to  women  in  childbed  that  the 
term  puerperal  disease  can  correctly  be 
applied. 

The  proximate  cause  of  puerperal 
diseases  consists,  essentially,  in  the 
nature  of  the  puerperal  state.  The 
change  produced  by  parturition  in  the 
female  system  is  for  the  most  part  so 
considerable,  as  completely  to  change 
her  relation  to  surrounding  influences 
both  salutary  and  noxious;  and  thus 
those  influences,  which,  under  other  ctr- 
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cumstances,  are  innoxious, become  mor¬ 
bid,  or  causes  of  disease.  In  lying-in 
hospitals  many  circumstances  concur  to 
favour  the  production  of  diseases,  and 
thence  it  happens  that  in  such  institu¬ 
tions  puerperal  disease  is  of  much  more 
frequent  occurrence  than  in  private 
practice. 

To  enumerate  all  these  would  form 
the  subject  of  a  treatise  on  lying-in 
hospitals,  or  of  a  detailed  history  of  the 
diseases  of  childbed  ;  suffice  it  to  say, 
that  the  patients  received  into  these  es¬ 
tablishments  are  usually  depressed  by 
sorrow  and  care ;  that  twenty  or  more, 
with  their  infants,  occupy  the  same 
ward,  which  is  entirely  emptied  and 
cleared  but  once  in  the  year;  that  such 
patients  have  usually  an  aversion  for 
their  infants  ;  that  they  are  terrified  by 
apprehension  of  disease,  &c.  But  al¬ 
though  puerperal  disease  is  so  easily 
produced  in  lying-in  hospitals,  and  in 
large  establishments  of  this  nature  is 
almost  always  in  existence,  it  is  in  no¬ 
wise  simply  endemic,  but  is  subject  to 
epidemic  influences,  by  which  true  puer¬ 
peral  epidemics  are  frequently  gene¬ 
rated.  It  might  appear  extraordinary 
that  an  epidemic  should  be  confined  to 
a  particular  group  of  individuals,  but 
this  objection  vanishes  on  a  closer  inves¬ 
tigation  of  the  subject;  for,  as  certain 
epidemics  attack  human  beings,  and 
spare  the  lower  orders  of  animals,  and, 
in  some  epidemics,  adults,  in  others  old 
people  and  children,  are  altogether  ex¬ 
empt,  why  should  it  be  denied  that 
epidemic  influences  exist,  of  which  only 
women  in  childbed,  and  more  especially 
those  placed  in  unfavourable  situations, 
as  in  hospital,  are  susceptible?  Why 
should  not  also  certain  diseases  be  more 
readily  developed  and  modified  in  puer¬ 
peral  females  by  epidemic  influences  ? 
D  oes  not  abortion,  does  not  greater  or 
lesser  fertility  occur,  epidemically,  in 
women  ?  Experience  does  not  fail  to 
confirm  these  conclusions.  Thus  for  a 
considerable  period  in  a  lying-in  hospi¬ 
tal  there  is  but  little  sickness,  and  then, 
in  a  short  space  of  time,  without  any 
apparent  cause,  many  cases  occur.  The 
disease  lasts  for  some  months,  and  then 
without  known  cause,  diminishes  and 
altogether  disappears.  Were  such  puer¬ 
peral  diseases  simply  endemic,  there 
would  doubtless  be  a  certain  degree  of 
fluctuation  in  the  number  of  those  af¬ 
fected  ;  but  it  would  not  happen,  that 
ill  one  month  three  or  four,  and  in  the 


next  fifty,  should  become  victims  of  the 
disease.  Moreover,  the  similarity  of 
the  cases  which  occur  at  the  same 
period  denotes  an  epidemic  influence  ; 
thus  during*  one  epidemic  there  is 
almost  constantly  phlebitis  and  no  peri¬ 
tonitis  ;  in  the  next  peritonitis  is  the 
prevalent  form ;  and  in  a  third  epi¬ 
demic,  in  almost  every  case  after  the 
existence  of  peritonitis  for  some  days, 
acute  pleurisy  supervenes,  which  com¬ 
plication,  at  other  times,  is  altogether 
absent,  or  of  rare  occurrence.  Purely 
endemic  diseases  are  not  of  such  variable 
character;  purely  sporadic  diseases,  when 
occurring  together,  do  not  exhibit  the 
same  similarity  of  symptoms. 

The  more  common  primary  forms  of 
puerperal  disease  are, — 1st,  inflamma¬ 
tion  of  the  veins  of  the  uterus,  of  its  ap¬ 
pendages,  and  surrounding  cellular  tis¬ 
sue  (metro-phlebitis);  2d,  inflammation 
of  the  mucous  membrane  of  the  uterus 
(metbrymenitis  puerperalis) ;  3d,  in¬ 
flammation  of  the  ovaries  (ophoritis 
puerperalis);  4th,  inflammation  of  the 
peritoneum  (peritonitis  puerperalis) ; 
5th,  puerperal  scarlatina  (scarlatina 
puerperalis) — a  peculiar  form  of  puer¬ 
peral  disease,  which  has  been  altogether 
overlooked,  or  mistaken  for  common 
scarlatina. 

Inflammation  of  the  veins  of  the  Uterus , 

of  its  appendages ,  and  surrounding 

cellular  tissue. 

Upon  dissection  the  veins  of  the 
uterus  are  found  with  thickened  coats, 
and  containing  plastic  lymph  and  pus  ; 
but  these  veins  may  be  much  dilated 
and  filled  with  pus,  whilst  their  coats 
are  still  uninflamed.  When  the  dis¬ 
ease  has  been  of  short  duration,  it  ge¬ 
nerally  happens  that  only  those  veins 
which  correspond  to  the  attachment  of 
the  placenta,  or  immediately  surround¬ 
ing  this  part,  are  thus  filled  ;  but  when 
it  has  continued  longer,  pus  is  found  in 
the  veins  both  of  the  neck  and  body  of 
the  uterus,  and  also  in  those  of  the  fun¬ 
dus  uteri,  in  the  broad  ligaments,  and  in 
the  fallopian  tubes.  The  inflamed 
veins  are  surrounded  by  an  exudation 
of  lymph,  in  which  they  are  imbedded 
in  the  substance  of  the  uterus.  Com¬ 
monly,  also,  there  is  an  infiltration  of 
lymph  or  pus  between  the  peritoneal 
covering  of  the  uterus  and  the  sub-peri¬ 
toneal  cellular  tissue,  which  has  either 
an  uniform  gelatinous  appearance,  or 
there  are  several  cavities  of  variable 
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size  containing  pus.  Both  in  the  veins 
and  cellular  tissue  there  is  frequently, 
instead  of  pus,  a  dirty-coloured,  stinking 
sanious  ichor  (jauche)  (phlebitis septica). 
Tog-ether  with  these  appearances  in  the 
veins  and  cellular  tissue,  the  uterus  is 
frequently  found  shrunk,  its  tissue  com¬ 
pact,  dense,  and  of  pale  colour,  its  inner 
surface  little  vascular ;  or,  on  the  con¬ 
trary,  it  is  twice  or  more  its  natural 
size,  its  substance  so  soft  as  to  be  almost" 
fluid,  and  containing  much  blood.  The 
mucous  membrane  is  also  frequently  in¬ 
flamed,  and  appearances  of  peritonitis 
and  ophoritis  may  be  found,  as  these 
different  forms  of  puerperal  disease  nei¬ 
ther  prevent  nor  cause  the  existence  of 
each  other. 

These  appearances  of  suppuration  in 
the  veins  of  the  uterus  are  sufficient-  of 
themselves  to  account  for  the  symptoms 
of  any  individual  case  ;  but  tliey  are  not, 
especially  after  the  disease  has  lasted 
some  time,  the  sole  morbid  appearances, 
as  we  find  other  marks  of  disease  caused 
by  the  primary  affection  of  the  uterine 
veins.  Thus  after  long  duration  of 
phlebitis,  there  is  often  inflammation  of 
the  substance  of  the  uterus,  with  con¬ 
densation  of  the  parenchyma,  in  conse¬ 
quence  of  infiltration  of  lymph,  and 
more  particularly  around  those  veins 
which  are  filled  with  pus.  In  these 
spots  the  texture  is  very  friable,  fre¬ 
quently  tending  to  become  fluid,  or 
sloughing  (verjauchend).  This  inflam¬ 
mation  occurs  more  frequently  at  the 
neck  than  in  other  parts  of  the  uterus ; 
in  some  cases  there  is  on  one  side  of  the 
cervix  uteri  a  swelling  the  size  of  a 
pigeon’s  egg,  which,  when  cut  through, 
appears  to  be  traversed  by  veins  contain¬ 
ing  pus.  One  or  other  of  the  spermatic 
veins  is  often  found  simply  dilated  and 
filled  with  pus,  or  its  parietes  are  al¬ 
ready  thickened,  and  the  inner  coat 
lined  with  a  layer  of  lymph  :  the  same 
thing,  hut  much  less  frequently,  may  be 
formed  in  the  vena  cruralis.  It  is  less 
uncommon,  how'ever,  to  find  the  same 
appearances  in  the  lymphatics  which 
accompany  the  spermatic  veins,  and 
then  also  there  is  generally  pus  in  the 
lumbar  glands  corresponding  to  these 
vessels.  Also  the  substance  of  one  or 
both  lungs  may  be  pervaded  by  circum¬ 
scribed  spots  of  effused  lymph  or  pus, 
which  are  found  most  commonly  near 
the  surface,  and  when  seen  through  the 
pleura,  have  a  reddish  or  pinky-white 


appearance.  They  are  from  the  size  of 
a  millet  seed  to  that  of  a  hazel  nut. 
(Pneumonia  lobularismetastatica).  They 
are  compact,  friable,  of  a  yellow  ish  tint, 
and  often  contain  in  their  centre  fluid 
pus.  Less  commonly  these  spots  have 
not  such  defined  limits,  and  run  into  a 
dirty  black  sanious  ichor  or  slough 
(jauche),  which  has  a  peculiar  gangre¬ 
nous  odour.  (Pneumonia  septica,  gan- 
graena  pulmonum  metastatica.)  When 
such  is  the  state  of  the  lungs,  we  are 
sure  to  find  similar  ichorous  matter  in 
the  uterine  veins.  Lymphatic  and  pu¬ 
rulent  infiltration  occurs  not  unfre- 
quently  in  the  spleen,  more  rarely  in  the 
liver,  and  is  of  still  rarer  occurrence  in 
the  brain  and  kidneys ;  even  in  the 
heart  and  thyroid  gland  abscesses  have 
frequently  been  found  in  these  cases 
of  metro-phlebitis. 

In  the  external  as  well  as  in  the 
internal  organs  matter  is  often  found. 
The  parotid  glands  are  frequently  con¬ 
siderably  swmllen :  upon  laying  them 
open,  pus  or  ichorous  matter  trickles 
from  them.  Very  frequently  there  is 
suppuration  within  the  different  joints 
of  the  extremities,  and  most  commonly 
in  the  elbow  or  shoulder-joint.  In  like 
manner  there  may  be  infiltration  of  the 
subcutaneous  cellular  tissue,  and  that 
which  surrounds  the  muscles;  more  fre¬ 
quently  of  the  extremities  than  the 
trunk.  This  is  indicated  by  a  more  or 
less  hard  and  tense  swelling,  which  in 
some  cases  extends  over  nearly  half  an 
extremity,  but  is  generally  less  widely 
diffused.  Upon  cutting  into  it  the  sub¬ 
cutaneous,  or  intermuscular  cellular  tis¬ 
sue,  is  found  fil’ed  with  pus  or  ichor 
(jauche),  both  of  which  substances,  in 
other  but  less  common  cases,  pervade 
the  muscular  tissue,  which  is  thus  con¬ 
verted  into  a  soft  pultaceous  mass. 

Course  of  the  Disease. — Commonly 
on  the  second  or  third  day  after  deli¬ 
very,  very  rarely  so  late  as  in  the  third 
or  fourth  week,  fever  shews  itself, 
sometimes  preceded  by  shivering,  some¬ 
times  not.  Frequently  at  the  same 
time  pain  of  the  abdomen  is  complained 
of,  and  upon  examination  the  uterus  is 
found  to  be  the  seat  of  this  pain  ;  it  is 
often  only  upon  examination  that  the 
patient  feels  pain,  and  sometimes  no 
pain  is  felt  under  the  hand.  Both  the 
pain  and  fever  are  frequently  trifling;  in 
other  cases,  however,  they  are  very 
intense.  The  pulse  also  may  be  140  or 
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150.  The  patient  complains  usually  of 
headache,  heat,  and  thirst.  However, 
frequently,  at  the  outset  of  the  disease, 
the  only  symptom  is  increase  of  pulse, 
and  if  not  sufficiently  cautious  in  mak¬ 
ing-  a  diagnosis,  it  is  easy  to  confound 
the  disease  with  ophoritis  or  peritonitis, 
which  also  may  commence  without 
marked  pain,  or  with  scarlatina  puerpe- 
ralis,  or  even  the  febris  lactea :  the 
latter  mistake  cannot  last  long.  When 
thus  phlebitis  exists  without  local  symp¬ 
toms,  it  is  only  in  its  more  advanced 
stage,  and  when  the  characteristic  shi- 
verings  have  taken  place,  that  the  diag¬ 
nosis  can  be  certain.  Thus  there  may 
he  for  some  days  no  other  symptoms 
but  fever  and  pain,  and,  indeed,  pain  is 
often  altogether  absent ;  but  the  exis¬ 
tence  of  fever  without  any  apparent 
cause  must  render  us  suspicious  of  latent 
mischief.  The  uterus  is  either  large  or 
small,  hard  or  soft  to  the  touch,  the 
os  uteri  closed  and  not  painful.  The 
locbial  discharge  and  milk  continue  to 
flow  in  the  meanwhile  well,  the  urine 
has  no  peculiarity  of  appearance,  the 
skin  is  sufficiently  moist,  the  appetite 
continues  good,  the  countenance  is  as 
yet  unaffected,  the  patient  commonly 
without  anxiety,  and  totally  unaware 
of  the  existence  of  disease. 

The  further  com-se  of  the  disease  now 
depends  upon  the  supervention  or  not 
of  peritonitis.  In  the  first  case  the 
disease  proceeds  as  peritonitis,  the  phle¬ 
bitis  recedes  and  disappears,  as  will  be 
afterwards  mentioned.  Peritonitis  su¬ 
pervenes  more  or  less  frequently  upon 
phlebitis,  according  to  the  nature  of  the 
epidemic,  phlebitis  occurring  at  times 
quite  alone,  at  others  being  constantly 
accompanied  with  peritonitis.  When, 
however,  phlebitis  exists  alone,  there 
may  be  after  some  days,  diminution  of 
pain  and  fever,  followed  by  their  entire 
disappearance;  or,  the  pain  ceases  and 
the  fever  continues,  the  appearance  of 
the  patient  being  as  }-et  little  changed  ; 
in  the  meanwhile  the  formation  of  pus 
in  the  veins  proceeds  rapidly,  and  the 
sudden  occurrence  of  a  more  or  less 
severe  shivering  fit,  followed  by  great 
heat,  alarms  both  patient  and  physi¬ 
cian.  A  second  and  third  shivering  fit 
soon  succeed  the  first,  aud  the  accuracy 
of  the  diagnosis  is  established.  Not, 
however,  that  the  shivering  indicates  the 
first  commencement  of  suppuration  in 
the  veins ;  this  may  take  place  without 


any  shivering,  but  the  entrance  of  the 
pus  into  the  general  circulation  ap¬ 
pears  to  cause  these  phenomena  of 
fever,  by  which  the  blood  endeavours  to 
free  itself  from  the  contamination. 

There  are  few  symptoms  of  disease 
which  so  decidedly  confirm  both  diag¬ 
nosis  and  prognosis  as  these  shivering- 
fits.  Thus  many  a  woman  in  childbed 
begins  first  on  the  tenth  or  twelfth 
day  to  become  feverish,  oftenstill  later ; 
and  were  she  not  in  childbed,  one  might 
infer  the  existence  of  febris  gastrica 
rheumatica,  or  catarrhosa,  but  in  such  a 
patient  all  fever  is  suspicious.  The 
characteristic  shiverings,  however,  indi¬ 
cate  only  too  soon  the  true  cause  of  the 
fever.  Generally  there  is  no  regularity 
as  to  the  period  of  the  occurrence  of  the 
paroxysm,  so  that  often  for  a  whole  day 
there  is  an  entire  intermission,  and  then 
two  or  three  occur  in  twenty-four 
hours;  and  again  in  other  cases  (which 
are  less  common),  the  symptoms  have  a 
true  intermittent  type.  Such  cases  seem 
to  have  given  rise  to  the  denomination 
of  febris  intermittens  puerperarum  per- 
niciosa.  When  the  severe  shiverings 
have  once  occurred,  the  disease  pro¬ 
ceeds  uninterruptedly,  with  the  peculiar 
metastases  which  shew  themselves  in 
dissection. 

Of  the  metastases  which  occur  inter¬ 
nally,  the  greater  number  are  hardly 
to  be  diagnosed.  The  more  frequent 
and  severe  the  paroxysms  of  fever  [they 
commence  often  with  a  fearful  shiver¬ 
ing  fit,  which  lasts  fully  an  hour],  the 
more  extensive  and  intense  are  the  dif¬ 
ferent  metastases.  Thus  inflammation 
of  the  lymphatics  or  veins  may  alone  be 
suspected  from  the  occurrence  of  these 
violent  shivering  fits,  but  metastases  to 
the  lungs,  liver,  or  spleen,  may  also 
have  taken  place.  The  most  easy  of 
diagnosis  is  pneumonia  lobularis.  In 
some  cases  it  is  accompanied  with 
bloody  purulent  expectoration  and 
cough.  That  such  small  spots  of  hepa¬ 
tization  escape  detection  both  by  per¬ 
cussion  and  auscultation,  it  is  easy  to 
understand.  It  is  worthy  of  remark, 
that  icterus  and  lobular  hepatization 
frequently  occur  together. 

The  countenance  of  the  patient,  which 
at  first  was  little  affected,  now  denotes 
an  important  change — it  sinks  rapidly, 
and  acquires  an  expression  of  deep  suf¬ 
fering'  ;  there  is  a  peculiar  character  of 
the  features  which  might  be  termed  the 
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puerperal  physiognomy,  as  a  variety  of 
the  abdominal  physiognomy. 

Although  it  is  difficult  during  the 
life  of  the  patient  to  determine  the  ex¬ 
istence  of  the  internal  metastases,  those 
which  occur  externally  are  easy  enough 
of  recognition.  The  metastatic  paro¬ 
titis  differs  from  the  more  common 
forms  of  inflammation  of  this  gland,  by 
the  sudden  appearance  of  a  tense  cir¬ 
cumscribed  swelling,  after  short  dura¬ 
tion  of  pain  and  redness,  which  rapidly 
increases,  and  goes  on  to  suppuration. 
Patients  complain  frequently  of  severe 
pains  in  the  limbs,  which  are  increased 
by  every  attempt  to  move  them.  This 
depends  upon  metastatic  inflammation 
having  taken  place  within  the  articula¬ 
tions,  or  in  the  cellular  tissue  surround¬ 
ing  the  capsular  lig'ament  of  the  joint. 
After  distressing  pains  in  the  extremi¬ 
ties,  a  more  or  less  considerable  swell¬ 
ing,  with  well-defined  limits,  appears, 
which  is  tense  and  exceedingly  painful, 
at  first  of  a  bright  red  colour,  after¬ 
wards  becomiug  paler.  This  denotes 
infiltration  of  the  subcutaneous  or  inter¬ 
muscular  cellular  tissue.  The  slightest 
touch  cannot  be  endured,  and  often  half 
an  extremity  is  in  this  way  affected. 
In  less  common  cases  the  swelling  be¬ 
gins  gradually,  becomes  painful,  of  pale 
red  colour,  and  after  lasting  some  time 
disappears  altogether.  A  great  number 
of  cases  of  the  disease  termed  phlegma¬ 
sia  alba  puerperarum  appear  to  have 
been  metastases  of  this  description.  The 
pain,  the  period  of  the  appearance  of 
swelling,  its  peculiarities,  and  the  dan¬ 
ger  attending  it — for  these  cases  are  al¬ 
most  constantly  fatal — tend  to  confirm 
this  supposition. 

As  a  consequence  of  phlebitis  a  pecu¬ 
liar  form  of  mania  frequently  occurs. 
It  appears  to  be  caused  by  the  action  of 
the  blood,  charged  with  pus,  upon  the 
brain,  in  the  same  manner  that  deli¬ 
rium  potatorum  results  from  the  blood 
being  charged  with  alcohol.  This  is 
preceded  by  much  activity  of  the  whole 
system  of  the  patient;  there  is  remarka¬ 
ble  quickness  of  speech,  &c.  The  at¬ 
tack  of  mania  succeeds  soon,  and  some¬ 
times  immediately,  to  these  premonitory 
symptoms.  The  patients  attempt  con¬ 
stantly  to  escape,  discourse  in  passion¬ 
ate  terms  of  the  most  trivial  and  uncon¬ 
nected  circumstances,  or  dwell  con¬ 
stantly  upon  some  particular  incident 
or  idea  which  has  occurred  to  them  dur¬ 


ing  the  last  hours  of  sanity.  They  are 
sometimes  furious,  at  other  times  the 
mania  is  of  a  gay  character.  The  coun¬ 
tenance  is  generally  red  and  swollen, 
the  looks  wander,  the  pulse  much  quick¬ 
ened.  Such  paroxysms  last  commonly 
from  five  to  six,  rarely  longer  than  ten 
to  twelve  hours.  The  patient  either  re¬ 
turns  afterwards  to  entire  consciousness, 
or  lies,  from  exhaustion,  in  a  half  stu- 
pified  state,  from  which  it  is  difficult  to 
rouse  her.  The  attack  rarely  recurs. 
Upon  examination  increased  vascula¬ 
rity  within  the  cranium  is  all  that  can 
be  found. 

It  often  happens  in  cases  of  phlebitis, 
during  the  last  days  of  its  course,  that 
there  is  a  peculiar  icteric  discolouration 
of  the  skin  and  tunica  albuginea.  The 
yellow  colour  in  these  cases  is  exceed¬ 
ingly  intense.  Its  first  appearance  is 
after  the  frequent  occurrence  of  shiver¬ 
ing  fils,  and  it  becomes  more  intense 
after  each  successive  shivering  fit.  This 
symptom  also  appears  to  depend  upon 
a  diseased  state  of  the  blood  ;  at  least 
as  yet  nothing  abnormal  has  been 
found  either  in  the  liver  or  biliary  ducts  ; 
but  lobular  hepatization  of  the  lungs 
almost  constantly  co-exists.  Thus  one 
or  more  metastases  having  taken  place, 
the  shivering  fits  recur  with  shorter  or 
longer  intervals,  and  the  patient  sinks 
w  ith  the  symptoms  of  acute  hectic  fever. 
Some  certainly  do  recover  even  when  a 
metastasis  has  occurred,  and  this  disap¬ 
pears  during  convalescence. 

Prognosis. — The  prognosis  is  gene¬ 
rally  unfavourable  ;  even  in  the  mildest 
forms  of  the  disease  the  proportion  of 
deaths  is  great,  and  in  the  worst  epide¬ 
mics  four- fifths  of  the  cases  die.  The 
more  violent  the  outset  of  the  disease, 
the  worse  the  prognosis.  When  fever 
precedes  the  pain,  the  prognosis  is  more 
unfavourable  than  when  the  contrary 
occurs.  Disappearance  of  the  pain, 
with  continuance,  and  perhaps  increase 
of  the  fever,  is  a  very  bad  symptom. 
Cessation  of  the  fever,  even  when  pain 
in  the  uterus  remains,  is  of  much  better 
import.  Frequent  recurrence  of  the 
characteristic  shivering  fits  gives  a  very 
unfavourable  prognosis,  and  equally  un¬ 
favourable  is  the  occurrence  of  metas¬ 
tasis,  especially  when  to  the  forearm. 
One  of  the  worst  symptoms  is  jaundice. 

[To  he  continued  in  our  next.] 
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HYDROCHLORATE  OF  MORPHIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  hydrochlorate  of  morphia  (muriate 
of  morphia)  is  very  largely  used,  and 
being  at  the  same  time  a  very  powerful 
medicine,  any  thing  respecting  its  pro¬ 
perties,  either  in  a  medical  or  chemical 
point  of  view,  will,  I  presume,  be  of 
interest  to  many  of  your  readers.  This 
salt  is  stated,  in  chemical  works,  to  be 
anhydrous ,  and  of  course  it  is  taken  for 
granted  by  physicians  that  this  is  ac¬ 
tually  the  case,  and  they  prescribe  ac¬ 
cordingly ;  whereas,  all  the  hydrochlo¬ 
rate  of  morphia  sold  contains  a  very 
large  quantity  of  water,  and,  unfortu¬ 
nately,  this  quantity  is  not  at  all  defi¬ 
nite,  but  varies  considerably  in  speci¬ 
mens  obtained  not  only  from  different, 
but  frequently  from  the  same  manufac¬ 
turer,  as  the  following  experiments 
show : — 

Per  Cent. 

25  grs.  lost  3-58  grs.  of  water,  or  14-33 


25 

—  2-92  - 

—  1166 

25 

—  401  — 

—  16-04 

25 

—  2-95 

1 1  80 

25 

—  4-50  — 

—  18  00 

25 

—  2-40  - 

11-40 

25 

2-30 

9-20 

The  quantity  of  water  in  each  experi¬ 
ment  was  ascertained  by  drying  it  over 
a  water-bath  at  212°. 

The  first  two  samples  were  obtained 
from  the  same  manufacturer,  some 
months  elapsing  between  ;  the  next 
three  were  obtained  from  different  ma¬ 
nufacturers,  and  the  two  last  were  some 
I  recrystallized,  and  dried  by  exposure 
to  the  air,  this  being  the  mode  of  dry¬ 
ing,  I  believe,  generally  adopted  for 
this  preparation. 

As  such  discrepancies  as  these,  in  so 
powerful  a  medicine  as  the  hydrochlo¬ 
rate  of  morphia,  must  be  of  the  most 
serious  consequences  both  to  the  physi¬ 
cian  and  patient,  I  would  recommend  all 
chemists  and  druggists,  on  purchasing 
this  salt,  to  insist  upon  its  being  dried 
at  a  temperature  of  212°  F. 

The  above  being  of  some  little  im¬ 
portance,  not  only  to  the  medical  man, 
but  to  the  chemist,  will,  I  trust,  be  suffi¬ 
cient  apology  for  my  troubling  you 
with  it. — I  am,  Sir, 

Your  obedient  servant, 

S.  A.  Sandall. 

St.  Thomas’s  Hospital, 

April  4tli,  1838. 


DILATATION  OF  BRONCHI. 


To  the  Editor  of  the  Medical  Gazette, 
Sir, 

I  am  induced  to  send  you  the  following 
cases  of  pneumonia  with  dilatation  ol 
the  bronchi,  from  having  just  read,  in 
one  of  Dr.  Williams’  admirable  lectures 
now  publishing  in  your  journal,  that 
this  is  not  an  uncommon  complication, 
although  pneumonia  is  omitted  by  Dr. 
Stokes,  in  his  enumeration  of  the  causes 
of  dilatation,  for  the  production  of  which, 
even  in  children,  as  far  as  his  expe¬ 
rience  goes,  the  space  of  three  months 
is  required. — I  am,  sir. 

Your  obedient  servant, 

T.  Ogier  Ward,  M.D.  Oxon. 

Physician  to  the  Birmingham  Dispensary. 

Birmingham,  March  20,  1838. 

April  1st,  1886. — A.  B.,  set.  fifteen 
months.  About  ten  weeks  ago  she  suf¬ 
fered  from  an  extensive  burn  of  the 
arms  and  neck,  and  since  then  she  has 
never  been  very  well.  Three  weeks 
ago  she  was  seized  with  cough,  dysp¬ 
noea,  fever,  &c.,  and  died  yesterday. 
On  examination  the  lungs  were  solidi¬ 
fied  throughout,  particularly  their  lower 
lobes,  which  were  very  friable.  The 
trachea  and  bronchi  were  very  red,  and 
the  latter,  in  the  lower  lobes,  where  the 
lungs  were  most  inflamed,  were  de¬ 
prived  of  their  mucous  membrane,  and 
seemed  excavated  out  of  the  solid  lung. 
They  were  filled  with  tubercular  matter 
in  a  softened  state,  that  adhered  to  their 
ragged  sides,  and  they  were  so  much 
dilated  as  to  admit  a  director  to  their 
very  ends,  close  under  the  pleura; 
w  hereas,  although  dilated  in  the  other 
less  inflamed  portions  of  the  lung-,  they 
preserved  their  lining  membrane  entire, 
admitting  the  director  but  a  short  dis¬ 
tance  :  here,  also,  they  w  ere  filled  w  ith 
the  same  cheesy  matter.  Heart  gorged 
with  blood,  firmly  coagulated  in  both 
ventricles.  There  w  as  a  patch  of  recent 
lymph  on  the  lower  lobe  of  the  right 
lung,  just  opposite  the  inflamed  mark  of 
a  blister  that  had  been  applied  for  eig’ht 
hours,  two  days  before  death. 

In  this  case  the  degree  of  bronchial 
dilatation  was  evidently  proportionate 
to  the  extent  of  the  inflammation  of  the 
lung,  which  had  even  proceeded  to  the 
destruction  of  the  mucous  membrane. 
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This  is  the  only  instance  in  which  I 
have  observed  ulceration  of  the  more 
minute  ramifications  of  the  bronchi;  but 
it  closely  resembled  those  chronic  ulce¬ 
rations  of  the  larynx  and  trachea  in 
which,  except  from  its  ragged  and 
roughened  state,  it  is  difficult  to  deter¬ 
mine  where  the  attenuated  mucous  mem¬ 
brane  ceases  to  exist.  It  is  probable 
that  the  tubercular  secretion  into  the 
bronchi,  the  lymph  effused  opposite  the 
blistered  surface,  and  the  firm  coagula 
in  the  ventricles,  might  be  all  manifes¬ 
tations  of  a  diphtheritic  tendency,  and 
that  the  bronchial  exudation,  having 
become  adherent  and  partly  organized 
in  the  more  inflamed  portions  of  the 
lung,  could  not  be  scraped  off  without 
leaving  the  mucous  membrane  (already 
deprived  of  its  consistence  by  inflamma¬ 
tion)  ragged  and  wasted  beneath.  This 
is  not  the  first  time  that  I  have  re¬ 
marked  that  blisters,  when  suffered  to 
remain  applied  too  long  upon  the  chest, 
have  increased  the  inflammation  they 
were  intended  to  divert.  That  their 
effects  extend  pretty  deeply  is  evident 
from  the  firm  adhesions  between  the 
skin  and  subjacent  parts,  where  blisters 
have  been  kept  open,  so  often  met  with 
in  dissections;  and  it  has  always  ap¬ 
peared  to  me,  that  it  is  by  the  support 
they  thus  give  to  relaxed  and  weakened 
parts,  rather  than  by  their  revulsive 
power,  that  they  are  of  so  much  use  in 
veterinary  surgery. 

The  next  case  occurred  in  a  boy, 
set.  8,  who  had  bad  a  cough  for  some 
time,  when  he  was  attacked  with 
measles  of  a  malignant  kind,  the  erup¬ 
tion  being  of  a  bright  purple  colour, 
and  attended  with  vomiting,  purging, 
delirium,  and  symptoms  of  inflamma¬ 
tion  of  the  lungs,  from  which  he  died 
in  eleven  days. 

Sectio  cadaveris  30  hours  after  death. 
—  Body  and  limbs  purplish  ;  lining 
membrane  of  pharynx  much  wrinkled 
and  puckered,  and  the  upper  part  of 
larynx  in  the  same  state.  Pharynx, 
larynx,  trachea,  and  bronchi,  of  a  deep 
red,  but  the  mucous  membrane  not 
softened.  Left  lung  engorged,  particu¬ 
larly  at  the  base,  where  it  was  very 
friable;  and  right  lung’  still  more  so, 
and  filled  with  miliary  tubercles  at  its 
upper  part.  Bronchi  generally  dilated 
throughout  the  engorged  and  softened 
parts  ;  but  the  right  were  not  so  deeply 
coloured  as  the  left;  they,  with  the 


trachea,  were  filled  with  thick  white 
mucus.  No  disease  of  par  vagum, 
phrenic,  or  sympathetic  nerves;  venous 
blood  fluid  ;  clots  of  lymph  in  both 
ventricles  ;  left  rather  thickened. 

In  this  case  the  dilatation  of  the 
bronchi  does  not  appear  to  have  arisen 
from  any  morbid  state  of  the  vessels 
themselves,  as  none  was  detectible  ex¬ 
cept  the  change  of  colour  ;  but  it  was 
probably  induced  by  the  yielding  of 
surrounding  engorged  and  softened  tis¬ 
sue.  Neither  is  it  likely  that  the  dila¬ 
tation  was  the  result  of  the  previous 
cough,  for  besides  the  healthy  state  of 
the  bronchi,  they  were  only  dilated  in 
those  parts  of  the  lung  that  were  dis¬ 
eased  acutely,  and  not  in  the  upper 
lobes,  where  they  usually  suffer  this 
lesion,  and  in  which  the  tubercles  ex¬ 
isted.  I  think,  therefore,  that  we  are 
warranted  in  concluding  that  this  is  a 
case  of  dilatation  of  only  eleven  days 
standing-.  Had  the  pulmonary  disease 
any  influence  upon  the  colour  of  the 
eruption  and  fluid  state  of  the  blood,  or 
was  the  blood  the  point  de  depart  P  I 
think  the  latter  was  the  case,  for  the 
eruption  did  not  shew'  itself  for  five 
days  after  the  general  and  pulmonary 
symptoms,  and  three  days  before  death 
it  had  become  red. 

The  third  case  was  also  connected 
with  tubercular  disease  of  the  lung,  but 
depended  upon  acute  inflammation  : — 

Feb.  27th,  1837.  —  Caroline  Roper, 
set.  4,  was  brought  to  me  w  ith  swelled 
glands  on  each  side  of  her  neck,  en¬ 
larged  and  aphthous  tonsils,  and  with 
other  marks  of  a  scrofulous  habit.  She 
was  very  fat,  but  her  flesh  was  flabby  ; 
abdomen  large  ;  cough  and  rapid  pulse  ; 
appetite  good,  and  general  health  not 
much  amiss.  The  local  disease  was 
treated  by  leeches  and  astringents,  and 
attention  was  paid  to  her  general 
health,  but  without  much  effect.  If 
she  improved  one  wreek,  she  fell  aw  ay 
the  next,  and  the  aphthous  ulcers  spread 
forwards  and  backwards  till  they  lined 
the  mouth  with  a  yellow  pellicle,  which 
extended  over  the  velum,  uvula,  and 
back  of  the  pharynx.  Her  tongue  was 
furred  throughout. 

March  24th. — The  glands  had  sub¬ 
sided,  and  the  throat  and  mouth  looked 
much  cleaner  ;  but  she  had  fever,  sunken 
features,  hot  skin,  pulse  and  respiration 
very  rapid,  with  constant  cough,  or  at¬ 
tempts  to  clear  her  throat  of  the  saliva 
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anti  discharge  from  the  ulcer.  Her 
chest  did  not  sound  dull  on  percussion, 
but  respiration  was  very  loud  and 
bronchial  on  the  left  side,  with  mucous 
rattling  on  the  right.  Diagnosis  :  he¬ 
patization  on  left  side  ;  suppuration  or 
congestion  on  right.  As  she  was  very 
fretful  I  could  not  examine  her  chest 
again.  She  lived  in  this  state  four  days, 
and  her  breath  became  horribly  foetid 
two  days  before  death.  Her  voice  had 
been  extinct  for  some  time. 

Sectio  cadaveris ,  17  hours  post  mor¬ 
tem. —  Mucous  membrane  of  palate, 
fauces,  and  upper  part  of  larynx  and 
epiglottis,  thickened  and  partly  removed 
by  ulcerations,  that  were  covered  with 
a  dirty  white  sloughy  matter.  Slight 
inflammatory  redness  of  trachea,  in¬ 
creasing  in  depth  towards  the  bronchi, 
which  in  right  lung'  were  dilated  and 
filled  with  puro-mucous  fluid  in  the  in¬ 
flamed  portions  of  the  lung.  Both 
lungs  generally  engorged,  and  filled 
with  tubercles  in  every  stage,  from  the 
semi-transparent  form  at  the  base,  to 
the  crude  and  softened  state  at  the  apex, 
where  cavities  had  already  formed. 
Apex  of  the  right  lung  was  gangrenous 
round  the  cavities  ;  and  at  the  back  and 
base  it  was  infiltrated  with  pus,  but  it 
did  not  present  the  granulated  appear¬ 
ance  so  distinct  in  the  inflamed  lung  of 
the  adult.  The  liver  was  healthy  ;  me¬ 
senteric  glands  enlarged. 

The  same  remarks  are  applicable  in 
this  as  in  the  two  former  cases,  with  re¬ 
gard  to  the  origin  and  seat  of  the  dila¬ 
tation,  and  it  is  needless,  therefore,  to 
repeat  them.  In  all  the  cases  the  dila¬ 
tation  was  general,  the  bronchi  resem¬ 
bling  the  fingers  of  a  glove.  I  would 
merely  add,  in  confirmation  of  the  opi¬ 
nions  of  M.  Louis  respecting  the  bane¬ 
ful  influence  of  the  tubercular  diathesis 
on  chest  disease,  that  I  have  hardly 
had  a  single  fatal  case  of  pneumonia  in 
which  tubercles  in  some  form  were  not 
present. 


LARGE  SCIRRHOUS  TUMOR, 

CONNECTED  WITH  THE  LIVER  BY  A 
PEDICLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  with  much  interest  the 
lectures  of  Mr.  Hawkins  on  Tumors, 
recently  published  in  your  journal,  I  am 


induced  to  transmit  to  you  the  following 
case  (the  notes  of  which  have  been  re¬ 
cently  sent  me  by  my  friend,  Mr.  Hugh 
Birt,  M.R.C.S.,  of  Storrington,  in  Sus¬ 
sex),  and  should  it  appear  to  you  worthy 
of  publication,  I  shall  feel  favoured  by 
its  insertion  in  the  pages  of  your  valua¬ 
ble  periodical. — I  am,  sir, 

Your  obedient  servant, 

Gurney  Turner. 


General  Dispensary,  Aldersgate  Street, 
April  10,  1838. 


Mr.  Parsons,  set.  48  years,  of  a  nervo- 
bilious  temperament,  and  particularly 
abstemious  habits  from  youth,  applied 
to  me,  May  11,  1837,  respecting  a  con¬ 
stant  pain  felt  in  the  epigastric,  right 
hypochondrial,  and  subscapular  regions, 
accompanied  by  a  sensation  of  weight 
and  extreme  distension,  although  no 
tumor  was  perceptible  to  the  eye.  He 
complained  of  frequent  vomitings,  eruc¬ 
tation,  and  hiccough,  and  could  not 
bear  the  slightest  degree  of  pressure, 
not  even  that  caused  by  buttoning  the 
waistband.  His  skin  was  dry,  and  of  a 
yellowish  hue  ;  the  urine  high  coloured, 
with  a  whitish  sediment;  the  tongue 
covered  with  a  yellow  fur  in  the  centre, 
whilst  its  edges  were  of  a  florid  red 
colour.  The  bowels  were  constipated  ; 
the  faeces  displayed  absence  of  the  he¬ 
patic  secretions;  his  breathing  was 
oppressed,  and  its  odour  very  offensive  ; 
his  pulse  full  and  slow  ;  the  lower  ex¬ 
tremities  oedematous,  covered  with  an 
erythematous  blush,  aud  always  feeling 
cold. 

The  treatment  pursued  was  as  fol¬ 
lows: — Mercurials,  conjoined  with  olea¬ 
ginous  purgatives,  to  improve  the  biliary 
secretions,  and  keep  up  the  peristaltic 
action  of  the  bowels,  which  were  torpid  ; 
effervescing  mixtures,  with  antimomals, 
blood-letting,  counter-irritation,  and 
muriatic  pediluvia,  for  the  purpose  of 
increasing'  the  capillary  secretions,  and 
diminishing  the  momentum  of  the  cir¬ 
culation.  I  availed  myself  of  the  blis¬ 
ters,  not  only  for  the  purpose  of  counter¬ 
irritation,  but  also  to  form  a  surface  for 
the  free  introduction  of  the  deutiodide 
of  mercury,  with  a  view  to  diminish  the 
morbid  increase  in  size  of  the  liver, 
which  at  this  time  (July)  became  quite 
perceptible  to  the  touch.  Stimulant 
aromatics,  with  anodynes,  were  used 
also,  for  the  purpose  of  allaying'  the 
pain,  restoring  the  tone  of  the  stomach, 
and  rousing  the  patient’s  nervous  sys- 
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tern.  From  the  15th  of  October  he  gra¬ 
dually  sunk,  and  death  put  an  end  to 
his  sufferings  on  the  11th  of  December. 
After  his  death,  I  learnt  that  two  years 
previously  he  had  a  severe  attack  of 
jaundice,  and  since  that  time  had  suf¬ 
fered  much  from  dyspepsia,  and  that  his 
countenance  had  frequently  presented 
an  icteroid  hue. 

Post-mortem  examination . — On  open¬ 
ing  the  thorax,  slight  effusion  was 
found  ;  the  pleurae  were  healthy,  and 
free  from  morbid  adhesions;  the  lungs 
slightly  congested,  and  tuberculated 
towards  their  apices.  The  pericardium 
contained  a  small  quantity  of  fluid  ;  the 
heart  was  normal,  and  its  structure 
quite  healthy,  and  the  valves  free  from 
ossific  deposit. 

The  muscular  parietes  of  the  stomach 
were  thickened,  and  its  mucous  surface 
healthy  in  the  cardiac  portion  ;  whilst, 
towards  the  pylorus,  the  rugce  were 
numerous  and  unnaturally  large.  The 
pylorus  itself  was  very  much  diseased, 
its  structure  scirrhous,  and  a  portion  of 
the  mucous  membrane  was  ulcerated, 
extending  in  length  from  the  upper  sur¬ 
face  of  the  pylorus  into  the  duodenum. 
On  cutting  through  the  pylorus  it  dis¬ 
played  the  well-known  glistening  and 
striated  appearance  of  schirrus.  The 
remaining  portion  of  the  intestinal  canal 
was  highly  vascular,  although  perfectly 
free  from  disease.  The  liver  was  pre- 
ternaturally  enlarged,  and  the  gall¬ 
bladder  distended  with  hlack  inspis¬ 
sated  bile,  with  which  the  W'hole  struc¬ 
ture  of  the  liver  seemed  engorged,  save 
the  lobulus  Spigelii,  which  was  denser 
than  the  other  portions,  and  presented  a 
laminated  grey  appearance. 

The  most  striking  feature  of  the  case 
was  a  large  tumor,  growing  by  a  pe¬ 
dicle  from  the  “  pons  hepatis,”  and 
weighing  two  pounds  and  a  quarter 
avoirdupois.  This  tumor  was  extremely 
hard,  and  of  a  fibro-cartilaginous  struc¬ 
ture;  it  rested  on  the  pylorus,  but  no 
attachment  existed  between  them,  al¬ 
though  the  under  surface  of  the  tumor 
appeared  to  present  a  slightly  different 
structure  from  the  rest  of  the  mass,  but 
still  not  of  the  same  nature  as  the  dis¬ 
ease  pervading  the  pylorus. 

The  true  scirrhous  degeneration  of  the 
liver  was  well  marked,  and  not  to  be 
doubted  ;  and  this  is  an  interesting  fact, 
as  many  pathologists  (Mackintosh 
amongst  others)  have  denied  the  fact  of 
its  ever  taking  place. 


URINARY  CALCULI. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

As  no  descriptive  account  has  hitherto 
appeared  of  the  valuable  collection  of 
urinary  calculi  in  the  museum  of  St. 
Bartholomew’s  Hospital,  may  I  request 
the  insertion  of  the  following,  should 
you  deem  it  of  sufficient  interest  to  merit 
a  place  in  your  pages.  For  the  oppor¬ 
tunity  of  examining*  this  collection  I  am 
indebted  to  Mr.  Stanley,  by  whose  care 
it  has  been  almost  wholly  formed.  The 
entire  collection  consists  of  129  spe¬ 
cimens,  of  which  about  one-third  had 
not  been  examined :  the  composition  of 
the  others  was  pointed  out  some  few 
years  ago  by  Dr.  Hue.  It  was,  how¬ 
ever,  necessary  to  re-examine  many  of 
these,  as  from  there  not  having  been 
divided  their  internal  structure  was  not 
described.  In  this,  as  in  most  other 
collections,  chemical  composition  has 
been  taken  as  the  basis  of  arrangement. 
This  plan  would  be  sufficiently  simple 
and  accurate  if  the  calculi  were  always 
homogeneous;  but  as  by  far  the  greater 
number  consist  of  layers  differing  in 
composition,  some  additional  method  is 
necessary.  In  the  present  instance,  the 
alternating  calculi  have  been  classed 
according  to  the  number  of  layers  which 
are  present,  and  these  are  subdivided 
with  reference  to  the  composition  of  the 
nucleus.  I  am  aware  that  many  objec¬ 
tions  might  be  urged  against  this  plan, 
and  it  would  no  doubt  have  been  more 
scientific  to  have  grouped  together  all 
those  in  which  the  layers  observe  a 
similar  order  of  succession  ;  but  it  was 
found  that  an  arrangement  of  this  kind 
would  have  introduced  so  many  sub¬ 
divisions  as  completely  to  destroy  that 
simplicity  which,  in  a  museum  con¬ 
tinually  subject  to  increase,  it  was  ne- 
cassary  to  preserve.  The  following 
table  exhibits  the  relative  frequency  of 
each  species,  with  the  order  of  succes¬ 
sion  of  the  layers  in  the  alternating* 
calculi : — 


Uric  acid,  nearly  pure  . . 1 1 

Urate  of  ammonia,  intimately  mixed 
with  variable  proportions  of  ox¬ 
alate  of  lime  and  the  phosphates  8 

Oxalate  of  lime,  nearly  pure . 8 

Phosphate  of  lime .  4 

Phosphate  of  ammonia  and  mag¬ 
nesia  .  ] 
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Mixed  phosphates  . 10 

Ditto  ditto  deposited  on  foreign 

bodies  . 3 

Cystic  oxide . 2 


ALTERNATING  CALCULI. 

Uric  acid — urate  of  ammonia  •  •  •  -  4 

- Oxalate  of  lime . 3 

- phosphates . 6 

Urate  of  ammonia — uric  acid  •  •  •  •  2 

- oxalate  of  lime  7 

- phosphates  **13 

Oxalate  of  lime— uric  acid  . 3 

- urate  of  ammonia  1 

- phosphates  •  •  •  •  13 


Uric  acid — urate  of  ammonia — 

phosphates  .  3 

- oxalate  of  lime  do.  ••  1 

Urate  of  ammonia — uric  acid — • 
phosphates  . .  1 


- - — oxalate  of  lime  do.  •  •  13 

- ditto,  uric  acid  . .  1 

- ditto,  urate  of  ammonia  1 

Oxalate  of  lime — uric  acid — urate 


of  ammonia  •  •  •  . . . .  1 

Oxalate  of  lime .  1 


Calculi  consisting  of  several  layers  8 

Uric  acid.  —  Of  these  calculi  the 
greater  number  has  been  taken  from 
adults;  the  finest  specimen,  which  is 
remarkably  compact  and  crystalline, 
was  extracted  by  Mr.  Lawrence  from 
the  bladder  of  a  man  aged  72.  Some 
few  contain  a  little  urate  of  ammonia, 
and  in  these  a  minute  quantity  of  oxalate 
and  phosphate  of  lime  may  be  detected. 

Urate  of  ammonia  — In  no  table  that 
has  been  given  by  writers  on  this  sub¬ 
ject,  has  urate  of  ammonia  been  regarded 
as  forming  an  independent  concretion, 
and  its  existence  as  such  has  been  much 
disputed.  This  difference  in  opinion 
has  arisen  from  the  difficulty  of  sepa¬ 
rating1  that  salt  in  an  unexceptionable 
manner  from  the  triple  phosphate  with 
which  it  is  frequently  mixed.  The  chief 
chemical  evidence  adduced  in  favour  of 
its  presence  is  the  evolution  of  ammo¬ 
nia,  when  these  calculi  are  heated  with 
a  solution  of  caustic  potass.  It  has 
been  contended  on  the  other  hand,  that 
the  ammonia  is  derived  from  a  decom¬ 
position  of  the  phosphate  of  ammonia 
and  magnesia,  or  of  urea  accidentally 
present.  When  the  former  is  the  case, 
I  am  not  aware  of  any  method  by  which 
this  objection  can  be  set  aside,  for  every 
plan  which  I  have  hitherto  tried  of  sepa¬ 
rating  these  salts,  so  as  to  avoid  their 
reaction  on  each  other,  has  failed.  There 
are,  however,  many  calculi  in  which 
the  presence  of  urate  of  ammonia  can  be 


satisfactorily  shown,  and  which  contain 
none  of  the  triple  phosphate,  or  in  so 
small  a  proportion  as  to  be  inadequate  to 
account  for  the  quantity  of  ammonia 
combined  with  the  uric  acid  ;  and  as 
these  calculi  possess  the  same  external 
appearances,  and,  in  their  general  che¬ 
mical  characters,  correspond  exactly 
with  those  containing  the  phosphate  of 
ammonia  and  magnesia,  I  think  it  is 
fair  to  infer  that  their  composition  is 
similar.  Notwithstanding,  therefore, 
the  deservedly  high  authorities  by 
which  the  contrary  opinion  has  been 
maintained,  I  must  fully  concur  in  the 
observation  of  Dr.  Prout,  that  all  those 
calculi  which  present,  w'hen  broken,  an 
amorphous  and  earthy-looking  fracture, 
consist  essentially  of  urate  of  ammonia. 
That  the  ammonia  in  these  calculi  is 
combined  w'ith  uric  acid,  may  be  shew'n 
in  the  following  manner: — 

Let  a  small  quantity  of  boiling  water 
he  poured  over  a  few  grains  of  the  cal¬ 
culus,  placed  in  a  small  paper  filter. 
The  solution  will,  on  cooling,  deposit  a 
copious  flocculent  white  precipitate  of 
urate  of  ammonia,  which,  from  its  ap¬ 
pearance  alone,  may  be  easily  distin¬ 
guished  from  the  scanty  crystalline  pre¬ 
cipitate  which  takes  place  when  uric 
acid  calculi  are  similarly  treated. 

Should  too  much  water  have  been 
added,  it  will  be  necessary  to  evaporate 
the  solution  a  little,  before  precipitation 
of  the  urate  of  ammonia  w  ill  take  place. 

Free  uric  acid  is  very  frequently  pre¬ 
sent  in  these  calculi,  and  may  be  ob¬ 
served  in  the  form  of  minute  crystals 
mixed  with  the  amorphous  precipitate  of 
urate  of  ammonia,  or  adhering  to  the 
sides  of  the  vessel.  When,  however, 
the  triple  phosphate  is  present,  this  test 
is  of  no  value,  for  the  mere  affusion  of 
hot  water  over  a  mixture  of  pure  uric 
acid  and  phosphate  of  ammonia  and 
magnesia,  will  give  rise  to  the  forma¬ 
tion  of  urate  of  ammonia,  and  thus 
vitiate  the  result.  This  fact  appears  to 
add  considerable  w'eight  to  the  opinion 
of  Dr.  Prout,  that  uric  acid  is  seldom, 
if  ever,  deposited  in  a  free  state  together 
wdth  the  phosphates.  There  is  another 
distinctive  character  by  which  these  cal¬ 
culi  may  always  be  recognized — viz. 
their  decrepitating  on  the  application  of 
beat;  in  no  well-marked  specimen  has 
this  property  been  wanting,  and  I  con¬ 
sider  it  as  perfectly  characteristic  of  the 
species.  To  what  this  peculiarity  is  ow- 
ing  it  is  not  easy  to  determine ;  foi  l 
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pure  urate  of  ammonia  does  not  decre¬ 
pitate  when  heated  ;  it  has  been  gene¬ 
rally  referred  to  the  small  quantity  of 
oxalate  of  lime  contained  in  these  cal¬ 
culi,  but  this  is  hardly  probable,  as 
oxalate  of  lime  calculi  undergo  com¬ 
bustion  silently,  and  the  same  property 
is  possessed  by  those  specimens  in  which 
the  phosphates  form  the  predominating 
admixture.  Tt  may  possibly  arise  from 
the  sudden  extrication  of  ammonia,  and 
its  degree  of  force  depend  upon  the 
compactness  of  the  body  ;  for  in  those 
calculi  which,  from  the  predominance  of 
the  earthy  phosphates,  are  porous  and 
friable,  this  property  is  considerably 
impaired,  or  altogether  lost.  As  far  as 
my  observation  has  gone,  the  urate  of 
ammonia  in  these  calculi  is  never  in  a 
state  of  purity,  all  of  them  containing 
variable  quantities  of  oxalate  of  lime, 
the  phosphates,  uric  acid,  and,  in  some 
few  instances,  of  urate  of  lime.  The 
quantity  of  earthy  matter,  however,  in 
the  compact  varieties,  is  very  small,  sel¬ 
dom  exceeding*  a  few  per  cents.  Fifteen 
grains  of  a  specimen  which  was  rather 
disposed  to  crumble,  and  in  which  the 
characters  of  urate  of  ammonia  began 
to  pass  into  those  of  the  phosphates, 


gave  on  analysis — 

Uric  acid  .  91 

Phosphate  of  lime  .  I  5 


Phosphate  of  ammonia  and?  ^ 

magnesia  . $ 

Animal  matter,  ammonia.) 
and  loss  . s 
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The  ash  which  is  left  when  these  cal¬ 
culi  are  burnt,  is  almost  always  infusi¬ 
ble,  and  alkaline;  only  in  three  cases 
were  the  phosphates  in  such  proportions 
as  to  render  it  fusible.  By  reference 
to  the  table,  it  will  be  seen  that  urate  of 
ammonia,  so  far  from  being  rare,  as  is 
generally  stated,  forms,  in  the  present 
collection,  the  most  frequent  primary 
deposit ;  as,  out  of  82  alternating  cal¬ 
culi  which  have  been  divided,  the  pro¬ 
portion,  as  to  nuclei,  is  as  follows  : — 
Uric  acid,  18;  urate  of  ammonia,  41  ; 
oxalate  of  lime,  23:  and  in  those  which 
are  homogeneous,  the  proportion  of  urate 
of  ammonia,  though  not  so  great,  is 
still  very  considerable.  It  has  been  re¬ 
marked,  by  Dr.  Front,  that  this  species 
of  calculus  generally  occurs  in  children  ; 
and  the  truth  of  this  observation  is  fully 
borne  out  by  the  histories  attached  to 


these  calculi,  for  although,  unfortu¬ 
nately,  they  &re  not  so  perfect  as  to  en¬ 
able  me  to  institute  a  strict  comparison 
of  the  relative  frequency  of  each  variety 
at  the  different  periods  of  age,  yet,  in  the 
present  case,  by  far  the  greater  number 
are  expressly  stated  to  have  been  taken 
from  persons  under  puberty. 

Phosphate  of  lime. — Under  this  head 
are  arranged  some  small  calculi  from 
the  prostate  gland,  and  three  large  irre¬ 
gular  concretions  from  the  kidney  : 
two  of  them  contained  carbonate  of 
lime  and  some  urate  of  ammonia,  the 
latter  being  apparently  in  separate 
layers.  In  one,  a  small  quantity  of  the 
phosphate  of  ammonia  and  magnesia 
was  likewise  present :  whether  the 
phosphate  of  lime  in  these  calculi  w^as 
primarily  secreted,  or  merely  coated  a 
nucleus  of  some  other  substance,  is  un¬ 
certain,  as,  on  account  of  their  fig'ure, 
it  was  not  considered  adviseable  to 
divide  them.  The  other  specimen  was 
examined  by  Dr.  Hue,  and  consisted  of 
phosphate  of  lime,  with  alarg’e  quantity 
of  animal  matter. 

The  term  bone  earth,  which  is  fre¬ 
quently  applied  to  these  calculi,  is 
faulty,  as  it  conveys  the  idea  that  the 
lime  and  phosphoric  acid  are  in  the  same 
relative  proportions  as  in  the  earthy 
matter  of  hones,  whereas  it  has  been 
shown  by  Dr.  Wollaston  that  the  cal¬ 
culi  from  the  prostate  gland  contain  a 
much  larger  proportion  of  acid,  forming 
what  is  usually  termed  the  neutral  phos¬ 
phate,  or,  more  correctly  speaking,  the 
diphosphate.  From  several  facts  which 
I  have  observed,  I  am,  however,  con¬ 
vinced  that  the  relative  proportions  of 
acid  and  base  in  the  phosphate  of  lime 
surrounding  other  calculi,  whether  alone 
or  mixed  with  the  phosphate  of  ammonia 
and  magnesia,  varies  considerably. 
Whether  this  arises  from  a  mixture  of 
two  or  more  of  the  already  known  com¬ 
pounds  of  lime  and  phosphoric  acid,  or 
whether  they  are  definite  compounds  of 
which  we  have  at  present  no  knowledge, 
I  am  unable  to  decide,  although  I  be¬ 
lieve  the  latter  occasionally  to  he  the 
case.  In  a  calculus  which  consisted  of 
urate  of  ammonia  and  oxalate  of  lime, 
surrounded  by  the  mixed  phosphates, 
was  observed  among  the  latter  a  layer, 
which  had  an  imperfectly  fibrous 
structure,  and  was  much  harder  in  tex¬ 
ture  and  more  compact  than  the  rest. 
On  digesting  a  portion  of  this  in  dilute 
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acetic  acid,  effervescence  took  place,  and 
some  lime  was  dissolved  ;  the  insoluble 
matter  left  had  a  crystalline  appearance, 
and  was  found  to  be  phosphate  of  lime. 
When  dissolved  in  stronger  acid,  and 
the  solution  neutralized  by  ammonia,  a 
gelatinous  precipitate  fell,  which,  after 
standing  about  four-and-twenty  hours, 
was  wholly  converted  into  a  number  of 
small  crystals,  having  undergone  similar 
changes  to  freshly  precipitated  uric 
acid.  Tf  these  crystals  are  left  for  a  few 
days  in  the  solution  from  which  they 
have  been  precipitated,  they  gradually 
disappear,  and  are  wholly  converted 
into  an  amorphous  precipitate,  differing 
only  from  the  former  in  not  bejng  quite 
so  gelatinous.  The  nature  of  the  changes 
which  take  place  I  am  unable  at  present 
to  explain,  although  I  find  that  when 
the  diphosphate  of  lime  (prepared  by 
dropping  a  solution  of  phosphate  of  soda 
into  one  of  muriate  in  lime,  the  latter 
being  in  excess)  is  precipitated  from  its 
acetic  solution,  the  same  appearances 
present  themselves;  the  conversion  is, 
however,  only  partial. 

The  calculi  which  contain  this  phos¬ 
phate  usually  partake  more  or  less  of  the 
external  characters  before  mentioned. 
In  some  of  them  it  appeared  to  be 
mixed  with  the  bone  earth  phosphate, 
properly  so  called.  If  it  be  identical 
in  composition  with  the  diphosphate, 
which  I  believe  to  be  the  case,  the  pro¬ 
perty  alluded  to  is  not  noticed  in  any  of 
the  chemical  works  I  have  consulted. 
I  am  informed,  however,  by  Dr.  Prout, 
that  he  has  remarked  the  same.  Only 
in  one  instance  have  I  seen  the  radiated 
structure  noticed  by  Dr.  Wollaston  :  it 
formed  a  thin  layer  among  the  mixed 
phosphates,  surrounding*  a  calculus  of 
oxalate  of  lime,  phosphate  of  ammonia, 
and  magnesia.  This  specimen  has  not 
been  divided:  it  probably  contains  a 
nucleus  of  uric  acid,  and  therefore  should 
have  been  arranged  among  the  alter¬ 
nating*  calculi. 

Mixed  phosphates. — The  calculi  ar¬ 
ranged  under  this  division  are  composed 
throughout  of  the  phosphate  of  lime  and 
phosphate  of  ammonia  and  magnesia, 
mixed  in  variable  proportions.  Some 
of  these  contain  thin  layers  of  urate  of 
ammonia,  and  this  salt  is  frequently 
present  in  the  fusible  calculus. 

The  number  of  calculi  of  this  descrip¬ 
tion  is  rather  above  the  usual  average, 
as  the  phosphates  seldom  form  the  pri¬ 


mary  deposit.  It  is  probable  that  some 
of  these  calculi  were  formed  by  the  de¬ 
composition  of  urine  which,  from  some 
cause  or  another,  could  not  escape  from 
the  bladder.  Such  appears  to  have  been 
the  case  in  two  of  these  specimens  ;  one 
having  been  extracted  by  Mr.  Stanley 
from  a  cyst  which  communicated  with 
a  fistulous  passage  leading  from  the 
bladder  to  the  perinseum  ;  the  other  oc¬ 
curred  in  a  patient  in  whom,  on  account 
of  an  enlarged  prostate,  lithotomy  had 
been  performed  above  the  pubis,  and 
through  which  opening  the  urine  was 
subsequently  expelled. 

Cystic  oxide— Of  this  rare  species  of 
calculus  I  had  the  satisfaction  of  finding- 
two  specimens.  The  largest  weighed 
740  grains:  it  was  of  an  oval  shape, 
measuring  one  inch  nine-tenths  through 
the  long  axis,  and  respectively  one  inch 
five-tenths  and  one  inch  one-tenth 
through  the  two  short  axes.  When  sawn 
through,  it  exhibited  the  confusedly 
crystalline  structure  characteristic  of 
this  species.  The  crystals  radiated  from 
the  centre,  their  summits  appearing  at 
its  external  surface.  These  were  not, 
however,  sufficiently  defined  to  render 
their  form  evident.  It  had  a  light-yel¬ 
low  colour,  and  its  sp.  gr.  =  1*13. 
When  burnt,  it  left  a  small  ash,  which 
was  partially  fusible.  Ten  grains,  on 


analysis,  gave — 

Cystic  oxide .  9’  10- 

Phosphate  of  lime . 0  38 


Phosphate  of  ammonia  ?  q.  |q 

and  magnesia . } 

Animal  matter  and  loss...  0*  42- 


10 

This  specimen  is  probably  the  largest 
and  most  perfect  in  the  kingdom  ;  it  is 
supposed  to  have  been  taken  from  the 
bladder  of  a  young  man  after  death,  in 
whom  there  had  been,  during  life,  no 
symptoms  of  any  affection  of  the  urinary 
organs.  Unfortunately  no  record  of 
the  case  exists.  Of  the  other  specimen 
the  Museum  possesses  only  one-half, 
which  w'eighs  155  grains.  It  has  a 
lighter  colour,  and  its  structure  is  not 
so  decidedly  crystalline  as  the  other. 
The  crystals  appeared  to  diverge  from 
three  points.  Its  external  surface  was 
coated  in  parts  by  a  thin  layer  ol  the 
fusible  calculus.  When  burnt  it  left  a 
very  minute  ash,  which  had  an  alkaline 
reaction. 

Carbonate  of  lime. —  This  salt  rarely 
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Forms  the  principal  constituent  in  cal¬ 
culi  from  the  human  subject,  and  no 
specimen  of  the  kind  exists  in  the  Mu¬ 
seum  ;  it  is,  however,  very  frequently 
present  in  small  quantities,  and  gene¬ 
rally  mixed  with  the  phosphates. 

Purpurate  of  ammonia. — Of  this  sin¬ 
gular  substance  it  is  not  easy  to  obtain 
decisive  chemical  evidence,  partly  on 
account  of  the  small  quantities  in  which 
it  occurs,  and  partly  on  the  facility  with 
which  it  undergoes  changes,  by  which 
its  colour  is  destroyed.  I  believe  I  am 
correct,  however,  in  stating  that  I  have 
detected  it  in  three  instances  In  one 
it  formed  flesh-coloured  layers,  alternat¬ 
ing  with  the  phosphates ;  in  the  others 
it  merely  coated  the  calculus.  In  all 
of  them  it  was  mixed  w  ith  urate  of  am¬ 
monia. 

With  regard  to  the  alternating  calculi, 
the  table  that  has  been  given  expresses 
nearly  all  that  is  worthy  of  notice.  It 
may  be  observed,  that  in  no  one  instance 
have  the  phosphates,  either  pure  or  in  a 
state  of  mixture,  formed  the  nucleus  ; 
indeed,  this  circumstance  is  so  extremely 
rare,  that  it  has  been  laid  down  as  "a 
general  rule,  by  the  highest  authority 
on  the  subject,  “  that  a  decided  deposi¬ 
tion  of  the  mixed  phosphates  is  not  fol¬ 
lowed  by  other  depositions.”  There  is, 
however,  one  specimen  in  the  Museum 
which  must  be  regarded  as  an  excep¬ 
tion  to  this  statement.  The  calculus  in 
question  consists,  at  its  centre,  of  urate 
of  ammonia,  containing  a  little  oxalate 
of  lime;  around  this  is  oxalate  of  lime 
nearly  pure;  a  white  layer  three-eighths 
of  an  inch  in  thickness  follows,  and 
is  succeeded  hy  a  thin  stratum  of  oxa¬ 
late  of  lime,  of  a  very  dark  colour.  Upon 
this  is  deposited  crystalline  uric  acid, 
marked  with  the  irregular  concentric 
lines  peculiar  to  oxalate  of  lime  calculi, 
although  it  contains  but  a  mere  trace  of 
that  substance.  The  whole  was  coated 
by  urate  of  ammonia,  uric  acid,  and 
oxalate  of  lime,  irregularly  deposited. 
As  in  the  Museum  Catalogue  the  white 
layer  was  merely  described  as  fusible, 
and  as  Dr.  Prout  (to  whom,  with  the* 
permission  of  Mr.  Stanley,  I  had  the 
pleasure  of  shewing  this  specimen)  sug¬ 
gested  that  it  might  contain  urate  of 
soda,  it  was  carefully  examined  for  that 
substance,  and  the  result  was,  that  in 
addition  to  the  mixed  phosphates,  with 
some  carbonate  of  lime,  a  small  quan¬ 
tity  of  uric  acid  and  soda  was  present. 
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The  quantity  of  the  latter  was,  however, 
very  minute.  Oxalate  of  lime  could  not 
be  detected. 

It  is  highly  probable  that,  in  this 
case,  the  deposition  of  the  phosphates 
had  been  caused  by  the  use  of  alkaline 
remedies,  and  that,  on  the  discontinu¬ 
ance  of  these,  the  former  diathesis  had 
returned.  If  this  w  ere  the  case,  it  can 
hardly  be  considered  as  a  fair  exception 
to  the  law  above  mentioned. 

By  most  writers  on  this  subject  a 
species  of  calculus  has  been  noticed, 
consisting  of  the  different  ingredients 
mixed  indiscriminately  together,  from 
which  circumstance  it  has  been  termed 
mixed,  or  compound.  The  only  speci¬ 
mens  which  appear  to  me  to  deserve 
this  appellation  are  the  mixed  phos¬ 
phates,  and  the  less  pure  varieties  of 
urate  of  ammonia.  As,  however,  there 
is  no  calculus  which  is  absolutely  pure, 
and  it  would  be  exceedingly  difficult  to 
decide  wdiat  proportion  of  the  dissimilar 
ingredients  should  constitute  a  mixed 
calculus,  this  class  has  not  been  includ¬ 
ed  in  the  arrangement.  I  may,  how¬ 
ever,  remark,  that  with  the  exception  of 
those  layers  which  occasionally  inter¬ 
vene  between  two  different  deposits, 
and  which,  as  has  been  observed  by  Dr. 
Prout,  usually  consist  of  a  mixture  of 
the  old  and  new  layers,  only  twm  speci¬ 
mens  have  come  under  my  notice  at  all 
approximating  to  the  characters  of  the 
so-called  mixed  calculus,  or  in  which 
the  slightest  hesitation  occurred  in 
assigning  their  proper  place.  Of  one 
of  these  I  have  given  the  analysis,  under 
the  head  of  urate  of  ammonia;  the  other 
contained  a  much  larger  relative  pro¬ 
portion  of  the  mixed  phosphates,  and 
surrounded  a  nucleus  of  uric  acid  ;  it 
has,  therefore,  been  classed  with  the 
alternating  calculi. 

Although,  sir,  I  have  endeavoured  in 
the  foregoing  observations  to  confine 
myself  to  points  of  general  interest,  or 
on  which  some  difference  of  opinion 
existed,  yet  as  I  am  afraid  they  have 
already  extended  to  an  unwarrantable 
length,  I  shall  no  longer  intrude  upon 
your  notice,  merely  requesting  their 
insertion  at  your  earliest  convenience. 

I  am,  sir, 

Your  obedient  servant, 

Thos.  Taylor,  M.R.C.S. 

New  Bridge  Street, 

April  I J,  1838. 
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A  MODE  OF  RELIEVING  PATIENTS 

LABOURING  UNDER 

ENLARGEMENT  OF  THE  VEINS 
OF  THE  TESTICLE. 

By  Thomas  Wormald,  Esq., 

Assistant  Surgeon  and  Demonstrator  of  Anatomy 
at  Bartholomew’s  Hospital. 

(For  the  London  Medical  Gazette.) 


When  cases  of  varicocele  are  allowed 
to  proceed  without  any  active  means 
being-  adopted  for  their  relief,  the  pa¬ 
tients  may  experience  much  inconve¬ 
nience  from  pain  in  the  loins  and  sper¬ 
matic  cord,  and  frequently  are  incapa¬ 
citated  from  walking-  any  considerable 
distance. 

P.  W.,  aged  19,  applied  to  me  in  the 
year  1832,  in  consequence  of  a  circocele 
of  very  large  dimensions,  which  had 
existed  two  years,  and  had  been  pro¬ 
gressively  getting  worse. 

The  veins  were  distended  to  the  size 
of  a  large  apple;  so  much  was  he  in¬ 
convenienced,  that  a  walk  of  half  a  mile 
produced  great  pain  in  the  back  and 
spermatic  cord.  After  a  consultation 
with  Sir  A.  Cooper,  cold  lotions,  sus¬ 
pensory  bandages,  &c.,  having  been 
employed  without  affording  the  slight¬ 
est  relief,  Sir  Astley  recommended  the 
removal  of  a  portion  of  the  scrotum.  To 
this  proceeding  the  patient  would  not 
consent.  I  therefore  adopted  the  fol¬ 
lowing  mode  of  treatment 

A  ring,  about  an  inch  in  diameter, 
made  of  soft  silver  wire,  of  a  suitable 
thickness,  was  padded,  and  covered  with 
wash  leather.  Through  this  I  drew  the 
lower  part  of  the  scrotum,  whilst  the 
patient  was  in  the  recumbent  position, 
and  the  veins  comparatively  empty,  I 
then  pressed  the  sides  of  the  instrument 
towards  each  other  with  sufficient  force 
to  prevent  the  scrotum  escaping-. 

The.  use  of  this  instrument  every 
morning- before  the  patient  rose  from  his 
bed,  enabled  this  gentleman  to  walk 
nineteen  miles  on  the  third  day  after 
the  first  application  ;  and  although  he 
has  for  six  years  worn  an  instrument  of 
this  description,  he  has  never  expe- ' 
rienced  the  least  inconvenience. 

And  I  may  add,  that  other  patients 
(and  amongst  them  medical  friends) 
labouring  under  varicocele,  have  found 
the  greatest  relief  from  this  simple  con¬ 
trivance. 
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“  Licet  omnibus,  licet  etiam  mild,  dignitatem 
Artix  Medtcai  tueri;  potestas  niodo  veniendi  in 
publicum  sit,  dicendi  pericuiuin  non  reenso.” 

Cicero. 

ON  THE 

SCHOOL  EXAMINATIONS. 

As  the  Session  approaches  to  its  termi¬ 
nation,  we  are  reminded  of  a  system 
which,  though  but  lately  introduced 
into  the  schools,  we  regard  as  one  of 
the  greatest  improvements  which  has 
been  made  for  many  years  in  their 
scheme — we  mean  the  establishment  of 
examinations  in  the  various  classes,  and 
the  public  distribution  of  prizes  among 
the  successful  students.  We  believe 
that  the  credit  of  having  first  adopted 
this  part  of  the  plans  of  the  larger  Uni¬ 
versities,  in  the  medical  schools  of  the 
metropolis,  belongs  to  University  Col¬ 
lege  ;  but  the  readiness  with  which 
the  improvement  was  received  and  fol¬ 
lowed  in  all  the  other  principal  schools, 
deserves  almost  equal  approbation.  Its 
value,  indeed,  must  be  evident  to  every 
one  acquainted  with  the  kind  and  quan¬ 
tity  of  work  which  was  accomplished  by 
students  before  and  since  the  adoption 
of  this  system.  A  few  years  ago,  the 
only  standard  which  the  student  was 
required  to  attain,  or  which  (except  for 
conscience  sake,  or  the  satisfaction  of 
an  unusual  desire  after  knowledge)  it 
was  worth  his  while  to  aspire  to,  was 
that  which  would  enable  him  to  pass 
creditably  the  examinations  for  the  di- 
plomata  necessary  for  his  practice.  This 
standard,  too,  being-  of  course  adapted 
to  the  average,  and  a  low  average,  of 
knowledge,  there  was  too  little  stimulus 
for  the  exertion  of  the  more  talented, 
because  there  was  no  opportunity  for 
exhibiting  their  superiority  over  their 
contemporaries.  The  case  is  now  very 
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different:  an  opportunity  is  afforded  to 
every  student  of  obtaining-  considerable 
honour,  by  the  demonstration  of  his 
having-  attained  more  knowledge  than 
others  who  bad  enjoyed  equal  advan¬ 
tages.  No  standard  being*  fixed,  each 
is  induced  to  strive  after  the  highest 
acquirements  that  his  time  can  possibly 
permit,  by  the  fear  lest  his  should  come 
short  of  those  of  the  others ;  and  the 
consequence  is,  that  the  amount  of  in¬ 
formation  possessed  by  those  who  con¬ 
tend  in  the  school  examinations,  is  far 
greater  than  that  which  used  to  be  pos¬ 
sessed  by  those  who  could  even  most 
creditably  pass  those  of  the  College  or 
Hall. 

In  many  points,  however,  the  system 
is  at  present  defective  ;  and  we  say  this, 
not  with  any  intention  of  finding  fault 
with  those  who  administer  it,  for  in  one 
so  lately  established  such  success  as 
this  has  met  with  is  unusual,  but  that 
we  may  point  out  some  important  parti¬ 
culars  in  which  it  might  be  improved. 
In  the  first  place,  all  the  students  should 
either  voluntarily,  or  by  compulsion,  en¬ 
gage  in  the  examinations.  At  present 
but  a  small  portion  of  them  contend  in 
any  of  the  classes,  and  in  some  there 
are  occasionally  not  more  than  two  or 
three  competitors.  This  arises  partly 
from  the  novelty  of  the  system,  and  the 
dislike  which  the  pupils  entertain  of 
being  beaten,  the  disgrace  of  which  they 
seem  erroneously  to  think  exceeds  the 
honour  of  victory,  forgetting  that  they 
are  as  much  disgraced  by  not  going  in 
to  the  examination,  and  so  tacitlv  ad- 
mitting  their  inferiority,  as  by  being 
positively  defeated.  This  feeling,  how¬ 
ever,  is  not  likely  to  cease  at  present ; 
and  the  very  great  benefit  of  the  system 
will  remain  proportionally  limited,  un¬ 
less  some  greater  inducement,  or  some 
method  of  compulsion,  be  employed  to 
increase  the  number  of  the  candidates. 

The  former  object  might  be  attained 
hy  increasing  the  value  of  the  rewards 


held  out — by  making  them  more  public 
and  permanent,  and  at  the  same  time 
more  exclusive  ;  and  this  wrould  be  best 
effected  by  giving  honorary  testimonials 
to  none  who  had  not  engaged  in  the 
school  examinations.  At  present,  the 
system  of  giving  certificates  of  qualifi¬ 
cation  to  candidates  for  public  situations 
is  utterly  absurd.  It  is  well  known  that 
any  student  who  has  not  been  most 
unusually  notorious  for  idleness  or  igno¬ 
rance,  can  obtain  from  his  teachers  tes¬ 
timonials  of  his  fitness  for  almost  any 
office  he  thinks  himself  able  to  secure: 
indeed,  it  often  seems  to  be  regarded  as 
a  right,  which  w^as  purchased  with  the 
admission  to  the  lectures  or  practice, 
lo  be  sure,  with  those  who  know  any 
thing  of  the  plan  on  which  these  things 
are  bestowed,  the  long  list  w  hich  every 
candidate  for  a  dispensary  or  any  other 
medical  appointment  presents,  full  of 
assurances  from  the  optimates  of  the 
profession,  that  they  “  know  no  man 
more  capable  of  discharging  the  impor¬ 
tant  duties  of  the  office  he  solicits,”  is 
only  so  much  soiled  paper;  but  the 
majority  of  the  charitable  voters  in  such 
cases  believe  all  they  read, and  are  only 
embarrassed  to  decide  which  of  the 
“  vei'J  talented  gentlemen”  they  ought 
conscientiously  to  choose,  and  so,  very 
frequently,  the  most  meritorious  is  re¬ 
jected.  We  know  that  it  is  a  common 
plan  for  students  to  enter  to  the  lectures 
at  several  schools,  merely  that  the  num¬ 
ber  of  testimonials  to  be  obtained  after¬ 
wards  may  be  greater,  because  many 
governors  are  in  the  habit  of  counting- 
them,  and  voting  for  him  who  has  most; 
and  no  wonder,  for  all  being-  expressed 
in  the  superlative  degree,  no  other  mode 
ol  comparison  is  possible.  Now,  this 
most  absurd  and  unfair  system,  which, 
with  but  a  few  honourable  exceptions, 
is  admitted  by  all  the  medical  teachers, 
might  be  set  aside,  and  the  greatest 
benefit  be  done  to  the  students  generally, 
if  it  were  strictly  agreed  that  (except  in 
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extraordinary  cases)  no  such  testimonials 
should  be  given  to  those  who  had  not 
engaged  and  fairly  acquitted  themselves 
in  the  school  examinations. 

We  fear,  however,  that  this  plan  alone 
would  not  be  sufficient  to  induce  all  the 
students  to  submit  to  them  ;  for  to  many 
these  higher  honours  seem  to  offer  but 
little  attraction,  as  the  Council  of  the 
College  of  Surgeons  have  discovered,  by 
the  indifference  shown  to  the  reputation 
to  be  obtained  by  voluntarily  passing 
the  more  severe  examination,  which 
they  have  made  compulsory  on  future 
anatomical  and  surgical  teachers — an 
indifference  so  complete,  that  we  be¬ 
lieve,  though  backed  by  the  promise  of 
special  testimonials,  &c.,  not  a  single 
candidate  has  yet  availed  himself  of  the 
opportunity  of  obtaining  them. 

It  becomes  a  question,  therefore, 
whether  the  school  examinations  should 
not  be  made  compulsory.  It  is  well 
known  that  the  greatest  evil  of  which 
the  present  examinations  for  diplo- 
mata  of  every  kind  permit  the  existence, 
is  that  of  the  system  of  grinding  or 
cramming,  as  amongst  many  equally 
eleg’ant  synonyms,  that  of  storing  a 
pupil’s  mind  with  just  the  required 
quantity  of  knowledge  (?)  for  one  par¬ 
ticular  evening  in  his  life,  is  called. 
A  single  examination,  such  as  should 
be  able  to  prevent  this,  and  yet  not 
require  a  higher  amount  of  information 
than  the  average  of  students  could 
fairly  attain  to,  is  yet,  we  suppose,  a 
desideratum,  for  we  know  of  no  uni¬ 
versity,  school,  or  college,  in  which 
grinding,  in  some  form  and  extent,  is 
not  practised.  Now  we  think  that  the 
school  examinations  might  be  employed 
to  obviate  this  evil,  the  consequences 
of  which  have  at  all  times  been  incal¬ 
culably  mischievous  in  our  profession. 
Suppose,  for  example,  it  were  required 
that  before  be  could  be  admitted  to 
examination  for  bis  diploma  at  the  Col¬ 
lege,  or  his  license  at  the  Hall,  each 


student  should  have  previously  passet 
at  his  school  an  examination  in  eacl 
of  the.subjects  on  which  he  is  now  only 
required  to  bring  certificates  of  having 
attended  lectures.  In  these  examina¬ 
tions,  let  the  lowest  amount  of  know 
ledge  demanded  be  determined  by  tin 
Boards  of  Examiners,  and  let  sonu 
one  appointed  by  them,  and  unconnectei 
with  any  school,  decide  whether  or  no 
it  has  been  attained.  But  let  th( 
highest  amount  be,  as  now,  limited  onlj 
by  the  emulation  and  talents  of  th( 
students,  and  let  the  teacher,  or  anj 
whom  he  may  choose  to  appoint,  de¬ 
termine  who  deserve  honorary  distinc 
tions,  and  in  what  order  they  shoulc 
stand  :  of  this  last  class  a  record  shoulc 
be  kept,  and  made  public  ;  and  the  tes 
timonials  now  valueless,  because  uni 
versally  bestowed,  should  be  given  tc 
no  others,  and  should  contain  the  state¬ 
ment  of  his  place  in  his  school  exami¬ 
nations  as  part  of  the  evidence  of  qua¬ 
lification  of  him  on  whom  they  are 
bestowed. 

The  least  good  that  could  flow  from 
the  adoption  of  this  system  W’ould  be 
that  each  pupil  would  be  obliged  to  gel 
up  each  subject  twice  in  his  life  instead 
of  once,  an  advantage  which  it  would 
be  worth  ensuring  at  some  expense  ol 
trouble.  But  we  feel  certain  that  much 
greater  benefits  would  follow  :  there 
are  few  students  who  would  not,  for  the 
school  examination,  get  up  as  much  as 
would  be  afterwards  required  for  the 
diploma,  that  they  might  save  the  time 
and  trouble  of  studying  the  same  thing 
twice;  for  it  would  at  once  suggest 
itself  to  the  mind  of  every  one,  that 
while  necessarily  engaged  on  the  sub¬ 
ject  be  might  as  well  learn,  once  for  all, 
as  much  as  he  should  ever  want.  Now 
the  kind  of  knowledge  that  he  could 
remember  for  a  year  or  more,  and  which 
would  alone  be  of  any  use  to  him,  is 
very  different  from  that  on  which  so 
many  now  rely  for  passing  their  only 
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necessary  examinations;  it  could  not 
be  obtained  by  an  unfair  system  of 
grinding-,  and  it  would  be  less  likely 
to  be  forgotten  in  a  month  after  it  was 
required.  Nor  would  the  good  stop 
here  ;  a  large  majority  of  those  com¬ 
pelled  to  obtain  a  certain  amount  of 
knowledge  in  every  subject,  would  go 
a  step  further,  and  strive  to  obtain  in 
some  of  them  the  honourable  distinc¬ 
tions  offered  to  those  who  passed  a 
certain  limit,  and  which  are  not  only 
desirable  to  all,  but  are  actually  essen¬ 
tial  to  some;  and  thus  the  number  of 
those  who  would  endeavour  to  acquire 
all  the  knowledge  which  their  time 
allowed,  would  be  increased  to  a  most 
desirable  degree :  nay,  we  should  ex¬ 
pect  that  there  would  be  scarcely  one 
who  would  not  then  exert  himself  far 
more  than  under  the  present  system. 

Our  space  will  not  now  allow  us  to 
enter  into  the  exact  details  of  the  mode 
in  which  these  examinations  would  be 
best  conducted;  on  some  future  occa¬ 
sion  we  may  recur  to  them  :  we  would 
only  say  that  they  should  be,  as 
they  now  are,  carried  on  principally  in 
writing  ;  that  the  lowest  standard  fixed 
should  be  a  few  degrees  below  that  flow 
required  for  the  diploma,  and  that 
which  should  entitle  to  honorarary  dis¬ 
tinctions,  about  as  much  above  it ;  and 
that  the  order  in  which  the  examinations 
were  engaged  in,  should  be  left  to  the 
choice  of  the  student. 

We  will  only  add,  that  in  suggesting 
this  plan  for  insuring  a  greater  degree 
of  certain  knowledge  in  candidates  for 
examination,  and  for  rewarding  the 
most  meritorious  students  in  the  manner 
which  they  fairly  deserve  (an  object 
which  has  never  been  fairly  had  in 
view),  we  are  supporting  no  unneces¬ 
sary  or  radical  innovation.  If  the  cer¬ 
tificates  now  received  by  Boards  of  Ex¬ 
aminers  mean  any  thing,  it  is  that  the 
student  who  presents  them,  and  whom 
they  require  to  make  a  solemn  assurance 


of  their  truth,  has  studied  certain  sub¬ 
jects  deemed  necessary,  to  such  an  ex¬ 
tent  as  entitles  him  to  his  diploma. 
The  school  examinations  would  only  be 
certain  proof  that  he  had  studied  them 
to  some  extent ;  they  would  be  only 
evidence  of  what  they  are  now  required 
to  give  assurance,  and  would,  we  confess, 
be  scarcely  necessary  if  that  assurance 
were  always  true— -if  it  was  not  notori¬ 
ous  that  certificates  do  not  always  mean 
in  fact  what  they  express  in  words. 
Nor  is  the  plan  we  have  suggested  new, 
or  untried  ;  it  is  but  little  different  from 
that  w'bicb  every  graduate  at  Cambridge 
is  required  to  pass,  before  he  can  be  ad¬ 
mitted  to  his  final  examination  :  it  will 
scarcely  be  denied  that  it  would  be  most 
desirable  if  the  perfection  which  the  sys¬ 
tem  of  mathematical  and  classical  exami¬ 
nations  has  nearly  attained  there,  could 
be  only  in  fair  part  reached  in  medicine. 
Some  of  the  boards  are,  we  find,  gra¬ 
dually  adopting  those  plans,  and  we 
earnestly  hope  to  see,  before  long,  this 
system  of  intermediate  examinations, 
which  forms  a  most  important  and  essen¬ 
tial  feature  in  the  scheme  of  that  Uni¬ 
versity,  adopted  in  all  our  medical 
schools. 


ACCOUNT  OF  ADDITIONAL  MES¬ 
MERIC  PHENOMENA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

With  Dr.  Elliotson’s  permission,  and 
as  the  details  may  interest  some  of  your 
readers,  and  as  the  attempt  to  state 
them  perspicuously  to  others  will  enable 
me  to  see  them  myself  in  a  truer  light,  I 
draw  up  and  offer  for  insertion  in  your 
journal  an  account  of  some  additional 
mesmeric  phenomena,  which  were  wit¬ 
nessed  by  several  this  afternoon  at  the 
North  London  Hospital. 

I.  One  of  the  two  sisters  who  have 
been  the  principal  subjects  of  Dr.  Elliot¬ 
son’s  observations,  being  now  in  the 
state  of  sleepwalking,  was  seen  to  be 
capable,  as  usual,  of  being  alternately 
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rendered  comatose  and  restored  to  the 
state  of  somnambulism,  by  blowing 
upon  her  eyes.  A  pair  of  bellows  was 
then  used,  instead  of  the  breath  ;  and 
her  eyes  were  blown  at  through  the 
bellows  repeatedly,  both  while  she  was 
comatose,  and  while  she  was  in  the 
state  of  somnambulism.  In  neither 
case,  however,  was  any  effect  produced, 
although  blowing*  once  only  with  the 
breath  was  at  any  time  sufficient  to 
change  the  mesmeric  trance  from  the 
existing-  form  to  the  alternative  one. 

When  this  patient  was  in  the  state  of 
somnambulism,  and  so  susceptible  that 
a  single  motion  of  the  hand  rendered 
her  comatose,  a  motion  was  made 
towards  her  with  the  bellows  reversed  ; 
this  was  repeated  several  times;  and 
although,  being  in  front  of  her,  it  was 
seen  by  her,  and  the  body  moved  was 
of  considerable  bulk,  no  effect  whatever 
ensued.  The  instant  afterwards,  on 
waving  the  hand  before  her,  she  sank 
unconscious. 

Her  sister  being  in  the  state  of  sleep¬ 
walking,  and  in  the  highest  degree  of 
susceptibility,  a  large  cat,  with  which 
she  had  before  been  playing-,  was  lifted 
up  at  the  distance  of  a  foot  from  her, 
and  then  lowered  before  her,  as  the  bel¬ 
lows  had  been  in  the  last  experiment. 
No  sensible  alteration  was  produced  in 
ber  condition.  But  moving-  a  single 
finger  towards  her  directly  afterwards, 
rendered  her  comatose. 

The  same  experiment  was  repeated,  a 
little  child  being  substituted  for  the  cat, 
and  lifted,  and  lowered  immediately 
before  the  sleepwalking  patient ;  no 
alteration  of  her  condition  ensued. 

So  it  appeals  that  the  mental  inten¬ 
tion  to  affect  the  somnambulist ,  joined 
with  the  motion  immediately  before  her , 
of  a  considerable  mass,  and  that  not 
only  if  dead  matter ,  but  if  a  living  ani¬ 
mal,  or  even  a  human  being  ( itself  not 
gesticulating),  are  insufficient  to  bring  on 
the  state  of  coma ;  exactly  as,  in  the 
preceding  communication,  it  was  shown 
that  the  sleepwalking  movements  are  not 
excitable  by  the  motion  of  a  mock  hand 
guided  by  the  operator.  The  same 
principle  is  further  confirmed  by  the 
following  instance:  — 

One  of  tiie  sisters  being  in  the  state 
of  somnambulism,  was  desired  to  push 
with  both  her  hands  against  the  wall, 
which  she  did,  with  strong  and  repeated 
efforts,  as  she  said, to  push  it  down.  No 
effect  ensued.  She  was  then  desired, 


her  hands  being  placed  against  those 
of  her  sister,  to  endeavour  to  push  her 
away  ;  the  other  sister  opposed  her,  and 
for  a  few  seconds  they  pushed  against 
eacli  other.  They  then  ( each  having 
directed  a  muscular  effort  against  the 
other )  sank  back  comatose,  having  nei- 
ther  of  them  made  half  the  exertion 
which  was  made  by  the  first  in  pushing 
against  the  wall. 

II.  An  intention  on  the  part  of  the 
operator  is  unnecessary  to  the  produc¬ 
tion  of  coma  in  a  mesmeric  somnam¬ 
bulist  ;  or  coma  will  supervene  when  a 
motion  is  made  towards  the  somnam¬ 
bulist  by  a  person  who  has  no  thought 
of  producing  any  effect  on  the  som - 
nambulist. 

The  latter  half  of  the  preceding  in¬ 
stance  might  be  satisfactorily  adduced 
in  support  of  this  conclusion.  But  the 
following  is  still  more  striking  :  — 

One  of  the  sisteis  being  in  the  state  of 
somnambulism,  was  desired  to  raise  her 
hand  with  the  palm  towards  her,  and 
then  to  depress  her  fingers  in  a  direc¬ 
tion  towards  herself.  There  was  some 
difficulty  in  explaining  to  her  what  was 
meant;  but  at  length  she  understood 
the  gesture  she  was  to  make,  by  seeing 
another  make  it.  Upon  trying  it,  that 
is,  upon  making  towards  herself  the 
motion  by  which  others  render  her 
comatose,  and  certainly  with  no  idea  of 
what  wTas  likely  to  ensue,  or  desire  to 
produce  it,  she  sank  unconscious. 

III.  It  may  be  further  inferred  from 
the  preceding  observations,  that  nothing 
is  required  for  the  production  of  the 
mesmeric  coma  or  the  phenomena  of 
mesmeric  sequence  in  somnambulists , 
beyond  the  muscular  motion  of  a  part 
either  towards,  or  from,  or  in  a  direction 
crossing  the  party  mesmerised,  the  same 
being  free  motion ,  or  motion  indepen¬ 
dent  of  efforts  made  to  sustain  or  move 
any  substances  supported  by  the  moving 
part. 

The  conditions  which  heighten  this 
influence  are,  magnitude  of  the  part 
used,  rapidity  of  motion,  and  proximity. 
Of  these  conditions  the  influence  of  the 
first  has  been  already  exemplified. 

The  effect  of  any  gesture  in  producing 
mesmeric  coma  in  a  somnambulist  is, 
ceeteris  paribus,  in  proportion  to  its 
rapidity.  When  a  finger  is  held  up 
towards  one  of  the  somnambulists,  and 
then  moved  downwards  very  slowly, 
she  becomes,  if  before  speaking,  silent,. 
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her  voice  ceasing’  gradually  ;  if  singing, 
her  voice  becomes  fainter,  and  as  if 
more  distant,  and  then  stops.  She  re¬ 
mains,  as  to  her  person,  fixed  catalep- 
tically ;  she  is  capable,  however,  of  self- 
support,  being  in  a  stupor  half  way 
only  towards  coma.  Being  awakened 
to  the  state  of  somnambulism,  if  the 
finger  of  the  operator  again  is  raised, 
and  then  moved  downwards  with  ra¬ 
pidity,  she  drops  into  coma. 

It  is  evident  that  the  two  conditions 
last  adverted  to,  namely,  the  magni¬ 
tude  of  the  surface  or  part  used  to 
mesmerise,  and  the  rapidity  of  the 
motion  employed,  admit  of  being  con¬ 
veyed  in  one  expression,  namely,  quan¬ 
tity  of  motion.  Again,  it  will  be  recol¬ 
lected  that  the  common  means  of  throw¬ 
ing  a  leaking  person  into  coma,  is  sim¬ 
ply  to  hold  the  hand  out,  pointed  to  the 
patient.  The  influence  of  this  means 
is  greatly  less  than  that  of  the  hand  in 
motion;  if  one  may  judge  from  its 
'effect  on  the  somnambulists,  who  often 
take  several  minutes  of  this  operation  to 
be  thrown  into  coma,  into  which  a 
motion  directed  towards  them  throws 
them  at  once.  But  the  existence  of  this 
source  of  influence  renders  it  necessary 
to  modify  the  above  expression  stiil 
further.  The  influence  exerted  seems, 
cwteris  paribus ,  to  be  in  proportion  to 
the  quantity  of  free  muscular  action  in  a 
part  that  has  the  proper  direction  in 
reference  to  the  patient. 

So  an  influence  is  exerted  when  the 
fingers  are  simply  kept  pointed,  more 
when  the  hand  is  moved,  more  when  it 
is  moved  rapidly,  more  when  the  whole 
hand,  than  when  one  finger  alone  is 
moved. 

TV.  The  influence  of  any  gesture  in 
exciting  mesmeric  phenomena  is  caeteris 
paribus  in  proportion  to  the  proximity 
of  the  operator  to  the  party  mes¬ 
merized. 

I  saw  Dr.  Elliotson  to-day  excite 
mesmeric  movements  followed  by  coma 
at  distances  considerably  exceeding 
sixty  feet ;  and  this,  not  only  when  the 
patient  had  her  face  turned  towards 
him,  but  likewise  when  her  chair  was 
turned  the  other  way,  and  she  sat  with 
her  face  to  the  wall,  nobody  at  her  side, 
or  within  the  range  of  vision,  and 
no  one  within  several  feet  of  her  but 
a  visitor,  (who  was  at  hand  to  pre¬ 
vent  her  falling  from  her  chair).  The 
effects,  however,  did  not  take  place  as 
instantly,  two  or  three  seconds  inter¬ 


vening,  and  more  gesture  being  neces¬ 
sary,  before  they  ensued. 

1  had  before  witnessed  sensations  of 
pricking  and  muscular  twitchings, 
which  are  sometimes  the  only  mesmeric 
effects  that  can  be  produced  upon  persons 
who  are  sensible  to  this  influence,  excited 
at  a  distance  of  ninety  feet,  seemingly 
as  promptly  as  when  the  operator  was 
close  to  the  patient. 

It  has  been  mentioned  that  most  of 
the  mesmeric  effects  are  not  prevented 
by  the  interposition  of  sheets  of  paste¬ 
board,  wooden  screens,  and  doors;  but 
they  are  to  a  certain  extent  interfered 
with  by  these  means;  and  are  less  sure 
and  constant,  and  more  feebly  pro¬ 
nounced,  in  proportion  to  the  thickness 
of  the  intervening  medium.  The  effect 
of  the  intervening  medium,  again,  is 
most  evident  in  the  more  delicate  of  the 
experiments  narrated  ;  when,  for  exam¬ 
ple,  a  small  extent  of  surface,  and  very 
slow  motion,  are  employed  by  the  ope¬ 
rator. 

V.  Different  individuals  possess  the 
power  of  exciting  mesmeric  phenomena 
in  different  degrees. 

A  child  of  seven  years  of  age,  herself 
subject  to  epilepsy,  was  placed  before 
one  of  the  somnambulists,  and  instruct¬ 
ed  to  raise  her  hand,  and  hold  it  out 
horizontally  towards  the  somnambulist, 
and  then  to  move  it  downwards,  and  to 
go  on  repeating  this  gesture.  The 
child  laughed,  and  so  did  the  som¬ 
nambulist  at  the  experiment,  in  which 
they  were  to  be  the  only  parties.  At 
first  no  effect  was  seen.  When,  how¬ 
ever,  the  child  had  repeated  the  pre¬ 
scribed  motion  six  or  seven  times,  the 
somnambulist  became  dull  and  silent, 
and  her  countenance  lost  all  expression  : 
— she  had  been  thrown  into  the  half  stu¬ 
por  recently  spoken  of.  The  motions 
were  continued,  and  at  each  repetition 
we  expected  the  somnambulist  to  be¬ 
come  comatose.  But  instead  of  this, 
when  the  motions  had  been  repeated 
nine  or  ten  times  more,  the  half  stupor 
disappeared,  and  she  returned  to  her 
previous  state  of  lively  somnambulism. 

VI.  The  power  of  producing  mes¬ 
meric  phenomena,  proper  to  an  indi¬ 
vidual ,  may  be  heightened  through  his 
contact  with  others. 

The  last  experiment  was  repeated, 
with  this  modification  Dr.  Elliotson 
placed  his  hand  on  the  shoulder  of  the 
child  who  had  just  failed  to  render  the 
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somnambulist  comatose.  The  child  then 
was  told  to  recommence  the  movements 
it  had  before  made.  It  had  not  repeated 
them  more  than  six  or  seven  times,  when 
the  somnambulist  dropt  forward  in  the 
state  of  perfect  coma.  At  Dr.  Elliotson’s 
request  another  gentleman  now  placed 
his  hand  on  the  other  shoulder  of  the 
mesmerizer ;  and  as  soon  as  the  patient 
had  returned  to  the  state  of  somnambu¬ 
lism,  the  experiment  was  recommenced. 
Coma  now’  supervened  after  three  passes. 
Three  other  gentlemen  were  afterwards 
joined  in  the  group,  each  taking  hold  of 
the  mesmerizer ;  that  is  to  say,  there  was 
the  child  of  seven  years  old  prepared  to 
begin  to  mesmerize,  and  the  hands  of 
five  adult  persons  had  hold  of  its 
shoulders  and  unengaged  arm.  At  the 
first  motion  w  hich  it  made,  the  somnam¬ 
bulist  dropt  her  head  on  her  bosom  in¬ 
sensible. 

The  child  of  seven  years  old  that  has 
been  spoken  of,  has  been  recently  ad¬ 
mitted  for  epilepsy.  The  attempt  to 
subject  it  to  the  mesmeric  influence  had 
as  yet  only  produced  drowsiness,  fol¬ 
lowed  by  short  naps,  like  common  sleep, 
from  which  it  has  aw'akened  just  as  a 
child  ordinarily  wakes  from  sleep.  And 
this  is  a  common  first  stage  for  those 
who  afterwards  exhibit  the  genuine 
mesmeric  trance.  The  child  had  exhi¬ 
bited,  however,  one  peculiar  feature  ;  on 
awaking  from  the  common  sleep  arti¬ 
ficially  produced,  for  several  minutes  it 
appears  to  labour  under  a  remarkable 
weakness,  so  as  to  be  unable  to  support 
itself  on  its  legs.  Two  new  phenomena 
made  their  appearance  upon  combining 
this  child  in  a  system  with  the  somnam¬ 
bulist  sisters.  The  first  was,  that  when 
it  w'as  in  contact  with  the  others,  they 
being  comatose,  it  could  be  throwm  into 
its  ordinary  seeming  sleep  by  a  single 
gesture(whereas,when  disconnected  with 
them,  some  little  time  and  a  repetition  of 
motions  are  necessary).  The  second  new 
phenomenon  was  this: — The  three  hold¬ 
ing  hands,  rendering  one  of  the  som- 
nambulists  comatose  threw  the  new 
little  patient  out  of  her  state  of  common 
wahiny  into  sleep. 

I  will  conclude  this  brief  account  of 
the  additional  phenomena  which  pre¬ 
sented  themselves  to-day,  by  describing 
one  that  far  transcends  the  most  mar¬ 
vellous  that  had  yet  come  before  me. 

It  has  been  mentioned  that  in  the 
state  of  somnambulism  Dr.  Elliotson’s 
little  patients  move  their  hands  and 
feet,  and  their  entire  persons,  in  the 


direction  in  which  the  operator  move 
his  hand,  and  sways  his  person.  But  al 
the  variations  which  I  had  witnessed  o 
this  experiment  did  not  prepare  me  fo 
the  following :  — 

Dr.  Elliotson  sat  down  behind  one  o 
the  little  somnambulists,  who  was  sitting 
like  a  Persian,  on  her  legs,  towards  tin 
foot  of  her  bed,  and  conversing  witl 
two  or  three  who  were  before  her.  Dr 
Elliotson’s  bead  was  directly  behim 
her’s,  and  at  the  distance  of  a  few 
inches,  and  he  looked  towards  us,  as  sin 
did.  He  then  made  a  grimace,  draw 
ing  his  mouth  towards  the  right  side 
This  is  a  very  considerable  muscu 
lar  exertion  ;  for  it  involves  the  motioi 
of  the  lower  jaw,  the  large  muscles  © 
which  are  in  action  to  carry  it  to  tin 
same  side  to  which  the  mouth  is  drawn 
1  he  little  patient  simultaneously  madt 
the  same  movement  of  her  face  towardi 
the  same  side.  When  Dr.  Elliotsor 
varied  the  experiment  by  a  motion  o: 
his  face  made  while  lie  fronted  the  som¬ 
nambulist,  she  made  the  same  motion 
but  now  on  the  reverse  side  to  his— that 
is,  on  the  side  of  her  face  directly  oppo¬ 
site  to  that  on  which  his  features  moved  : 
the  left  side  of  her  face  moving  to  his 
right.  Of  many  other  motions  of  the 
face,  made,  as  the  first,  behind  the  pa- 
tient,  some  failed  to  produce  any  motion 
in  the  child’s  face  ;  none  were  followed 
except  by  a  similar  one. 

The  observations  of  which  this  is 
a  summary,  were  made  in  a  ward 
of  the  North  London  Hospital,  seven 
or  eight  gentlemen  being  present,  be¬ 
tween  the  hours  of  five  and  seven  this 
afternoon.  They  were  repeated  many 
times,  and  with  every  variation  that  it 
occurred  to  Dr.  Elliotson  and  the  others 
present  to  suggest,  so  as  to  leave  no 
doubt  on  my  mind  that  the  pheno¬ 
mena  which  have  been  narrated  were 
not  accidentally  connected  with,  but 
really  dependent  on,  the  conditions 
to  which  their  production  has  been 
here  ascribed.  It  would  be  idle,  in 
these  early  days  of  the  philosophic 
investigation  of  this  extraordinary 
subject,  to  frame  conjectures  as  to  the 
probable  limits  and  direction  of  its  spe¬ 
culative  and  practical  bearings.  Time 
will  not  fail  to  show  them— I  am,  sir, 
Arour  obedient  servant, 

Herbert  Mayo. 

19,  George-street,  Hanover-square, 

April  24th,  1858. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

In  offering1  some  remarks  upon  the  sub¬ 
ject  of  medical  and  surgical  clinical 
clerkships,  I  would  have  it  to  be  dis¬ 
tinctly  understood,  that  my  object  is 
not  to  find  fault  with  the  manner  in 
which  they  have  hitherto  been  conduct¬ 
ed,  but  to  inquire  into  the  possibility  of 
their  being  better  managed,  both  for  the 
benefit  of  the  clinical  clerks  themselves, 
the  hospital  pupils  generally,  and  all 
members  of  our  profession. 

Any  person  in  the  slightest  degree 
acquainted  with  the  subject  will  be 
aware  that  the  time  which  is  necessary 
for  the  investigation  of  a  disease  in 
order  to  its  treatment,  bears  no  compa¬ 
rison  with  the  time  that  is  necessary  for 
compiling  a  calm  unbiassed  statement 
of  all  the  facts  connected  with  its  his¬ 
tory.  To  say  nothing  of  other  difficul¬ 
ties,  a  hundred  negative  and  positive 
symptoms  are  almost  instantaneously 
conveyed  to  the  mind  of  the  experienced 
practitioner,  through  the  medium  of 
sight  and  of  touch,  which  alone  it 
would  be  a  work  of  some  time  to  com¬ 
mit  to  paper ;  it  cannot,  therefore,  rea¬ 
sonably  be  expected  that  hospital  phy¬ 
sicians  and  surgeons  should  give  up  the 
time  which  would  be  requisite  for  tak¬ 
ing  notes  of  all  the  symptoms  attendant 
upon  every  case  which  may  fall  under 
their  care;  but  when  it  is  considered 
what  an  immense  mass  of  useful  evi¬ 
dence  might  be  gained  from  such  care¬ 
fully  collected  histories,  the  importance 
of  the  office  of  clinical  clerk  will  not  be 
thought  slight ;  and  any  endeavour  to 
point  out  a  better  mode  for  the  regula¬ 
tion  of  such  office  may  not  be  deemed 
unworthy  of  consideration. 

I  would  beg  with  great  deference  to 
suggest,  that  no  pupil  should  be  allowed 
to  become  a  medical  or  surgical  clinical 
clerk  until  he  has  diligently  attended 
for  some  time  (six  months  might,  per¬ 
haps,  be  deemed  a  sufficient  period)  to 
the  practice  of  medicine  or  surgery ; 
and  as  examinations  seem  the  order  of 
the  day,  he  might,  in  addition,  be  made 
to  undergo  some  examination  as  a  test 
of  his  competency  for  such  an  office  ; 
that  the  office  should  be.  generally  un¬ 


derstood  to  be  #  one  of  merit  and  dis¬ 
tinction  ;  perhaps  even  some  of  the 
numerous  prizes  which  are  now  so  ge¬ 
nerally  bestowed  upon  industrious  and 
deserving  pupils  (at  most  schools  of 
medicine)  might  not  be  ill  bestowed 
upon  such  of  the  clinical  clerks  as  may 
have  distinguished  themselves  by  their 
zeal  and  industry  in  performing  the 
duties  of  their  office;  that  the  clinical 
clerks  should  have  early  information  of 
the  admission  of  each  new  patient,  and 
that  they  should  take  notes  of  every 
case  admitted  (I  say  every  case,  because 
those  often  which  appear  least  interest¬ 
ing  and  instructive  in  the  commence¬ 
ment,  prove  most  so  in  their  progress 
and  sequel) ;  that  either  each  clinical 
clerk  should  be  required  to  conduct  the 
post-mortem  examinations  of  such  of  his 
cases  as  may  prove  fatal,  or  at  least  to 
be  present  at  them,  and  to  take  full 
notes  of  all  the  appearances  found  on 
dissection,  not  always  confining  himself 
to  those  viscera  which  either  really  are, 
or  are  suspected  to  be,  the  seat  of  dis¬ 
ease. 

I  would  further  suggest,  that  the  cli¬ 
nical  registers  thus  kept  should  be  con¬ 
sidered  the  property  of  the  medical  offi¬ 
cers,  but  should  be  kept  in  the  hospital 
library  (and  most  of  our  large  hospitals 
have  a  library  attached  to  them)  for  the 
benefit  of  the  pupils  ;  it  being  distinctly 
understood  that  no  gentleman  should 
have  any  right  to  make  public  any  of 
the  cases,  unless  by  the  especial  per¬ 
mission  of  the  medical  officer  under 
whom  they  occurred. 

Many  arguments  might  be  urged  to 
shew  the  great  importance  of  the  clinL 
cal  clerkships,  but  I  am  unwilling  to 
trespass  further  on  your  valuable  pages 
at  present;  I  may,  perhaps,  say  some¬ 
thing  more  on  this  head  at  some  future 
period. — I  remain,  sir, 

Your  obedient  servant, 

Philomathes. 

London,  April  9,  1838. 


MR.  WAKLEY  AND  THE  IRISH 
MEDICAL  CHARITIES  BILL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

How  Mr.  Wakley  can  reconcile  his  oppo¬ 
sition  to  the  Medical  Charities  Bill  for 
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Ireland,  without  specifying  the  grounds  of 
his  hostility,  must  be  rather  perplexing  to 
many  of  his  medical  brethren,  not  only  in 
the  sister  kingdom,  but  in  Great  Britain 
also.  More  or  less  Mr.  Wakley  has  been 
advocating  a  principle  of  superintendence  and 
control  ever  since  his  journal  has  been 
established;  it  has  been  his  “meat  in¬ 
deed,  and  his  drink  indeed.”  But  when 
a  motion  is  brought  before  the  legislature 
for  the  furtherance  of  the  above-named 
objects,  he  not  only  does  all  he  can  to  re¬ 
tard  its  progress,  but  to  bring  it  into  con¬ 
tempt. 

No  doubt  but  the  present  bill  has  some 
defects,  which  might  be,  and  will  probably 
be  remedied  in  its  further  progress  through 
the  House;  but  to  offer  opposition  for  the 
mere  sake  of  opposition,  is  what  few  of 
the  wellwishers  to  the  profession  will  ad¬ 
mire. 

Mr.  Wakley  is  a  talented  man,  and  has 
done  much  good  to  the  profession ;  and 
may,  and  will,  I  hope,  do  more  ;  but  his 
writings  and  his  speeches  are  often  intem¬ 
perate  and  ill-advised;  and  were  he  to  be 
less  talkative  in  his  place  in  the  House, 
would  do  more  good,  and  gain  the  confi¬ 
dence  of  his  medical  brethren  in  a  higher 
degree,  than!  by  fifty  phillipics  against  a 
bill  which  has,  after  all,  much  in  it  that  is 
likely  to  prove  a  real  service  to  the  profes¬ 
sion  in  Ireland. 

I  am  aware,  Mr.  Editor,  that  our  views 
in  many  matters  are  widely  different,  but 
I  trust  to  your  candour  for  a  place  in 
your  journal  for  the  present  letter,  because, 
in  the  first  place,  the  Lancet  would  pro¬ 
bably  not  be  open  to  strictures  such  as  I 
now  put  forth;  and,  secondly,  because  I 
do  not  wish  to  run  the  risk  of  a  refusal. 

Mr.  Wakley,  from  the  prominent  situa¬ 
tion  he  holds,  carries  with  him  great 
weight  and  influence,  and  is  much  looked 
up  to  by  a  great  portion  of  the  profession; 
but  it  must  be  allowed  that  in  some  in¬ 
stances  he  is  in  error,  in  attempting  to 
deprecate  what  cannot  but  prove  benefi¬ 
cial,  if  rightly  administered ;  I  mean,  of 
course,  the  bill  wdiich  I  am  now  more 
especially  discussing;  and  without  hesita¬ 
tion  say,  that  if  any  thing  ought  to  be 
done,  it  is  to  be  done  in  a  manner  similar 
to  what  Mr.  French  has  proposed. 

Can  Mr.  Wakley  deny  that  some  method 
of  control  or  inspection,  or  call  it  what  wm 
may,  is  not  called  for  ?  Has  he  not  been 
continually,  in  the  pages  of  his  journal, 
writing  in  favour  of  it?  And  can  any 
man  say  that  a  measure  framed  in  a  right 
spirit  is  not  likely  to  promote  the  w  elfare 
of  the  public,  and  faculty  too  ?  Howr  can 
we  so  readily  put  an  end  to  the  system  of 
quackery  now  so  rife  amongst  us  with 
druggists  and  advertising  mountebanks,  as 


by  men  immediately  under  the  sanction  of 
government  taking  official  cognizance  of 
such  proceedings, and  reporting  in  theproper 
quarter  the  injury  thus  sustained  both  by 
the  profession  and  public?  And  how  can  an 
end  be  put  to  the  vile  system  of  traffic  which 
now  prevails  amongst  us,  with  respect  to 
hospital  and  other  appointments,  if  we 
have  not  some  such  plan  as  the  “Medical 
Charities  Bill”  for  Ireland  contemplates  ? 

I  deny,  in  the  name  of  my  medical  brethren, 
the  truth  of  Mr.  Wak ley’s  statements. 
I  am  satisfied  that  the  present  bill  is  likely, 
with  certain  modifications,  to  be  highly 
useful  and  beneficial  ;  and  I  only  hope  that 
a  similar  measure  will  be  introduced  for 
England — where  as  much  requires  to  be 
done,  or  nearly  so,  as  any  where  else. 
Look  at  the  jobbing  and  purchasing  of 
place ;  look  at  the  infringement  which  the 
private  practitioner  is  continually  exposed 
to  ;  see  the  swarm  of  irregulars  which  set 
dowm  next  door  or  so  to  him,  and  take  the 
bread  out  of  his  mouth  with  impunity, 
and  without  any  prospect  of  redress  on 
the  part  of  those  who  have  worked  for 
years  and  spent  hundreds  of  pounds  to 
get  a  respectable  livelihood. 

It  may  be  all  very  wrell  for  Mr.  Wakley 
to  object  to  this  and  the  other  thing  ;  but 
why,  if  he  is  so  earnest  in  advancing  the 
interests  of  the  profession,  does  he  not 
bring  forward  a  bill  himself  for  remedying 
such  abuses?  Not  a  bill,  however,  framed 
in  such  a  spirit  as  has  no  chance  of  pass¬ 
ing  the  legislature,  but  a  temperate  and 
judicious  one,  such  as  would  confer  a  sub¬ 
stantial  boon  upon  those  wTho  need  it. 

Whether  Mr.  W.  is  sincere  in  all  this 
opposition  I  cannot  pretend  to  say ;  but  if 
he  is,  I  know'  not  how  to  reconcile  it  with 
his  vaunted  liberality  ;  for  that  something 
is  needed  all  parties  allow  ;  and  I  know, 
that  if  a  proper  system  of  medical  super¬ 
intendence  be  established,  and  that  super¬ 
intendence  be  rightly  and  wisely  acted 
out,  it  will  prove  not  only  a  bar  to  the 
iniquities  in  high  places,  and  the  numerous 
other  drawbacks  which  the  private  prac¬ 
titioner  is  exposed  to,  but  will  prove  an 
invaluable  blessing  to  the  profesion  gene¬ 
rally. 

Lastly,  w'hy  does  not  Mr.  W.,  if  he  can 
spare  the  time,  consult  with  Mr.  French, 
and  get  the  obnoxious  clauses  of  the  pre¬ 
sent  bill  expunged;  and  further,  some¬ 
thing  at  least  in  the  shape  of  relief  to  his 
brethren.  Hoping  the  above  will  be  re¬ 
ceived  as  intended, 

I  remain,  sir, 

Your  most  obedient  servant, 

Philo. 
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MEDICAL  CLUBS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  much  has  been  written  on  the 
subject  of  “  medical  clubs,”  and  more  on 
“  medical  relief,”  as  administered  under 
the  authority  of  the  Poor-law  commission¬ 
ers,  I  am  yet  induced  to  trouble  you  with 
a  few  observations,  which  have  emanated 
chiefly  in  consequence  of  the  perusal  of  an 
excellent  letter,  by  “  Theta,”  published  in 
the  Medical  Gazette  of  the  14th  inst. 

Every  surgeon  in  the  Bradfield  Union, 
it  is  true,  is  compelled  to  establish  a 
‘‘  medical  club”  in  each  district  that  he 
undertakes.  This  circumstance  alone 
must  be  exceedingly  humiliating  to  the 
feelings  of  every  respectable  and  well- 
educated  member  of  the  medical  pro¬ 
fession.  But  when  I  add,  that  he  is  like¬ 
wise  called  upon  by  the  functionaries  of 
that  union  to  frame  his  club  upon  terms 
similar  to  the  following,  the  public  may 
easily  imagine  that  to  him  his  contract 
must  be  entirely  useless  and  profitless,  and 
to  the  medical  profession  both  arbitrary 
and  oppressive. 

“  The  contracts  of  the  Bradfield  Union 
medical  club  to  include  medical  and  sur¬ 
gical  assistance  to  the  agricultural  classes 
in  cases  of  sickness  or  accident,  by  their 
own  small  periodical  payments  during 
health;  midwifery  alone  excepted.  Each 
single  member  will  be  required  to  pay  the 
sum  of  three  shillings  per  annum  ;  man  and 
wife,  without  family, four  shillings;  with 
family, Jive  shillings.  Individuals  above  16 
years  of  age,  to  enter  as  single  members, 
at  three  shillings  each  ” 

Notwithstanding  the  very  degrading 
terms  offered  in  the  above  contract,  I  un¬ 
derstand  that  there  were  nine  applicants 
for  the  appointment  of  medical  officer  to 
the  districts  of  the  union,  most  of  whom 
produced  good  testimonials  as  to  their 
qualifications,  &c.  &c  ;  but  the  election 
terminated  in  the  re-appointment  of  the 
resident  medical  men. 

It  becomes,  however,  a  question  as  to 
the  most  prudent  course  to  be  adopted  by 
the  resident  surgeons,  under  this  dreadful 
system  of  insult  and  oppression  ;  but,  al¬ 
though  an  established  practitioner  myself, 
I  confess  that  I  do  not  place  that  implicit 
confidence  in  the  public,  to  which  your 
correspondent  alludes  in  his  excellent 
letter;  for  I  know,  to  my  cost,  that  many 
there  are,  and  opulent  families  too,  who 
may  profess  much  kindness  and  friendship 
towards  their  accustomed  medical  man, 
(especially  at  the  period  that  they  may 
find  the  most  need  of  his  important  ser- 
vices),  yet  they  frequently  think  nothing 


of  wounding  his  feelings,  should  it  suit 
their  own  convenience  and  pockets,  by 
sending  for  a  nearer  surgeon,  provided  he 
be  at  hand,  to  attend  their  establishment, 
particularly  in  sudden  and  emergent  cases, 
and  eventually  the  services  of  the  long- 
resident  practitioner  are  altogether  dis¬ 
pensed  with. 

I  attribute  to  this  circumstance  (done, 
the  desire  and  inclination  that  is  mani¬ 
fested  by  the  resident  surgeons  to  continue 
their  parochial  districts,  even  under  the 
most  disadvantageous  circumstances. 

At  this  moment  there  are  numbers  of 
established  medical  men  of  the  first  re¬ 
spectability,  compelled  (if  I  may  use  the 
term)  to  undertake  parochial  appoint¬ 
ments,  who  have  a  deep  interest  in  their 
profession,  but  who  know  too  well  that  a 
deeper  interest  lies  in  the  welfare  of  them¬ 
selves  and  their  families. 

Although  much  has  been  attempted  to 
ameliorate  the  present  system  of  medical 
relief,  by  parliamentary  petitions,  by  as¬ 
sociations,  and  combinations  of  profes¬ 
sional  men,  I  yet  hope  that  the  medical 
profession  may  be  protected  from  those 
disgraceful  attacks  to  which  crude  legisla¬ 
tion  may  have  exposed  it. 

A  Country  Surgeon. 

April  19,  1838. 
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Dr.  Guy  in  the  Chair. 


Mr.  Gorham  read  an  essay  containing 
some  remarks 

On  the  Respiration  of  Infants  in  Health  and  in 
Disease ; 

the  object  of  which  was  to  point  out  some 
peculiarities  in  the  subject,  wdiich  had  not 
hitherto  been  sufficiently  investigated ;  and 
great  stress  was  laid  on  the  number  of  the 
breathing  in  health,  by  which,  the  author 
stated,  accuracy  could  be  obtained,  and 
disease  better  understood. 

Tables  of  the  number  of  the  respirations 
wrere  added  ;  and  the  conclusions  to  which 
Mr.  Gorham  had  arrived  were  to  the  fol¬ 
lowing  effect : — 

1st,  That  the  normal  respiration  during 
the  first  few  w'eeks  of  existence  is  quicker 
than  at  any  after  period  of  life. 

2d,  That  this,  however,  is  subject  to 
great  and  appreciable  changes,  from  alte¬ 
rations  in  the  condition  of  the  infant;  and 
of  these,  the  most  remarkable  is  that  of  the 
sleeping  state.  Thus,  during  the  waking 
period,  and  when  the  infant  is  in  the  hori¬ 
zontal  posture,  the  average  number  of  the 


2'  4 


CASE  OF  SPINAL  BIFIDA. 


respiration  is  58 ;  but  during  sleep  it 
amounts  to  41  only,  a  difference  of  17  be¬ 
ing  found  to  obtain. 

From  the  second  month  to  the  end  of 
the  first  year  the  numbers  indicating  this 
difference  are  expressed  thus: — Sitting, 
47;  asleep,  32;  difference,  15.  No  obser¬ 
vations  having  been  made  on  infants  who 
were  either  horizontal  or  standing  at  this 
age. 

3rdly.  The  respiration  is  quicker  while 
in  the  sitting  than  in  the  erect  posture; 
thus,  during  the  second  year,  if  the  child 
be  sitting,  the  respiration  is  47 ;  if  stand¬ 
ing,  38;  and  if  asleep,  26. 

During  the  third  year  the  numbers  indi¬ 
cating  this  change  from  change  of  po¬ 
sition  are  as  follows: — Standing,  30;  sit¬ 
ting,  33;  asleep,  22;  and  during  the  fourth 
year  thus: — Standing,  27;  sitting,  30; 
asleep,  25. 

4thly.  Precisely  the  same  results  obtain 
under  the  several  conditions  mentioned,  as 
the  infant  proceeds  in  growth. 

5thly.  The  effect  produced  on  the  num¬ 
ber  of  the  respirations  during  sleep  is 
much  greater  as  the  individual  is  younger ; 
or  in  other  words,  the  change  produced  is 
in  an  inverse  ratio  w7ith  the  advance  in  age. 

The  author  reduced  all  these  matters  to 
a  demonstration  by  an  original  chart, 
which  he  had  drawn  up  from  experiments. 

Some  other  matters  connected  with  the 
respiration  in  health  were  then  described. 
These,  the  author  stated,  although 
known  to  many  experienced  men,  had 
never  been  accurately  pointed  out  before. 
One  wras  very  important,  when  considered 
in  reference  to  the  diseased  condition  :  he 
alluded  to  that  wonted  irregularity  wrhich 
obtained  here,  in  common  with  many 
other  of  the  functions  of  the  infant.  In 
the  diseased  condition,  the  respiratory 
function,  however,  was  carried  on  with 
great  regularity.  During  the  first  few 
weeks  of  existence,  as  also  in  the  sleeping 
state,  the  respiration  was  generally  very 
regular.  This  Mr.  Gorham  explained  by 
stating,  that  in  these  conditions  the  ac¬ 
tions  going  on  in  the  body  are  chiefly 
spinal  or  organic.  The  author  lastly 
noticed  the  changes  which  occur  in  respi¬ 
ration  in  disease:  he  spoke  of  bronchitis, 
hydrocephalus,  pneumonia,  and  snuffles*, 
and  concluded  by  expressing  a  conviction 
that  more  extended  observations  would 
render  the  state  of  respiration  a  valuable 
pathognomonic  sign. 

In  the  course  of  the  debate  wdiich  fol¬ 
lowed  this  paper,  Drs.  Ashwell  and  Whiting, 
and  Mr.  Roberts,  expressed  their  dissent 
with  the  opinions  expressed  by  Dr.  Mar¬ 


*  In  bronchitis  the  pulse  was  quickened,  but 
regular  :  in  hydrocephalus  very  irregular,  varying 
from  18  to  60  in  a  minute. 


shall  Hall,  at  a  former  meeting  of  the 
society,  when  the  gentleman  had  declared 
laryngismus  stridulus  to  be  a  disease  ad¬ 
mitting  of  easy  cure,  and  generally  pro¬ 
duced  by  reflected  irritation.  It  was  the 
opinion  of  Drs.  A.  and  W.,  and  Mr.  R., 
that  the  disease  had  its  seat  in  the  brain, 
was  always  obstinate,  and  frequently  fatal 
in  its  character. 

Thanks  being  voted  to  Mr.  Gorham  for 
his  valuable  communication,  the  meeting 
adjourned  to  Saturday,  April  21st,  when 
Mr.  Coates  will  read  some  cases  of  injury 
to  the  brain.  Mr.  C.  A.  Key  in  the  chair. 


HOPITAL  DE  L’ECQLE. 


The  three  following  cases  occurred  among 
the  patients  of  M.  P.  Dubois  : — 

Case  I. — Spina  Bifida. 

About  three  weeks  ago,  a  child,  labour¬ 
ing  under  spina  bifida,  was  born  in  the 
wrards  of  the  midwifery  clinique.  The 
mother  enjoyed  good  health,  and  had  not 
experienced  any  thing  during  her  preg¬ 
nancy  to  intimate  the  rise  of  this  disease. 

The  spina  bifidashowed  itself  as  atumor, 
situated  at  the  lower  part  of  the  lumbar 
region,  and  covering  the  greater  part  of 
the  sacrum.  The  tumor  wras  red,  soft,  and 
of  the  size  of  an  egg.  With  this  excep¬ 
tion,  the  child  was  of  a  good  constitution; 
its  functions  were  regular ;  the  legs  moved 
perfectly  well,  and  they  had  the  same  sen¬ 
sation  as  other  parts.  Besides  the  division 
of  the  vertebral  column,  a  spina  bifida 
makes  us  suppose  an  accumulation  of  fluid 
in  the  part  where  this  division  exists;  but 
though  these  two  circumstances  are  very 
often  united,  they  may  also  exist  sepa¬ 
rately. 

In  this  child,  death  took  place  in  an 
unusual  manner.  The  common  way  is, 
that  the  tumor  inflames,  ulcerates,  and 
becomes  perforated,  so  that  the  fluid  runs 
out;  and,  the  air  entering,  the  lining 
membrane  of  the  tumor  is  inflamed.  This 
inflamlnation  is  propagated  by  continuity 
in  the  cavity  of  the  membranes,  causing 
acute  pain,  and  attacks  which  are  almost 
convulsive. 

In  this  case  nothing  of  the  kind  hap¬ 
pened  ;  but  there  was  progressive  emacia¬ 
tion,  and  the  child  seemed  to  die  of  ina¬ 
nition.  The  interior  of  the  tumor  was 
examined  :  it  partly  lay  open  by  a  small 
hole,  and  had  already  sunk  down  at  the 
moment  of  death. 

Behind  the  tumor  there  was  a  division 
of  the  spinous  apophyses  of  the  vertebrae. 
After  opening  the  spinal  canal  posteriorly, 
the  dura  mater  was  first  removed,  and  then 
the  parietal  lamella  of  the  arachnoid, 
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which  was  not  adherent.  On  coining  be¬ 
neath  the  visceral  lamella,  a  considerable 
quantity  of  pus  was  found  between  it  and 
the  spinal  marrow.  This  pus  was  also 
present  in  the  fourth  and  in  the  lateral 
ventricles. 

Now  if  we  call  to  mind  that  the  child 
almost  died  of  inanition,  it  seems  very 
singular  that  it  should  have  expired  in  this 
state.  The  inflammation,  no  doubt,  spread 
from  the  tumor  to  the  place  where  the 
pus  was  found;  and,  in  fact,  a  probe,  by 
passing  from  the  tumor  into  the  sub¬ 
arachnoid  cavity,  showred  that  this  com¬ 
munication  had  taken  place.  The  spinal 
marrow  was  bathed  in  pus. 

The  child  had  neither  suffered  paralysis 
nor  coma. 

Case  II. — Mammary  Abscess  in  a  Woman 
recently  delivered. 

A  woman  in  one  of  the  clinical  wards 
had  an  abscess  in  the  left  breast ;  it  was 
opened,  and  first  pus  flowed  out,  then 
milk  and  pus.  M.  Donne  examined  the 
fluid  with  the  microscope,  and  found  that 
it  contained  both  milky  and  purulent 
globules. 

This  case  may  lead  to  important  deduc¬ 
tions  ;  for  it  shows  the  existence  of  a  com¬ 
munication  between  the  reservoir  of  pus 
and  the  lactiferous  tubes,  which  in  this  in¬ 
stance,  indeed,  appeared  only  from  the  pus 
flowing  out  mixed  with  milk;  but  this 
communication  might  possibly  take  place 
in  a  different  manner,  so  that  the  pus 
passing  out  through  the  nipple  should  be 
sucked  by  the  infant. 

Some  facts  might  be  easily  explained 
by  this  circumstance.  M.  Dubois  has  ob¬ 
served,  that  when  women  are  attacked  by 
inflammatory  symptoms,  the  infants  whom 
they  are  suckling  become  weaker,  pale, 
sickly,  and  afterwards  sink  under  erysipe¬ 
latous  inflammations. 

It  is  not  that  these  inflammations  do 
not  occur  except  among  children  exposed 
to  these  causes  ;  but  there  has  been  such  a 
coincidence  between  the  two  facts,  that  it 
is  impossible  to  avoid  viewing  them  in  the 
light  of  cause  and  effect. 

M.  Donne’s  microscopic  observations 
afterwards  confirmed  this  supposition. 

Case  III. — Phlegmasia  Alba  Dolens. 

o 

A  dressmaker,  aged  25,  wras  delivered 
on  the  12th  of  January,  and  there  was 
nothing  unusual  in  the  labour.  She  tried 
to  suckle  her  infant,  which  was  small  and 
weak,  but,  either  from  weakness  or  want 
of  experience,  she  was  not  able  to  go  on 
with  the  attempt,  and  the  child  died  of 
cold  and  hunger  in  the  ward*. 

*  The  majority  of  these  poor  lilt  e  creatures 
share  the  same  lot  in  the  Clinique  :  this  arises,  in 
part,  from  the  inadequate  number  of  wet-nurses 
kept  there  by  the  government. 


She  was  much  exhausted  while  endea¬ 
vouring  to  suckle  the  child,  and  perhaps 
took  cold.  However  this  may  be,  on  the 
20th  of  January  she  felt  pain  about  the 
left  crural  arch,  w’hich,  she  said,  extended 
to  the  thigh.  These  pains  had  lasted 
several  days,  wrhen,  on  the  25th,  she  com¬ 
plained  of  more  acute  pain  in  the  calf ; 
which  wras  swelled,  hardened,  and  very 
sensitive.  The  treatment  wras  confined  to 
the  application  of  poultices. 

On  a  more  accurate  examination,  more¬ 
over,  it  appeared  that  pressure  was  pain¬ 
ful  on  the  left  iliac  fossa,  below  the  crural 
arch,  and  along  the  course  of  the  vessels 
of  the  lower  extremity. 

The  fever  was  not  violent,  and  re  action 
was  hardly  perceptible.  The  swelling 
afterwards  extended,  and  in  two  days  oc¬ 
cupied  both  the  thigh  and  the  leg  ;  at  the 
same  time  there  was  neither  redness  in  the 
parts  nor  induration  along  the  course  of 
the  vessels.  The  finger  left  no  trace  of  its 
pressure.  It  was  now  an  undoubted  case 
of  phlegmasia  alba  dolens.  On  the  26th, 
thirty  leeches  were  ordered  to  be  applied 
to  the  upper  part  of  the  thigh.  Nineteen 
of  them  took  wTell  ;  yet  the  pain  at  the 
top  of  the  thigh  became  so  acute  that 
slight  syncope  followed.  The  next  day 
the  patient  was  a  little  better  ;  but  on  the 
morrow7,  the  pain  still  continuing,  leeches 
were  again  applied.  Twelve  grains  of 
calomel  were  prescribed,  and  the  patient 
had  one  stool. 

On  the  30th  the  pain  returned,  so  that 
leeches  wrere  again  ordered.  This  time 
the  relief  procured  was  well  marked,  and 
on  the  31st  the  disease  had  begun  to  de¬ 
cline.  The  thigh  was  smaller  and  less 
tense,  the  pain  not  acute;  and  the  reaction, 
which  had  never  been  strong,  was  dimi¬ 
nished. 

In  this  state  the  patient  might  well 
think  herself  cured.  But,  on  the  evening 
of  February  4th,  she  complained  of  pain 
in  the  lower  part  of  the  abdomen,  towards 
the  right  iliac  fossa,  and  twenty-five  leeches 
were  applied  to  the  spot. 

When  she  was  seen  on  the  5th,  the  pain 
was  very  acute  at  the  bend  of  the  groin, 
and  along  the  crural  vessels.  The  slightest 
pressure  made  the  patient  cry  out.  The 
pulse  was  100. 

The  disease  proceeded  on  the  right  side, 
as  it  had  done  on  the  left,  but  with  this 
difference,  that  the  reaction  was  more  in¬ 
tense  than  it  had  been  the  first  time.  The 
treatment  was  nearly  the  same  as  before, 
consisting  of  leeches  (which  were  applied 
three  times),  emollient  cataplasms,  and 
purgative  clysters.  In  addition,  a  lini¬ 
ment,  composed  of  an  ounce  of  oil  of  sweet 
almonds,  and  the  same  quantity  of  Rous¬ 
seau’s  laudanum,  was  used  to  rub  the 
limb,  beginning  two  days  before  the  use  of 
the  poultices. 
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The  limb  now  begins  to  lessen ;  the 
pain,  nevertheless,  continues,  but  is  not 
so  acute  as  on  the  preceding  days.  Ac¬ 
cording  to  all  appearances,  the  disease  will 
terminate  as  it  did  on  the  left  side. 

What  is  the  cause  of  this  affection  ? 
The  oedema,  the  local  infiltration,  and 
the  effusion,  arise  from  a  disturbance  of 
the  circulation.  In  this  case,  the  local 
oedema  arose  from  a  disturbance  in  the 
circulating  system  of  the  thigh.  The  crural 
vein  was  inflamed;  the  disorder  being 
propagated  from  the  vessels  above.  The 
inflammation  took  its  origin  in  the  uterine 
vessels,  thence  spread  to  the  hypogastric 
vein,  then  to  the  external  iliac,  and  thence 
to  the  femoral  vein. 

This  is  shown  by  the  disease  being 
always  the  result  of  an  inflammation.  Be¬ 
sides,  pressure  was  always  painful  along 
the  whole  course  of  the  vein  ;  and  the  pain 
complained  of  by  the  patient  followed  this 
direction.  Indeed,  it  has  been  demon¬ 
strated  of  late  years,  that  this  affection 
depends  upon  inflammation  of  the  crural 
vessels. 

Before  the  patient  complained,  she  had 
felt  pain  in  the  left  iliac  fossa,  and  it  after¬ 
wards  increased.  But  late  researches  have 
shown  evident  traces  of  inflammation  in 
the  uterine,  hypogastric,  and  other  veins. 
Hence,  the  crural  vein  was  the  seat,  not  of 
a  primary,  but  of  a  secondary  inflam¬ 
mation. 

The  prognosis  in  phlegmasia  alba 
dolens  is  not  serious.  When  the  leg  has 
recovered  its  functions  it  will  still  remain 
a  little  swelled,  but  this  will  gradually 
go  off.  It  is  probable  that  the  disease  in 
this  case  will  last  a  week  or  two  longer. 
The  treatment  has  been  antiphlogistic. 

In  this  patient  the  disease  showed  itself 
a  week  after  delivery ;  there  was  no  evident 
cause,  unless  we  refer  it  to  taking  cold,  of 
which  there  is  no  proof.  Generally  speak¬ 
ing,  the  disease  appears  towards  the  second 
or  third  week  after  delivery.  We  then 
most  frequently  find  that  the  symptoms  of 
local  inflammation  in  the  pelvis  precede 
those  of  inflammation  of  the  crural  vessels. 
In  this  case  the  first  appearance  of  swell¬ 
ing  on  the  left  side  was  in  the  calf;  in 
general,  it  begins  in  the  thigh,  and  thence 
extends  to  the  lower  parts ;  which  was  the 
case  here  with  the  right  side.  The  re¬ 
action  is  usually  stronger  than  it  was  in 
this  patient.  This  disease  may  produce 
death  ;  but  when  this  is  the  case,  post¬ 
mortem  examination  shows  that  the  affec¬ 
tion  had  been  preceded  by  an  inflam¬ 
mation  of  the  abdomen, or  of  the  symphyses 
of  the  pelvis;  and  this  explains  the  death 
better  than  the  mere  existence  of  phleg¬ 
masia  alba.  The  oedema  sometimes  con¬ 
tinues  several  years  after  the  disappearance 
of  the  acute  symptoms,  the  inflammation 
having  produced  a  permanent  disorder — an 


obliteration,  namely,  of  the  veins  of  the 
limb. 

M.  Dubois  does  not  consider  phlegmasia 
alba  as  confined  to  women  in  child-bed  : 
he  says,  that  it  occurs  in  women  who  have 
not  been  delivered,  where  it  arises  from 
ulceration  or  inflammation  of  the  cervix 
uteri,  or  of  the  uterus  itself.  Men,  too, 
may  be  attacked  with  it,  especially  if 
labouring  under  an  inflammation  of  the 
hemorrhoidal  veins*. —  Gazette  des  Hopitaux, 
Feb.  27,  1838. 


CONDITION  OF  VESSELS  IN 
PHTHISIS. 

M.  Guillot  has  determined  that  in 
phthisis  the  pulmonary  arteries  and  veins 
are  obliterated  near  the  cavities,  or  large 
collections  of  tubercles,  and  that  there  is 
always  a  corresponding  and  compensating 
enlargement  of  the  branches  of  the  bron¬ 
chial  arteries  going  to  those  parts,  or  of 
those  of  the  intercostal  arteries  which  pass 
through  adhesions  between  the  surfaces  of 
the  pleura?. —  Comptes  Rendus  des  Seances  de 
V Academie,  No.  2,  1838. 


ON  THE  NITROGEN  IN  PLANTS. 

M.  Bou.ssaingault  analyzed,  on  a  large 
scale,  and  with  the  greatest  possible  care, 
quantities  of  wheat  and  trefoil,  at  different 
periods  of  their  growth.  He  kept  the 
plants  for  two  or  three  months  under  glass 
bells,  air  tight,  but  filled  with  atmospheric 
air,  constantly  replenished  and  carefully 
washed,  in  siliceous  earth,  watered  with 
distilled  water. 

On  comparing  the  quantities  of  nitrogen 
which  each  contained  on  being  put  into, 
and  on  being  removed  from  the  earth  and 
from  beneath  the  bell,  he  found  that  the 
trefoil  had  gained  a  large  amount  of  nitro¬ 
gen  (of  course,  from  the  air),  but  that  the 
wheat  had  remained  just  the  same,  as  re¬ 
garded  the  proportion  of  nitrogen  which 
it  contained.  He  thinks,  however,  that 
at  an  earlier  period  of  its  growth  it  too 
abstracts  some  of  that  gas  from  the  atmo¬ 
sphere.  Hence  he  accounts  for  the  pro¬ 
duction  of  nitrogen  in  such  large  quan¬ 
tities  in  herbivorous  animals — a  subject 
on  which  he  promises  to  throw  considerably 
more  light  in  a  special  work  which  he  is 
about  to  publish. —  Comptes  Rendus  des 
Seances  de  I’Jnstitut ,  No.  5,  1838. 

In  the  same  work,  M.  Payen  shows  that 
the  quantity  of  nitrogen  in  each  organ  of 
plants  diminishes  as  they  become  deve¬ 
loped.  The  cambium,  he  says,  contains 
an  abundance  of  it,  in  a  substance  which 
is  removeable  by  water. 

*  Two  cases  of  phlegmasia  dolens  occurring 
in  men  are  given  by  Sir  Henry  Halford  in  his 
Essay  on  this  disease  (Essays  and  Orations,  2nd 
edition,  p.  112,  et  seq .) — Translator's  Note. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

( From  the  Official  Returns,  April  24,  1838.^) 


Duty  Paid 

Price. 

Duty. 

In  1838  to 

Same  tim 

iast  week 

last  v  e  a 

£ 

•V. 

d. 

£ 

s. 

d. 

s. 

d. 

Aloes,  Barbadoes,  d.p . 

.. ..  c 

12 

0 

0  to 

30 

0 

0 

)  B  P.lb  0 
j  F.  lb  0 

Hepatic  (dry)  bd.... 
Cape,  bd . 

5 

1 

0 

16 

0 

0 

14 

2 

0 

0 

0 

0 

£  r 

85 

33,161 

31,165 

Aniseed,  Oil  of,  German,  d.p 

...lb 

0 

9 

6 

0 

9 

6 

F.  lbl 

4 

- - 

251 

E.  1 . 

...  lb 

0 

7 

0 

0 

7 

6 

E.  I. 

1 

4 

254 

392 

Asafoetida,  b.d . 

2 

10 

0 

5 

0 

0 

C 

6 

0 

35 

— 

Balsam,  Canada,  d.p . 

...lb 

0 

1 

3 

0 

1 

4 

lb 

0 

1 

1,732 

401 

Copaiba,  bd . 

...  lb 

0 

7 

6 

0 

8 

6 

C 

4 

0 

42 

76 

Peru,  bd . 

...lb 

0 

4 

3 

lb 

1 

0 

637 

224 

Benzoin  (best)  bd.  . . ... . 

25 

9 

0 

0 

0 

5 

0 

0 

0 

50 

0 

0 

c 

4 

0 

0 

0 

41 

32 

Camphor,  unrefined,  bd . 

c 

1 

1 

203 

236 

Cantharides,  d.p.  . .. . 

....lb 

lb 

6,885 

9,012 

Carraway,  Oil  of,  d.p . 

...  lb 

0 

9 

0 

lb 

4 

0 

— 

585 

Cascarilla  or  Eleutheria  Bark 

D.P.C. 

1 

15 

0 

lb 

0 

1 

3,670 

2,096 

Cassia,  Oil  of,  bd . 

0 

7 

0 

0 

7 

6 

lb 

1 

4 

1,508 

9,20 

Castor  Oil,  East  India,  bd  .. 

...  lb 

0 

0 

6 

0 

0 

10 

c 

1 

3 

^  2,110 

2,219 

West  I.  (bottle)  d.p.  lilb 

0 

2 

3 

Castoreum,  American . 

....lb 

1 

15 

0 

i  lb 

) 

0 

422 

147 

d.p.  Hudson’s  Bay  . . 

1 

0 

0 

1 

4 

0 

6 

Russian . 

. ...  lb 

none 

Catechu,  bd.  Pale  . 

Dark . 

1 

3 

5 

0 

0 

0 

\c 

1 

0 

4,267 

10,751 

Cinchona  Bark,  Pale  (Crown) 

....lb 

0 

2 

0 

0 

3 

6 

!ib 

bd.  Red  . 

....lb 

0 

2 

0 

0 

4 

0 

0 

1 

28,224 

65,296 

Yellow  .... 

....lb 

0 

2 

3 

S 

Colocynth,  Turkey  . 

....lb 

0 

2 

6 

0 

4 

0 

0 

1,806 

3,551 

d.p.  Mogadore . 

...lb 

0 

3 

0 

Calumba  Root,  bd . 

1 

4 

0 

0 

0 

5 

0 

lb 

0 

2 

9,611 

7,304 

12,408 

Cubebs,  bd . 

5 

0 

lb 

0 

6 

11,828 

Gamboge,  bd . 

5 

0 

4 

0 

0 

0 

15 

0 

0 

C 

4 

0 

0 

0 

44 

37 

Gentian,  d.p . 

1 

0 

c 

4 

223 

301 

Guaiacum,  d.p . 

...lb 

1 

0 

i 

8 

c 

6 

13 

16 

Gum  Arabic,  Turkey,  fine,  d. 

P...  C 

8 

0 

0 

9 

0 

0 

Do.  seconds,  d.p 

.  ..  c 

5 

0 

0 

7 

0 

0 

V  c 

6 

0 

2,227 

1,498 

Barbary,  brown, 

BD.  C 

3 

0 

0 

3 

3 

0 

Do.  white,  d.p.. 

4 

15 

0 

E.  I.  fine  yellow, 
Do.  dark  brown, 

BD.  C 

B.D.  C 

3 

1 

0 

15 

0 

0 

3 

2 

10 

5 

0 

0 

6 

0 

1,416 

708 

Senega]  garbiings,  d.p. 

..  ..  C 

4 

15 

0 

5 

0 

0 

c 

6 

0 

3,194 

173 

- Tragacanth,  d.p . 

8 

0 

0 

0 

2  £ 

12 

0 

0 

0 

0 

3 

C 

6 

0 

148 

124 

Iceland  Moss  (Lichen),  d.p. 

...  lb 

0 

lb 

0 

1 

4,425 

810 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

lb 

1 

0 

7,354 

5,340 

18,669 

Jalap,  bd . 

0 

2 

4 

lb 

0 

6 

11,914 

Manna,  flaky,  bd.  _ _ 

Sicilian,  bd . 

. ...  lb 
...  lb 

0 

0 

4 

1 

0 

7 

0 

5 

6 

^lb 

0 

3 

2,713 

12,900 

Musk,  China,  bd . 

1 

0 

0 

0 

0 

I 

8 

0 

0 

0 

oz 

6 

0 

556 

475 

Mvrrti,  East  India,  bd . 

5 

14 

r  c 

6 

0 

60 

61 

Turkey,  bd . 

2 

0 

8 

0 

0 

u 

10 

9 

A 

Nux  Vomica,  bd . 

Opium,  Turkey,  bd . 

....lb 

0 

0 

o 

Mb 

2 

6 

272 

509 

. ...  lb 

0 

14 

6 

lb 

1 

0 

10,107 

11,759 

Peppermint,  Oil  of,  F.  bd... 

....lb 

0 

19 

0 

lb 

4 

0 

186 

461 

Quicksilver,  bd . 

0 

3 

6 

lb 

0 

1 

79,504 

79,705 

Rhubarb,  East  India,  bd.  .. 

....lb 

0 

2 

6 

0 

3 

3 

lb 

1 

0 

11,904 

11,155 

Dutch,  trimmed,  d.p.  lb 

0 

3 

6 

0 

4 

0 

^  F.  lb 

1 

0 

2,475 

3,182 

Russian,  bd . 

....lb 

0 

8 

3 

Saffron,  French,  bd . 

....lb 

0 

18 

0 

{  lb 

1 

0 

1,306  t 

2,206 

Spanish  . 

...  lb 

0 

19 

0 

Sarsaparilla,  Honduras,  bd. 

...lb 

0 

1 

0 

0 

1 

9 

*  lb 

0 

6 

32j30  l 

33,460 

Lisbon,  bd.  . . 

...  lb 

0 

2 

0 

Seammonv,  Smyrna,  d.p... 

...lb 

l  lb 

2 

6 

2,810 

3,600 

Aleppo  . 

...lb 

0 

12 

0 

0 

15 

0 

( 

Senna,  East  India,  bd . 

.  ..lb 

0 

0 

3 

0 

0 

4 

E.I.lbO 

6 

23,396 

31,582 

Alexandria,  d.p . 

-  ..lb 

0 

1 

9 

0 

1 

10 

/  Other 
^  sorts 

0 

24,021 

Smyrna,  d.p . 

...  lb 

0 

1 

0 

0 

1 

3 

6 

25,584 

Tripoli,  d.p . 

...lb 

0 

1 

0 

0 

1 

3 

$§$  bd.  In  Bond.  — c.  Cwt.  — B.  P.  British  Possessions.  —  F.  Foreign.— d.  p.  Duty  paid. 
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INSTRUMENT  FOR  EXTRACTING 
CATARACT. 

In  reference  to  Mr.  Middlemore’s  letter,  in 
our  last  number,  we  have  to  state  that  our 
anonymous  correspondent  of  the  previous 
week  has  sent  us  Sir  James  Earle’s  “  Ac¬ 
count  of  a  new  Mode  of  Operation,’’  &c. ; 
and  we  find  that  his  quotation  is  “  cor¬ 
rect  to  the  letter.”  There  is  a  delineation 
of  the  instrument,  which  is  about  one- 
tenth  of  an  inch  in  breadth.  It  may,  per¬ 
haps,  be  worth  while  to  make  the  follow¬ 
ing  additional  extract  from  Sir  James 
Earle’s  pamphlet: — 

“  If,  however,  any  difficulty  should  oc¬ 
cur  with  regard  to  the  extraction,  or  if 
from  any  reason  it  should  be  thought  more 
advantageous  to  leave  the  whole  or  any 
part  of  the  cataract  within  the  eye,  this 
instrument,  capable  of  acting  in  a  double 
capacity,  becomes  the  best  of  all  possible 
couching  needles,  as  being  blunt  it  cannot 
wound  the  iris,  or  do  any  mischief ;  being 
broad,  it  has  great  command  over  the  lens, 
and,  either  shut  or  a  little  open,  will  rea¬ 
dily  transport  any  portion  of  the  cataract 
to  any  part  of  the  eye  where  it  can  lie  out 
of  the  passage  of  light,  till  it  is  absorbed, 
which,  when  freed  from  all  its  connexions, 
takes  place  in  no  great  length  of  time.” 

Our  correspondent  further  requests  us 
to  add  Quadri  to  the  list  of  writers  given 
by  Mr.  Middlemore,  on  the  removal  of  the 
lenticular  cataract  by  extensive  division  of 
the  sclerotica. — Ed.  Gaz. 


PARALYSIS  OF  THE  GUT  IN 
HERNIA. 

M.  Tessier  believes  that  in  those  cases  in 
which,  after  the  stricture  of  a  strangulated 
hernia  has  been  divided,  and  the  intestine 
completely  returned,  evacuations  from  the 
bowels  do  not  take  place,  there  is  no  me¬ 
chanical  obstruction,  but  that  the  portion 
of  intestine  above  that  which  has  been 
strangulated  is  paralysed,  so  that  it  cannot 
act  on  its  contents,  to  force  them  through 
the  part  of  the  gut  which  was  strangu¬ 
lated,  and  has  closely  contracted,  as  intes¬ 
tine  will  do,  under  the  stimulus  of  the 
pressure.  On  the  post-mortem  examina¬ 
tion  of  such  cases,  he  has  found  the  supe¬ 
rior  portion  of  the  intestine  much  in¬ 
flamed  and  distended ;  and  he  notices,  that 
when  tympanitis  takes  place  in  these 
cases,  the  intestine  above  the  strangulated 
part,  which  is  so  distended  as  to  present 
its  outlines  evident  through  the  abdominal 
walls,  is  never  seen  to  move.  Hence  he 
says  that,  at  the  operation,  the  contents  of 
the  intestine  should  always  be  made  to 
pass  through  the  constricted  part,  and 
that  after  it  active  purgatives  should  be 


given. — Archives  Gene  rales  de  Medecine,  Mats 
1838. 

[M.  T.’s  cases,  as  far  as  their  pathology 
is  concerned,  afford  considerable  support 
to  the  opinion  expressed  by  Dr.  Aber¬ 
crombie,  in  his  work  on  Diseases  of  the 
Stomach  and  Abdominal  Viscera,  that  in 
ileus,  the  actual  disease  is  not  spasmodic 
constriction  of  the  part  found  contracted, 
but  paralysis  of  the  upper  part,  which, 
after  death,  is  found  so  distended.-— 
Translator.] 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  April  19,  1838. 

Richard  Francis  Burton,  12,  Wade’s  Place, 
Hackney  Road.— James  Williams,  London. — • 
John  Hunter,  Islington.  —  George  Weekes,  Hnrst- 
perpoint,  Sussex. — John  Matthews,  Burton, 
Somersetshire.— Roger  Rankine,  Accrington, 
Lancashire. — James  Mack,  Handsworth,  near 
Birmingham. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Apr.  24,  1838 


Age  and  Debility  .  22 

Apoplexy  .  .  4 

Asthma  .  .  5 
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Consumption  .  33 

Convulsions  .  17 

Croup  .  .  .  1 

Dentition  orTeething  2 
Dropsy  .  .  3 

Dropsy  in  the  Brain  12 
Dropsy  in  the  Chest  1 
Erysipelas  ,  .  2 

Fever  ...  15 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  2 

Haemorrhage  .  1 


Heart,  diseased  .  1 

Hooping  Cough  .  5 

Inflammation  .  10 

Bowels& Stomach  1 
Brain  .  ,  2 

Lungs  and  Pleura  8 
Measles  .  .  3 

Mortification  .  3 

Rheumatism  .  1 

Small-pox  .  .  10 

Sore  Throat  and 
Quinsey  .  .1 

Tumor  .  .  1 

Unknown  Causes  27 


Casualties  .  *  4 
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Thursday  .  19 
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Saturday  .  21 
Sunday  .  .  22 
Monday .  .  23 
Tuesday  •  24 
Wednesday  25 


Thkhmomkif.r 

from  ‘27  to  44 
27  48 

27  49 

25  48 

33  56 

33  53 

26  50 


Baromktkii. 

29'68  to  Stat. 
29‘68  2970 

29-65  29-50 

29-20  29  28 
29-43  29  30 
29-40  29-60 

29.64  29-72 


AVinds  very  variable.  N.W.  prevailing. 

Except  the  afternoons  of  the  21st,  23d,  and  24th, 
generally  cloudy  ;  snow  on  the  mornings  of  the 
19th  and  20th,  and  rain  on  the  22d  and  two  follow¬ 
ing  days. 

llain  fallen,  *3875  of  an  inch. 


Charles  Henry  Adams. 


Errata.  —  In  the  article  “  Leicester¬ 
shire  Twins,”  page  110,  line  17,  for  “  sig¬ 
moid  flexure  of  the  colon,”  read  “  csecum  ;” 
also,  same  page,  column  2,  line  30,  for 
“  partly,”  read  “  hardly.” 

Wilson  &  Sun,  Pi  inters,  57,  Skinner-st.,  London. 
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LECTURES  ON  BLOOD-LETTING, 

Delivered  from  time  to  time , 

At  the  General  Dispensary ,  Aldersgate  Street, 

By  Henry  Clutterbuck,  M.D. 

Formerly  one  of  the  Physicians  to  that  Institution. 

Lecture  IV. 

Of  the  Medicinal  Use  of  Blood-letthig  in  gene¬ 
ral;  with  the  Theory  of  its  Operation. 

I  remarked  at  the  outset,  that  blood¬ 
letting  ranks  among  our  most  effective 
medicinal  agents;  and  I  may  now  add, 
that,  like  all  others  of  great  activity,  it  is 
poweiful  for  good  or  for  evil,  according  to 
the  judgment  and  discrimination  with 
which  it  is  administered.  It  behoves  us, 
therefore,  to  use  it  at  all  times  with  great 
caution  and  circumspection,  lest,  in  our 
endeavour  to  do  good,  we  unwittingly  in¬ 
flict  a  great,  and  perhaps  irremediable 
injury  on  the  patient.  There  is  no  doubt 
of  this  remedy  having  been  sometimes  re- 
soi ted  to  without  absolute  necessity; 
that  is,  in  cases  that  might  have 
done  well  without  it  ;  but  much  more 
frequently,  I  believe,  it  has  been  with¬ 
held,  wheie  its  use  would  have  been 
followed  by  great  and  decisive  benefit. 
Where  it  is  employed,  however,  it  is  not 
always  well  timed,  nor  judiciously  ad¬ 
ministered  in  respect  to  quantity,  repeti¬ 
tion,  and  manner  of  drawing  ;  all  of  which, 
we  shall  find,  are  points  of  no  small 
moment. 

In  considering  blood-letting  as  a  thera¬ 
peutic  agent,  one  cannot  but  be  struck 
with  the  wide  differences  of  opinion  enter¬ 
tained  by  practitioners  with  regard  to  it. 
Few,  in  the  present  day,  are  so  hardy  as  to 
deny  altogether  the  usefulness  of  this  re- 
niedy,  nor  even  the  absolute  necessity  for 
it  on  many  occasions ;  for  to  do  this  would 
be  to  fly  in  the  face  of  almost  universal 
experience.  Yet  by  those  who  are  favour- 
544. — XXII. 


able  to  its  employment  it  appears  to  be 
held  in  different  degrees  of  estimation, 
even  in  the  same  disease,  and  under  appa 
rently  similar  circumstances.  Now,  con¬ 
sidering  that  its  utility  is  determinable 
in  all  cases  by  careful  and  sufficiently 
extended  observation,  one  is  surprised  at 
the  discrepancy  of  opinion  that  still  sub¬ 
sists  on  the  subject.  This  can  only  be 
accounted  for,  I  apprehend,  upon  the  sup¬ 
position  that  physicians,  in  their  use  of 
this  remedy,  have  been  more  guided  bv 
theory,  or  preconceived  notions,  in  regard 
to  the  nature  of  disease  and  the  "pre¬ 
sumed  mode  of  acting  of  the  remedy,  than 
by  real  experience,  or  a  careful  observation 
of  its  effects  under  actual  trial.  If  we 
knew  intimately  and  perfectly  the  nature 
of  disease,  as  compared  with  the  healthy 
state,  we  should  probably  comprehend  the 
way  in  which  blood-letting,  as  well  as 
other  medicinal  agents,  effects  its  purpose; 
and,  at  the  same  time,  be  enabled  to  apply 
it  with  something  approaching  at  least  to 
certainty  as  to  the  result.  Such,  howrever, 
is  not  the  state  of  our  knowledge  at  pre¬ 
sent.  We  are  under  the  necessity,  there¬ 
fore,  of  placing  our  chief  reliance  on  ob¬ 
servation  and  experience,  as  the  only 
guides  that  can  be  safely  and  implicitly 
followed. 

Blood-letting  maybe  considered  in  three 
points  of  view — as  curative,  as  palliative, 
and  as  preventive;  and  in  all  these  re¬ 
spects  it  is  important. 

In  regard  to  its  curative  powers,  blood¬ 
letting  is  capable  of  removing,  with  more 
or  less  facility,  though  never,  perhaps, 
with  absolute  certainty,  a  great  number  of 
diseases  which,  but  for  its  aid,  would  en¬ 
danger  or  destroy  life,  and  which  cannot 
be  effectually  combated  by  other  means. 
Considered  in  the  light  of  a  palliative 
merely,  it  is  still  of  no  small  value.  There 
are  a  great  many  diseases  that  are,  from 
the  first,  and  in  their  nature,  as  it  were, 
incurable  by  art;  others,  that  become  so 
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during  their  course.  But  there  are  scarcely 
any  that  do  not  admit  of  more  or  less  of  pal¬ 
liation  ;  and  blood- letting  is  often  the  best 
means  we  have  of  effecting  this  purpose. 
An  instance  of  this  is  afforded  in  the  case  of 
phthisis  pulmonalis,  where  the  acute  pain 
that  occasionally  arises  in  the  chest,  even 
in  an  advanced  stage  of  the  disease,  and 
when  the  case  is  altogether  hopeless,  sel¬ 
dom  fails  to  be  relieved  by  a  small  bleed¬ 
ing  ;  and  (provided  this  be  done  under 
proper  limitation)  without  any  increase  of 
weakness,  or  other  inconvenience.  On  the 
contrary,  not  only  is  the  pain  relieved, 
but  the  hectic  and  night-sweats  also; 
while  the  appetite  is  usually  improved  by 
it,  and  sleep  rendered  more  refreshing. 
The  same  remedy  is  also,  on  many  occa¬ 
sions,  preventive  in  its  effect ;  by  lessening, 
if  not  destroying,  the  tendency  to  certain 
diseases,  of  which,  apoplexy,  haemorrhage, 
and  inflammation,  may  be  cited,  as  exam¬ 
ples  sufficiently  well  known. 

Before,  however,  you  have  recourse,  in 
any  case,  to  blood-letting,  as  a  means  of 
cure,  you  ought  to  satisfy  yourselves  on 
the  following  points: — First,  whether  the 
remedy  is  adapted  to  the  nature  of  the 
existing  malady ;  and,  secondly,  (supposing 
this  to  be  the  case),  whether  the  circum¬ 
stances  are  altogether  such  as  to  justify  its 
employment. 

As  to  the  nature  of  the  disease,  I  may 
observe  that  there  are  some  diseases  to 
which  blood-letting  is  commonly  consi¬ 
dered  peculiarly  adapted  ;  such,  for  in¬ 
stance,  are  apoplexy,  hemorrhage  from 
the  lungs,  and  violent  inflammation  in 
general.  Now,  from  the  predilection  that 
exists  in  favour  of  blood-letting  in  those 
affections,  you  will  feel,  as  it  were,  pre¬ 
disposed  to  resort  to  it,  perhaps  without 
sufficient  consideration,  and  at  the  risk  of 
carrying  it  to  too  great  a  length.  But  it 
is  proper  you  should  know,  that  even  in 
these  diseases,  blood-letting  is  not  always 
admissible;  on  the  contrary,  there  are 
many  instances  in  which  this  remedy 
maybe  safely  dispensed  with  ;  and  others, 
to  which  it  would  be  wholly  inapplicable, 
On  the  other  hand,  the  use  of  blood¬ 
letting  is  as  generally  condemned  in  what 
are  termed  nervous  disorders,  dropsies,  in- 
termittents,  and  others;  it  being  consi¬ 
dered  not  only  useless  in  such,  but  in  op¬ 
position  to  the  very  nature  of  these  affec¬ 
tions.  All  this,  however,  is  by  far  too 
general,  and  admits  of  numerous  excep¬ 
tions.  In  fact,  general  rules  on  this,  as 
on  all  other  subjects,  are  very  apt  to  mis¬ 
lead.  Blood-letting  may  be  better  adapted 
to  some  diseases  than  to  others — for 
example,  to  inflammation  ;  but  still, 
there  is  no  form  of  disease  which,  at 
all  times,  and  under  all  circumstances, 
admits  of  its  employment.  On  the  other 


hand,  it  may  w7ith  equal  truth  be  affirmed, 
that  there  are  few  which  may  not  occasion¬ 
ally  justify  its  use ;  so  far,  at  least,  as  an 
auxiliary  towards  the  cure.  What  these 
circumstances  are,  can  only  be  fully  and 
satisfactorily  indicated  wffien  we  come  to 
treat  of  the  application  of  the  remedy  to 
individual  diseases.  ' 

Blood-letting  is  found  useful  in  a  great 
number  of  diseases  that  have  little  or  no 
similarity,  and  such,  indeed,  as  are  gene¬ 
rally  considered  to  be  of  different  natures, 
and  to  require  different  and  even  opposite 
modes  of  cure.  Thus  it  will  occasionally 
remove  spasm,  as  well  as  inflammation. 
It  is  often  anodyne,  or  a  means  of  reliev¬ 
ing  pain.  It  sometimes  acts  as  a  narcotic, 
and  is  followed  by  tranquil  sleep — at 
others,  it  occasions  watchfulness.  It  is 
capable  at  times  of  removing  obstructions, 
as  they  are  termed,  and  thereby  of  re¬ 
storing  suppressed  discharges ;  and,  on  the 
other  hand,  of  restraining  them  when  in 
excess.  Nor  is  its  use  by  any  means  con¬ 
fined  to  habits  of  strength  or  fulness  ;  for 
it  is  not  unfrequently  needed  by  the  weak 
as  much  as  by  the  strong. 

With  regard  to  the  other  point  I  men¬ 
tioned,  namely,  its  fitness  for  adoption 
under  the  particular  circumstances  pre¬ 
sent,  you  should  inquire  whether  the  call 
for  the  remedy  be  so  urgent  that  it  cannot 
with  safety,  or  even  common  prudence,  be 
dispensed  with ;  or  whether  there  may 
not  be  found  substitutes  for  it,  that  are 
equally  safe,  prompt,  and  effectual ;  for, 
in  that  case,  they  ought,  no  doubt,  speak¬ 
ing  generally,  to  be  preferred.  The  reply 
to  this,  however,  involves  many  considera¬ 
tions.  Blood-letting,  though  wTell  enough 
adapted  to  the  existing  disease,  may  never¬ 
theless  be  not  absolutely  indispensable  to 
the  cure ;  for  the  disease  may,  perchance, 
subside  without  it,  and  yet  its  use  may  be 
attended  with  advantages  that  will  more 
than  compensate  for  any  inconvenience  to 
which  it  is  liable.  It  may,  for  example, 
be  more  certain  of  attaining  its  object 
than  other  remedies,  or  it  may  be  more 
prompt  in  its  effect,  so  as  to  shorten  the 
duration  of  the  disease,  thereby  relieving 
the  patient  from  protracted  and  unneces¬ 
sary  suffering.  It  may  chance  also  (not  a 
very  improbable  supposition)  to  be  really 
miider  in  operation,  and  the  cause  of  less 
suffering,  both  immediate  and  remote,  than 
the  other  means  usually  resorted  to  as  sub¬ 
stitutes  for  it;  such,  especially,  as  violent 
and  frequently-repeated  purging,  blister¬ 
ing,  and  the  use  of  mercury,  wffiich  are 
often  so  mercilessly  inflicted  on  the  pa¬ 
tient. 

Having  thus  decided  on  the  propriety  of 
drawing  blood,  you  have  next  to  determine 
the  extent  to  which  the  evacuation  is  re¬ 
quired,  and  in  what  mode  it  may  be  most 
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advantageously  effected,  in  the  particular 
case  before  you  ;  for  these,  you  will  find, 
are  not  matters  of  indifference.  The  re¬ 
medy  must  be  carried  to  a  certain  extent, 
in  order  to  ensure  its  purpose.  This  pur¬ 
pose,  again,  is  sometimes  best  answered  by 
a  single  large  bleeding;  sometimes  by  a 
repetition  of  it  to  a  smaller  amount.  Our 
object,  for  example,  may  be  to  produce  a 
sudden  and  marked  impression  on  the  sys¬ 
tem  at  large,  as  the  surest  means  of  ac¬ 
complishing  the  end  we  have  in  view.  In 
order  to  effect  this,  it  is  requisite  that  the 
blood  should  be  drawn  freely  and  rapidly. 
At  other  times,  the  purpose  may  be  as  well 
or  better  answered  by  a  more  moderate 
and  quiet  use  of  the  remedy;  as  where  the 
disease  is  of  considerable  standing,  in 
which  case  it  is  hardly  possible  to  cure  it 
quickly,  to  whatever  extent  the  remedy  be 
carried. 

Thus  you  perceive  that  there  are  various 
points  requiring  attention,  and  which  must 
be  treated  of  in  turn.  We  will  first,  how¬ 
ever,  inquire  into  the  probable  mode  of 
acting  (the  ratio  medendi )  of  blood-letting, 
constituting  the  theory  of  the  subject. 

Theory  of  Blood-letting . 

The  ratio  medendi,  or  manner  in  which 
medicinal  agents  effect  their  purpose  in 
the  removal  of  disease,  is  an  important 
branch  of  medical  study.  Had  we  a  per¬ 
fect  knowledge  of  this,  we  should  be  able 
to  administer  remedies  with  greater  pre¬ 
cision,  and,  probably,  with  greater  cer¬ 
tainty  as  to  the  result,  than  is  at  present 
the  case.  We  should,  at  the  same  time, 
be  better  judges  of  the  ill  consequences  to 
be  apprehended  from  an  injudicious  or  mis¬ 
taken  employment  of  them,  and  thereby 
learn  greater  caution  in  their  use — a  thing 
particularly  necessary  at  present,  when 
the  most  active  and  virulent  poisons  are 
daily,  and,  I  might  add,  almost  indiscri¬ 
minately,  applied  to  the  purposes  of  me¬ 
dicine.  This  kind  of  knowledge,  how¬ 
ever,  is  of  very  difficult  attainment.  The¬ 
rapeutic  reasoning  in  general  is  of  the 
most  vague  and  unsatisfactory  nature; 
little  that  has  been  brought  forward  on 
the  subject  bearing  a  scrutiny,  or  making 
an  approach  even  towards  demonstration. 

A  variety  of  opinions  have  been  pro¬ 
mulgated  at  different  periods,  in  regard  to 
the  supposed  mode  of  acting  of  blood¬ 
letting  ;  founded  on  the  particular  views 
that  happened  to  be  entertained  at  the 
time,  of  the  intrinsic  nature,  or  proximate 
cause,  of  disease.  Many  of  those  opinions 
are  altogether  hypothetical,  and  also  in¬ 
consistent  with  the  principles  of  the  ani¬ 
mal  economy  ;  and  accordingly  they  have 
been  successively  abandoned,  in  propor¬ 
tion  as  the  extension  of  physiological  sci¬ 
ence  has  served  to  shew  their  futility. 


Without  dwelling  on  such,  it  will  be 
enough  to  direct  your  attention  for  a  short 
time  to  the  existing  doctrines,  for  the  pur¬ 
pose  of  inquiring  how  far  they  merit  our 
confidence. 

When  the  circulation  of  the  blood  was 
first  discovered,  it  was  expected,  and  not 
without  reason,  that  the  mode  of  acting, 
as  well  as  the  effects,  of  blood-letting, 
would  be  clearly  understood  :  but  it  turned 
out  far  otherwise;  insomuch  that  it  is  a 
matter  of  doubt  whether  the  subject  did 
not  become  involved  in  greater  obscurity 
than  before.  The  effects  of  blood-letting 
were  judged  of  upon  mechanical  and  hy¬ 
draulic  principles ;  as  if  the  blood  were 
moving  in  inanimate,  or,  at  least,  in 
simply  elastic  tubes.  The  contractility  of 
the  vessels,  a  vital  property,  and  nearly 
allied  to  muscularitv,  if  not  identical  with 
it,  was  wholly  overlooked,  although,  with¬ 
out  reference  to  this,  it  is  impossible  to 
comprehend  a  variety  of  phenomena  that 
present  themselves  in  the  movement  and 
distribution  of  the  blood. 

The  opinions  most  generally  entertained 
at  present,  in  regard  to  the  mode  of  acting 
of  blood-letting  in  the  removal  of  disease, 
may  be  reduced  to  the  following  heads  : — 

1st.  That  it  acts  upon  the  principle  of 
depletion  simply,  or,  in  other  words,  by 
diminishing  the  general  mass  of  blood. 

2dly.  By  weakening  the  system  alto¬ 
gether. 

3dly.  As  a  sedative,  or  by  diminishing 
vascular  action,  this  in  a  great  number  of 
diseases  being  in  excess. 

The  first  of  these  opinions,  namely,  that 
blood-letting  operates  upon  the  principle 
of  depletion,  is  founded  on  the  supposition 
that  there  is  often  a  superabundance  of 
blood  in  the  system,  constituting  wThat  is 
called  plethora;  and  that  such  plethora  is 
a  cause  of  various  inconveniences,  and 
even,  at  times,  of  immediate  danger  to 
life.  It  was  thought,  for  instance,  at  one 
time,  that  such  an  overcharged  state  of  the 
vessels  would  impede  the  general  circula¬ 
tion,  the  heart  being  thereby  rendered  un¬ 
able  to  move  forward  so  unusual  a  load  ; 
and  for  this  state  of  things,  blood-letting 
naturally  suggested  itself  as  an  appropri¬ 
ate  remedy.  Thus  Boerhaave  observes,  in 
his  Institutes *,  that  “  blood-letting  (with¬ 
in  the  limits  of  not  reducing  the  general 
strength)  diminishes  the  quantity  of  blood 
in  the  vessels  —  the  moles  movenda — and 
thereby  indirectly  increases  the  moving 
power  in  the  function  of  circulation.” 
This  notion  was  not  unreasonable,  as  long 
as  the  heart  was  imagined  to  be  the  sole 
propelling  power  in  the  function  of  circu¬ 
lation.  The  diminution  of  the  general 
mass,  would,  on  such  a  supposition,  enable 


*  Institutes  of  Medicine,  No.  1228. 
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the  heart  to  perform  its  office  with  greater 
ease.  But  when  it  came  to  be  understood 
that  the  blood  vessels  themselves  contri¬ 
buted  largely,  by  their  action,  to  the  move¬ 
ment  of  the  blood,  and  that  this  action, 
as  well  as  that  of  the  heart,  is  liable  to  be 
diminished  by  any  considerable  loss  of 
blood,  it  became  clear,  that  the  employ¬ 
ment  of  blood-letting,  for  the  mere  pur¬ 
pose  of  promoting  the  general  circulation, 
in  the  way  here  supposed,  could  not  be 
supported. 

There  is,  nevertheless,  one  case  in  which 
blood-letting  may  be  said  to  promote, 
though  indirectly,  the  general  circulation  ; 
and  that  is,  where  the  brain  is  suffering 
oppression  from  the  violent  action  of  its 
own  arteries.  This  condition  of  brain,  as 
it  occurs  in  intoxication,  and  in  many 
apoplexies,  renders  the  heart  and  blood¬ 
vessels  torpid,  as  indicated  by  unusual 
slowmess,  and  sometimes  feebleness,  of  the 
pulse.  In  such  cases  blood-letting  often 
promotes  the  general  circulation,  by  di¬ 
minishing  the  action  of  the  cerebral  arte¬ 
ries,  and  thus  relieving  the  organ  from  the 
state  of  oppression  alluded  to.  With  this 
exception,  blood-letting  tends  to  lessen 
rather  than  to  augment  the  force  of  circu¬ 
lation.  The  propelling  power,  in  fact,  is 
diminished  in  a  higher  ratio  than  the  re¬ 
sistance  to  be  overcome. 

Another  idea  was,  that  a  plethoric  state 
of  system  might,  by  distension,  act  as  a 
stimulus  to  the  heart  and  arteries,  so  as  to 
excite  them  to  inordinate  action,  and  thus 
give  rise  to  disorders  of  a  febrile  and  in¬ 
flammatory  character.  It  is  a  question, 
however,  whether  these  disorders,  when 
they  do  occur,  are  really  produced  in  the 
manner  here  supposed.  Changes  in  the 
distribution  or  determination  of  the  blood, 
from  one  part  of  the  system  to  another, 
and  consequent  distension  of  vessels,  are 
frequently  taking  place,  and  that  to  a  great 
extent(asfrom  the  application  of  cold  to  the 
surface),  without  any  bad  effect  following. 
It  is,  no  doubt,  true  that  many  disorders 
of  a  febrile  and  inflammatory  nature  are 
quickly  and  effectually  subdued  by  taking 
away  blood;  but  the  quantity  required  for 
the  purpose  is  often  too  small  to  produce 
any  appreciable  effect  in  lessening  the  ful¬ 
ness  and  tension  of  the  vessels  altogether. 
It  is  in  some  other  way,  probably,  than  by 
simple  depletion,  that  the  salutary  effect  is 
produced  in  such  cases. 

It  has  been  thought  again,  that,  on 
some  occasions,  the  vessels  are  in  so  ple¬ 
thoric  a  state,  as  actually  to  burst  from 
over- distension  ;  and  the  occurrence  of 
spontaneous  haemorrhages  was  so  ex¬ 
plained.  Upon  this  principle  blood¬ 
letting  would  naturally  enough  be  resort¬ 
ed  to,  as  an  appropriate  means  of  cure. 
But  admitting,  as  one  must,  that  the  re¬ 


medy  in  question  is  found  on  many, 
though  by  no  means  on  all,  occasions, 
both  to  prevent  and  put  a  stop  to  haemor¬ 
rhage,  the  effect  is  explicable  on  other 
grounds,  as  will  be  shewn  hereafter. 

But  the  existence  of  plethora  altogether 
admits  of  a  question,  and  certainly  is  a 
thing  not  easy  of  proof.  There  are  no 
means  of  estimating  correctly  the  quantity 
of  blood  in  the  system,  at  any  time  ;  while 
the  signs  usually  pointed  out  as  proofs  of 
existing  plethora  are,  at  best,  equivocal. 
The  plethoric  state  is  supposed  to  be  indi¬ 
cated  chiefly  by  the  following  signs: — 
General  fulness  of  habit;  a  florid  hue  of 
the  skin ;  redness  of  the  tunica  conjunc¬ 
tiva  of  the  eye,  and  of  the  inside  of  the 
nose,  mouth,  and  lips;  a  distended  state 
of  the  veins ;  an  augmented  temperature 
of  the  whole  body;  a  sense  of  fulness  or 
distension,  especially  in  the  head  and 
chest ;  drow'siness,  and  disinclination  for 
all  exertion;  and  lastly, a  strong,  full, and 
slow  pulse,  with  a  disposition  to  occa¬ 
sional  returns  of  haemorrhage. 

Now  there  is  hardly  one  of  these  that  is 
not  equivocal,  and  that  may  not  be  more 
satisfactorily  accounted  for.  I  hardly  need 
observe  to  you,  that  fulness  of  habit,  or 
corpulency  (which  consists  in  an  unusual 
accumulation  of  fat  in  the  different  tex¬ 
tures  appropriated  to  its  reception),  is 
quite  distinct  from  plethora,  or  super¬ 
abundance  of  blood  in  the  vessels.  It  is  a 
common  observation,  that  corpulent  people 
generally  take  but  little  food ;  and  you 
will  recollect  wrhat  I  before  stated,  that 
frequent  bleeding  tends  rather  to  induce 
than  to  diminish  corpulency.  It  is  a  well- 
known  fact,  also,  that  fat  persons  do  not 
generally  bear  bleeding  so  wrell,  nor  to  the 
same  extent,  as  those  of  spare  habits. 

The  florid  countenance,  the  redness 
of  the  eyes,  and  other  similar  signs,  indi¬ 
cate  only  an  increase  of  arterial  action, 
and  consequent  determination  of  blood  to 
particular  parts  ;  wdiile  a  full  and  strong- 
pulse,  and  tumid  veins,  with  augmented 
temperature,  are  merely  the  result  of  a 
general  increase  of  action  in  the  san¬ 
guiferous  system.  The  sense  of  w-eight 
and  fulness  in  the  head — the  drowsiness, 
and  disinclination  for  exercise — and  the 
slow  pulse—which  are  so  often  met  with 
in  corpulent  persons,  may  be  attributed  to 
pressure  on  the  jugular  veins,  by  which 
the  return  of  blood  from  the  head  is  im¬ 
peded,  and  thereby  a  degree  of  stagnation 
in  the  circulation  of  the  brain  produced; 
thus  giving  rise  to  a  lethargic,  or  slightly 
apoplectic  state.  The  same  mode  of  rea¬ 
soning  may  be  applied  to  the  chest,  where 
a  large  accumulation  of  fat  cannot  fail  to 
embarrass  the  movements  of  the  heart  and 
lungs. 

The  causes  assigned  for  the  production 
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©f  plethora, — namely,  luxurious  living, 
without  sufficient  exercise,  and  too  great 
indulgence  in  sleep,  are  far  from  satis¬ 
factory.  They  are  causes,  indeed,  of 
obesity ;  but  this,  as  already  observed,  does 
not  necessarily  imply  a  super-abundance 
of  blood  in  the  system. 

Another  cause  of  plethora  has  been  sug¬ 
gested, — namely,  the  removal  of  a  con¬ 
siderable  portion  of  the  body,  as  by  am¬ 
putation  of  the  larger  limbs;  it  being 
thought,  that  in  this  case,  the  organs  of 
nutrition  would  continue  to  form  as  much 
blood  as  before  the  body  was  so'  mutilated. 
This  does  not  appear  a  very  probable  sup¬ 
position,  judging  a  priori.  The  actions  of 
the  stomach,  and  other  organs  that  co¬ 
operate  with  it  in  supplying  new  materials 
to  the  body,  are  regulated  principally  by 
the  wants  of  the  system.  Thus  it  is 
observed,  that  when  blood  is  drawn  to  a 
moderate  extent  only,  and  so  as  not  to 
disturb  the  general  health,  the  desire  for 
food  is  increased,  and  blood  is  the  more 
rapidly  formed,  in  order  to  supply  the 
loss.  The  ease  of  menstruation  in  females 
serves  to  illustrate  this;  for  just  as  much 
blood  appears  to  be  formed  in  the  inter¬ 
vals,  as  had  been  lost  by  the  previous 
menstrual  discharge.  And  it  may  be 
further  observed,  with  respect  to  amputa¬ 
tion,  that  there  is  commonly  more  or  less 
of  general  disorder  following  the  opera¬ 
tion,  and  which  usually  continues  for  many 
weeks;  during  which  nutrition  is  imper¬ 
fectly  performed,  as  is  evident  from  the 
emaciation  that  takes  place  in  such  cases; 
and  in  this  interval,  the  organs  would  be 
likely  to  accommodate  themselves  to  the 
new  circumstances  of  the  system. 

From  what  has  been  now  stated,  the 
existence  of  plethora  can  hardly,  I  think, 
be  considered  as  sufficiently  proved.  The 
quantity  of  blood  in  the  system  may  be 
easily  diminished;  but  it  is  not  so  clear 
that  it  is  ever  materially  in  excess.  Blood¬ 
letting,  no  doubt,  is  very  capable  of  re¬ 
lieving  most  of  the  symptoms  ascribed  to 
plethora;  but  it  probably  acts  upon  ano¬ 
ther  principle  than  that  of  depletion 
simply,  namely,  by  diminishing  arterial 
action,  from  the  excess  of  which  such 
symptoms  appear,  for  the  most  part,  to 
proceed.  The  effects  of  over-stimulation 
have  probably  been  mistaken  for  those  of 
actual  repletion.  By  taking  food  in  too 
great  quantity,  or  of  too  stimulant  a  kind, 
the  stomach  in  the  first  instance,  and, 
subsequently,  the  rest  of  the  system,  are 
preternaturally  excited ;  and  a  tendency 
to,  if  not  actual,  disease  is  thus  generated. 
But  this,  it  is  evident,  may  be  the  case, 
without  the  supposition  of  plethora.  And, 
moreover,  when  you  reflect  upon  the  small 
quantity  of  blood  that  is  commonly  re¬ 
quited  to  be  removed,  in  order  to  relieve 


such  symptoms,  and  compare  this  with 
the  entire  mass,  (of  which,  probably,  it 
does  not,  in  any  case,  constitute  a  thirtieth 
part),  it  is  difficult  to  imagine  the  curative 
effect  to  depend  simply  upon  the  dimi¬ 
nished  fulness  of  vessels  thus  occasioned. 
If  depletion  simply  were  the  cause  of  the 
benefit  derived  from  blood-letting,  the  effect 
might  be  expected  to  correspond  with  the 
quantity  of  blood  lost  ;  whereas  experience 
shews,  that  in  many  cases  as  great,  and 
as  beneficial,  an  effect  may  be  produced 
by  the  loss  of  a  few  ounces  of  blood,  taken 
in  a  certain  way,  as  by  a  much  larger 
quantity  differently  drawn. 

But  even  allowing  plethora  to  exist, 
which,  for  the  reasons  stated,  appears  to 
be  at  least  questionable,  it  is  still,  as  was 
observed  by  Vanswieten,  “  never  of  itself 
a  disease,  but  only  gives  a  predisposition 
to  it  :  it  is  not  a  disease  till  it  is  accom¬ 
panied  by  some  disorder  of  functions*.” 
Upon  the  whole,  then,  you  may,  I  think, 
discard  the  idea  of  general  plethora,  or 
over-fulness  of  vessels,  as  a  foundation  for 
the  employment  of  blood-letting. 

There  is  one  modification  of  plethora 
that  has  of  late  been  much  insisted  upon 
by  pathologists,  in  which,  not  general,  but 
partial,  over-distension  of  vessels,  is  sup¬ 
posed  to  take  place,  and  to  which  the 
name  of  local  congestion  has  been  applied. 
This  term  appears  to  me  to  have  been 
used  without  much  precision,  and  applied 
to  cases  to  which  it  has  no  proper  refer¬ 
ence.  Literally  speaking,  local  congestion 
means  an  undue  accumulation  of  blood  in 
the  vessels  of  some  part  of  the  body;  and, 
in  this  sense,  is  as  applicable  to  arteries 
as  to  veins.  But,  in  general,  the  allusion 
has  been  to  the  latter  only;  and  accord¬ 
ingly,  you  read  a  great  deal  about  venous 
congestion,  especially  in  the  liver,  lungs, 
or  brain ;  which  organs  are  said,  by  a  bar¬ 
barous  construction  of  language,  to  be  in  a 
congested  state ;  while  the  most  formi¬ 
dable,  and  even  fatal  symptoms, have  been 
referred  to  this  supposed  source. 

I  bus,  the  stupor  of  apoplexy,  the  coma 
that  attends  certain  states  and  stages  of 
fever,  oppressed  breathing,  and  an  impeded 
or  disordered  function  of  the  liver,  are  fre¬ 
quently  ascribed  to  venous  congestion; 
and  that  with  as  much  confidence,  as  if  it 
were  an  established  fact,  and  one  that  ad¬ 
mitted  of  easy  proof.  But,  in  reality, 
there  is  no  proof  offered  of  the  existence 
of  such  a  state  as  venous  congestion  during 
life,  that  is  at  all  satisfactory^ ;  nor,  if 


*  Commentaries ,  i.  2 77.  This  excellent  prac¬ 
tical  writer  is  by  far  too  much  neglected  in  the 
present  day.  I  know  no  work  that  contains  such 
a  fund  of  valuable  practical  matter  (the  result  of 
actual  experience),  or  the  study  of  which  is  so 
well  calculated  to  check  the  prevailing  fondness 
for  speculation,  as  the  one  here  quoted. 


DR.  CLUTTERBUCK’s  LECTURES  ON  BLOOD-LETTING. 


*214 

proved,  would  it  afford  an  adequate  expla¬ 
nation  of  the  symptoms  aseribed  to  it. 
The  subject  is  of  some  importance,  whe¬ 
ther  theoretically  or  practically  considered ; 
and  therefore  I  shall  offer  no  apology  for 
dwelling  on  it  for  a  short  time. 

Venous  congestion,  as  it  is  called,  or  a 
preternatural  accumulation  of  blood  in 
the  veins,  ought  to  be  clearly  proved,  be¬ 
fore  it  is  used  in  argument,  for  the  purpose 
of  explaining  the  phenomena  of  disease ; 
and  more  especially,  before  it  is  made  a 
ground  upon  which  to  form  our  indications 
of  cure.  Now,  in  neither  of  the  cases 
mentioned,  apoplexy,  coma,  oppressed 
breathing,  or  liver  disease,  has  the  exist¬ 
ence  of  such  a  state  as  venous  congestion 
been  satisfactorily  established;  nor,  in 
fact,  can  it  be  so  during  life;  and  I  need 
not  tell  you  that  the  evidence  derived  from 
dissection  is  quite  inapplicable  to  the 
point.  It  is  true  that  the  veins  are  often 
found  gorged  with  blood  after  death ;  and 
that,  perhaps,  in  a  greater  degree  than 
ordinary  in  the  particular  cases  mentioned. 
But  the  arteries  are,  at  the  same  time,  ob¬ 
served  to  be  empty  ;  the  expulsion  of  their 
blood  into  the  corresponding  veins  being, 
in  them,  the  last  act  of  life.  The  more  active 
the  arteries  are  while  living,  the  more  en¬ 
larged  they  gradually  become,  and  the 
greater  is  the  quantity  of  blood  they  carry ; 
the  more,  consequently,  they  will  have  to 
discharge  into  the  veins  at  the  moment  of 
death.  A  preternatural  fulness  of  veins, 
as  appearing  on  dissection,  is  to  be  re¬ 
garded,  therefore,  merely  as  a  proof  of  the 
greater  activity  of  the  arteries  during  life. 
So  that  venous  congestion,  as  observed 
after  death,  in  general  only  implies  pre¬ 
vious  arterial  fulness;  as  this,  again,  im¬ 
plies  increased  arterial  action. 

The  existence  of  venous  congestion  has 
been  inferred  (but  certainly  not  proved) 
from  the  imperfectly  performed  or  inter¬ 
rupted  function  of  the  organ  concerned. 
Thus,  in  the  comatose  state  of  fever,  it  has 
been  thought  that  there  was  congestion  of 
blood  in  the  brain,  especially  in  the  veins 
and  sinuses ;  and  it  has  been  advised,  in 
consequence,  to  take  blood  from  the  jugu¬ 
lar  veins,  as  the  readiest  way  of  getting 
rid  of  the  superabundance  of  blood  sup¬ 
posed  to  be  congested  within  the  skull. 
But  although  it  is  undoubtedly  advan¬ 
tageous,  in  some  of  these  cases,  to  take 
blood  from  the  jugulars,  there  are  many 
others  in  which  such  a  remedy  would  be 
injurious  rather  than  beneficial;  though, 
upon  the  principle  of  venous  congestion, 
the  practice  alluded  to  should  be  applicable 
jn  all  such  cases. 

Any  mechanical  obstruction  to  the  re¬ 
turn  of  blood  by  the  veins,  in  their  course 
towards  the  heart,  might  undoubtedly 
give  rise  to  a  distended  state  of  these  ves¬ 


sels,  and  wrhich  might  be  termed  venous 
congestion.  But  this  does  not  apply  to 
the  cases  here  alluded  to.  In  ordinary 
apoplexy,  and  in  the  comatose  state  of 
fever,  nothing  of  this  kind  is  observed : 
there  is  no  known  impediment  to  the  re¬ 
turn  of  blood  from  the  brain  in  such  cases, 
unless  it  be  that  which  is  occasioned  by 
the  pressure  of  the  distended  cerebral 
arteries  on  the  veins  within  the  skull. 
Such  pressure  must  of  necessity  produce 
more  or  less  of  stagnation  in  the  circula¬ 
tion  of  the  brain ;  and  upon  this  stagna¬ 
tion,  and  not  upon  simple  compression  of 
the  substance  of  the  brain,  as  is  commonly 
supposed,  the  impaired  state  or  suspension 
of  functions  probably  depends.  It  is  no 
argument  against  what  has  been  just 
stated,  to  say,  that  the  principal  arteries 
and  veins  within  the  cranium  are  remotely 
situated  from  each  other;  for  the  effect 
would  be  as  readily  produced  through  the 
medium  of  the  incompressible  cerebral 
substance,  as  if  the  arteries  and  veins  were 
in  immediate  juxta-position. 

Another  way  in  which  blood  letting  has 
been  supposed  to  operate  in  the  removal 
of  disease,  is  by  inducing  weakness;  it 
being  thought  that,  on  some  occasions, 
there  is  a  preternatural  degree  of  vigour 
of  the  whole  system,  constituting  what 
was  termed  the  sthenic  diathesis,  in  oppo¬ 
sition  to  the  asthenic,  or  state  of  general 
debility.  Upon  this  ground,  diseases  in 
general  were  arranged  in  two  great  classes, 
the  sthenic  and  asthenic,  and  a  mode  of 
treatment  inculcated  in  conformity  with 
this  distinction.  Blood-letting,  of  course, 
presented  itself  as  the  principal  debili¬ 
tating  power.  All  this,  however,  is  en¬ 
tirely  fanciful.  There  is  no  such  thing 
as  a  general  excess  of  strength  in  living 
bodies.  The  strength  may  be  diminished 
in  various  ways,  as  by  abstinence,  evacu¬ 
ations,  and  long-continued  over-excitement 
of  any  kind ;  but  there  is  no  reason  for 
supposing  it  to  be  ever  in  excess,  or  beyond 
the  degree  of  perfect  health,  a  state  in 
which  every  function  is  duly  and  perfectly 
performed;  so  that  health  and  strength 
may  be  considered  as  nearly  synonymous 
terms. 

Diseases,  therefore,  neither  consist  es¬ 
sentially  in,  nor  are  derived  from,  excess 
of  vigour  in  the  system  at  large.  I  do  not 
deny  that  weakening  the  general  system, 
whether  it  be  effected  by  blood-letting  or 
any  other  means,  conduces  at  times,  and 
under  certain  circumstances,  to  the  re¬ 
moval  of  disease,  and  especially  where  the 
habit  is  strong ;  but  the  same  remedy  is 
often  found  equally  effectual  for  its  pur¬ 
pose,  wrhere  the  body  is  already  wTeak.  In 
both  cases,  the  remedy  is  uncertain  in  its 
effect,  and  frequently  fails  to  cure.  This 
would  seem  to  shew,  that  it  is  not  simply 
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by  inducing  weakness  that  the  object  is 
attained,  but  in  some  less  direct  way — 
probably  by  lessening  the  disposition  to 
disease. 

Lastly,  blood-letting  has  often  been 
supposed  to  effect  its  purpose  by  a  sedative 
operation,  that  is,  by  diminishing  vascular 
action,  without  regard  to  the  general 
strength.  A  great  number  of  diseases  in 
which  this  remedy  is  found  useful  are  ac¬ 
companied  by  much  vascular  excitement ; 
febrile  diseases  in  general.  But  such  dis¬ 
eases  do  not  consist  simply  in  increased 
vascular  action,  nor  do  they  yield,  with 
any  thing  like  certainty,  to  this  or  any 
other  sedative  remedies.  Blood-letting  is 
not  required  in  all  cases  in  which  vascular 
action  is  in  excess ;  on  the  contrary, 
equally  good  effects  are  often  found  to  re¬ 
sult  from  remedies  of  a  totally  different 
nature,  as  will  be  seen  hereafter. 

It  must  appear,  then,  I  think,  from 
what  has  been  said  above,  that  it  is  neither 
as  an  evacuant  merely ;  nor  by  lessening 
tension  ;  nor  by  weakening  the  system 
altogether ;  nor  by  a  sedative  operation 
on  the  vascular  system,  that  blood-letting 
effects  its  purpose  in  the  removal  of  dis¬ 
ease.  Let  us  next  inquire  whether  a 
more  plausible  explanation  of  the  matter 
can  be  given,  and  one  that  at  the  same 
time  will  serve  us  as  a  better  guide  through 
the  intricate  paths  of  practice;  for  unless 
this  is  to  be  the  result  of  the  inquiry,  it 
would  be  a  waste  of  time  to  pursue  it 
further. 

Now  when  we  consider  that  the  same 
agent  (blood-letting)  is  found  capable  of 
relieving,  at  different  times,  a  great  variety 
of  morbid  states  that  differ  widely  from 
one  another,  not  only  in  their  general  cha¬ 
racters  but  in  their  intrinsic  nature — that, 
in  innumerable  instances,  it  proves  a  sove¬ 
reign  remedy  for  inflammation,  and  that 
under  the  greatest  diversity  of  circum¬ 
stances;  that  it  is,  at  times,  a  powerful 
antispasmodic;  that  it  often  relieves  pain; 
that  it  sometimes  promotes,  sometimes  re¬ 
strains,  the  different  natural  discharges; 
that  it  either  conciliates  sleep  or  induces 
watchfulness,  according  to  circumstances; 
one  is  forced,  I  think,  to  conclude,  either 
that  it  possesses  different  and  even  oppo- 
site  qualities  to  enable  it  to  accomplish 
such  various  purposes,  or,  which  is  far 
more  probable,  that  it  acts  upon  some 
very  general  principle  that  is  applicable  to 
all.  The  most  intelligible  explanation  of 
the  matter  appears  to  be  this  :  that  by  any 
considerable  loss  of  blood,  however  occa¬ 
sioned,  a  kind  of  shock  is  given  to  the 
system,  in  consequence  of  which,  all  vital 
movements,  morbid  as  well  as  healthy,  are 
more  or  less  disturbed.  In  this  respect, 
therefore,  blood-letting  resembles,  in  its 
effect,  other  sudden  and  powerful  impres¬ 


sions  on  the  system,  whether  made  on 
mind  or  body,  and  whatever  be  the  cause 
producing  them.  As  instances  in  proof, 
I  may  mention  the  cold-bath  —  extreme 
pain — various  noxious  substances  swal¬ 
lowed,  as  alcohol,  and  many  others — and 
terror,  as  well  as  other  violent  mental 
emotions  :  all  these  are  capable  of  excit¬ 
ing  great  commotion  in  the  system,  so  as 
to  influence  and  disturb,  in  greater  or  less 
degree,  the  most  important  functions  of 
life  ;  and  with  the  further  effect,  on  many 
occasions,  of  modifying,  suspending,  or 
even  putting  a  stop  altogether  to  various 
forms  of  disease. 

That  blood-letting  possesses  a  similar 
power,  and  that  in  the  highest  degree,  can¬ 
not  be  questioned.  There  is  no  one  func¬ 
tion,  either  mental  or  bodily,  that  is  not 
more  or  less  under  the  immediate  influ¬ 
ence  of  this  agent,  according  to  the  man¬ 
ner  in  which  it  is  applied,  and  the  extent 
to  which  it  is  carried.  It  quickly  and 
powerfully  disturbs  the  heart  and  whole 
vascular  system  ;  as  is  evident  not  only 
from  the  changes  induced  on  the  pulse,  but 
from  the  capillaries,  in  extreme  cases,  sud¬ 
denly  ceasing  to  contract,  so  as  to  allow 
their  contents  to  escape  in  the  form  of  cold 
sweats ;  respiration  is  disordered  by  it — the 
alimentary  canal  and  urinary  organs  often 
discharge  their  contents  involuntarily — 
and,  lastly,  the  cerebral  functions  of  sen¬ 
sation,  voluntary  motion,  and  thought, 
are  impaired,  disordered,  or  even  wholly 
suspended,  by  a  sudden  and  copious  ab¬ 
straction  of  blood.  Nor  are  morbid  ac¬ 
tions  by  any  means  exempt  from  this  in¬ 
fluence  (for  disease  is  only  a  modification 
of  healthy  action,  and  is  more  or  less 
under  the  influence  of  the  same  agents.) 
In  short,  blood  letting,  in  checking  or  sup¬ 
pressing  violent  diseases  of  any  kind,  ap¬ 
pears  to  act  upon_a  principle  very  analo¬ 
gous  to,  if  not  identical  with,  what  is 
called  counter-irritation,  but  which  in  this 
case  is,  perhaps,  better  termed  counter¬ 
impression. 

Upon  the  principle  now  stated,  namely, 
that  of  counter-impression,  there  is  no  dif¬ 
ficulty  in  comprehending  the  superiority 
of  venesection,  in  most  instances,  over  the 
slower  modes  of  drawing  blood  by  leeches 
or  scarification  ;  and  we  at  the  same  time 
readily  understand  why  the  same  remedy 
should  prove  effectual  for  the  removal  of 
so  many  various  forms  of  disease,  as  is 
found  to  be  the  case. 

If,  then,  blood  letting  really  acts  in  the 
manner  here  suggested,  and  which  there 
seems  good  reason  for  believing,  it  is  ob¬ 
viously  necessary  so  to  administer  it  as  to 
make  the  desired  impression  on  the  svs- 
tem  at  large,  as  the  medium  of  influencing 
the  local  disease.  It  is  also  requisite  that 
we  should  be  well  acquainted  with  the  eir- 
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cu instances  that  give  this  a  p reference,  or 
otherwise,  over  other  modes  of  producing 
counter-irritation;  for  blood-letting  is  not 
always  advisable  for  such  a  purpose,  on 
account  of  the  weakness  of  the  patient  at 
the  time,  although  this  oftener  serves  to 
modify,  than  altogether  prohibit  its  use. 

On  the  other  hand,  in  cases,  and  under 
circumstances,  to  which  blood-letting  is 
well  adapted,  it  is  far  more  efficacious  than 
the  other  modes  of  producing  counter- 
irritation  usually  resorted  to,  such  as  blis¬ 
tering,  the  use  of  mercury,  and  the  like; 
while  it  is  free  from  many  serious  incon¬ 
veniences  to  which  these  are  liable,  and 
which  are  often  such  as  to  render  them 
wholly  inexpedient. 


ON  PUERPERAL  DISEASES. 

Translated  from  the  German  of 
Thuod.  Helm, 

By  Seth  Thompson,  M.D. 

[Concluded  from  p.  185,] 

Treatment  of  Phlebitis. — Phlebitis,  as 
a  very  dangerous  and  deep-seated  form  of 
inflammation,  requires  antiphlogistic 
treatment  ;  and  that  this  be  efficient, 
it  is  necessary  that  both  generally  and 
locally  it  should  be  actively  employed. 
We  must  endeavour  to  cut  short  the 
disease  as  soon  as  possible  ;  for  when 
this  is  not  accomplished  in  the  first  few 
hours,  it  is  for  the  most  part  not  to  be 
afterwards  effected.  With  the  excep¬ 
tion  of  those  cases  in  which  from  the 
first  all  the  functions  are  at  so  low  an 
ebb  that  the  worst  consequences  must  be 
anticipated, full  venesection  should  not  be 
omitted.  Locally  the  assiduous  applica¬ 
tion  of  ice  is  frequently  the  only  remedy 
which  can  check  the  progress  of  the  in¬ 
flammation.  Leeches  act  in  these  cases, 
in  consequence  of  the  deep  seat  of  the  in¬ 
flammation,  only  in  proportion  to  the 
quantity  of  blood  which  they  abstract. 
With  a  view  to  cause  a  derivation  to  the 
intestinal  canal,  calomel  and  jalap  (the 
latter  in  doses  of  a  scruple  or  half  a 
drachm)  are  preferable  to  all  other  pur¬ 
gatives.  When  these  remedies,  em¬ 
ployed  either  together  or  separately, 
according  to  the  degree  of  inflammation 
and  its  duration,  do  not  arrest  its  pro¬ 
gress,  and  the  characteristic  shivering 
fits  occur,  all  rational  treatment  is  un¬ 
happily  at  an  end,  and  the  attention  of 
the  practitioner  must  then  be  directed 


towards  the  alleviation  of  symptoms  and 
the  local  treatment  of  metastases. .  The 
truly  fearful  shivering  fits  can  in  no 
wise  be  prevented.  Bark  is  quite  ineffi¬ 
cient  for  this  purpose,  and  generally 
augments  the  fever  when  it  is  retained 
on  the  stomach.  The  internal  metas¬ 
tases  are  not  less  out  of  the  reach  of 
treatment  than  of  diagnosis.  The  vio¬ 
lent  pains  which  accompany  matastases 
to  the  cellular  tissue,  or  into  the  articu¬ 
lations,  are  most  relieved  by  the  applica¬ 
tion  of  unguentum  opii.  Also  the 
mania  puerperalis  is  most  easily  tran¬ 
quillized  by  opium.  Venesection  and 
leeches  are  generally  of  no  avail.  When 
the  disease  is  drawing  towards  its  fatal 
termination,  opium  is  the  only  remedy 
which  is  efficient  in  procuring  tran¬ 
quillity  both  of  body  and  mind,  and  in 
such  cases  which  set  all  curative  treat¬ 
ment  at  defiance,  it  is  a  most  valuable 
resource  to  the  practitioner. 

Inflammation  of  the  Mucous  Membrane 
of  the  Uterus. 

Dissection  shews  us— -1st.  A  layer  of 
greyish  plastic  exudation  of  lymph  on 
the  mucous  membrane  of  the  uterus, 
which  is  sometimes  a  line  in  thickness, 
and  with  difficulty  separated  :  it  is  either 
spread  over  the  whole  surface  of  the 
membrane,  or  more  commonly  attached 
only  to  certain  parts,  and  most  fre¬ 
quently  to  the  neck  ;  the  uterus  is  also 
found  in  various  states  of  disorganiza¬ 
tion,  and  traces  of  phlebitis,  or  some 
other  fatal  form  of  puerperal  disease, 
are  likewise  present,  2ndly.  A  dirty 
brown  or  blackish  glutinous  or  fluid 
exudation,  which  has  a  peculiar  gan¬ 
grenous  odour,  (infiammatio  septica) : 
the  uterus  is  considerably  enlarged,  fre¬ 
quently  appears  of  a  brown-red  colour 
through  its  peritoneal  covering;  its  tex¬ 
ture  is  soft,  easily  torn,  and  as  if  soaked 
with  much  uncoagulated  blood. 

Inflammation  of  the  mucous  mem¬ 
brane  of  the  uterus  is  one  of  the  most 
common  forms,  but  occurs  rarely  alone 
when  neither  epidemic  nor  endemic 
causes  favour  the  development  of  the 
septic  character  of  the  disease;  when 
this  is  the  case,  however,  it  may  be 
very  prevalent.  Those  epidemics  which 
have  been  attributed  to  putrescence  of 
the  uterus  were  in  reality  a  septic  in¬ 
flammation  of  the  mucous  membrane. 

When  it  appears  combined  with  phle¬ 
bitis  and  peritonitis,  it  is  not  possible  to 
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make  a  decided  diagnosis,  if  the  inflam¬ 
mation  be  not  of  the  septic  character ; 
in  which  case  the  nature  of  the  discharge 
is  sufficiently  characteristic.  When  it 
occurs  alone,  the  symptoms  are  as  fol¬ 
lows: — Generally  two  days  after  deli¬ 
very,  there  is  slight  fever  without  any 
pain,  or  with  dull  pain  in  the  region  of 
the  uterus ;  the  lochia  are  not  bloody, 
but  serous,  and  scanty  ;  the  os  and  cer¬ 
vix  uteri  rarely  painful;  the  patients 
are  hardly  aware  that  they  are  ill. 
These  symptoms  continuing  for  some 
days  without  manifest  increase,  the 
fever  becomes  lessened,  the  lochial  dis¬ 
charge  more  considerable,  generally 
containing  purulent  mucus,  and  conva¬ 
lescence  commences  on  the  fourth  or 
fifth  day.  In  other  cases  the  fever  and 
pain  increase,  the  lochia  disappear 
almost  entirely,  in  consequence  of  the 
extension  of  the  inflammation,  and  phle¬ 
bitis  or  peritonitis  generally  supervene, 
and  modify  the  further  course  of  the 
disease  ;  or  in  some  cases  diaphoresis 
occurs,  and  the  uterus  expels,  with  a 
contraction  like  that  which  takes  place 
in  labour,  coagulated  and  fatty-like 
lymph,  which  is  frequently  repeated; 
the  result  of  which  is  decided  improve¬ 
ment,  and  rapid  recovery  follows. 

Very  different  are  the  symptoms  and 
course  of  the  disease  when  the  inflam¬ 
mation  is  of  a  septic  character.  The 
fever  is  from  the  first  much  more  violent ; 
the  pulse  small  and  contracted,  from 
140  to  160  in  the  minute;  the  patient 
very  restless  and  anxious;  complains  of 
great  heat  and  thirst,  and  excessive 
weariness  ;  the  perspiration  is  sup¬ 
pressed,  and  skin  dry  and  hot;  the 
uterus  remains  large,  compressible,  not 
painful,  unless  strong  pressure  be  made 
upon  it ;  the  os  uteri  gaping,  hot,  very 
tender  to  the  touch  ;  the  lochia  are  dirty, 
bloody,  discoloured,  of  a  bad  smell.  The 
course  of  the  disease  is  often  very  rapid. 
The  different  symptoms  increase,  the 
features  become  nearly  cadaverous,  the 
patients  lie  in  a  restless  but  half  stupi- 
fied  state  ;  the  abdomen  is  distended, 
but  not  painful;  the  uterus  so  soft  and 
compressible,  that  it  is  often  difficult  to 
ascertain  its  size  ;  it  bears  pressure  in 
every  direction ;  the  lochia  have  the 
characteristic  smell  of  gangrene,  are  of 
a  dirty  black  colour,  and  if  the  finder 
:  introduced  it  brings  away  a  similar 
stinking  slimy  fluid,  mixed  with  broken- 
down  membrane.  This  state  of  things 
docs  not  often  last  long;  generally  on 


the  third  or  fourth  day  the  patient  falls 
into  a  state  of  sopor  or  muttering  deli¬ 
rium,  and  gradually  sinks.  In  parti¬ 
cular  mild  cases,  in  which,  although 
they  bear  a  certain  resemblance  to  the 
above  description,  the  fever,  weariness, 
and  change  of  countenance,  are  not  so 
marked,  and  the  septic  inflammation 
has  affected  only  the  lower  portion  of  the 
uterus,  separation  of  the  gangrenous 
part  ensues,  followed  by  suppuration 
and  cure.  In  such  cases,  however,  the 
cervix  uteri  is  frequently  detached  from 
the  body,  or  there  is  obliteration  of  the 
os  uteri  by  adhesion,  or  a  rupture  into 
the  bladder  or  urethra  takes  place,  and 
fistulse  are  produced,  which  are  exceed¬ 
ingly  difficult  or  impossible  to  heal. 

Prognosis. — Generally  speaking,  this 
form  of  the  disease  is  the  least  formi¬ 
dable;  but,  however,  when  the  prevail¬ 
ing’  form  of  the  epidemic,  the  prognosis 
is  unfavourable.  A  gangrenous  smell 
of  the  lochia  and  gaping  os  uteri  are 
not  of  much  importance  in  determining 
the  prognosis  ;  but  a  pulse  of  140  or 
more,  with  an  altered  expression  of 
countenance,  either  from  the  first  or  oc¬ 
curring-  during  the  progress  of  the  dis¬ 
ease,  give  a  bad  prognosis.  When  the 
uterus  is  so  large  and  soft  that  its 
volume  cannot  be  ascertained,  the  w-orst 
is  to  be  expected. 

Treatment. — When  the  dilute  mine¬ 
ral  acids  and  solution  of  chlorine  have 
been  employed  internally  and  exter¬ 
nally,  as  injections  and  lotions,  without 
avail,  bark,  camphor,  and  vinous  pre¬ 
parations,  will  be  equally  useless. 

Inflammation  of  the  Ovaria. 

Morbid  appearances.-—  One  or  both 
ovaries  are  surrounded  by  numerous 
flakes  of  lymph,  or  coated  with  a  solid 
layer  of  lymph,  and  more  or  less 
strongly  attached  by  it  to  the  neigh¬ 
bouring  parts.  Their  peritoneal  cover¬ 
ing  is  generally  pervaded  by  injected 
capillary  vessels,  of  a  bright  red  colour. 
The  inflamed  ovary  is  enlarged,  its 
texture  very  soft,  friable,  and  contains 
much  infiltrated  lymph  or  serum.  There 
may  be  also  one  or  more  abscesses,  of 
the  size  of  a  linseed  to  that  of  a  bean, 
in  the  substance  of  the  ovary  ;  its  lym¬ 
phatics  also  arc  generally  distended 
with  pus  ;  or,  instead  of  pus,  the  same 
sanious  ichor  as  in  metro-phlebitis  may 
be  contained  both  in  the  substance  of 
the  ovary  and  the  lymphatic  vessels. 
\\  hen  theophorilis  has  been  acute,  some 
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veins  of  the  broad  ligaments,  or  of  the 
uterus  itself,  will  be  found  to  contain 
pus.  It  is  much  more  common  to  find 
>us  in  the  lymphatics  leading  to  the 
umbar  glands,  and  in  the  glands  them¬ 
selves,  in  this  disease,  than  in  metro¬ 
phlebitis. 

Course  of  the  disease. — Inflammation 
of  the  ovaries  is  one  of  the  most  obscure, 
and  at  the  same  time  most  dangerous, 
diseases  of  the  puerperal  state.  There 
is  rarely  any  deep-seated  pain  in  the 
pelvis  posterior  to  the  uterus;  generally 
violent  continued  fever,  without  any 
discoverable  local  affection,  is  the  only 
apparent  symptom.  The  fever  conti¬ 
nues  many  days,  even  more  than  a  week, 
in  the  same  degree  of  intensity ;  the 
milk  and  lochia  flow  as  usual,  and  the 
atient  complains  but  little.  Suddenly, 
owever,  great  confusion  of  ideas  occurs, 
and  in  the  course  of  a  few  hours  the 
patient  is  moribund. 

The  absence  of  all  other  symptoms 
during  the  progress  of  the  disease 
should  lead  us  to  look  for  inflammation 
of  the  ovaries,  especially  when  death 
has  occurred  suddenly  ;  for  peritonitis, 
phlebitis,  and  plastic  inflammation  of 
the  mucous  membrane,  when  not  suffi¬ 
ciently  acute  to  produce  local  symp¬ 
toms,  are  not  so  rapid  in  their  progress 
to  a  fatal  termination  ;  septic  inflamma¬ 
tion,  moreover,  is  characterized  by  the 
locbial  discharge.  As  in  the  greater 
number  of  cases  it  is  not  possible  to  form 
a  certain  diagnosis,  little  can  be  said  as 
to  the  comparative  frequency  of  recovery 
in  these  cases.  But  as  many  patients 
who  have  no  other  symptom  than  fever 
of  several  days’  duration  do  recover, 
and  in  only  a  portion  of  those  who  die 
is  ophoritis  to  be  found,  it  may  with 
some  probability  be  deduced,  that  a  cer¬ 
tain  number  of  those  who  recover  have 
had  ophoritis;  and  this  must  be  our 
conclusion  until  our  diagnosis  becomes 
more  precise. 

Prognosis. — When  there  is  no  peri¬ 
tonitis,  or  other  marked  form  of  puer¬ 
peral  disease,  the  fever  must  determine 
the  prognosis ;  and  fever  is  always  a 
suspicious  symptom  in  the  puerperal 
state,  especially  when  of  some  duration, 
and  when  no  local  affection  is  to  be  dis¬ 
covered.  When  coma  or  delirium  su¬ 
pervenes,  death  is  not  far  distant.  Be¬ 
sides,  however,  the  immediate  danger 
attending*  the  disease,  manifold  are  the 
sequelae  of  inflammation  of  the  ovaries. 

Treatment. — The  difficulty  of  diag¬ 


nosis,  and  facility  of  confounding  this 
with  other  and  less  dangerous  forms  of 
puerperal  disease,  are  not  of  so  much 
consequence,  as  we  have  as  yet  no  spe¬ 
cific  treatment  for  the  different  varieties 
of  the  disease.  Thus  in  the  more  acute 
cases,  whether  or  not  the  existence  of 
ophoritis  be  quite  certain,  active  anti¬ 
phlogistic  treatment  is  necessary ;  in 
less  acute  cases  a  more  negative  mode 
of  treatment  may  be  adopted.  General 
and  local  blood-letting,  combined  w  ith 
the  exhibition  of  calomel,  are  the  means 
which  experience  point  out. 

Inflammation  of  the  Peritoneum. 

Morbid  appearances.  —  Immediately 
on  opening  the  greatly  dilated  abdo¬ 
men,  the  intestines,  which  are  frequently 
distended  to  three  times  their  natural 
volume,  escape  forcibly  from  the  inci¬ 
sion.  The  diaphragm  is  commonly 
pushed  upwards,  and  the  liver  with  it ; 
in  some  cases  they  can  be  found  as  high 
as  the  fourth  or  even  the  third  rib. 
When  the  abdomen  is  freely  opened 
the  exudation  shew's  itself,  consisting’ 
principally  of  lymph  or  serum.  In 
most  cases  there  are  many  pounds  of  a 
thick  yellow  fluid,  the  colour  of  which 
may,  however,  vary  from  an  orange  to 
a  greenish  or  brown  tint,  which,  when 
the  proportion  of  the  serum  to  the  lymph 
is  small,  is  proportionably  thick ;  in 
other  cases  the  serum  contains  flakes  of 
lymph,  of  variable  quantity  and  size. 
Frequently  the  exudation  has  a  truly 
gangrenous  smell,  is  dirty  and  disco¬ 
loured,  and  contains  very  few  flakes  of 
lymph  (peritonitis  septica.) 

When  the  exudation  consists  princi¬ 
pally  of  lymph,  it  is  found  covering  and 
deposited  between  the  different  abdomi¬ 
nal  viscera,  of  a  lemon  or  straw  colour, 
semi-liquid  and  lumpy  from  the  mixture 
of  serum,  or  mixed  with  blood,  of  a 
reddish  yellow  colour,  and  purulent. 
It  may  also  be  nearly  solid,  and  cover¬ 
ing  the  different  organs,  more  especially 
the  uterus  and  ovaries,  liver,  and  spleen, 
with  a  layer  of  lymph,  which  is  some¬ 
times  easily  separable,  but  in  other  cases 
is  so  tenacious,  that  it  is  only  with  dif¬ 
ficulty  to  be  detached  from  these  organs 
in  the  form  of  filamentous  strips.  Be¬ 
tween  the  serous  exudation,  containing* 
but  few  flakes  of  lymph,  and  that  which 
consists  of  layers  of  lymph  of  firm  con¬ 
sistence,  there  are  many  intermediate 
states,  the  peculiarities  of  which  depend 
partly  upon  the  original  quantity  and 
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quality  of  the  effusion,  and  partly  upon 
the  duration  of  the  disease  and  the  com¬ 
mencement  of  reabsorption. 

On  the  peritoneal  lining1  of  the  ante¬ 
rior  abdominal  parietes,  and  in  the  va¬ 
rious  prolongations  of  this  membrane, 
especially  those  which  envelop  the 
uterus,  the  tubes  and  ovaries,  and  neigh¬ 
bouring  portion  of  intestine,  are  many 
spots  of  fine  capillary  injection,  more  or 
less  thickly  scattered  ;  and  the  compa¬ 
rative  abundance  of  them  has  reference 
more  to  the  nature  than  the  quantity  of 
exudation.  Thus  they  are  more  nume¬ 
rous  and  more  extensive  when  the  effu¬ 
sion  consists  of  lymph  mixed  with  pus, 
than  when  principally  serum  contain¬ 
ing  flakes  of  lymph.  When  there  is  a 
tendency  to  a  septic  character,  there  are 
few  such  spots  of  injected  vessels. 
Those  portions  of  the  intestinal  canal 
which  are  sometimes  found  distended  to 
three  times  their  natural  volume,  consist 
chiefly  of  colon ;  the  ileum  is  much  less 
frequently  in  this  state.  The  peritoneal 
covering  of  these  portions  of  intestine  is 
very  vascular,  and  this  is  the  more  evi¬ 
dent  from  the  thickening  of  their  mus¬ 
cular  coat,  and  oedematous  state  of  the 
mucous  membrane.  In  some  rare  cases 
a  plastic  exudation  is  found  upon  the 
mucous  membrane.  The  vessels  of  the 
omentum  are  much  injected  ;  and  newly 
formed  vessels  in  the  effused  lymph 
occur  in  different  parts  of  this  mem¬ 
brane,  more  especially  those  which  are 
situated  over  the  uterus. 

When  the  exudation  is  partial,  the 
effused  fluid  is  rarely  found  between  the 
convolutions  of  intestine ;  much  more 
commonly  between  these  and  some  other 
organ,  and  especially  between  the  uterus 
and  neighbouring  portion  of  intestine, 
and  is  thus  contained  in  a  separate  ca¬ 
vity,  the  parietes  of  which  are  formed  by 
these  organs.  This  exudation  is  of  va¬ 
riable  quality:  when  the  disease  has 
lasted  from  eight  to  twelve  days,  the 
fluid  is  mixed  with  much  lymph,  which 
is  easily  separated  from  the  parietes  of 
the  cavity  ;  but  after  a  longer  duration 
of  inflammation,  the  quantity  of  fluid  is 
much  diminished,  the  sac  containing  it 
becomes  smaller,  and  filamentous  or 
membraniform  adhesions  are  formed  be¬ 
tween  the  different  organs. 

In  many  individuals  who,  during  con¬ 
valescence  from  peritonitis,  die  in  con¬ 
sequence  of  a  relapse,  dissection  clearly 
shews  the  various  ages  of  the  exudation. 
In  three  cases  there  has  been  rupture  or 


disturbance  of  one  of  these  sacs  during 
the  process  of  healing,  which  has  occa¬ 
sioned  an  attack  of  acute  peritonitis. 
Combined  with  the  appearance  of  peri¬ 
tonitis,  there  are  generally  traces  of  the 
other  forms  of  puerperal  disease  to  be 
met  with,  which  are  either  older,  or 
more  recent,  or  of  simultaneous  produc¬ 
tion  with  the  peritonitis;  and  this  can 
in  most  cases  be  determined  with  tolera¬ 
ble  certainty. 

One  finds  in  most  epidemics,  and  ge¬ 
nerally  in  a  great  proportion  of  cases, 
besides  the  marks  of  peritonitis,  also 
th  ose  of  pleurisy,  of  pericarditis,  or  me¬ 
ningitis.  Pleurisy  is  of  the  most  com¬ 
mon  occurrence.  The  pleura  pulmo- 
nalis  is  either  covered  with  a  thin 
glutinous  layer  of  lymph,  or  between 
the  pleura  pulmonalis  and  costal  pleura 
there  is  a  variable  quantity  of  coagu¬ 
lated  lymph.  This  effusion  into  the 
cavity  of  the  chest  is  as  variable,  both  in 
quality  and  quantity,  as  that  which  is 
met  with  in  the  abdominal  cavity.  The 
lungs  are  in  most  cases  compressed, 
their  texture  dense,  and  void  of  air  and 
blood. 

In  pericarditis,  which  occurs  much 
more  rarely,  there  is  a  turbid  yellow  or 
reddish  serum,  containing  flakes  of 
lymph  in  the  sac  of  the  pericardium  ; 
the  inner  surface  of  the  membrane  is 
lined  with  an  exudation  of  variable 
thickness  and  consistence. 

More  frequently  a  thin  yellow  exuda¬ 
tion  is  found  in  the  dura  mater,  or  be¬ 
tween  it  and  the  inner  membranes ;  in 
some  cases,  also,  a  large  quantity  of  tur¬ 
bid  serum  in  the  lateral  ventricles. 

Course  of  the  disease. — After  the  oc¬ 
currence  of  a  shivering  fit,  often  also 
without,  and  generally  but  a  few  days 
after  delivery,  the  patient  begins  to  be 
feverish,  and  has  pain  in  the  abdomen, 
for  the  most  part  confined  to  the  uterine 
region,  which  is  constant,  and  aug¬ 
mented  by  deep  inspiration,  moving  in 
bed,  or  by  examination  with  the  hand ; 
or  it  is  only  felt  in  consequence  of  these 
different  exciting  causes.  Often  there 
is  fever  without  pain  ;  and  in  such  cases 
the  absence  of  pain  may  continue  dur¬ 
ing  the  whole  course  of  the  disease. 
When  the  pain  is  violent,  the  fever  is 
also  considerable.  The  pain  is  often  so 
intense  that  the  application  of  the  hand 
cannot  be  endured  ;  and  this  excessive 
sensibility  is  generally  extended  beyond 
the  uterine  region,  over  the  abdomen. 
The  lochia,  milk,  aud  functions  of  the 
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skin,  continue  unaffected  ;  the  urine  is 
fiery  red,  and  the  bowels  almost  always 
constipated.  The  uterus  generally  re¬ 
mains  high  in  the  abdomen,  is  large, 
hard,  and  very  tender  on  its  whole  sur¬ 
face;  generally  in  the  early  part  of  the 
disease,  the  abdomen  is  not  distended, 
except  in  very  acute  cases,  and  percus¬ 
sion  gives  a  full  sound  over  the  whole 
abdominal  surface.  The  further  pro¬ 
gress  of  the  disease  is  always  rapid. 
In  some  cases  (but  rarely,  however) 
there  is  a  sudden  amelioration  of  the 
symptoms,  insomuch  so,  that  after 
twenty -four  or  forty-eight  hours,  the 
danger  is  much  diminished, and  in  three 
or  four  days  convalescence  is  established. 

In  the  greater  number  of  cases,  how¬ 
ever,  the  acuteness  of  the  pain  conti¬ 
nues  and  increases ;  the  abdomen  be¬ 
comes  much  distended,  the  respiration 
difficult,  short,  and  high;  the  pulse  is 
150,  or  more  ;  the  features  have  a  pecu¬ 
liarly  anxious  expression,  and  effusion 
into  the  abdominal  cavity  takes  place. 
This  continues  commonly  rapidly,  and 
in  the  space  of  five  or  six  hours  there  are 
as  many  pounds  of  effusion.  The  belly 
is  still  more  distended,  and  has  a 
doughy  feel ;  and  from  the  presence  of 
a  quantity  of  fluid,  the  posterior  part 
of  the  abdominal  parietes,  in  the  space 
between  the  false  ribs  and  pelvis,  affords 
a  dull  sound  on  percussion,  and  as  the 
quantity  of  exudation  increases  this 
dulness  of  sound  extends  over  a  larger 
surface  of  the  abdomen.  By  pressing 
quickly  and  repeatedly  on  the  abdomen, 
so  as  to  shake  its  parietes,  it  is  very  pos¬ 
sible,  by  the  extension  of  this  motion 
to  the  effused  fluid,  to  cause  a  splashing 
sound,  and  thus  indicate  its  presence: 
for  this  purpose  it  is  necessary  that  the 
quantity  of  exudation  be  great,  and 
there  still  remains  a  source  of  error,  for 
if  there  be  much  fluid  contained  in  the 
intestines  the  same  sound  will  be  pro¬ 
duced.  The  discovery  of  the  effusion 
in  many  cases  which  begin  suddenly 
with  fever,  is  of  use  in  forming  a  diag¬ 
nosis,  as  it  is  certain  that  peritonitis 
puerperalis,  as  w'ell  as  the  other  forms 
of  puerperal  disease,  can  take  place 
without  any  marked  pain. 

In  most  cases,  after  effusion  has  taken 
place,  the  fever  continues  in  the  same 
degree,  although  the  pain  diminishes, 
and  in  some  cases  ceases  altogether;  in 
others,  on  the  contrary,  it  is  augmented. 
The  belly  becomes  still  more  distended, 
and  the  difficulty  of  respiration  amounts 


almost  to  suffocation  ;  the  countenance 
is  much  changed.  At  this  period  of  the 
disease  there  is  often  an  appearance  of 
scattered  spots,  the  size  of  a  pin’s  head, 
on  the  chest  and  abdomen,  which  are  of 
a  deeper  red  than  the  surrounding  skin, 
and  are  afterw'ards  converted  into  small 
white  vesicles,  filled  with  a  purulent 
fluid  (miliaria  puerperalia  alba  et 
rubra  *). 

There  is  generally  frequent  vomiting 
of  a  peculiar,  dirty,  verdigris-coloured 
fluid,  mixed  with  slimy  matter,  which  is 
characteristic  of  effusion  in  the  cavity  of 
the  abdomen  ;  the  ingesta  are  all  re¬ 
jected.  The  patient  retains  her  full 
consciousness  at  this  stage  of  the  dis¬ 
ease,  and  complains  of  the  troublesome 
vomiting  and  weariness. 

Under  these  circumstances, death  takes 
place  sometimes  a  few  hours  after  the 
characteristic  vomiting  has  commenced, 
when  the  disease  has  lasted  but  thirty 
hours  ;  other  patients  lie  in  a  state  of 
torpor,  wffth  the  respiration  labouring, 
high  and  short,  their  extremities  be¬ 
coming  repeatedly  cold,  and  although 
every  hour  death  seems  to  be  approach¬ 
ing’,  they  may  remain  five  or  six  days 
in  this  moribund  state.  The  vomiting 
in  some  cases  ceases  entirely,  in  others 
it  continues,  but,  instead  of  the  pecu¬ 
liar  verdigris-coloured  matter,  it  con¬ 
sists  of  a  dirty  brown  fluid,  having  a 
faint  smell,  and  which  at  last  becomes 
black  (a  symptom  of  softening  of  the 
stomach).  Sometimes,  but  rarely,  there 
is  vomiting  of  liquid  faeces  (ileus,  caused 
by  the  great  distension  of  the  intestines). 
A  fatal  termination  is  not  constant,  how¬ 
ever  ;  even  when  the  effusion  is  very 
copious,  recovery  may  take  place. 

This  happens  generally  with  great 
increase  of  some  one  of  the  secretions. 
There  is  rarely  a  critical  sw'eat;  more 
commonly  diarrhoea,  or  copious  secre¬ 
tion  of  urine.  When  the  latter  secre¬ 
tion  begins  to  be  affected,  it  is  at  first 
scanty,  thick,  and  very  red,  little  in¬ 
creased  in  quantity.  After  some  days, 
much  thick  purulent  sediment  (fre¬ 
quently  a  third  of  the  whole  quantity  of 


*  These  vesicles  are  generally  distinct;  some¬ 
times,  however,  they  occur  in  very  dense  groups, 
and  in  some  cases  portions  of  skin,  the  size  of  a 
dollar,  are  covered  with  confluent  miliary  vesi¬ 
cles  ;  the  individuality  of  the  different  vesicles 
being  so  completely  lost  that  the  spot  has  much 
more  the  appearance  of  a  liehenous  eruption  ; 
but  the  existence  of  less  confluent  groups,  and 
of  others,  in  which,  although  the  vesicles  are 
placed  very  close,  no  confluence  has  taken  place, 
destroy  all  doubt  as  to  the  nature  of  the  rash. 
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fluid)  is  deposited  ;  the  quantity  of  urine 
suddenly  becomes  very  copious,  from 
eight  to  ten  pounds  daily,  and  it  is  then 
quite  clear,  colourless,  and  without 
sediment.  This  may  continue  for  seven 
or  eight  days.  Frequent  watery  stools 
generally  cause  great  fatigue,  but  this 
never  happens  from  increased  action  of 
the  kidneys;  also  when  the  discharge 
takes  place  from  the  intestinal  canal, 
the  exudation  is  more  slowly  reabsorbed 
than  when  it  is  accompanied  with  in¬ 
crease  of  the  urinary  secretion.  In 
some  cases  the  fever  ceases  entirely  a 
few  days  after  the  exudation  has  taken 
place  ;  but  the  abdomen  remains  large, 
there  is  a  dull  sound  on  percussion,  the 
pulse  becomes  slow,  the  face  swollen, 
pasty,  the  urine  is  scanty,  and  a  hy¬ 
drops  anasarca  is  developed,  which 
generally  leads  to  a  favourable  termina¬ 
tion,  although  frequently  after  the  lapse 
of  many  weeks. 

A  peculiar  form  of  erysipelas,  resem¬ 
bling  much  the  purulent  infiltration  of 
the  cellular  tissue  which  takes  place  in 
phlebitis,  may  accompany  puerperal 
peritonitis.  A  portion  of  integument, 
the  size  of  the  palm  of  the  hand,  and 
generally  situated  over  a  joint,  becomes 
of  a  deep-red  colour,  very  tender  to  the 
touch  or  on  motion  of  the  subjacent 
muscles :  it  is  hot  and  tense ;  not  so 
hard,  however,  as  from  metastatic  infil¬ 
tration  of  pus,  as  in  this  case  there  is 
serous  infiltration  of  the  cellular  mem¬ 
brane.  The  pain  generally  diminishes 
towards  the  second  day,  the  other  symp¬ 
toms  gradually  disappear, and  frequently 
in  three  or  four  days  all  traces  of  it 
vanish.  Soon  afterwards,  even  before 
the  first  has  entirely  subsided,  the  same 
thing  appears  in  another  spot,  generally 
corresponding  to  the  first — viz.  in  the 
same  part  of  the  right  extremity  which 
was  first  attacked  in  the  left :  this  is 
succeeded  by  a  third  attack,  and  others 
follow  successively.  This  form  of  ery¬ 
sipelas  occurs  rarely,  but  generally  in 
cases  which  recover. 

AY  hen  the  exudation  is  partial,  reco¬ 
very  often  happens;  and  then  the  fluid 
being  reabsorbed,  the  walls  of  the  sac 
contract,  and,  in  proportion  to  the 
quantity  of  effused  lymph  and  the 
rapidity  of  the  absorption,  are  more  or 
less  firmly  united.  When  this  process 
has  commenced,  there  remains  for  a 
long  time  after  the  cessation  of  fever, 
pain  in  the  uterine  region,  confined  to 
a  particular  spot,  which  is  hard  and 
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swollen,  and  some  rare  traces  of  fluc¬ 
tuation  can  be  detected.  The  absorp¬ 
tion  requires  generally  from  five  to  six 
weeks  for  its  accomplishment,  and  dur¬ 
ing  this  time  there  are  repeated  but 
slight  attacks  of  fever.  The  urine  at 
the  same  time  generally  deposits  a 
heavy  purulent  sediment;  and  the  dimi¬ 
nution  of  the  swelling,  hardness,  and 
pain,  is  proportionate  to  the  quantity  of 
this  sediment. 

Prognosis. — This  is  generally  unfa¬ 
vourable,  but  is  on  the  whole  better 
than  in  phlebitis,  and  cure  is  more  fre¬ 
quently  effected  than  in  that  of  disease. 
The  prognosis  is  especially  bad  when 
the  prevailing  character  of  the  epidemic 
is  a  tendency  to  a  rapid,  copious,  and 
quickly  fatal  exudation.  The  violence 
of  the  attack,  or  existence  of  fever  with¬ 
out  pain,  is  by  no  means  so  suspicious 
as  in  phlebitis.  The  quantity  of  exuda¬ 
tion  does  not  much  affect  the  prognosis. 
When  fever  and  pain  cease  after  abun¬ 
dant  effusion,  the  prognosis  is  considera¬ 
bly  improved,  and  the  contrary  when 
they  continue.  Fever  without  pain,  and 
exudation  followed  by  diminution  or 
cessation  of  the  fever,  give  a  good  prog¬ 
nosis.  When  fever  precedes  the  symp¬ 
toms  of  peritonitis  several  days,  and  is 
increased  upon  their  appearance,  the 
prognosis  is  decidedly  bad.  Sinking  of 
the  countenance  and  cold  extremities 
are  bad.  Vomiting  of  verdigris-coloured 
matter — a  symptom  equivalent  to  the 
serous  vomiting  in  phlebitis — puts  an 
end  to  all  hope.  The  faecal  vomiting  is 
also  a  very  bad  symptom. 

Appearances  of  dropsy  during  con¬ 
valescence  are  not  alarming.  A  partial 
exudation  leaves  great  reason  for  hope, 
when  the  patient's  strength  is  not  too 
much  exhausted,  and  when  extreme 
quiet  is  observed.  The  appearance  of 
sediment  in  the  urine  is  a  very  good 
sign. 

Treatment. — The  nature  of  the  dis¬ 
ease  requires  active  antiphlogistic  treat¬ 
ment,  and  it  must  be  endeavoured  to 
cut  it  short  at  its  outset. 

If  the  fever  is  considerable,  and  the 
pulse  strong,  even  when  local  symp¬ 
toms  are  wanting,  a  venesection  of  from 
12  to  15  ounces  is  indicated  (there  is 
less  to  be  apprehended  from  a  too  free 
than  from  a  too  timid  employment  of 
the  lancet)  When  the  pain  is  acute, 
20  or  30  leeches  should  be  applied  over 
the  region  of  the  uterus,  and  then  should 
be  repeated  if  the  pain  continues.  Joined 
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to  them,  nothing*  moderates  so  quickly 
both  pain  and  fever,  the  first  almost 
immediately,  as  cold  applications  to  the 
seat  of  pain;  but  they  cannot  always 
be  endured.  The  principal  indication, 
moreover,  which  in  acute  attacks  should 
never  be  omitted,  is  the  energetic  em¬ 
ployment  of  mercury,  both  internally 
and  externally.  Larg*e  doses  of  calomel, 
and  the  rubbing*  in  of  a  sufficient  quan¬ 
tity  of  unguentum  mercuriale  on  the 
thighs  and  belly,  are  often  of  great  ser¬ 
vice.  Diarrhoea  is  seldom  occasioned, 
and  still  more  rarely  salivation  ;  but 
their  evils  are  not  to  be  weighed  against 
those  dangers  which  their  exhibition 
may  avert. 

When  exudation  cannot  be  prevented, 
the  further  treatment  must  be  guided 
by  symptoms.  When  fever  and  pain 
gradually  disappear,  as  in  those  cases 
which  are  attended  with  anasarca,  the 
employment  of  cream  of  tartar,  conti¬ 
nued  for  a  long  time,  is  frequently  the 
best  means  of  exciting  and  keeping  up 
the  secretions  of  the  intestinal  canal  and 
kidneys.  When  copious  diarrhoea  takes 
place  after  effusion,  with  relief  of  symp¬ 
toms,  it  is  very  necessary  to  be  careful 
that  it  does  not  become  excessive,  other¬ 
wise  it  may  lead  to  a  rapid  sinking. 
In  such  cases  it  must,  if  possible,  be 
suppressed.  Opium  is  here  of  little 
service :  it  is  augmented  by  bark.  How¬ 
ever,  rhatany  and  alum  are  very  effi¬ 
cacious.  When  the  inflammatory  symp¬ 
toms  continue,  even  after  effusion  has 
taken  place,  local  and  general  anti¬ 
phlogistic  treatment,  according  to  its 
degree,  are  indicated.  When  the  ver¬ 
digris-coloured  vomiting  has  once  com¬ 
menced,  all  rational  treatment  is  at  an 
end.  Effervescing*  draughts  and  opium, 
in  large  doses,  are  most  to  be  relied  upon 
for  the  relief  of  this  symptom.  When 
there  is  amendment  after  partial  effusion, 
very  spare  diet,  remaining  in  bed,  and 
complete  quiet,  both  of  body  and  mind, 
are  quite  necessary  to  effect  a  cure.  An 
accidental  chill,  any  vexation,  or  error 
in  diet,  may  at  once  destroy  all  hope 
of  recovery.  Repose  from  the  use  of 
medicines  is  equally  necessary:  the 
stimulantia  and  roborantia  are  decidedly 
hurtful;  nothing  more  than  the  local 
employment  of  mercury,  in  small  doses, 
and  a  constant  and  unwearied  applica¬ 
tion  of  emollient  fomentations,  should 
be  permitted.  When  convalescence  is 
established,  the  principal  indication  is 
nourishment  in  proper  quantity. 


(5.)  Puerperal  Scarlatina . 

This  is  a  form  of  puerperal  disease 
which  has  been  always  overlooked  m 
confounded  with  common  scarlatina 
but  differs  in  many  respects  from  that 
disease.  Thus,  1st,  Scarlatina  puerpe 
ralis  is  not  contagious;  2d,  it  appears 
always  only  three  or  four  days  aftei 
delivery,  like  the  other  puerperal  dis¬ 
eases;  3d,  it  occurs  frequently  without 
any  affection  of  the  mucous  membrane; 
4tb,  there  is  no  regularity  in  the  suc¬ 
cession  of  the  fever  and  eruption,  fot 
they  either  occur  simultaneously,  or  the 
eruption  may  precede  the  fever:  the 
manner  of  the  appearance  of  the  rash 
is  also  different,  as  it  shows  itself  at  the 
same  time  in  different  parts  of  the  body 
without  any  order ;  5th,  scarlatina 
puerperalis  frequently  appears  only  on 
particular  parts  of  the  body,  which  does 
not  happen  in  common  scarlatina  ; 
6th,  its  more  or  less  frequent  occurrence 
does  not  seem  to  depend  at  all  upon  the 
prevalence  of  common  scarlatina. 

Hence  it  may  be  deduced,  that  it  is 
a  true  disease  of  child-bed;  and  there 
are  sufficient  grounds  for  including  it 
among  puerperal  diseases. 

Course  of  the  disease. — Generally  on 
the  second  or  third  day  after  delivery, 
there  is  a  smart  attack  of  fever,  pre¬ 
ceded  by  a  well-marked  cold  stage. 
The  pulse  is  very  peculiar  and  charac¬ 
teristic,  being  exceedingly  quick,  hard, 
and  full,  and  the  skin  very  hot  and  dry, 
The  patient  complains  of  little  else 
than  heat  and  thirst  ;  the  lochia  and 
milk  continue  as  before.  Often  there 
occur  trifling  pains  in  the  uterus,  which 
commonly  cease  when  the  rash  shows 
itself.  Generally  the  day  following 
the  commencement  of  the  fever,  the 
whole  surface  of  the  body  becomes  of  a 
purple  colour;  or  sometimes  this  appears 
first  on  the  extremities,  sometimes  on  the 
chest.  The fevercontinues undiminished, 
and  in  some  cases  the  cervical  glands  are 
swollen  and  painful.  Frequently,  how¬ 
ever,  puerperal  scarlatina  is  not  accom¬ 
panied  with  fever,  or  it  may  occur  the 
day  after  the  rash  has  shown  itself. 
Sometimes  the  fever  is  trifling,  and  but 
a  portion  of  the  surface  exhibits  the 
exanthema ;  then  the  upper  extremities 
alone,  or  the  chest  and  one  arm,  may  be 
affected.  Towards  the  close  of  the  second 
or  third  day,  the  exanthema  is  commonly 
fully  developed,  and  its  colour  is  that 
of  the  most  intense  form  of  scarlatina. 
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Frequently  it  is  oF a  dark  red,  or  bluish 
tint,  like  that  of  cyanosis;  or  in  other 
cases  it  is  very  pale.  In  the  milder 
cases  the  redness  of  skin  and  fever  dis¬ 
appear  on  the  third  or  fourth  day  :  the 
desquamation  generally  takes  place  in 
minute  scales,  more  especially  in  de¬ 
licate  females  of  fair  complexion  ;  but 
in  other  cases  the  epidemic  is  detached 
in  larger  scales  or  strips.  In  some 
cases  the  desquamation  is  the  first  posi¬ 
tive  confirmative  of  the  diagnosis,  when 
the  eruption  has  been  so  pale  as  to  be 
scarcely  visible.  Immediate  recovery 
does  not  always  follow  desquamation. 
In  many  cases,  without  evident  cause, 
peritonitis,  splenitis,  or  anasarca,  or 
even  pleurisy  with  copious  effusion,  may 
supervene.  In  other  cases  desquama¬ 
tion  does  not  take  place  ;  the  fever  re¬ 
mains  considerable  ;  the  pulse  suddenly, 
however,  begins  to  sink  ;  and  this  con¬ 
tinuing  rapidly,  there  is  a  sudden  in¬ 
vasion  of  maniacal  symptoms,  leading 
to  a  fatal  termination. 

Prognosis.  —  Although  this  is  the 
mildest  form  of  puerperal  disease,  yet 
it  requires  always  very  careful  watch¬ 
ing.  Violent  fever  is  a  less  unpleasant 
symptom  than  intense  colour  of  the 
rash.  During  the  existence  of the  rash, 
headache  is  an  unpleasant  symptom  ; 
and  when  the  rash  has  disappeared, 
symptoms  of  peritonitis  or  pleuritis  give 
much  cause  for  alarm.  Splenitis,  which 
may  also  ensue,  is  rarely  to  be  de¬ 
tected. 

2  reatment. — The  timely  employment 
of  antiphlogistic  remedies  will  be  of 
much  service.  Almost  every  case  re¬ 
quires  venesection.  The  neglect  of  this 
may  frequently  lead  to  a  fatal  termina¬ 
tion.  Small  doses  of  calomel  (from  six 
to  eight  grains)  are  of  much  use  at  the 
commencement  of  the  disease*.  When 
there  is  want  of  action  on  the  surface, 
and  the  development  of  the  rash  is  slow, 
a  wash  of  dilute  mineral  acid  is  of  ser¬ 
vice.  Such  applications,  and  the  in¬ 
ternal  employment  of  the  mineral  acids, 
are,  during  the  course  of  this  affection, 
the  most  useful  remedies.  Mania 
requires  cold  applications;  when  violent, 
leeches  should  be  applied ;  but  gene¬ 
rally  in  these  cases  all  means  of  relief 
fail.  A  better  result  may  be  hoped  for, 
when  peritonitis  or  pleuritis  supervene, 
from  the  employment  of  the  means 
before  recommended. 


*  Viz.  six  to  eight  grains,  given  in  divided  doses 
in  the  twenty-four  hours. 
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The  controversy  as  to  the  cause  why 
an  inverted  image  on  the  retina  gives 
us  a  perception  of  the  object  looked  at 
in  its  erect  and  natural  position,  has,  it 
is  well  known,  been  terminated  by  the 
discovery  of  certain  properties  in  the 
retina  itself,  which  were  said  to  be  re¬ 
solvable  into  a  remarkable  law,  that 
afforded  a  perfect  explanation  not  only 
of  this,  but  of  many  other  circumstances 
regarding  vision.  These  properties  were 
believed  to  be  an  original  endowment 
of  that  membrane,  and  impressed  on  it 
for  the  purpose  of  connecting  our  per¬ 
ceptions  of  the  objects  that  surround  us 
with  their  real  positions,  directions,  and 
other  qualities  appreciable  by  sight,  in 
a  uniform  and  simple  manner.  This 
law  is  expressed  by  saying,  that  “  when¬ 
ever  rays  proceeding  from  any  point  of 
an  object  are  brought  to  a  point  on  the 
retina,  the  whole  of  these  rays,  or  any 
one  of  them,  will  represent  that  point  of 
the  object  in  the  direction  of  a  line  per¬ 
pendicular  to  the  part  of  the  retina  on 
which  they  fall,  without  any  regard  to 
the  degree  of  obliquity  with  which  they 
may  have  fallen  on  it.  It  had  its  ori¬ 
gin  in  the  observation  of  the  following 
circumstances,  which  I  give  particu¬ 
larly,  that,  in  denying  its  existence,  I 
may  not  be  thought  to  underrate  their 
importance : — 

1 .  If  we  make  moderate  pressure  with 
a  blunt  point  on  the  ball  of  the  eye,  a 
black  spot,  surrounded  in  most  cases  by 
a  luminous  ring,  will  be  seen  ;  and  this 
spot  will  take  up  a  position  opposite  to 
the  point  impressed. 

2.  As  the  pencil  of  rays  by  which  any 
point  of  an  object  is  seen  has  its  great¬ 
est  breadth  at  the  cornea,  converging 
from  thence  in  two  cones  towards  the 
object  and  the  image  on  the  retina,  we 
might  expect  that,  by  shutting  out  all  of 
the  pencil  except  a  few  rays  which  pass 
in  near  the  margin  of  the  pupil,  the  ob¬ 
ject  would  seem  to  shift  its  place,  since 
in  this  case  we  see  it  by  means  of  rays 
which  come  to  us  by  a  circuitous  course, 
and  of  which  no  portion  that  pierces  the 
eye  points  directly  from  the  part  of  the 
retina  impressed  towards  the  object. 
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We  shall  find,  however,  under  these 
circumstances,  that  the  object  keeps  its 
position,  and  is  seen  in  its  real  direction 
as  perfectly  as  if  we  had  admitted  the 
whole  pencil. 

3.  In  following  the  course  of  a  pencil 
of  light  through  the  eye,  it  will  be  found 
that  pencils  entering  it  at  angles  of  45° 
and  upwards  from  the  axis,  do  not  con- 
tain  a  single  ray  which  points  directly 
from  the  part  of  the  retina  impressed 
towards  the  object ;  yet  it  is  well  known 
that  objects  at  such  angles,  though  in¬ 
distinct  from  other  causes,  are  seen  in 
their  true  directions. 

4.  Another  argument  in  favour  of  this 
property  may  be  drawn  from  consider¬ 
ing  the  situation  of  the  punctum  caecum, 
or  blind  point  of  the  retina.  Objects 
below  a  certain  size  become  invisible 
some  distance  to  the  right  of  the  axis  in 
the  right  eye,  and  to  the  left  of  the  axis 
in  the  left;  whereas  the  entrance  of  the 
optic  nerve,  on  which  this  defect  de¬ 
pends,  takes  place  to  the  left  of  the 
axis  in  the  first  ease,  and  to  the  right  of 
it  in  the  second. 

Other  facts  are  mentioned  of  the 
same  nature  and  tendency  ;  but  the  most 
remarkable,  and — simple  and  beautiful 
as  it  is — by  far  the  most  important  of  all, 
in  confirmation  of  the  existence  of  this 
property,  is  the  following  experiment  of 
Scheiner : — 

If  we  take  a  small  object,  the  head  of 
a  pin,  for  example,  and  bring  it  before 
the  eye  some  distance  within  the  best 
point  for  distinct  vision,  w:e  shall  see  it 
enlarged,  but  hazy  and  indistinct,  the 
rays  from  it  being  too  divergent  to  be 
brought  to  a  point  on  the  retina.  If  we 
now  place  a  card,  perforated  by  a  small 
pin-hole,  between  our  eye  and  the  ob¬ 
ject,  a  portion  of  that  divergent  pencil 
will  pass  through  the  hole,  the  rays  of 
which  are  so  nearly  parallel  that  they 
W'ill  be  refracted  to  a  point.  We  shall 
now,  therefore,  see  the  head  of  the  pin 
magnified  and  perfectly  distinct;  but 
the  remarkable  circumstance  is,  that, 
keeping*  the  pin  steady,  if  we  move  the 
card  up  or  down,  or  to  the  right  or  left, 
which  movements,  of  course,  change  the 
place  of  the  image  on  the  retina,  the 
object  will  appear  to  move  in  an  oppo¬ 
site  direction  in  each  case,  though  it 
shall  not  actually  have  changed  its 
place  at  all. 

Thus  the  first-mentioned  facts  prove 
that  obliquity  of  incidence  in  the  rays 


does  not  effect  any  apparent  change  in 
the  place  of  the  object,  provided  they 
still  fall  on  the  same  point ;  while 
Scheiuer’s  experiment  proves  that  when 
this  point  is  varied,  there  is  an  appa¬ 
rent  change  of  place,  and  that  this  ap¬ 
parent  change  is  in  a  direction  opposite 
to  that  in  which  the  image  on  the  retina 
is  made  to  move. 

An  interesting  variation  of  the  expe¬ 
riment,  and  one  which  leads  to  the  same 
conclusion,  is  the  following:  —  If  we 
make  two  additional  pin  holes  in  the 
card,  one  at  each  side  of  the  former,  and 
just  so  near  it  that  the  rays  from  the 
pin  head  through  the  whole  three  may 
pass  through  the  pupil  together,  by 
holding  it  between  our  eye  and  the  ob¬ 
ject  we  shall  now  see,  as  it  were;  three 
pins’  heads.  If  any  one  of  the  holes  is 
stopped,  one  of  these  will  disappear; 
and  by  trials  we  shall  find  that,  when 
the  hole  at  the  right  sjde  is  stepped,  it  is 
the  left  pin  that  disappears,  and  vice 
versa. 

I  have  been  thus  particular  in  stating 
the  law  as  at  present  received,  with 
some  of  the  principal  facts  on  which  it 
rests,  because  I  think  some  circum¬ 
stances  have  been  overlooked  which  are 
utterly  incompatible  with  its  existence. 
A  few  years  ago,  being  engaged  in  de¬ 
livering  some  public  lectures  of  the 
most  elementary  kind,  on  optics,  at  the 
Limerick  Institution,  it  fell  to  my  lot, 
during  part  of  the  course,  to  describe  the 
structure  of  the  eye,  and  its  action  as  an 
optical  instrument.  In  drawing  the 
necessary  diagrams,  some  circumstances 
occurred  to  me,  which  impressed  me 
strong’ly  with  the  conviction  that  this 
law  could  not  be  true.  As,  however, 
any  discussion  on  the  question  would  be 
out  of  place  before  an  audience,  many 
of  whom  were  not  familiar  with  the 
subject,  I  gave  the  explanation  which 
is  now  generally  received — a  very  un¬ 
pleasant  task  to  execute  while  Iliad  the 
feeling  of  its  fallacy  so  strong’  upon  me. 
My  attention  has  been  drawn  to  the 
subject  from  time  to  time  since ;  and 
though  during  that  period  I  have  seen 
many  writers  receive  it  as  if  it  w?as  well 
established,  yet  of  this  at  least  I  am 
now  certain,  that  the  above  law  cannot 
be  true  under  the  conditions  specified. 
These  conditions  are,  that  the  concave 
surface  on  which  the  retina  is  expanded 
is  spherical,  or  nearly  so,  and  that  the 
curvatures  of  the  different  humours  of 
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tlie  eye,  and  their  indices  of  refraction, 
as  given  by  the  best  authorities,  do  not 
differ  widely  from  the  truth. 

The  first  of  these  conditions  has,  I 
believe,  never  been  disputed  ;  with  re¬ 
gard  to  the  second,  the  refractive  indices 
and  curvatures  of  the  different  humours 
have  been  examined  by  M.  Petit,  Dr. 
Young*,  Brewster,  Gordon,  Wollaston, 
and  others ;  the  following  are  the  re¬ 
sults  ;  such  of  them,  at  least,  as  are  ne¬ 
cessary  for  our  present  purpose: — 

Interior  transverse  diameter  of 


the  eye  .  *90 

Horizontal  cord  of  the  cornea*  •  *49 

Radius  of  external  surface  of 

cornea . *33 

Radius  of  anterior  surface  of 

lens .  .33 

Radius  of  posterior  surface  of  do.  *24 

Distance  of  iris  from  cornea  •  •  *11 

Distance  of  lens  from  do. .  *12 

Refractive  index  of  aqueous  hu¬ 


mour  •  * .  1-337 

Refractive  index  of  lens  (mean 

refraction) .  1-384 

Refractive  index  of  vitreous  hu¬ 
mour  . 1-339 

Let  us  suppose  the  interior  of  the  eye, 
on  which  the  retina  is  spread,  to  be 
graduated  from  0  to  90Q,  and  so  on,  be¬ 
ginning  from  the  point  where  the  visual 
axis  strikes  that  membrane,  and  mark¬ 
ing  this  point  zero.  If  now,  using  the 


above  curvatures  and  refractive  powers, 
the  progress  of  a  pencil  of  light  be 
traced  graphically,  following  the  usual 
law  of  the  sines,  it  follows  that  if  the 
above  law  of  “  visible  direction,”  as  it 
has  been  called,  is  true,  the  number  of 
degrees  marked  on  the  point  of  the 
retina  where  it  is  found  to  fall,  ought  to 
indicate  the  degree  of  inclination  of  the 
pencil  to  the  optic  axis  before  it  entered 
the  eye  ;  that  is,  in  fact,  ought  to  indi¬ 
cate  the  actual  direction,  in  space,  of 
the  object  from  which  it  came,  or  at 
least,  according  to  Sir  D.  Brewster’s  ver¬ 
sion  of  the  law,  ought  to  indicate  the 
position  of  a  line  parallel  to  it,  which 
would  come  to  the  same  thing.  In 
tracing  the  ray  thus,  the  mean  refrac¬ 
tive  index  of  the  crystalline  may  be 
taken,  instead  of  its  varying  one,  with¬ 
out  affecting  the  course  of  the  pencil  in 
any  degree  worth  speaking  of.  Indeed, 
it  will  be  found  that  by  far  the  greatest 
portion  of  the  whole  refraction  that 
takes  place  in  the  eye  is  produced  at  the 
cornea,  and  that  when  this  is  accom¬ 
plished,  the  refractions  produced  by  the 
lens  and  vitreous  humour  have  but  little 
influence  further  on  the  direction  of  the 
ray.  The  accompanying  figure  is  a 
copy  of  a  much  larger  one,  drawn  in 
conformity  with  these  conditions;  and 
it  will  be  found  that,  tracing  the  course 
of  the  ray  in  the  manner  described,  a 


pencil  inclined  22°  30'  to  the  visual 
axis,  will  fall  somewhere  about  34°  on 
the  retina  ;  one  inclined  45°,  will  fall 
on  a  point  marked  63°  ;  and  a  pencil 
inclined  67®  30',  will  fall  on  a  portion 

544. — xxii. 


of  the  retina  which,  if  it  possessed  the 
property  above  lnentioned,  must  repre¬ 
sent  it  as  standing  nearly  89°  from  the 
axis  of  vision.  Pencils  at  intermediate 
stations  will  be  found  to  deviate  in  in- 
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termediate  degrees ;  but  in  every  case 
there  is  an  error,  which  increases  with 
the  inclination  of  the  pencil,  though  not 
exactly  in  the  same  ratio. 

Now  it  is  well  known  that  exteriorly 
the  field  of  view  extends  even  90°  from 
the  axis — that  is,  when  the  eye  is  di¬ 
rected  straight  forward,  we  can  see  ob¬ 
jects  in  any  position,  from  0  up  to  90°, 
on  the  outside  of  the  eye,  and  see  them 
in  their  true  positions.  But  it  will  be 
found,  by  trials  on  a  diagram  such  as  I 
have  described,  following  the  same  rule 
as  for  the  other  rays,  that  a  pencil  of 
light  from  an  object  removed  90v  from 
the  axis,  cannot  possibly  be  brought  to 
a  point  marked  90°  on  the  retina.  The 
question  is  not  here,  whether  we  can  see 
them  distinctly  or  not,  but  whether  we 
can  become  sensible  of  their  presence, 
and  if  they  are  represented  in  their  true 
positions  ;  and  neither  of  these  points, 
I  believe,  has  ever  been  disputed. 

Th  us  it  is  evident  that  this  law,  stat¬ 
ed,  as  it  has  been,  on  what  I  cannot  help 
calling  a  very  loose  examination  of  the 
circumstances,  is  not  true,  nor  even 
nearly  true  ;  and  we  do  not  get  out  of 
the  difficulty  by  supposing  that  the  in¬ 
dices  of  refraction  of  the  different  hu¬ 
mours  have  been  under-rated;  for  (not 
to  speak  of  the  improbability  that  such 
a  large  error  could  be  committed  in  as¬ 
certaining  them  as  this  supposition 
would  require)  it  is  clear  that  the  re¬ 
fractive  power  necessary  for  bringing 
pencils  entering  the  eye  at  angles  of 
45°,  or  70°,  to  points  at  the  same  angu¬ 
lar  distance  from  the  extremity  of  the 
visual  axis,  would  make  the  eye  myopic 
for  pencils  lying  near  the  axis,  and 
would  thus  render  the  very  best  part  of 
the  retina  utterly  useless.  We  cannot, 
therefore,  put  the  facts  we  have  collect¬ 
ed  under  any  general  expression,  but 
must  rest  satisfied,  for  the  present,  with 
the  simple  statement,  that  when  rays  of 
light  fall  on  any  point  of  the  retina, 
that  point  has  the  property  of  repre¬ 
senting  the  object  from  which  they 
come  in  its  true  direction ,  without  any 
regard  to  the  obliquity  of  their  inci¬ 
dence. 

I  have  examined,  with  the  assistance 
of  another  person,  the  positions  of  the 
spectra  when  pressure  is  made  on  dif¬ 
ferent  parts  of  the  ball  of  the  eye,  in 
order  to  see  how  far  facts  of  this  kind 
support  the  view  which  is  sought  to  be 
maintained.  Extreme  accuracy  cannot 
be  expected  in  such  examinations,  but 


the  following  are  the  results,  as  near  a: 
possible:— -When  the  pressure  is  madi 
90°  from  the  axis  on  the  outside,  th< 
spectrum  appears  anterior  to  the  bridg< 
of  the  nose;  when  the  axis  is  directei 
to  wards  this  latter  part,  and  pressure  i: 
made  as  deep  as  possible  on  the  outsich 
of  the  eye,  the  spectrum  appears  a  litth 
within  the  bridge  of  the  nose ;  wher 
the  axis  of  the  eye  is  directed  outward; 
as  much  as  possible,  and  pressure  i; 
made  as  deep  as  one  can  at  the  inne: 
eantbus,  the  spectrum  stands  about  30 
on  the  outside  of  the  point  to  which  tin 
axis  is  directed  ;  and  generally  speak 
ing,  I  find  that  whatever  be  the  positioi 
of  the  axis  when  the  pressure  is  mad< 
round  the  ball  of  the  eye  and  within  tin 
edge  of  the  orbit,  the  spectra  usually 
appear  round  the  margin  of  the  field  o 
view.  I  noticed  a  curious  circumstanci 
in  making’  these  examinations,  whicl 
is,  that  though  motion  of  the  blunt  poin 
on  the  eyeball  produces  very  free  mo 
tions  of  the  spectrum,  yet,  when  pres 
sure  is  made  on  any  point,  as  the  inne; 
can  thus,  for  instance,  so  as  to  produce  e 
spectrum,  and  the  point  is  then  kep 
perfectly  motionless,  and  the  axis  o 
the  eye  is  directed  inwards  or  outwards 
which  one  would  suppose  amounted  t( 
the  same  thing’  as  movement  of  the  poin 
itself,  in  this  case  the  spectrum  remains 
almost  perfectly  at  rest.  If  the  axis  o 
the  eye  is  directed  up  or  down,  in  the 
same  circumstances,  there  is  a  move' 
ment  of  the  spectrum,  which,  however 
is  not  at  all  proportional  to  the  move¬ 
ment  of  the  axis.  Though  these  facts 
may  seem  incapable  of  explanation 
and  even  inconsistent  with  each  other 
they  evidently  give  no  support  to  tin 
notion  that  the  retina  has  the  property 
of  representing  objects  in  lines  perpen¬ 
dicular  to  its  surface. 

Assuming  this  law  of  visible  direc¬ 
tion  as  true,  Sir  D.  Brewster  endea¬ 
vours  to  account  for  the  stability  of  ob¬ 
jects  which  occupy  the  field  of  visior 
during  the  motions  of  the  eye,  by  sup¬ 
posing  that  the  centre  of  visible  direc¬ 
tion,  or  the  point  through  which  all  tin 
lines  of  visible  direction  pass,  is  coinci¬ 
dent  with  the  centre  of  motion  of  the 
eye.  He  says  (Treatise  on  Optics,  p. 
224),  “  when  we  move  the  eyeball,  hy 
means  of  its  own  muscles,  through  its 
whole  range  of  110°,  every  point  of  an 
object  within  the  area  of  the  visible 
field, eitherof  distinctorindistinct  vision, 
remains  absolutely  fixed  ;  and  this  arises 
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from  the  immobility  of  the  centre  of 
visible  direction,  and  consequently  of 
the  lines  of  visible  direction  joining* 
that  centre  and  every  point  in  the  visi¬ 
ble  field.”  That  objects  within  the  visi¬ 
ble  field  remain  fixed  during*  motions  of 
the  eye,  is  a  fact;  but  that  the  above  is 
the  cause  of  their  stability,  is  by  no 
means  true.  He  says  further,  “  Had 
the  centre  of  visible  direction  been  out 
of  the  centre  of  the  eyeball,  this  per¬ 
fect  stability  of  vision  could  not  have 
occurred.”  It  certainly  could  not,  if  the 
centre  of  motion  coincided  with  the 
centre  of  the  eye,  and  that  the  retina 
had  the  property  stated  ;  but  the  stabi¬ 
lity  of  objects,  as  I  shall  presently 
shew,  is  perfectly  compatible  with  other 
properties  of  the  retina :  in  fact,  the 
supposition  of  the  existence  of  the  pro¬ 
perty  stated,  is  the  only  thing  that  could 
make  a  difficulty  about  it.  He  says 
further  (same  page),  ‘‘If  we  press  the 
eye  with  the  finger,  we  alter  the  spheri¬ 
cal  form  of  the  surface  of  the  retina  ;  we 
consequently  alter  the  direction  of  lines 
perpendicular  to  it,  and  also  the  centre 
where  these  lines  meet,  so  that  the 
directions  of  visible  objects  should  be 
changed  by  pressure,  as  w'e  find  them 
to  be.”  Now  this  is  a  complete  mis¬ 
apprehension  of  a  fact ;  the  directions 
of  visible  objects  are  changed,  in  this 
instance,  not  from  any  change  in  the 
form  of  the  eye,  but  because  it  is  either 
directly  pushed  or  drawn  out  of  its  di¬ 
rection  towards  the  object,  by  actions 
induced  in  some  of  its  muscles  by  the 
pressure  ;  for  precisely  the  same  change 
of  situation  will  be  produced,  even  more 
perfectly,  by  laying  hold  of  the  under 
or  upper  eyelid,  and  drawing  the  eye  in 
different  directions  by  means  of  its  at¬ 
tachment  to  the  conjunctiva;  a  pro¬ 
ceeding*  which  cannot  give  rise  to  any 
alteration  in  its  sphericity. 

The  following  observations  will  lead, 
as  it  appears  to  me,  if  not  to  clearer  and 
more  simple,  at  least  to  truer  notions  on 
the  subject  of  vision,  than  those  usually 
received In  the  first  place,  as  the 
lefraction  of  the  humours  of  the  eye  is 
unchangeable,  it  follows  that  rays  stand¬ 
ing  at  the  same  angle  from  the  axis 
will  always  be  refracted  to  the  same 
part  of  the  retina  ;  they  will  not  one 
time  come  to  a  certain  point,  and  another 
time  be  bent  more  deeply  into  the  eye, 
but  will  always  strike  the  membrane  at 
the  same  distance  from  the  extremity 
of  the  visual  axis.  Considering,  there¬ 


fore,  the  nervous  matter  of  the  retina  as 
made  up  of  numerous  zones  distributed 
in  parallel  bands  around  the  point  where 
the  visual  axis  strikes  the  back  of  the 
eye,  we  see  that  rays  entering  the  eye 
at  an  angle  of  45°  for  instance,  with 
the  axis,  will  fall  on  a  zone  of  nervous 
matter  situated  somewhere  about  63° 
from  this  point.  Rays  from  every  object 
standing*  at  that  angle  from  the  axis  all 
around,  must  fall  upon  some  part  of  this 
zone;  no  rays  from  objects  standing  at 
other  angles  can  ever  touch  it;  and  we 
find  that  this  zone  has  the  property,  when 
rays  fall  on  it,  no  matter  with  what 
obliquity,  of  representing  the  object 
from  which  they  come  as  standing*  45° 
from  the  axis.  It  must  be  remembered 
that  I  am  now  speaking*  of  facts  :  that 
the  retina  has  this  property  cannot  be 
disputed,  however  it  may  be  supposed 
to  have  come  by  it ;  whether  it  was  an 
original  endowment  of  the  membrane, 
or  an  acquired  property,  is  another  ques¬ 
tion,  one  which  seems  to  me  to  have 
lost  its  interest,  and  not  to  be  of  mucli 
importance ;  yet  I  would  remark,  that 
the  circumstance  of  our  being  at  length 
obliged,  as  I  feel  we  are,  to  resolve  all 
our  knowledge  of  vision,  not  into  a 
general  law,  but  into  a  simple  statement 
of  the  fact,  that  all  parts  of  the  retina 
have  the  property,  no  matter  with  what 
obliquity  the  rays  fall  on  them,  of  re¬ 
presenting  the  objects  from  which  they 
come  in  their  true  directions,  is  a  strong 
argument  for  the  latter  supposition  ;  for 
this  is  precisely  what  we  should  expect 
to  occur  as  the  result  of  experience. 
Taking*  each  of  the  other  zones  of  the 
retina  in  the  same  manner,  we  see  that 
our  perception  of  the  angular  distance 
of  every  object  from  the  axis  is  pre¬ 
determined  by  the  zone  of  nervous 
matter  on  which  rays  from  it  fall,  and 
its  actual  position  by  the  part  of  the 
zone  to  which  they  are  brought  With¬ 
out  speculating  on  the  cause  of  these 
properties,  at  all,  it  is  evident  that 
under  this  arrangement  there  can 
be  no  instability  of  objects  in  the 
field  of  view  during  motion,  wherever 
we  suppose  the  centre  of  motion  to  be 
situated,  and  whatever  point  the  centre 
of  visible  direction,  if  any  such  there  be, 
may  occupy.  In  fact,  as  I  have  said 
before,  the  conferring  on  the  retina  a 
property  of  representing  all  objects  in 
the  direction  of  lines  perpendicular  to 
the  surface  on  which  the  rays  impinge, 
is  the  only  thing  that  could  endanger 
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their  stability  during  motions  of  the 
eye,  since,  in  this  case,  the  coincidence 
of  the  centre  of  visible  direction  with 
the  centre  of  motion  and  centre  of  cur¬ 
vature,  would  be  absolutely  essential  to 
its  maintenance,  which  conditions  would 
be  by  no  means  necessary  in  any  other 
case.  A  little  consideration  will  show 
this  to  be  a  fact. 

There  is  something  so  attractive  in 
the  simplicity  with  which  a  general  law 
groups  and  classifies  various  kinds  of 
facts,  that  we  are  apt  to  he  dazzled  and 
caught  by  it,  and  to  overlook  difficulties 
which,  if  traced  to  their  consequences, 
would  certainly  compel  us  to  its  rejec¬ 
tion.  I  cannot  otherwise  account  for 
the  circumstance  that  a  passage  in  the 
fifth  edition  of  the  late  Dr.  Turner’s 
Chemistry,  which  I  fell  upon  while 
writing  this  paper,  should  be  so  entirely 
disregarded  by  Sir  David  Brewster, 
Mr.  Mayo,  and  many  other  physiolo¬ 
gists,  who,  notwithstanding  its  clear¬ 
ness,  still  adhere  to  the  explanation  I 
have  been  endeavouring  to  refute,  and 
which  seems  so  wholly  untenabler  In 
that  passage  Dr.  Turner  expresses  him¬ 
self  not  satisfied  with  Sir  D.  Brewster’s 
statements  as  to  the  law  of  visible  di¬ 
rection,  and  traces  its  operation  to  con¬ 
sequences  very  analogous  to  those  which 
I  have  exhibited  above.  I  cannot  help 
expressing  some  surprise  that  conse¬ 
quences  so  obvious  as  these  should  have 
escaped  so  many ;  the  drawing  even  of 
a  single  diagram  of  the  eye,  if  the  cir¬ 
cumstances  are  at  all  attended  to,  would 
inevitably  lead  to  them,  for  it  will  be 
found  in  every  case  except  where  the 
object  is  in  the  axis  of  vision,  that  the 
law  usually  adopted  would  represent  it 
out  of  its  true  position,  and  the  line  of 
visible  direction  will  not  even,  as  Sir 
D.  Brewster  says,  be  parallel  to  the  line 
of  its  trueposititon;  even  when  situated  in 
th  e  axis,  it  will,  if  it  is  of  any  size,  be 
magnified  and  distorted.  Mr.  Mayo, 
indeed,  seems  to  have  met  with  some 
difficulty  of  this  kind  in  drawing  the 
diagrams  for  the  fourth  edition  of  his 
Physiology  (1837) ;  for  finding,  on  trial, 
that  lines  drawn  from  the  point  of  the 
retina  on  which  the  rays  fell,  towards 
the  extremities  of  the  object,  were  not 
perpendicular  to  the  retina,  he  very 
strang*ely,  instead  of  questioning  the 
truth  of  the  law,  seems  to  be  obliged  to 
modify  his  expressions  regarding  these 
“  lines  of  visible  direction,”  and  says, 
in  proceeding  from  a  consideration  of 


the  simple  lens  and  luminous  point,  to 
a  diagTam  of  the  eye — “  Let  me  sub¬ 
stitute  for  this  diagram  one  of  the  eye 
in  vision,  in  which  the  dotted  lines, 
A  B,  C  D,  are  meant  to  be  vertical  to 
the  points  A  and  C,  and  are  to  be  under¬ 
stood  to  be  so.”  It  seems  curious  that 
so  accurate  an  observer  as  Mr.  Mayo 
usually  is,  should  not  have  followed  this 
difficulty  into  all  its  consequences.  Had 
he  done  so  he  must  necessarily  have 
arrived  at  the  same  conviction  that  Dr. 
Turner  expressed  so  clearly,  nearly  four 
years  since,  and  that  I  have  been  en¬ 
deavouring  to  establish  in  this  paper. 

From  the  slight  difference  in  refrac¬ 
tive  power  that  exists  between  the 
aqueous,  crystalline,  and  vitreous  hu¬ 
mours,  the  influence  of  the  two  last  on 
a  ray  of  light  is  very  trifling,  so  that,  as 
I  have  mentioned  above,  by  far  the 
greater  part  of  the  whole  refraction 
takes  place  at  the  cornea.  Though  this 
is  pretty  generally  known,  I  am  afraid 
the  small  amount  of  the  refraction  is 
scarcely  sufficiently  considered.  In¬ 
deed,  when  once  this  first  refraction  has 
been  effected,  the  course  of  the  ray  after¬ 
wards  is  so  nearly  that  of  a  straight 
line,  that  a  superficial  observation  would 
lead  one  to  think  that  no  allowance  had 
been  made  for  the  remaining  refrac¬ 
tions.  A  most  important  practical  in¬ 
ference  arises  from  this ;  that  is,  the  im¬ 
mense  importance  of  preserving  the 
original  shape  of  the  cornea  in  opera¬ 
tions  for  the  extraction  of  cataract. 
Those  who  are  familiar  with  the  grind¬ 
ing  of  lenses  and  specula,  and  who 
know  what  exceedingly  minute  errors 
of  figure  are  capable  not  only  of  giving 
rise  to  indistinctness,  but  of  destroying 
all  distinctness  in  the  image,  will  per¬ 
ceive  the  importance  of  this  remark. 
The  1  oss  of  the  lens  must  not  be  consi¬ 
dered  the  greatest  injury  the  eye  has 
sustained  in  this  case  ;  indeed,  I  strongly 
suspect  that  the  uncorrected  spherical 
aberration  of  the  cornea  is  the  principal 
source  of  the  indistinctness  that  remains 
even  with  the  use  of  glasses,  after  those 
operations  for  cataract,  even  of  the  most 
successful  kind,  in  which  the  cornea  has 
been  untouched.  The  aberration  of 
lenses  being-  imperceptible  in  small  re¬ 
fractions,  and  the  refraction  of  the  lens 
being  exceedingly  slight,  in  consequence 
of  the  slight  difference  in  refractive 
power  between  it  and  the  aqueous  hu¬ 
mour,  it  can  scarcely  be  supposed,  if 
the  index  of  refraction  given  be  at  all 
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liear  the  truth,  that  its  peculiar  structure 
of  diminishing  density  was  introduced 
for  the  purpose  of  correcting  its  own 
aberration,  which  could  never  be  worth 
taking-  into  account. 

I  have  never  seen,  nor  even  heard,  of 
an  operation  for  cataract,  in  which  per¬ 
fect  distinctness  was  produced  ;  yet  this 
ought  sometimes  to  take  place  in  ope¬ 
rations  for  soft  cataract,  if  the  cornea 
contained  a  means  of  correcting  its  own 
aberration,  and  the  only  injury  the  eye 
had  sustained  was  its  being  made  some- 
what  presbyopic  from  the  loss  of  the 
lens;  for  a  glass  lens  wrould,  in  such  a 
case,  make  up  for  the  deficiency  of  re¬ 
fraction,  without  introducing  any  per¬ 
ceptible  aberration.  It  is  therefore  of 
great  importance  not  to  introduce  any 
incorrigible,  or  unsymmetrical  aberra¬ 
tion,  by  any  carelessness  about  the 
shape  of  the  cornea  in  the  management 
after  the  operation.  The  great  indis¬ 
tinctness  which  such  unsymmetrical  re¬ 
fraction  may  occasion  in  an  eye  other¬ 
wise  good,  is  fully  shewn  by  Professor 
Airy’s  observations  on  the  defective 
figure  of  the  cornea  of  his  own  eye,  the 
discovery  of  the  nature  of  which,  and 
the  success  of  the  remedy  applied,  form 
one  of  the  most  interesting  instances  on 
record  of  the  application  of  optical 
knowledge  to  the  removal  of  imperfect 
vision.  I  do  not  make  these  remarks 
from  any  apprehension  that  the  replac¬ 
ing  of  the  flap  after  extraction,  or  the 
accurate  healing  of  the  wound,  could 
ever  be  considered  matters  of  light  mo¬ 
ment,  but  simply  from  this  circumstance, 
that  when  an  end  is  sought  to  be  attained, 
it  is  always  of  consequence  to  hold  clearly 
in  view  the  most  important  principle 
upon  which  its  attainment  is  desirable. 

While  engaged  in  writing  the  above, 
Professor  Rainy,  of  Glasgow,  directed 
my  attention  to  a  paper  on  the  same 
subject,  which  appeared  in  the  ninth 
number  of  Poggendorf’s  Annalen ,  by 
Professor  Mile.  I  understand  that  he 
also  denies  the  existence  of  the  law  I 
have  been  discussing;  but  I  have  not 
yet  been  able  to  procure  an  account  of 
his  facts  or  reasonings  on  it*  which  I  am 
very  anxious  to  do. 

I  have  seen  several  articles  in  the 
medical  periodicals,  many  of  them  con¬ 
taining  very  ingenious  speculations,  on 
single  and  double  vision,  and  other  sub¬ 
jects  relating  to  optical  physiology,  by 
Mr.  T.  Williams,  Mr.  Grove  Berry,  Dr. 
Graves,  of  Dublin,  and  others.  All 
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these  gentlemen,  as  far  as  I  can  per¬ 
ceive,  found  their  reasonings  on  these 
subjects  on  the  supposition  of  the  truth 
of  Sir  D.  Brewster’s  law  of  visible  di¬ 
rection  ;  most  of  their  opinions,  there¬ 
fore,  do  not  admit  of  discussion  while 
this  remains  unsettled.  If  they  doubt 
the  assertions  1  have  made  above,  with 
regard  to  the  refraction  of  the  rays,  all 
I  have  to  request  is,  that  they  will  take 
the  trouble  to  draw  a  large  diagram  of 
the  eye,  using  the  refractions  and  curva¬ 
tures  given  above,  and  inform  me  what 
part  of  the  retina  rays  at  the  angles 
above  mentioned  really  do  fall  on.  This 
is  the  great  and  fundamental  point,  and 
we  cannot  proceed  a  single  step  until  it 
has  been  fully  determined.  I  do  not  con¬ 
tend  that  my  determinations  of  these 
points  are  perfectly  accurate,  but  I  have 
no  hesitation  in  saying,  that  they  do 
not  contain  any  error  which,  if  removed, 
would  make  Sir  David  Brewster’s  law 
at  all  possible.  Dr.  Graves,  in  one  of 
the  numbers  of  the  Dublin  Journal  of 
Science,  in  speaking  of  this  law,  ex¬ 
presses  some  surprise  that  the  Rev.  II. 
Lloyd,  and  Sir  J.  Herschel,  should,  in 
their  works,  have  taken  so  little  notice 
of  it.  I  confess  I  was  myself  surprised 
at  their  being’  so  little  influenced  by 
views  which  were  stated  so  universally, 
and  seemed  to  be  supported  by  various 
facts;  but  though  I  still  think  many  of 
their  views  regarding  vision  incorrect, 
a  particular  examination  of  the  subject 
has  made  me  feel  the  necessity  of  every 
law  being  based  upon  principles  that 
cannot  be  shaken,  before  one  can  insist 
on  its  universal  reception, 

Before  proceeding  to  another  part  of 
the  subject  of  vision,  I  must  mention  a 
curious  fact  regarding  the  intolerance  of 
light,  which  I  discovered  some  time 
ag'o.  If  we  look  at  a  bright  sunny  road 
in  the  height  of  summer,  or  at  one  of 
those  white  fleecy  clouds  called  cumuli, 
the  light  is  so  intense,  that,  besides  the 
pupils  being  contracted  to  the  utmost, 
we  are  obliged  to  cover  a  considerable 
portion  of  them  by  half  closing  the  lids. 
In  these  circumstances  the  sensation  of 
intolerance  is  felt  in  the  eye,  and  may 
be  thought  to  have  its  seat  in  the  retina. 
If,  h  owever,  we  close  one  eye  entirely, 
we  shall  find  that  the  other  may  be  then 
freely  opened  without  uneasiness,  which 
shews  that  the  real  scat  of  the  sensation 
must  be  some  part  of  the  sensorium  it¬ 
self,  and  not  the  retina,  w  hich  is  actually 
then  receiving  more  light  than  before. 
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We  have  here,  therefore,  a  highly  intel¬ 
lectual  sense— intellectual  as  regards  its 
anatomical  connexion  with  portions  of 
the  brain  devoted  to  the  process  of 
thought,  and  intellectual  as  regards  the 
mental  processes  which  many  of  its 
perceptions  imply  ;  exhibiting,  at  least 
as  far  as  concerns  its  common  sensibility 
to  light,  the  same  law  which  has  been 
found  to  prevail  in  other  parts  of  the 
nervous  system — namely,  that  when  a 
certain  state  is  induced  at  the  centre  of 
the  nervous  mass,  the  resulting  sensa¬ 
tion  is  referred  to  its  extremity.  This 
curious  fact  may,  perhaps,  be  of  some 
importance  in  the  management  of  those 
annoying  and  intractable  forms  of  oph¬ 
thalmia,  in  which  intolerance  of  light  is 
so  prominent  a  symptom. 

The  following  experiments  were  un¬ 
dertaken  for  the  purpose  of  determining 
the  situation  and  size  of  the  punctual 
caecum  of  the  retina.  The  greater  num¬ 
ber  of  them  were  performed  in  the  fol¬ 
lowing  manner  : — The  back  of  the  head 
being  placed  in  contact  with  one  wall  of 
the  apartment,  the  distance  was  mea¬ 
sured,  as  near  as  possible,  from  the  cen¬ 
tre  of  the  eye  to  the  opposite  wall.  A 
candle  was  so  placed  as  to  make  its 
image  appear  in  the  centre  of  a  convex 
mirror  hung  there,  which  gave  the  flame 
of  the  candle  a  small  and  star-like  ap¬ 
pearance,  better  adapted  to  the  experi¬ 
ment.  The  right  eye  being  then  fixed 
first  on  the  image,  was  directed  to  the 
left  of  it,  and  at  the  last  point,  where  I 
was  certain  I  could  see  it,  a  wafer  was 
placed  on  the  walk  Moving  the  eye 


still  to  the  left,  a  wafer  was  placed 
again  on  the  wall,  at  the  first  point, 
where  I  was  certain  I  could  not  see  it ; 
going  on  still  to  the  left,  a  wafer  was 
placed  at  the  last  point,  where  I  was 
certain  I  could  not  see  it,  and  again  at 
the  first,  where  I  was  certain  I  could. 
Drawing  a  line  now,  from  half  the  dis¬ 
tance  between  the  inner  wafers  to  half 
the  distance  between  the  outer,  it  is 
evident  that  this  line  might  be  taken  to 
represent  the  angular  breadth  of  the  in¬ 
sensible  spot ;  and,  accordingly,  when 
the  right  eye  was  directed  to  the  middle 
point  of  this  line,  the  image  of  the  can¬ 
dle  was  perfectly  invisible,  from  its  then 
falling  on  the  centre  of  the  blind  spot. 
Moving  the  eye  upwrards  and  down¬ 
wards  from  the  middle  of  this  line, 
the  vertical  diameter  of  the  spot  was 
obtained  in  the  same  manner.  The 
length  of  these  diameters  being  mea¬ 
sured,  as  well  as  the  distance  from  the 
centre  of  the  mirror  to  the  point  w  here 
they  crossed,  the  lengths  thus  obtained 
were  divided  by  the  distance  of  the 
centre  of  the  eye,  which  gave  the  tan¬ 
gents  of  the  angle  subtended  by  the 
blind  spot,  and  of  its  angular  distance 
from  the  visual  axis.  As  it  it  is  not 
necessary  to  go  into  these  calculations, 
I  have  just  subjoined  the  results.  That 
I  might  not  be  misled  in  repetitions  of 
the  experiment,  by  my  having  taken 
the  measures  of  those  that  I  first  per¬ 
formed,  the  experiments  were  varied  in 
different  ways  as  to  distance  and  light; 
and  with  the  same  view,  the  calculations 
w'ere  not  entered  upon  for  any  until  the 
whole  were  completed. 


FIRST  SET  (RIGHT  EYE.) 


No. 

of  Experi¬ 
ments. 

Distance 

from 

Visual 

Axis. 

Diameter. 

Centre  of 
Spot  above 
Visual 
Axis. 

1 

15°  4' 

7°  ir 

1°  10' 

2 

15°  44' 

7°  31' 

(1°  18') 

3 

15°  6' 

6°  59' 

1°  29' 

4 

16°  6' 

6°  12' 

(1°  5') 

5 

15°  11' 

3°  15' 

Means 

15°  26' 

1°  15' 

SECOND  SET  (LEFT  EYE.) 


No. 

of  Experi¬ 
ments. 

Distance 

from 

Visual 

Axis. 

Diameter. 

Centre  of 
Spot  above 
Visual 
Axis. 

1 

15°  24' 

7°  31' 

>—> 

o 

>• 

2 

15°  28' 

7°  31' 

(1°  18') 

3 

15°  50' 

6°  19' 

1°  37' 

4 

15°  49' 

6°  19' 

1°  38' 

5 

16°  18' 

6°  0' 

(1°  3') 

6 

15°  30' 

2°  45' 

Means 

15°  43' 

1°  29' 

Taking  the  means,  we  have,  there-  the  spot  from  the  visual  axis  in  the  right 
foie,  for  the  distance  of  the  centre  of  eye,  158  26',  and  in  the  left  15°  43'. 
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Taking*  the  mean  of  these  means,  we 
have  15Q  34'  as  the  most  probable  value 
from  these  experiments.  But  it  would 
not  be  fair  to  take  a  mean  of  the  diame¬ 
ters  of  the  blind  spot  in  the  same  man¬ 
ner,  for  the  differences  which  the  tables 
shew  seem  to  depend  upon  circumstances 
which  I  will  now  explain,  and  which 
lead  to  a  conclusion  of  some  impor¬ 
tance.  Some  of  the  experiments  were 
performed  in  the  way  I  have  just  de¬ 
scribed  ;  some  by  placing  a  circular 
paper,  seven  or  eight  inches  in  diame¬ 
ter,  on  a  light-coloured  wall,  and  stand¬ 
ing  just  so  near  it  that  the  whole  would 


be  completely  but  barely  hidden,  when 
the  axis  of  the  eye  was  turned  in  a  pro¬ 
per  direction  ;  others,  again,  were  per¬ 
formed  by  shading  the  flame  of  a  can¬ 
dle  with  a  cylinder  of  dark  paper,  in 
which  a  small  hole  was  cut  for  its  light 
to  appear  ;  the  experiment,  in  other  re¬ 
spects,  being  proceeded  with  as  at  first 
described.  Lastly,  they  were  done  in 
Dr.  Young’s  manner,  with  two  unshad¬ 
ed  candles.  Taking,  therefore,  for  each 
eye  a  mean  of  those  experiments  in 
w  hich  all  the  circumstances  wrere  alike, 
and  distinguishing  the  others,  we  have 
the  following  interesting  results 


RIGHT  EYE. 

Nature  of  Experiment. 

Diameter 
of  Spot. 

With  paper  on  light  coloured 

wall  •  •  •  * . 

7°  31' 

With  image  in  mirror . 

7°  o' 

With  luminous  point  through 

the  cylinder . 

6°  12' 

With  unshaded  candles  •  •  •  • 

3°  13' 

Here  we  have  first  a  white  paper  on 
a  light-coloured  wall,  in  which  the  light 
is  feeble  and  the  contrast  slight :  we 
have,  therefore,  a  large  diameter.  Next 
w  e  see  the  image  in  a  convex  mirror,  in 
which  more  than  half  the  light  is  dis¬ 
persed  and  lost  :  there  is  still,  therefore, 
a  tolerably  large  diameter.  Next  we 
have  the  direct  light  of  the  candle  seen 
through  a  small  aperture,  by  which  the 
intensity  of  the  light  is  twice  as  great 
as  before,  and  we  have  a  diminished 
diameter  ;  and  lastly,  we  have  unshaded 
candles  (Dr.  Young’s  method),  in  which, 
besides  having  light  of  the  same  inten¬ 
sity,  we  have  a  considerably  increased 
quantity  of  it ;  and  in  this  case  the  dia¬ 
meter  is  less  than  in  any  other.  Hence 
we  see  that  the  diameter  of  the  spot  is 
diminished  as  the  strength  of  the  light 
increases  ;  and  this  circumstance  seems 
to  indicate  at  once  the  cause  of  the 
blindness  which  appears  to  owe  its  ori¬ 
gin  not  as  Mayo  and  others  suppose,  to 
the  presence  of  the  artery  in  the  centre 
of  this  spot,  but  to  the  thickness  of  the 
nervous  matter  at  this  part ;  the  optic 
nerve  not  having  yet  spread  out  into 
those  thin  filaments  which  are  exhibited 
in  the  structure  of  the  other  parts  of  the 


LEFT  EYE. 


Nature  of  Experiment. 

Diameter 
of  Spot. 

With  paper  on  light  coloured 

wail  . 

7°  31' 

With  image  in  mirror . 

6°  19' 

With  luminous  point  through 

the  cylinder . 

6°  O' 

With  unshaded  candles  •  •  •  * 

2°  45' 

retina.  This  conclusion  best  explains 
the  facts  ;  for  we  see,  that  at  some  dis¬ 
tance  from  the  centre  of  the  optic  nerve, 
its  sensibility  seems  dull  to  moderate 
lights,  and  it  is  only  capable  of  being 
roused  by  very  strong  lights  at  the 
centre  itself.  Indeed,  I  found  the 
centre  perfectly  insensible  to  the  image 
in  the  mirror,  when  it  was  brought  di¬ 
rectly  opposite  it.  The  optic  nerves,  in 
this  respect,  resemble  other  nerves  in 
the  body  which  are  not  fit  for  their 
functions  until  they  have  been  distribut¬ 
ed  in  thin  and  fine  filaments.  More¬ 
over,  this  conclusion,  if  true,  seems  to 
be  important  in  another  point  of  view; 
for  if  the  thickness  of  the  nervous  mat¬ 
ter  here  is  the  cause  of  the  blindness,  it 
may  reasonably  be  asked  whether  the 
thinning  down  of  the  nervous  matter 
which  takes  place,  according  to  some 
anatomists,  around  the  so-called  foramen 
of  Soemmering,  may  not  be  the  cause  of 
the  great  acuteness  of  vision  that  exists 
at  the  end  of  the  optic  axis? — supposing- 
it  should  he  found,  by  experiments  of 
the  above  kind  and  by  measurements  of 
the  eye,  that  these  two  parts  coincide. 
I  found  the  presence  of  the  artery  at  the 
centre  of  the  optic  nerve  quite  percepti- 
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ble  by  a  reddish  glare,  which  shewed 
itself  about  the  centre  of  the  invisible 
part  of  the  field  ;  but  this  appearance 
only  took  place  in  the  experiment  with 
unshaded  candles. 

In  performing-  the  above  experiments, 
I  found  a  tendency  in  the  eye,  in  moving- 
outwards,  to  move  also  a  little  upwards; 
from  the  circumstance  that  the  imag-e, 
or  candle,  was  more  perfectly  hidden 
then,  than  when  the  axis  of  the  eye  was 
directed  to  a  point  in  the  same  horizon¬ 
tal  line  with  it.  This  seemed  to  indi¬ 
cate  that  the  punctum  caecum  was  situ¬ 
ated  a  little  higher  than  the  extremity 
of  the  visual  axis.  It  is  evident,  how¬ 
ever,  that  no  complete  proof  of  this  could 
be  obtained,  except  from  experiments 
performed  with  both  eyes  at  the  same 
time,  since  there  is  otherwise  nothing  to 
assure  us  that  the  head  is  not  placed  ob¬ 
liquely  during  the  experiment ;  which 
would  not  much  matter  in  the  case  of 
both  eyes,  as  one  would  be  depressed  as 
much  as  the  other  w'as  elevated,  and  we 
could  take  a  mean.  The  results  of  the 
experiments  performed  with  both  eyes 
at  the  same  time,  are  given  in  the  third 
column,  and  included  in  brackets. 
They  represent  the  centre  of  the  optic 
nerve  as  elevated  above  the  plane  pass¬ 
ing  through  the  visual  axes  of  both 
eyes  ;  in  one  experiment  lQ  18',  and  in 
another,  lp  5'.  I  say  the  plane  contain¬ 
ing  the  axes  of  both  eyes,  because  it  is 
evident  that  many  planes  might  con¬ 
tain  the  axis  of  one  eye.  Taking  the 
mean  of  these  values,  we  have  1°  11/  as 
the  probable  elevation,  from  experiments 
on  both  eyes  at  the  same  time.  I  have 
not,  however,  discarded  the  others,  as 
they  are  uniform  in  indicating-  an  ele¬ 
vation,  through  it  may  not  be,  and  is  not 
probably  correct  in  its' amount. 

In  most  of  the  experiments  with  the 
mirror,  the  vertical  was  somew  hat  longer 
than  the  horizontal  diameter.  I  had 
reason  to  think,  how  ever,  that  this  arose 
from  the  flame  of  the  candle  being 
longer  in  the  vertical  than  the  horizon¬ 
tal  direction  ;  and  when  I  made  use  of 
the  cylinder  of  paper,  w  ith  a  round  hole 
in  the  side,  to  expose  a  part  only  of  the 
flame,  this  difference  at  once  disap¬ 
peared. 

Experiments  such  as  the  above,  if  re¬ 
peated  carefully,  wrould  give  a  means 
of  determining  the  part  of  the  retina  on 
which  the  visual  axis  rests,  or  whether 
it  coincides  with  the  symmetrical  axis, 
or  what  Is  the  amount  of  its  deviation 


from  it  if  it  d  oes  not.  M.  Le  Cat  con¬ 
sidered  the  diameter  of  the  insensible 
spot  to  be  about  one-third  or  one-fourth 
of  a  line.  Daniel  Bernouilli  found  it 
to  be  about  one  seventh  part  of  the  dia¬ 
meter  of  the  eye,  and  Dr.  Young  made 
it  about  5Q ;  w  hile  my  experiments, 
performed  in  the  same  manner  with 
candles,  represent  it  as  about  3°.  Such 
differences  are  of  less  importance  when 
considered  with  reference  to  the  varying- 
circumstances  mentioned  above,  on 
which  they  depend.  I  dare  say  a  small 
point  of  light,  of  exceeding  intensity, 
would  assign  a  very  small  diameter  to 
the  insensible  portion  of  the  retina,  if  it 
was  capable  of  discovering  it  at  all. 


AN  ACCOUNT 

OF 

SOME  CASES  OF  SLOWNESS  OF 
THE  PULSE*. 

By  Herbert  Mayo,  F.R.S. 

Senior  Surgeon  of  the  Middlesex  Hospital. 


In  the  hope  that  the  narration  will  not 
be  unacceptable  to  the  scientific  body 
to  w  hich  I  have  the  honour  to  present 
it,  I  h  ave  drawm  up  the  following 
account  of  several  cases  of  unusual 
slowness  of  the  pulse. 

I  have  not  included  among  them 
instances  of  failure  of  the  pulse  occur¬ 
ring  towards  the  approach  of  death , 
when,  under  complicated  disease,  or  the 
operation  of  some  strongly  prostrative 
force,  the  heart’s  action  flags,  the 
organs  of  animal  life  continuing  in 
more  or  less  undisturbed  possession  of 
their  functions. 

It  is  thus  that  in  Asiatic  cholera  con¬ 
sciousness  persists  some  hours  after  the 
arterial  pulse  has  been  extinguished: 
and  that  in  many  other  cases  of  mortal 
disease,  the  powers  of  the  mind  remain 
for  days  and  weeks,  the  heart  beating 
at  half,  or  a  third  only,  of  its  normal 
frequency.  The  most  remarkable  in¬ 
stance  of  this  kind  on  record,  is  given 
in  the  17th  vol.  of  Duncan’s  Med. 
Comm. — “A  person  at  the  age  of  54 
was  one  day  suddenly  taken  with  a 
transient  fit,  in  which  he  lost  his  senses  ; 
this  was  followed  by  three  other  similar 
fits,  after  which  he  lived  between  two 
and  three  days.”  The  following  is  the 

*  Read  before  the  Royal  College  of  Physicians 
April  2d  ;  but  its  insertion  unavoidably  delayed 
from  press  of  matter. — Ed.  Gaz. 


SLOWNESS  OF  TllE  PULSE. 


account  of  his  condition  the  day  before 
his  decease  : — “  He  had  been  very  faint 
almost  the  whole  night,  and  had  been 
attacked  with  frequent  fits,  attended 
with  convulsions,  and  everything-  he 
attempted  to  take  seemed  to  have  the 
effect  of  inducing  a  fit.  He  now  felt, 
at  their  commencement,  a  violent  pain 
which  darted  through  his  head,  but 
when  free  from  the  fit,  he  was  perfectly 
recollected  and  distinct.  When  I 
numbered  his  pulse, ”  continues  Dr. 
Spers,  “  I  found  that  it  beat  only  10 
strokes  in  the  minute,  although  it  still 
continued  equally  strong  and  regular  as 
before.  I  ordered  him  to  take  a  glass- 
full  of  whisky,  after  w  hich  he  remained 
for  an  hour  pretty  quiet  and  easy,  and 
his  pulse  rose  again  to  24  strokes  in  a 
minute.  But  at  3  in  the  afternoon,  I 
found  that  his  pulse  was  only  9  in  the 
minute,  and  it  was  neither  so  strong 
nor  so  regular  as  before.  He  w  as  now 
in  great  distress  from  constant  sickness 
and  faintness,  but  perfectly  sensible  and 
collected.  At  7  in  the  evening,  I  found 
his  pulse  still  9  in  the  minute,  but  much 
weaker.  He  continued  sensible,  but 
w-as  unable  to  speak.  He  was  not, 
however,  affected  with  any  more  returns 
of  convulsions,  but  he  was  observed  not 
to  move  his  right  hand  or  leg  afterwards. 
He  expired  at  9  the  following  morning.” 

“  Upon  examining  the  head,  two  ounces 
of  a  watery  fluid  were  found  in  the  ven¬ 
tricles  of  the  brain,  and  a  gelatinous 
appearance  was  observable  on  some 
parts  of  the  pia  mater.” 

Passing  by  the  consideration  of 
instances  of  the  foregoing-  class,  I  pro¬ 
pose  in  this  communication  to  exem¬ 
plify  two  kinds  of  slowness  of  the  pulse, 
which  are  compatible  either  with  ordi¬ 
nary  length  of  days,  or,  at  all  events, 
with  the  continuance  of  life  for  an 
indefinite  period.  The  instances  which 
I.  shall  narrate,  with  two  exceptions, 
cither  have  been  witnessed  by  myself, 
or  have  been  given  to  me  by  medical 
practitioners  who  witnessed  them. 
They  are  of  two  kinds.  In  one,  the 
rate  of  the  pulse  is  known  to  have  been 
always  the  same,  or  was  not  known  at 
any  former  period  of  life  to  have  been 
different.  In  the  second,  the  pulse  has 
been  originally  of  the  average  frequency, 
and  has  dropped  to  a  slower  rate  through 
the  influence  of  causes  that,  for  the  most 
part,  were  determinable. 

I.  lhe  first  case  which  I  shall  narrate 
exhibits  a  remarkable  slowness  of  the 


ms 

pulse,  which,  it  may  be  presumed,  has 
existed  (with  allowance  for  years)  from 
birth,  as  a  constitutional  peculiarity. 
Mr.  Lennard,  of  Craven  Street,  who  had 
attended  the  patient,  introduced  me  to 
him,  and  gave  me  the  opportunity  of 
verifying  the  following  particulars, 
which  the  subject  of  them  gave  me 
permission  to  communicate: — ■ 

Mr.  T.  H.  is  35  years  of  age,  5  feet 
6  inches  in  height,  thin,  and  ofasleuder 
frame,  his  complexion  delicate,  with  a 
colour.  About  14  years  ago  he  became 
aware  that  his  pulse  w-as  slower  than 
that  of  other  persons  :  he  was  in  perfect 
health.  Four  years  ago  Mr.  Lennard  first 
counted  his  pulse;  he  found  it  to  be  about 
40.  On  the  16th  of  March,  in  the  present 
year,  on  counting  it  twice,  after  he  had 
walked  to  Mr.  Lennard’s  to  meet  me, 
I  found  the  pulse  38  and  a  half.  It  is 
regular,  full,  and  strong.  The  action 
of  the  heart,  as  heard  by  the  stethoscope, 
is  perfectly  healthy.  Mr.  Lennard 
attended  this  gentleman  on  one  occasion 
for  headache,  with  great  depression  of 
spirits  ;  the  pulse  during-  this  indispo¬ 
sition  rose  to  52.  Mr.  H.  is  now  in 
perfect  health  ;  has  a  g’ood  appetite  and 
good  digestion ;  sleeps  soundly,  and 
equally  well  on  either  side,  but  by 
preference  on  his  back;  he  sleeps  from 
six  to  eight  hours  ;  he  takes  considerable 
exercise,  and  supposes  himself  to  be  as 
capable  of  bodily  exertion  as  other 
persons  of  the  same  slight  frame  as  his 
own.  His  father  and  mother  died  of  con¬ 
sumption,  the  former  at  the  age  of  40, 
the  latter  about  the  age  of  35. 

II.  The  next  case  which  I  shall 
narrate  was  communicated  to  me  by 
Mr.  Hewlett,  of  Harrow.  It  is  that  of 
a  clergyman,  who  died  at  the  age  of  32, 
after  a  few  days’  illness,  of  obstruction 
of  the  bowels  caused  by  narrowing-  of 
the  colon.  “  Till  this  fatal  illness,  the 
Rev.  Mr.  B.  had  enjoyed  excellent 
hea  1th  ;  he  was  exceedingly  active  in 
mind  and  body;  few  people  excelled 
him  in  conversational  talents;  and  he 
would  run,  and  frequently  did,  and  skip 
about  like  a  schoolboy.  I  have 
known  him,”  continues  Mr.  Hewlett, 

“  I  have  known  him,  in  the  playfulness 
of  his  temper,  declare  he  could  jump 
further  than  I  could,  nor  did  our  hills 
embarrass  his  breathing  in  the  slightest 
degree.”  He  frequently,  however,  like 
most  other  excitable  persons,  had  fits  of 
languor  and  depression.  His  pulse 
was  regular  at  36;  his  only  bodily 
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ailment  was  a  disposition  to  torpor  of 
the  bowels  and  dyspepsia.  Aloetic 
aperients,  with  bark  and  ammonia, 
resorted  to  on  such  occasions,  would 
greatly  benefit  him,  and  his  pulse 
would  sometimes  rise  to  42,  or  44, 
when  he  was  pursuing  such  a  course  of 
medicine.  He  had  experienced  one 
attack  of  fever,  when  the  pulse  at  the 
onset  was  so  high  and  forcible  as  to 
lead  Mr.  Hewlett  to  bleed  him. 

When  the  body  was  examined,  com¬ 
mencing  ossification  of  the  aortic  valves 
was  found. 

III.  The  particulars  of  the  third  case 
which  I  shall  mention,  were  given  to 
me  by  Mr.  Arnott,  in  the  words  in  which 
he  had  received  them  from  the  medical 
attendant  of  the  party. 

“  About  10  years  ago,  he,  being  then 
67,  first  remarked  the  slowness  of  his 
pulse,  since  which  time  it  has  never  been 
above  36  strokes  in  a  minute.  In 
general  it  beats  28  or  29 :  when  I  last 
saw  him,”  says  Mr.  Arnott’s  correspon¬ 
dent,  “  a  few  days  ago,  it  beat  29. 
When  it  beats  36  he  feels  very  unwell, 
having  thirst,  and  other  symptoms  of 
fever.  He  has  remarked  his  pulse  as 
low  as  25.  He  has  had  no  complaint 
since  it  became  so  low,  except  that  about 
six  years  ago  he  had  jaundice.  I  did  not 
see  him  at  that  time  ;  he  consulted  Dr. 
Abercrombie,  who  was  much  struck  with 
the  slowness  of  pulse,  but  he  does  not 
remember  whether  during  the  course  of 
the  disease  his  pulse  varied  much.  It 
never  intermits,  or  becomes  irregular. 
His  intellect  is  clear ;  and  he  enjoys 
very  good  health  for  his  age,  As  a 
landed  proprietor  he  is  accustomed  to 
superintend  his  farming  operations,  and 
rides  occasionally  eightmiles  to  market.” 

The  next  case  was  communicated  to 
me  by  Mr.  Jones,  of  the  Strand,  in  the 
following  statement: — 

IV.  “  Mr. - has  been  known  to  my 

father  for  forty  years;  but  until  five 
years  ago  he  had  such  excellent  health, 
as  to  require  no  medical  attendance.  At 
that  time  I  was  sent  for  by  him,  and 
found  him  suffering  with  oppression  of 
the  chest,  swelled  legs,  and  a  sensation 
of  fluttering  in  the  head.  He  told  me 
that  he  had  for  many  years  believed  that 
he  was  of  too  full  a  habit,  and  had 
therefore  restricted  his  diet  to  a  very 
small  allowance,  never  touching  either 
beer,  wine,  or  spirits.  His  age  was  70. 
His  pulse  very  regular  at  38  to  40, 
never  intermittent.  His  symptoms  were 


relieved  by  antispasmodics,  opiates,  and 
aperients ;  and  afterwards  being  put 
upon  a  generous  diet,  in  about  four 
months  he  got  perfectly  well.  As  his 
strength  returned,  his  pulse  got  down  to 
28,  and  was  very  regular.  He  remained 
well  for  two  years,  when  the  sudden 
death  of  one  of  his  servants  so  affected 
him,  that  he  suddenly  lost  the  recollec¬ 
tion  of  the  names  of  persons,  places,  and 
things  (for  instance,  he  would  call  a 
house  an  apple) ;  still  he  retained  his 
reason  perfectly,  and  well  knew  what 
others  were  talking  of,  and  would  dis¬ 
cover  in  a  moment  if  they  spoke  incor¬ 
rectly,  and  would  recollect  the  names 
of  things  when  set  right  by  a  friend, 
though  in  two  minutes  be  would  forget 
them  again.  In  this  latter  respect  he 
has  gradually  got  better,  and  can  now 
converse  freely  upon  any  subject,  though 
he  finds  it  very  difficult  to  write  cor¬ 
rectly.  But  bis  former  symptoms  have 
never  returned.  A  few  weeks  since  he 
had  a  severe  cold,  disordered  bowels, 
cough,  and  slight  fever;  and  on  one 
day  his  pulse  was  as  high  as  55 ;  but  as 
he  recovered,  it  gradually  subsided  to 
the  original  standard  of  28,  where  it 
now  remains.” 

In  the  cases  which  have  been  nar¬ 
rated,  the  rate  of  the  heart’s  action 
appears  either  to  have  been  originally, 
or  at  some  unobserved  period  to  have 
become,  permanently  different  from  the 
average  rate.  In  these  cases  there  is  a 
strict  analogy  to  those  in  which  the 
circulation  of  the  blood  is  normal.  Ac¬ 
celeration  of  the  pulse  in  both  is  a  sign 
of  disordered  health  ;  although,  in  the 
cases  which  have  been  recently  consi¬ 
dered,  the  acceleration  has  been  an  ap- 

{)roach  to  the  average  frequency  of 
lealth.  Alike  phenomenon  is  observed 
in  cases  in  which  the  action  of  the  heart 
is  naturally  irregular.  In  these,  of 
which  I  have  witnessed  one  instance, 
the  heart’s  action  only  becomes  regular 
when  some  febrile  disturbance  is  present. 

In  the  second  class  of  cases  which  I 
propose  to  exemplify,  the  acceleration 
of  the  pulse  is,  on  the  contrary,  always 
attended  w  ith  improvement  of  the  health 
and  bodily  feelings.  It  differs  again, 
as  it  has  been  premised,  essentially  from 
the  preceding  kind  of  acceleration,  in 
that  it  may  be  traced  to  the  operation  of  ! 
more  or  less  obvious  causes,  which  have  i 
interfered  to  depress  the  circulation. 
The  surprising  part  of  such  cases  is,  the  ( 
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degree  and  permanency  of  the  depres¬ 
sion  of  the  circulation,  without  material 
impairment  of  the  general  well-being 
of  the  patient ;  yet  even  this  is  rendered 
less  surprising  through  the  considera¬ 
tion  of  the  classes  of  cases  before  ad¬ 
verted  to. 

The  cases  which  fall  under  the  present 
head  result  from  either  of  several  causes: 
—the  heart  beats  slowly  either  in  con¬ 
sequence  of  disease  or  lesion  of  the  brain 
— or  of  general  depression,  exhaustion, 
and  reduction  of  strength  —  or  from 
sympathy  with  the  digestive  organs,  or 
from  ossification  of  the  coronary  vessels, 
and  atrophy,  with  or  without  passive 
dilatation. 

I  shall  not  offer  examples  of  the  first 
Lind,  of  lowered  frequency  of  the  pulse 
attributable  to  cerebral  lesion  or  disease. 
In  its  two  varieties,  when  the  effects  of 
the  lesion  wear  off,  and  the  pulse  re¬ 
sumes  its  former  rate,  or  when  those 
effects  are  aggravated,  and  death  ensues, 
this  pathological  phenomenon  is  neces¬ 
sarily  familiar  to  the  present  audience  ; 
to  whom,  in  the  latter  alternative,  it  was 
strikingly  presented  by  Sir  Henry 
Halford  in  his  account  of  the  last  illness 
of  the  late  Earl  of  Liverpool.  But  I 
shall  proceed  to  narrate  without  any 
further  comment,  (as  the  physiological 
and  practical  deductions  from  them  are 
obvious )  instances,  which,  while  they 
exemplify  the  force  of  the  influences  to 
which  I  have  attributed  them,  at  the 
same  time  present  other  features  that 
may  not  be  uninteresting. 

V.  The  first  case,  which  I  shall  bring 
forward,  is  that  of  a  young  lady,  men¬ 
tioned  by  Mr.  John  Scott,  who,  when 
under  the  care  of  Mr.  Pennington,  for 
neuralgia  of  the  face  and  throat,  was 
recommended  by  Mr.  Pennington  to 
abstain  entirely  from  taking  food  by  the 
mouth.  Nutritive  enemata  were  admi¬ 
nistered  twice  or  thrice  a  day,  composed 
of  beef-tea,  with  an  egg  dissolved  in  it, 
for  which  veal,  broth,  and  milk,  were 
afterwards  occasionally  substituted.  At 
this  time  the  secretions  were  much  dis¬ 
ordered  ;  there  had  been  no  appearance 
of  the  catamenia  for  nine  months;  the 
pulse  w  as  frequent,  quick,  and  irregular. 
After  pursuing  the  plan  just  named  for 
four  days,  very  considerable  excitement 
was  produced,  attended  with  some  de¬ 
gree  of  fever,  quick  pulse,  and  flushed 
icheeks,  &c.;  but  it  shortly  subsided, 
the  pulse  becoming  less  frequent,  and 
the  fever  disappearing.  At  the  end  of 


a  fortnight,  bilious  secretions  were  ob¬ 
served,  and  in  a  month  the  catamenia 
re-appeared  ;  the  pulse  was  between  70 
and  80,  and  not  deficient  in  strength. 
After  the  lapse  of  five  weeks  and  three 
days ,  without  any  nourishment  being 
introduced  by  the  mouth ,  the  pulse  sud¬ 
denly  sank  to  35  in  a  minute ,  and  it 
was  then  deemed  advisable  to  give  by 
the  mouth  a  dessert-spoonful  of  beef-tea 
twice  a  day ;  and  this  being  continued 
for  four  days  without  inducing  any  re¬ 
turn  of  the  spasms,  a  small  piece  of  fish 
was  then  allowed,  and  then  some 
chicken  ;  and,  proceeding  thus  cau¬ 
tiously,  in  the  course  of  a  month  she  was 
able  to  eat  and  drink  anything  without 
the  slightest  inconvenience. 

VI.  The  next  case  which  I  have  to 
mention,  exemplifying  the  same  prin¬ 
ciple,  is  that  of  a  surgeon  with  whom  I 
have  the  pleasure  of  being  acquainted; 
but  the  narration  of  whose  case  I  com¬ 
municate  in  his  own  words,  as  sent  by 
him  to  Dr.  Hope,  and  by  Dr.  Hope 
conveyed  to  me. 

“  My  dear  sir, — In  reply  to  your  note 
relative  to  the  pulse  affair,  it  occurred 
many  years  ago,  while  I  was  a  pupil  of 
Mr.  Abernethy. 

“  I  had  sat  up  six  successive  nights 
with  a  lady,  whose  life  was  very  valu¬ 
able,  and  who  required  constant  watch¬ 
ing,  without  sleep  in  the  day.  The 
seventh  night  I  had  the  leisure,  but  not 
the  power,  to  sleep,  or  rather  not  the  in¬ 
clination.  This  was  followed  by  an 
attack  of  fever,  which  lasted  some  ten 
days,  and  for  which  I  was  treated  by 
Dr.  A.  doubtless  secundum  artem.  Mr. 
Abernethy  saw  me  daily.  At  my  urgent 
request,  he  ordered  me— Calomel  gr.  iv. 
jalapse  gr.  v.  3tiis  horis,  to  purge  me, 
and  remove,  as  I  fancied,  some  obstacle 
lo  my  more  rapid  recovery.  The  physic 
did  its  work,  and  almost  liquified  my 
solids.  My  pulse  fell,  as  I  have  told 
you.  The  doctors  w  ere,  as  I  believe, 
really  alarmed,  but  I  was  not.  My 
pulse  remained  as  low  as  about  30,  I 
think  for  a  day  or  two;  it  then  rose  to 
40,  and  remained  there  for  many  days. 
Notwithstanding*  nourishing  food  and 
constipation,  judiciously  ordered  by 
Dr.  Ashburner,  many  years  elapsed  be¬ 
fore  it  rose  to  70.” 

VII.  The  next  two  cases  involve 
more  complicated  elements.  A  gentle¬ 
man,  aged  52,  of  a  full  habit,  easily 
excited,  accustomed  to  live  freely,  and 
to  take  much  exercise,  having  had  one 
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or  two  transient  giddinesses  or  sensa¬ 
tions  as  of  losing  himself,  after  a  clay’s 
shooting  on  the  first  of  October,  1835, 
on  going  clown  into  his  cellar  had  a 
stronger  and  more  threatening*  return  of 
the  sensations;  but  he  recovered  himself 
without  falling*.  Dr.  Ferguson,  whom 
he  consulted,  prescribed  reduction  of 
diet  and  aperient  medicine.  The  same 
sensations,  however,  returned.  His  diet 
was  then  still  further  lowered ;  and  in  the 
course  of  a  year  he  lost,  by  this  means 
and  by  purging,  four  stone  in  weight. 
He  now  had  a  long  interval  of  improved 
health.  But  towards  the  close  of  the  next 
summer,  the  lowering  plan  being  con¬ 
tinued,  the  occasional  faintnesses  re¬ 
appeared.  His  pulse  had  become  weak; 
but  it  was  between  70  and  80  in  fre¬ 
quency.  He  was  now  seen  by  Dr. 
Watson  and  myself  in  consultation  with 
Dr.  F  erguson,  and  it  was  agreed  that  a 
more  liberal  diet,  with  two  glasses  of 
wine  at  dinner,  should  be  allowed  him. 
He  improved  considerably  upon  this 
change  being  adopted;  when,  being  in 
the  country,  he  had  an  attack  of  sore 
throat,  with  great  debility,  for  which 
the  surgeon  who  attended  him  found  it 
necessary  to  increase  his  allowance  of 
wine.  He  returned  to  town,  took  less 
wine  again,  and  was  again  eng*aged  in 
verv  harassing  business;  at  this  time 
his  pulse  was  first  observed  to  sink.  On 
the  1st  of  December,  1836,  his  pulse  was 
39;  he  was  again  seen  in  consultation 
by  Dr.  Watson  and  myself,  with  Dr. 
Ferguson.  On  listening  to  his  heart, 
nothing  now  was  heard  but  a  blowing 
sound  at  the  time  of  the  systole  of  the- 
ventricle  ;  no  second  sound  was  percep¬ 
tible.  But  he  had  no  symptom  of  de¬ 
ranged  circulation,  except  some  short¬ 
ness  of  breathing  after  walking  up  hill, 
or  going  hastily  up  stairs.  It  was 
ag'reed  to  increase  the  quantity  of  nutri¬ 
ment  and  stimulus  which  had  been 
allowed  him.  He  still,  however,  con¬ 
tinued  involved  in  very  anxious  mer- 
cantile  business;  his  pulse  gradually 
dropped  to  34  and  30.  On  the  23rd  of 
January,  having  taken  a  saline  aperient 
draught,  prescribed  by  a  lawyer,  he  fell, 
when  at  the  water-closet,  in  an  epileptic 
fit.  I  saw  him  in  this  state  with  Dr. 
Ferguson  ;  his  pulse  was  weak,  and  had 
fallen  to  27:  as  soon  as  he  could  swal¬ 
low,  hot  brandy  and  water  was  given  to 
him;  his  pulse  rose  two  or  three  beats, 
and  he  gradually  rallied.  Towards 
evening  he  had  completely  recovered 


his  faculties.  He  was  considered  now  i 
very  imminent  danger,  coupling  togethe 
the  presumed  v alvulaf  disease  of  theheari 
the  epileptic  seizure,  and  the  slownes 
of  the  pulse.  But  from  that  time,  (wit! 
some  considerable  interruptions,  when  h 
has  temporarily  fallen  back),  he  ma 
be  said  to  have  exhibited  a  slow  bu 
progressive  amendment  in  health,  not 
withstanding  much  occupation  in  busi 
ness,  which  circumstances  have  rendered 
unavoidable.  The  plan  of  regimei 
since  followed  has  been  the  use  of  mo 
derate  but  nutritious  diet,  with  a  pin 
of  wine  daily.  He  has  had  no  retun 
of  epilepsy  ;  but  when  he  has  beei 
threatened,  which  has  once  or  twic< 
happened,  with  giddiness,  a  dose  o 
brandy  and  hot  water  has  restored  hi; 
circulation  and  strength.  During  tin 
Cold  spring  of  1837,  his  pulse,  while  hi1 
general  self-feeling  was  improving,  fel 
in  frequency,  to  28,26,24:  on  one  day 
on  which  he  had  imprudently  exposed 
himself  to  a  chill,  I  found  that  his  pulse 
had  fallen  to  21 ;  but  he  was  not  aware 
from  any  inward  sensation,  that  it  had 
sunk  so  low,  and  he  walked  and  talked 
as  usual,  and  as  if  in  perfect  health. 
His  pulse  for  the  last  three  months  has 
been  from  29  to  32.  The  only  addi¬ 
tional  circumstances  to  be  mentioned  are, 
that  the  blowing  sound  at  the  ventricular 
systole  remains  as  before,  neither  in¬ 
creased  nor  diminished ,  but  the  second 
sound  is  now,  and  early  indeed  became, 
distinct  and  clear;  and  that  there  was  a 
short  interval  before  the  revival  of  the 
second  sound,  when  two  imperfect 
actions  of  the  ventricle  could  be  heard 
between  the  stronger  ones,  which  alone 
were  attended  with  a  pulse  at  the  wrist. 

The  next  case  which  I  propose  to 
mention,  is  that  of  a  medical  gentleman, 
who  has  now  attained  the  age  of  62, 
and,  in  a  long  career  of  successful  prac¬ 
tice,  has  become  known  to  many  of  those 
who  are  now  present. 

VIII,  Up  to  the  age  of  59  he  had  en¬ 
joyed,  with  two  interruptions ,  good 
health.  He  had  great  activity  of  mind6 
and  body,  well  fitted  for  the  latter  by  a 
light  and  spare  frame;  his  height  is 
five  feet  nine;  and  his  complexion  is 
still  ruddy  and  healthy.  The  only  ail¬ 
ments  he  had  been  subject  to  were  pains 
in  the  bowels,  which  he  attributed  to 
flatulence  ;  his  pulse  was  regular,  and 
72.  His  two  illnesses  had  been,  one, 
severe  headaches,  which  supervened 
upon  domestic  distress  :  the  second  was 
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the  influenza,  in  the  spring-  of  1834; 
for  which,  as  it  was  attended  with  fever 
and  much  pain  in  the  head,  he  insisted 
on  being-  bled;  he  was  bled  at  once  to 
25  ounces,  and  he  afterwards  lost  25 to  30 
ounces  more.  This  injudicious  self- 
management  was  followed  by  tempo¬ 
rary  extreme  weakness  of  body  and  of 
mind,  and  such  impairment  of  vision, 
that  he  was  nearly  blind.  In  a  few 
weeks,  however,  he  appeared  to  have 
completely  recovered,  and  continued 
quite  well  for  more  than  a  year.  One 
night  in  September  1835,  he  went  to 
bed  in  perfect  health,  and  slept  well ; 
when,  having  risen,  on  walking  to  his 
dressing-table,  he  had  a  sensation  in  the 
chest  as  if  something  turned  over.  On 
feeling  his  pulse,  he  found  it  beat  30  or 
32  only.  He  took  stimulants  and  other 
remedies  with  no  effect;  when,  on  the 
third  evening,  he  became  sick,  vomited, 
and  threw  a  considerable  quantity  off 
his  stomach,  when  his  uneasy  sensa¬ 
tions  at  once  went  off,  and  his  pulse 
reverted  to  healthy  frequency.  He  re¬ 
mained  after  this  perfectly  well  till 
April  1836,  when,  again ,  on  rising  in 
the  morning ,  uneasiness  of  the  chest, 
and  a  sudden  slowness  of  the  pulse, 
supervened.  This  remained  between 
three  and  four  weeks  in  the  same  state, 
and  was  totally  unrelieved  and  unaf¬ 
fected  by  every  plan  that  he  tried.  On 
a  sudden,  in  the  afternoon,  he  felt  that 
he  was  well,  and  the  pulse  beat  68. 
He  continued  well  till  the  April  of  1837, 
when  he  was  again  attacked  ;  but  this 
time  in  the  evening,  and  after  fatigue. 
Since  then  his  pulse  has  never  returned 
to  its  proper  frequency.  When  I  felt  it 
a  few  days  ago,  it  was  33.  It  has  been 
as  low  as  22. 

The  most  remarkable  feature  in  this 
case  is  one  already  mentioned — the  sud¬ 
denness  of  the  invasion ,  and  of  the  dis- 
parition  of  the  symptoms  on  two  occa¬ 
sions.  But  there  are  others  of  great 
singularity.  Sometimes  the  heart  has 
neither  been  heard  nor  felt ;  and  on  one 
occasion  its  beating  wras  discernible, 
and  alone  discernible,  on  the  right  side. 
Again,  the  uneasiness  of  the  chest  is  a 
sense  of  general  constriction  across  the 
front  of  the  chest ;  but  it  is  unattended 
with  any  sensations  in  the  scapulae,  or 
in  the  left  arm,  while  pain  is  felt  in  the 
insertion  of  the  right  deltoid,  or  rather 
in  the  course  of  the  long  tendon  of  the 
biceps  ;  and  that  pain  may  be  brought 
on  by  either  raising  or  carrying  back¬ 


wards  the  right  arm.  The  lungs  are 
perfectly  healthy.  On  two  occasions 
the  ankles  have  become  swollen ;  they 
are  not  so  at  present. 

It  has  been  mentioned  that,  in  this 
case,  stimulants  have  always  failed  in 
restoring  the  action  of  the  heart.  One 
rule  alone  seems  capable  of  contributing 
to  this  patient’s  comfort.  This  is,  to  ob¬ 
serve  the  greatest  caution  and  gentle¬ 
ness  in  motion  ;  stooping,  raising  the 
right  arm,  any  hurried  exertion,  sudden¬ 
ness  in  rising  or  lying  down,  produce 
pain  and  constriction  of  the  chest,  and 
pain  of  the  right  shoulder.  Avoiding 
these,  this  gentleman  appears  in  perfect 
health ;  his  complexion  is  ruddy  and 
healthy  ;  his  appetite  and  digestion  are 
good ;  and  to  the  ear  his  heart  acts 
healthily  with  no  murmur  or  peculiarity, 
except  that  perhaps  it  beats  over  a 
somewhat  larger  surface  than  is 
natural. 

It  may  not  be  uninteresting  to  men¬ 
tion,  that  in  the  two  last  cases  narrated, 
the  breathing  is  gentle,  and  of  the  com¬ 
mon  frequency.  It  is  the  same  in  the 
case  shewn  to  me  by  Mr.  Leonard.  So 
the  ratio  which  has  been  held  to  exist 
between  the  frequency  of  breathing  and 
of  the  ventricular  systole,  is  contingent 
on  other  circumstances,  in  one  extreme. 
So,  likewise,  in  the  other.  On  the  21st 
of  March  I  amputated  the  leg  of  a 
patient  above  the  knee  for  albuminous 
sarcoma  of  the  fibula.  The  leg  was 
becoming  sw  ollen,  in  consequence  of  the 
tumor  having  been  probed  two  days 
before,  and  was  intensely  painful.  The 
pulse  w'as  140,  but  the  breathing  wras 
g-entleand  not  hurried.  The  pulse  sank 
to  120  by  the  night,  and  has  gradually 
dropped  to  96.  (I  ma^ mention  that  the 
patient  has  done  well.) 

I  w  ill  conclude  with  the  notice  of  a 
case  still  more  extraordinary  than  those 
which  have  gone  before,  in  reference 
to  the  immediate  object  of  the  present 
paper.  The  outline  of  this  case,  indeed, 
is  very  brief,  and  leaves  some  points 
untouched,  on  which  it  would  have  been 
desirable  to  have  had  fuller  information ; 
but  of  its  correctness  no  doubt  will  be 
entertained,  when  I  mention  that,  al¬ 
though  given  from  recollection  only, 
it  was  communicated  to  me  by  Sir  Astley 
Cooper. 

About  twenty  years  ago,  a  person 
towards  40  years  of  age  was  an  out¬ 
patient  of  Guy’s  Hospital,  under  the 
care  of  Dr.  Cholmondely  and  Mr. 
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Stocker;  there  was  some  embarrassment 
in  his  breathing-,  and  he  was  supposed 
to  have  water  on  the  pericardium,  for 
which  he  was  treated.  Plis  pulse  was 
usually  29  in  a  minute  ;  hut  on  one  day 
that  it  was  felt,  in  his  visit  to  the  hospital, 
it  was  found  to  be  below  14  in  a  minute  : 
it  beat  27  times  only  in  two  minutes. 
In  three  months  this  patient  entirely 
recovered  ;  the  oppression  at  the  chest 
disappeared,  and  the  pulse  returned  to 
the  natural  standard. 


CLINICAL  REPORTS. 

By  John  Burne,  M.D. 

Physician  to  the  Westminster  Hospital. 

Of  the  Spotted  Fever. 

During  the  past  winter,  and  particu¬ 
larly  since  Christmas,  a  great  many 
cases  of  the  spotted  fever  have  been  ad¬ 
mitted  into  the  Westminster  Hospital, 
and  some  have  arisen  in  the  hospital 
itself.  In  all  of  them  the  character  of 
the  fever  has  been  adynamic*,  viz.  low 
or  typhoid  in  a  greater  or  less  degree, 
presenting- the  usual  signs  of  prostration 
of  strength,  delirium,  deafness,  pun- 
gently  hot  skin,  dry  brown  tongue, 
sordes  about  the  mouth,  flatulent  belly, 
and  so  on.  The  spotted  skin  has  been 
very  remarkable,  altogether  unlike  the 
petechias  which  are  constantly  seen  in 
the  ordinary  adynamic  fever  of  this 
country  :  the  spotted  eruption  in  the 
present  epidemic  has  appeared  and  run 
its  course  with  a  degree  of  uniformity 
and  regularity  which  never  before  fell 
under  my  observation. 

The  eruption  varies  from  distinct 
smooth  red  spots,  a  line  or  a  line  and  a 
half  in  diameter,  to  a  generally  suffused 
and  purplish  brown  mottling  of  the  skin 
spread  all  over  the  body,  the  spots  even 
when  most  vivid  having  a  purplish 
tinge.  They  differ  from  petechise  in 
being  much  larger,  redder,  more  vivid  ; 
in  the  colour  shading  off  at  the  circum¬ 
ference,  the  line  of  which  is  therefore 
not  marked  and  abrupt,  as  in  petecbice. 
The  suffusion  and  mottling  of  the  skin 
resembles  very  much  the  brown  colour 
of  measles,  or  of  scarlet  fever,  when 

*  See  my  Treatise  on  the  Adynamic  Fever. 
The  title  adynamic  fever  is  intended  to  include 
the  putrid  or  malignant  fever  of  Sydenham  ;  the 
synochus,  typhus  mitior  and  gravior,  of  Cullen; 
the  epidemic  of  the  Irish  writers  ;  the  contagious 
of  Bateman;  the  typhus  of  Armstrong,  &c.  &c, — 
Page  8. 


these  diseases  assume  an  adynamic  cha« 
racter ;  and  the  resemblance  to  the  lat 
ter  is  more  striking  from  the  additional 
accompaniment  of  sore  throat,  which  I 
have  witnessed  on  some  occasions. 

The  course  of  the  disease  is  very  si¬ 
milar  to  the  regular  exanthemata,  there 
being  a  distinct  precursory  febrile  stage, 
and  an  eruptive  stage,  of  pretty  uniform 
duration,  concluding  sometimes  with 
desquamation.  The  attack  commences 
suddenly  with  severe  headache,  great 
prostration  of  strength,  chills  and  shi- 
verings,  succeeded  by  pungent  heat  of 
the  skin,  delirium,  restless  nights,  and 
all  the  other  signs  of  fever ;  and  about 
the  fourth  or  fifth  day  the  spotted  or 
mottled  eruption  appears,  and  having 
continued  five,  six,  or  seven  days,  fades 
and  passes  away,  the  skin  desquamating 
afterwards  in  some  instances. 

The  most  important  point  connected 
with  this  fever  is  the  fact  that  a  latent 
and  dangerous  pneumonia  exists  in  al¬ 
most  every  patient,  and  is  so  obscured 
by  the  prostrate,  stupified,  and  delirious 
state,  as  easily  to  escape  detection  ;  when 
a  speedily  fatal  termination  is  the  pretty 
sure  result.  My  attention  was  roused 
to  this  circumstance  by  the  first  case 
that  came  under  treatment ;  and  in  all 
that  have  succeeded  I  have  detected 
more  or  less  pathological  congestion  of 
the  lungs,  the  danger  being  in  an  exact 
ratio  to  the  degree  and  extent  of  this 
inflammation. 

In  the  treatment  I  have  relied  on 
mercury,  which,  administered  in  a  de¬ 
cided  manner,  has  been  attended  with 
the  happiest  results.  Blood-letting  was 
out  of  the  question,  owing  to  the  ady¬ 
namic  character  of  the  fever,  and  the 
prostrate  condition  of  the  patients,  most 
of  whom  had  been  subject  to  all  the 
privations  and  distresses  of  squalid  po¬ 
verty.  In  one  case  only  did  I  venture 
to  draw  blood  to  the  amount  of  eight 
ounces;  and  I  am  satisfied  that  a  few 
ounces  more  would  have  turned  the  ba¬ 
lance  against  the  patient,  notwithstand¬ 
ing  he  was  athletic  in  frame,  in  a  less 
prostrate  condition  than  many  of  the 
others,  and  labouring  under  a  violent 
double  pneumonia.  The  objections  to 
blood-letting  applied  equally  to  the  use 
of  antimony,  which,  moreover,  it  was 
not  necessary  to  have  recourse  to,  the 
mercury  proving  so  signally  efficacious. 
The  preparation  employed  was  calomel; 
the  dose  five  grains  every  three,  four,  or 
six  hours;  and  when,  from  the  prostrate 
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ncl  stupified  state  of  the  sufferer,  it  was 
oubtful  whether  the  calomel  was  swal-‘ 
owed,  recourse  was  had  to  the  unguen- 
um  hydrargyri,  two  scruples  of  which 
vere  rubbed  ill  every  three  or  four  hours. 
Towever  low  the  patients,  wine  was 
»rejudicial  until  the  inflammation  had 
>een  subdued,  when  it  became  requisite, 
md  was  of  much  service. 

}ase  III. — Adynamic  Spotted  Fever , 
with  Purulent  Pneumonia. 

One  of  the  nurses  of  the  hospital  was 
lie  first  patient  who  came  under  my 
;are,  affected  with  the  spotted  fever. 
She  had  already  been  ill  several  days, 
ind  was  now  lying1  upon  her  back  in  a 
^ery  stupefied  somnolent  condition,  with 
he  eyes  closed.  She  had  become  deaf, 
md  it  was  not  without  difficulty  she  was 
•oused  either  to  answer  questions  or  to 
;ake  her  medicines. 

The  face  and  the  whole  of  the  body 
were  deeply  suffused  and  mottled,  the 
suffusion  being  of  a  dusky  red,  and  the 
mottling  of  a  purplish  brown  red.  She 
bad  a  sore  throat,  a  red  tongue  with  a 
brown  surface,  black  sordes  on  the  teeth 
and  lips,  and  a  pungently  hot  and  dry 
skin  ;  the  pulse  was  frequent,  fluent, 
and  compressible,  and  she  was  con¬ 
stantly  in  a  state  of  low  muttering  deli¬ 
rium.  There  was  no  embarrassment  in 
the  respiration  to  attract  attention,  nor 
did  she  cough  in  my  presence.  The 
aspect  of  the  case  impressed  me  with  a 
notion  of  scarlet  fever  of  a  very  adyna¬ 
mic  character ;  and  a  treatment  was 
prescribed  accordingly.  Next  day  wine 
was  allowed  to  the  extent  of  four  ounces, 
which  she  drank  in  part  only  ;  the  re¬ 
mainder  she  refused,  because  it  “  made 
her  hot it  was  therefore  discontinued. 
At  the  succeeding  visit  I  found  her 
coughing  ;  and  observing  the  respira¬ 
tion  to  be  rather  frequent  and  difficult, 
I  examined  the  chest  without  delay. 
The  anterior  parts  of  the  thorax,  as  she 
lay,  resounded  well  on  percussion,  and 
the  respiration  was  vesicular  ;  but  hav¬ 
ing  raised  her  up  in  bed,  I  discovered 
the  crepitating  wheeze  humid  and  soft, 
distinct,  nevertheless,  in  the  supra  and 
infra  spinatus,  and  lateral  regions  of  the 
left  thorax,  which  declared  the  existence 
of  a  pneumonia  in  the  corresponding 
portion  of  the  upper  lobe  of  the  left  lung. 
Calomel  was  ordered  every  four  hours, 
in  moderate  doses,  without  avail.  She 
grew  rapidly  worse,  and  died  in  the 
course  of  two  days. 


The  sectio  cadaveris  confirmed  the 
diagnosis.  The  whole  of  the  superior 
and  posterior  part  of  the  upper  lobe  of 
the  left  lung*  was  dense,  almost  solid, 
from  purulent  infiltration,  and,  as  it 
were,  swollen,  the  anterior  parts  of  the 
lobe  having  collapsed  by  expiration. 
The  pleuritic  surface  of  this  diseased 
lung  was  of  a  pale  greyish  and  yellow¬ 
ish  colour,  with  a  tinge  of  red  here  and 
there  interspersed  with  black  lines,  a 
combination  of  colour  resembling  very 
much  some  kinds  of  granite  polished,  as 
has  been  observed  by  Laennec ;  and 
incisions  being  made,  there  exuded  from 
the  cut  surfaces  an  opaque,  yellowish, 
greasy,  and  decidedly  purulent  matter, 
tinged  red  more  or  less  by  the  blood  of 
the  divided  vessels.  The  knife  was 
smeared  with  the  same  purulent  matter; 
and  the  lung  being  pressed,  a  quantity 
of  pus  oozed  from  innumerable  points 
of  the  cut  surfaces.  The  whole  of  the 
diseased  portion  presented  the  same 
anatomical  characters,  and  was  free 
from  the  slightest  trace  either  of  en- 
gouement  or  hepatization.  The  rest 
of  the  lungs  sound,  as  well  as  the  heart 
and  abdominal  viscera. 

Case  IV. — Adynamic  Spotted  Fever , 
with  Pneumoyiia. 

Thomas  Mahony,  aged  31,  admitted 
into  the  Westminster  Hospital  on  the 
2lst  February,  1838.  Having  got  wet 
on  the  9th  instant,  he  was  seized  with 
shiverings,  followed  in  a  day  or  two  by 
cough  and  shortness  of  breath  ;  he  had 
been  under  medical  care,  and  had  had 
eight  leeches  to  the  chest. 

He  was  a  tall,  large -boned,  thin 
Irishman.  He  had  a  dusky  mottled 
suffusion,  bordering  on  purple,  of  the 
face  and  whole  surface  of  the  body,  suf¬ 
fusion  of  the  eyes,  a  dry  brown  tongue, 
sordes  about  the  mouth,  a  pung’ently 
hot  skin,  and  flatulent  abdomen.  He 
lay  on  his  back  in  a  heavy,  stupefied, 
somnolent  state,  free,  however,  from 
delirium  and  from  head-ache.  Pie  had 
a  rough  hoarse  voice,  and  a  severe  jar¬ 
ring  and  lacerating  cough,  with  rather 
frequent  and  somewhat  difficult  respira¬ 
tion.  In  this  instance  the  pulmonary 
affection  was  so  prominent  as  at  once  to 
attract  attention — an  exception  to  the 
generality  of  cases. 

The  resonance  in  the  superior  region 
of  both  sides  of  the  thorax  was  good  ; 
the  respiration  loud,  coarse,  broncho- 
vesicular,  with  here  and  there  a  dry 
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sonorous  wheeze.  In  the  inferior  regions 
there  was  muco-crepitating  wheeze, 
with  dull  resonance, and  entire  absence  of 
vesicular  murmur ;  the  respiration  38, 
thoracic  and  abdominal  ;  the  expiration 
rather  prolonged  ;  the  pulse  128,  short, 
smart,  transient  stroke,  with  a  sense  of 
falling  back.  Diagnosis.  - —  Adynamic 
inflammation  of  inferior  lobes  of  both 
lungs ;  congestion  of  the  large  bronchi , 
with  inspissated  mucus.  This  patient 
was  in  a  highly  dangerous  state  :  the 
first  question  was  that  of  blood-let¬ 
ting-,  which  I  determined  on  to  the 
extent  of  eight  ounces,  because,  although 
he  was  very  prostrate,  he  was  free  from 
delirium,  and  the  thoracic  disease  was 
very  urgent. 

Sanguis  6  brachio  ad.  5viij.  detrahatur. 
Hydrargyri  Chloridi  gr.  v.  quarta 
quaque  bora.  Enema  commune 
stalim. 

Feb.  22nd. — To-day  his  general 
aspect  is  improved  ;  there  is  less  stupor, 
the  eyes  are  less  suffused,  the  skin 
rather  less  dusky,  the  cough  not  so 
hard  ;  the  respiration  still  38,  but  the 
inspirations  are  deeper,  and  the  expira¬ 
tion  freer;  the  pulse  120,  compressible, 
and  soft  ;  the  sonorous  wheeze  less 
dry  and  less  loud,  and  the  respiration 
superiorly  is  more  vesicular  than  bron¬ 
chial  :  the  crepitating  wheeze  not 
altered ;  the  skin  is  no  longer  pun¬ 
gent,  but  soft,  and  of  g*ood  temperature  ; 
the  bowels  have  been  freely  open  ;  the 
dejections,  which  yesterday  were  dark 
and  offensive,  are  to-day  of  good  cha¬ 
racter;  the  urine  is  scanty,  brown,  and 
rather  acid  ;  and  the  dryness  and  sordes 
about  the  tongue  and  mouth  are  dimi¬ 
nished,  and  moisture  beginning  to  ap¬ 
pear;  the  blood  was  neither  buffed  nor 
cupped. 

23rd. — The  cough  troubles  him  less  ; 
the  respirations  are  reduced  to  33,  and 
there  is  decided  improvement  in  the  pul¬ 
monary  symptoms  ;  but  the  pulse  is  ac¬ 
celerated  to  126,  very  compressible  ;  his 
face  is  growing  sharp,  of  a  leaden  pale 
colour,  and  anxious  ;  the  tong-ue  is  less 
coated,  but  dry  and  brown;  he  is  very 
low  and  exhausted,  and  asks  anxiously 
for  support;  the  bowels  not  open. 

Haustus  Rhei  statim.  Hydrargyri 
Chloridum  minuatur  ad  gr.  ii.  tertia 
quaque  bora.  Julepum  Ammonias 
quarta  quaquahora.  To  be  allowed 
beef-tea,  one  pint  of  milk,  and  four 
ounces  of  gin. 

25th.— The  nourishment  has  rallied 


him  very  much  ;  he  enjoyed  the  beef- 
tea  and  milk,  and  the  g-in  has  no  I 
heated  him  ;  the  expression  of  his  eye 
and  face  is  quick  and  good,  the  leaden 
huenearly  gone  ;  the  crepitating  wheeze 
inferiorly  is  diminishing,  and  bronchia] 
respiration  taking  its  place  ;  the  sono¬ 
rous  wheeze  superiorly  is  scarcely 
heard  ;  and  the  respiration,  though 
frequent,  is  free.  The  tongue  is  grow¬ 
ing  moist,  and  the  brown  coating  and 
sordes  disappearing.  The  pulse  is  re¬ 
duced  to  100,  of  fair  strength,  and  the 
skin  is  cool. 

To  continue  the  same  nourishment,  and 
the  Ammonia  and  gin.  To  take  the 
Calomel  only  twice  a-day. 

From  this  period  he  improved  stea¬ 
dily,  though  slowly,  the  broncho-vesi¬ 
cular  respirations  gradually  taking  the 
place  of  the  crepitating  wheeze ;  the 
adynamic  signs  passed  away,  leaving 
him  emaciated  and  weak  to  the  greatest 
degree. 

On  the  2nd  March,  the  cough  still 
troubling  him,  I  examined  the  chest. 
The  inferior  lobes  of  the  lungs,  the  seat 
of  the  pneumonia,  had  nearly  recovered 
the  vesicular  murmur ;  but  in  the  ante¬ 
rior  superior  region  of  the  right  thorax 
there  was  bronchial  respiration  and 
bronchophony,  announcing- the  probable 
existence  of  tubercles. 

The  calomel,  which  had  slightly 
affected  the  mouth,  was  omitted. 

Morph i £e  Acetatis,  gr.  §  omni  nocte.  De- 
coctum  Guaiaci  compositum  cum 
Ammonias  Sesquicarbonate  ter  quo- 
tidie. 

Under  this  treatment  Mahony’s 
health  improved  steadily,  and  on  the 
12th  he  was  reported  convalescent,  the 
hoarseness  having  nearly  passed  away, 
the  cough  subsided,  and  the  crepitating 
wheeze  having  being  replaced  by  the 
natural  vesicular  murmur ;  the  state  of 
the  summit  of  the  right  lung  unchanged. 

A  week  subsequent  to  this,  Mahony 
was  seized  with  haemoptysis  suddenly, 
from  which,  however,  he  rallied,  be¬ 
came  again  convalescent,  and  was  on 
the  point  of  leaving  the  hospital,  when 
on  the  1 1  th  April  the  haemorrhage  re¬ 
turned  to  a  large  amount;  in  three  days 
after  which  he  sunk  and  died. 

The  friends,  all  Irish,  would  not  per¬ 
mit  an  examination. 

Case  V. — Adynamic  Spotted  Fever , 
with  Pneumonia. 

Edmund  Whitworth,  age  32,  ad- 
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mitted  into  the  hospital  the  27th  of 
February,  1838  ;  a  strong-  man  of  mid¬ 
dle  stature,  who  had  enjoyed  perfect 
health  until  the  present  illness.  Ten  or 
twelve  days  before  admission,  he  was 
attacked  on  his  way  to  work  with  shi- 
vering-s,  followed  by  fever,  pain  in  the 
chest,  and  cough,  for  which  he  had  been 
under  medical  care. 

When  admitted  he  was  excessively 
prostrate,  lay  on  his  back  stupefied,  and 
perpetually  delirious  :  his  face  and  eyes 
were  deeply  suffused,  and  his  body  and 
extremities  covered  all  over  w  ith  dusky- 
red  spots;  the  tongue  and  mouth  were 
dry,  and  loaded  with  black  sordes  ;  the 
skin  pungently  hot;  the  urine  brown 
and  scanty;  the  belly  flatulent;  the 
pulse  116,  small  and  weak.  He  w  as 
deaf  too,  so  that  it  w'as  with  vast  diffi¬ 
culty  he  could  be  roused  to  take  his  me¬ 
dicines,  or  to  answer  questions ;  which 
last,  indeed,  he  could  not  articulate. 

His  general  aspect  w  as  that  of  a  pa¬ 
tient  labouring  under  a  severe  degree 
of  adynamic  fever  ;  and  so  little  trouble 
was  there  in  the  respiration,  and  no 
cough  in  my  presence,  that  any  sus¬ 
picion  of  organic  inflammation  would 
not  have  crossed  my  mind,  had  I  not 
been  warned,  by  the  case  of  the  nurse 
first  related,  to  examine  the  condition 
of  the  1  ungs  in  all  future  instances  of 
this  spotted  fever.  As  Whitworth  lay 
on  his  back  nothingcould  be  discovered, 
the  anterior  parts  of  the  chest  presenting 
no  anormal  phenomena ;  but  no  sooner 
w-as  he  raised  up  in  bed,  and  the  ear 
applied  to  the  posterior  parts  of  the 
thorax,  than  a  soft,  humid,  crepitating 
wheeze  w'as  heard  over  nearly  one-half 
of  the  inferior  and  posterior  regions, 
which  yielded  no  resonance  on  percus¬ 
sion  :  superiorly  the  respiration  was 
vesicular  and  rather  puerile,  with  an 
entire  absence  of  mucous  or  sonorous 
wheeze.  The  respirations,  when  count¬ 
ed,  were  found  to  be  36. 

No  time  was  lost  in  placing  him  on 
the  mercurial  treatmeat. 

Hydrargyri  Chloridi,  gr.v.  sexta  quaqu& 
hora.  Mistura  Ammonias  Acetatis, 
ter  quotidie.  Enema  statira  et  quo- 
tidie. 

The  result  of  this  treatment  was  an 
immediate  diminution  in  the  pulmonary 
symptoms,  and  an  improvement  in  his 
general  state.  In  four  days  he  was  re¬ 
ported  to  be  losing  the  stupefaction  and 
somnolency  and  delirium  ;  to  have  the 
tongue  growing  moist,  the  flatulent 
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belly  subsided,  the  pulse  reduced  to 
98,  small  and  weak  ;  the  respiration 
freer  ;  the  crepitating  wheeze  mixed 
w  ith  bronchial  respiration  ;  the  face  less 
deeply  suffused  ;  the  eyes  less  dull,  and 
the  spots  on  the  body  fading  away.  He 
was  very  low',  and  desired  food. 

To  have  beef-tea,  arrow-root,  and  four 
ounces  of  wine.  The  calomel  to  be 
taken  every  eight  hours  instead  of 
every  six. 

After  this,  nothing  untoward  occurred. 
He  w'as  profusely  salivated  about  the 
fifth  day,  and  his  improvement  pro¬ 
gressed  in  the  most  regular  and  satis¬ 
factory  manner  ;  the  inferior  parts  of  the 
lungs  recovering,  first  the  broncho- 
vesicular  murmur,  then  the  natural  ve¬ 
sicular,  in  a  less  space  of  time  than  I 
could  have  believed  possible.  He  took 
the  compound  decoction  of  guaiacnm  on 
the  ninth  day  from  the  commencement 
of  the  mercurial  treatment,  and  his  per¬ 
fect  convalescence  was  quickly'  esta¬ 
blished. 

Other  cases,  varying  from  this  last 
in  the  more  or  less  stupefied  and  deliri¬ 
ous  state,  and  in  the  distinctness  and 
vividness  of  the  spots,  but  having  a 
pneumonia  equally  violent  and  dan¬ 
gerous,  and  equally  masked  and  ob¬ 
scured  by  the  general  state  of  low  fever, 
it  would  be  unncessaiy  to  relate  :  suffice 
it  to  say,  they  also  yielded  to  the  same 
mercurial  treatment. 

Differing  from  the  cases  which  have 
been  related,  are  some  which  have  arisen 
in  the  hospital  itself,  in  patients  who 
were  under  treatment  for  various  com¬ 
plaints.  These  patients  were  in  the 
same  w  ards  with  those  labouring  under 
the  spotted  fever,  and  one  after  the 
other  fell  ill  with  this  fever,  the  obvious 
effect  of  contagion.  In  one  ward  every' 
patient  not  affected  with  the  fever  on  ad¬ 
mission,  caught  it  ;  and  the  continu¬ 
ance  of  this  infection  has  rendered  it 
necessary  to  clear  the  wrard,  for  the  pur¬ 
pose  of  purification.  No  less  than  six 
or  seven  patients  in  a  ward  holding  ten 
beds,  have  been  successively  attacked 
in  the  course  of  the  last  few  weeks. 
These  cases  occurring  under  my  own 
immediate  observation,  have  afforded  a 
good  opportunity  of  noticing  the  man¬ 
ner  of  attack  and  course  of  the  fever,  as 
described  at  the  outset  of  this  paper. 
They  have  differed  from  the  patients 
brought  to  the  hospital  already  affected 
with  the  fever,  chiefly  in  the  less  de- 
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gree  of  adynamy  and  of  pulmonary 
disease,  and  in  the  greater  distinctness 
and  redder  character  of  the  spots.  They 
have  yielded  to  a  milder  mercurial 
treatment,  and  have  run  a  course  of 
twelve  or  fourteen  days.  One,  a  man 
affected  with  renal  anasarca,  died 
quickly  from  an  intense  double  pneu¬ 
monia  ;  which  occurrence  and  fatal  is¬ 
sue  may  be  referred  in  part  to  the  renal 
disease,  it  being-  no  uncommon  circum¬ 
stance  for  patients  labouring  under  the 
granular  disease  of  the  kidney,  to  be 
seized  and  carried  off  suddenly  and  un¬ 
expectedly,  by  an  internal  organic  in¬ 
flammation. 

[To  he  continued.] 


CARCINOMA  UTERI. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  seen  the  report  of  a  discussion 
at  the  Medico-Chirurgical  Society,  on 
the  subject  of  Carcinoma  Uteri,  in  which 
the  local  remedies  I  am  about  to  name 
were  not  alluded  to  by  either  of  the 
speakers,  I  am  induced  to  trouble  you 
with  a  few  remarks  on  the  same  disease, 
should  you  deem  them  worthy  a  place 
in  the  pages  of  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 

George  Jewel. 

Golden  Square, 

April  23,  1838. 

The  term  cancer  has  been  usually 
employed  to  designate  a  disease  of  a 
malignant  character  which  destroys  the 
tissue  or  org-an  in  which  it  is  produced, 
the  destructive  process  usually  extend¬ 
ing  to  the  neighbouring  parts,  and  even¬ 
tually  terminating  in  death  ;  but  the 
word  “  cancer”  is  seldom  used  among 
modern  pathologists.  It  is  rather  more 
usual  to  consider  the  different  forms  of 
cancer  according  to  the  pathological 
character  which  the  disease  assumes. 
Thus,  in  speaking  of  uterine  diseases, 
Mme.  Boivin  and  Mons.  Duges,  have 
divided  cancerous  affections  into  four 
forms,  and  have  distributed  them  into 
four  chapters,  under  the  titles  of  the 
Tuberous  Cancer,  the  Ulcerous,  the  Fun¬ 
gous,  and  the  Hematode;  an  arrange¬ 
ment  which  is  supposed  to  accord  with 
the  consistence  and  colour  of  the  dis¬ 
organized  tissue.  A  little  consideration 


will  enable  us  to  perceive  how  far  the 
terms  given  to  these  varieties  are  suffi¬ 
cient  to  explain  their  true  pathological 
distinctions.  It  is  scarcely  necessary 
to  observe,  that  carcinoma  has  been  the 
term  recently  employed  to  signify 
cancer,  the  word  scirrhus  being  appli¬ 
cable  to  the  indolent  enlargement  of 
the  part  diseased,  and  by  most  writers 
and  pathologists  considered  as  the  first 
stage  of  cancer. 

Now  the  term  tuberous  has  been 
used  by  Mme.  Boivin  to  designate  every 
partial  or  general  tumefaction  of  the 
uterus  arising  from  some  morbid  change 
of  texture  incapable  of  resolution,  and 
inevitably  extending  and  becoming 
ulcerated,  unless  the  divided  tissues  be 
removed  by  art.  It  has  been  said  by 
Professor  Andral,  that  hypertrophy  of 
the  cellular  tissue  is  the  first  step  to 
scirrhus.  If  this  pathological  view  be 
correct,  it  is  satisfactory  to  know  that 
not  unfrequently  we  find  the  hard  and 
swollen  condition  of  the  cervix  uteri, 
truly  characteristic  of  hypertrophy,  re¬ 
moved,  and  the  patient  restored  to 
health.  The  second  division  of  Mme. 
Boivin  is  the  one  distinguished  by  the 
term  ulcerous  cancer,  a  form  of  the 
disease  frequently  presented  to  the  ob¬ 
servation  of  the  practitioner,  the  ulce¬ 
rative  process  having  commenced;  whilst 
the  local  and  general  symptoms  have 
become  more  unequivocally  developed. 
Under  the  head  of  Fungous  Cancer, 
all  cancerous  excrescences,  of  whatever 
form,  origin,  or  extent,  are  included  in 
the  same  nosolog’ical  arrangement;  but 
Mme.  Boivin  confines  this  chapter  to 
prominent,  elongated  fungous  growths, 
which  spring  from  an  ulcerated  surface, 
not  yet  attended  by  deep  erosion.  The 
last  form  of  uterine  cancer  named  is 
the  hematode,  the  fungus  hematodes 
of  Hey,  the  hematoda  of  Hooper,  the 
sanguineous  cancer  of  Duparcque. 

It  cannot  be  denied  that  these  vari¬ 
eties  of  carcinoma  possess  much  patho¬ 
logical  interest  ;  and  although  the 
prognosis  must  be  for  the  most  part 
unfavourable,  yet  it  is  certain,  that  in 
the  very  early  period  of  the  diseased 
action,  a  curative  plan  of  treatment  will 
not  unfrequently  prove  successful. 

I  believe  that  disease  at  first  of  a  very 
simple  kind  ;  as,  for  instance,  common 
superficial  ulceration,  wiil,  for  want  of 
due  cleanliness,  or  rather  a  removal  of  I 
the  morbid  secretion  from  the  divided  : 
tissue,  often  terminate  in  malignant 
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alteration  of  structure,  which  no  thera¬ 
peutical  agent  can  remove.  There  are 
two  points  usually  considered  impor¬ 
tant  :  first,  the  severity  of  the  local 
symptoms;  and  secondly,  the  colour 
and  consistence  of  the  vaginal  dis¬ 
charges  as  indicative  of  the  true  nature 
of  the  morbid  change.  Neither  the  one 
nor  the  other  can  be  wholly  relied  upon. 
There  are,  in  fact,  but  two  modes  of 
ascertaining,  with  any  degree  of  accu¬ 
racy,  the  pathological  character  of 
uterine  disease,  namely,  by  the  touch 
and  by  the  speculum.  Practitioners  of 
some  years  standing  will  recollect  that 
at  no  very  distant  period  the  majority 
of  uterine  diseases  obtained  but  little 
medical  attention  ;  for  when  attended 
with  leucorrhoeal  discharges,  they 
were  commonly  treated  by  local 
astringents  only;  and  upon  the  disco¬ 
very  of  any  morbid  alteration  of  struc¬ 
ture,  it  was  too  frequently  pronounced 
to  be  “cancerous,”  and  consequently 
incurable.  The  attention  which  has 
been  bestowed  by  the  profession  on  the 
pathology  of  the  utero-vaginal  system, 
both  on  the  continent  and  in  this"  coun¬ 
try,  within  the  last  few  years,  together 
with  the  additional  means  now  had  re¬ 
course  to  in  its  investigation,  has  brought 
to  our  knowledge  many  interesting  and 
important  facts  which  must  necessarily 
tend  to  diminish  the  mortality  which 
unfortunately  prevails  from  this  class  of 
diseases  at  the  present  moment.  The 
increasing  knowledge  of  the  times,  too, 
may  be  mentioned,  as  leading  females 
to  be  aware  of  the  necessity  of  an  early 
application  for  medical  advice.  Few 
females  now  object  to  the  usual  exami¬ 
nation  by  the  touch,  and  the  objections 
to  an  exploration  by  the  speculum  are 
easily  surmounted.  It  may  be  said 
that  the  speculum  or  vaginal  dilator  has 
accomplished  that  for  the  elucidation  of 
uterine  disease,  which  the  stethoscope 
has  for  diseases  of  the  chest ;  with  this 
diffeience,  that  in  one  case  the  viscera 
being  concealed,  their  various  morbid 
actions  are  recognized  by  the  peculiarity 
of  sounds  only  ;  whilst  ‘in  the  other,  the 
tissue  or  part  affected  is  brought  into 
view,  and  the  specific  character  of  the 
disease  is  readily  detected  with  the  eye. 
The  practitioner  accustomed  to  this  mode 
of  exploration  can  with  comparative 
ease  and  confidence  discriminate  between 
simple  and  carcinomatous  or  malignant 
ulceration,  between  inflammation  and 
hypertrophy  of  the  cervix  uteri,  between 


foetid  leucorrheea  and  organic  disease. 
He  can  discover  whether  there  be  ex¬ 
crescences  about  the  margin  of  the  os 
uteri,  or  granular  inflammation  so  well 
described  by  Mme.  Boivin.  The  impor¬ 
tance  of  this  addition  to  the  means  of 
diagnosis  is  so  obvious  as  scarcely  to 
require  any  further  remark. 

The  period  of  life  most  obnoxious  to 
the  disease,  the  pathological  condition 
of  the  cervix  uteri,  the  train  of  symp¬ 
toms  to  which  it  gives  origin,  and  lastly, 
the  mode  of  treatment  which  offers  a 
probability  of  the  removal  of  the  local 
disease,  or  which  will  alleviate  the  suf¬ 
ferings  of  the  patient,  must  all  be  con¬ 
sidered.  It  is  a  well-established  fact, 
that  a  majority  of  uterine  diseases  be¬ 
come  developed  at  that  period  of  life 
when  the  natural  functions  of  the  uterus 
become  irregular,  prior  to  their  cessa¬ 
tion.  I  believe  the  disease  in  question 
seldom  commences  subsequent  to  the 
final  cessation  of  menstruation.  Accord¬ 
ing  to  a  table  to  be  found  in  the  work 
of'Mme.  Boivin,  of'409  cases  of  cancer  of 
the  uterus,  the  greatest  number  occurred 
between  the  ages  of  40  and  45.  It  is 
also  well  known  that  the  disease  more 
frequently  attacks  females  who  have 
been  married  without  having  a  family, 
and  particularly  those  of  great  nervous 
susceptibility  and  of  inactive  habits. 
A  w  oman  whose  uterus  has  been  weak¬ 
ened  by  frequent  abortions,  who  has 
been  subject  to  great  irregularities  in 
the  menstrual  periods,  will  be  more 
liable  to  carcinoma  uteri  than  others. 
It  is  scarcely  necessary  to  dwell  on  the 
local  symptoms.  They  are  so  analo¬ 
gous  to  those  which  arise  from  local  in¬ 
flammatory  action,  not  perhaps  of  a 
specific  kind,  or  severe  leucorrbcea,  that 
it  is  only  by  examination  with  the  fin¬ 
ger,  or  by  the  speculum,  that  the  disease 
can  be  fully  and  decidedly  ascertained. 
It  is  true  that  occasionally  in  the  inci¬ 
pient  stage  of  the  disease  the  diagnosis 
is  somewdiat  difficult;  not  so  in  con¬ 
firmed  carcinoma,  when  the  local  and 
constitutional  symptoms,  the  general 
appearance  of  the  patient,  the  alteration 
in  the  uterine  structure  so  obvious  to 
the  touch  and  to  the  sight,  all  declare 
with  certainty  the  true  nature  of  this 
frightful  and  destructive  malady.  To 
shew  the  insidious  nature  of  the  disease 
it  is  only  necessary  to  allude  to  its  co¬ 
existence  with  pregnancy.  I  am  ac¬ 
quainted  with  the  case  of  a  woman  who 
had  been  labouring  under  unequivocal 
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indications  of  carcinoma  for  many  years, 
during  which  she  conceived  twice  ;  on 
one  occasion  only  going  to  her  full 
period.  One  question  naturally  presents 
itself,  namely,  is  there  a  cure  for  scir- 
lhus  ?  In  the  year  1830  I  wrote  a  small 
treatise  on  Leucorrhoea,  and  in  that 
work  I  expressed  a  belief  that  by 
active  and  judicious  measures  the  dis¬ 
ease  might  be  cured  ;  that  I  had  seen 
a  great  number  of  cases  which  had 
been  pronounced  to  be  carcinoma, 
and  by  practitioners  whose  opinions 
wrere  held  in  high  estimation,  terminate 
well,  even  by  the  employment  of  com¬ 
mon  remedies,  and  the  patients  perfectly 
restored  to  health.  I  also  expressed  my 
belief  that  common  inflammation,  at¬ 
tacking  the  cervix  uteri,  might  termi¬ 
nate  in  malignant  disorganization.  This 
subject  has  been  remarked  on  by  Mme. 
Bcivin,  who  does  not  doubt  that,  in  the 
greater  number  of  cases,  cancer  is  pre¬ 
ceded  by  common  chronic  inflammation, 
which,  of  course,  admits  of  a  complete 
cure. 

It  is  not  my  intention  to  enter  upon 
the  treatment  of  cancer  of  the  uterus, 
unless  in  the  way  of  general  remark. 
It  is  almost  unnecessary  to  say,  that  if 
the  patient  judiciously  applies  for  medi¬ 
cal  advice  in  the  early  stage  of  the  dis¬ 
ease,  the  strictest  antiphlogistic  plan  of 
treatment  should  be  adopted.  The  local 
abstraction  of  blood  by  cupping,  or  the 
application  of  leeches  over  the  inferior 
part  of  the  sacrum,  is  decidedly  prefera¬ 
ble  to  general  bleeding,  and  should  be 
had  recourse  to  without  loss  of  time. 
Should  there  be  much  tumefaction  and 
tenderness  in  the  cervix  uteri,  leeches 
should  be  applied  by  means  of  the  spe¬ 
culum  to  the  affected  part.  Purgatives 
regularly  administered,  varying*  in 
strength  according  to  the  condition  of 
the  system  and  of  the  dig-estive  appara¬ 
tus,  should  never  be  neglected  ;  whilst 
perfect  rest  of  the  body  in  all  uterine 
affections  is  indispensable,  as  well  as 
abstinence  from  sexual  intercourse.  The 
hip-bath,  twice  a  week,  is  an  excellent 
antiphlogistic  remedy.  As  to  medicines 
which  are  said  to  act  specifically,  such 
as  mercury,  iron,  arsenic,  and  iodine,  I 
confess  that  I  have  no  faith  in  them.  I 
feel  quite  confident  that,  by  a  judicious 
perseverance  in  the  means  suggested, 
very  many  cases  of  inflammation  in  the 
cervix  uteri,  whether  specific  or  not, 
w'ould  be  cured. 

It  unfortunately  happens  that,  as  soon 


as  an  ulcer  is  detected,  the  case  is  to< 
frequently  considered  hopeless;  and  i 
cannot  be  doubted  that  the  ulcerativ 
process,  when  once  established,  soon  de 
generates  into  a  malignant  and  corrod 
ing  disease,  which  eventually  destroy 
life.  The  object  of  the  practitioner  i: 
to  arrest  the  progress  of  the  ulcera 
tion  as  quickly  as  possible,  which,  i 
superficial,  and  not  of  a  malignant  cha¬ 
racter,  can  be  accomplished  withou 
much  difficulty  ;  and  if  it  be  malignant 
much  good  may  then  be  done.  Variou; 
remedies,  principally  astringents,  have 
been  employed  ;  but  there  are  two  onlj 
in  which  any  reliance  can  be  placed 
namely,  the  nitrate  of  silver ,  and  the 
nitrate  of  mercury .  These  remedies  1 
have  used  extensively,  without  witness 
ing  in  a  single  case  any  bad  effects  from 
their  application  ;  but,  on  the  contrary 
the  happiest  results.  In  some  instances 
the  ulcerated  surface  has  healed  perma¬ 
nently,  whilst  in  others  a  check  at  least 
has  been  given  to  the  destructive  pro¬ 
cess,  and  the  patient’s  life  has  been  pro¬ 
longed. 

One  very  striking  case  came  under 
my  observation  twelve  months  since, 
I  was  requested  to  visit  a  lady  residing 
about  twenty  miles  from  town,  who  was 
supposed  to  be  labouring  under  cancer 
of  the  uterus.  I  found  her  greatly  ema¬ 
ciated,  and  she  had  been  confined  to  her 
bed  for  a  period  of  four  months.  There 
was  a  copious  vaginal  discharge,  yel¬ 
lowish  and  offensive ;  and  every  now 
and  then  profuse  haemorrhage.  Upon 
examination  per  vaginam,  I  found  an 
ulcer  on  the  cervix  uteri,  of  a  dark 
and  livid  appearance,  extending  over 
the  cervix  as  far  as  could  be  seen 
through  the  speculum.  The  nitrate  of 
silver  had  not  been  employed,  and  I 
therefore  ordered  it  first  in  solution,  to 
be  continued  during  a  fortnight.  At 
the  expiration  of  that  time  it  was  used 
in  the  form  of  a  paste,  and  applied  to 
the  part  affected  by  means  of  a  camel’s 
hair  brush  every  other  day,  the  injec¬ 
tion  being  used  three  times  a  day  in  the 
intervals.  The  result  was  most  satis¬ 
factory.  Little  or  no  pain  was  expe¬ 
rienced  by  the  application  of  the  re¬ 
medy;  the  morbid  discharge  lessened 
materially,  and  became  less  offensive  ; 
the  menstrual  periods  returned  with 
regularity;  and  the  general  appearance 
and  condition  of  the  patient,  under  the 
treatment,  considerably  improved.  At 
the  present  time  the  nitrate  of  mercury; 
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is  daily  applied  to  the  cervix  through 
the  speculum.  It  is  sea  reel  y  necessary 
to  add,  that  mild  aperients  and  enemas 
were  ordered  alternately;  hyoscyamus, 
or  acet.  morphise  in  camphor  mixture, 
at  night;  and  a  light  tonic  during  the 
day.  It  is  true  the  disease  is  not  eradi¬ 
cated,  the  ulceration  having  extended 
too  far  into  the  parenchyma  of  the 
uterus  ;  but  the  devastating-  process  has 
been  kept  in  check  in  an  extraordinary 
manner.  Twelve  months  ago  this  pa¬ 
tient  was  not  expected  by  her  two  medi¬ 
cal  attendants  to  survive  a  month  ;  she 
still  lives,  nor  does  the  local  disease 
make  any  progress. 

The  attention  of  the  profession  in  this 
country  is  now  drawn  to  these  valuable 
agents  ;  and  it  is  quite  certain  that  they 
may  be  applied  as  readily,  and  with 
equal  success,  to  the  cervix  uteri,  as 
to  any  external  part  of  the  body. 


MEDICAL  GAZETTE. 

Saturday,  May  5,  1838. 


“  Licet  omnibus,  licet  etiani  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 

FRENCH  METHOD  OF  DEALING 
WITH  QUACKERY. 

In  our  late  articles  upon  quackery,  we 
slightly  touched  upon  some  of  the  diffi¬ 
culties  which  environ  every  attempt  to 
suppress  this  kind  of  fraud.  If  the 
question  is  merely  made  one  of  degrees 
and  diplomas,  and  men  are  to  be 
punished  for  their  deficiency  in  the 
proper  parchments,  public  feeling  will 
not  be  on  the  side  of  the  law,  and,  in 
this  country  at  any  rate,  the  extermi¬ 
natory  measures  would  be  almost  null. 
If,  on  the  other  hand,  each  case  is  to  be 
tried,  as  the  lawyers  say,  on  its  merits, 
why,  then,  unfortunately, 

Iliacos  intra  muros  peccatur  ex  extra : 
and  the  possessor  of  the  most  exquisite 
diploma,  with  the  finest  signatures, 
might  find  himself  an  inmate  of  a 
prison,  duly  convicted  of  being  an 


arrant  quack  !  Perhaps  even  some  of 
those  who  have  cried  out  most  lustily 
for  vigorous  justice,  might,  like  the 
frogs  in  the  fable,  sigh  for  the  good 
old  times  of  King-  Log,  when  on  the 
very  point  of  being  gobbled  up  by  suc¬ 
cessor  Stork. 

A  case,  decided  about  a  month  ago, 
by  the  Royal  Court  at  Orleans,  is  really 
enough  to  make  any  one  quake  who 
has  the  smallest  tinge  of  charlatanerie 
in  his  composition ;  we  should  not  re¬ 
commend  any  one  to  boast  of  curing 
cancer  without  the  knife,  or  having-  an 
infallible  liniment  for  sea-sickness, 
within  twenty  leagues  of  this  redoubt¬ 
able  tribunal  ;  nay,  even  the  self- 
laudatory  phrases  of  ordinary  authors — 
“  an  unusual  success  in  treating  this 
obstinate  disease  enables  me  to  say,” 
or,  “  an  experience  of  more  than  thirty 
years  in  various  climates  has  confirmed 
my  original  theory” — might  be  unsafe 
if  uttered  near  this  ancient  city. 

It  seems,  that  about  the  month  of 
February,  1837,  three  doctors  and  a 
druggist  left  Paris,  on  a  medical  tour, 
with  the  intention  of  holding  gratuitous 
consultations,  and  selling  medicines  of 
their  own  composition.  Like  true  me¬ 
dical  philanthropists,  wishing  to  deduct 
as  many  units  as  possible  from  the 
vast  sum  of  human  misery,  they  took 
care  to  announce  their  arrival  in  a  given 
town  some  time  before  the  event,  so 
that  the  sick  and  lame  might  be  got  ready 
for  the  approaching-  cure.  This  was 
done  (with  the  candour  of  genius,  de¬ 
spising  all  mock  modesty)  by  means 
of  bills  stuck  upon  the  walls,  stating 
the  hour  of  their  coming,  the  lodgings 
they  intended  to  occupy,  and  the 
various  societies  which  had  the  honour 
of  enrolling  them  among-  their  mem¬ 
bers.  This  maximization-of- happiness 
plan  succeeded ;  and  wherever  they 
came  they  found  a  crowd  of  patients. 
The  gouty,  the  paralytic,  the  rickety, 
the  leprous,  the  blind,  the  deaf  and 
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dumb,  nay,  even  the  maimed,  were 
brought  from  hamlets  and  villages,  and 
eagerly  awaited  their  cure  at  the  hands 
of  MM.  Sabattier,  Guerin,  and  Neirac. 
Nevertheless, 

“  Envy  will  merit  as  its  shade  pursue 

and  the  course  of  true  physic  was  not 
fated  to  run  smooth.  The  medical  jury 
of  Beaugency  having  diligently  pe¬ 
rused  their  precursory  bills,  laid  an  in¬ 
formation  against  the  doctors  whose 
merits  were  therein  set  forth  ;  and  on 
their  arrival  at  Orleans  their  titles  were 
strictly  examined  into,  and  their  physic 
was  confiscated. 

The  medical  jury,  however,  acknow¬ 
ledged  that  the  strangers,  being  doc¬ 
tors,  had  a  right  to  practise  physic, 
though  not  to  sell  drugs,  especially  in 
towns  containing  druggists.  The  jury 
declared,  moreover,  that  the  medicines 
which  had  been  seized  did  possess  the 
virtues  attributed  to  them  in  the  pro¬ 
spectus,  and  valued  the  remedies  sold 
at  2  francs,  at  1  fr.,  and  1  fr.  50  c.  on 
the  average. 

So  far  so  good  ;  hut  this  was  merely 
the  beginning  of  the  judicial  storm. 
The  doctors  had  hitherto  been  merely 
punished  for  selling*  secret  remedies,  ac¬ 
cording  to  the  laws  on  that  point ;  but 
that  Rhadamanthean  tribunal,  the  Tri¬ 
bunal  de  premiere  instance  at  Orleans, 
contrived,  by  stretching  the  law,  to  con¬ 
vict  the  unfortunate  wanderers  of  swin¬ 
dling  ( escroquerie ).  Considering,  says 
the  Court,  that  the  doctors  posted  bills 
at  Beaugency,  Meung,  and  Orleans, 
bearing  in  large  type  the  words  Hip¬ 
pocratic  Society,  gratuitous  medical 
and  surgical  consultations,  and  that 
they  distributed  in  the  three  towns  a 
pamphlet  entitled  “  Improvement  of 
Practical  Medicine,  Medical  Discovery, 
Sabattier’s  Mexican  Sugar*  that  the 
accused  went  to  Beaugency,  Meung, 

*  This  denomination  of  sucre  Mexico- Sabattier, 
applied  to  a  mixture  of  jalap  and  sugar,  is  not 
wanting  in  ingenuity. 


and  Orleans,  calling  themselves  phy¬ 
sicians  of  the  Hippocratic  Society  of 
Paris,  and  sold  several  of  the  adver¬ 
tised  remedies  at  exorbitant  prices,  pre¬ 
scribing  them  without  alteration  ac¬ 
cording  to  lithographed  formulae,  what¬ 
ever  was  the  age,  sex,  or  disease  of 
the  patients  ; 

Considering,  continues  the  Court,  that 
the  accused,  by  advertising  gratuitous 
advice,  of  which  the  only  object  was 
the  sale  of  their  physic,  by  giving  the 
name  of  a  medical  discovery  to  a  mere 
mixture  ofjalap  and  sugar,  and  by  gua¬ 
ranteeing  a  speedy  and  complete  recovery 
to  the  most  incurable  patients,  did,  in 
fact,  assume  the  title  of  physicians  of  a 
non-existent  society,  put  off  a  mixture  of 
two  very  common  substances  as  a  dis¬ 
covery,  and  excite  the  hopes  of  cure  in 
the  minds  of  persons  whom  they  had 
attracted  by  fraudulent  methods,  and 
thus  cheated  them  out  of  a  part  of  their 
substance ; 

Considering  all  this,  and  article  405 
of  the  penal  code,  the  Court  condemned 
Sabattier  to  two  years’  imprisonment, 
and  a  fine  of  2000  francs  ;  Guerin  to 
fifteen  months’  imprisonment,  and  a  fine 
of  1000  francs;  and  Neirac  to  a  year’s 
imprisonment,  and  a  fine  of  600  francs. 

M.  Neirac  appealed  from  this  sen¬ 
tence  to  the  Cour  Roy  ale.  It  w'as 
alleged  in  his  favour  by  M.  Bonjour 
that  the  court  below  had  gone  too  far, 
by  applying  the  penalties  of  article  405 
to  the  law  concerning*  secret  remedies; 
that  where  the  infraction  of  a  statute 
carries  its  penalty  with  it,  the  executive 
powrer  is  not  allow'ed  to  borrow  a 
punishment  from  a  different  enactment, 
under  pretence  that  the  proper  penalty 
is  too  light ;  that  no  one  had  com¬ 
plained  of  any  damage  suffered,  nor  of 
the  dearness  of  the  drugs,  nor  of  any 
bad  effects  from  their  use ;  but,  on  the 
contrary,  that  several  patients  had  expe¬ 
rienced  the  promised  cure;  and  that  the 
virtues  of  the  medicines  could  not  be 
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called  chimerical,  when  they  were  sup¬ 
ported  both  by  the  medical  jury  and  by 
the  fortunate  results  which  they  pro¬ 
duced  ;  that  there  was  no  crime  in  the 
display  of  titles  and  honours  in  the  pla¬ 
cards,  as  they  were  not  intended  to  hurt 
any  one,  but  rather  to  lend  more  brilliancy 
and  authority  to  truth  ;  and  finally,  as 
concerned  the  sale  of  secret  remedies,  it 
was  requisite  that  a  useful  remedy 
should  be  capable  of  being  employed 
with  safety  by  its  inventor,  before  its 
admission  into  Pharmacopoeia,  and 
during*  the  performance  of  its  long  qua¬ 
rantine  at  the  gates  of  the  official 
Codex  ;  particularly  when  it  was  sub¬ 
mitted,  as  the  doctors  had  done,  to  all 
the  means  of  publicity  recognized  by 
reason  and  good  sense,  and  to  every 
kind  of  scientific  analysis. 

The  end  of  the  case  was,  that  the 
Cour  Royale  confirmed  the  judgment 
of  the  court  below*,  but  reduced  the  im¬ 
prisonment  to  three  months,  and  the 
fine  to  300  francs. 

Every  body  knows  that  we  were  once 
subject  in  England  to  accusations  of 
what  was  called  constructive  treason. 
John  Green,  nettled  at  the  rejection  of 
his  suit  at  court,  might  cry  out,  about 
the  middle  of  his  second  bottle,  “  Kings 
are  but  men  Tom  Smith,  who  had 
been  out  of  work  for  nine  weeks,  sighed, 
and  said  he  hoped  better  times  were 
coming.  These  criminal  speeches  evi¬ 
dently  shewed  a  wish,  if  notan  intention, 
to  levy  wrar  against  the  king,  in  order  to 
make  better  times,  or  to  set  a  monarch 
on  the  throne  who  should  be  somewhat 
superior  to  a  man  ;  and,  accordingly, 
Green  and  Smith  were  executed  for 
these  their  constructive  wickednesses. 

The  Courts  at  Orleans  appear  to  us, 
with  a  similar  ingenuity,  to  have  esta¬ 
blished  a  constructive  swindling*,  which 
will  leave  few  persons  in  safety,  whe¬ 
ther  belonging  to  our  profession,  or 
simple  laymen. 

Thus,  for  example,  physician  A  as¬ 


serts  verbally,  and  in  writing,  that  he 
never  lost  a  case  of  cholera  out  of  74 
w  hich  he  treated  ;  surgeon  B  brings 
out  a  second  edition  of  his  work  on  Hy¬ 
drocele,  with  nothing*  new  but  the  title- 
page  ;  apothecary  C  exhibits  in  his 
window  a  puffing  handbill,  in  which  he 
lauds  his  own  merits  in  terms  that  would 
be  extravagant  if  applied  to  Sydenham 
or  Boerhaave  ;  practitioner  D  sends  to 
Erlangen  for  a  diploma,  and  exhibits  it 
as  a  proof  of  his  acquirements,  though 
it  is  a  proof  merely  of  his  expenditure 
of  20/.  to  gratify  his  craving  for  the 
title  of  doctor ;  grocer  E  obstreperously 
asserts  that  he  sells  the  best  black  tea 
imported  into  this  country  for  five  shil¬ 
lings  a  pound,  though  the  registers  of 
the  East  Tndia  Company  shew  that  the 
wholesale  price  of  such  tea  is  seven 
shillings  and  fourpence  a  pound,  duty 
not  included. 

Whenever  these  attempts  on  the  com¬ 
mon  purse  are  successful,  as  they  too 
frequently  are,  one  might  say  of  the 
criminals,  in  the  words  of  the  Orleans 
judges,  “  quHls  out  par  ces  moyens 
escroque  partie  de  la  fortune  d'autrui  f 
yet  it  would  be  an  unheard-of  rigour 
actually  to  punish  the  parties  as 
swindlers. 

If,  however,  Astrsea  has  returned  to 
the  earth,  and  fixed  her  residence  near 
the  Loire,  such  punishments  may  be¬ 
come  common  in  that  quarter;  but  if 
affairs  are  to  be  conducted  with  ordi¬ 
nary  lenity,  the  three  physicians- errant 
have  been  rather  hardly  used.  When 
George  the  Third  was  implored  to  par¬ 
don  a  celebrated  forger,  be  replied,  “  If 
I  do  so,  then  Perrier  was  murdered  f 
and  if  the  Courts  of  Orleans  hereafter 
shew  any  compassion  to  human  frailty, 
every  one  will  be  ready  to  exclaim  that 
the  vendors  of  Sabattier’s  Mexican  sugar 
were  martyrs.  At  any  rate  this  instance 
may  serve  to  shew  the  more  zealous 
persecutors  in  our  profession,  how  diffi¬ 
cult  is  the  system  which  they  advocate. 
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and  that  even  the  punishment  of 
quackery  is  a  pursuit  in  which  the  roses 
are  not  free  from  thorns ; 

- “  Medio  de  fonte  leponmi 

Surgit  am;iri  aliquid,  quod  in  ipsis  floribus 
angat i” 


THE  “  MYSTERY  ”  of  our  OPPOSI¬ 
TION  to  DR.  M.  IIALL  EXPOSED. 

It  is  a  thousand  pities  that  the  quo¬ 
tation  “  Quern  deus  vult  perdere, 
&c.”  is  so  hackneyed  :  we  are  really 
ashamed  to  use  it,  yet  we  know  of 
nothing-  so  appropriate  to  the  present 
condition  of  Dr.  M.  Hall.  Mr.  Georg-e 
has  shown  the  identity  of  his  view's 
with  those  of  Prochaska,  by  placing 
passages  from  both  in  parallel  columns  ; 
and  this  Dr.  M.  Hall  answers  by  inform¬ 
ing  us  that  Mr.  George  —  “  is  young.” 
Mr.  Newport  has  had  his  most  private 
affairs  dragged  before  the  vulgar  g'aze 
by  Dr.  M.  Hall,  who,  being-  charged 
with  the  indelicacy  of  the  proceeding, 
replies,  that  in  all  he  has  acted  “  upon 
a  purely  public  principle  and  having 
first  told  us  (but  not  correctly,  as  has 
since  been  proved)  that  he  had  fed,  housed, 
and  clothed  Mr.  Newport,  now  gravely 
assures  us  that  he  “  never  had  any  feel¬ 
ing  of  friendship  towards  him.”  These 
several  monstrous  absurdities  and  con¬ 
tradictions,  which  are  contained  in 
his  last  published  lecture,  we  shall 
leave  to  the  parties  referred  to,  if 
they  think  it  worth  while  to  notrce 
them*.  But  there  is  one  insinua¬ 
tion  pointed  at  ourselves,  which  we 
think  it  right  to  refute;  and  the  ra¬ 
ther  as  it  constitutes  the  third  time  that 
the  learned  President  of  Sydenham 
College  !  has  made  this  journal  the  sub¬ 
ject  of  remark  in  his  lectures.  Dr.  M. 
Hall  implies  that  our  opposition  to  him 
results  from  the  circumstance  of  his  hav¬ 
ing  published  his  “  important  view's”  in 
another  periodical ; — “  wherefore,”  asks 
he,  “  all  this  opposition  ?  One  fact  w  ill 
explain  the  mystery.  I  have  gladly 
availed  myself,  for  the  dissemination  of 
these  important  views,  of  the  widely- 
diffused  circulation  of  the  Lancet.” 
Now  the  fact  is,  that  all  Dr.  M.  Hall’s 
view's,  whether  “  important”  or  not, 
had  already  been  published  in  this 

*  Since  the  above  was  written,  we  have  received 
a  letter  from  Mr.  George,  which  will  be  found  at 
page  252.  No  one  can  peruse  it  without  seeing 
at  a  glance  that  Dr.  Hall  is  no  match  for  him. — 
En.  Ga z. 


journal*.  So  long  ago  as  1834,  we  go 
thoroughly  sick  of  Dr.  M.  Hall  and  hi: 
endless  repetitions,  and  made  this  s< 
manifest,  that  he  wrote  to  the  Lance 
to  complain  of  us, — a  proceeding  w  hicl 
afforded  such  a  prospect  of  relief 
that  we  immediately  inserted  the  fol 
lowing-  notice,  in  the  hope  of  clench 
ing  the  business  and  getting  rid  oi 
him  altogether:  —  “We  perceive  thai 
Dr.  M.  Hall  has  opened  a  corre¬ 
spondence  with  Mr.  Wakley,  in  at 
attack  upon  this  journal.  Of  all  the 
correspondents  we  ever  had,  we  will  dc 
the  worthy  Doctor  the  justice  to  say, 
that  he  has  been  the  most  troublesome, 
We  sincerely  congratulate  our  contem¬ 
porary  on  his  acquisition  f.”  So  much 
for  our  courting.  Dr.  M.  Hall!  Now 
for  the  other  side. 

So  hig-hly  did  he  prize  the  advan¬ 
tage  of  having  his  papers  published 
in  the  Medical  Gazette,  that,  not¬ 
withstanding  the  above  contemptuous 
notice,  he  actually  made  overtures, 
some  time  afterwards,  to  have  his 
lectures  on  the  Nervous  System,  then  in 
course  of  delivery  at  Aldersgate  Street, 
inserted  in  this  journal.  Rendered 
cautious  by  past  experience,  we  sti¬ 
pulated  for  the  insertion  of  one, 
and  only  one  lecture,  if  he  chose  to 
bring  his  “  important  view  s”  within 
that  limit.  The  Doctor  “  gladly  availed 
himself”  of  the  offer,  and  a  paper,  run¬ 
ning  nearly  ten  pages  of  our  small  type, 
and  containing  every  thing  which  has 
even  a  pretension  to  novelty  in  his  viewrs, 
will  be  found  at  page  632  of  vol.  xvii. 
1836. 

These  simple,  and  fortunately  un¬ 
deniable  facts,  will  show  whether  it  was 
we  who  w  ere  anxious  to  publish  Dr.  M. 
Hall’s  lectures,  or  he  who  would  have 
“  gladly  availed”  himself  of  our  circu¬ 
lation,  if  he  could.  As  to  the  rest, — 
and  we  mean  it  not  insultingly,  but 
as  a  simple  statement,  which  his 
attacks  have  drawn  from  us,— 
we  have  too  much  respect  for  the 
readers  of  the  Gazette,  and  for  the 
interests  of  the  property,  to  have  al¬ 
lowed  his  lectures  to  appear  in  our 
pages.  Against  this  short-sightedness  of 
ours,  which  he  will  of  course  regard  as 
originating  in  a  most  erroneous  estimate 
of  his  importance,  his  amour  propre  will 
easily  afford  an  antidote ;  for  be  it 
known  that  he  has  already  likened  him¬ 
self  to  three  of  the  greatest  men  our 

*  See  vois.  x.,  xi.,  xiii.,  and  xvii. 

t  Med.  Gaz.  vol.  xiv.  p.  32. 
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profession  ever  produced.  “  Harvey 
(says  he)  and  Haller,  and  even  Jenner, 
experienced  similar  treatment .”  To 
the  consolation  which  this  reflection 
cannot  fail  to  afford,  we  leave  him. 


DECEASE  OF  MR.  THOMAS  BLIZ¬ 
ZARD. 

Mr.  Thomas  Blizzard  died  a  few  days 
ago,  at  Brighton,  whither  he  had  re¬ 
paired  on  account  of  his  health,  which 
had  been  for  some  time  in  a  declining 
state.  It  is  now  many  years  since  Mr. 
Blizzard  retired  from  practice,  having- 
enjoyed  the  advantage,  so  rare  in  our 
profession,  of  acquiring  fortune  at  an 
early  period  of  life.  Notwithstanding, 
how  ever,  the  time  which  has  thus  elapsed 
since  he  was  engaged  in  the  busy  scene, 
his  name  continued  familiar  to  the  pre¬ 
sent  race  of  practitioners,  and  never  was 
mentioned  without  respect,  Mr.  Bliz¬ 
zard  having  obtained  for  himself,  and 
we  believe  most  deservedly,  the  general 
esteem  of  his  brethren,  as  an  accom¬ 
plished  surgeon  and  high-minded  gen¬ 
tleman. 


NATIONAL  COLLEGES  OF 
SURGEONS. 

Deputations  from  the  Colleges  of  Sur¬ 
geons  in  Edinburgh  and  Dublin  have 
lately  visited  London,  and  held  con¬ 
ferences  with  some  members  of  the 
Council  of  the  London  College,  with  a 
view  of  equalizing  the  education  and 
examinations  of  candidates,  and  render¬ 
ing  the  diploma  of  any  of  these  several 
bodies  equally  available  in  all  parts  of 
the  empire.  We  have  reason  to  believe 
that  the  terms  of  such  an  arrangement 
as  cannot  fail  to  be  of  mutual  advan¬ 
tage,  have  been  agreed  upon. 


WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 


In  the  month  of  April,  1788,  the  fol¬ 
lowing  benevolent  members  of  the 
medical  profession  projected  the  forma¬ 
tion  of  a  society,  which  should  have  for 
its  object  the  relief  of  the  widows  and 
orphans  of  the  more  indigent  members: 
these  gentlemen  were,  Dr.  John  Squire, 
Dr.  Andrew  Douglas,  Dr.  Thomas 
De  nman,  Dr.  John  Sims,  Dr.  Richard 
Den.  lison,  Air.  William  Chamberlaine, 
surgeon,  and  Air.  Thomas  Rendull, 
apothecary. 


By  their  united  exertions,  many  phy¬ 
sicians,  surgeons,  and  apothecaries,  were 
invited  and  prevailed  upon  to  become 
members ;  and  on  the  29th  of  October, 
1788,  a  general  meeting  took  place,  at 
which  it  was  unanimously  resolved, 

“  That  the  members  present  at  this 
meeting  do  declare  that  they  form  them¬ 
selves  into  a  society,  under  the  title  of 
‘  The  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men  in  Lon¬ 
don,  and  its  Vicinity. 

Aided  by  the  subscriptions  and  bene¬ 
factions  of  medical  men  principally, 
though  other  benevolent  persons  have 
occasionally  given  their  generous  sup¬ 
port,  this  society  has  now  for  fifty 
years  continued  its  endeavours  to  give 
the  promised  relief.  It  is,  indeed, 
melancholy  to  reflect,  that  the  profes¬ 
sion  of  physic  should,  in  so  many  in¬ 
stances,  fail  to  secure  to  its  members  the 
means  of  making  competent  provision 
for  their  widows  and  children ;  but  the 
Society  has  the  gratifying  assurance, 
that,  through  their  instrumentality,  the 
sorrows  of  the  widow  and  the  orphan 
have  been  mitigated,  and  comfort  and 
happiness  administered  to  a  large  num¬ 
ber  of  destitute  women  and  children  ; 
no  less  a  sum  than  24,000/.  having  been 
distributed,  since  the  formation  of  the 
Society,  among  those  who  require  and 
are  eligible  to  receive  its  assistance. 

The  annual  dinner  of  the  Society  was 
held  on  Saturday,  April  21st,  at  the 
Freemasons’  Tavern,  Sir  Henry  Halford, 
President,  in  the  Chair,  supported  by 
about  forty  members  and  friends.  A 
statement  was  made  to  the  company  by 
Dr.  Merriman,  one  of  the  Treasurers, 
from  which  it  appeared  that  the  present 
amount  of  members  is  about  340  ;  that 
at  present,  relief  is  afforded  to  forty 
widows,  several  of  whom  have  children, 
and  to  five  orphans,  having  neither  fa¬ 
ther  nor  mother;  and  that  the  sum  of 
1400/.  is  thus  annually  applied  in  half* 
yearly  payments. 

The  annual  contribution  is  2/.  2s., 
payable  by  half-yearly  instalments,  for 
twenty  years,  after  which  no  further  de¬ 
mand  is  made ;  but  twenty  guineas 
paid  at  once  is  considered  to  be  a  life 
subscription.  It  is  obvious  that  this 
very  small  annual  premium  could  not 
effect  the  object  in  view,  w'ere  it  not 
that  a  very  great  majority  of  the  sub¬ 
scribers  consists  of  physicians,  surgeons, 
and  apothecaries,  whose  circumstances 
in  life  render  it  scarcely  possible  that 


250  MR.  MAYO’S  ADDITIONAL  OBSERVATIONS  ON  MESMERISM. 


their  widows  and  children  can  become 
claimants.  The  Society,  indeed,  from 
its  commencement,  has  been  fostered 
and  supported  by  all  the  most  distin¬ 
guished  practitioners  who  have  lived 
during  its  continuance ;  and  many  of 
the  most  eminent  physicians,  surgeons, 
and  apothecaries,  of  the  present  day, 
have  enrolled  their  names  in  the  list  of 
subscribers. 

The  Society  receives  into  its  commu¬ 
nity  all  physicians  who  are  fellows  or 
licentiates  of  the  Royal  College  of  Phy¬ 
sicians  of  London  ;  all  members  of  the 
Royal  College  of  Surgeons  ;  all  mem¬ 
bers  of  the  Worshipful  Society  of  Apo¬ 
thecaries,  or  other  apothecaries  duly 
licensed  by  that  Society,  under  the  act 
passed  in  the  55th  year  of  King  George 
the  Third,  “  for  better  regulating  the 
practice  of  apothecaries;”  provided  that 
such  physicians,  surgeons,  or  apotheca¬ 
ries,  be  living  in  London,  or  its  vicinity, 
at  the  time  of  their  admission;  and  this 
vicinity  is  defined  to  be  within  seven 
miles  of  London,  in  the  counties  adjoin¬ 
ing  Middlesex,  and  extending  to  the 
whole  county  of  Middlesex. 

The  persons  eligible  to  receive  as¬ 
sistance  are — 

1st,  The  widows  of  members,  not 
possessing  more  than  50 /.  per  annum, 
clear  income. 

2dly,  Orphans  of  members,  having 
mothers  alive,  whose  provision  does  not 
amount  to  more  than  12/.  per  annum, 
clear  income. 

3dly,  Orphans  of  members,  having  no 
mother,  whose  provision  does  not  amount 
to  more  than  25/.  per  annum,  clear  in¬ 
come. 

Under  certain  conditions  the  Court  of 
Directors  has  power  to  give  assistance 
to  indigent  members,  or  to  the  mothers 
or  sisters  of  members  ;  but  the  funds  of 
the  Society  require  that  this  power 
should  be  exercised  with  very  great 
discretion. 

Considering  all  the  good  which  this 
Society  is  capable  of  effecting,  it  seems 
extraordinary  that  it  should  be  so  little 
known,  and  its  members  so  few  :  that 
among  the  g’reat  number  of  practitioners 
in  London  and  its  neighbourhood,  only 
340  should  belong  to  this  Society,  is 
really  astonishing,  especially  as  hardly 
a  week  passes  without  an  application  to 
the  medical  public  from  some  indigent 
widow,  or  destitute  orphan,  of  medical 
men,  for  pecuniary  assistance  and  relief. 
Surely  there  must  be  much  of  criminal 


negligence  on  the  part  of  the  husband 
who  does  not  avail  himself  of  the  op 
portunity,  by  paying  one  guinea  half- 
yearly,  to  secure  to  the  most  beloved 
objects  of  his  care  the  advantages  which 
this  Society  offers. 

FURTHER  OBSERVATIONS  ON 
MESMERISM. 

By  Herbert  Mayo,  F.R.S. 


To  the  Editor  of  the  Medical  Gazette , 
Sir, 

As  you  have  been  good  enough  to  insert 
my  account  of  some  of  the  mesmeric 
phenomena  displayed  by  patients  of 
Dr.  Elliotson’s  in  the  two  last  numbers 
of  the  Gazette,  I  venture  to  solicit 
space  for  a  few  concluding  remarks  upon 
this  subject. 

The  ordinary  stages  through  which 
any  discovery  in  physiology,  involving 
views  that  go  greatly  beyond  those 
commonly  entertained,  has  to  pass,  are, 
first,  to  be  positively  denied  as  false 
and  contrary  to  experience,  absurd,  and 
unworthy  the  attention  of  sensible  men. 
Secondly,  to  be  shewn  to  have  been 
known  to,  and  admitted  before,  to  a  de¬ 
gree  depriving  the  observer,  who  just 
now  was  ridiculed  for  having  believed 
it,  of  any  credit  for  having  seen  with  more 
justness  and  originality  than  others, 
the  disputed  novelty.  Thirdly,  to  be 
denounced  as  a  perilous  innovation,  en¬ 
dangering  religion  and  the  moral  bonds 
of  society.  Fourthly,  and  finally,  to  be 
received  by  every  body  as  a  matter  of 
common  knowledge,  the  onlv  wonder 
about  it  being  that  it  was  ever  doubted, 
and  the  supposed  anomalies  and  con¬ 
tradictions  in  it  to  Nature’s  laws  being 
seen  to  be  and  represented  by  the  writers 
of  the  day  as  the  most  striking  (because 
the  newest)  illustrations  of  the  harmony 
of  the  physical  world. 

Mesmerism  is  at  present  in  the  first 
of  the  stag'es  which  I  have  supposed  it 
will  pass  through.  As  soon  as  the  in¬ 
dustry  and  ingenuity  of  different  ob¬ 
servers  shall  have  got  together  facts 
enough  to  make  it  a  science,  it  will  be 
seen  to  enter  upon  the  second.  But 
my  object  in  writing  a  third  letter  on 
this  subject  is  not  the  hopeless  one  of 
preventing  either  of  the  usual  stages,  or 
of  hastening  their  term,  but  to  point  out 
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Lo  such  as  shall  have  opportunities  of 
following’  up  these  inquiries,  the  objects 
to  which  their  attention  may  be  advan¬ 
tageously  directed. 

I.  The  experiments  which  I  have  de¬ 
scribed  have  established  the  existence  of 
an  influence  originating"  in  muscular 
motion,  that  excites,  in  a  certain  num¬ 
ber  of  those  subjected  to  it,  a  new  state 
of  the  nervous  system.  The  step  which 
should  obviously  follow  this  first  step,  is 
the  rigorous  observation  of  the  same 
phenomena,  and  the  exact  measurement 
of  the  elements,  which  are  involved  in 
and  modify  their  character.  Nor  is 
there  reason  to  doubt  that,  in  the  pro¬ 
gress  of  this  analysis,  new  phenomena, 
of  an  equally  surprising  character  with 
those  already  verified,  will  make  their 
appearance. 

II.  It  h  as  been  mentioned  that  the 
state  of  mesmeric  sleepwalking  resem¬ 
bles  the  fit  in  double  consciousness  and 
ordinary  sleepwalking.  With  the  for¬ 
mer  it  may  he  said  to  be  already 
known  to  be  identical.  Two  of  the 
children  exhibited  by  Dr.  Elliotson 
spontaneously  fall  into  the  fit,  which 
is  otherwise  produced  in  them  by  mes¬ 
merism.  The  characters  of  the  fit  are 
the  same,  whether  it  is  produced  by 
mesmerism  or  occurs  spontaneously. 
But  this  singular  circumstance  is  to  be 
remembered.  When  the  fit  of  sleep¬ 
walking  is  brought  on  by  mesmerism, 
it  occurs  secondarily.  The  first  effect 
of  mesmerism  is  to  produce  coma ,  out  of 
which  the  patient  is  awakened  by  the 
manipulation  described  into  somnam¬ 
bulism.  The  coma,  on  the  other  hand, 
never  makes  its  appearance  except  as 
the  result  of  mesmerism. 

Now,  in  the  two  sisters  exhibited  by 
Dr.  Elliotson,  there  is  a  w  ide  difference 
as  to  the  character  of  the  somnambulism. 
In  one,  vision  is  limited  to  a  narrow 
circle,  and  her  bodily  movements  (unless 
excited  by  mesmerism)  are  so  slow  and 
measured,  as  to  leave  a  doubt  whether 
she  retains  muscular  sensation.  In  the 
other,  sight  has  its  common  range,  and 
her  movements  are  so  sure  and  rapid, 
that  it  is  evident  that  although  cuta¬ 
neous  sensation  is  gone,  and  common 
feeling  extinguished,  yet  that  the  sense 
of  muscular  effort  remains. 

Another  interesting  field  of  inquiry  is 
thus  opened — What  are  the  differences 
which  are  determinable  in  different 
cases  of  double  consciousness  P  This, 
of  course,  suggests  another  question— 


What  are  the  determinable  differences 
in  the  ordinary  cases  of  sleepwalking, 
wh  ich  are  so  parallel  to  the  fit  in  double 
consciousness  P 

Another  inquiry  is  suggested  by  the 
state  of  mesmeric  coma — What  dif¬ 
ferences  may  be  discovered  in  trances , 
in  hysteric  seizures,  and  in  epileptic 
attacks ,  and  what  resemblances ,  through 
the  features  now  disclosed ,  bringing 
their  varieties  nearer  to,  or  carrying 
them  further  away  from  each  other,  arid 
from  mesmeric  coma  P 

III.  It  is  evident  that  the  solution  of 
the  preceding  questions  is  by  no  means 
a  speculative  inquiry.  The  more  com¬ 
pletely  the  phenomena  adverted  to  are 
understood,  the  greater  will  be  the 
chance  of  our  finding  the  means  of  con¬ 
trolling  them.  We  possess,  besides,  in 
the  mesmeric  process,  a  new’  test  for  the 
discrimination  of  this  class  of  patholo¬ 
gical  phenomena;  and  at  the  same  time 
a  means  which  it  is  highly  probable 
will  be  capable  of  importantly  modify¬ 
ing,  and  perhaps  suppressing,  some  of 
them. 

The  entire  subject  of  fits,  in  patholo¬ 
gical  science,  thus  promises  to  receive 
elucidation  from  inquiries  growing  out 
of  mesmerism. 

But  there  is  another  subject  of  still 
greater  interest,  on  which  the  present 
means  are  calculated  to  throw  an  addi¬ 
tional  light.  The  subject  to  which  I 
advert  is  the  nature  and  treatment  of 
insanity  It  will  not  be  doubted  by  the 
many  who  have  witnessed  the  pheno¬ 
mena  which  I  have  described,  that  in 
many  cases  of  early  insanity  the  ner¬ 
vous  system  may  possibly  be  so  strongly 
wrought  upon  by  the  mesmeric  process, 
as  to  be,  through  its  influence,  strained 
from  its  wrong  direction,  and  bent  anew 
towards  health.  The  numerous  public 
lunatic  asylums  throughout  the  country 
furnish  ample  opportunities  for  testing 
the  soundness  of  this  anticipation. 
There  is  every  reason  to  expect  that 
distinctions  that  now  are  not  thought 
of,  will  be  elicited  by  this  means,  in 
cases  of  insanity,  the  treatment  of  which, 
as  of  other  diseases  (supposing  the  mes¬ 
meric  agency  to  be  no  further  available 
in  it),  must  of  course  improve  in  propor¬ 
tion  as  their  nature  is  better  understood. 

I  cannot  help  venturing  in  conclusion 
to  hope  that  in  declaring  my  conviction, 
founded  on  the  observations  which  Dr. 
Elliotson  has  most  liberally  allowed  me 
to  make,  that  there  is  something  in  it, 
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I  may  contribute  to  rescue  this  singular 
inquiry  from  the  general  contempt  into 
which  the  credulity,  ignorance,  folly, 
and  roguery,  of  some  of  its  advocates 
have  forced  it,  and  to  place  it  within 
the  domain  of  common  sense  and  legi¬ 
timate  science. 

I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

II),  George  Street,  Hanover  Square, 

April  29,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  just  read,  in  the  last  number  of 
the  Lancet,  a  lecture  of  Dr.  Marshall 
Hall’s,  containing  a  notice  of  (rather  than 
a  reply  to)  a  paper  of  mine  lately  pub¬ 
lished  in  your  journal ;  and  although  there 
is  in  this  notice  little  worthy  of  attention, 
yet  one  or  two  parts  I  am  loth  to  let  pass 
without  a  remark. 

In  the  first  place,  Dr.  Hall’s  assignment 
of  any  particular  motive  to  me  is  perfectly 
gratuitous.  I  know  of  nothing  in  my 
paper  which  should  lead  him  to  suppose 
me  a  party  to  a  “  conspiracy,’’  or  to  class 
me  with  “  assassin  writers.”  When  I  do 
conspire,  sir,  it  will  be  against  some  nobler 
object  than  a  querulous  egotist ;  and  when 
I  assassinate,  it  will  be  some  one  who  may 
give  me  reason  to  fear,  or  be  worthy  of 
hatred.  I  may  go  still  farther:  there  is 
in  what  I  have  written  no  statement  of 
any  wish  or  intention  to  deprive  Dr.  Hall 
of  his  originality;  no  passage  which  can 
be  said  to  assert  that  the  discoveries 
claimed  were  not  made.  I  say  this  now, 
not  to  deprecate  the  anger  of  this  gentle¬ 
man,  but  because  I  have  done  nothing 
more  than  compare  old  opinions  with  new  ; 
and  the  charge  of  plagiarism  therefrom 
resulting  is  one  which  Dr.  Hall  has  brought 
against  himself  in  my  name :  let  him, 
therefore,  look  to  the  grounds  on  which  it 
stands,  nor  be  surprised  if  the  deduction 
which  he  himself  has  made  from  the  com¬ 
parison  be  entertained  by  others.  My  sup¬ 
posed  opinion,  as  long  as  it  is  unstated, 
none  have  a  right  to  quarrel  with  ;  and  it 
is  probable  that  I  may  have  as  great  a  re¬ 
gard  for  what  I  have  heard  called  the  high 
originality  of  Dr.  Hall’s  views  (which,  I 
take  it,  means  originality  upon  stilts),  as 
for  the  low  originality  of  his  abuse  and 
invective. 

Secondly,  It  is  true,  sir,  that  I  am  a 
young  man,  and  moreover  I  am  right  glad 
of  it  ;  but  I  am  old  enough  to  have  learnt 


that  when,  in  scientific  controversy,  on 
person  charges  another  with  youth,  it  is 
sure  sign  that  the  accuser  is  getting  ver 
old,  and  that  he  derives  more  support  an' 
authority  from  the  number  of  years  durinj 
which  he  has  lived,  than  from  the  lif 
itself,  or  what  has  been  done  in  it.  Be 
side  this,  l  hold  it  better  to  be  a  younj 
man  and  suffer  correction,  than  an  oh 
man  and  want  it;  and  whilst  I  thank  Di 
Hall  for  allowing  that  though  pert  I  ma; 
be  ingenuous,  I  am  inclined  to  think  tha 
if  any  judgment  of  his  youth  may  b 
founded  upon  his  late  career,  it  wouh 
differ  from  that  which  he  has  so  kindl; 
formed  of  me  in  this  particular, — tha 
though  probably  pert  even  to  arrogance 
he  certainly  never  could  have  been  inge 
nuous. 

I  am  sorry  to  have  taken  up  so  mucl 
time  in  replying  to  Dr.  Hall’s  personalities 
which  I  thought  would  at  least  have  beei 
spared  to  me,  as  in  what  I  wrote  I  vva 
carefully  guarded  in  my  expressions  les 
I  should  give  offence:  this  same  offence 
however,  Dr.  Hall  would  seem  to  regart 
as  a  sort  of  common  property,  since  he  i: 
equally  ready  to  take  it  when  unoffered 
and  to  offer  it  unrequired. 

The  accuracy  of  the  opinions  advanced 
and  the  comparisons  instituted  in  m3 
communication,  I  think  no  way  impugned 
by  what  Dr.  Hall  has  said.  This,  how¬ 
ever,  is  a  matter  of  judgment;  he  enter¬ 
tains  one  idea,  and  I  another:  most  wil¬ 
lingly  do  I  leave  it  for  the  readers  of  youi 
journal  to  decide  between  us. 

But  it  seems,  in  the  third  place,  sir, tha! 
my  inaccuracies  have  been  so  great  as  to 
pass  beyond  the  “  bounds  of  truth/ 
Perhaps  I  ought  to  regret  that  my  mind  is 
not  sufficiently  callous  to  allow  a  charge 
of  falsehood  made  in  a  public  journal  to 
remain  unanswered,  as  some  others  have 
done;  but  I  cannot  be  easy  without  in¬ 
quiring  into  the  grounds  of  such  a  charge. 
These,  as  given  by  Dr.  Hall,  are  three. 
In  the  first  place,  he  says,  “  the  assertion, 
‘  exclusively  of  the  cerebrum  and  cere¬ 
bellum,’  is  incorrect,  for  the  crura  of  both, 
and  part  of  the  thalami,  are  included.” 
Now  this  I  take  to  be  a  mere  quibble,  for 
the  passage  stands  thus : — “  The  spinal 
marrow  and  nerves,  with  the  parts  from 
which  the  latter  take  their  rise,  exclu¬ 
sively  of  the  cerebrum  and  cerebellum.” 
It  might,  perhaps,  have  better  suited  Dr. 
Hall’s  misinterpreting  faculties  to  have 
said  the  “  rest  of  the  cerebrum  and  cere¬ 
bellum  but  others  who  have  read  it  do 
not  think  the  expression  incorrect  enough 
to  justify  a  charge  of  untruth. 

Secondly,  “  The  phrase,  ‘  vis  nervosa  of 
Haller,’  is  incorrect,  for  it  is  not  the  vis 
nervosa  of  Haller,  as  I  have  understood 
and  used  it,  which  is  meant.”  To  this  I 
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ay,  look  at  the  words  of  Prochaska — 

1  This  (element),  since  it  is  so  obscure  and 
inknown,  just  as  is  the  attractive  power 
if  bodies,  appears  to  me  to  have  been 
ightly  named  the  vis  nervosa*”.  What 
vas  I  to  make  of  this  sentence,  but  that 
vhich  I  did  make  of  it  ?  Or  to  what  vis 
lervosa  does  Prochaska  allude,  if  not  to 
hat  of  Haller  ?  Oh,  but  it  is  not  the  vis 
lervosa  of  Haller,  as  Dr.  Hall  has  under¬ 
stood  and  used  it,  forsooth  !  I  was  speak- 
ng  of  it  as  Haller’s,  and  not  as  Hall’s; 
;herefore  what  right  has  the  latter  gentle- 
nan  to  assert  that  my  expression  is  in- 
jorrect,  and  to  found  thereon  a  charge  of 
untruth  ?  With  as  good  grace  might  he 
accuse  me  of  falsehood,  if,  in  speaking  of 
Savory’s  steam-engine,  my  description  did 
not  answer  to  the  machine  as  improved 
and  used  by  Watt;  although  I  do  not 
mean  by  this  to  suppose  any  resemblance 
between  the  improvements  of  Dr.  Hall 
on  the  vis  nervosa  of  Haller,  and  those  of 
James  Watt  on  the  mechanics  of  his  pre¬ 
decessors. 

Thirdly,  “  The  phrase,  ‘  the  class  of 
spasmodic  diseases,’  is  incorrect,  for  such 
a  collective  phrase  has  not  been  used  by 
any  one,  I  believe,  but  myself.”  What  a 
round  assertion,  and  how  modest !  Surely 
either  Dr.  Hall  never  heard  of  any  one  but 
himself,  or  I  have  been  listening  to  his 
lectures  when  I  thought  myself  attending 
those  of  others;  for  the  phrase  is  familiar 
to  me  from  my  earliest  professional  recol¬ 
lections.  The  term  “  class  of  spasmodic 
diseases”  never  used  by  any  one  but  him¬ 
self!  Here  is  originality  with  a  ven¬ 
geance!  Do  you,  Mr.  Editor,  assume  to 
yourself  some  such  unthought-of  term  as 
“  venous  congestion,”  or  “  circulation  of 
the  blood;”  let  there  be  a  scramble  for 
such  undeniably  novel  expressions,  or  let 
original  phrases,  like  original  pictures,  be 
valued  all  the  more  that  they  are  by  the 
old  masters.  Is  the  charge  of  untruth 
verified  ?  I  trust  not. 

It  has  amused  me  not  a  little,  in  all  the 
controversies  which  I  have  noticed,  to  see 
how  individuals  compare  themselves  to 
some  one  of  those  sufferers  for  truth,  New¬ 
ton,  Harvey,  Galileo,  and  the  rest;  though 
often  with  one  single  point  of  resemblance, 
that  they  have  been  both  abused.  Such  per¬ 
sons  seem  to  forget  that — even  as  many  bad 
men  may  prosecute  a  good  one,  so  many 
good  ones  may  persecute  a  bad  one.  Have 
none  else  ever  been  ridiculed  and  attacked 
but  these  illustrious  founders  of  science, 
or  discoverers  of  truth?  And  yet  the  com¬ 
parers  entirely  overlook — or  studiously 
avoid  the  slightest  allusion  to — the  nume¬ 
rous  arrogant  pretenders  who  have  been  so 
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treated.  St.  John  Long,  with  his  “  infal¬ 
lible,”  and  Johanna  Southeote,  with  her 
spurious  Shiloh,  were  both  “persecuted;” 
but  it  is  not  of  these  that  Dr.  Hall  thinks, 
when  he  compares  himself  to  “  Harvey  and 
Haller,  and  even  Jenner,”  and  “  the  un¬ 
fortunate  and  amiable  Lavoisier ;”  the 
comparison  here  is  strikingly  obvious,  but 
it  is  only  by  contrast. 

Dr.  Hall  will,  however,  “  willingly 
grant  all  that  the  paragraph  (quoted  from 
Prochaska)  contains,  without  feeling  that 
he  has  sustained  the  loss  of  one  jot  or  one 
tittle  of  what  he  has  claimed  for  himself.” 
Now  what  strikes  me  as  being  a  very  sin¬ 
gular  part  of  Dr.  Hall’s  lecture,  is,  that 
after  this  denial  of  any  thing  existing  in 
Prochaska  which  he  has  claimed  for  him¬ 
self,  he  should  be  so  angry  and  hurt  that 
some  calumnious  writer  had  insinuated 
that  he  (Dr.  H.)  had  read  Prochaska  be¬ 
fore  making  known — and  perhaps  before 
knowing  himself — his  own  discoveries. 
Surely,  sir,  if  there  be  nothing  like  those 
discoveries  in  this  author,  Dr.  Hall  need 
not  so  strongly  deny  having  seen  the  work. 
Suppose  the  calumnious  writer  were  to 
say,  that  the  author  of  the  “  Memoirs  on 
the  Nervous  System”  had  read  Paracelsus 
or  Hippocrates,  would  the  Doctor  have 
deemed  it  worth  wffiile  to  write  to  a  libra¬ 
rian,  and  demand  an  account  of  how 
often,  and  when,  he  had  taken  these  wrorks 
from  the  library  ?  And  why  not,  sir  ?  for 
if  there  be  nothing  in  Prochaska  which 
Dr.  Hall  has  claimed,  there  would  ob¬ 
viously  be  quite  as  much  in  the  others, 
and  therefore  equal  calumny  in  stating 
that  Dr.  Hall  had  read  them.  There  is 
not  “  one  jot  or  one  tittle”  of  what  he  has 
claimed,  in  Prochaska  !  Then  why  is  it 
of  consequence  to  affirm  (which  he  calls 
proving)  that  Prochaska  wras  never  seen  by 
him  till  three  years  after  publication  of 
his  opinions  ?  Dr.  Hall  knows,  and  others 
may  imagine.  According  to  his  own 
shewing,  however,  the  author  of  the  “Me¬ 
moirs  on  the  Nervous  System”  had  posses¬ 
sion  of  Prochaska’s  works  more  than  a 
year  before  the  publication  of  those  me¬ 
moirs  ;  how,  then,  was  there  not  some 
mention  made  of  their  contents  in  the  his¬ 
tory  of  “  Opinions  of  former  Physiolo¬ 
gists  ?”  I  can  only  suppose  that,  as  the 
works  contained  not  “  one  jot  nor  tittle” 
of  what  has  been  claimed  by  Dr.  Hall,  he 
deemed  any  notice  of  them  irrelevant. 

Allow  me,  sir,  in  conclusion,  to  apolo¬ 
gize — not  to  Dr.  Hall,  but  to  the  readers 
of  your  journal — for  any  expression  in  this 
letter  which  may  be  thought  too  harsh  or 
too  personal.  I  am  unused  to  contro¬ 
versy,  and  therefore  may  thus  have  erred  ; 
but  when  I  find  that  a  calm  comparison  of 
passages  from  different  works  (apart  from 
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a  single  statement  impugning  the  origi¬ 
nality  of  the  latest  author),  cannot  be 
made  without  being  declared  the  result  of 
“  malignity”  and  “  conspiracy;”  its  writer 
charged  with  falsehood,  and  classed  with 
“  assassins;”  and  the  whole  proceedings 
averred  to  be  “  disgraceful,”  I  repent  not 
of  having  used  the  strongest  of  those  ex¬ 
pressions,  and  can  only  regret  the  neces¬ 
sity  for  their  employment,  and  the  correct¬ 
ness  of  their  application. — I  am,  sir, 

Your  obedient  servant, 

John  Durance'  George. 

University  College, 

May  1,  1838. 


MEDICAL  and  SURGICAL  AGENCY 
OF  THE  AIR  PUMP. 

To  the  Editor  of  the  Medical  Gazette. 
Sir 

During  many  years,  by  means  of  various 
publications,  I  have  endeavoured  to  direct 
professional  attention  to  the  medical  and 
surgical  advantages  of  augmenting  atmos¬ 
pheric  pressure  for  one  class  of  diseases, 
and  of  diminishing  that  pressure  for  com¬ 
plaints  of  an  opposite  nature  *. 

Having  explained  and  demonstrated 
the  various  adaptations  of  these  two  great 
physical  powers  to  several  meetings  of  the 
British  Association,  considerable  inquiry 
has  been  excited,  and  a  desire  expressed 
by  several  influential  practitioners  in  Lon¬ 
don,  that  some  of  their  patients  might 
avail  themselves  of  one  or  other  of  these 
new  resources  of  the  healing  art. 

I  find  from  Mr.  Clarke,  surgeon,  14, 
St.  James’s-place,  Hampstead-road,  who 
conducts  the  operative  application  of  these 
great  principles,  that  much  misunder¬ 
standing  prevails  respecting  the  influence 
of  artificial  compression  or  condensation 
of  atmospheric  air  on  one  hand,  and  its 
diminution  or  withdrawal  on  the  other. 

Anxious  to  remove  these  misconceptions, 
I  have  been  induced  to  remain  in  town 
until  the  necessary  discrimination  of  suit¬ 
able  cases  shall  be  more  generally  under¬ 
stood,  and  to  give  a  reasonable  explana¬ 
tion  to  the  profession  respecting  two 
great  physical  agents  capable  of  pro¬ 
ducing  local  or  general  revulsion  or  de¬ 
termination  of  the  circulating  fluids,  to 
or  from  any  part  of  the  human,  body, 
to  any  extent,  and  for  any  length  of  time 
required.  I  have  had  occasion  to  shew  its 


*  Treatise  on  the  Influence  of  Heat,  &e.  by  the 
same  Author.  Longman  and  Co. 

See  also  London  Medical  and  Surgical  Jour¬ 
nal,  1832.  Lancet,  March  28,  1835. 


power  of  reducing  hernial  protrusions  to 
several  surgeons.  Cases  of  its  efficacy 
were  witnessed  at  my  house,  by  Messrs. 
Carmichael,  Ellis,  Lynch,  Duggan,  and 
others. 

That  the  distinction  between  the  in¬ 
fluence  of  increased  and  diminished  pressure 
may  be  better  observed,  I  beg  to  subjoin 
the  outlines  of  two  cases  from  many 
others. 

Effect  of  encr easing  Atmospheric  Pressure. 

B.  R.,  aged  23,  delicate  and  scrofulous; 
contracted  swellings  of  both  ankles,  which 
were  stiff,  puffy,  and  painful;  veins  blue 
and  turgid;  inability  to  take  exercise, 
with  the  use  of  leeches  and  mercurials, 
increased  his  condition  of  weakness.  It 
appeared  that  the  veins  had  lost  their  tone, 
thus  detaining  the  fluids  in  the  tissues  and 
synovial  membranes  of  the  joints. 

As  bandages  do  not  suit  irregular  sur¬ 
faces,  I  directed  an  increased  pressure  of 
2  lbs.  per  inch  of  air  to  be  applied  in 
the  manner  formerly  described.  In  three 
weeks  the  diminished  diameter  of  the  ves¬ 
sels  enabled  them  to  recover  their  natural 
tone ;  the  blood  was  sent  upwards  by  the 
deeper-seated  branches ;  and  the  swelling 
disappeared.  The  youth  is  long  enjoying 
that  exercise  so  conducive  to  the  preserva¬ 
tion  of  his  health  and  life. 

Effects  of  diminishing  Atmospheric  Pressure. 

A  lady,  aged  25,  began  to  complain  of 
cold  and  numbness  in  the  wrists  and 
ankles,  attended  with  weakness  of  these 
joints.  Motion  became  so  much  impeded, 
that  she  was  unable  to  walk  or  use  her 
hands. 

Part  of  the  atmospheric  pressure  was 
withdrawn  from  the  joints,  and  the  blood 
consequently  elicited  into  the  vessels,  which 
became  red,  w  arm,  and  full,  and  the  sensi¬ 
bility  was  speedily  restored.  It  was  evi¬ 
dent,  from  the  improved  feeling  of  the 
general  nervous  system,  that  the  abstrac¬ 
tion  of  so  much  blood  from  the  head  and 
spine  to  the  extremities,  was  particularly 
beneficial  in  removing  the  probable  causes 
of  the  complaint. 

In  treating  irritable  ulcers  and  inflamed 
surfaces,  in  reducing  tumors,  in  abating 
untoward  sensibility  and  neuralgic  pains, 
the  influence  of  atmospheric  pressure  is 
so  effectual,  easily  regulated,  and  main¬ 
tained,  that  it  becomes  a  public  duty  to 
extend  its  sphere  of  usefulness. 

On  the  contrary,  where  too  much  blood 
is  determined  to*  the  head,  chest,  or  ab¬ 
domen,  it  is  of  immense  importance  to 
draw  any  required  quantity  of  it  to  the 
limbs,  until  a  natural  balance  of  the  cir¬ 
culation  shall  be  restored.  We  can  at  any 
time  produce  fainting,  and  maintain  relax- 
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ition  as  long  as  we  desire,  without  re- 
lucing  our  patient  by  bleeding. 

I  am,  sir, 

Your  obedient  servant, 

James  MurRxVY. 
Uxbridge  House,  May  2,  1838. 


GLASGOW  EYE  IM  FIRM  ARY. 


Capsular  Cataract  extracted  through  the 
Sclerotica. 

1th  October,  1833. — Elizabeth  Robert¬ 
son,  aged  17  years,  ten  years  ago  received 
y  cut'  through  left  eye-brow,  which  has 
been  followed  by  cataract  in  that  eye.  The 
capsule  is  evidently  opaque,  and  much 
thickened.  There  is  a  minute  chink  to¬ 
wards  lower  edge  of  pupil,  which  is  clear, 
and  through  which  she  discerns  a  pen  and 
other  objects,  when  they  are  held  some¬ 
what  to  her  left  side,  and  her  back  is 
turned  to  the  light.  The  eye  is  affected 
slightly  with  strabismus  divergens. 

14th  Jan.,  1834.— No  material  change 
since  last  report. 

Adhib.  Belladonna. 

loth. — A  curved  needle  was  introduced 
through  the  sclerotica  about  one  line  be¬ 
hind  the  margin  of  the  iris,  and  the  opaque 
capsule  detached.  An  incision  was  then 
made  with  the  extraction-knife,  back¬ 
wards  from  the  puncture,  in  length  about 
two  lines  and  a  half.  The  capsule  was 
then  removed  by  a  pair  of  forceps ;  not, 
however,  till  after  several  ineffectual  at¬ 
tempts,  during  which  a  considerable  por¬ 
tion  of  vitreous  humour  escaped. 

16th. —  Has  continued  quite  free  of  pain. 
Last  night,  as  the  pulse  was  firm,  sixteen 
ounces  of  blood  were  taken  from  the  arm. 
One  ounce  of  sulphate  of  magnesia  was 
given  this  morning.  Pulse  still  firm. 

Y.S.  a  *x.  ad  xij.  Rep.  Sulph.  Magnes. 
c.  m. 

22d. — Yesterday  the  eye  was  opened  for 
the  first  time,  and  to-day  it  has  been  ex¬ 
amined  more  particularly.  The  cornea  is 
clear,  the  wound  in  the  sclerotica  is  healed. 
There  is  still  a  very  slight  ecchymosis  at 
the  outer  margin  of  the  cornea.  The 
pupil  is  still  dilated,  but  less  so  than  yes¬ 
terday.  Its  figure  is  circular,  and  it  is 
affected  by  light,  though  feebly.  About 
three-fourths  of  the  disc  of  the  pupil,  to¬ 
wards  the  outside,  is  occupied  by  a  whitish 
and  somewhat  flocculent-looking  sub¬ 
stance.  A  small  space  towards  the  inner 
j  angle  is  clear,  and  through  this  she  can 
discern  large  objects  with  tolerable  case. 

29th. — The  belladonna  having  been 
washed  off'  about  four  days  ago,  the  pupil 
i contracted  very  nearly  to  its  natural  size. 


Yesterday  a  portion  of  the  opaque  matter 
was  observed  projecting  through  the  pupil 
near  its  outer  margin,  and  causing  some 
irregularity  in  its  shape.  The  belladonna 
w  as  re-applied.  To-day  the  opaque  matter 
has  divided  into  two  fragments,  one  of 
which  has  fallen  into  the  anterior  chamber, 
and  lies  below  the  pupil ;  the  other  is 
behind,  but  depressed  considerably  below 
the  axis  of  the  eye,  so  that  more  than 
three-fourths  of  the  area  of  the  pupil  is 
clear.  Since  the  26th,  has  been  taking 
one  Plummer’s  pill  morning  and  evening. 

22d  Feb. — White  matter  has  entirely 
disappeared.  Pupil  circular,  and  readily 
affected  by  light.  Vision  very  dim,  but 
most  distinct  w  hen  the  image  of  the  object 
falls  to  the  inside  of  the  axis  of  vision. 

Capsular  Cataract  ixtracted  through  the 
Cornea . 

9th  Oct.  1835. — David  Wylie,  aged  62 
years.  Thirty  years  ago,  while  in  the 
West  Indies,  his  right  eye  appears  to  have 
become  cataraetous.  The  greater  part  of 
the  pupil  is  occupied  by  thickened  opaque 
capsule ;  but  towrards  the  nasal  edge  of 
the  pupil  there  is  a  clear  spot,  through 
which  he  enjoys  some  share  of  vision. 
About  two  years  ago  he  found  vision  of 
left  eye  declining,  and  is  now  able  with 
considerable  difficulty,  and  only  by 
holding  the  object  within  three  or  four 
inches  of  this  eye,  to  read  the  large  letters 
on  the  Infirmary  card.  The  humours  of 
this  eye  are  glaucomatous,  and  the  lens 
appears  partially  opaque.  Both  pupils 
lively. 

Belladonna  ad  palpebras  dextras. 

21st. — A  curved  needle  being  introduced 
through  temporal  side  of  right  sclerotica, 
the  opaque  capsule  was  separated  from  its 
connexions,  and  the  needle  withdrawn. 
A  quarter  section  of  the  cornea  was  now 
made  parallel  to  its  temporal  edge,  a  hook 
introduced,  and  the  capsule  extracted.  A 
small  portion  of  hard  opaque  lens  sank 
behind  the  iris,  the  vitreous  humour  being 
evidently  dissolved,  and  a  considerable 
quantity  of  it  draining  away  by  the  punc¬ 
ture  in  the  sclerotica. 

Haust.  Anodyn.  c.  Tinct.  Opii,gtt.  xl. 
vespere. 

23d. — No  redness.  Wound  in  cornea 
seems  united.  Pupil  diluted,  being  still 
under  the  action  of  belladonna.  Bowels 
not  opened  since  the  operation. 

Cap.  Sulph.  Magnes.  ^j. 

30th  — In  the  site  of  the  wound  of  the 
cornea  there  appears  to-day  a  small  vesi¬ 
cular  protrusion,  and  the  pupil  is  more 
irregular,  being  drawn  angularly  in  that 
direction. 
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5th  Nov.— Cap.  Sulph.  Quinse,gr.  j.  ter 
indies. 

9th. — Aqueous  humour  continued  to 
flow  through  wound  of  cornea  till  within 
these  few  days,  but  has  now  entirely  ceased. 
Pupil  clear,  and  vision  good. 

f 


TESTIMONIALS  TO  SURGICAL 
TEACHERS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Will  you  permit  me  to  correct  an  obser. 
vation  in  your  leading  article  of  last  week, 
relative  to  the  examination  which  future 
anatomical  and  surgical  teachers  are  ex¬ 
pected  to  undergo  before  the  Council  of 
the  College  of  Surgeons. 

During  the  past  summer  I  voluntarily 
passed  that  examination,  although  I  had 
taught  anatomy  publicly  previously  to  the 
enactment  of  the  law.  My  colleague,  Mr. 
Dalrymple,  also  has  his  name  before  the 
College  as  a  voluntary  candidate. 

With  regard  to  the  “  promise  of  special 
testimonials,”  I  can  only  say  that  I  was 
not  aware  of  any  such  promise  ;  nor  was  I 
prompted  by  such  a  motive  in  requesting 
an  examination.  I  need  not  add,  that  I 
have  received  none. 

I  trust,  sir,  that  yourself  and  readers 
will  take  this  communication  as  I  intend 
it, — merely  as  the  record  of  a  professional 
fact. — I  have  the  honour  to  be,  sir. 

Your  obedient  servant, 

W.  J.  Erasmus  Wilson. 

Sydenham  College, 

May  2,  1838. 


ERRATA  IN  MR.  TAYLOR’S  PAPER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  paper  which  you  did  me  the  favour 
of  inserting  in  last  week’s  Medical  Ga¬ 
zette,  there  are  one  or  two  errors  of  the 
press,  which,  as  they  render  the  text  unin¬ 
telligible,  I  should  be  obliged  by  your 
noticing  in  the  errata. 

In  the  table  of  alternating  calculi,  the 
last  calculus  mentioned  stands  simply  as 
“  oxalate  of  lime;”  whereas  it  should  be, 
“  oxalate  of  lime,  uric  acid,  oxalate  of 
lime,  1.”  At  page  192,  col.  1,  line  23, for 
“  muriate  in  lime,”  read  “  of  lime  ;”  and 
in  the  same  page  and  column,  17  lines 
from  the  bottom,  “  phosphate  of  ammo¬ 
nia  and  magnesia”  should  have  been  in 
Italics,  and  have  headed  the  next  sentence. 

Regretting  that  I  have  given  so  much 


trouble,  which  has  probably  arisen  from 
my  own  inaccuracies,  I  remain,  sir, 

Your  obliged  servant, 

Thos.  Taylor. 


New  Bridge  Street, 
May  2,  1838. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  April  26,  1838. 

Thomas  Griffiths  Williams,  Cwmllich,  Brecon¬ 
shire.  —  Alfred  Crabb.  —  John  Douglas  Strang, 
Bridport,  Dorset.  —  Benjamin  Smith  Chimmo, 
Sheerness,  Kent.  —  Robert  Welham,  Clackion, 
Essex.— Edward  Hare,  Stanhoe,  Norfolk. 

WEEKLY  ACCOUNT  of  BURIALS 

m 

From  Bills  of  Mortality ,  May  1,  1838 

• 

Age  and  Debility  .  22 

Heart,  diseased  . 

1 

Apoplexy  .  .  4 

Hernia  .  . 

2 

Asthma  .  .  7 

Hooping  Cough  . 

9 

Consumption  .  30 

Inflammation 

6 

Constipation  of  the 

Brain 

1 

Bowels  .  •  2 

Lungs  and  Pleura 

4 

Convulsions  .  21 

Insanity 

I 

Croup  ...  2 

Liver,  diseased  . 

♦> 

*4 

Dentition  orTeething  4 

Measles 

1 

Dropsy  .  .  4 

Mortification 

2 

Dropsy  in  the  Brain  8 

Small-pox  . 

9 

Dropsy  in  the  Chest  1 

Thrush 

1 

Epilepsy  .  .  1 

Tumor 

1 

Fever  ...  13 

Unknown  Causes  85 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  2 

Casualties  . 

7 

Haemorrhage  .  1 

Increase  of  Burials,  as  compared  with  ?  ^ 

the  preceding  week  .  .  .  > 
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April. 

THERM!!  MKTF.R. 

Baromutkr 

Thursday  .  26 

from  37 

to  50 

29-78  to 

29-90 

Friday.  .  .  27 

31 

50 

29-87 

29-84 

Saturday  .  28 

27 

53 

29-78 

29  68 

Sunday  .  .  29 

26 

48 

29-64 

29-67 

Monday .  .  30 

29 

54 

29-55 

29-50 

May. 

Tuesday  .  1 

40 

54 

29  58 

29-59 

Wednesday  2 

44 

67 

29.74 

29-73 

Winds  N.W.  and  S.W. 

Except  the  28th  and  afternoon  of  the  30th 
nit.,  and  2nd  instant,  generally  cloudy  ;  rain  on 
the  30th  and  following  day;  distant  thunder  in 
the  S.  snd  S.W.  during  the  evening  of  the  2d, 
accompanied  with  vivid  lightning,  which  was 
almost  incessant  from  every  quarter  except  the 
north. 

A  remarkably  bright  parhelion  formed  to  the 
eastward  of  the  sun,  about  six  o’clock  on  the 
evening  of  the  2d. 

ltain  fallen,  *1125  of  an  inch. 


NOTICES. 

Dr.  Alcock’s  “  final  letter”  shall  appear 
in  the  extra  Unities  of  next  week. 

Papers  are  preparing  for  publication 
from  the  following  correspondents: — Dr. 
Fergusson,  Dr.  Wilson,  Dr.  Griffin,  Dr. 
Burne,  Mr.  J.  Jeffreys,  A  Retired  Physi¬ 
cian,  Mr.  Calder,  Tritus,  Observer,  K., 
parts  1  and  2,  Dr.  Cowan,  Mr.  Gosse, 
Mr.  Reid,  and  Mr.  North. 

Wilson  &  Son, Printers,  57,  Skihner-st.,  London. 
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SATURDAY,  MAY  12,  1838. 


LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during1  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School ,  Kinnerton- Street, 
near  St.  George's  Hospital, 

Ry  Charles  J.  B.  Williams, M.D,  F.R.S. 


Lecture  XIX. 

Diseases  of  the  Parenchyma  of  the  Lungs:  — 
What  is  the  Parenchyma  ? —  Pneumonia,  its 
Seat  and  Causes — General  Symptoms — 
Anatomical  History :  Engorgement ;  Hepati¬ 
zation;  Suppuration;  Gangrene ;  Slate  of 
adjoining  Textures — Pathological  History: 
Functional  Symptoms ;  Physical  Signs : 
Cause  of  crepitant  Bhonchus ;  Signs  of 
Hepatization,  Suppuration,  aiid  Gangrene — 
Varieties  :  Typhoid  Pneumonia  ;  Pneumonia 
with  Bronchitis  ;  Pleuro -pneumonia. 

Haying,  as  far  as  our  time  would  permit, 
considered  the  diseases  of  the  membranes 
and  tissues  investing  the  lungs,  both  out¬ 
side  and  inside,  we  have  now  to  think  of 
what  lies  between  these  membranes,  the 
pulmonary  parenchyma.  But  what  is  this 
parenchyma,  if  you  take  from  it  the  mem¬ 
brane  that  lines  the  air-tubes  and  cells, 
and  the  pleura  which  covers  their  ex¬ 
terior  ?  See  how  delicate  is  the  structure 
ot  this  piece  of  healthy  lung!  how  thin  are 
the  films  that  separate  these  minute  mem¬ 
branous  bubbles  —  this  tissue  of  froth! 
How  can  we  distinguish  the  parenchyma 
from  the  investing  membranes  ?  We  can 
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scarcely  do  so  by  anatomy.  But  physi¬ 
ology  and  pathology  will  supply  us  with 
a  distinction  that  enables  us  to  make  good 
the  division,  long  acknowledged  in  prac¬ 
tice,  of  diseases  of  the  lungs,  into  those 
of  the  investing  membranes  and  those  of 
the  parenchyma.  Let  us  recollect  the 
great  purpose  of  the  function  of  the  lungs, 
and  we  shall  bring  to  mind  the  air  and 
the  blood  that  exert  across  the  membranes 
a  mutual  influence  on  each  other.  We 
have  spoken  of  the  vessels  which  contain 
the  air,  but  not  of  those  which  contain 
the  blood :  these  it  is  that  lie  between 
the  aerial  and  pleural  tissues  of  the  lung, 
and  with  the  connecting  cellular  tissue, 
exceedingly  delicate  between  the  cells, 
but  thicker  around  the  tubes  and  between 
the  lobules,  these  constitute  the  proper 
parenchyma  of  the  lung. 

In  considering  the  diseases  of  the  paren¬ 
chyma,  we,  as  usual,  first  take  up  inflam¬ 
mation,  that  formidable  disease  pneumonia, 
or  peripneumony  ;  and  there  is  the  greater 
reason  why  inflammation,  an  affection 
which  chiefly  concerns  the  blood-vessels, 
should  be  a  prominent  object  of  study  in 
the  parenchyma  of  the  lungs,  because  this 
parenchyma  is  so  mainly  constituted  by 
blood-vessels.  It  is  well  worthy  of  re¬ 
mark,  that  the  inflammations  which  we 
have  already  considered,  bronchitis  and 
pleuritis,  affect  vessels  which  freely  com¬ 
municate  with  those  of  the  parenchyma ; 
but  although  they  do  occasionally  extend 
to  the  latter  vessels,  and  become  thus  con¬ 
verted  into  peripneumonic  inflammations, 
yet  they  are  generally  quite  distinct  from 
this  in  their  present  course  and  ulterior 
effects,  and  require  a  distinction  in  treat¬ 
ment,  which  should  ever  be  borne  in  mind. 
We  find  an  explanation  of  this  difference 
in  the  peculiar  character  and  importance 
of  the  pulmonary  blood-vessels;  in  their, 
great  number  and  capacity;  in  the  large 
proportion  which  they  must  bear  to  the 
other  solids  of  the  lung;  and  in  their  great 
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liability  to  congestive  distension.  This 
extensive  and  important  plexus  of  vessels, 
through  which  the  whole  blood  of  the 
body  passes,  is,  as  we  have  before  seen, 
peculiarly  liable  to  distension  from  any 
cause  which  may  disorder  the  function  of 
the  heart  or  lungs.  Thus  all  those  causes 
which  tend  to  induce  asphyxia,  produce 
also  that  congestion  of  the  pulmonary 
vessels  which,  added  to  irritative  reaction, 
may  constitute  inflammation  ;  and  thus  we 
see  that  various  causes  which  affect  the 
balance  of  the  circulation,  particularly  by 
deranging  the  passage  of  the  blood  through 
the  lungs,  such  as  asphyxiating  poisons, 
congestive  fevers,  violent  exertion,  dis¬ 
eases  of  the  heart,  bronchitis,  asthma, 
tubercles  in  the  lungs,  long-continued 
exposure  to  cold,  and  the  moribund  state, 
may  become  causes  of  pneumonic  in¬ 
flammation. 

It  is  scarcely  necessary  to  detain  you 
with  a  notice  of  the  general  symptoms  of 
pneumonia.  You  will  find  them  amply 
described  by  authors;  and  I  shall  be  the 
less  particular  in  stating  my  own  view's 
on  the  whole  subject  of  this  disease, 
because  what  I  have  to  say  more  than  is 
to  be  read  in  books,  may,  for  the  most 
part,  be  found  in  the  article  “Pneumonia,” 
in  the  Cyclopedia  of  Practical  Medicine. 
With  respect  to  the  general  symptoms,  I 
dare  say  that  your  own  experience  has 
suggested  to  you  how  insufficient  they 
sometimes  are  to  characterize  the  disease. 
The  pain  in  the  chest  generally  more  dull 
and  deep-seated  than  in  pleurisy,  the 
cough  with  more  expectoration,  the  pulse 
quick,  but  often  soft;  the  quickened,  and 
sometimes  very  oppressed  breathing,  made 
worse  by  lying  on  the  affected  side,  often 
truly  indicate  the  complaint ;  but  the 
pathologist  knows  that  these  symptoms 
are  more  accidental  than  essential,  and 
that  they  may  all  exist  wdthout  pneu¬ 
monia.  Examinations  after  death  have 
often  startled  medical  men  by  discovering 
proofs  of  a  pneumonia,  the  existence  of 
w  hich  had  scarcely  been  suspected  during 
life;  and  did  time  permit,  I  could  cite 
many  instructive  anecdotes  to  this  effect. 
But  now  let  us  resort  to  the  anatomy  of 
the  disease,  to  instruct  us  as  to  the  phy¬ 
sical  changes  which  pneumonia  produces  ; 
and  we  shall  then  be  enabled  to  understand 
the  physical  signs  that  they  may  cause 
produce  during  life. 

The  first  condition  produced  in  the 
lungs  by  inflammation,  is  that  of  sangui. 
neoui  congestion  or  engorgement.  The  ves¬ 
sels  are  then  so  much  distended  that  the 
whole  tissue  appears  red,  of  different 
shades.  In  some  cases  a  frothy  serum 
exudes  when  the  lung  is  cut:  this  is  pro¬ 
bably  the  effect  of  the  coagulation  of  the 
blood  after  death,  for  it  is  not  observed  in 


those  cases  in  which  the  blood  remains  in 
a  fluid  state.  It  is  a  common  notion  that 
the  blood  of  an  inflamed  lung  is  effused 
into  the  air  cells ;  but  several  reasons  in¬ 
cline  me  to  believe  it  to  be  contained  still 
in  distended  vessels  and  in  the  tissue, 
although  it  may  afterwards  be  extrava- 
sated.  Andral  examined  an  inflamed 
lung  after  drying  and  slicing  it ;  and  the 
only  difference  which  he  could  perceive  in 
the  structure,  wrns,  that  the  coats  of  the 
cells  w'ere  somewliat  thicker  and  redder 
than  natural ;  but  there  was  not  that  obli¬ 
teration  of  the  cells  that  might  have  been 
anticipated  if  they  had  been  filled  with 
blood.  In  typhoid  pneumonia,  and  that 
from  asphyxiating  gases  of  the  sedative 
kind  (such  as  those  of  sewers),  the  inflam¬ 
mation  does  not  seem  to  go  beyond  this 
stage  ;  or  if  it  do,  it  passes  at  once  into 
a  half  gangrenous,  half  purulent  destruc¬ 
tion  of  the  tissue,  there  being,  apparently, 
under  these  circumstances,  some  change 
in  the  vital  properties  of  the  tissues,  or  in 
the  condition  of  the  blood,  w'hich  inca¬ 
pacitates  it  from  supplying  lymph,  the 
deposition  of  which  constitutes  the  next 
stage,  that  of  hepatization. 

The  second  stage  of  inflammation,  hepa¬ 
tization,  when  complete,  brings  the  lung 
into  a  state  of  solidity  like  that  of  liver. 
But  you  are  not  to  suppose  that  the  tran¬ 
sition  from  the  first  to  this  stage  is  sud¬ 
den  ;  it  is  gradual,  and  is  the  result  of  that 
same  overflow  of  the  nutritive  function 
which  we  found  to  cause  the  effusion  of 
lymph  on  the  inflamed  pleura.  The  tissue 
of  the  lung,  besides  being  rendered  more 
solid,  is  also  generally  more  fragile  than 
usual,  so  that  on  being  pressed  it  breaks 
dowm  under  the  finger.  This  softening  is, 

I  think,  chiefly  the  consequence  of  the  in¬ 
terstitial  deposit  of  soft  fresh  lymph, 
which  diminishes  the  molecular  cohesion 
of  the  tissues  ;  and  the  more  acute  and 
recent  the  inflammation  is,  the  greater  in 
general  will  be  the  softening.  The  colour 
of  a  hepatized  lung  will  vary  much,  ac¬ 
cording  to  the  quantity  of  the  blood  left 
in  it:  if  this  be  much,  it  will  be  red;  if 
little,  pinkish  browm  or  reddish  grey,  if 
mixed  with  the  black  pulmonary  matter. 
The  deposition  of  lymph  seems  to  super¬ 
sede  the  red  particles,  or  it  may  possibly 
be  formed  at  their  expense.  A  hepatized 
lung,  on  being  cut  or  torn,  often  presents 
a  granulated  aspect;  numerous  little 
points,  of  the  size  of  pin-heads,  being  of 
a  lighter  colour  than  the  rest.  These  gra¬ 
nules  Andral  first  represented  to  be  the 
single  air-vesicles,  or  terminations  of  the 
bronchi ;  and  he  conceived  that  they  were 
distended  with  the  same  viscid  mucus,  se¬ 
creted  by  their  mucous  linings,  which  is 
seen  in  the  sputa.  In  this  opinion  he  was 
joined  by  Laennec.  Soon  after  this  view 
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was  published,  I  made  minute  examina¬ 
tions  of  the  granulations  of  hepatized 
lungs,  and  was  soon  convinced  that  they 
contained  no  appreciable  quantity  of  the 
viscid  mucus  of  the  expectoration;  and 
I  was  led  to  regard  them  as  vesicles  with 
their  coats  distended  by  an  interstitial  de¬ 
posit  of  lymph,  and  perhaps  containing 
the  same  matter  in  their  interior.  In  his 
more  recent  work  on  Pathological  Ana¬ 
tomy,  Andral  has  expressed  a  similar 
opinion.  But  hepatized  lungs  do  not  al¬ 
ways  present  this  granulated  appearance  : 
sometimes  there  is  a  uniform  condensation 
of  a  deeper  red  than  usual;  and  this  con¬ 
dition  Andral  refers  to  a  more  complete 
obliteration  of  the  cells,  a  further  degree 
of  solid  effusion.  But  this  would  not  ac¬ 
count  for  the  redder  colour;  and  I  would 
rather  view  this  kind  of  non-granular  he¬ 
patization  as  the  result  of  inflammation 
confined  more  to  the  plexus  of  vessels  and 
interstitial  tissue,  and  affecting  less  the 
membranes  forming  the  cells :  hence  the 
consolidation  partakes  more  of  the  cha¬ 
racter  of  the  vessels  and  of  the  blood 
which  they  convey,  and  less  of  the  lighter 
coloured  deposit  which  the  membranes  of 
the  cells  secrete. 

The  third  stage  to  which  inflammation 
brings  the  lung  is  that  of  suppuration,  or 
yellow  hepatization.  This  consists  in  the 
conversion  of  the  semi-solid  particles  of 
lymph  or  blood,  which  constitute  the  solid 
of  red  hepatization  into  an  opaque, 
light  yellowish,  friable  matter,  and  finally 
into  a  fluid  pus.  This  suppuration  is  ge¬ 
nerally  diffused  in  the  form  of  purulent 
infiltration;  and  it  is  very  rare  to  find  it 
assume  the  character  of  a  distinct  abscess. 
You  see  a  sufficient  reason  for  this  in  the 
very  porous  structure  of  the  lung,  which 
renders  the  circumscription  of  the  mat- 
ter,  by  the  effusion  of  lymph,  such  as 
takes  place  in  abscesses  in  general,  an  un¬ 
likely  result  ;  and  the  life  of  the  patient, 
as  well  as  the  vitality  of  such  a  delicate 
and  porous  structure  as  that  of  the  lung, 
is  generally  destroyed  before  the  process  of 
suppuration  can  be  completed.  Hence, 
even  where  the  suppuration  has  advanced 
most,  there  is  generally  much  of  the  tissue 
of  the  lung  remaining;  and  a  gangrenous 
condition  is  often  added  to  the  suppura¬ 
tion,  giving  the  matter  a  very  offensive 
odour.  Nevertheless,  circumscribed  ab¬ 
scesses  are  now  and  then  met  with  in  the 
lung  ;  and  this  is  generally  when  the  in¬ 
flammation  is  limited,  or  more  intense  at 
one  part,  so  as  to  lead  to  the  early  forma¬ 
tion  of  pus,  whilst  the  adjoining  parts  are 
still  capable  of  throwing  out  a  circum¬ 
scribing  lymph.  In  this  way  I  have  met 
with  abscesses  terminating  pneumonia  af¬ 
fecting  separate  lobules;  thus,  too,  ab¬ 
scesses  are  formed  around  foreign  bodies 


within  the  lung,  such  as  a  musket-ball ; 
and  around  calcarewus  and  scrofulous  tu¬ 
bercles,  which  may  act  as  foreign  bodies. 
In  all  these  cases  the  inflammation  of  the 
most  irritated  parts  reaches  the  stage  of 
suppuration  long  before  that  of  those 
around  them,  and  the  latter  thus  forms  a 
separating  wall  of  effused  lymph,  which 
may  afterwards  constitute  a  kind  of  cyst. 
The  purulent  deposits  which  are  some¬ 
times  met  with  in  the  lungs  of  patients 
who  have  had  extensive  suppurations  in 
distant  parts,  generally  present  this  cir¬ 
cumscribed  character. 

Gangrene,  unconnected  with  suppura¬ 
tion,  is  a  very  rare  sequel  of  inflammation. 
It  seems,  however,  to  arise  pretty  gene¬ 
rally  from  the  influence  of  those  noxious 
gases  which  directly  destroy  the  vitality  of 
the  tissue  of  the  lung.  The  lungs  of  per¬ 
sons  who  have  died  some  days  after  being 
nearly  asphyxiated  in  sewers,  have  been 
found  reduced  in  parts  to  a  dark  brown, 
greenish,  or  livid  softening ;  having  a 
very  foetid  odour,  and  being  probably  the 
result  of  the  poisonous  influence  of  the  gas 
on  a  congested  lung. 

The  state  of  the  tissues  adjoining  the 
vascular  plexus,  the  proper  seat  of  pneu¬ 
monia,  is  worthy  of  notice.  The  inter¬ 
lobular  cellular  texture  sometimes  par¬ 
takes  of  the  general  redness,  and  some¬ 
times  it  is  singularly  free  from  it,  or  has 
it  so  much  less,  that  a  section  of  the  lung 
is  quite  marbled  by  its  lines:  so  also  in 
the  hepatized  stage,  the  interlobular  septa 
retain  their  cohesion,  and,  in  more  chronic 
cases,  sometimes  become  thicker  and 
harder  than  usual.  The  mucous  membrane 
of  the  large  and  middle-sized  bronchi  is 
almos’t  ahvays  more  or  less  inflamed,  and 
presents  the  red  striated  aspect  that  is  also 
seen  in  the  more  intense  forms  of  bron¬ 
chitis.  That  of  the  smaller  bronchi  is 
often  of  a  deeper  red  than  in  bronchitis; 
but,  from  its  bluish  tint,  this  would  appear 
to  arise  rather  from  the  blood  under  it 
than  in  it.  The  bronchi  in  the  inflamed 
part  generally,  but  not  always,  partake  of 
the  softening  in  the  parenchyma  ;  and,  in 
the  stage  of  hepatization,  I  have  some¬ 
times  seen  the  finer  ones  plugged  with 
tymph — conditions  which  I  have  before 
noticed  to  you  as  likely  to  lead  to  the  per¬ 
manent  obliteration  of  some  tubes,  and  the 
dilatation  of  others.  More  commonly, 
however,  the  tubes  contain  more  or  less  of 
the  slimy  rusty  mucus  which  is  seen  in  tbe 
expectoration.  The  pleura  is  generally, 
but  by  no  means  constantly,  inflamed;  at 
least  I  have  seen  it  free  from  redness, 
lymph,  and  liquid  effusion,  even  when 
covering  a  hepatized  lung.  The  cases  of 
pleuro-pneumonia  in  which  the  inflamma¬ 
tion  of  the  pleura  is  so  considerable  as  to 
modify  the  course  of  the  pulmonary  in- 
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flamraati  n,  will  require  our  attention 
afterwards. 

Now  let  us  see  what  effects  these  various 
lesions  will  have  on  the  vital  ancl  physical 
properties  of  the  lungs,  and  in  developing 
symptoms  and  signs  of  their  presence. 
The  disorder  of  the  vital  functions  need 
scarcely  occupy  our  attention,  for  they  are 
amply  described  in  works;  and  although 
often  most  important  in  directing  our 
treatment,  it  frequently  fails  in  distin¬ 
guishing  pneumonia  from  other  affections 
of  the  organs  of  respiration.  The  febrile 
disturbance  is  commonly  of  a  very  pro¬ 
nounced  kind,  as  it  might  be  expected  to 
be  from  the  extent  of  the  vascular  plexus 
involved  in  diseased  action.  But  it  is  very 
uncertain  whether  this  fever  shall  be  of  a 
sthenic  or  an  adynamic  type,  for  we  meet 
with  pneumonia  of  both  characters;  and 
we  find  it  also  variously  complicated  with 
febrile  irritation,  particularly  involving  the 
hepatic  and  gastric  functions.  We  meet 
with  it  also  associated  with  the  various 
eruptive  fevers,  and  arising  out  of  the  con¬ 
gestions  left  by  remittent  and  continued 
fevers  of  the  typhoid  type.  You  must  see 
that  our  time  will  not  permit  us  to  enter 
into  the  details  of  these  varieties,  which 
are  more  proper  subjects  for  a  course  of 
clinical  medicine ;  and  I  shall  only  say  a 
few  words  on  the  general  symptoms  most 
common  to  pneumonia  in  general.  The 
pulse  is  generally  much  quickened,  and  in 
the  early  stage  it  presents  often  the  strength 
and  hardness  common  in  severe  inflamma¬ 
tion.  But  the  disease  in  its  severe  form 
seldom  extends  far,  or  continues  long, 
without  a  change  in  the  pulse,  which, 
retaining  and  increasing  its  quickness, 
becomes  small  and  thready,  or  liquid 
yet  jarring,  as  if  a  little"  blood  were 
thrown  with  much  force  into  a  large  and 
loose  vessel.  Such,  in  fact,  is  the  case, 
for  the  obstructed  state  of  the  lungs  pre¬ 
vents  the  left  side  of  the  heart  from  re¬ 
ceiving  its  due  supply  of  blood,  whilst  the 
right  side  is  over  distended,  and  irritated 
into  increased  frequency  and  abruptness 
of  contraction,  which  are  communicated 
to  the  left.  Whether  these  pulses  shall 
reach  the  radial  artery  as  small  threadv 
strokes,  or  as  looser  liquid  ones,  will  de"- 
pend  on  the  condition  of  the  surface  and 
the  tonic  contractility  of  the  artery;  cir¬ 
cumstances  that  I  formerly  adverted ’to  in 
speaking  of  the  analysis  of  the  general 
symptoms  of  diseases  of  the  chest.  Hence 
you  can  understand  that  the  pulse  may  be 
very  deceptive  with  regard  to  the  amount 
of  the  inflammatory  disease;  hence,  too, 
it  is  not  at  all  unusual  to  find  it  increase’ 

UY?tSS  an<^  f°rce  after  blood-letting. 

I  he  difficulty  of  breathing  is  frequently 
by  no  means  proportioned  to  the  extent  of 
t  ic  disease;  although,  when  present,  it  is 


less  equivocal  than  the  pulse,  and  may  bt 
a  better  guide  to  distinguish  the  variation? 
of  the  complaint.  Cough  is  a  very  uncer¬ 
tain  symptom,  being  often  very  slight  in 
the  worst  cases,  and,  as  may  be  supposed 
depends  rather  on  the  attendant  bronchitis 
than  on  the  parenchymatous  inflammation 
itself.  But  the  cough,  however  slight,  is 
generally  accompanied  by  the  expectora¬ 
tion  of  a  matter,  which  is  in  great  degree 
characteristic  of  pneumonia,  and  this  cir¬ 
cumstance  makes  it  a  symptom  of  much 
importance.  The  sputum  of  pneumonia 
is  that  of  the  most  intense  form  of  bron¬ 
chitis,  viscid,  glutinous,  capable  of  being 
drawn  into  threads,  and  having  at  first  a 
certain  degree  of  transparency,  but  after- 
w’ardsoften  becomingopaque;  but  what  dis¬ 
tinguishes  it  from  that  of  bronchitis  is  its 
reddish  or  rusty  colour,  which  sometimes 
passes  into  an  orange,  a  yellow,  and  even 
a  greenish  tint.  These  colours  depend  on 
the  intimate  admixture  of  different  small 
proportions  of  the  colouring  matter  of  the 
blood,  and  wre  cannot  doubt  that  it  pro¬ 
ceeds  from  the  mass  of  blood  accumulated 
in  the  pulmonary  plexus,  and  tinging  the 
bronchial  mucus.  This  rusty  expectora¬ 
tion  was  first  described  by  Andral,  and  it 
is  considered  by  him  and  others  to  be 
quite  pathognomic  of  peripneumonjx  To 
this,  however,  I  cannot  assent;  the  rusty 
tinge  may  be  communicated  to  the  bron¬ 
chial  mucus  by  congestions  that  are  not 
inflammatory,  and  I  have  seen  an  expec¬ 
toration  of  the  same  character  in  cases  of 
bronchitis  supervening  on  organic  diseases 
of  the  heart  causing  great  pulmonary  con¬ 
gestion,  and  also  on  pulmonary  apoplexy  : 
either  of  these  complications  may  be  at¬ 
tended  by  the  expectoration  of  viscid 
semitransparent  mucus,  variously  tinged 
with  the  colouring  matter  of  the  blood. 
Still,  when  occurring  wi  th  other  symptoms 
of  inflammation  of  the  lung,  these  sputa 
may  be  considered  as  pretty  surely  con¬ 
clusive  of  its  existence.  The  intensity  of 
the  inflammation  is  sometimes  represented 
by  the  degree  of  viscidity  of  these  sputa  ; 
but  this  is  not  always  the  case ;  nor  can 
you  expect  it  to  be  so,  when  you  reflect 
that  the  sputa  are  the  product,  not  of  the 
pneumonia,  but  of  the  bronchitis  attending 
on  the  pneumonia,  which  are  by  no  means 
in  constant  proportion  to  each  other.  So 
also  it  sometimes  happens  that  the  expec¬ 
toration  is  altogether  wanting  ;  and  in  the 
case  of  young  children  it  is  seldom  brought 
within  our  view. 

If  we  study  the  physical  signs  of  pneu¬ 
monia,  wrn  shall  find  in  them  much  surer 
means  of  distinguishing  the  disease,  and 
they  will  furnish  us  with  a  good  patholo¬ 
gical  history  of  the  conditions  of  the  af¬ 
fected  organ.  On  listening  to  the  chest  of 
a  person  with  incipient  inflammation  of 
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the  lungs,  you  will  hear,  generally  in  the 
inferior  and  posterior  region  of  one  side  of 
the  chest,  a  fine  crackling  sound  accom¬ 
panying  the  respiratory  murmur.  In  its 
slightest  degrees  it  is  scarcely  more  than 
an  unusual  loudness  and  roughness  in  the 
vesicular  murmur,  as  if  the  air  met  with 
slight  short  resistances  in  its  passage, 
which  destroy  the  smoothness  of  the 
sound ;  but  in  its  more  pronounced  de¬ 
gree  there  is  a  distinct  crepitation,  like 
that  heard  when  kitchen  salt  is  thrown  on 
a  hot  iron,  or  like  that  caused  by  rubbing 
between  the  finger  and  thumb  a  lock  of 
hair  near  one’s  ear.  It  is  first  heard  at 
the  commencement  of  inspiration  and  the 
end  of  expiration ;  but  it  soon  accompa¬ 
nies  the  whole  respiratory  act,  and  in  ad¬ 
vanced  degrees  of  the  first  stage  it  is  heard 
only  at  the  end  of  inspiration  and  the  be¬ 
ginning  of  expiration. 

Now  what  is  the  cause  of  this  fine  cre¬ 
pitation,  or  crepitant  rhonchus,  as  it  is  also 
termed?  M.  Andral  considered  it  to  be 
produced  by  the  passage  of  air  in  minute 
bubbles  through  serum  effused  in  the  mi¬ 
nute  air-tubes  and  vesicles,  and  that  the 
fine  and  even  character  of  the  crepitation 
depended  on  the  smallness  of  the  bubbles 
in  the  extreme  tubes.  Thus  he  supposed 
that  this  crepitation  differed  from  the 
mucous  rhonchus  only  in  the  size  of  the 
tubes  in  which  it  is  produced,  and  the 
consequent  size  of  the  bubbles  in  them. 
This  opinion  has  been  adopted  by  most 
writers;  and  you  will  find  the  various 
liquid  rhonchi  of  catarrh,  and  the  crepita¬ 
tion  of  pneumonia,  all  reduced  to  the  two 
heads — large  and  small  crepitation.  From 
a  consideration  of  the  pathology  of  pneu¬ 
monia,  and  the  course  followed  by  its  phy¬ 
sical  signs,  I  was  long  ago  led  to  consider 
the  crepitation  which  attends  its  early 
stage  distinct  in  nature  from  the  other 
rhonchi.  We  have  before  had  occasion  to 
notice  that  the  structure  and  motions  of 
the  lungs  tend  to  bring  all  liquids  secreted 
in  the  minute  tubes  into  those  of  larger 
size,  whence  they  are  ultimately  collected 
in  the  trachea,  and  expelled  by  expectora¬ 
tion.  Now  were  the  crepitation  of  pneu¬ 
monia  dependent  on  serum  in  the  smallest 
tubes  and  cells,  we  ought  to  have  proofs  of 
the  presence  of  this  serum  in  the  other 
tubes  by  a  bubbling  rhonchus,  if  not  in  the 
expectoration  as  well.  Now  I  have  had 
frequent  occasion  to  observe  that  the  first 
stage  of  pneumonia  is  in  many  cases  re¬ 
markably  free  from  bubbling  sounds  in  the 
large  tubes;  and  you  know  that  the  ex¬ 
pectoration  is  of  a  viscid  mucous,  instead 
of  a  serous  character.  In  fact,  there  is 
good  reason  to  believe  that  the  serum 
which  exudes  from  an  engorged  lung  after 
death,  and  which  Andral  assumed  to  be 


the  cause  of  the  crepitation,  is  chiefly  the 
result  of  a  cadaveric  change,  the  coagula¬ 
tion  of  the  blood  in  the  distended  vessels, 
which  does  not  take  place  during  life. 
There  are  other  reasons,  which  we  have 
not  time  to  state,  which  induce  me  to  take 
another  view  of  the  cause  of  the  crepitant 
rhonchus. 

What  is  the  condition  of  the  extreme 
air- tubes  and  cells  in  the  first  stage  of 
peripneumony  ?  Are  they  not  narrowed 
and  partially  obstructed  by  the  enlarged 
vessels  which  are  distributed  between  and 
around  them  ?  And  as  the  smallest  tubes 
are  narrower  than  the  cells  in  which  they 
terminate,  may  not  the  obstruction  become 
such  in  them,  that  the  air  can  force  itself 
through  the  viscid  mucus  which  lines 
them  only  in  successive  minute  bubbles, 
the  crackling  of  which  constitutes  the  cre¬ 
pitation  in  question?  This  appears  to  me 
to  be  the  true  mechanism  of  the  crepitant 
rhonchus;  and  in  this  view  you  can  under¬ 
stand  how,  at  first,  the  crepitation  must  be 
but  slight,  and  confined  to  the  most  col¬ 
lapsed  state  of  the  tissue;  that  as  the  nar¬ 
rowing  increases,  it  extends  to  the  whole 
respiratory  movements;  that  subsequently 
the  obstruction  is  such  that  it  permits  the 
crepitating  passage  of  the  air  only  when 
the  lungs  are  most  expanded,  as  at  the 
end  of  inspiration  and  the  beginning  of 
expiration ;  and  finally,  that  the  obstruc¬ 
tion  becomes  complete,  and  the  crepitation 
ceases,  except  perhaps  still,  on  a  forced 
inspiration. 

You  can  see,  too,  that  the  natural  respi- 
ratory  murmur  w'ill  be  rendered  rough, 
and  perhaps  sharper,  before  the  crepitation 
begins*;  that  it  wdll  be  diminished  as  the 
crepitation  comes  on  and  extends  to  more 
of  the  minute  tubes;  and  that  it  wrill  cease 
when  the  abnormal  sound  occupies  them 
all.  If  the  disease  be  extensive,  and  the 
function  of  the  lung  much  infringed  on, 
the  energy  and  frequency  of  the  respira¬ 
tory  movements  will  be  increased,  and 
consequently  the  respiratory  murmur  on 
the  sound  side  will  be  louder  than  usual, 
having  the  character  of  puerile  respiration. 

The  increased  matter  of  the  congested 
lung  will  have  further  effects  on  its  pro¬ 
perties  with  regard  to  sound.  It  will 
deaden  the  sound  on  percussion,  so  that 
the  affected  side  will  give  a  sound  rather 
duller  than  the  opposite  side;  and  different 
degrees  of  force  in  percussion  will  not  ma- 


*  Dr  Stokes  considers  that  there  is  a  stage  of 
pneumonia  before  the  crepitation  begins,  and  that 
it  is  denoted  by  a  puerile,  or  unusually  loud  re¬ 
spiratory  murmur  in  the  part.  This  is  an  im¬ 
portant  observation  ;  but  I  doubt  the  propriety 
of  calling  that  another  stage,  which  probably  is 
only  a  smaller  degree  of  the  first  stage,  and  which 
afterwards  causes  crepitation  —  the  partial  nar* 
rowing  of  the  tubes. 


202 


DR.  CHARLES  J.  B.  WILLIAMS’  LECTURES  ON  THE 


terially  affect  this  variation.  But  the  first 
stage  of  inflammation,  without  liquid  effu¬ 
sion,  is  insufficient  to  make  the  sound  on 
percussion  quite  dull ;  for  even  in  its  most 
advanced  degree  there  is  still  enough  of 
air  in  the  lung  to  give  an  elastic  resistance 
to  the  walls  of  the  chest,  and  to  leave  their 
vibrations  pretty  free.  The  motion  of  the 
affected  side  will  be  diminished  in  propor¬ 
tion  as  the  air  fails  to  get  admittance  into 
the  inflamed  lung;  and  instead  of  being 
fixed  in  a  state  of  distension  as  in  pleurisy, 
or  in  a  state  of  contraction  as  in  spasmo¬ 
dic  asthma,  the  side  holds  an  intermediate 
size,  measuring  less  than  the  sound  side  on 
full  inspiration,  and  more  than  it  on  the 
completion  of  expiration.  The  increased 
density  of  the  congested  lung  also  makes 
it  conduct  sound  better  than  in  the  light 
spongy  condition  of  health ;  so  that  in  ex¬ 
tensive  inflammation,  even  during  the  first 
stage,  and  whilst  the  crepitation  yet  con¬ 
tinues,  you  may  hear  in  some  measure  the 
bronchial  respiration  and  vocal  resonance,' 
that  are  fully  developed  only  in  the  stage 
of  hepatization.  Let  us  pass  on  to  the 
signs  of  this  stage. 

The  deposition  of  lymph  which  consti¬ 
tutes  hepatization  of  the  lung  completes 
the  obstruction  of  the  minute  tubes  and 
cells  :  hence  all  crepitation  ceases,  and  the 
only  sounds  that  reach  the  ear  are  those 
of  the  air  and  voice  in  the  larger  tubes. 
The  respiration  is  no  longer  heard  with 
its  prolonged  murmur;  but  in  the  neigh¬ 
bourhood  of  the  bronchial  tubes  only  there 
is  a  short  whiffing,  confined  to  parts  only  of 
the  respiratory  act,  and  often  ending  ab¬ 
ruptly  with  a  click.  This  bronchial  whiffing 
is  not  to  be  heard  in  every  case,  but  only 
when  the  hepatization  involves  conside¬ 
rable  bronchial  tubes,  and  is  most  com¬ 
monly  found  in  the  middle  portions  of  the 
chest.  Here,  too,  may  be  both  heard  and 
felt  the  various  degrees  of  morbid  bron¬ 
chophony,  or  vocal  resonance.  When  the 
consolidation  of  the  lung  is  very  complete, 
and  involves  especially  the  central  parts  of 
the  lung,  the  voice  may  be  heard  to  resound 
over  a  space  of  considerable  extent  in  the 
mammary,  scapular,  or  axillary  region, 
and  so  loudly,  that  it  appears  to  issue  from 
the  part  like  the  voice  in  pectoriloquy, 
with  which  it  is  sometimes  confounded. 
You  may  generally  distinguish  the  bron¬ 
chophony  of  a  consolidated  lung,  by  ob¬ 
serving  that  it  extends  over  a  considerable 
space,  and  that  it  is  greatly  diminished  by 
using  the  stethoscope  with  the  stopper  in, 
which  is  not  the  case  with  the  pectori¬ 
loquy  of  a  cavity.  The  vocal  resonance  of 
the  tubes  is  also  transmitted  by  the  con¬ 
densed  lung  to  the  parietes  as  a  vibration, 
or  fremitus,  which  may  be  distinctly  felt 
by  the  hand  placed  on  he  affected  side, 


and  which  is  much  stronger  than  that  on 
the  healthy  side.  This  affords  an  easy 
mode  of  distinguishing  between  a  hepa- 
tized  lung  and  a  pleuritic  effusion  ;  for  the 
latter  generally  abolishes  completely  the 
vocal  vibration.  The  dulness  on  percussion 
is  now  pretty  complete,  but  it  is  seldom  so 
uniform  and  general  in  the  lower  and 
middle  portions  of  the  chest  as  the  dulness 
from  liquid  effusion.  You  will  see  as  a 
reason  for  this,  on  examining  a  hepatized 
lung,  that  there  are  generally  some  lobules 
or  parts  retaining  enough  air  to  prevent 
them  from  sinking  in  water;  and  this  is 
also  sufficient  to  prevent  the  sound  on 
percussion  from  being  perfectly  dull.  And 
when  the  consolidation  is  perfect,  it  will 
transmit  the  stroke  of  percussion  to  deeper 
seated  parts,  which  will  yield  their  reso¬ 
nance.  Thus  on  the  left  side  a  hepatized 
lung  will  sometimes  give  you  the  tympa¬ 
nitic  resonance  of  the  stomach  ;  and  near 
the  sternum,  or  in  the  mammary  regions, 
you  may  occasionally  have  the  amphoric 
resonance,  or  bottle-note  of  the  large  air- 
tubes.  It  is  not  difficult  to  distinguish 
these  sounds  from  that  of  healthy  percus¬ 
sion,  and  when  once  you  understand  their 
cause,  their  presence  and  properties  will 
serve  rather  to  instruct  than  to  confuse 
you.  In  the  hepatized  stage,  the  lung 
being  inexpansible,  you  have  the  corre¬ 
sponding  walls  of  the  chest  nearly  motion¬ 
less  ;  and  they  are  so  in  a  state  neither  of 
distension  nor  of  contraction,  without  ful¬ 
ness  of  the  intercostal  spaces,  or  displace¬ 
ment  of  the  viscera,  and  thus  you  have 
further  distinctions  between  this  case  and 
that  of  pleuritic  effusion.  When  the  left 
lung  is  solidified,  it  transmits  the  sounds 
and  impulse  of  the  heart  to  an  unusually 
wide  extent  of  surface,  instead  of  dimi¬ 
nishing  and  displacing  them,  as  pleuritic 
effusion  does.  When  the  hepatization  is 
complete,  and  involves  the  root  of  the 
lungs,  I  have  known  it  to  cause  a  bellows 
murmur  at  each  pulse,  over  a  considerable 
extent  of  the  affected  side;  and  I  think 
that  a  similar  phenomenon  has  been  de¬ 
scribed  by  Dr.  Graves,  of  Dublin.  This  is 
probably  owing  to  a  partial  pressure  pro¬ 
duced  by  the  solid  deposition,  on  the 
pulmonary  artery,  or  some  of  its  chief 
branches,  and  then  transmitted  with  the 
current  throughout  the  consolidated  lung. 

In  the  third  or  suppurative  stage  there 
is  no  change  in  the  condition  of  the  lung 
which  can  modify  the  physical  signs  until 
the  effused  matter  begins  to  liquefy ;  and 
then  there  is  a  mucous  or  bubbling  rhon- 
chus,  from  the  secretion  into  the  air- 
tubes.  There  may  be  a  simultaneous 
change  in  the  nature  of.  the  expectorated 
matter,  if  there  be  strength  enough. left  in 
the  body  to  keep  up  this  excretion,  Andral 
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describes  it  to  be  sometimes  a  thin  slightly 
glutinous  liquid  like  treacle  and  water,  or 
the  juice  of  stewed  prunes;  this  is  a  sero- 
mucous  fluid,  coloured  with  the  hsematin  in 
an  altered  state.  I  have  seen  it  more  after 
pulmonary  haemorrhage  than  in  pneumo¬ 
nia.  I  have  seen  pus  expectorated  in  the 
third  stage  of  pneumonia  without  abscess; 
but  1  believe  more  commonly  there  is  no 
expectoration  at  all,  or  such  only  as  comes 
from  the  upper  tubes,  and  therefore  gives 
no  evidence  of  the  state  of  the  lung.  In 
fact,  we  are  rather  to  infer  the  superven¬ 
tion  of  the  third  stage  from  the  duration  of 
the  disease,  and  the  general  symptoms, 
than  from  any  physical  signs.  The  in¬ 
ti  ammatory  symptoms  and  fever  give  way 
to  great  prostration,  rigors,  cold  sweats,  a 
weak  thready  pulse,  whilst  the  breathing 
is  as  short  as  ever,  and  the  countenance 
exhibits  the  pallid,  waxy,  anxious,  drawn, 
tremulous  features  of  ebbing  vitality. 

The  formation  of  abscess  is  less  unfa¬ 
vourable,  because  it  implies  less  extent  of 
suppuration,  and  a  power  in  the  structure 
to  circumscribe  it.  There  are  several  cases 
of  recorded  recovery  from  pneumonia  after 
the  signs  of  abscess  had  manifested  them¬ 
selves.  These  signs  are,  those  of  a  cavity, 
first  containing  liquid  and  air,  and  the  seat 
of  a  coarse  bubbling  or  gurgling  sound  on 
coughing ;  and  after  the  expectoration  of 
pus,  cavernous  or  hollow  respiration,  with 
pectoriloquy,  or  loud  resonance  of  the 
voice,  in  some  part  of  the  chest  corre¬ 
sponding  with  the  affected  spot.  These 
abscesses  are  not  uncommonly  of  a  gan¬ 
grenous  character ;  and  then  there  is  added 
to  the  signs  a  putrid  foetor  in  the  matter 
expectorated,  as  well  as  in  the  breath  of 
the  patient. 

Now  without  entering  into  further  de¬ 
tails,  (for  which  I  must  refer  you  to  my 
treatise  in  the  Cyclopaedia),  you  may  per¬ 
ceive  that  the  physical  signs  of  pneumonia 
will  indicate  the  situation  and  extent  of 
the  inflammation  ;  and,  as  far  as  relates  to 
the  diseased  organ,  they  may  guide  us  in 
the  prognosis  and  treatment.  Thus  a 
crepitant  rhonchus  heard  in  a  whole  lung, 
or  in  a  considerable  part  of  both  lungs, 
implies  extensive  disease.  If  heard  at  the 
root  of  the  lung,  or  at  its  apex,  that  is,  at 
the  scapulas,  or  under  the  elavieles,  it  in¬ 
dicates  a  severer  form  of  disease  than  if 
heard  only  at  the  lower  parts  of  the  lung 
in  the  back.  The  extension  of  this  crepi¬ 
tation,  or  its  presence,  in  new  parts,  is  a 
proof  of  the  increase  of  the  inflammation. 
Its  cessation,  and  the  substitution  of  bron¬ 
chial  respiration,  are  proofs  of  its  advance¬ 
ment  to  the  second  stage.  On  the  other 
hand,  the  return  of  the  crepitation  where 
it  had  been  replaced  by  bronchial  respira¬ 
tion,  and  perfect  dulness  on  percussion, 


announces  a  progress  towards  cure,  by  the 
absorption  of  the  obstructing  lymph,  and 
by  the  air  again  gaining  a  straitened  ad¬ 
mission  into  the  air-cells.  As  this  process 
proceeds,  the  act  of  respiration,  accompa¬ 
nied  by  crepitation,  becomes  longer  in 
duration,  until  it  equals  the  duration  of 
the  respiratory  movement  on  the  healthy 
side;  but  the  sound  is  still  for  a  time 
somewhat  whiffing  where  it  has  been 
bronchial ;  and  a  crepitation  of  a  looser, 
less  even  character,  also  remains  after  ap¬ 
parent  cure;  this  is  the  subcrepitant  rhon¬ 
chus,  and  probably  depends  on  the  pre¬ 
sence,  in  the  smallest  bronchi,  of  a  little 
thin  serous  mucus,  such  as  that  which  is 
seen  in  the  expectoration,  and  the  secretion 
of  which  seems,  as  in  bronchitis,  to  assist 
in  removing  the  depositions  left  by  the 
inflammation.  If  the  inflammation  have 
proceeded  to  the  stage  of  hepatization, 
and  particularly  if  it  have  verged  on  that 
of  suppuration,  in  which  the  albuminous 
deposit,  becoming  opaque  and  lower  in 
vitality,  is  less  susceptible  of  absorption, 
the  restoration  of  the  texture  of  the  lung 
to  its  natural  light  condition  requires  a 
considerable  period  of  time,  even  after  the 
apparent  cure  of  the  disease;  and  during 
this  period  there  will  remain  more  or  less 
of  the  physical  signs  just  mentioned,  as 
well  as  some  dulness  on  percussion,  and 
perhaps,  also,  not  a  full  power  to  expand 
that  portion  of  the  chest.  We  suppose 
here  the  cure  to  become  perfect  in  time, 
but  there  are  other  cases,  in  which  inflam¬ 
mation  of  long  duration  produces  perma¬ 
nent  changes  in  the  lung,  by  the  entire 
obliteration  of  some  portions  of  the  tissue, 
and  the  dilatation  of  others:  these  changes 
happen  most  frequently  when  the  inflam¬ 
mation  is  modified  by  a  contemporaneous 
effusion  in  the  pleura.  This  we  shall 
notice  hereafter. 

We  have  not  time  to  examine  all  the 
varieties  and  complications  which  inflam¬ 
mation  of  the  lungs  presents  in  its  signs 
and  course;  but  there  are  two  or  three 
which  I  cannot  pass  over. 

The  form  of  pneumonia  that  is  called 
typhoid,  whether  it  be  secondary  to  conti¬ 
nued  fever,  or  whether  it  be  primary  and 
assume  the  typhoid  type,  from  a  constitu¬ 
tion  lowered  by  excesses,  or  by  the  de¬ 
pressing  influence  of  foul  air  or  of  an  un¬ 
healthy  season,  differs  remarkably  in  many 
of  its  phenomena  from  the  common  pneu¬ 
monia.  The  local  symptoms  are  by  no 
means  prominent,  and  although  there  may 
be  pain,  cough,  and  very  imperfect  breath¬ 
ing,  the  obtuse  state  of  the  mental  facul¬ 
ties  prevents  attention  from  being  drawn  to 
them.  But  the  general  functions  are 
greatly  disordered ;  the  pulse  is  quick, 
small,  and  weak;  the  skin  is  harsh,  dry, 
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and  partially  hot,  or  covered  with  a 
clammy  sweat,  and  sometimes  spotted 
with  petechife;  the  tongue  is  furred, 
brown,  and  dry  ;  thealvine  excretion  dark 
coloured  and  otherwise  disordered;  and 
the  urine  is  scanty,  turbid,  and  ammoni- 
acal.  The  lungs  in  such  cases  are  some¬ 
times  found  after  death  so  engorged,  par¬ 
ticularly  their  posterior  portions,  that  they 
sink  in  water;  the  texture  is  very  soft  and 
fragile,  and  when  broken  exudes  a  dark 
grumous  blood:  there  is  only  an  imperfect 
approach  to  hepatization,  but  the  texture 
in  some  parts  occasionally  shews  a  soften¬ 
ing  of  a  lighter  colour,  which  seems  to  be 
an  imperfect  suppuration.  In  these  cases 
we  find  dulness  on  percussion,  and  absence 
of  the  vesicular  respiration  in  the  posterior 
parts  of  the  chest,  but  no  crepitation ;  or 
if  it  be  present,  it  is  of  very  short  duration. 
In  the  anterior  parts  of  the  chest  the 
breathing  may  be  distinct  enough,  and 
accompanied  by  sibilant  and  sonorous 
rhonchi.  Now  I  cannot  help  viewing 
these  cases  as  of  a  congestive  rather  than 
of  an  inflammatory  character.  By  some 
unknown  cause,  whether  in  the  condition 
of  the  blood,  or  in  the  affected  capillaries, 
or  in  both,  the  blood  stagnates  and  accu¬ 
mulates  in  particular  viscera  ;  generally  to 
some  degree  under  the  influence  of  gravita¬ 
tion  ;  and  the  functions  of  the  organs  are 
proportionately  impeded  or  disturbed. 
There  is  at  the  same  time  more  or  less  ir¬ 
ritation,  which  may  give  this  congestion 
somewhat  of  an  inflammatory  character; 
but  its  products  are  imperfect  and  irre¬ 
gular;  and  neither  in  the  effusion  of 
lymph,  or  in  the  formation  of  pus,  is  there 
manifest  a  true  inflammatory  orgasm. 
We  can  see  why,  in  the  lung,  this  condi¬ 
tion  should  be  unaccompanied  by  the 
usual  signs  of  the  gradual  formation  of  a 
crepitating  obstruction,  because  the  en¬ 
gorgement  is  at  once  produced,  and  ren¬ 
ders  a  great  part  of  the  tissue  impervious 
to  air.  But  this  degree  of  congestion,  if 
it  occupy  the  middle  parts  of  the  lung, 
may  give  bronchophony  and  bronchial 
respiration. 

The  complication  of  pneumonia  with 
bronchitis  is  very  common  ;  in  fact,  as  I 
have  before  said,  there  is  bronchial  inflam¬ 
mation  in  nearly  every  case  of  pneumonia. 
But  it  sometimes  happens  that  pneumonia 
becomes  added  to  extensive  bronchitis ;  and 
this,  especially  when  attended  with  copious 
secretion,  obscures  the  physical  signs  of 
the  pulmonary  inflammation.  On  apply, 
mg  your  ear  to  the  chest  you  hear  sono¬ 
rous,  sibilant,  and  mucous  rhonchi,  so 
loud  and  general,  that  you  can  scarcely 
distinguish  whether  crepitation  be  present 

°r  Tn0t’  In  suc^  a  case  listen  particularly 
to  the  end  of  each  inspiration,  at  the  infe¬ 


rior  and  posterior  regions  of  the  chest, 
about  the  margins  of  the  lobes,  and  if  cre¬ 
pitation  is  to  be  heard  at  all,  it  will  gene¬ 
rally  be  then  and  there.  Look  out  also 
for  the  rusty  tinge  in  the  sputa,  and  as 
the  disease  proceeds,  for  greater  dulness  on 
percussion ;  and  you  will  generally  suc¬ 
ceed  in  discovering  by  these  means  when 
the  inflammation  has  extended  to  the  pul¬ 
monary  plexus  of  vessels. 

The  effects  of  a  concomitant  pleurisy  on 
the  pathology  and  signs  of  pneumonia, 
are  more  remarkable.  Whenever  the  in¬ 
flammation  extends  from  the  lung  to  the 
pleura,  it  may  be  supposed  to  increase  the 
serous  secretion,  and  perhaps  lead  to  the 
effusion  of  lymph  ;  but  when  the  pulmo¬ 
nary  inflammation  has  existed  first,  and 
become  extensive,  these  pleuritic  products 
are  commonly  to  small  amount.  When 
the  inflammation  has  simultaneously  at¬ 
tacked  both  the  parenchyma  and  the  in¬ 
vesting  membrane,  and  nearly  to  an  equal 
degree,  constituting  the  disease  called 
pleuro-pneumonia,  the  effusion  of  the 
pleura  by  its  pressure  modifies  the  effect 
of  the  inflammation  in  the  lung.  The 
lung  is  found  after  death  consolidated,  but 
tougher  and  redder  than  in  the  state  of 
ordinary  hepatization,  and  totally  destitute 
of  the  granular  aspect.  It  very  much  re¬ 
sembles  the  substance  of  muscle ;  hence 
Laennec  termed  this  condition  carnijica- 
tion.  It  seems  to  exhibit  the  more  essen¬ 
tial  part  of  inflammation  of  the  lung  ;  the 
sequel  or  effect,  effusion  into  the  coats  of 
the  air-cells,  which  constitutes  granula¬ 
tion,  having  been  prevented  by  the  pres¬ 
sure  of  the  external  liquid  effusion.  This 
combination  is  therefore,  too,  slower  in 
progress  than  simple  pneumonia ;  the 
degree  of  the  inflammation,  as  well  as  the 
quantity  of  its  product,  is  restrained  by 
the  external  pressure,  and  it  scarcely,  if 
ever,  proceeds  beyond  the  second  stage. 
But  this  slower  rate  of  process  tends  to 
make  its  results  more  permanent.  If  false 
membranes  are  thrown  out  on  the  pleura, 
they  become  more  firmly  organized,  and 
bind  down  the  lung  in  its  more  compressed 
state ;  and  the  lymph  effused  in  the  tissue 
itself,  scanty  though  it  be  in  comparison 
with  that  of  a  hepatized  lung,  may  be¬ 
come  the  means  of  adhesion  of  the  sides  of 
the  compressed  cells  and  finer  tubes,  and 
of  consequent  obliteration  of  more  or  less 
of  the  proper  tissue  of  the  lung.  When 
the  liquid  effusion  is  removed  by  absorp¬ 
tion,  and  when  the  chest  becomes  again 
capable  of  expansion,  what  will  supply 
the  place  of  the  obliterated  cells  ?  There 
will  be  the  atmospheric  pressure  at  each 
inspiration  brought  to  act  on  the  obstruct¬ 
ed  tubes  ;  the  air  can  no  longer  penetrate 
to  the  cells  ;  so  it  must  dilate  the  tubes, 
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and  make  their  increased  size  compensate 
for  their  defective  terminations.  Pleuro¬ 
pneumonia  is,  then,  as  I  have  before  had 
occasion  to  remark,  a  cause  of  dilatation 
of  the  bronchi;  and,  instating  this,  I  have 
better  ground  than  theory,  from  having 
watched  two  remarkable  cases  soon  after 
their  inflammatory  origin  in  acute  pleuro¬ 
pneumonia,  through  a  chronic  course,  in 
which  signs  of  permanent  consolidation  of 
the  lung,  dilatation  of  the  bronchi,  and 
contraction  of  the  chest,  were  the  physical 
conditions  which  accompanied  dyspnoea, 
weakness,  and  a  dropsical  and  cachectic 
state,  which  ultimately  terminated  in 
death,  when  I  found  on  dissection  the  con¬ 
ditions  which  I  have  described. 

On  referring  to  the  records  of  other 
cases  of  dilatation  of  the  bronchi,  I  have 
met  with  several  in  which  the  symptoms 
are  described  to  have  originated  in  an  in¬ 
flammatory  attack,  like  pleuro-pneumonia ; 
and  I  incline  much  to  the  opinion  that 
all  the  cases  in  which  the  dilatation  af¬ 
fects  the  bronchi  of  one  side  only,  and  in 
which  there  is  also  general  consolidation 
of  the  lung,  writh  some  contraction  of  the 
chest,  owe  their  existence  to  this  cause. 

The  signs  of  pleuro  -  pneumonia  are 
a  combination  of  those  of  pneumonia  and 
of  liquid  effusion  in  the  pleura.  At  first 
there  is  crepitation ;  but  this,  as  the 
lung  is  pushed  aside  by  the  liquid,  be¬ 
comes  indistinct,  whilst  the  dulness  on 
percussion  is  much  more  marked  than  in 
pneumonia,  at  least  in  the  lower  parts  of 
the  affected  side.  In  the  central  region  of 
the  chest,  bronchial  respiration  and  bron¬ 
chophony  are  soon  produced  by  the  con¬ 
densed  lung  being  pushed  against  the 
walls  ;  and  if  a  thin  layer  of  liquid  inter¬ 
vene,  the  bronchophony  acquires  a  loud 
buzzing  accompaniment,  like  the  voice  of 
Punch ;  in  fact,  the  voice  seems  double, 
which  probably  depends  on  a  part  of  its 
vibrations  being  modified  into  a  buzzing 
or  bleating,  by  passing  through  the  thin 
layer  of  liquid,  whilst  other  vibrations 
pass  unchanged.  The  vocal  resonance  is 
generally  louder  in  pleuro-pneumonia  than 
in  either  pleurisy  or  simple  pneumonia ; 
and  I  suppose  this  arises  from  the  chief 
tubes  being  pressed  so  closely  against  the 
walls  of  the  chest,  with  complete  conden¬ 
sation  of  the  vesicular  structure.  The 
same  circumstance  will  sometimes  give 
the  amphoric  or  tracheal  sound  on  percus¬ 
sion  in  the  mammary  region,  which  forms 
a  singular  contrast  to  th6  dulness  of  other 
parts  :  so  also  I  have  found  the  respira¬ 
tion  quite  tracheal  in  this  spot,  and  the 
resonance  of  the  voice  quite  as  loud  as  that 
of  caverns. 


RECOLLECTIONS  OF  CHOLERA: 

ITS  NATURE  AND  TREATMENT. 

By  W.  Griffin,  M.D. 

No.  XII. 


Saline  Treatment. 

The  sulphates  and  muriates  of  soda,  it 
has  been  already  shewn,  were  not  only 
employed  for  the  cure  of  cholera  in 
India  and  Eastern  Europe,  but  acquired 
some  degree  of  reputation  in  these 
countries  before  the  disease  reached  the 
British  Isles.  The  physicians  in  the 
Isle  of  France,  Drs.  Ysenbeck  and 
Brailow  of  St.  Petersburgh,  Mr.  Searle, 
and  others,  were  warm  advocates  of 
the  practice  ;  and,  it  is  stated,  had  very 
considerable  success  with  it.  The 
two  German  physicians  at  St.  Peters¬ 
burgh  are  reported  to  have  lost  only 
th  ree  out  of  30  cases,  which,  if  they  all 
came  under  treatment  before  the  pulse 
was  lost  at  the  wrist,  was  about  equal 
in  success  to  the  calomel  treatment ; 
but  if  half  were  in  collapse  on  admis¬ 
sion,  far  exceeded  it.  The  number  was 
perhaps  too  small,  even  if  the  condition 
of  the  patients  was  more  particularly 
stated,  to  draw'  very  decided  inferences 
from.  A  nearly  similar  treatment,  ex¬ 
cept  that  alkaline  salts  were  chiefly 
used  in  preference  to  the  neutral,  has 
been  strenuously  recommended  in  Lon¬ 
don  by  Dr.  Stevens,  and  through  his 
confident  advocacy  of  the  remedy  has 
been  more  or  less  tried  in  almost  every 
part  of  the  three  kingdoms.  Before 
entering  more  particularly  into  the 
merits  of  a  practice  which  gave  rise  to 
much  angry  discussion  at  the  time,  I 
may  just  observe,  that  the  very  striking 
testimonies  in  its  favour,  from  several 
practitioners,  are  few  indeed  when 
compared  with  the  numerous  trials  it 
received,  the  results  of  which,  if  suc¬ 
cessful,  would  certainly  have  been  made 
known.  It  was  employed  in  every 
hospital  in  Limerick  after  the  appear¬ 
ance  of  Dr.  Stevens’s  papers  on  the 
subject,  but  whether  from  the  extreme 
severity  of  the  cases  in  which  it  was 
used,  or  its  absolute  inefficacy,  it  proved, 
in  a  great  majority  of  them,  a  failure. 
Dr.  Mackintosh,  of  Edinburgh,  em¬ 
ployed  it  in  the  Drummond-Street  Hos¬ 
pital,  and  did  not  find  it  serviceable  in 
a  single  case;  while  it  proved  injurious 
in  many,  by  increasing  the  vomiting  and 
purging.  Dr.  Tweedie,  and  other  prac- 
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titioners  in  London,  found  it  to  do  harm 
by  increasing1  .the  insensible  purging1, 
and  it  was  tried  by  the  Liverpool  and 
Dublin  physicians  without  success.  It 
appears  to  me  impossible  that  a  remedy 
capable  of  producing  such  magical 
effects  in  the  hands  of  Dr.  Stevens, 
should  fail  so  universally  w  hen  tested  by 
medical  gentlemen  exceedingly  anxious 
for  some  means  of  staying  the  dreadful 
mortality  which  was  taking  place  in 
their  several  districts,  and  equally  un¬ 
interested  in  either  the  fame  or  the  dis¬ 
appointment  it  was  likely  to  bring  to  a 
physician  with  whom  they  had  neither 
communication  nor  acquaintance.  I 
shall,  how'ever,  inquire  into  the  merits  of 
the  practice  on  Dr.  Stevens’s  own  shew¬ 
ing,  and  endeavour  to  arrive  at  some 
conclusion  as  to  its  probable  curative 
influence,  which,  in  the  absence  of  any 
accurate  statement  of  the  cases  when 
they  fell  under  treatment,  must  prove, 
as  in  other  instances,  exceedingly  diffi¬ 
cult. 

The  cases  offered  in  evidence  of  the 
success  of  the  saline  treatment  were 
those  occurring  in  the  Cold  Bath  Fields 
Prison,  in  which,  at  the  time  it  com¬ 
menced,  there  was  a  population  of 
about  1300  souls.  It  is  reported  that 
from  the  8th  of  April,  when  the  saline 
method  was  commenced,  to  the  cessa¬ 
tion  of  the  first  epidemic,  in  the  close 
of  April,  100  individuals  were,  in  a 
greater  or  lesser  degree,  under  the  in¬ 
fluence  of  the  disease.  Of  these— 

50  had  bowel  complaint,  with  some  de¬ 
gree  of  irritation  of  stomach— fluids 
ejected  deficient  in  bile. 

31  with  the  above  symptoms — cramps 
to  a  greater  or  lesser  degree. 

19  aie  described  as  malignant,  having 
been  seized  with  the  disease  or 
fallen  into  collapse  in  the  cold 
wards  of  the  prison  durino*  the 
night. 


Out  of  the  first  50  cases  none  died  : 
out  of  the  31  cases  two  died  ;  out  of  the 
19  malignant,  one  died— in  all,  three 
deaths,  or  97  recoveries,  in  100  cases. 

The  first  idea  that  must  occur  tc 
every  experienced  observer  on  lookino 
over  this  statement  is,  the  obvious  effort, 
the  anxiety  to  accumulate  cases  with 
the  view  of  establishing  a  favourable 
result.  \\  ith  what  other  object  can  w  e 
suppose  the  first  50  cases  of  simple  pre¬ 
monitory  diarrhoea  are  classed  with 
cholera  cases  ?  Every  practitioner  knows 


that  when  cholera  is  epidemic  in  any 
locality,  nearly  half  the  population,  and 
sometimes  three-fourths,  are  usually 
affected  with  diarrhoea,  often  to  a  very 
severe  degree  ;  but  neither  in  hospitals 
nor  private  practice  are  they,  or  ought 
they  to  be,  classed  with  cholera  cases. 
If  we  had  not  excluded  such  cases,  to 
the  utmost  of  our  ability,  from  the  Li¬ 
merick  Hospitals,  wre  might  have  ex¬ 
aggerated  our  amount  of  recoveries 
ten-fold.  With  what  view,  again,  is  it 
stated  that  this  diarrhoea  resisted  the 
ordinary  remedies ;  such  as  calomel, 
opium,  chalk,  astringents,  &c.  when 
every  practitioner  of  experience  is  aw  are 
that  the  premonitory  diarrhoea  of  cholera 
almost  invariably  yields  to  one  or  more 
of  these  medicines,  and  that  such  cases 
run  into  the  confirmed  disease  only 
through  neglect  or  mismanagement  ?  In 
endeavouring  to  form  a  comparative  esti¬ 
mate  of  the  value  of  the  saline  treatment, 
it  is  obvious  that  these  50  cases  cannot  be 
fairly  taken  into  account  at  all. 

The  31  cases  which  come  next  had,  it 
appears,  cramps  to  a  greater  or  lesser 
degree,  in  addition  to  the  symptoms  of 
which  the  50  complained.  Now,  al¬ 
though  cramps  are  suspicious  symptoms 
when  connected  with  diarrhoea,  they  are 
by  no  means  diagnostic  of  epidemic 
cholera,  and  the  only  symptoms  which 
are  admitted  on  all  hands  to  be  so,  the 
total  absence  of  bile  in  the  discharges 
and  of  the  secretion  of  urine,  were  not 
present.  It  is  merely  reported  that 
there  was  a  deficiency  of  bile  in  the 
ejected  fluids.  We  may,  therefore,  rea¬ 
sonably  doubt  w  hether  any  of  even  these 
31  were  cases  of  genuine  cholera ;  yet, 
out  of  the  number,  it  appears  two  died. 
Under  the  calomel  treatment  in  a  similar 
number,  in  whom  the  secretions  of  bile 
and  urine  were  suppressed,  a  proportion 
of  from  one  and  a  half  to  four  would 
have  been  lost ;  but,  in  31  cases  in 
which  these  secretions  were  only  defi¬ 
cient,  it  can  hardly  be  said  that  one 
would  have  been  lost,  unless  at  times  or 
m  places  where  the  epidemic  happened 
to  be  of  an  unusually  rapid  type. 

The  third  section  of  19  cases,  which 
are  denominated  malignant  by  Dr. 
Stevens,  were  all,  it  will  be  readily  ad¬ 
mitted,  instances  of  true  epidemic  cho¬ 
lera,  and  of  these  only  one  died,  or 
nearly  six  in  the  hundred,  which  is  a 
little  less  than  the  average  lost  under 
the  calomel  treatment,  w  hen  the  subjects 
were  brought  into  the  hospital  before 
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tlie  cessation  of  the  pulse  at  the  wrist. 
As  we  cannot  ascertain  from  the  word 
malignant  how  many  of  these  cases 
were  in  absolute  collapse  before  any 
treatment  was  commenced,  this  compa¬ 
rison  must  however  be  considered  very 
uncertain.  A  nearer  approach  to  cor¬ 
rectness  may  be  made  by  taking-  all  the 
supposed  cholera  cases  together,  which 
are  comprised  in  the  second  and  third 
sections,  and  amount  to  50,  of  whom 
three  died,  or  six  in  the  hundred.  These 
cannot  be  imagined  to  have  had  among 
them,  in  an  institution  in  which  they 
were  daily  watched,  a  greater  or  indeed 
so  great  a  proportion  of  cases  running 
into  collapse  (before  treatment  was  com¬ 
menced)  as  are  brought  into  public  hos¬ 
pitals,  and  may,  therefore,  fairly  be  com¬ 
pared  with  the  cases  reported  in  Lime¬ 
rick.  Out  of  119  cases  admitted  into 
St.  Michael’s  Hospital,  in  the  month  of 
J uly,  in  whom  the  pulse  at  the  wrist  was 
perceptible,  only  five  died, or  four  in  the 
100;  out  of  128  in  the  Nunnery  Hos¬ 
pital  only  seven,  or  about  six  in  the  100; 
and,  out  of  419  at  St.  John’s  Hospital, 
only  29,  or  about  seven  in  the  100.  So 
that  in  the  small  number  of  cases,  at 
Cold  Bath  Fields  Prison,  as  reported  by 
Hr.  Stevens  himself,  the  success  of  the 
treatment  did  not  exceed  the  average 
success  of  the  treatment  by  calomel, 
tested  in  several  hundred  cases  in  various 
hospitals,  and  under  different  physi¬ 
cians.  In  a  second  incursion  of  the 
epidemic,  which  Dr.  Stevens  describes 
as  more  violent  than  the  first,  there  were 
105  cases  and  15  deaths :  if  they  were 
all  absolute  cholera  cases,  with  perfect 
suppression  of  bile  and  urine,  there  was, 
even  here,  as  great  a  mortality  as  ap¬ 
pears  in  the  most  unfavourable  reports 
of  any  of  the  Limerick  hospitals,  ex¬ 
cluding  the  pulselesss  or  cadaverized 
cases. 

The  strongest  reports  put  forward  by 
any  member  of  the  profession,  in  support 
of  the  saline  treatment,  are  those  pub¬ 
lished  in  the  Medical  Gazette*,  by 
Mr.  Bossey,  surgeon  to  the  convict  hos¬ 
pital  ship  at  Woolwich,  where  were 
confined,  at  the  time,  about800 convicts. 
These  reports  having  an  appearance  of 
accurate  classification,  are  more  likely 
to  create  a  favourable  impression  of  the 
treatment  than  others  of  a  more  general 
nature;  but,  if  examined,  they  will  be 
found  to  afford  quite  as  little  material 
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for  arriving  at  a  correct  conclusion  as 
any  of  Dr.  Stevens’s.  Mr.  Bossey  had, 
at  first,  65  cases,  of  which  nine  proved 
fatal;  afterwards  61,  of  which  11  died  ; 
in  all,  126  cases,  20  deaths — rather 
more  than  the  proportion  lost  on  the 
average  of  hundreds  of  cases  in  the  most 
unfavourable  reports  of  any  of  the 
Limerick  hospitals,  excluding  the  cases 
admitted  in  pulseless  collapse,  but  less 
by  half  than  the  mortality  in  those  hos¬ 
pitals,  if  all  the  admissions  are  taken 
together ;  for  in  that  case  40  would 
have  been  probably  the  proportion  of 
deaths  in  126  cases,  instead  of  20.  It 
is,  of  course,  essential  to  any  correct 
inference  from  Mr.  Bossey’s  cases,  that 
we  should  be  made  acquainted  with  the 
number  of  decided  cholera  cases  among 
the  126,  as  well  as  the  number  in  col¬ 
lapse  before  any  treatment  commenced. 
His  report  of  them  runs  thus  :  — 

Premonitory  cases  . . .  .23 
In  moderate  collapse  ....  24 

In  severe  collapse  .  55 

With  insensible  purging  .  27 

Fatal  cases  (of  course  I  ^ 
cases  of  collapse)  , . . .  J 

In  all.... .  126 cases. 

Here  again  are  23  premonitory  cases, 
or,  in  other  wrnrds,  cases  of  simple 
diarrhoea,  classed  with  regular  cholera 
cases,  and  credit  taken  for  them  as  re¬ 
coveries  in  the  total  amount,  just  as  was 
done  by  Dr.  Stevens.  Throwing  these 
altogether  out  of  consideration,  the  real 
cholera  cases  amount  to  126;  and  how 
many  of  these  does  the  reader  imagine 
are  reported  in  collapse  ?  126 ! — the 
whole  number  !  They  are  divided  into 
moderate  and  severe  collapse — but  all 
w  ere  in  collapse  !  In  no  hospital  in  the 
known  world,  unw'illing  as  people  are 
to  go  into  hospital  early,  has  it  hap¬ 
pened  that  every  case  was  admitted  in 
absolute  collapse.  More  than  half  are 
seldom  in  that  state,  and  sometimes  not 
more  than  a  third.  Yet,  in  a  convict 
ship,  where  the  inmates  were  medically 
inspected  three  times  daily,  and  .any 
man  who  had  three  evacuations  while 
at  labour  was  immediately  placed  under 
observation,  and  the  dejections  ex¬ 
amined  ;  all  the  true  cholera  cases  are 
reported  in  severe  or  moderate  collapse, 
and  of  these  20  die*  1  The  more  one 

*  If  the  word  collapse  is  not  meant  to  express 
cases  pulseless,  or  nearly  so,  it  is  only  another 
illustr  ation  of  the  idleness  of  all  reports  in  which 
equivocal  terms  are  made  use  of. 
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studies  ibis  report,  the  more  beset  with 
difficulties  does  it  seem.  If  there  was 
such  a  system  of  inspection  kept  up, 
bow  did  all  the  cases  run  into  collapse 
in  defiance  of  the  saline  treatment?  If 
the  saline  treatment  utterly  failed  in 
that  stage  of  the  malady,  when  so 
many  other  remedies  are  effective, 
how  came  it  to  effect  such  a  miracu¬ 
lous  number  of  cures  in  that  stage 
when  all  other  remedies  are  known  to 
be  useless?  and,  again,  if  it  was  so 
magical  in  its  influence  over  the  period 
of  collapse,  how  has  it  happened  to  fail 
so  egregiously  in  the  hands  of  so  many 
other  medical  men,  who  certainly  feit 
considerable  interest  in  the  attainment 
of  some  successful  method  of  treat¬ 
ment  ? 

The  only  additional  report  in  favour 
of  the  saline  treatment  which  claims 
mention,  is  an  anonymous  one  from 
Warrington,  which  states  that  out  of 
108  cases,  78  were  treated  in  various 
ways,  and  all,  without  exception,  died  ! 
while  of  the  remaining  30,  which  were 
placed  under  the  saline  treatment,  only 
two  were  lost.  Knowing  nothing  of 
the  state  of  these  patients  when  they 
fell  under  treatment,  there  can  be  no 
reasoning  about  the  value  of  the  reme¬ 
dies  employed,  but  it  must  necessarily 
appear  to  any  casual  observer  that  the 
universal  fatality  in  the  first  instance  is, 
if  possible,  more  extraordinary  than 
the  almost  universal  recovery  of  the 
latter. 

If  one  were  merely  to  consider  some 
of  the  foregoing  observations,  the  want 
of  more  general  testimony  among  the 
profession  at  large,  in  favour  of  a  remedy 
very  generally  tried  —  the  extravagant 
pretensions  to  success  —  the  eking  out 
of  statements  by  the  addition  ofdiarrhceal 
cases  and  above  all,  the  disingenuous 
and  unqualified  abuse  of  other  remedies 
by  the  advocates  of  the  saline  treat¬ 
ment  he  would  perhaps  be  disposed  to 
refuse  it  any  degree  of  confidence  what- 
ev  er  5  ai1^  David  Barry’s  statements 
would  certainly  tend  much  to  strengthen 
any  incredulity  arising  on  the  subject, 
ft  is,  however,  the  fate  of  many  valu- 
i  e  remedies  to  lose  character  even  for 
the  virtues  which  they  truly  possess, 
uy  the  extravagant  praises  of  those  who 
advocate  their  use,  and  it  is  very  pro¬ 
bable  the  saline  treatment  has  suffered 
m  this  way  to  the  advocacy  of  Dr. 
s  evens.  \\  e  have  sufficient  evidence 
that  saline  m«dicmes,  in  one  shape  or 


another,  have  been  employed  for  a  con¬ 
siderable  period,  and  in  different  coun¬ 
tries,  for  the  cure  of  cholera,  and  though 
never  attaining  the  reputation  which 
calomel  seems  to  have  done,  at  least 
among  Indian  practitioners,  still  hold¬ 
ing  a  place  among  remedies  said  to  be 
very  successful.  Like  emetic  tartar, and 
the  acetate  of  lead,  it  requires  to  have  its 
capabilities  more  accurately  tested,  both 
previous  to  and  after  collapse,  before  we 
could  consent  to  substitute  it  for  any 
medicine  whose  curative  influence  is 
more  fully  ascertained.  In  the  stage  of 
collapse  i  believe  it  to  be  wholly  uniu- 
fluential,  and  that  it  has  been  apparently 
more  successful  than  other  remedies  at 
such  period  of  the  disease  only  because 
it  is  more  inert.  It,  I  believe,  approaches 
nearest,  in  harmlessness  as  in  success,  to 
the  cold  water  treatment  of  Dr.  Shute, 
and  this  has  been  one  of  the  great  se¬ 
crets  of  its  reputation.  After  medical 
men  had  failed  in  numerous  cases  to 
effect  a  single  recovery  by  the  most 
strenuous  efforts  of  medical  skill,  they 
naturally  were  struck  with  amazement 
on  witnessing,  under  the  saline  or  cold 
water  plan,  a  patient’s  slowly  reviving’ 
after  long  collapse  and  struggling  on 
steadily  to  convalescence;  but  this 
amazement  subsided  as  tlieir  experience 
extended,  finding  those  recoveries  w’ere, 
after  all,  very  limited  in  amount;  and 
were  more  attributable  to  the  undis¬ 
turbed  efforts  of  nature,  than  to  the  in¬ 
fluence  of  remedies. 

Injections. 

Injections  have  been  so  very  gene¬ 
rally,  I  might  almost  say  universally, 
used  in  cholera,  that  they  cannot  be 
passed  over  without  more  particular 
mention.  They  have  been  employed  in 
all  stages  of  the  complaint,  and  although 
they  have  never  attained  the  reputation 
of  a  specific  in  the  disease,  scarcely  any 
practitioner  has  disputed  their  preten¬ 
sions  as  auxiliaries.  The  variety  of 
medicines  which  have  been  applied  in 
this  way  to  the  lining  membrane  of  the 
lower  intestines,  has  nearly  equalled 
that  exhibited  by  the  stomach.  Opium, 
camphor,  quinine,  aether,  turpentine, oil, 
rhatany,  the  metallic  astringents,  &c. 
They  may  be  all  said  to  resolve  them¬ 
selves  into  emollients,  anodynes,  stimu¬ 
lants,  perhaps  contrastimulants,  and 
astringents,  under  which  heads  they 
may  be  conveniently  noticed. 

As  emollients  or  fomentations,  warm 
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water,  bran  water,  starch,  bread-crumb 
water,  beef  tea,  Sec.  have  been  used  very 
generally  in  Paris  and  other  cities  on 
the  continent,  as  well  as  in  these  coun¬ 
tries.  But  their  effects, even  when  they 
appeared  to  soothe  and  quiet  the  intes¬ 
tinal  irritation,  were,  I  believe,  very 
temporary,  nor  do  I  think  much  im¬ 
portance  can  in  any  way  attach  to 
them.  As  instances,  however,  of  what 
perseverance  may  do,  even  with  a  very 
inefficient  remedy,  three  cases  may  be 
quoted  (two  in  bad  collapse)  which  did 
well  under  the  management  of  Mr. 
Devonald,  by  the  administration  of 
spiced  beef-tea  by  injection,  unassisted 
by  any  other  remedy,  except  saline 
draughts  and  cold  water,  which  were 
administered  by  the  mouth,  until  the 
stomach  became  quiet,  after  which  the 
drink  also  was  beef- tea.  His  plan  w  as 
to  g’ive  an  injection  after  every  motion, 
on  which  system  no  less  than  160  were 
given  to  one  patient,  and  100  to  another  ! 
Whether  the  cold  water  or  beef-tea 
treatment  had  most  influence  in  these 
recoveries,  it  is  somewhat  difficult  to  de¬ 
termine. 

Stimulant  injections,  for  the  purpose 
of  reviving  the  sinking  powers  of  life, 
when  a  patient  is  running  into  or  already 
in  collapse,  w  ere  naturally  suggested  by 
the  advantage  derived  from  them  in 
states  of  similar  failure  and  insensibility 
of  the  nervous  and  circulating  powers, 
after  poisoning  by  opium.  In  this  way 
turpentine,  aether,  camphor,  wine  and 
brandy,  have  been  tried  in  greater  or 
lesser  doses ;  but  as  in  the  case  of  mere 
emollients,  they  often  fail  in  producing 
any  effect  at  all,  and  even  where  they 
seem  to  succeed  the  improvement  is  very 
temporary.  If  this  disadvantage  is  at¬ 
tempted  to  be  obviated,  either  by  in¬ 
creasing  the  strength  of  the  injection  or 
repeating  it  more  frequently,  there  is, 
on  the  other  hand,  considerable  danger, 
in  the  stage  of  collapse,  that  the  feeble 
degree  of  vital  power  which  remains, 
if  continually  spurred  up  and  excited, 
may  only  wear  out  the  more  rapidly. 
The  cases  to  which  these  stimulant  in¬ 
jections  appear  most  applicable  are 
those  in  which  the  patient  seems  to  be 
running  fast  into  collapse,  and  we  wish 
to  prevent  this  result  even  by  a  tempo¬ 
rary  excitement,  to  gain  time  for  those 
more  influential  remedies  which  we  are 
at  the  same  moment  administering  by 
the  stomach.  When  a  patient  has  once 
fallen  into  perfect  collapse,  it  becomes  a 


question  whether,  even  if  we  could,  by 
the  force  of  stimulant  injections,  arouse 
him  out  of  it,  there  would  be  any  advan¬ 
tage  in  doing  so  ?  Dr.  Shute  asserts  that 
the  more  gradual  a  patient’s  revival  from 
collapse  is,  the  more  probable  is  his 
prospect  of  recovery  ;  and  I  think  it  not 
unreasonable  to  suppose  that,  as  in  me¬ 
chanics,  what  we  gain  in  time  by  such 
treatment  is  lost  in  power. 

Astringent  injections  seem  to  me  to 
be  of  far  more  importance  than  any 
other  in  the  cure  of  cholera.  I  do  not 
believe  that  they  exercise  any  directly 
counteracting  influence  on  the  disease, 
but  by  checking  the  serous  discharges 
they  certainly  tend  to  delay  the  approach 
of  collapse.  As  we  possess  very  effec¬ 
tive  remedies  for  controlling  the  pri¬ 
mary  stage  of  cholera,  to  gain  time  in 
that  stag*e  is,  in  fact,  to  attain  a  cure. 
The  discharges  in  the  complaint  do  not, 
it  is  true,  constitute  all,  nor  perhaps  the 
chief  danger,  as  cases  may  run  on  to 
collapse  and  death,  even  after  the 
purging  has  ceased  ;  but  instances  of 
the  kind,  previous  to  collapse,  are  very 
rare,  and  when  they  do  occur  are  indi¬ 
cative  of  a  virulence  in  the  type  of  the 
malady,  which  would  be  likely  to  resist 
the  best  devised  treatment.  It  may  in¬ 
deed  be  considered  a  general  law  in 
cholera,  that  the  progress  to  collapse 
always  bears  some  relation  to  the  quan¬ 
tity  or  number  of  the  evacuations  as 
well  as  to  the  constitutional  strength  of 
the  patient,  or  the  virulence  of  type  in 
the  epidemic,  and  that  without  a  conti¬ 
nuing  diarrhoea  few  or  no  patients  be¬ 
come  pulseless.  In  their  effects  on  the 
system,  as  well  as  in  their  serous  nature, 
the  discharges  in  cholera  certainly  bear  a 
remarkable  likeness  to  pure  haemorrhage, 
they  are  followed  by  the  same  pallor 
and  sinking  of  the  countenance — the 
same  pulselessness — vomiting,  restless¬ 
ness,  and  anxiety,  and  very  often  by  the 
same  suddenness  of  death.  We  have 
therefore  some  analogy  for  connecting- 
such  results  with  the  diarrhoea,  and  for 
suppressing  the  latter  in  every  possible 
way  by  topical  astringents,  as  I  look 
upon  these  injections  to  be,  while  we 
are  endeavouring  to  counteract  the  ex¬ 
citing  cause  by  remedies  directed  to  the 
general  system.  I  have  not  myself 
been  in  the  habit  of  directing  injections 
in  the  early  stage  of  cholera,  because  I 
have  found  that  calomel,  in  large  doses, 
or  even  opium,  very  generally  sup¬ 
presses  the  bowel  complaint  at  the  same 
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time  that  it  alleviates  the  other  symp¬ 
toms  ;  but  whenever  it  seemed  disposed 
to  resist  the  treatment,  or  any  sinking 
or  depression  w  as  observed  in  the  coun¬ 
tenance,  I  always  found  it  necessary  to 
administer  the  subacetate  of  lead,  or 
laudanum  mixed  with  starch,  by  the 
rectum.  The  former  was  preferred  alone 
when  the  patient  was  not  suffering-  with 
distressing-  cramps  ;  but,  whenever  there 
was  much  pain,  or  the  injections  were 
too  readily  returned,  or  the  patient  ap¬ 
peared  to  be  on  the  verg-e  of  collapse, 
and  it  was  of  importance  to  prevent  even 
one  other  evacuation,  a  teaspoon ful  of 
laudanum  was  added  to  the  mixture. 
If  the  narcotic  effect  of  laudanum  was 
observable  after  the  remedy,  the  event 
was  likely  to  be  less  favourable,  nor 
have  I  seen  advantage  from  its  exhibi¬ 
tion  in  such  cases  even  where  the  stupor 
was  accompanied  by  suppression  of  the 
vomiting  and  diarrhoea.  Laudanum 
should  be  used  by  injection,  purely  as 
an  astringent,  or  to  ailay  violent  spas¬ 
modic  pain.  Latterly,  in  making’  use 
of  the  subacetate  of  lead  injection,  I  was 
in  the  habit  of  repeating  it  after  every 
evacuation,  however  frequent  or  nume¬ 
rous  ;  and,  I  believe,  with  very  great  ad¬ 
vantage  to  the  general  treatment.  In 
those  cases  in  which  the  irritability  of 
the  bowels  was  so  great  that  neither  by 
the  smallness  of  the  injection,  nor  by  the 
addition  of  opium  to  it,  could  I  get  it 
retained  for  more  than  a  few  moments, 
I  had  recourse  to  pressure  at  the  anus, 
by  means  of  a  folded  towel,  with  suc¬ 
cess.  Dr.  Clanny,  of  Sunderland,  has 
been  very  much  ridiculed  for  proposing 
a  wooden  plug  for  this  purpose — cere 
tainly  with  some  justice,  if  he  meant  it 
as  a  cure  for  cholera,  but  any  absurd 
pretensions  connected  with  it  should  by 
no  means  make  us  insensible  to  the 
value  of  the  principle  in  cases  to  which 
it  is  applicable. 

The  injection  commonly  employed  in 
the  Limerick  hospitals,  and  with  very 
obvious  benefit,  was  composed  of  half  a 
drachm  of  the  subacetate  of  lead  dis¬ 
solved  in  starch.  In  other  parts  of  the 
country  the  same  astringent  was  admi¬ 
nistered  in  half-scruple  doses  onl  y,  com¬ 
bined  with  equal  proportions  of  the  sul¬ 
phates  of  copper  and  alum.  Some 
P  Dylans  administered  astringent  gums 
am  decoctions,  while  many  depended 
altogether  on  opium. 

Quinine  tobacco,  and  other  powerful 
medicines,  have  been  also  tried  in  ene- 


mata,  with  no  clearly  defined  view  that 
I  can  understand.  As,  however,  they 
do  not  appear  to  have  acquired  any 
reputation,  it  is  unnecessary  to  notice 
them. 

[To  be  continued.] 
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Intra-thoracic  Carcinomatous  Tumor , 
diagnosed  during  life — Post  mortem 
appearances.  Case  of  Empyema — 
Remarkable  Adhesions  —  External 
Thoracic  Abscess  —  Difficulties  of 
Diagnosis. 

The  chapter  on  Cancer  of  the  Lung,  in 
Dr.  Stokes’  admirable  treatise  on  “Dis¬ 
eases  of  the  Chest,”  is  by  far  the  most 
complete  we  possess  on  the  subject, 
though,  as  the  author  very  candidly  ad¬ 
mits,  it  still  leaves  much  to  be  desired. 
It  contains  an  analysis  of  two  cases  ob¬ 
served  by  Dr.  Stokes  himself,  of  three 
recorded  by  Bayle  under  the  term  of 
cancerous  phthisis,  of  two  by  Andral, 
one  by  Dr.  Carswell,  and  one  by  Dr. 
Houston,  in  none  of  which  was  the  af¬ 
fection  recognised  or  even  suspected 
during  life.  Laennec  merely  gives  a 
pathological  account  of  carcinoma,  de¬ 
tailing-  no  examples  illustrative  of  the 
diagnosis,  contenting  himself  with  stat¬ 
ing,  “  that  the  stethoscope  ought  to 
point  out  the  existence  of  the  medullary 
tumor  of  the  lung,  when  this  is  of  con¬ 
siderable  extent.”  Dr.  Stokes  states, 
“  that  as  yet  almost  nothing  has  been 
done  in  establishing  the  diagnosis  of 
this  disease ;”  and  a  careful  perusal  of 
the  cases  he  has  related  will  point  out 
the  difficulty  which  the  subject  presents, 
and  the  occasional  impossibility  of  ar¬ 
riving  at  any  satisfactory  conclusion 
during  life. 

To  the  same  author  we  are  also  in¬ 
debted  for  a  most  valuable  description 
of  the  physical  indications  of  intra- 
tboracic  tumors,  of  whatever  class  they 
may  be  ;  and  to  the  labours  of  this  dis¬ 
tinguished  observer  we  must  attribute 
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our  having1  formed  a  correct  diagnosis 
in  the  instance  we  are  going  to  narrate. 

So  long  as  the  lung  itself  is  the  only 
seat  of  cancerous  disease,  and  no  in¬ 
crease  of  bulk  has  resulted,  the  physical 
signs  are  merely  those  of  solidity  more 
or  less  extensive,  and  the  real  nature  of 
the  case  can  only  be  suspected  after  re¬ 
peated  examinations,  and  careful  com¬ 
parison  of  the  local  signs  with  the  his¬ 
tory  and  progress  of  the  general  symp¬ 
toms,  assisted  occasionally  by  the  pre¬ 
sence  of  external  disease.  The  latter, 
however,  is  frequently  absent  ;  and 
every  observer  w  ho  is  conversant  with 
the  varying  nature  of  the  former,  will 
feel  that  in  the  great  majority  of  cases, 
under  the  circumstances  we  are  allud¬ 
ing*  to,  the  difficulties  of  forming  a  cor¬ 
rect  diagnosis  must  be  very  great. 
Should,  how  ever,  the  encephaloid  or  the 
scirrhous  matter  be  first  external  to,  and 
afterwards  displacing  the  lung,  or 
should  the  size  of  the  tumor  originally 
commencing  in  the  lung  materially  ex¬ 
ceed  the  natural  boundaries  of  that  or¬ 
gan,  our  judgment  would  then  be  aided 
by  various  combinations  of  the  symp¬ 
toms  of  compression,  displacement,  or 
obliteration,  as  indicated  by  the  state  of 
the  trachea,  lungs,  oesophagus,  nerves, 
arteries,  and  veins ;  and  if  these  dif¬ 
ferent  effects  were  in  all  cases  carefully 
searched  for  and  attended  to,  we  believe 
that  the  diagnosis  of  the  tumors  we  are 
now  considering,  aneurismal  as  well  as 
others,  to  be  in  the  majority  of  cases 
practicable. 

The  following  observation  presents 
an  interesting  example  of  the  form  of 
tumor  we  have  last  described,  and  we 
believe  it  is  the  first  instance  recorded 
of  the  successful  application  of  physical 
diagnosis.  We  were  consulted,  in  June 
1837,  by  Mr.  H.,  set.  45,  of  rather  spare 
habit,  red  hair,  and  freckled  complexion  ; 
of  average  height,  and  a  well  developed 
thorax.  His  general  aspect  indicated 
great  anxiety  and  distress,  and  the  ex¬ 
ertion  of  leaving  the  carriage  and  enter¬ 
ing  the  house  produced  such  urgent 
dyspnoea,  that  he  w'as  unable  to  speak, 
and  could  only  recover  himself  by  lean¬ 
ing  forward  for  a  considerable  time,  and 
grasping  the  back  of  a  chair.  His  head 
and  face  presented  great  vascular  ful¬ 
ness  and  venous  engorgement,  and  his 
respiration  was  painfully  prolonged  and 
stridulous.  On  attentively  listening,  it 
was  evident  that  the  latter  effect  origi¬ 
nated  below  the  larynx,  coming  as  if 


from  beneath  the  sternum.  His  voice 
was  husky,  like  a  hoarse  whisper;  but 
at  moments,  if  he  particularly  exerted 
himself,  became  almost  natural. 

He  stated  that  eight  months  pre¬ 
viously,  w  hile  enjoying  his  usual  health, 
he  was  attacked  with  cough  and  mucous 
expectoration,  accompanied  from  the 
first  with  a  wheezing  laryngeal  sound. 
His  voice  at  that  period  was  not  affect¬ 
ed,  nor  was  he  sensible  of  anv  tightness 
of  breathing.  Three  months  subse¬ 
quently  he  suffered  from  g*eneral  febrile 
symptoms,  and  pain  in  the  left  side. 
For  this  he  was  twice  largely  bled  and 
leeched.  During  the  continuance  of 
active  treatment  the  tracheal  wheezing 
very  much  diminished,  but  returned 
with  his  convalescence.  He  rapidly 
recovered  flesh  and  strength,  and  soon 
after  could  walk  from  the  city  to  the 
west  end  of  London  without  fatigue. 
About  one  month  since  he  was  attacked, 
rather  suddenly,  with  violent  dyspnoea, 
presenting  all  the  characters  of  an 
asthmatic  paroxysm.  This  has  fre¬ 
quently  recurred,  with  variable  inten¬ 
sity  and  duration,  and  is  succeeded  by 
an  interval  of  comparative  ease.  Dur¬ 
ing  the  attack  he  always  leans  forward, 
and  for  some  time  past  has  not  been  able 
to  lie  on  the  right  side  without  increas¬ 
ing  the  cough  and  dyspnoea,  and  expe¬ 
riencing  a  sensation  of  something  fall¬ 
ing  over  from  the  left  to  the  right  side 
of  the  chest.  He  had  never  suffered 
from  dysphagia.  The  expectoration 
consists  of  opaque  yellow  mucus.  At 
several  periods  he  has  had  heemoptjrsis, 
but  it  was  never  copious ;  the  cough  is 
not  very  frequent ;  no  hectic  symptoms 
have  been  observed  ;  and  no  oedema  of 
the  upper  or  lower  extremites.  Smok¬ 
ing  increases  the  expectoration,  and  re¬ 
lieves  the  dyspnoea,  and  his  paroxysms 
have  always  been  much  mitigated 
by  the  usual  antispasmodic  medicines. 
The  digestion  and  ether  functions  do 
not  materially  deviate  from  a  state  of 
health. 

Physical  signs. — Thorax  is  deep  and 
well  formed.  Breathing  principally 
abdominal ;  and  though  the  respiratory 
effort  is  very  great,  and  accompanied 
with  a  prolonged  wheezing  sibilus,  yet 
the  sub-clavicular  regions  (especially  the 
left)  expand  very  little,  nor  do  the  cer¬ 
vical  muscles  act  forcibly.  Both  jugu¬ 
lar  veins  are  permanently  distended,  and 
very  tense  to  the  finger,  but  without 
pulsation.  There  is  general  congestion 
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of  the  veins  of  ihe  head  and  face,  as  well 
as  over  the  sternum  and  the  anterior 
part  of  the  left  side,  where  the  upper 
four  cartilages  are  rather  more  promi¬ 
nent  than  natural,  and  the  correspond¬ 
ing  subcutaneous  cellular  tissue  is 
slightly  oedematous.  There  is  no  other 
visual  deviation  from  what  is  normal. 

Percussion  is  dull  and  resisting  over 
the  whole  of  the  sternum  and  anterior 
surface  of  the  left  side ,  except  imme¬ 
diately  under  the  clavicle,  where  some 
slight  resonance  is  still  perceptible.  In 
the  axilla  of  the  same  side  percussion  is 
clearer  than  natural,  as  is  also  the  case 
over  the  inferior  and  posterior  third. 
The  sound  is  much  less  resonant  in  the 
supra  and  infra-spinous  regions,  but  not 
absolutely  dull.  On  the  right  side  per¬ 
cussion  is  very  clear,  and  the  vertical 
diameter  of  the  lung  is  increased. 

Auscultation  detects  no  respiratory 
murmur ,  no  bronchophony ,  no  rhonchus 
or  vocal  resonance  over  the  whole  of  the 
left  side ,  but  immediately  under  the 
sternum  small  subcrepitus  and  sibilant 
rhonchi  are  heard  during  the  expiration. 
The  heart’s  sounds  and  impulse  are 
very  distinctly  audible,  and  felt  through¬ 
out  the  same  side ;  but  neither  the 
rhythm  nor  sounds  are  anormal.  The 
organ  is  not  laterally  displaced,  but  its 
pulsations  in  the  epigastrium  are  more 
distinct  than  natural.  On  the  right 
side  the  inspiration  is  every  where  feeble 
or  inaudible,  and  the  expiration  is  ac¬ 
companied  by  prolonged  sonorous  and 
sibilant  rhonchi.  The  intercostal  spaces 
are  not  filled  up  or  dilated,  and  no  en¬ 
largement  c^uld  be  detected  in  either 
hypochondria.  We  do  not  find  the 
state  of  the  pulse  noticed,  and  we  ne¬ 
glected  a  comparative  examination  of 
the  radial  arteries.  Our  apology  must 
be  our  only  having  seen  the '"patient 
once,  and  his  distressing  state  not  justi¬ 
fying  a  prolonged  examination,  there 
was  no  lateral  displacement  of  the 
trachea,  nor  any  unusual  fulness  round 
the  base  of  the  neck. 

The  treatment  recommended  consist¬ 
ed  of  alternate  leeching  and  cupping 
every  three  days  for  a  fortnight,  and 
afterwards  a  seton  in  the  left  side. 
Opiates  and  antispasmodics  were  pre¬ 
scribed  at  night.  He  was  advised  to 
have  the  mouth  kept  tender  by  mercury 
for  some  weeks,  and  to  adopt  perfect 
rest  and  a  mild  diet. 

The  diagnosis,  as  written  down  at  the 
time,  was  “  Tumor,  probably  carcino¬ 


matous,  in  the  mediastinum,  compress¬ 
ing  the  trachea,  left  bronchus,  and 
neighbouring  blood-vessels.  Chronic 
bronchitis  and  vesicular  emphysema.” 
The  prognosis  was  necessarily  fatal. 

From  my  friend,  Mr.  Cox,  of  Alder- 
maston,  I  have  lately  heard  that  Mr.  H. 
died  rather  suddenly,  about  a  week  after 
I  saw  him,  and  he  very  kindly  procured 
for  me  the  following  account  of  the 
post-mortem  appearances,  as  detailed  by 
Mr.  H.’s  medical  attendant  in  Oxford. 
They  confirm  the  diagnosis  in  every 
essential  particular,  and  they  possess 
the  merit  of  not  being  described  to  suit 
the  writer’s  purposes. 

Post-mortem. — “  About  §iij.  of  serum 
were  found  in  the  cavities  of  the  pleurae, 
and  the  pericardium  contained  about 
of  a  similar  fluid. 

“  The  left  lung  was  compressed,  and 
of  a  blackish  colour,  from  very  nume¬ 
rous  and  small  carbonaceous,  or  mela¬ 
notic  depositions.  The  right  lung  was 
in  some  parts  congested  with  dark 
blood,  and  in  other  parts  parts  emphy¬ 
sematous.  The  mucous  membrane  of 
the  trachea  and  bronchi  was  highly 
vascular. 

“  The  morbid  appearances  which 
served  to  explain  the  cause  of  the  dysp¬ 
noea  and  the  suffering  of  the  patient, 
was  a  large  tumor  weighing  about  two 
pounds ,  extending  from  the  lower  two- 
thirds  of  the  trachea  to  three  inches  on 
the  bronchi,  pressing  on  the  pericardium 
and  lungs,  and  surrounding  the  larger 
vessels  connected  with  the  heart.  A 
section  of  the  tumor  exhibited  the  upper 
portions  of  a  vascular  sarcomatous  struc¬ 
ture,  with  small  cavities  containing 
bloody  pus;  but  on  the  lower  portion  it 
had  all  the  characters  of  scirrhus.  The 
bronchial  glands  were  involved  in  this 
morbid  mass,  and  some  other  small 
tumors  were  also  connected  with  it,  as 
well  as  attached  to  the  arch  of  the  aorta, 
and  to  the  roots  of  the  pulmonary 
arteries. 

“  The  abdominal  viscera  were  not 
unhealthy,  nor  the  body  emaciated.” 

Observations. — The  fearful  extent 
of  the  local  disease,  contrasted  with  the 
state  of  the  general  health,  and  the  in¬ 
termitting  character  of  the  symptoms, 
are  facts  of  no  inconsiderable  interest, 
and  most  strikingly  illustrate  the  supe¬ 
rior  value  of  physical  signs  over  consti¬ 
tutional  symptoms,  which  could  never, 

in  the  instance  before  us,  have  afforded 
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any  very  satisfactory  clue  to  the  real 
nature  of  the  affection.  It  would  in  all 
probability  have  been  regarded  as  an 
aggravated  case  of  asthma,  with  exten¬ 
sive  cardiac  or  vascular  disease.  The 
rapid  progress  of  the  symptoms  the  last 
few  weeks,  may  no  doubt  be  attributed 
to  the  increasing  volume  of  the  tumor 
more  and  more  interfering  with  the  in¬ 
nervation  and  circulation  ;  and  from  the 
encephaloid  nature  of  the  upper  portion 
we  may  conclude  that  its  recent  g'rowth 
had  been  proportionately  rapid.  That 
it  was  originally  exterior  to  the  lung, 
is  proved  not  only  by  the  post-mortem 
examination,  but  also  from  the  fact  of 
tracheal  compression  being  one  of  the 
earliest  symptoms,  and  continuing 
th  roug’hout  the  entire  progress  of  the 
case.  With  the  exception  of  the  slight 
elevation  of  the  upper  cartilages  of  the 
left  side,  and  the  oedematous  condition 
of  the  integuments,  there  was  no  exter¬ 
nal  indication  of  the  state  of  the  parts 
within  ;  and  the  absence  of  any  external 
tumors  deprived  us  of  any  assistance  we 
might  have  derived  from  such  a  fact. 
In  all  probability  the  tumor  originated 
in  the  cellular  tissue  of  the  posterior 
mediastinum  ;  that  at  first  it  was  of  a 
simple  scirrhous  character,  and  compara¬ 
tively  slow  in  growth;  while  it  after¬ 
wards  assumed  the  medullary  structure, 
and  advanced  with  corresponding  ra¬ 
pidity. 

The  diagnosis  was  evidently  founded 
upon  a  series  of  negative  considerations, 
and  the  nature  of  the  enlargement  was 
inferred  from  the  fact  of  the  great  majo¬ 
rity  of  intra-thoracic  tumors  presenting 
the  carcinomatous  form. 

The  absence  of  pulsations  distinct 
from  those  of  the  heart,  and  the  non¬ 
existence  of  bellows  murmur,  rendered 
the  supposition  of  aneurism  unne¬ 
cessary. 

The  history  and  progress  of  the  symp¬ 
toms — the  state  of  the  general  health, 
combined  with  the  substernal  dulness— 
and  the  absence  of  all  the  respiratory 
phenomena  usually  attendant  upon  a 
hepatized  or  tuberculated  lung,  did  not 
for  a  moment  favour  the  idea  of  our  hav¬ 
ing  to  do  with  a  case  of  pneumonia  or 
phthisis ;  and  the  only  alternative  re¬ 
maining  was  to  regard  it  as  an  example 
of  empyema  or  tumor. 

The  complete  dulness  on  percussion 
under  the  sternum,  extending  over  the 
anterior  portion  of  the  leftside,  but  ab¬ 
sent  in  the  axilla  and  posterior  and  in¬ 
ferior  regions;  the  natural  situation  of 
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the  heart ;  the  normal  condition  of  the 
intercostal  spaces;  the  absence  of  all 
respiratory  sounds ;  the  undilated  state 
of  the  left  side ;  and  the  natural  condi¬ 
tion  of  the  hypochondrium,  coupled 
with  the  progress  of  the  case — the 
asthmatic  paroxysms — vascular  obstruc¬ 
tion,  and  tracheal  compression — all 
tended  to  invalidate  the  idea  of  empye¬ 
ma,  and  to  confirm  the  supposition  of 
the  symptoms  depending  on  the  presence 
of  a  large  mediastinal  tumor,  the  exact 
nature  of  which,  as  we  have  already 
remarked,  could  only  be  inferred  from 
the  g’eneral  results  which  pathology, 
under  similar  circumstances,  has  af¬ 
forded. 

Repeated  examinations  might  have 
led,  perhaps,  to  still  more  accurate  con¬ 
clusions  ;  but  we  cannot  help  feeling 
the  progress  which  medicine  has  made, 
w  hen  we  find  ourselves  enabled,  by  the 
exercise  of  a  single  sense,  and  after  a 
single  examination,  to  arrive  at  a  diag¬ 
nosis  which  no  sagacity  or  experience, 
unaided  by  this  important  means  of  in¬ 
vestigation,  could  ever  have  enabled  us 
more  than  doubtingly  to  form. 

The  following  case,  though  not  of  a 
similar  nature,  yet  forms  a  valuable 
term  of  comparison  with  the  preceding, 
presenting,  as  it  did,  many  circum¬ 
stances  in  common,  while  it  essentially 
differed  in  others.  It  is  a  good  instance 
of  the  caution  we  should  exercise  in  the 
interpretation  of  physical  signs,  and  of 
the  singular  combinations  which  they 
occasionally  exhibit.  We  shall  limit 
our  description  to  what  more  imme¬ 
diately  refers  to  the  diagnosis. 

Richard  Adams,  a  servant,  cet.  29, 
applied  for  relief  about  two  years  ago, 
under  the  following*  circumstances: — 
For  the  last  twelve  months  he  had  been 
suffering  from  dyspnoea  on  exertion, 
slight  cough,  and  mucous  expectoration, 
with  an  occasional  pain  in  the  left  side. 
In  other  respects  he  did  not  consider 
himself  ill,  nor  did  he  interrupt  his  usual 
occupation,  though  he  was  sensible  of 
gradually  increasing  debility  and  ema¬ 
ciation.  Three  weeks  prior  to  his  pre¬ 
sent  application  he  was  suddenly  at¬ 
tacked  with  acute  pain  in  the  left  side, 
and  increased  difficulty  of  breathino- ; 
this  was  succeeded  in  two  or  three  days 
by  a  sense  of  burning  at  the  sternal  ex¬ 
tremity  of  the  left  clavicle,  quickly  fol¬ 
lowed  by  a  swelling,  which  gradually 
extended  laterally  and  downwards,  par 
rallel  with  the  sternum,  as  low  as  the 
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mamma.  Since  the  appearance  of  the 
swelling-  he  can  only  lie  on  the  affected 
side,  the  opposite  position  producing-  a 
sense  of  dragging-  and  oppression.  His 
g-eneral  health  had  materially  suffered, 
and  he  looks  thin,  hectic,  and  distressed. 
The  cough  had  not  been  much  aggra¬ 
vated,  but  he  bad  suffered  frequently 
from  acute  shooting  pains  across  the 
upper  portions  of  the  left  thorax.  He 
has  never  had  haemoptysis,  diarrhoea,  or 
night  perspirations.  His  other  func¬ 
tions  are  all  tolerably  healthy. 

Physical  signs.—-  On  the  left  side,  and 
extending  from  the  sternal  end  of  the 
clavicle  to  the  mamma,  was  a  smooth 
oval  swelling,  about  five  inches  long  by 
ii)ur  wide,  most  prominent  towards  the 
middle,  and  confounded  in  its  circum¬ 
ference  with  the  surrounding-  integu¬ 
ments.  It  presented  to  the  touch  a 
deep-seated  fluctuation,  while  the  upper 
fourth  felt  rather  hard  and  nodulated, 
and  was  marbled  by  a  blue  network  of 
veins.  No  effect  was  produced  on  the 
contents  by  coughing,  or  during  inspi¬ 
ration  or  expiration.  The  side  is  not 
dilated,  and  the  movements  of  the  ribs 
very  slightly  diminished.  The  inter¬ 
costal  spaces,  not  covered  by  the  swell- 
ling,  were  distinctly  drawn  inwards  by 
each  inspiration. 

Percussion  gave  a  dull  sound,  with 
moderate  resistance  over  the  upper  third 
of  the  sternum ;  under  the  clavicle  it 
was  rather  less  dull,  though  far  from 
clear,  while  no  resonance  at  all  could  be 
detected  over  the  remaining  portion  of 
the  side  anteriorly.  In  the  superior  half 
of  the  axilla  the  sound  was  clear,  which 
was  also  the  case  over  the  middle  and 
posterior  region,  as  far  as  the  spine. 
Below'  this  it  became  quite  dull,  and 
very  little  resonance  could  be  detected 
in  the  supra  and  infra-spinous  regions. 

Auscultation  could  detect  no  respira¬ 
tory  murmur,  no  vocal  or  other  re¬ 
sonance,  except  in  the  axilla  and  middle 
and  posterior  third.  iEgophony  was 
tolerably  distinct  at  the  lower  angle  of 
the  scapula.  On  the  right  side  the  re¬ 
spiration  was  slightly  puerile. 

There  w;as  no  evidence  of  venous 
engorgement  or  tracheal  compression, 
aior  was  the  heart  displaced. 

Observations. — The  loss  of  sound  on 
-percussion,  the  eegophony,  and  the 
absence  of  respiration  over  the  posterior 
and  inferior  region  of  the  left  side, 

•  Pom^6.^  out  ^ie  presence  of  liquid 
effusion,  but  it  was  not  so  easy  satisfac¬ 


torily  to  interpret  the  condition  of  the 
upper  portion  of  the  chest.  Our  first 
impression  was  that  there  w-as  an  ence- 
phaloid  tumor,  either  external  to  or  em¬ 
bedded  in  the  lung,  which  had  perfo¬ 
rated  the  intercostal  space;  and  this 
supposition  was  founded  upon  the  chro- 
nicity  of  the  case;  upon  the  nodulated 
and  discoloured  appearance  of  the 
swelling;  upon  the  fact  of  clear  percus¬ 
sion  in  the  axillary  and  scapular  re¬ 
gions  ;  upon  the  natural  condition  of 
the  intercostal  spaces,  and  the  mobility 
of  the  ribs.  Subsequent  examination, 
however,  proved  the  fallacy  of  this 
opinion,  and  left  no  doubt  upon  the  mind 
that  the  case  was  one  of  empyema, 
complicated  with  extensive  adhesions  of 
the  middle  portions  of  the  lung*. 

The  contents  of  the  abscess  w'ere  eva¬ 
cuated  without  any  evidence  of  commu¬ 
nication  being*  established  with  the  pleu¬ 
ral  cavity,  though  there  is  no  doubt  that 
originally  such  w>as  the  case.  All  ap¬ 
pearance  of  tumor  quickly  subsided, 
and  was  unaccompanied  by  any  sensible 
change  in  the  condition  of  the  interior 
of  the  chest :  the  nodulated  and  vascu¬ 
lar  state  of  the  integuments  very  soon 
disappeared.  This  last  effect  had  evi¬ 
dently  depended  upon  simple  cellular 
induration,  with  venous  obstruction. 

In  the  course  of  a  few  w'eeks  the  re¬ 
spiratory  murmur  became  gradually 
more  and  more  distinct  in  the  upper  por¬ 
tions  of  the  chest,  and  the  percussion 
w-as  proportionately  clearer.  Under  the 
sternum  the  sound  became  normally  re¬ 
sonant.  The  evidence  of  effusion  in 
the  lower  portion  of  the  pleura  still  con¬ 
tinued,  though  the  extent  of  dulness 
had  somewhat  diminished  :  and  the  pa¬ 
tient  had  so  far  recovered  health  and 
strength  that  change  of  air  w'as  recom¬ 
mended,  and  we  had  no  opportunity  of 
becoming*  acquainted  with  the  ulterior 
pro  gress  of  the  case. 

The  fact  of  fluid  accumulation 
occupying  the  upper  and  lower  re¬ 
gions  of  the  chest,  while  the  central 
portions  of  the  lung  remained  exten¬ 
sively  adherent,  and  the  combination  of 
th  eseconditions  with  an  external  abscess 
of  the  parietes,  were  circumstances  w  ell 
calculated  to  produce  a  puzzling  asso¬ 
ciation  of  physical  signs  ;  but  the  sub¬ 
sequent  progress  of  the  case  removed 
every  uncertainty  in  the  diagnosis,  and 
forcibly  illustrated  the  great  interest 
and  satisfaction  wdiich  an  attentive  phy¬ 
sical  examination  of  the  chest  is  often 
capable  of  affording*.  It  is  probable 
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that  the  lower  effusion  had  existed  for 
many  months,  and  that  the  rest  of  the 
lung*  was  firmly  adherent.  In  conse¬ 
quence  of  inflammation  accidentally  at¬ 
tacking  the  upper  surface  of  the  pleura, 
the  adhesions  were  partially  destroyed, 
pus  was  secreted,  and  perforation  of  the 
upper  intercostal  space  (which  after¬ 
wards  closed)  was  the  secondary  con¬ 
sequence.  The  limited  amount  of  the 
effusion  accounts  for  the  chest  not  being- 
dilated,  and  the  extensive  adhesions  of 
lung*  satisfactorily  explain  the  mobility 
of  the  ribs.  The  loss  of  sound  under 
the  sternum  was  caused  by  mediastinal 
displacement,  while  inferiorly  the  quan¬ 
tity  of  fluid  was  too  inconsiderable  to 

fmxluce  any  lateral  deviation  of  the 
mart.  We  have,  therefore,  a  case  of 
empyema  in  which  the  heart  was  not 
displaced,  the  side  not  dilated,  the  inter¬ 
costal  spaces  not  filled  up,  the  move¬ 
ments  of  the  ribs  only  slightly  impaired, 
and  the  respiratory  sounds  extensively 
present.  Yet,  notwithstanding  these 
anomalies,  the  diagnosis  was  still  possi¬ 
ble,  and  after  watching  the  progress  of 
the  case,  no  second  opinion  could  be  en¬ 
tertained. 

It  will  be  observed  that  there  was  a 
remarkable  similarity  in  the  results  of 
percussion  and  auscultation,  yet  the  pe¬ 
culiar  and  distinctive  signs  of  extra- 
pulmonary-thoracic  tumors  were  dis¬ 
tinctly  present  in  the  first  instance,  and 
absent  in  the  second.  Their  juxta¬ 
position  is,  we  think,  well  calculated 
to  fix  the  attention  upon  the  means  by 
which  our  opinion  should  be  determined, 
and  to  impress  the  student  of  physical 
diagnosis  with  the  necessity  of  carefully 
and  minutely  examining  every  case 
that  is  presented  to  him ;  for  without 
this,  much  that  is  interesting  will  es¬ 
cape,  and  much  that  is  obscure  will  re¬ 
main  unexplained.  It  is  almost  unne¬ 
cessary  to  remark,  that  in  the  case  of 
aneurismal  tumors  we  have  the  addi¬ 
tional  indications  of  anormal  pulsation, 
in  conjunction  with  the  bellow's  sound, 
though  it  should  also  be  remembered 
that  two  cases  of  carcinomatous  tumors 
are  recorded,  one  by  Dr.  Graves  and  the 
other  by  Dr.  Stokes  ;  in  the  first  of 
which  a  diffused  pulsation  was  distinctly 
perceptible,  and  in  the  second  a  deep- 
seated  bellows  murmur.  These  pecu¬ 
liarities  were  dependent  upon  the  pecu¬ 
liar  connexions  of  the  tumors  with  the 
larger  vessels,  and  in  both  instances  the 
diagnosis  was  erroneous.  Under  simi¬ 
lar  circumstances,  the  pulsation  would 


probably  be  less  localized  and  more 
feeble,  and  the  bellows  murmur  deeper 
and  more  obscure,  than  what  we  could 
easily  reconcile  with  the  state  and  lo¬ 
cality  of  the  percussion,  supposing  the 
loss  of  sound  to  be  dependent  upon 
aneurismal  enlargement.  We  are,  how¬ 
ever,  much  in  want  of  additional  obser¬ 
vations  on  the  subject. 

We  now  conclude  these  rather 
lengthened  remarks,  hoping  that  they 
will  not  be  found  wholly  destitute  of 
interest  to  those  who  are  persuaded  of 
the  great  importance  of  correct  physical 
diagnosis,  and  of  the  difficulties  which 
not  unfrequently  are  still  attendant 
upon  its  practical  application. 

Reading,  April  30,  1838. 


ON  THE  WEST  INDIAN  FEVER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  18th  No.  of  the  last  volume  of 
the  Medical  Gazette,  there  appeared 
a  paper  on  the  “  Malignant  Fever  of 
British  Guiana,”  the  united  composition 
of  Sir  A.  Halliday  and  Dr.  William 
Fraser,  being  begun  by  the  first,  and 
finished  by  the  last  of  those  gentlemen. 
On  first  glancing  at  the  contents  of  that 
paper,  they  appeared  so  vague,  incon¬ 
clusive,  and  unimpressive,  that  I  did  not 
think  them  worthy  of  consideration  ;  but 
it  has  been  suggested  to  me  that,  as 
they  represent  the  opinions  of  men  of 
high  official  station,  they  may  mislead 
the  uninformed  and  unwary;  and  that 
it  would  not  be  unbecoming*  in  me,  as 
a  person  who  had  taken  some  part  in 
the  controverted  question  respecting 
the  contagious  power  of  West  In¬ 
dian  fever,  to  notice  them,  however 
briefly,  through  the  medium  of  the 
journal  in  which  they  were  published. 
Briefly,  therefore,  I  propose  to  notice 
the  contents  of  the  paper  in  question,  so 
far  as  they  are  tangible,  and  profess  to 
have  relation  to  facts  :  the  declamatory 
part,  forming  a  large  portion  of  the 
whole,  is  beyond  the  reach  of  reason  or 
of  refutation. 

On  the  general  question  of  the  origin 
and  mode  of  propagating  West  Indian, 
or,  as  it  is  generally  called,  yellow 
fever,  I  will  not  enter  here  ;  neither 
your  space  nor  my  time  would  admit  of 
such  a  discussion  ;  nor,  after  what  I 
have  written  on  the  subject  elsewhere, 
is  it  necessary.  But  after  all  the  argu- 
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ments  which  I*,  and  other  writers,  have 
accumulated,  to  shew  that  the  disease 
cannot  be  communicated  by  one  person 
to  another,  I  am  surprised  to  find  the 
almost,  I  had  thought  altogether,  ex¬ 
ploded  doctrines  of  Blane  and  Chisolm 
revived,  or  attempted  to  be  revived,  at 
such  a  time,  and  by  such  means. 

Sir  A.  Halliday  says,  “  The  facts 
brought  forward  by  Dr.  Fraser  are,  per¬ 
haps,  the  strongest  that  were  ever  ad¬ 
duced  in  confirmation  of  a  certain  va¬ 
riety  of  the  yellow  fever  being  highly 
contagious  ;  at  least  they  leave  no  doubt 
in  my  mind  that  the  late  epidemic  in 
Demerara  was  not  only  contagious,  and 
propagated  by  contagion,  or  infection 
(I  know  not  which  is  the  best  term),  but 
that  it  certainly  was  introduced  into  the 
colony  in  consequence  of  the  quarantine 
laws  being  suspended.”  .  .  .  .  “  Now 
I  believe,  sir,  there  is  no  doctrine  more 
firmly  established  than  this,  that  a  man 
may  convey  contagion  from  one  person 
to  another,  without  in  any  way  suffer¬ 
ing  from  the  disease  himself,  and  there¬ 
fore  maintain  that  we  ought  never,  in 
any  instance,  to  allow  the  crews  of  ships 
arriving  from  infected  places,  to  have 
free  intercourse  with  the  inhabitants  of 
the  port  at  which  they  arrive,  until  at 
least  some  precaution  has  been  taken  to 
render  the  danger  of  their  causing  in¬ 
fection  less  probable.” 

The  facts  referred  to  in  the  first  part 
of  the  extract  we  will  attend  to  pre¬ 
sently.  The  last  sentence  is  compre¬ 
hensive,  both  doctrinally  and  practi¬ 
cally  ;  but  the  soundness  of  the  doctrine, 
and  the  propriety  of  the  practice  arising 
out  of  it,  neither  T,  nor  the  majority  of 
your  readers,  it  is  to  be  presumed,  will 
admit.  On  the  subject  of  fomites,  as 
applied  to  plague  and  some  other  forms 
of  febrile  disease,  I  will  not  enter  here  ; 
hut  I  ask,  in  reference  to  the  disease  in 
question,  when  or  how  has  the  doctrine 
been  firmly  established — when  or  how 
has  it  been  rendered  probable— when  or 
how  has  it  had  a  single  feature  of  fea¬ 
sibility  attached  to  it?  It  is  difficult  to 
deal  with  the  practical  part  of  the  sen¬ 
tence,  from  the  very  general  terms  in 
which  it  is  couched,  and  the  obscurity 
ol  the  phrases,  “  infected  places,”  “  free 
intercourse,”  and  “  until  at  least  some 
precaution  has  been  taken  to  render  the 
danger  of  their  causing  infection  less 
probable  ;”  but  if  it  be  meant  to  be  af¬ 
firmed  that  no  intercourse  shall  be  per¬ 
mitted  between  the  crews  of  ships  com- 
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ing  from  what  are  called  “  infected 
places,”  and  the  inhabitants  of  the  part 
at  which  they  arrive,  it  is  plain  that  in¬ 
tercourse  between  the  islands  mutually, 
and  between  them  and  the  contiguous 
continent,  must  soon  entirely  cease. 
Scarcely  a  season  passes  during-  which, 
in  some  portion  of  the  Caribbean  chain, 
or  adjacent  shores,  more  or  less  of  a 
fever  will  not  be  found,  which,  accord¬ 
ing  to  the  teaching  of  Sir  A.  Halliday 
and  Dr.  Fraser,  is  contagious,  and  can 
be  propagated  by  contagion  only  ;  from 
one  such  case  the  cause  of  the  disease 
may  he  dispatched  by  a  ship,  through 
the  medium  of  persons  w  hom  it  does  not 
affect,  but  wdio  have  the  power  of  car¬ 
rying  it  to  a  healthy  place,  and  deposit¬ 
ing  it  among  the  citizens,  whom  it  shall 
affect  without  limit.  Then  there  ap¬ 
pears  no  method  of  ascertaining  how 
long  sailors  from  “  the  infected  place” 
may  carry  the  cause  of  the  disease  about 
with  them — tied  up  in  a  handkerchief, 
or  rolled  up  in  a  tobacco  pouch — with¬ 
out  detriment  to  themselves,  but  ready 
to  scatter  death  and  devastation  among 
the  shore  residents.  If  such  wrere  the 
law  and  the  practice,  interinsular  com¬ 
merce  must  soon  cease;  the  merchant 
mig'ht  shut  up  his  store,  and  the  planter 
rest  from  his  iabours,  the  business  of  the 
port  being  confined  to  the  duties  of  qua¬ 
rantine  officers. 

But  Sir  A.  Halliday’s  doctrines  and 
deductions  have  detained  us  too  long, 
perhaps,  from  Dr.  Fraser’s  “  facts  and 
illustrations.”  The  facts  are  few  aud 
far  between,  and  so  destitute  of  point 
and  precision,  that  men  looking*  beyond 
the  very  surface  of  thing’s,  and  search¬ 
ing  for  truth  in  the  spirit  of  rigid  and 
uncompromising  inquiry,  will  scarcely 
be  disposed  to  place  them  in  the  scales 
of  evidence.  Such  as  they  are,  how¬ 
ever,  I  will  now  advert  to  them,  taking- 
them  in  the  shape  and  order  in  which 
they  are  arrayed  by  their  author. 

The  first  fact  in  the  historical  ac¬ 
count  of  the  fever  is  this,  that  “  it  found 
its  way”  from  Kerinane  to  Barbados 
in  the  summer  of  1836,  where,  in  a  few 
weeks,  it  destroyed  many  hundreds  of 
the  inhabitants.  Where  the  said  Keri¬ 
nane  is,  and  through  what  channel  the 
disease  “  found  its  way”  from  that 
place  to  Barbados,  we  are  not  told. 
Jumping  to  a  conclusion  is  an  easy 
affair  in  some  minds  ;  it  is  not  so  easy 
to  lead  other  minds  up  the  ladder  of 
induction,  step  by  step,  till  the  chain  of 
evidence  be  complete,  and  the  conclu- 
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sion  irresistible.  Dr.  Chisolm  did  not 
ask  his  readers  to  admit  the  importation 
of  his  nova  pestis,  from  Bulam,  quite  so 
readily  ;  hut  let  that  pass. 

The  next  fact ,  relating*  to  the  geo¬ 
graphical  progress  of  the  fever,  is  its 
transport  from  Barbados  to  Demerara. 
Did  Dr.  Fraser  ever  meditate  on  the  pa¬ 
radox  about  “  false  facts  ?”  Not  suffi¬ 
ciently,  it  is  suspected,  or  he  would  he 
more  scrupulous  in  the  application  of 
the  term.  “  From  Barbados  it  found 
its  way  to  this  place”  (Demerara.)  So 
writes  Dr.  Fraser.  That  is  the  fact,  and 
these  are  the  words  in  which  it  is  an¬ 
nounced.  Where  are  the  circumstances 
carefully  scrutinized,  nicely  balanced, 
and  minutely  detailed,  which  are  to 
give  to  that  naked  assertion  the  form 
and  pressure  of  a  fact.  Not  in  the 
paper  before  us  ;  not  one  jot  of  evidence 
is  adduced  there  in  support  of  the  so- 
called  fact.  There  is  Dr.  Fraser’s  de¬ 
claration,  and  that  is  all.  He  has  a 
laudable  horror  of  sceptics  and  unbe¬ 
lievers  of  all  kinds,  whether  in  ethical 
or  physical  science.  If  he  find  people 
willing  to  adopt  his  creed,  as  to  the  im¬ 
portation  of  fever  from  Barbados  to 
Demerara  in  1837,  on  his  shewing,  they 
must  be  people  with  a  large  capacity  for 
believing,  indeed. 

I  pass  Dr.  Fraser’s  theological  epi¬ 
sode,  because  it  has  no  very  evident 
connexion  with  the  subject ;  nor  will  I 
w  aste  time  in  denying  the  fitness  of  the 
comparisons  he  has  thought  proper  to 
institute,  to  the  disadvantage  of  us  the 
non-contagionists,  asking  him  simply, 
ill  passing,  whether  it  was  courtesy  to 
liken  us  to  Deists — nay,  to  the  maddest 
of  the  mad,  to  Atheists?  We  are  ac¬ 
customed  to  have  hard  words  applied  to 
us  by  our  antagonists  of  the  pro-conta¬ 
gion  school,  and  are  therefore  apt  to 
become  rather  callous.  Sir  Gilbert 
Blane,  the  Magnus  Apollo  of  the  party, 
in  a  charitable  temper,  and  with  a  nice 
discernment  of  corresponding  qualities, 
compared  us  to  certain  Asiatics,  who, 
after  they  have  become  frenzied  from 
the  use  of  opium,  rush  from  their  horrid 
dens,  and  run  a  muck  against  the  peace¬ 
able  citizens,  killing  every  one  on  whom 
they  can  lay  their  hands :  hard  words, 
making  us  like  Atheists  for  unbelief; 
like  assassins  in  our  murderous  propen¬ 
sities. 

The  introduction  of  the  fever  being* 
settled  so  summarily,  Dr.  Fraser  pro¬ 
ceeds  to  the  proof  of  its  contagious  pro¬ 
perties  after  it  was  landed  at  George 


Town,  Demerara;  and  he  assures  us 
that  he  will  make  the  proof  so  complete, 
as  to  convince  the  most  “  bigoted  non- 
contagionist  ”  “  that  infection  alone 
formed  the  source  and  entire  medium  of 
its  existence  and  propagation.”  And 
what  are  the  materials  of  that  proof? 
The  following :  — 

1.  Two  missionaries  from  Berbice  vi¬ 
sited  George  Town  during  the  preva¬ 
lence  of  fever,  one  of  whom  felt  unwell 
while  at  George  Town,  and  both  died 
from  fever  after  returning  thence  to 
Berbice.  The  wife  of  one,  being  the 
sister  of  the  other,  and  in  attendance  on 
them,  also  died  from  fever,  after  which 
fever  prevailed  in  the  town  and  district, 
and  caused  much  mortality. 

2.  M.  Schomburg  returned  to  George 
Town  in  June,  from  the  interior, 
bringing  with  him  an  Indian  attendant. 
He  slept  in  a  bed  where,  two  or  three 
weeks  before,  a  person  had  died  from 
yellow  fever;  and,  in  a  short  time,  he 
and  his  servant  were  attacked  by  fever. 
Certain  Indians  who  had  been  in  the 
town  “  caught  the  infection,  returned 
to  their  sylvan  villages,  and  not  only 
fell  victims  to  the  disease  which  they 
had  thus  casually  caught,  but  commu¬ 
nicated  the  infection  to  others  of  their 
tribe,  who  had  not  on  that  occasion  left 
their  homes,  and  of  which  some  also 
died.” 

3.  A  lady  visited  a  neighbour  whose 
husband  had  fever  ;  after  which  she,  her 
maid,  the  clerks,  and  other  persons  in 
the  house,  had  fever. 

These  are  the  proofs,  all  the  proofs, 
of  the  contagious  character  of  the 
Guiana  fever,  1837.  They  satisfied  Sir 
A.  Halliday ;  they  do  not  satisfy  me, 
and  I  venture  to  affirm  that  they  will  not 
convince  my  brother  bigots.  By  the 
by,  would  the  epithet  not  be  quite  as 
well  applied  to  the  pro-contagionists  as 
to  the  anti-contagionists  ?  But  for  the 
exact  truth  of  how  many  of  those  state¬ 
ments,  such  as  they  are,  will  Dr.  Fraser 
answer?  In  the  case  of  the  Berbice 
missionaries,  supposing  they  imbibed 
the  cause  of  their  disease  in  Demerara, 
does  he  know  the  precise  relation  which 
that  disease  bore  to  the  fever  which  af¬ 
terwards  prevailed  in  Berbice,  in  respect 
of  time,  position,  and  character?  Does 
he  know  that  the  fever  of  that  district 
was  not  the  product  of  its  own  soil? — 
and  has  he  arrived  at  that  knowledge 
through  a  process  of  inquiry  so  close 
and  careful  as  science  shall  deem  suffi¬ 
cient?  All  common-place,  hearsay, 


278 


DR.  J.  WILSON  ON  THE  WEST  INDIAN  FEVER. 


patchwork  evidence,  I  put  aside ; 
knowing,  as  every  one  who  has  under¬ 
taken  such  an  inquiry  must  know,  how 
utterly  worthless,  when  sifted  and  pro¬ 
perly  tested,  it  almost  invariably  proves. 
I  ask  the  same  questions  respecting  the 
fever  alleged  to  have  been  carried  by 
the  Arrowack  Indians  to  their  sylvan 
villa  ges,  and  propagated  there  by  per¬ 
sonal  contagion.  If  Dr.  Fraser  will 
furnish  adequate  evidence  that  the  dis¬ 
ease  was  carried  to  a  place  w  here  it  had 
not  been  before,  and  afterwards  extended 
to  one  person  beyond  the  person  who 
carried  it  there,  that  place  being  incapa¬ 
ble  of  producing  the  cause  of  the  dis¬ 
ease,  I  will  admit  that  the  proof  of  con¬ 
tagion  is  complete.  I  shall  then  be 
satisfied,  and  I  will  answer  for  the  other 
bigots  being  satisfied  and  dropping  the 
contest ;  but  till  that  shall  be  accom¬ 
plished,  all  the  labour  of  Dr.  Fraser  and 
the  other  pro-contagionists  will  only  be 
so  much  labour  lost.  We  know  that 
post  hoc  is  too  often,  in  such  cases,  put 
for  propter  hoc  ;  we  know  also  how 
little  scrutiny  is  often  thought  necessary 
to  distinguish  coincidental  from  causal 
agency. 

The  case  of  M.  Schomburg,  and  of 
the  “  lady”  who  visited  her  neighbour, 
were,  it  is  presumed,  within  the  reach  of 
Dr.  Fraser’s  observation  ;  but  what  do 
they  prove  ?  This:  that  persons  living 
in  the  centre  of  the  diffused  cause  of 
fever  were  affected  by  that  fever,  where¬ 
soever  its  cause  was  observed.  Beyond 
this  they  do  not  afford  a  tittle  of  evi¬ 
dence ;  and  how  they  could  be  put  forth 
as  conclusive  arguments,  and  capable  of 
establishing  the  personal  contagious 
power  of  the  disease,  I  cannot  imagine. 

It  is  stated  by  Dr.  Fraser,  that  con- 
currently  with  the  intruder  from  Barba¬ 
dos,  remittent  and  intermittent  fevers 
prevailed  at  George  Town.  But  why  an 
intruder?  Not  so  much  because  it  w7as 
unwelcome,  as  because  it  came  from  a 
foreign  land.  And  why  is  it  stigma¬ 
tized  as  an  alien  ?  Chiefly,  it  would 
appear,  because  it  w'as  not  a  familar  ac¬ 
quaintance,  and  because  Dr.  Fraser 
had  not  met  it  before  in  Demerara. 
Rarity  of  occurrence  is  no  proof  that  a 
malady  is  imported,  and  that  it  is  the 
product  of  some  far-off  country.  At 
Belize,  remittent  and  intermittent  fevers 
are  common,  while  the  concentrated 
continued  fever  is  rare;  yet  it  breaks 
out  there  at  times,  without  sign  or  sus¬ 
picion  of  being  brought  from  other 
places,  Ihc  same  is  true  of  certain 


localities  on  the  west  coast  of  Africa. 
Ten  years  ago,  agues  were  common  in 
South  Wales,  as  well  as  in  many  parts 
of  the  South  of  England,  where  they 
had  not  been  known  during  a  long 
series  of  years;  but  no  one  thought  of 
trying  to  trace  them  to  the  arrival  of 
persons  from  other  places,  whether 
marshy  or  dry.  They  were  satisfied 
that  the  disease  had  a  home  origin,  and 
acquitted  all  other  places  of  the  evil. 

Seeing  that  the  attempt  to  prove  the 
importation  of  this  fever  is  a  failure,  or 
rather  that  the  attempt  is  not  made,  would 
it  not  have  been  well  that  Dr.  Fraser, 
instead  of  telling  us  that  the  “  intruder 
found  its  way'1'1  from  Kerinane  to  Bar¬ 
bados,  and  thence  to  Demerara,  had 
employed  himself  in  investigating  the 
cause  of  the  disease  on  the  spot  where 
he  found  it  ?  The  common  fevers  of  the 
country,  he  admits,  have  an  endemic 
origin  ;  did  it  never  occur  to  him  that 
this  fever  also  might  have  an  endemic, 
a  similar,  though  not  the  same,  origin  ? 
If  it  had,  he  should  have  sought  for  it 
diligently  in  the  soil  and  its  products — 
in  the  subsoil,  in  the  wood  and  wooden 
materials  of  the  place,  under  the  influ¬ 
ence  of  the  sun,  and  certain  meteoric 
agencies.  He  would  thus  have  been 
occupied  more  practically,  more  philo¬ 
sophically,  and  with  better  chances  of 
success,  than  in  his  attempt  to  trace  the 
disease  through  a  long  and  invisible  line 
of  personal  communication  ;  and  he 
might  have  discovered,  without  the  aid 
of  any  such  line,  why  it  appeared  at 
George  Town,  Berbice,  the  sylvan 
villages  of  the  Indians  (if  it  did  appear 
there),  and  other  places.  To  look  far 
away  for  an  evil  which  is  under  our  feet 
and  in  our  chambers,  is  not  the  part  of 
wisdom  ;  it  is  like  squabbling  about  a 
distant  boundary  line,  while  the  enemy 
is  in  possession  of  the  citadel.  Trying* 
to  trace  this  fever  from  Demerara  to 
Barbados,  and  thence  to  Kerinane,  is 
like  the  Indian  looking  for  the  end  of 
the  earth,  or  the  poet  in  quest  of  the 
north;  which 

“  At  York  is  on  the  Tweed;  at  Tweed  is  in 
the  Orkneys  ;  and  there 

At  Nova  Scotia,  Nova  Zembla,  or  the  Lord 
knows  where.” 

I  am,  sir, 

Your  obedient  servant, 

John  Wilson,  M.D.  R.N, 

London,  March  19,  1838.* 


*  We  have  to  apologize  to  Dr.  Wilson  for  the 
delay  in  the  publication  of  his  paper;  it  was  ac¬ 
cidentally  mislaid. — Ed.  Gaz, 
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COMPRISING  STRICTURES  ON  DR.  ARNOTT’S 
WORK  UPON  THESE  SUBJECTS. 

By  Julius  Jeffreys,  Esq. 

[Continued  from  page  56.] 


3.  On  Ventilating  and  Warming  by  the 
aid  of  Combustion . 

Having  in  ray  last  paper  notified  ray 
intention  of  meeting-  the  expectation  of 
readers,  who  are  desirous  that  the  sub- 
ject  of  ventilating  and  warming  by  the 
aid  of  combustion  should  be  early  dis¬ 
cussed,  I  proceed  to  offer  such  remarks 
as  the  excited  state  of  the  public  mind 
upon  these  subjects,  and  the  author’s 
writings  and  plans,  appear  to  call  for. 
As  leisure  at  the  present  period  is  not 
afforded  me  for  extending*  these  papers 
to  the  length  required  for  the  full  inves¬ 
tigation  of  so  wide  a  subject,  and  as 
such  an  extension  of  them  might  nei¬ 
ther  be  acceptable  to  the  journal  which 
has  favoured  them  with  much  space, 
nor  to  its  readers — the  subject  becoming, 
from  its  length,  one  which  cannot  pro¬ 
perly  be  discussed  but  in  a  connected 
treatise— it  is  my  purpose  to  condense 
the  subject  matter  as  much  as  possible, 
by  touching  on  those  points  only,  cor¬ 
rect  views  of  which  are  indispensable 
for  our  guidance  in  ventilating  and 
warming  our  houses.  I  proceed,  there¬ 
fore,  at  once  to  state  the  data  or  maxims, 
which,  I  presume,  every  reflecting  per¬ 
son  must  admit  to  be  those  upon  which 
we  ought  to  proceed. 

1st.  When  the  temperature  of  the  air 
is  mild,  we  find,  almost  without  any 
exception  as  to  age,  sex,  or  health,  that 
the  human  frame  is  benefited  by  a  fre¬ 
quent  renewal  of  the  air  in  which  it  is 
laced;  so  that  when  this  change  shall 
ave  been  brought  up  to  a  degree  fifty¬ 
fold  greater  than  all  the  vital  functions 
appear  to  require,  more  benefit  still  is  to 
be  obtained  by  a  boundless  flowing  of 
fresh  air  past  the  body,  provided  alwavs 
the  temperature  be  suitable.  Hence,  in 
ventilating  our  buildings,  in  proportion 
as  we  value  health,  should  we  be  ready 
to  afford  ourselves  a  supply  of  fresh  air, 
properly  warmed,  the  quantity  of  which 
needs  no  limit  excepting  that  the  cur- 
lent  should  not  be  so  strong*  as  to  pro¬ 
duce  a  sensible  draught.  And  it  may 
be  shewn  that  a  prodigiously  greater 


quantity  ol  air  than  we  ever  have,  might 
be  introduced,  without  any  unpleasant 
draught,  if  warmed  first,  and  at  a  cost 
very  much  below  that  which  we  are 
accustomed  to  expend  upon  our  fires. 
I  rest  not  upon  the  arguments  contained 
in  my  first  papers  only,  but  on  the 
habits,  feelings,  and  observation  of 
Englishmen,  for  support  in  these  view's ; 
in  favour  of  which,  sound  arguments 
might  be  multiplied  without  number. 
Among  them,  how  remarkable  is  the 
following  one,  which  the  general  reader 
may  not  know',  but  which  the  observant 
physician  cannot  overlook  ? — that  in  the 
treatment  of  diseases  of  the  lungs,  in¬ 
jurious  as  is  the  application  of  cold  air 
to  them  during  respiration  abroad,  the 
confinement  of  the  patient  within  doors, 
however  spacious  the  mansion,  is  often 
still  more  injurious.  It  is  not  the  mere 
confinement,  but  the  w  ant  of  fresh  air, 
that  is  the  cause  of  the  debility  and 
functional  disorders  that  arise  ;  for  the 
social  circle,  or  place  of  public  amuse¬ 
ment,  though  often  much  more  inviting, 
have  not  within  them  the  renovating 
power  which  the  outer  (that  is,  bound^ 
less)  air  possesses.  Hence  in  pulmo¬ 
nary  consumption,  even  before  the  re¬ 
spirator  was  thought  of,  it  was  often 
necessary  to  require  the  patient  to  face 
the  cold  air  abroad  ;  the  direct  injury  of 
which  to  the  lungs  was  not  so  great  as 
the  indirect  aggravation  of  the  disease 
by  confinement  in  a  house,  how'ever 
spacious.  If  this  did  not  obtain  in  all, 
or  in  a  majority  of  cases,  it  was  only 
because  the  destructive  effect  of  the 
coldness  of  the  air  on  the  diseased  or¬ 
gans  was  an  evil  which  more  than 
counterbalanced  the  highly  renovating 
po  wer  of  its  freshness. 

2dly..  The  means  which  effect  the 
ventilation  should  act  with  due  force, 
vigilance,  and  constancy.  The  means 
we  employ  must  be  either  mechanical, 
or  what  may  be  termed  natural.  Me¬ 
chanical  ventilation,  well-applied,  would 
prove  highly  advantageous  for  public 
buildings  and  large  assemblies,  though, 
in  the  instrumental  means  and  the  course 
of  the  current,  experience  compels  me 
to  differ  greatly  from  the  author.  For 
domestic  purposes,  which  are  those  I 
desire  to  consider  at  present,  ventilation 
by  mechanical  means — that  is,  by  any 
apparatus  to  be  kept  in  motion — ought 
not  to  be  thotight  of.  It  would  not°be 
economical,  and  it  would  be  certain 
of  interruption  from  derangement  or 
neglect. 
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It  would  possess  neither  the  simpli¬ 
city  nor  vigilance  of  the  natural  means 
which  result  from  the  buoyancy  of  air 
warmer  than  the  atmosphere.  The  at¬ 
mosphere  we  know  to  be  ever  active  in 
endeavouring  to  press  upwards  a  body 
of  air  heavier  than  itself.  This  con¬ 
stant  tendency  ought,  therefore,  to  be 
employed  for  drawing  the  air  out  of  our 
rooms  ;  and  its  power  ought  to  be  such 
as  to  exchange  it  as  fast  as  we  are  able 
and  willing  to  give  a  fresh  and  warm 
supply.  Now  the  power  is  in  propor¬ 
tion  to  the  excess  of  the  warmth  of  the 
buoyant  air  over  that  of  the  atmosphere, 
and  to  the  height  of  its  column.  If 
greatly  heated  after  leaving'  our  rooms, 
a  very  short  column,  and  therefore  a 
short  channel  for  it,  would  do;  or  if  not 
heated  above  the  warmth  of  the  room, 
a  very  long  column,  and  long  channel 
for  it,  would  be  required.  By  heating 
it  a  little  as  it  leaves  our  rooms,  a 
column  of  the  height  of  our  houses,  or 
even  shorter,  will  suffice,  if  the  channel 
and  its  opening’  into  the  room  be  of  due 
capacity.  Viewing  this  channel  only 
as  the  instrument  of  ventilation,  apart 
from  any  other  office  which  may  be 
given  it  as  the  conveyer  of  smoke, 
it  ought  not  to  open  outwards  on  any 
one  side  of  the  house.  Even  though  its 
mouth  should  be  upwards,  the  smallest 
wind  setting  upon  that  side  of  the  house 
would  reverse  the  current,  and  blow  cold 
air  down  the  channel  into  our  rooms. 
But  by  carrying  this  channel  to  the  tops 
of  our  houses  we  remove,  as  far  as  pos¬ 
sible,  all  interference  from  walls,  and 
give  the  surest  vent  and  draught  to  the 
current  which  is  practicable.  Opening 
above  the  house-top,  this  ventilating 
channel  may  also  be  made  the  channel 
for  the  smoke  and  other  products  of  the 
combustion,  which  must  go  on  in  our 
houses  for  the  purpose  of  warming  the 
air.  Now,  these  waste  products  of  the 
combustion  give  the  very  warmth  for 
buoyancy  which  the  ventilating  princi¬ 
ple  requires.  We  have  here  length,  capa¬ 
city?  warmth,  and  an  outlet  above  walls, 
for  it  as  a  veutilating  instrument,  and 
its  same  capacity  and  outlet  as  a  smoke 
channel.  A  more  perfect,  simple,  and 
constantly  active  instrument  could  not 
be  devised ;  and  this  instrument  is  the 
Englishman’s  open  chimney.  This 
open  chimney  is  not  in  fault  when  he 
lights  a  fire  under  it,  so  as  to  let  seven- 
eighths  of  the  heat  pass  up  unem- 
plo\  cd  ,  for  as  it  has  a  capacious  opening 
below,  one-eighth  of  the  heat  would  be 


abundantly  sufficient  to  give  it  the 
necessary  draught.  I  will  not  here  en¬ 
deavour  to  shew  that  seven-eighths  of 
the  beat,  as  stated  by  the  author  and 
other  writers,  are  not  always  lost,  and 
that  some  fire-places  send,  at  least,  one- 
third  or  more  of  the  heat  into  a  room ; 
because  I  know  that  the  principles  laid 
down  by  Count  Rumford  and  other 
judicious  persons,  are  rarely  carried  out, 
and  that  not  a  few  grates,  among  which 
are  some  of  the  most  expensive,  are  so 
set  as  to  allow  even  more  than  seven- 
eighths  of  the  heat  to  go  up  the  chim¬ 
ney.  It  is,  however,  my  belief  that  an 
open  fire  may  be  so  burnt  as  to  render 
effective  at  least  three-fourths  of  the 
heat  of  combustion  ;  and  this  without 
any  fear  of  smoke  or  of  tainted  air  en¬ 
tering  the  room.  If  this  shall  prove  to 
have  been  effected,  one  of  the  common 
objections  to  open  fires,  which  is,  no 
doubt,  of  weight,  and  which  has  long’ 
been  complained  of  by  improvers  of 
stoves — namely,  the  waste  of  the  fuel, 
will  be  removed.  But,  nevertheless, 
rather  than  that  the  comfort  and  salu¬ 
brity  of  open  fires  should  be  sacrificed, 
I  would  hope  that  most  persons,  after  a 
while,  would  return  to  their  use,  even  if 
the  open  grate  did  not  admit  of  being 
thus  improved. 

In  bed-rooms,  indeed,  I  would  by  all 
means  use  a  close  stove,  but  I  would 
never  close  the  chimney,  and  would 
have  an  especial  construction  for  bring¬ 
ing  in  fresh  air.  I  th  ink,  also,  the  stove 
should  certainly  be  a  water,  and  not  an 
air  stove.  The  question  of  fuel  being 
supposed  at  rest,  the  other  chief  argu¬ 
ments  against  open  fires,  are  the  cold 
draughts  to  supply  them,  which  enter 
our  rooms  through  the  crevices,  espe¬ 
cially  near  the  floor;  and  the  drawing- 
off  of  the  air  from  the  lower  part  of  the 
room  instead  of  from  the  top,  where  the 
foul  air  most  readily  collects.  Now  it 
may  easily  be  shewn,  that  just  as  the 
open  chimney  is  not  in  fault  when  seven- 
eighths  of  the  heat  are  sent  up  it  from 
an  ill-constructed  fire-place,  so  neither 
are  the  chimney  and  fire  together  in 
fault  because  the  fresh  air  is  let  in  to  the 
room  cold,  and  in  an  improper  direction. 
Let  a  comparison  be  drawn  between  an 
ordinary  open  fire  and  a  close  stove,  the 
air  being  allowed  to  enter  the  room  cold 
th  rough  similar  crevices  in  both  cases. 
As  the  stove  is  placed  near  the  closed 
chimney,  the  inmates  are  between  it 
and  the  sources  of  the  draught.  If  as 
much  air  were  pressed  by  some  external 
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force  in  at  the  crevices  of  the  door,  in 
the  latter  case,  as  the  open  fire  would 
draw  in,  it  is  plain  to  every  one  that  all 
the  same  draughts  would  be  felt  in  the 
one  case  as  in  the  other;  and  that  when 
such  draught  is  commonly  felt  with  the 
open  chimney,  and  very  little  with  the 
close  stove,  it  is  because  much  fresh  air 
is  coming  in  in  the  former  case,  and 
very  little  fresh  air  in  the  latter.  And 
if  a  stove  be  made  to  admit  no  more  air 
up  the  chimney  than  a  gentle  com¬ 
bustion  requires,  which  is  the  case  with 
the  thermometer  stove,  the  quantity  of 
air  entering  by  the  same  crevices  will 
be  a  trifling  fraction  only  of  that  which 
the  open  chimney  ensures.  Let  it  be 
granted  that  the  air  is  entering  in  both 
cases  at  the  bottom  of  the  room,  consti¬ 
tuting'  what  the  author  calls  the  “  cold 
foot-bath,”  when  the  quantity  is  large 
as  in  the  case  of  the  open  fire.  Is  the 
mere  nominal  fraction  that  comes  in 
when  the  chimney  is  closed,  so  well  cir¬ 
culated  about  the  room,  and  the  large 
quantity,  when  it  is  open,  so  entirely 
hurried  up  the  chimney  as  the  author 
thinks,  that  the  former  pittance  can  be 
as  effective  in  ventilating  as  the  latter 
quantity  P  Very  far  from  it.  Adhering 
to  the  faulty  and  extreme  case  of  the 
air  coming  in  only  at  the  bottom  of  the 
room,  a  great  part  will  no  doubt  pass 
up  the  chimney  unemployed,  but  a  large 
portion  also  will  rise  near  the  mantel¬ 
piece,  and  circulate  about  the  room, 
there  being  a  variety  of  ascending  cur¬ 
rents  near  the  chimney,  near  the  walls 
and  furniture,  radiated  upon  by  the  fire, 
and  of  currents  downwards  near  the 
windows  and  parts  not  radiated  on, 
which,  by  chilling  the  air,  cause  it  to 
descend.  Where  the  fresh  air  entering 
is  so  large,  there  is  a  considerable  quan¬ 
tity  thus  mixed  up  with  the  whole  air 
of  the  room,  even  in  the  extreme  case  of 
its  all  coming  in  at  bottom.  But  the 
open  fire  has  the  power  of  drawing  air 
in  at  crevices  at  the  tops  of  the  windows 
with  nearly  equal  force  as  at  the  bot¬ 
toms  of  the  doors.  If  the  crevice  under 
the  door  be  closed  by  any  means,  as  by 
a  dropping,  or  by  the  simple  plan  of 
carrying  the  carpet  underneath  it,  and 
thickening  it  with  list  below,  the  air  is 
drawn  in  in  very  thin  laminm,  or  strips, 
through  the  broad  and  fine  crevices  of 
the  windows,  and  top  and  sides  of  the 
doors.  Now  it  cannot  have  a  better 
form  than  such  thin  strips  for  ready  dif¬ 


fusion  with  the  air,  and  the  greater  part 
is  entering  much  above  the  level  of  the 
chimney  draught,  so  that  it  is  well 
mixed  with  the  air  of  the  room,  and 
performs  the  duty  of  ventilating  it 
before  it  descends  to  pass  up  the 
chimney. 

I  would  recommend  a  more  methodi¬ 
cal  way  of  ventilating  a  room  ;  but  if 
any  thing  can  give  good  effect  to  the 
common  crevice  ventilation  (saving  only 
the  easily  closed  crack  under  the  door), 
it  is  the  open  fire.  With  a  close  stove, 
if  the  windows  and  door  are  dosed ,  not 
only  is  the  quantity  of  air  that  enters 
the  room  pitifully  small  when  compared 
with  that  of  the  open  fire,  but  its  ten¬ 
dency  is  rather  to  lose  the  little  fresh 
air  that  comes  in  than  to  render  it  ef¬ 
fective.  The  chimney  draught  being 
destroyed,  the  little  draught  there  is,  is 
from  a  tendency,  very  feeble  indeed, 
but  still  some  tendency,  of  air  to  come 
in  at  the  bottom  of  the  door,  while  air 
passes  out  at  the  crevices  near  the  top 
of  the  windows.  The  air  entering  at 
the  bottom  of  the  room,  and  being’ 
heavier  than  the  warmer  air  of  the  room, 
must  pass  along  the  floor  with  the  set, 
or  draught  towards  the  stove  ;  here  the 
current  becoming  an  upright  or  vertical 
one,  the  fresh  air  next  the  floor  becomes, 
of  course,  when  the  direction  is  changed, 
the  stratum  applied  to  the  stove,  which 
directly  converts  it  into  hot  air.  Such 
air  must  rise  to  the  top  of  the  room,  and 
be  therefore  the  first  to  pass  out  through 
the  upper  crevices  of  the  w  indows,  with 
little  tendency  to  mix  with  the  air  of 
the  room.  Such,  certainly,  is  the  gene¬ 
ral  tendency  of  currents  entering  a  room 
with  a  close  stove,  where  the  only  vent 
is  the  upper  crevices  of  the  windows. 
The  general  circulation  of  air  in  the 
room  ascending’  near  the  stove,  and  de¬ 
scending*  near  the  walls  and  windows, 
would  not  include  the  air  immediately 
applied  to  the  surface  of  the  stove, 
which  being  much  the  w  armest,  would 
tend  to  remain  at  the  top  of  the  room 
until  it  could  escape  through  the  win¬ 
dows.  Now  the  freshest  air,  as  already 
shewn,  would  be  in  this  position. 
Hence,  upon  the  whole,  there  is,  with¬ 
out  doubt,  a  less  power  in  such  a  stove 
to  insure  the  mixing  even  of  this  piti¬ 
ful  quantity  of  fresh  air  with  the  rest, 
than  in  an  open  fire,  which  is  drawing 
airthrough  narrow  fissures  at  all  heights 
of  the  room,  at  the  top  as  much  nearly 
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as  below,  and  with  a  pressure  which 
carries  the  fresh  air  into  the  heart  of  the 
other  air. 

These  remarks  apply  to  any  close 
stove  in  a  room  of  which  the  chimney  is 
closed,  and  where  there  is  no  particular 
provision  for  bringing*  in  the  fresh  and 
carrying  out  the  stale  air.  For  the  cur¬ 
rent  through  the  fuel  of  any  such  stove, 
however  wastefully  rapid  the  combus¬ 
tion,  must  not  be  named  as  affording 
any  supply  adequate  to  satisfy  the  salu¬ 
brious  habits  of  Englishmen.  But  with 
a  stove,  the  properly  restrained  combus¬ 
tion  in  which  requires  so  very  little  air 
as  does  that  of  Dr.  Arnott,  these  remarks 
apply  themselves  with  especial  force. 
It  is  proper,  however,  in  referring  to 
this  stove,  to  quote  the  author’s  estimate 
of  its  power  of  ventilating*  ordinary 
apartments,  Art.  XC.  p.  77 :  — 

“  Sufficient  ventilation  for  an  ordi¬ 
nary  sitting  room  will  be  insured,  in  a 
cold  winter  day,  1st,  by  the  demand  of 
air  for  the  combustion  of  the  stove  ; 
2dly,  by  the  considerable  change  occur¬ 
ring  through  the  crevices  around  doors 
and  windows,  which  may  be  taken  at 
about  six  cubical  feet  a  minute  for  each  ; 
and  3dly,  by  the  hundreds  of  gallons  of 
fresh  air  which,  every  time  the  door  is 
opened,  enter  and  displace  an  equal 
quantity  of  the  air  previously  in  the 
room.  In  warmer  weather,  when  the 
difference  between  the  external  tempe¬ 
rature  and  that  of  the  room  is  less,  and 
there  is,  therefore,  less  tendency  to  spon¬ 
taneous  change,  some  additional  means 
may  be  used  from  among  those  to  be 
described  hereafter.  But  the  three  al¬ 
ready  mentioned  have  so  considerable 
an  effect,  that  even  in  Russia,  where 
they  are  the  only  means  in  common 
operation,  and  where  they  are  counter¬ 
acted  very  much  by  double  doors  and 
windows,  and  the  closest  fittings  every 
where.  In  rooms  without  an  open  fire¬ 
place,  and  heated  entirely  by  the  action 
of  stoves  which  are  fed  with  air  from 
the  lobbies  or  passages,  they  are  still 
sufficient.” 

In  my  first  paper  I  had  to  notice  this 
repeated  argument,  drawn  from  Russian 
customs,  as  manifesting  a  surprising  de¬ 
parture  from  the  doctrine  in  favour  of 
copious  ventilation  be  bad  so  well  laid 
down  m  the  early  part  of  his  treatise; 
ami  in  that  paper  the  utter  inapplica¬ 
bility  of  any  argument  drawn  from 


Russian  ventilation  to  the  case  of  our 
English  climate  was  proved,  by  shewing 
that  as  a  hundred-fold  more  ventilation 
was  necessary  in  tropical  climates  than 
in  England,  and  this  irrespective  alto¬ 
gether  of  coolness,  so  a  manifold  greater 
ventilation  was  needed  in  England  than 
in  Russia,  and  this  even  granting  that 
it  is  not  through  scarcity  of  fuel  and 
rigour  of  climate  that  the  Russians,  the 
poor  especially,  are  subjecting  them¬ 
selves  to  an  atmospheric  condition  which 
must  be  deleterious  to  any  human 
beings  in  any  part  of  the  globe. 

I  proceed  to  notice  the  three  venti¬ 
lating  powers  mentioned  by  the  author 
in  the  above  quotation : — 

“  1st,  The  demand  of  air  for  the 
combustion  of  the  stove.” 

As  already  stated,  no  close  stove  de¬ 
mands  air  enough  for  effecting  ventila¬ 
tion.  The  demand  of  the  thermometer 
stove  is  so  very  small,  that  Dr.  Arnott, 
in  naming  it  as  a  means  of  ventilation, 
does,  in  a  most  striking  manner,  make 
bis  practice  to  conform  with  the  second 
views  he  had  taken  up,  namely,  those 
in  favour  of  very  scanty  ventilation, 
contended  for  in  Art.  82.  By  his  own 
shewing  the  stove  is  so  economical  of 
fuel,  and  the  draught  through  it  so 
small,  that  the  ventilation  of  an  apart¬ 
ment  must  be  imperfect,  indeed,  where 
this  forms  a  fraction  worthy  of  notice. 
Moreover,  if  this  draught  were  such  as 
to  justify  his  placing  it  foremost,  it 
would  in  an  eminent  degree  be  subject 
to  the  chief  objection  he  urges  against 
an  open  fire,  that  of  drawing  off  the  air 
at  the  lower  parts  of  the  room  ;  for  the 
stove  draws  air  off  from  the  very  bottom 
of  the  room.  If  the  ventilation  through 
the  stove  were  worth  naming,  it  would 
create  the  “cold  foot-bath”  of  the  author 
in  a  most  perfect  manner.  There  is  no 
cold  foot-bath,  because,  and  only  be¬ 
cause,  in  effect  there  is  no  ventilation 
through  the  stove. 

2dly,  We  are  said  to  have  “  the  con¬ 
siderable  change  occurring  through  the 
crevices  around  doors  and  windows, 
which  may  be  taken  at  about  six  cubical 
feet  a  minute  for  each.”  Engineers  and 
architects  are  under  the  necessity  of 
striking  some  average,  among  the  va¬ 
rious  cases  they  have  to  deal  with,  as 
the  leakage,  supply  of  air  through 
doors  and  windows.  Any  such  estimate, 
however,  is  so  very  vague  and  impel*- 
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feet,  that  they  can  no  more  intend  it  to 
be  received  as  a  practical  rule  for  any 
one  case,  than  would  a  statistician 
mean  that  his  estimated  average  of  the 
ages  of  a  whole  population  should  be 
declared  to  be  the  age,  whether  they 
were  infants  or  old  men,  of  the  inmates 
of  every  room  throughout  the  land.  But, 
besides  this,  the  average  of  six  cubic 
feet  has  reference  to  rooms  with  open 
fires. 

When  the  chimney  is  open,  air  is 
pressed  in,  as  already  stated,  at  all  cre¬ 
vices,  at  the  top  as  well  as  at  the  bottom 
of  a  room,  and  to  an  amount  the  value 
of  which  is  to  be  measured  by  the  square 
root  of  the  buoyancy  of  the  column  of 
hot  air  in  the  chimney,  and  by  all  these 
crevices  taken  conjointly.  But  with  the 
stove  and  closed  chimney  we  lose  half 
the  crevices  as  inlets  of  fresh  air,  for  the 
upper  half  of  them  become,  of  course, 
the  only  outlets.  The  draught  is  no 
longer  in  at  all  the  crevices  and  out  at 
the  chimney,  but  it  is  in  at  the  lower 
crevices  of  the  room,  and  out  at  the 
upper.  On  this  account,  any  estimate 
has  to  be  halved.  But  the  resistance 
is  doubled  in  the  case  of  the  closed 
chimney,  for  the  outlets  are  narrow  cre¬ 
vices,  offering  as  much  obstruction  as 
the  inlets  ;  whereas  the  open  chimney, 
in  the  other  case,  offers  practically  no 
obstruction  at  all.  The  half  supply  has, 
therefore  to  be  halved  again.  One 
quarter,  then,  is  the  utmost  that  could 
enter,  if  the  pressure  of  air  from  without 
equalled  that  in  the  case  of  the  open 
chimney.  But  the  measure  of  this 
pressure  is  the  buoyancy  of  the  column 
of  air  to  be  displaced,  and  this  buoyancy 
depends  upon  its  height  and  its  heat, 
above  the  outside  air.  In  the  case  of 
the  open  chimney,  the  height  is  that  of 
the  whole  chimney.  In  the  case  of  the 
stove,  the  height  is  that  only  of  half 
the  altitude  of  the  top  of  the  windows 
above  the  bottom  of  the  doors  ;  for  half 
the  crevices  are  the  inlets,  and  half  are 
the  outlets.  About  five  feet  will  be  the 
value  of  this  column,  while  fifty  feet  is 
often  tli at  of  the  column  in  the  open 
chimney.  Again,  as  to  heat,  the  excess 
of  the  warmth  in  the  chimney  over  the 
outer  air,  is  often  five  times  that  of  the 
room  over  the  outer  air  ;  as  when  the 
outer  air  is  at  50°,  the  chimney  at  100°, 
and  the  room  at  60°.  Now  the  estimate 
of  the  buoyancy  is  very  dearly  correct, 
when  we  multiply  the  height  of  the 


column  by  this  difference  of  tempera¬ 
ture*.  In  the  case  of  the  open  chim¬ 
ney,  we  have  ten  times  more  height  into 
a  five  times  greater  difference  of  tem¬ 
perature — that  is,  a  fifty-fold  greater 
pressure,  bringing  in  air  at  every  cre¬ 
vice;  and  the  quantity  that  does  enter 
is  in  the  proportion  of  the  square  root  of 
this  pressure.  The  square  root  of  50 
being  about  7,  the  chimney,  through 
equal  crevice  openings,  would  draw  in 
seven  times  as  much  air  as  the  stove. 
But,  for  reasons  above  shewn,  this 
seventh  has  to  be  reduced  four-fold;  so 
that  one  twenty-eighth  of  the  quantity 
which  the  open  chimney  would  draw  in 
(the  door  and  windows  being  shut),  is 
all  that,  in  the  same  circumstances, 
could  come  in  w'hen  the  chimney  was 
closed,  and  a  stove  in  use.  If,  ow  ing-  to 
variations  in  the  relative  temperatures 
and  heights ,  the  difference  was  less 
than  this  in  favour  of  the  open  chimney 
in  some  cases,  in  other  cases  it  would 
be  much  more.  3dly.  As  to  the  “  hun¬ 
dreds  of  gallons  of  fresh  air  which,  every 
time  the  door  is  opened,  enter  the  room,” 
this  may  be  an  allowable  way  of  venti¬ 
lating*  a  hall,  or  lobby,  and  in  halls  and 
lobbies  only  should  such  close  stoves, 
with  closed  chimneys,  ever  be  used  ;  but 
in  a  dwelling  apartment,  so  far  from 
being  calculated  on,  it  ought,  and  is, 
where  double  doors  are  used,  to  be 
avoided  as  far  as  possible.  Though  the 
entrance  and  exit  of  the  inmates  render 
some  ventilation  of  this  kind  inevitable, 
there  ought  to  be  no  case  in  which  the 
assistance  of  so  severely  sudden,  and 
so  fluctuating  and  uncertain,  a  sup¬ 
ply  was  acceptable.  Sorry  are  the  ven¬ 
tilating  means  to  which  this  convulsive 
action  has  to  lend  its  aid. 

In  concluding  this  paper,  wrhile  I 
w'ould  desire  to  apologize  to  my  readers 
for  the  length  of  the  foregoing  demon¬ 
stration,  I  think  that  at  the  present 
time,  questions  connected  with  it  must 
oftentimes  be  put  to  medical  advisers, 
whose  leisure  does  not  permit  them  to 
trace  out  the  investigation,  and  who 
may,  therefore,  find  it  convenient  to 
have  it  prepared  so  as  to  require  merely 
a  perusal. 


*  The  bases  being  the  same— namely,  the  area 
of  the  crevices. 
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TETANUS  LIMITED  TO  ONE  SIDE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  consider  the  following  case 
sufficiently  interesting  to  permit  a  place 
in  your  journal,  you  will  oblige  by  its 
insertion, 

Your  obedient  servant, 

W.  P.  Barlow. 

Writtle,  Chelmsford,  April  28th,  183S. 

Timothy  Ruck,  about  40  years  of 
age,  complained  Feb.  13th,  of  soreness 
of  the  integuments  of  the  left  side  of 
his  head  and  face,  and  was  surprised 
the  following  day  with  an  uneasy 
sensation  at  the  pit  of  the  stomach,  which 
extended  thence  towards  the  spine. 
This  was  rapidly  followed  by  a  tetanic 
seizure  of  half  of  the  body.  When  I 
visited  him  I  found  that  he  was  unable 
to  speak,  a  circumstance  of  no  import 
as  far  as  the  diagnosis  was  concerned, 
since  the  language  of  the  disease  was 
not  to  be  mistaken.  The  attack  was 
extremely  sudden,  and  his  wife  (who 
was  with  him  when  it  occurred)  could 
give  no  other  account  of  the  matter  than 
that  her  husband  began  to  complain  of 
a  pain  at  the  pit  of  his  stomach  and 
side,  and  w'as  soon  afterwards  “  taken 
stiff  and  speechless.” 

The  attack  confined  itself  to  the  left 
side  of  the  body,  the  muscles  of  which 
were  tense  and  rigid,  and  so  strong’ly 
contracted,  as  to  resist  the  application  of 
any  force  to  alter  the  direction  of,  or  to 
relax  their  action. 

The  muscles  of  the  face  were  in  a 
state  of  contraction,  and  the  lips,  which 
were  firmly  closed,  did  not  yield  readily 
to  the  endeavour  to  separate  them. 
The  right  side  of  the  countenance  was 
natural,  and  the  mesial  line  formed  the 
limit  of  the  tetanus  here  as  elsewhere. 
There  was.  complete  trismus  :  nothing 
could  be  introduced  into  the  mouth, 
except  a  little  fluid  which  found  its  way 
between  the  teeth,  and  induced  degluti¬ 
tion,  which  was  duly  performed,  and  did 
not  in  the  least  exasperate  the  symptoms. 
The  muscles  of  the  back  were  tetanic, 
but  those  contributing  to  the  respiratory 
movements  had  escaped  completely : 
the  ribs  were  equally  well  elevated  on 
the  one  side  as  on  the  other,  and  there 
was  no  difficulty  of  breathing'  whatever. 


The  fore-arm  was  bent  upon  the  arm, 
the  thumb  and  fingers  upon  the  hand, 
the  whole  member  was  forcibly  approxi¬ 
mated  to  the  side,  from  which  an  in¬ 
considerate  by-stander,  [as  I  was  in¬ 
formed,  had  used  much  and  ineffectual 
force  to  separate  it. 

It  gave  evident  pain  to  the  patient 
to  attempt  to  alter  the  direction  of  the 
fingers,  or  to  press  upon  the  contracted 
parts. 

The  lower  extremity  presented  the 
reverse  position  of  the  arm,  being  per¬ 
fectly  straight,  but  was  quite  as  rigid 
and  unyielding.  The  abdomen  was 
hard  and  tense.  All  the  symptoms 
mentioned  confined  themselves  to  the 
left  half  of  the  frame  ;  and  the  relaxed 
condition  of  one  side  of  the  body  formed 
a  contrast  with  the  tetanic  state  of  the 
other,  which  rendered  the  features  of  the 
affection  yet  more  striking. 

I  need  not  observe  that  the  symptoms 
I  have  endeavoured  to  sketch  are 
common  to  tetanus,  but  I  must  add  to 
the  detail  another  which  one  would 
little  expect  to  meet  with  in  such  a  case. 
A  fixed  condition  of  the  pupil  of  the  left 
eye  was  observable,  and  not  the  slightest 
mobility  was  evinced  when  a  candle 
was  held  near  it.  Vision  seemed  quite 
gone. 

No  cerebral  disturbance  was  evinced  : 
the  patient  seemed  alive  to  his  situation, 
and  was  conscious  of  what  happened 
around  him ;  his  power  of  voluntary 
motion  over  the  muscles  of  the  right 
side  was  unimpaired,  and  he  exercised 
it  by  moving  the  right  arm  and  leg  as 
if  to  signify  they  had  escaped  the  attack. 
No  doubt  could  of  course  be  entertained 
as  to  the  nature  of  the  disease  ;  the  next 
consideration  was  how  to  treat  it.  In 
the  treatment  of  tetanus,  the  most 
rational  measures  seem  to  be  the  removal 
of,  or  the  allaying,  if  possible,  any 
source  of  irritation  w  hich  can  be  detected 
externally,  or  presumed  to  exist  inter¬ 
nally;  to  administer  antispasmodic 
remedies,  particularly  opium,  in  the 
quantity  proportioned  to  the  extent  to 
which  the  system  tolerates  them  in  this 
affection ;  to  pay  attention  to  the  con¬ 
dition  of  the  digestive  organs;  and  the 
more  so  where  the  disease  is  not  con¬ 
sequent  upon  injury,  but  owes  itself  to 
some  internal  and  unassigned  cause. 
Bleeding,  from  its  great  power  in  lower¬ 
ing'  nervous  energy,  and  its  influence 
thence  derived  upon  muscular  action,  is 
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deserving"  of  a  trial  in  many  cases.  The 
judgment  of  the  practitioner  must  guide 
him  under  what  circumstances  he  must 
avail  himself  of,  or  reject  the  operation. 
In  this  instance  there  was  no  indication 
against  it,  and  it  was  deemed  an  ad¬ 
visable  proceeding.  A  large  quantity 
of  blood  was  drawn,  not  enough  to 
cause  syncope,  which,  as  he  could  not 
be  raised  from  the  recumbent  position, 
it  would  have  been  rashness  to  induce. 
Scarcely  had  a  minute  or  two  elapsed 
after  the  blood-letting,  when  to  my 
surprise  I  observed  the  fingers  relaxing, 
becoming  released  from  their  constrain¬ 
edly  flexed  position,  and  gradually 
getting  straig'hter.  The  patient  was 
soon  able  to  move  them,  but  volition 
recovered  its  control  in  tbe  most  gradual 
manner  possible,  and  tbe  tetanic  con¬ 
traction  quitted  first  the  fingers,  then 
the  fore- arm,  and  afterwards  the  arm. 
As  the  contraction  ceased,  the  power  of 
the  will  regained  its  due  influence  over 
the  muscles,  and  it  was  most  interesting 
to  observe  the  slow  yet  easily  perceptible 
degrees  by  which  the  tetanus  subsided. 

Whilst  the  arm  was  gaining  its 
natural  condition,  the  leg  was  also  re-* 
covering,  the  jaw  was  being  unlocked, 
and  was  soon  restored  to  its  proper  ex¬ 
tent  of  movement. 

The  affection  subsided  in  every  part 
it  had  attacked,  leaving  a  soreness  and 
stiffness  which  lasted  a  few  days.  The 
vision  of  the  eye  I  have  noticed  as 
being  affected, remained  dim  for  a  short 
time,  but  recovered  gradually.  The 
patient  took  some  aperient  medicine, 
and  some  opium  was  given  him.  He 
has  had  no  return  of  the  disease.  Thus 
much  with  respect  to  the  issue  of  the 
case,  which  was  ofeig'ht  hours’  duration, 
and  ended  so  suddenly  and  unexpectedly. 
The  question  arises,  was  the  favourable 
result  owing  to  the  treatment  which  was 
adopted  ?  I  do  not  think  we  should  be 
warranted  in  saying  that  the  bleeding 
cured  the  disease,  though  the  alarming 
symptoms  vanished  so  speedily  after  the 
operation.  Shall  we  admit  the  curative 
influence  of  the  remedy,  or  conclude  that 
the  disease  desisted — that  it  went  as  it 
came,  without  being  able  to  give  any 
satisfactory  reason  for  its  attack  or  de¬ 
parture  ?  We  have  to  consider  the 
evidence  the  case  itself  affords  as  to  the 
value  and  efficacy  of  the  treatment,  and 
these  are,  whether  the  results  of  experi¬ 
ence  permit  us  to  draw  a  deduction. 


which  observation,  if  limited  to  the  case 
itself,  would  seem  to  sanction. 

The  record  of  cases,  which  have  been 
rightly  styled  “  as  being  to  us  what  pre¬ 
cedents  are  to  lawyers,”  does  not,  I 
believe,  offer  an  example  of  the  disease 
coming  to  a  termination  so  soon  after 
depletion  ;  and  it  would  be  a  mere  asser¬ 
tion  to  say,  that  because  the  disease 
ceased  after  the  blood-letting,  that  there¬ 
fore  it  w'as  cured  by  it.  More  cases 
would  be  wanting  of  a  similar  nature 
and  result  to  establish  this  conclusion. 
It  is  a  careful  deduction  from  many 
cases,  not  an  opinion  founded  on  a  few 
instances,  that  stamps  the  value  of  a 
remedy.  The  numerical  method,  pur¬ 
sued  with  so  much  zeal  and  success  by 
Louis,  with  regard  to  the  diagnosis, 
must  not  be  lost  sight  of  with  reference 
to  the  treatment  of  diseases.  But  the 
value  of  this  method  depends  entirely 
upon  the  accurate  observation  and  faith¬ 
ful  report,  and  upon  the  care  and  acute¬ 
ness  with  which  the  deductions  from  the 
record  are  arrived  at.  Where  diseases 
are  related  of  the  same  character,  the 
favourable  issue  of  which  is  ascribed 
to  totally  opposite  remedies,  we  are  at 
a  loss  to  know  which  class  to  prefer,  or 
whether  to  attach  to  them  any  efficacy; 
on  the  other  hand,  where  affections  are 
observed  to  run  a  certain  course,  if 
suffered  to  progress,  without  any  effort 
being  made  to  check  them,  and  w'here 
certain  remedies  are  known  to  arrest 
symptoms,  which  if  those  remedies  are 
omitted,  or  means  of  an  opposite  kind 
emplov  ed,rag*e  uncontrolled  and  become 
aggravated,  we  cannot  but  acknow¬ 
ledge  their  efficiency,  and  admit  that  the 
administration  of  the  remedy  and  the 
subsidence  of  the  disease  bear  the  rela¬ 
tion  to  each  other  of  cause  and  effect. 

In  considering  the  various  kinds  of 
treatment  which  have  been  tried  in 
tetanus,  we  cannot  select  any  one 
which  can  be  employed  with  the  expec¬ 
tation,  much  less  the  confidence  of  suc¬ 
cess  ;  and  where  we  find  an  isolated 
instance  in  which  a  remedy  seems  to 
afford  advantage,  which  has  been  tried 
again  and  again,  under  various  circum¬ 
stances,  without  good  effect,  we  ought 
not,  on  such  a  ground,  to  place  on  it  an 
undeserved  reliance,  much  less  ought 
we  to  reject  it  altogether  ;  but  we  should 
be  induced,  by  the  hope  that  it  has  been 
of  service,  to  give  it  another  trial. 


286 


MR.  GRANT  CALDER  ON  THE 


THE  MORBID  ANATOMY  OF  SCRO¬ 
FULOUS  FORMATIONS. 

By  F.  W.  Grant  Calder, 

Assist.-Surgeon,  2d  Regiment  of  Life  Guards. 

Communicated  by  Sir  James  MsGrigor,  Bart. 
Director  Gen.  Army  Medical  Department. 


The  following’  observations  on  morbid 
structures  were  collected  during1  the  time 
that  I  had  charge  of  the  Anatomical 
Museum  of  the  medical  department  of 
the  army  at  Fort  Pitt,  Chatham.  I  use 
the  word  scrofulous  tubercle,  not  because 
I  consider  it  to  be  the  invariable  result 
of  what  is  called  the  scrofulous  diathesis, 
hut  merely  in  contradistinction  to  the 
terms  scirrhous  tubercle,  encephaloid  tu¬ 
bercle,  melanoid  tubercle,  and  so  on. 

Scrofulous  formations. — The  term 
scrofulous  formation  is  used  to  denote  a 
subtance  of  a  peculiar  nature,  different 
in  structure  as  well  as  in  appearance 
from  any  of  the  organs  which  compose 
the  healthy  anatomy  of  the  human  body. 
It  is  an  adventitious  production,  and 
constitutes  the  basis  of  phthisis.  It 
occurs  in  four  principal  forms. 

1st,  In  distinct  round  bodies,  to  w  hich 
the  name  tubercle  is  more  properly 
applied. 

2nd,  In  masses  which  vary  in  size, 
and  are  commonly  of  an  irregular 
shape. 

3rd,  It  becomes  sometimes  so  diffused 
into  the  structure  of  an  organ,  as  to 
have  received  the  name  of  “  tuberculous 
infiltration  and,  lastly,  either  a  whole 
organ,  such  as  the  testicle,  or  a  portion 
of  an  organ  (for  instance,  the  liver),  be¬ 
comes  occasionally  so  completely  con¬ 
verted  into  this  morbid  product,  that  the 
name  tubercular  conversion  may  with 
some  propriety  be  used. 

I.  A  tuberculutecl  form. — Tubercles, 
when  first  distinctly  recognizable,  are 
of  the  size  of  millet-seeds  or  pin-heads, 
are  of  a  semi-transparent  greyish  ap¬ 
pearance,  irregular  in  their  outer  aspect, 
of  firm  consistence,  with  difficulty  com¬ 
pressed  between  the  fingers,  and  inva¬ 
riably  adhering  pretty  firmly  to  the 
surrounding  tissues.  When  seen  in  this 
state,  the  term  miliary,  granular,  or  un- 
rspe,  is  very  applicable;  either  term,  in 
m^  opinion,  may  be  used  indiscrimi¬ 
nately,  either  being  sufficiently  charac¬ 
teristic  of  the  state  described;  and  how¬ 
ever  this  opinion  may  be  at  variance 
with  someol  the  best  morbid  anatomists 
o  t  ie  Present  day,  yet,  from  extensive 


observation,  I  feel  convinced  that  it 
neither  answers  a  practical  nor  a  scien¬ 
tific  end  to  make  a  division  *.  In  this 
state  they  may  remain  for  a  length  of 
time,  varying  in  size  from  that  of  a 
millet-seed  to  that  of  a  grain  of  wheat, 
seldom,  however,  attaining  this  latter 
size  ;  afterwards  they  enlarge,  become 
of  a  whitish  yellow  appearance,  and 
rarely  increase  beyond  the  size  of  a  pea. 
When  in  this  condition  they  often  very 
much  resemble  cheese,  and  may  now  be 
considered  as  ripe.  The  term  crude  has 
generally  been  applied  to  this  latter 
state  of  tubercle.  I  think,  however, 
that  the  word  crude  might  with  more 
propriety  be  applied  to  it  while  in  the 
miliary  state,  for  while  in  that  stage  its 
firmness  and  its  general  appearance 
sufficiently  characterize  its  unripeness; 
while  its  after  progress  from  a  harder 
to  a  softer  state,  its  enlargement  and 
change  of  colour,  rather  demand  the 
name  of  ripe  than  any  other.  More¬ 
over,  when  tubercles  have  once  arrived 
at  this  latter  stage,  they  are  then  on  the 
very  eve  of  breaking  down,  and,  indeed, 
more  frequently  than  otherwise  present 
a  small  speck  of  softening  either  in  their 
centre  or  in  some  part  of’  their  circum¬ 
ference.  Finally,  their  fourth  course  is 
one  of  softening  and  decay,  becoming* 
converted  into  a  heterogeneous  fluid, 
which  much  resembles,  both  in  appear¬ 
ance  and  consistence,  pus.  Such  is  a 
general  description  of  scrofulous  tu¬ 
bercles;  yet,  when  they  are  observed  to 
be  few  in  number,  they  now  and  then 
attain  the  size  of  a  cherry. 

I  likewise  fancy  that  I  have  seen 
them  in  a  stage  even  earlier  than  that 
described  as  the  miliary  state.  I  am 
led  to  make  this  observation  from  having 
remarked,  that  in  the  bodies  of  some 
w  ho  have  died  of  phthisis  the  abdominal 
cavity  has  been  found  so  extensively 
studded  w  ith  tubercles,  that  it  was  diffi¬ 
cult  to  say  w  hether  it  or  the  chest  con¬ 
tained  most;  and  W'hen  its  anterior 
parietes  were  turned  back,  the  peri¬ 
toneal  lining  was  to  be  seen  striated  by 

*  Andral  combats  this  opinion,  that  tubercle  is 
at  first  a  semitransparent  granule,  as  Laennec 
maintained,  and  asks,  “  If  tubercle  commenced 
necessarily  by  being  a  greyish  semitransparent 
granule,  this  latter  should  have  been  observed 
in  every  part  of  the  system  where  tubercles  have 
been  found.  Now,  I  would  ask,  have  such  gra¬ 
nules  been  observed  in  the  lymphatic  ganglions, 
when  tubercle  can  be  followed  in  all  the  phases 
of  its  development  ?’’  In  answer  to  this,  I  should 
say,  that  I  have  never  seen  tubercles  of  any 
description  in  lymphatic  ganglions,  and  that 
when  these  bodies  do  become  affected  it  is  alto¬ 
gether  from  a  different  process. 
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tubercles  both  in  the  miliary  and  ripe 
state;  and  along1  with  these,  but  sepa¬ 
rated  from  them,  many  greyish  coloured 
spots  of  the  size  of  pin  -heads,  not  sen¬ 
sibly  elevating  the  peritoneum,  but  dis¬ 
tinctly  visible  through  it.  These  spots, 
w  hen  more  minutely  examined,  have  a 
roundish  shape  and  a  distinctly  circum¬ 
scribed  edge;  and  when  divided  with  a 
firm  cutting  instrument,  can  be  satis¬ 
factorily  ascertained  both  by  sight  and 
touch  to  be  a  substance,  and  not  a  mere 
appearance.  I  have  repeatedly  seen 
this  change  in  the  subserous  tissue  of 
the  lungs  and  intestinal  canal  ;  I  have 
likewise  met  with  it  in  the  substance  of 
the  spleen,  and  I  have  never  seen  it  but 
when  extensive  tuberculous  disease 
existed  in  these  parts.  Although  we 
have  hitherto  been  accustomed  to  look 
upon  the  miliary  state  as  the  primary 
stage  of  tubercle,  yet  it  is  clear  that 
there  must  be  a  stage  previous  to  this. 
Both  Cruveilhier  and  Andral  believe 
that  tubercles  are  liquids  at  first ;  and 
Dr.  Elliotson,  of  the  London  University, 
in  one  ot  his  lectures  in  the  Medical 
Gazette,  has  remarked  on  this  head 
u  that  one  cannot  conceive  that  vessels 
will  pour  forth  solids;  they  all  appear 
destined  to  hold  liquids;  however  short 
a  time  the  matter  may  remain  so  after 
its  escape,  it  may  become  hardened  im¬ 
mediately.” 

Tubercles,  w  hen  met  with  in  the  chest 
or  abdomen,  can  be  very  satisfactorily 
traced  to  have  their  origin  either  in  the 
submucous  or  subserous  cellular  tissue, 
and  therefore,  reasoning  from  analogy  as 
well  as  from  observation,  I  am  inclined 
to  look  upon  this  tissue  as  the  general 
seat  of  tubercles.  I  have  no  wish  to 
deny  that  tubercles  may  not  be  found 
on  secreting  surfaces,  or  that  they  have 
not  been  seen  in  the  blood;  but,  with¬ 
out  splitting  a  hair  too  nicely,  it  may 
be  stated  as  a  fact,  that  we  have  no  diffi¬ 
culty  in  proving  them  to  have  their 
origin  in  by  far  the  greater  majority  of 
instances  in  the  cellular  membrane  of 
organs.  Of  course  I  allude  here  to  tu¬ 
be  rculous  matter  occurring  in  the  form 
of  tubercle,  and  not  to  tuberculous  infil¬ 
tration  or  exudation,  which  is  another 
thing  in  so  far  as  regards  its  primary 
origin. 

I  am  quite  at  a  loss  to  conceive  how 
Dr.  Carswell  should  consider  the  free 
surface  of  mucous  membrane  as  the 
chief  scat  of  tubercle,  for  I  am  not  aware 
of  a  single  preparation  being  at  Fort 


Pitt,  corroborative  of  this  statement,  nor 
have  I  ever  seen  a  tubercle  on  the  free 
surface  of  any  membrane,  w  hether  mu¬ 
cous  or  serous.  I  am  therefore  inclined, 
to  remark  that  a  certain  degree  of  ob¬ 
scurity  must  necessarily  be  attached  to 
the  expression  “  free  surface;”  for  if  by 
this  he  means  that  the  tubercle  is  actually 
lying  on  the  surface  of  the  mucous  mem¬ 
brane,  then  indeed  is  the  case  rare ;  but 
if,  on  the  other  hand,  he  means  fhat  they 
are  still  covered  with  membrane,  then 
is  the  case  altered  ;  for  if  at  all  covered 
with  membrane,  they  will  on  further 
examination  be  found  to  have  their  seat 
in  the  cellular  tissue  beneath. 

In  some  cases  I  have  seen  the  lungs 
and  intestines  thickly  studded  with 
tubercles  in  a  ripe  state,  and  many 
alread  y  in  a  state-of  softening,  and  when 
not  a  single  tubercle  could  be  descried 
in  magnitude  greater  than  half  the  size 
of  a  pea  :  in  cases  of  this  nature  it  seems 
as  if  the  miliary  tubercles  at  once 
ripened,  becoming  yellow  and  soft,  but 
without  any  increase  in  size.  I  have 
not  indeed  seen  this  state  often,  but 
when  1  have  witnessed  it  the  tubercles 
existed  in  myriads,  and  the  lungs  were 
completely  beset*. 

Laennec  was  of  opinion  that  tubercles 
begin  to  soften  first  in  their  centres,  and 
there  is  no  doubt  but  that  they  do;  but 
I  agree  with  Andral  in  asserting  that 
this  softening  does  just  as  often  com¬ 
mence  on  their  surfaces.  In  this  pro¬ 
cess  a  great  deal  likewise  depends  on 
the  state  of  the  adjacent  tissues,  for  I 
am  satisfied  that  the  majority  of  intes¬ 
tinal  ulcers  in  those  who  die  of  phthisis 
are  owing  to  the  tubercle  acting  as  a 
local  irritant,  thereby  occasioning  in¬ 
flammation  and  ulceration,  by  w'hich 
processes  the  tubercle  is  frequently  set 
at  liberty  in  a  partly  broken  dowm  state. 
It  is,  indeed,  no  uncommon  occurrence, 
in  examining  recent  ulcers  of  the 
intestines  with  elevated  edges,  to  verify 
this  fact ;  for  in  such  a  case  the  tubercle 
can  be  readily  turned  out  of  its  bed 
whole  and  apparently  untouched,  or 
with  its  surface  being  merely  somewhat 
irregular  from  the  action  of  the  puriform 
fluid  which  surrounded  it.  The  same 
changes  take  place  in  the  lungs,  and 

*  Louis  suggests  the  probability  of  tubercles 
being’  sometimes  primarily  deposited  in  the  lungs 
in  a  caseous  state,  and  without  their  undergoing 
the  gradation  from  the  miliary  stage.  The  re¬ 
verse,  however,  of  this  in  almost  every  case  of 
phthisis  is  so  easily  proved,  that  I  apprehend 
the  remark  has  very  little  to  support  it  :  yet 
more  of  this  anon. 
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this  accounts  for  the  tuberculous  masses 
which  are  now  and  then  coughed  up. 

Tubercles  are  generally  described  as 
unorganized  bodies  ;  I  am  not  aware 
that  their  vascularity  has  ever  been 
proved,  but  I  take  it  for  granted  that 
until  they  arrive  at  the  stag’e  of  maturity, 
i.  e.  until  they  have  acquired  the  yellow 
cheesy  appearance,  they  do  possess  life 
and  organization,  and  that  they  increase 
in  size  by  a  power  inherent  in  them¬ 
selves*. 

Andral  is  of  a  different  opinion,  and 
considers  that  a  tubercle  increases  by 
additions  being  made  to  it  by  the  parts 
which  first  secreted  it.  But  we  know 
that  tubercles  after  a  time  totally  change 
in  their  character,  and  how  these  addi¬ 
tions  should  be  of  a  different  nature 
from  the  primary  deposit,  appears  to  me, 
from  this  theory,  unaccountable;  and 
I  confess  that  from  analogy  I  should 
rather  be  inclined  to  suppose  that  if  they 
are  primarily  seen  in  a  semi-transparent 
opaque  state,  the  additions  should  rather 
be  of  the  same  nature.  Moreover,  even 
should  we  admit  this  theory  of  Andral’s, 
it  is  to  be  presumed  that  we  should  now 
and  then  meet  with  a  miliary  tubercle  ’ 
in  the  centre  of  a  cheesy  one,  a  circum¬ 
stance  which  I  am  not  aware  of  ever 
having  witnessed.  When  first  seen  they 
are  firmly  connected  to  the  adjacent 
tissues ;  they  regularly  grow  from  the 
smallest  point  to  the  size  of  a  pea,  as 
the  case  may  be  ;  and  they  afterwards 
sooner  or  later  decay.  Analogy  would 
thus  lead  us  to  decide  that  they  are 
organized,  however  difficult  it  may  be 
to  verify  the  assertion  ;  for  I  am  satisfied 
that  although  by  juxta- position  tubercles 
frequently  form  larger  aggregate  masses, 
yet  I  cannot  see  how  this  alone  should 
influence  their  progressive  changes  from 
a  greyish  transparent  body  to  one  of 
a  yellow  cheesy  consistence,  nor  can  I 
see  how  they  should  not  occasion  just 
as  much  irritation  while  in  the  miliary 
stage  as  in  the  ripe  one,  provided  that 
from  the  first  they  were  purely  inorganic. 

I  he  subject,  it  must  be  confessed,  is 
an  extremely  difficult  one,  but  I  think 
that  some  light  is  thrown  upon  it  by 
the  following  cases  which  I  have 


Dr.  Cowan,  in  his  excellent  translation  of 
Louis’  work  on  Phthisis,  has  well  remarked  “  that 
all  secretions,  not  organizable,  must  be  expelled 
01  become  encysted,  therefore;  every  secretion 
which  does  not  tend  to  encyst  itself,  and  which 
can  exist  a  long  time  without  producing  irritation, 
shares  in  the  common  life.”  And  he  asks,  “  Is 
not  this  very  often  the  case  with  tubercles  ?” 


witnessed  sufficiently  often  to  prejudice 
my  mind  in  favour  of  the  statement 
which  I  have  made.  Solitary  tubercles, 
situated  immediately  under  the  pleura 
pulmonalis,  are  met  with  under  these 
circumstances  ;  thus,  within  an  area  of 
two  or  three  inches  we  shall  have  three 
tubercles :  the  first  will  be  an  unripe 
one — a  greyish  semi-transparent  body, 
about  half  the  size  of  a  grain  of  wheat; 
the  second  will  be  of  the  same  magni¬ 
tude,  but  it  will  be  ripe,  it  will  have 
acquired  the  yellow  cheese-like  charac¬ 
ter;  and  the  third  will  likewise  be  ripe, 
possessing  the  characteristics  of  the 
second.  The  pleura,  covering  the  first, 
will  have  its  healthy,  smooth,  and 
glistening  appearance ;  while  that 
covering  the  second  will  be  vascular, 
and  may  be  moreover  coated  with 
lymph  ;  and,  again,  the  pleura  over  the 
third  will  be  ulcerated.  Now  this  is  a 
case  by  no  means  uncommon,  and  pro¬ 
vided  that  the  greyish  semi -transparent 
body  was  equally  unorganized  with  the 
others, how  should  it  not  have  been  occa¬ 
sioning  the  same  changes  ;  for  they  are 
all  of  the  same  size,  and  therefore  this  can 
have  nothing  to  do  with  it.  The  other 
two,  however,  having  arrived  at  that 
stage  when  they  no  longer  possess  life 
and  organization,  are  acting  the  part 
of  foreign  bodies;  and  nature,  ever 
anxious  to  exert  her  best  influence  for 
the  preservation  of  her  noblest  work, 
has,  in  the  first  example,  done  nothing; 
in  the  second  she  has  succeeded  in  pre¬ 
senting  a  very  sudden  and  a  very  fatal 
event  by  the  thickening  of  the  pleura, 
and  the  timely  exudation  of  organizable 
lymph  on  its  surfaces;  while  in  the 
third  she  has  failed.  I  can,  therefore, 
see  no  good  reason  why  she  should  not 
have  been  directing  equal  attention  to 
the  greyish  semi-transparent  one,  pro¬ 
vided  that  they  were  all  equally  inor¬ 
ganic — all  equally  destitute  of  vitality  ; 
for  if  so,  it  is  but  fair  to  conclude  that 
they  should  have  been  all  equally 
prejudicial. 

Some  may  be  inclined  to  attribute  the 
change  from  a  greyish  to  a  yellowish 
state  altogether  to  chemical  decompo¬ 
sition;  and,  moreover,  Dr.  Elliotson 
offers  this  as  an  explanation  for  the 
central  softening  which  is  sometimes 
met  with  in  them.  In  answer  to  this, 
however,  I  would  say  that  this  central 
softening  is  to  me  one  of  the  best  proofs 
of  their  organization  ,•  for  medullary 
tubercles,  which  are  indirectly  organized, 
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are  frequently  met  with,  having’  little 
central  cavities.  And  what  is  worthy 
of  remark  is,  that  the  cavity  in  both 
these  kinds  of  tubercles  is  sometimes 
found  empty,  and  this,  too,  when  no 
outlet  can  be  detected.  The  rationale 
ot  such  a  case  appears  to  me  to  be, 
that  the  contents  must  have  been  ab¬ 
sorbed  ;  and  should  this  be  admitted, 
then  this  central  softening-,  instead 
of  being*  brought  forward  as  a  proof  of 
their  want  of  organization,  would  at 
once  be  one  of  the  strongest  reasons  for 
believing  in  the  opposite  doctrine. 

An  interesting  question  here  presents 
itself;  but  one,  however,  which  appears 
to  me  to  he  exceedingly  difficult  of 
solution,  viz.  the  tubercles  having  once 
acquired  their  yellow  cheesy  character — 
in  short,  when  they  have,  according  to 
the  language  of  the  text,  become  ripe — 
how  long-  do  they,  or  how  long  may 
they,  remain  so?  I  believe  there  is  no 
evidence  on  record  of  tubercles,  while  in 
their  greyish  semi-transparent  condition, 
being  found  either  in  a  state  of  soften¬ 
ing  or  apparent  disorganization.  And 
it,  therefore,  appears  clear,  that  until 
they  have  acquired  the  yellow  cheesy 
characteristics  alluded  to,  they  neither 
occasion  inflammation,  nor,  in  fact,  do 
they  produce  any  changes  in  the  animal 
economy,  which  very  egregiously  inter¬ 
fere  with  the  health  of  the  individual. 
For  how  often  do  we  find  the  lungs  of 
individuals  who  have  been  cut  off  by 
some  accident,  or  acute  disease  of  the 
head  or  abdomen,  minutely  enough 
studded  with  miliary  tubercles,  and 
who,  during  life,  exhibited  no  symp¬ 
toms  of  disease.  I  believe  that  it  is  im¬ 
possible  to  say  how  long  they  may 
remain  innocuous  in  the  body  after 
having  acquired  their  yellow  cheesy  con¬ 
sistence.  And  all,  I  believe,  that  can 
be  said  on  the  subject  is,  that  to  all 
appearance  they  are  still  organized  even 
when  they  have  acquired  this  character; 
but  that  there  is  a  step  a  little  beyond 
this  induced  by  the  tubercle  having 
less  firm  connexions  to  the  surrounding 
tissues,  by  being-  less  consistent  in 
itself,  and  by  its  acquiring  a  peculiar 
friability  which  it  did  not  previously 
possess;  all  of  which  indicate  that  it 
has  now  arrived  at  that  stage  when  it 
no  longer  possesses  life  and  organiza¬ 
tion  ;  and  that  it  is  now  about  to  sepa¬ 
rate  from  the  body  by  acting  the  part 
of  a  foreign  substance,  occasioning  in- 
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fl animation  and  its  consequences 
But  what  those  laws  are  which  in¬ 
fluence  or  govei-n  these  succeeding 
changes  of  softening  and  decay,  I  am 
equally  unable  to  give  a  satisfactory 
explanation  of.  We  know  thatscirrhus 
has  a  disposition  to  assume  an  ulcerated 
state  ;  and  we  likewise  know  that 
medullary  tumors  have  a  disposition  to 
throw  out  a  fungus  ;  but  as  to  the  ratio 
operandi  by  which  these  processes  are 
accomplished,  I  am  afraid  we  know 
little.  The  same  may  be  said  of  scro¬ 
fulous  tubercles ;  we  know  that  they 
are  at  first  clearly  distinguished  as 
small  semi-transparent  bodies ;  that  from 
this  state  they,  for  the  most  part,  en¬ 
large,  and  afterwards  assume  a  yellow 
appearance,  and  then  ultimately  decay. 
There  is  here  clear  enough  evidence  of 
their  being  at  least  attended  by  an  ac¬ 
tion  of  a  specific  nature;  but  I  have 
never  seen  any  proofs  to  convince  me 
that  that  action  was  inflammatory. 
Tubercles,  both  in  the  miliary  and  ripe 
state,  are  daily  met  in  the  tissue  of 
organs  which  present  no  evidences  of 
inflammation,  or  of  any  other  unnatural 
appearance,  save  the  existence  of  the 
adventitious  production  in  question. 
Hence  there  is  little  doubt  but  that 
in  the  first  instance  they  are  the  result 
of  secretions  subsequently  becoming 
hardened,  and  susceptible  of  those 
changes  already  described — changes 
the  nature  of  w  hich  are  to  be  attributed 
to  the  power  inherent  in  themselves. 
And  when  Laennec,  Bayle,  and  Louis 
say  that  their  first  appearance  is  owing- 
to  a  peculiar  diathesis,  they  have  said 
every  thing  that,  in  my  opinion,  is 
worth  attending  to.  The  following 
case  may  be  shortly  stated  as  illus¬ 
trative  of  this  : — An  old  German  died 
at  Fort  Clarence,  who,  for  the  greater 
part  of  his  life,  had  been  subject  to  re¬ 
peated  attacks  of  chronic  bronchitis. 
On  dissection,  the  bronchi  and  their 
mucous  lining  bore  strong  testimony  of 
the  repeated  attacks  of  inflammation 
during-  life,  yet  the  pulmonary  structure 
was  perfectly  healthy;  and  Dr.  Davyf, 

*  Louis  talks  of  tubercles  taking  twenty  and 
forty  days  to  soften  ;  but  really  nothing,  I  con¬ 
ceive,  can  be  more  difficult  to  decide  than  this. 

t  This  gentleman,  who  is  already  so  well  known 
to  the  profession,  and  whose  industry  and  un¬ 
wearied  application  to  the  cause  of  science  form 
such  a  bright  example  to  the  youth  of  the  me¬ 
dical  department  of  the  army,  has  in  a  very 
marked  degree  lessened  the  deaths  from  phthisis, 
which  used  to  occur  in  the  Military  Lunatic 
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the  principal  medical  officer  at  the 
establishment,  who  superintended  the 
post-mortem  examination, well  remarked, 
that  if  mere  irritation  had  any  thing-  to 
do  with  their  production,  this  was,  in¬ 
deed,  a  fair  case. 

Tubercles,  when  they  have  once  left 
the  miliary  stage,  do  not  always  assume 
the  yellow  cheese- like  character  which 
has  thus  been  described  ;  on  the  con¬ 
trary,  they  now  and  then  assume  quite 
a  different  appearance :  they  undergo 
what  has  been  called  the  cutaneous 
transformation,  i.  e.  they  become  con¬ 
verted  into  a  substance  of  a  white  putty¬ 
like  consistence.  Andral  accounts  for 
this  change  by  saying,  that  after  they 
(the  tubercles)  have  existed  in  the  con¬ 
stitution  for  a  considerable  time,  they 
lose  part  of  their  animal  constituents, 
and  acquire  an  excess  of  the  phosphate 
and  carbonate  of  lime  (which  only  exist 
in  small  proportion  in  their  primary 
state),  and  thereby  attain  a  degree  of 
hardness  depending  on  a  g'ritty  matter, 
which  may  be  squeezed  out  by  pressure. 
I  have  many  doubts  as  to  this  being' 
bond  fide  a  transformation  at  all ;  on 
the  contrary,  as  I  have  never  met  with 
a  tubercle  which  was  partly  composed 
of  this  chalky  substance,  and  partly  of 
the  true  tuberculous  matter  (a  circum¬ 
stance  which,  it  must  be  confessed, 
should  be  now  and  then  seen,  provided 
that  the  one  really  did  pass  into  the 
other,)  I  am,  therefore,  more  inclined 
to  attribute  it  to  the  result  of  a  peculiar 
diathesis  existing  in  the  scrofulous  dis¬ 
position.  I  have  attributed  it  to  the 
result  of  a  peculiar  diathesis,  because  I 
have  never  met  with  a  single  tubercle 
in  a  lung,  or  any  other  part,  so  affected ; 
and  I  have  always  observed,  that  when 
this  state  existed,  there  were  just  as 
many  possessing  this  peculiar  characte¬ 
ristic  as  not. 

The  following  case,  which  is  very 
much  to  the  point,  I  give  at  large  ;  it 
possesses  some  other  marks  of  interest 
besides  the  one  in  question,  but  which 
I  shall  refer  to  in  another  place: — 
Private  John  Adam,  1st  bat.  60th  Rifles, 
a  Scotchman,  and  somewhat  under  20 
years  of  age,  was  admitted  into  the 
General  Hospital,  at  Chatham,  from 
the  depdt  of  his  regiment  at  Newcastle. 
Eighteen  months  previously  he  had  en- 


Asylum,  at  Chatham,  by  having  its  inmates  re 
moved  from  the  low  and  dark  cells  which  thei 
used  formerly  to  occupy,  into  others  of  a  warmer 
more  airy,  and  more  comfortable  nature. 


listed,  but  he  had  never  been  able  for 
his  drill,  and  consequently  had  done 
very  little  duty.  For  five  months  before 
being  sent  to  Chatham,  he  had  been  in 
his  own  hospital  with  symptoms  of 
mesenteric  disease,  but  had  received  no 
decided  benefit.  On  his  admission  into 
the  General  Hospital  his  abdomen  was 
rather  tumid  ;  he  complained  of  great 
pain  across  the  umbilical  region,  which 
was  increased  on  pressure ;  he  also  com¬ 
plained  of  pain  in  the  regions  of  the 
liver  and  spleen,  and  of  tenderness  on 
pressure  in  the  epigastric  region.  He 
had  likewise  frequent  palpitations  of 
the  heart,  and  now  and  then  flying 
pains  over  the  chest  generally.  Pulse 
small  and  quick  ;  tongue  furred  and 
foul ;  bowels  irregular,  and  with  hectic 
symptoms  at  night  ;  body  much  ema¬ 
ciated  ;  he  had  no  cough,  but  be  was 
sometimes  troubled  with  sudden  attacks 
of  difficulty  of  breathing.  In  this  state 
be  continued  for  some  weeks,  being 
sometimes  better  and  sometimes  worse ; 
ultimately,  well-marked  symptoms  of 
peritonitis  supervened,  and  he  died 
delirious  after  a  few  days  of  acute 
suffering. 

Body  examined  twelve  hours  after 
death.  Head. — About  two  drachms  of 
fluid,  of  a  serous  character,  wrere  con¬ 
tained  in  each  lateral  ventricle,  and 
about  half  an  ounce  of  fluid  of  the  same 
description  was  found  at  the  base  of  the 
brain.  The  brain  and  its  membranes 
generally  presented  nothing  worthy  of 
particular  remark. 

Chest. — Heart  natural.  In  the  upper 
lobe  of  each  lung  were  a  few  tubercles; 
some  adhesions,  which,  although  they 
could  not  be  described  as  old,  were  yet 
not  of  recent  date,  and  which  connected, 
the  lungs  to  the  parietes  of  the  thorax, 
were  minutely  studded  with  them. 
Beneath  the  pleura,  which  lines  the 
convex  surface  of  the  diaphragm  on  each 
side,  many  tubercles  of  rather  large  size 
were  situated,  and,  with  the  exception 
of  the  few  which  I  have  already  men¬ 
tioned  as  being  met  with  in  the  upper 
lobe  of  each  lung,  these  organs  were 
very  healthy. 

Abdomen.~On  opening  this  cavity, 
about  two  or  three  pints  of  a  turbid 
serum  escaped  ;  the  intestines  were 
found  matted  together  by  adhesions, 
both  of  ancient  and  recent  date  ;  and  the 
other  viscera  generally  had  contracted 
adhesions  to  their  neighbouring  organs. 
In  the  subserous  cellular  tissue,  both  of 
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the  peritoneum  covering  the  viscera,  as 
well  as  of  that  lining-  the  walls  of  the 
abdomen,  immense  numbers  of  tubercles 
were  situated.  In  the  adhesions  gene¬ 
rally  which  connected  the  viscera, 
tubercular  deposits  were  likewise  found. 
Tubercular  matter  was  likewise  depo¬ 
sited  in  layers  under  the  serous  coat  of 
the  liver,  and  a  large  collection  of  this 
sort  was  being  evacuated  into  the 
stomach  by  means  of  an  ulcerated  open¬ 
ing  in  the  lesser  curvature  of  this  organ. 
Beneath  the  peritoneum  lining  the  walls 
of  the  abdomen,  in  some  places  layers 
were  likewise  deposited  in  a  similar 
manner  ;  indeed,  the  most  extensive 
tuberculous  disease  existed  in  the  cavity 
which  can  be  well  conceived.  But 
what  I  wish  particularly  to  direct 
attention  to  is  the  fact,  that  with  the 
exception  of  the  few  miliary  tubercles 
in  the  upper  lobe  of  each  lung,  which 
were  still  in  the  miliary  or  unripe  state, 
all  the  others  were  converted  into  the 
white  putty-like  production  under  con¬ 
sideration. 

It  would  be  dealing  too  lightly  with 
the  authority  of  Andral  to  say  that  such 
a  state  may  never  be  the  result  of  trans¬ 
formation  ;  but  I  hope  at  least  that  I 
•shall  not  be  considered  arrogant,  if  I 
attribute  the  chang'e  in  this  case  to  a 
peculiar  diathesis. 

Tubercles  thus  affected,  and  congre¬ 
gating  together  in  a  portion  of  lung, 
comm  only  present  a  dirty  white-coloured 
mass,  of  the  consistence  of  wet  plaster 
of  Pa  ris;  and  if  allowed  to  dry  on  the 
fingers  have  quite  a  chalky  appearance. 
Often  in  the  centre  of  such  a  mass  con¬ 
cretions  of  a  firm  bony  nature  are  found  : 
they  vary  in  magnitude,  and  seldom, 
equal  in  size  the  tip  of  the  little  finger: 
they  resemble  most  those  concretions 
which  are  called  bronchial ,  and  which 
are  sometimes  spit  up  by  individuals 
who  are  not  phthisical*. 

Sometimes  the  tubercles  at  the  apex 
of  a  lung  will  be  so  affected,  while  those 

*  l)r.  Davy,  who  so  much  excels  in  chemical 
investigations,  analyzed  a  few  of  them  for  me; 
and  he  gave  it  as  the  result  of  his  inquiries,  that 
they  were  chiefly  composed  of  carbonate  of  lime, 
with  a  little  phosphate  of  lime,  and  some  animal 
matter. 

I  have  sometimes  met  with  a  solitary  concre¬ 
tion  (of  this  nature  to  all  appearance)  intimately 
adhering  to  the  substance  of  the  pulmonary 
tissue,  and  occurring  in  a  lung  which  was  other¬ 
wise  healthy.  This  I  had  lately  an  opportunity 
ot  pointing  out  to  my  kind  and  much-esteemed 
friend,  Mr.  Bett,  surgeon  of  the  regiment  in 
which  I  have  the  honour  to  serve.  The  subject 
was  a  young  soldier,  who  had  died  of  fever,  and 
whose  lungs  were  merely  congested. 


in  the  middle  lobe  will  have  their  usual 
cheesy-like  appearance,  and  vice  versa ; 
and  again,  the  whole  of  the  tubercles 
of  one  lung  will  possess  this  charac¬ 
teristic,  while  those  in  the  other  will 
present  what  is  considered  their  more 
common  appearance.  Moreover,  a  sin¬ 
gle  bronchial  gland,  or  a  solitary 
tubercle,  may  now  and  then  be  found 
so  converted,  but  this  must  be  considered 
rare.  It  ought,  moreover,  to  be  parti¬ 
cularly  kept  in  remembrance,  that 
tubercles  do  not  always  present,  even 
before  they  begin  to  soften,  the  yellow 
cheesy  appearance  which  has  been  de¬ 
scribed  ;  but,  on  the  contrary,  do  now 
and  then,  throughout  the  body  gene¬ 
rally,  exhibit  a  peculiar  dirty-white 
colour,  and  this,  too,  independent  of 
any  chalky  diathesis  being  apparent  in 
those  already  softened.  More  frequently, 
however,  the  reverse  is  the  case;  and 
this  white-coloured  tubercle,  on  break- 
ing  up,  gives  rise  to  the  cutaceous  ap¬ 
pearance  which  we  are  describing. 
These  white-coloured  tubercles  are 
sometimes  few  in  number,  and  of  larg’e 
size,  and  in  addition  possess  a  peculiar 
cartilaginous  hardness*. 

I  have  seen  the  absorbent  glands  of 
the  abdomen  thus  affected,  and  pre¬ 
senting,  on  a  section  being  made,  a 
snow-white  appearance. 

I  am  not  inclined,  from  all  that  I  have 
observed,  to  attribute  this  chalky  appear¬ 
ance  of  tubercle  to  transformation  ;  i  e. 
I  do  not  conceive  that  a  tubercle,  which 
at  first  possessed  the  yellow  cheese-like 
character,  subsequently  changes  into  this 
white  putty-like  production;  because 
we  know  that  the  vessels  of  the  lining 
membrane  of  a  tuberculous  cavity  secrete 
a  substance  essentially  tuberculous  ;  and 
in  those  cases  where  a  part  of  a  lung 
has  been  affected  with  these  chalky 
tubercles,  I  have  seen  the  lining  mem¬ 
brane  of  a  cavity  partially  coated  with 
a  substance  in  every  respect  similar  to 
them.  In  such  a  case  as  this  it  is  just 
possible  that  the  cavity  may  have  been 
coated  with  the  softened  remains  of 
those  tubercles  which  had  previously 
occupied  it;  but  as  a  pretty  g'ood  proof 
of  tuberculous  matter  of  this  nature 
being  secreted  in  this  manner,  I  may 
mention  that  there  is  a  preparation  at 
Fort  Pitt  which  I  made,  and  which  is 

*  I  once  met  with  a  tumor  the  size  of  a  walnut, 
of  a  regular  bony  nature,  in  the  centre  of  a  phthi¬ 
sical  lung.  I  presume  it  had  been  previously 
something  of  this  nature.  It  was  made  into  a 
preparation . 


292 


DR.  BURNE’s  CLINICAL  REPORTS. 


part  of  the  upper  lobe  of  the  lung’,  ex¬ 
hibiting  a  small  cavity,  the  size  of  a 
hazel  nut,  lined  by  mucous  membrane, 
and  into  which  three  bronchial  tubes 
enter,  or  rather  terminate.  The  cavity 
contains  tuberculous  matter  of  this  pe¬ 
culiar  white  colour,  and  two  of  the  tubes 
are  crammed  with  it. 

[To  be  continued.] 


CLINICAL  REPORTS. 
By  John  Burne,  M.D. 

Physician  to  the  Westminster  Hospital. 
[Continued  from  page  242.] 


The  Adynamic  Spotted  Fever  with 
Pneumonia. 

The  occasional  presence  of  pneumonia 
in  cases  of  low  fever  has  been  noticed 
by  many  writers  under  the  term  “  pneu¬ 
monia  typhodes,”  and  inasmuch  as  this 
inflammation  is  masked  and  obscured 
by  the  torpor  and  dulness  of  the  senses 
peculiar  to  the  adynamic  fever,  it  has 
been  termed  also  “  latent  pneumonia.” 

That  this  pneumonia  is  frequently 
overlooked  there  can  be  little  doubt,  the 
condition  of  low  fever  engrossing-  the 
attention  of  the  practitioner.  Dr.  Ad¬ 
dison  remarks,  “  the  respiration  is  some¬ 
what  hurried,  but  there  is  seldom  any 
obvious  cough  or  expectoration,  and 
sometimes  none  at  all  ;  in  short,  the 
whole  assemblage  of  symptoms  bears  a 
most  striking  resemblance  to  those  of  a 
severe  attack  of  common  continued 
fever  of  the  typhoid  type,  for  which  it 
is  so  repeatedly  mistaken.”  He  regards 
“  a  pungent  heat”  of  the  surface  as  the 
most  constant  and  conclusive  symptom 
in  a  diagnostic  point  of  view*.  Fre¬ 
quent  as  this  latent  or  typhoid  pneumo¬ 
nia  may  be,  T  have  never  known  it 
prevail  as  in  the  present  epidemic 
spotted  fever,  scarcely  a  case  of  which 
has  come  under  my  own  care  in  which 
it  did  not  exist  in  a  greater  or  less 
degree. 

The  prevalence  of  an  adynamic 
pneumonia,  on  the  authority  of  Dr. 
Stokes,  is  not  uncommon  in  Ireland. 
Under  the  head  “  typhoid  pneumonia,” 
lie  says,  “we  find  a  pneumonia  more 
or  less  latent,  and  accompanied  by  ex- 
tieine  prostration.  This  disease  is  fre¬ 


quent  in  Dublin;  at  times,  indeed,  al¬ 
most  epidemic*.” 

The  manner  in  which  this  spotted 
fever  with  pulmonary  inflammation  de¬ 
velops  itself  should  not  be  passed  over 
without  remark.  Low  fevers  develop 
themselves  in  two  ways :  one  sponta¬ 
neously,  when  the  condition  of  the  body, 
however  brought  about,  is  of  itself  suffi¬ 
cient  to  stir  up  and  give  rise  to  all  those 
actions  and  phenomena  which  consti¬ 
tute  the  adynamic  fever,  the  develop¬ 
ment  being  slow  and  progressive  ;  the 
oilier  accidentally,  when,  from  exposure 
to  cold  or  other  vicissitudes,  the  patient 
is  seized  suddenly,  the  fever  is  fully 
formed  in  a  few  hours,  and  with  it 
springs  up  an  internal  inflammationf. 

In  describing*  “  the  adynamic  fever 
accompanied  w'ith  local  inflammation,” 
I  have  said,  “  when  inflammation  ac¬ 
companies  this  fever  from  the  commence¬ 
ment,  it  is  very  generally  in  those  cases 
in  which  the  way  of  attack  was  through 
the  intervention  of  an  accidental  cause: 
thus,  if  a  person  who  has  been  subjected 
to  the  influence  of  the  primary  cause,  a 
contaminated  atmosphere,  and  so  has  a 
condition  of  body  predisposed  to  the 
adynamic  fever,  catches  a  violent  cold, 
this  character  of  fever  is  immediately* 
developed,  and  together  with  it  pneu¬ 
monia,  bronchitis,  or  some  other  organic 
inflammation J.”  It  is  precisely  this 
way  of  attack  which  characterizes  the 
invasion  of  the  spotted  fever  when  ac¬ 
companied  with  local  inflammation,  the 
patients  being  attacked  suddenly  after 
having  taken  cold,  and  the  fever  and  the 
inflammation  being  developed  forth¬ 
with, — a  manner  of  invasion  very  simi¬ 
lar  to  that  of  the  ordinary  phlegmasise. 

I  agree  with  Dr.  Stokes  that  this 
typhoid  pneumonia  is  one  of  the  diseases 
in  which  the  practical  utility  of  auscul¬ 
tation  is  strikingly  obvious.  Without 
this  means  of  diagnosis  there  can  be  no 
question  but  that  the  inflammation 
would  escape  detection-— if  I  said  gene¬ 
rally  it  might  not  be  far  from  the  truth, — 
and  allowed  to  proceed  undiscovered, 
and  consequently  unresisted,  the  sacri¬ 
fice  of  the  patient’s  life  would  too  often 
be  the  penalty  of  the  oversight.  An  in¬ 
stance  in  point  has  come  to  my  know¬ 
ledge  within  the  last  week.  It  hap¬ 
pened  in  a  man  who  had  been  under 


*  Stokes  on  the  Diseases  of  the  Chest,  p.  338. 
t  Treatise  on  the  Adynamic  or  Typhus  Fever, 
by  John  Burne,  M.D.  j  p.  17. 

%  Op.  cit.  p.  40. 


*  Guy’s  Hospital  Reports,  No.  IV.  pp.  62  and  63. 
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treatment  for  extensive  disease  of  the 
kidneys  and  bladder,  and  who  died,  as 
it  was  believed,  from  a  low  fever  which 
had  supervened,  his  medical  attendants 
entertaining-  no  suspicion  of  latent  pul¬ 
monary  inflammation.  On  dissection  it 
was  discovered  that  the  immediate 
cause  of  death  w'as  an  intense  broncho¬ 
pneumonia,  the  bronchi  of  both  lung’s 
being’ found  full  of  pus,  and  the  inferior 
lobe  of  the  left  lung  in  a  state  of  recent 
hepatization  and  purulent  infiltration. 

Uni  ess  the  attention  is  awakened  to 
the  fact  of  the  great  frequency  of  this 
latent  inflammation  in  adynamic  fevers, 
it  may  be  overlooked  by  the  auscultator 
himself;  for  not  only  may  the  absence  of 
severe  cough  and  of  much  trouble  in  the 
respiration  render  him  unsuspicious,  but 
a  casual  examination  of  the  fore  parts  of 
the  chest,  as  the  patient  lies  on  his 
back,  will  yield  no  pathological  phe¬ 
nomena,  the  anterior  parts  of  the  lungs 
not  being  the  seat  of  the  disease.  It 
requires  that  the  prostrate  patient  should 
be  raised  up  in  bed,  and  the  posterior 
parts  of  the  thorax  examined,  when  the 
unequivocal  signs  of  dulness  on  percus- 
cussion,  and  of  the  crepitating  wheeze, 
will  reveal  to  the  auscultator  a  pneu¬ 
monia  of  greater  or  less  extent  and  in¬ 
tensity.  Without  the  aid  of  ausculta¬ 
tion  the  state  of  the  lungs  might  be 
surmised  by  a  penetrating  judgment, 
but  it  could  not  be  determined  posi¬ 
tively. 

Purulent  Infiltration. — In  adynamic 
fevers  accompanied  with  pneumonia,  it 
has  occurred  to  me  on  former  occasions 
to  find  purulent  infiltration  the  anato¬ 
mical  character,  having  its  seat  in  the 
upper  lobe  of  the  left  lung,  without  a 
trace  of  engouement  or  hepatization, 
exactly  as  in  Case  III.  (of  the  nurse.) 
This  occasional  disposition  of  the  ady¬ 
namic  pneumonia  to  seat  itself  in  the 
upper  lobe,  and  in  the  left  in  preference 
to  the  right,  is  noticed  by  Dr.  Stokes* * * * §, 
“  but  in  the  typhoid  pneumonia  the 
left  is  most  often  the  seat  of  the  lesion  ;” 
“  and  it  is  a  curious  fact,  that  we  have 
observed  an  epidemic  tendency  to  pneu¬ 
monia  of  the  upper  lobes.” 

In  the  present  spotted  fever,  I  cannot 
go  so  far  as  to  say  that  the  pneumonia 
has  been  generally  seated  in  the  upper 
lobes,  the  lower  lobes  having  been  af¬ 
fected  more  frequently ;  but  that  a 


*  Op.  cit.  pp.  318,  319. 


pneumonia  may  invade  the  upper  lobes, 
and  exist  in  them  independently  of  any 
similar  affection  of  the  lower  lobes, 
there  can  be  no  doubt.  “  It  has  been 
said,”  writes  Andral,  “  that  the  superior 
lobes  are  seldom  or  never  attacked  with 
inflammation.  We  can  affirm  that  they 
are  inflamed  frequently  ;  less  so,  how¬ 
ever,  than  the  inferior  lobes.  In  fact, 
of  88  cases  of  pneumonia,  we  have 
found  47  of  the  inferior  lobe,  30  of  the 
superior,  and  11  in  which  the  whole 
lung  was  inflamed*.” 

At  the  same  time  it  is  certain  that  the 
more  usual  seat  of  pneumonia  is  the 
inferior  lobes,  the  right  particularly. 
Laennec  says,  “  Les  parties  inferieures 
du  poumon  sont  le  lieu  qu’oceupe  le 
plus  ordinairement  la  peripneumonie  ; 
et  lorsqu’elle  envahit  successivement 
tout  le  poumon,  e’est  encore  dans  ce 
point  qu’elle  commence  presque  tou- 
joursf.”  To  this  opinion  there  is  per¬ 
haps  nothing  to  object;  but  when  he 
g’oes  further,  and  states  that  “  Rien 
n’est  plus  rare  que  de  rencontrer  une 
inflammation  bornee  au  lobe  superieur 
du  poumonj,”  I  should  venture  to  dif¬ 
fer  with  him;  for,  independent  of  those 
instances  of  purulent  pneumonia  con¬ 
fined  to  the  superior  lobes,  a  tubercular 
pneumonia  commencing  in  the  upper 
lobes,  and  continuing  limited  to  them 
through  its  whole  course,  is  far  from, 
uncommon.  Laennec,  however,  adopt¬ 
ing  the  opinions  of  Bayle,  does  not  ad¬ 
mit  that  tubercles  can  be  regarded  as 
the  effect  or  termination  of  inflamma¬ 
tion  §,  which  one  would  suppose  led 
him  to  deny  the  occurrence  of  a  tuber¬ 
cular  pneumonia. 

Broussais,  in  ascribing  “  la  phthisie 
accidentelle”  to  a  “  pneumonie  phthi- 
sique  ou  tuberculeuse,”  does  in  fact  in¬ 
sist  strongly  on  the  frequency  of  pneu¬ 
monia  in  the  upper  lobes,  while  Laen¬ 
nec,  affirming  that  nothing  is  more  rare, 
says,  “  Ce  fait  incontestable  est  propre 
a  montrer  combien  est  pen  exacte  l’opi- 
nion  emise  dans  un  ouvrage  (Traite  des 
Phlegmasies  Chroniques,  par  M.  Brous¬ 
sais)  d’ailleurs  estimable|| ;”  a  reflection 
unworthy  of  Laennec,  and  which  the 
evidence  in  Broussais’  work  shews  to 
be  unfounded. 

It  is  not  here  the  place  to  agitate  the 


*  Clinique  Medicate,  tome  ii.  p.  317. 

t  De  l’Auseultation  Mddiate,  tome  i.  p.  167. 

cj:  Op.  cit.  p.  167. 

§  Op.  cit.  p.  51. 
j  Op,  cit.  p.  167, 
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question  of  tubercles  being'  the  product 
of  inflammation,  or  it  would  not  be  dif¬ 
ficult  to  establish  the  fact  that  they  are 
so  frequently,  even  generally ;  which 
has,  indeed,  been  done  by  Broussais. 

It  is  interesting  to  the  pathologist, 
and  eminently  useful  to  the  practitioner, 
to  observe  how  various  affections  of  the 
lungs  localize  themselves  habitually  in 
particular  parts :  tubercular  disease  in 
the  summit  of  the  upper  lobes,  the  right 
most  frequently ;  pneumonia  in  the  in¬ 
ferior  lobes,  also  the  right  more  fre¬ 
quently  ;  purulent  infiltration  in  the  up¬ 
per  lobes  posteriorly,  the  left  perhaps 
more  frequently ;  lobular  pneumonia 
(which  I  believe  to  be  the  anatomical 
character  of  hooping-cough)  in  the  an¬ 
terior  angle  of  the  middle  lobe  of  the 
right  lung,  and  the  anterior  inferior 
angle  of  the  upper  and  anterior  supe¬ 
rior  angle  of  the  lower  lobe  of  the  left 
lung. 

The  expression  “  purulent  infiltra¬ 
tion ”  conveys  to  one’s  mind  the  no¬ 
tion  of  pus  effused  into  the  intervesicu- 
lar  pulmonary  tissue,  infiltration  being 
the  “  action  d’un  fluide  qui  s’insinue 
dans  les  pores  des  parties  solides. 
L’infiltration  de  1’eau  dans  le  bois  *  ;” 
in  which  sense  it  appears  to  be  used,  on 
many  occasions,  by  Laennec  and  others, 
who  speak  of  “  tubercular  infiltration — 
I’infliltration  cadaverique  sanguine  — 
infiltration  of  serosity  in  the  pulmonary 
tissue,”  See.  With  this  meaning  the 
term  infiltration,  as  descriptive  of  any 
anatomical  character  of  pneumonia,  is 
incompatible,  the  pus  not  being*  infil¬ 
trated  into  the  tissue,  but  effused  into 
the  air  cells ;  a  question,  however,  on 
which  some  authors  speak  with  great 
ambiguity. 

The  dissection  of  lungs  in  a  state  of 
purulent  infiltration  leaves  no  doubt 
that  the  anatomical  characters  depend 
on  the  vesicles  and  minute  bronchial 
tubes  leading  to  them  being  gorged 
with  pus;  and  hence  the  grey  granular 
aspect  of  the  pleuritic  surface  —  hence 
the  oozing*  of  pus  from  innumerable 
points  of  the  cut  surfaces  of  the  diseased 
lung,  on  pressure  being*  applied  ;  and 
hence  a  section  of  this  diseased  portion 
being  washed,  the  pus  may  be  removed, 
and  the  pulmonary  tissue  be  restored 
nearly  to  its  normal  state.  It  is  diffi¬ 
cult  to  conceive  without  actual  exami¬ 
nation,  the  density,  solidity  even,  of 

*  Dictionnaire  de  l’Acad^mie. 


lung  infiltrated  with  pus,  justifying,  so 
far,  the  term  “  grey  hepatization” 
given  it  by  Laennec,  though  in  no  other 
particular  has  it  any  claim  to  this  ap¬ 
pellation. 

Whatever  may  be  the  difference  of 
opinion  of  the  seat  of  that  pneumonic 
inflammation  which  produces  the  en- 
gouement  and  red  hepatization,  none 
can  exist  here.  Pus  is  the  proper  pro¬ 
duct  of  an  inflamed  mucous  membrane; 
and  as  the  vesicles  are  merely  the  ter¬ 
minal  tubes  of  the  bronchi  dilated  in 
form  of  cul-de-sac ,  and  lined  conse¬ 
quently  by  continuous  bronchial  mem¬ 
brane  which  is  mucous,  one  would  ex¬ 
pect  that  inflammation  of  the  terminal 
tubes  and  vesicles  would,  as  in  bronchi¬ 
tis,  induce  an  effusion  of  pus  from  the 
surface  of  the  membrane,  and  that  this, 
by  filling  and  distending*  the  vesicles, 
w  ould  form  all  the  peculiar  characters 
of  the  lesion.  In  no  other  way  can  one 
explain  the  presence  of  pus  in  the  cells 
as  the  product  of  pneumonia  ;  a  fact 
verified  by  many  cases  of  pneumonia  in 
which  the  purulent  infiltration  is  unat¬ 
tended  either  with  engouement  or  hepa¬ 
tization  in  the  slightest  degree. 

The  purulent  infiltration  is,  never¬ 
theless,  frequently  found  in  conjunction 
with  red  hepatization  ;  the  seat  of  these 
combined  lesions  being,  for  the  most 
part,  in  the  inferior  lobes :  but  even 
here,  dissection  will  discover  that  the 
pus  is  in  the  cells  and  bronchial  tubes, 
and  not  in  the  inter-vesicular  pulmonary 
tissue.  In  a  recent  dissection,  the  co¬ 
existence  of  these  two  lesions  in  the 
same  part  of  the  lung  g*ave  it  a  remark¬ 
able  appearance.  The  diseased  lung, 
viewed  on  the  pleuritic  surface,  presented 
the  aspect  of  red  hepatization  dotted 
with  numerous  white  spots,  from  half  a 
line  to  a  line  and  a  half  in  diameter, 
under  the  pleura,  elevating  it  slightly. 
They  appeared  and  proved  to  be  little 
collections  of  pus  in  the  midst  of  exten¬ 
sive  hepatization,  communicating  di¬ 
rectly  with  the  bronchial  tubes,  which 
were  also  filled  with  pus,  and  could  be 
traced  leading  to  these  collections  con¬ 
tinuously,  without  interruption.  These 
little  collections  of  pus  resulted  from 
cells  ruptured  by  the  excessive  disten¬ 
sion  having  broken  down  several  into 
one,  as  in  emphysema. 

The  purulent  infiltration  is  regarded 
by  Laennec  as  the  third  degree  of 
pneumonia;  the  word  degree ,  as  used 
by  him,  meaning  stage.  He  describes 
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the  three  degrees  of  engouement,  hepa¬ 
tization,  and  purulent  infiltration,  as 
succeeding’  stag-es  of  pneumonia,  the 
engouement  passing  into  hepatization, 
and  the  hepatization  into  the  purulent 
infiltration  ;  so  that  the  engouement 
must  precede  hepatization,  and  both 
must  precede  the  purulent  infiltration  ; 
a  view  decidedly  erroneous,  as  will 
appear. 

That  the  engouement  and  red  hepa¬ 
tization  stand  in  the  relation  of  stages 
to  each  other  one  can  understand,  and 
that  led  hepatization  is  always  pre¬ 
ceded  by  engouement  is  more  than  pro¬ 
bable  ;  but  the  purulent  infiltration 
(grey  hepatization)  is  altogether  inde¬ 
pendent  of  either  of  the  preceding  lesions, 
and  never  takes  place  as  a  sequence  of 
hepatization.  Hepatization  cannot  pass 
into  purulent  infiltration  as  engouement 
passes  into  red  hepatization  ;  these  two 
are  properly  stag’es  of  the  same  lesion  ; 
purulent  infiltration  is  an  independent 
state  and  product. 

The  relation  of  these  three  degrees  to 
each  other  is  not  described  by  Laennec 
with  his  usual  perspicuity  ;  he  evidently 
felt  h  imself  embarrassed  on  this  point. 
Not  so  Dr.  T.  Davis.  He  distinctly 
ranks  the  purulent  infiltration  as  the 
third  stage  of  pneumonia,  in  the  descrip¬ 
tion  of  which  he  says,  “The  pulmonary 
tissue  preserving  still  the  same  firmness 
and  granular  structure  as  described 
in  the  second  stage  (red  hepatization,) 
becomes  of  a  pale  or  light  straw  colour. 
At  first,  slight  yellow  spots  of  concrete 
pus  are  disseminated  here  and  there, 
and  render  the  shades  upon  the  hepa- 
tized  surface  still  more  varied,  irregular, 
and  mixed*/'  Again,  “  Usually  the 
disease  (pneumonia)  runs  the  following 
course:  the  engorgement  lasts  from 
twelve  hours  to  three  days  before  the 
hepatization  is  complete  ;  the  hepatiza¬ 
tion  lasts  three  days  before  points  of 
purulent  infiltration  show  themselves, 
and  from  that  time  until  the  pus  is 
softened,  it  varies  from  two  to  six  daysf.” 
How  is  it  possible  to  understand  this  ? 
solid  red  hepatization  converted  into 
concrete  pus  !  Vv  hat  is  “  concrete  pus”? 
What  is  meant  by  “  the  pus  is  softened ”  ? 
On  what  evidence  rests  the  assumed 
fact,  that  purulent  infiltration  succeeds 
hepatization  ;  that  hepatization  passes 
into  pus?  I  discover  none. 

Dr.  Stokes  speaks  of  “  the  suppura- 

*  Dr.  T  Davis’s  Lectures  on  Diseases  of  the 
Bungs  and  Heart,  p.  i65. 

t  Ibid.  p.  1/2. 


five  stage,”  but  does  not  discuss  the 
subject  of  purulent  infiltration.  He 
writes,  “  T  have  nothing  of  importance 
to  offer  on  the  subject  of  the  interstitial 
suppuration  of  the  lung*.”  Andral 
also  has  adopted  the  notion  of  purulent 
infiltration  being  an  advanced  degree  of 
pneumonia,  which  renders  his  account 
of  this  lesion  confused  and  embarrassed. 
He  has  proposed  to  call  it  grey  soften¬ 
ing  (ramolissement  'gris),  an  epithet  less 
objectionable  than  grey  hepatization, 
though  not  altogether  appropriate.  The 
nomenclature  proposed  by  Andral,  for 
the  different  anatomical  characters  of 
pneumonia,  is  certainly  an  improve¬ 
ment  upon  Laennec.  In  the  acute 
pneumonia  he  admits  three  states  of 
lung,  which  he  designates  engouement, 
ramolissement  rouge  (the  red  hepatiza¬ 
tion  of  Laennec),  ramolissement  gris 
(the  grey  hepatization  of  Laennec), 
with  simple  purulent  infiltration  or 
formation  of  abscess.  In  the  chronic 
pneumonia  he  recognizes  the  same 
states,  and,  in  addition,  two  others, 
which  he  calls  induration  rouge  and  in¬ 
duration  grisef. 

Concluding  that  the  purulent  infiltra¬ 
tion  is  an  independent  product  of  pneu¬ 
monia  not  preceded  by  engouement  or 
hepatization,  nor  in  any  way  related  to 
these  lesions — that  it  can  take  place  as 
the  only  product  or  anatomical  character 
of  a  pneumonia  from  its  commencement, 
exactly  as  in  bronchitis — may  it  not  be 
proper  to  designate  the  disease  purulent 
pneumonia ,  in  accordance  with  the  re¬ 
ceived  term  tubercular  pneumonia,  the 
cases  being  strictly  analogous?  The 
tubercular  pneumonia  representing  pul¬ 
monary  inflammation  in  which  the 
product  is  tubercular  matter;  purulent 
pneumonia  representing  a  pulmonary 
inflammation  in  which  the  product  is 
pus. 

24,  Lower  Brook-street, 

May  1st,  1828. 


FRACTURE  OF  THE  PLJBES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  consider  the  following  case 
worthy  a  place  in  your  valuable  journal, 
the  insertion  of  it  would  much  oblige 
Your  constant  reader, 

William  Gosse. 

Hoddesdon,  Herts, 

April  25,  1828. 

*  Op.  cit.  p.  312. 

t  -Clinique  Medicale,  tom.  ii.  p.  306. 
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January  17,  1837,  John  Carter,,  cat. 
25,  a  stout  healthy  younjaf  man,  was  bu¬ 
ried  up  to  Isis  middle,  whilst  at  work  in 
a  gravel-pit,  by  the  falling  in  of  some 
earth.  On  being  taken  out  he  was  un¬ 
able  to  stand,  and  finding  no  fracture  of 
the  limbs,  1  was  struck  on  examining 
his  back  by  the  protrusion  of  the  left 
ilium.  At  first  I  thought  there  might 
be  a  separation  of  the  ilium  and  sacrum, 
but  these  I  found  firmly  united  to  each 
other,  and  my  attention  was  then  direct¬ 
ed  to  the  pelvis  anteriorly.  As  he  turned 
over  on  his  back,  I  observed  the  ilia 
unusually  separated,  and  on  tracing  the 
left  os  pubis  I  found  a  fracture  of  its 
body  and  ramus,  about  an  inch  from  the 
symphysis  pubis.  When  lying  fiat  on 
Lis  back,  the  fractured  extremities  were 
separated  to  the  extent  of  an  inch,  so 
th  at  nearly  two  fingers  could  he  placed 
between  the  divided  portions  of  bone  ; 
but  when  turned  on  his  left  side,  the 
anterior  part  of  the  hone  overlapped 
considerably  its  posterior  parts.  The 
injury  to  the  soft  parts  was  but  slight, 
and  required  no  active  treatment.  In 
order  to  keep  the  fractured  extremities 
of  the  bone  in  apposition,  I  found  all 
that  was  necessary  might  be  attained  by 
position — viz.  keeping  him  lying  some¬ 
what  on  his  left  side,  but  not  much.  A 
broad  belt  was  passed  around  the  hips, 
to  prevent  any  separation,  and  he  was 
strictly  enjoined  to  keep  in  one  position  ; 
which  he  very  carefully  attended  to, 
and  recovered  without  one  bad  symp¬ 
tom.  At  the  end  of  six  weeks  he  was 
permitted  to  get  up,  and  soon  managed 
to  get  about,  at  first  with  the  aid  of 
crutches,  but  he  soon  threw  these  aside 
and  walked  with  a  stick  only.  For 
some  months  he  waddled  a  good  deal  in 
his  walk,  but  this  he  gradually  lost,  and 
at  the  present  time  he  walks  as  upright 
and  firm,  and  is  as  strong  as  ever  he  was. 


TRACHEOTOMY-REMOVAL  or  a 
PEBBLE  FROM  THE  AIR-PASSAGES. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  ease,  (occurring  in  the 
London  Hospital,  and  drawn  up  by  my 
friend  Mr.  Cook,)  appears  to  me  of  suffi¬ 
cient  interest  to  the  profession  to  merit  a 
place  in  a  public  journal,  as  it  affords 
another  illustration  of  success,  in  ope- 
lating  when  pulmonary  symptoms  are  of 
so  slight  a  nature  as  to  be  well  calculated 
to  lull  the  practitioner  into  an  imaginary 


security,  when  in  reality  an  irremediable 
mischief  might  be  extending  itself  over  the 
structure  of  the  lungs. 

I  shall  feel  obliged  by  its  insertion  in 
your  Gazette,  at  your  earliest  conve¬ 
nience.  I  am,  sir, 

Your  obedient  servant, 

J.  Luke. 

39,  Broad  Street  Buildings, 

April,  1838. 

Jolm  Tyler,  set.  nine,  admitted  February 
6,  3838,  from  the  country,  reports,  that 
having  been  subject  to  a  pain  in  the  right 
side,  he  was  recommended  to  keep  a  stone 
in  his  mouth,  and  about  a  month  ago  it 
slipped  into  the  trachea.  It  caused,  at 
first,  great  pain  over  the  right  mamma, 
and  on  the  right  side  of  the  chest,  and  vio¬ 
lent  attacks  of  cough  and  dyspnoea,  with 
acute  inflammatory  symptoms,  for  which 
he  was  leeched,  blistered,  and  purged, 
with  considerable  relief.  An  attempt  was 
made  in  the  country  to  remove  the  stone 
by  suspending  him  in  the  inverted  position, 
but  it  nearly  produced  asphyxia. 

He  says  that  at  present  he  cannot  walk 
a  mile  without  stopping,  or  even  lying 
down,  several  times,  from  the  violence  of 
the  cough  induced  ;  and  his  mother  reports 
that  he  has  frequent  paroxysms  of  suffo¬ 
cating  cough,  especially  at  night. 

He  is  a  stout,  strong-built  little  fellow, 
of  a  florid  complexion,  w7hich  becomes 
frequently  purple  after  the  attacks  of 
cough.  The  clavicles  are  raised  conside¬ 
rably  even  in  ordinary  respiration,  and 
apparently  all  the  assistant  muscles  of 
respiration  brought  into  play,  producing 
a  slight  general  heaving,  and  a  throwing 
back  of  the  shoulders  at  each  inspiration. 
The  voice  is  slightly  cracked. 

On  examining  the  chest,  a  very  loud 
sound  is  heard  on  inspiration,  and  less 
distinctly  on  expiration,  a  little  above  the 
right  mamma.  It  varies  much  at  different 
times,  both  in  character  and  intensity, 
sometimes  resembling  a  steady  sibilous 
rale;  at  others,  excessively  tumultuous, 
and  more  resembling  the  sonorous  rale. 
The  respiratory  murmur  is  considerably 
obstructed  in  the  lower  part  of  the  lung, 
and  is  masked  by  the  rales.  On  the  left 
side  there  is  a  much  slighter  w  heeze,  and 
the  respiratory  murmur  throughout  the 
lung  is  puerile. 

The  sound  of  the  voice  is  very  loud  and 
distinct  in  the  situation  mentioned,  on  the 
right  side. 

The  sound  produced  by  coughing  is  very 
peculiar.  It  resembles  the  sudden  and 
violent  click  of  a  valve;  and  gives  one  the 
idea  of  a  large  globule  of  hardened  mucus 
being  very  suddenly  stopped  in  its  pro¬ 
gress  upwards  by  the  closure  of  the  lima 
glottidis.  It  is  attended,  as  the  boy  tells 
us,  by  a  feeling  of  suffocation ;  and  there 
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is  occasionally  to  be  heard  a  croupy  inspi¬ 
ration  following  it.  The  boy  says  that  he 
l’eels  something  move  when  he  coughs. 

Sunday,  Feb  11th. — A  consultation 
of  the  surgeons  was  held  on  Thursday 
last  (8th),  but  the  boy  not  having  had  since 
he  came  into  the  hospital  any  urgent  symp¬ 
toms,  it  was  agreed  to  watch  the  symptoms 
for  a  few  days  longer.  On  Friday  night 
he  had  a  very  severe  fit  of  coughing  of 
nearly  an  hour’s  duration ;  and  a  consul¬ 
tation  was  held  to-day,  and  attended  by  the 
physicians;  but  in  the  absence  of  more 
urgent  symptoms,  nothing  was  done.  The 
sounds  are  at  present  much  as  when  he 
came  into  the  house. 

Wednesday,  Feb.  21st. — During  the  last 
few  days  considerable  alteration  has  taken 
place  in  the  character  of  the  sounds.  The 
sounds  heard  over  the  right  mamma  are 
certainly  not  quite  so  loud,  nor  so  tumul¬ 
tuous,  but  on  the  left  side  are  much 
louder,  and  in  fact  there  is  scarcely  any 
difference  between  the  two  sides.  The 
respiratory  murmur  is  now  masked  by  the 
rales  on  both  sides  of  the  chest.  There  is  now, 
however,  excessive  noise  in  the  trachea, 
and  the  same  valvular  click  is  heard  on 
coughing,  in  the  direction  of  the  larynx, 
(which  should  have  been  mentioned  before 
as  its  apparent  seat.)  As  it  appeared  from 
this  that  the  disease  was  extending,  it  was 
agreed  on  all  hands  that  there  was  no 
reason  for  delaying  the  operation. 

Friday,  Feb.  23d. — The  operation  was 
this  day  performed  by  Mr.  Luke.  The 
boy  was  placed  on  the  table  in  a  semi- 
recumbent  posture,  the  shoulders  brought 
forward,  and  the  head  held  backwards. 
An  incision,  one  and  a  half  inch  long, 
was  made  through  the  skin  and  fascia, 
extending  from  the  cricoid  cartilage  nearly 
to  the  interclavicular  ligament :  several 
layers  of  cellular  membrane,  and  the  isth¬ 
mus  of  the  thyroid  body,  were  divided,  and 
about  an  inch  of  the  trachea  exposed. 
These  little  vessels,  which  bled  freely, 
were  tied,  aud  a  delay  of  about  ten  minutes 
now  took  place,  in  order  that  all  bleeding 
might  cease  before  the  trachea  was  opened. 
The  trachea  was  then  divided  from  above 
downwards,  to  the  extent  of  nearly  an 
inch  ;  and  the  boy  at  once  turned  over  on 
his  side,  towards  the  edge  of  the  table. 
The  clicking  of  the  stone  w  as  heard  loudly, 
and  violently,  during  the  coughing  which 
the  opening  had  induced  ;  but  as  the  open¬ 
ing  did  not  seem  sufficiently  large  to  allow 
of  its  exit,  Mr.  Luke  proceeded  to  cut  out 
a  portion  of  the  trachea  on  one  side  of  the 
incision.  The  stone,  with  the  removed 
portion  of  trachea,  w7as  instantly  blown 
out  with  considerable  force,  and  to  some 
distance,  by  a  violent  cough.  The  boy  at 
once  recognized  the  stone  as  that  which 
he  had  put  iijto  his  mouth,  and  seemed 


much  pleased  at  the  result  of  the  ope¬ 
ration. 

All  oozing  of  blood  having  ceased,  the 
wound  was  carefully  strapped  up,  and  the 
boy  placed  in  bed,  supported  nearly  up¬ 
right  by  pillows. 

The  stone  was  a  transparent  yellow 
pebble  of  somewhat  of  the  shape  of  a 
kidney-bean,  9-16ths  of  an  inch  in  length, 
and  7-  IGths  broad. 

Evening,  9  o’clock. — The  boy  has  not 
had  a  single  fit  of  coughing  since  the  ope¬ 
ration,  and  is  now7  quietly  asleep,  no  air 
having  come  through  the  wound.  He  had 
fortunately  taken  a  hearty  meal  before  the 
operation,  and  has  not  required  to  be  dis¬ 
turbed  since. 

24th. — Has  passed  a  tranquil  night, 
and  slept  a  little  :  has  not  coughed  since 
the  operation.  Pulse  natural ;  face  pale, 
but  without  any  expression  of  anxiety. 
On  applying  the  stethoscope  to  the  chest 
we  found  that  all  the  unnatural  sounds  had 
entirely  ceased*  on  both  sides  of  the  chest, 
and  the  respiration  might  be  described  as 
■perfectly  natural.  No  air  has  come  through 
the  wround.  Bow7els  confined.  Ordered  a 
senna  draught. 

25th. — To-day  he  is  flushed ;  pulse  is 
quick,  and  skin  hot  and  dry  ;  wound 
dressed  and  looking  healthy,  though  no 
union  has  taken  place. 

Ordered  to  leave  off  milk,  and  take  sa¬ 
line  medicine  with  antimony. 

26th. — Febrile  symptoms  relieved,  and 
he  is  altogether  doing  well. 

On  the  next  day  or  tw7o  he  had  a  little 
cough,  (owing  to  a  cold  caught  by  the 
window7  having  been  left  incautiously 
open),  and  a  slight  return  of  the  wheezing. 
Small  quantities  of  air  and  of  mucus 
passed  through  the  wound  till  about  the 
3d  of  March,  but  the  wound  gradually 
closed,  and  by  March  12th  was  healed 
over. 


MEDICAL  GAZETTE. 

Saturday ,  May  12,  1838. 

“  Licet  omnibus,  licet  etiam  niilii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

ON  THE  SYSTEM  OF  GRANTING 
FALSE  CERTIFICATES. 

In  our  No.  for  28th  April  we  said  it 
was  “  notorious  that  certificates  do  not 
always  mean  in  fact  what  they  express 

*  A  remarkable  illustration  of  the  rapidity 
with  which  chronic  inflammation  ceases,  when 
the  cause  is  removed. 
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in  words;”  and  we  used  this  aspart  of  the  that  pupils,  whom  they  had  never 


grounds  on  which  we  proposed  a  system 
of  school  examinations,  to  be  regularly 
arranged  so  as  to  meet  the  prevalent  and 
most  mischievous  practice  of  preparing 
for  the  examinations  for  diplomata  only 
during  the  month  or  two  immediately 
preceding  them,,  When  we  spoke  thus 
of  the  erroneous  statements  very  often 
contained  in  certificates  of  attendance 
on  lectures,  we  had  especially  in  mind 
the  careless  and  unconscientious  manner 
in  which  many  teachers  bestow  their 
assurances  of  diligent  attendance  on 
pupils  who  they  know  have  been  most 
inattentive,  but  who,  they  say,  had  en¬ 
tered  at  the  commencement  of  the 
season,  and  therefore  might  have  come 
to  all  the  lectures,  if  they  had  chosen  to 
do  so.  We  are  aware  of  the  extreme 
difficulty  under  which  a  teacher  labours, 
when  he  feels  that  by  refusing  a  certi¬ 
ficate  to  any  pupil  who  has  attended 
but  few  of  his  lectures,  he,  in  fact,  de¬ 
fers  the  possibility  of  his  passing  his 
necessary  examinations  for  a  whole 
season,  and  thereby  causes  him  most 
heavy  expense  of  both  money  and  time. 
We  knowr,  too,  that  every  attempt  to 
enforce  attendance  has  very  generally 
been  annoying  to  all  parties,  and  has 
done  good  to  none;  but  still  w'e  con¬ 
tend  that  every  teacher  should  consider 
himself  bound  in  honour  to  certify  only 
what  he  believes  to  be  true,  and  should 
not  give  way  to  the  habit  of  asserting 
most  equivocal  facts,  if  not  actual 
falsehoods,  merely  because  it  is  cus¬ 
tomary. 

Since  writing  the  sentence  which 
we  have  above  quoted,  a  case  of  a 
far  more  flagrant  character— in  fact, 
one  of  the  most  gross  fraud— has 
come  to  our  knowdedge.  We  had 
long  suspected  that  there  were  in 
tue  metropolis  several  persons,  long 
since  degraded  from  any  feelings 
of  shame  or  honour,  who  for  a 
few  guineas  would  sign  certificates 


Defore  seen,  had  attended  lectures, 
which  they  had  never  delivered  ;  but 
it  is  only  within  the  last  week  that  we 
have  been  able  to  establish  a  case 
clearly,  and  without  the  possibility 
of  error.  We  have  only  to  regret 
that  the  information  we  received  was 
so  far  confidential  that  we  are  not  at 
liberty  to  mention  the  name  of  the 
principal  ;  but  both  he  and  every  mem¬ 
ber  of  the  gang  (for  there  are  several) 
to  which  he  belongs  may  depend  on  it, 
that  if  we  ever  hear  of  a  case  of  the 
same  kind,  in  which  a  regard  for  our 
own  honour  does  not  keep  us  silent, 
no  other  consideration  shall  induce  us 
to  conceal  his  name,  nor  prevent  us  from 
exhibiting  him,  as  we  now  shall  his 
plans,  to  the  scorn  of  those  who  are 
disgraced  by  belonging*  to  the  same 
profession. 

The  system  which  is  pursued  by  these 
swindlers,  w  ho  call  themselves  Lecturers, 
and  are  so  registered  at  both  the  Col¬ 
lege  and  Hall,  is  this:  —  An  inter¬ 
mediate  person  is  generally  employed, 
to  look  out  for  students  who,  by  idle¬ 
ness,  have  failed  in  obtaining  certifi¬ 
cates  at  the  schools  at  which  they 
entered,  or  who  are  anxious  to  com¬ 
plete  their  education  (as  the  filling  up 
of  the  schedule  is  called),  earlier  than 
would  be  possible  by  fair  means.  As 
soon  as  he  hears  of  such  a  case,  he  offers 
his  assistance,  and  the  money  being 
handed  to  him,  he  posts  aw'ay  with  it 
and  the  schedule  to  his  principal,  and 
presently  returns,  with  the  latter  filled 
up  to  the  full  amount  required  hy  any 
Board  of  Examiners  under  the  sun,  and 
signed  in  due  form.  Thus,  in  the  ma¬ 
jority  of  instances,  the  teacher  and  the 
pupil  never  see  each  other  at  all  ;  the 
coin  of  the  one  is  merely  exchanged  for 
the  signatures  of  the  other.  The  rate 
of  payment  is  about  as  follows: — Sur- 
gery,  or  Anatomy,  or  Medicine,  for  any 
length  of  time,  3  guineas  each — or  the 
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two  first  together  for  5  guineas;  Che¬ 
mistry  and  Materia  Medica,  2  guineas 
each;  Botany  and  Medical  Jurispru¬ 
dence,  1  guinea  each  ;  and  for  a  round 
sum  of  20  guineas  any  one  may  have 
certificates  of  having*  g*one  through  the 
whole  curriculum  of  medical  lectures, 
and  by  a  few  months’  grinding  may  be 
fitted  to  pass  all  the  ordeals  to  which  he 
need  be  subjected. 

Such  is  the  nefarious  system  by  which 
the  regulations  of  the  Boards  of  Exa¬ 
miners  are  evaded,  and  such  is  the  plan 
by  which,  while  serving  only  to  fill  the 
pockets  of  those  who  deserve  no  better 
treatment  than  common  swindlers,  some 
pupils  allow  their  indolence  and  igno¬ 
rance  to  be  served  before  their  better  in¬ 
terest.  For  the  punishment  of  those 
who  write  these  certificates,  we  again 
must  regret  our  inability  to  give  up 
their  names,  but  we  will  point  out 
the  kind  of  persons,  and  whereabouts 
they  may  be  found.  They  always 
live  in  the  neighbourhood  of  the  large 
schools,  where  they  have  a  dirty  lit¬ 
tle  room  which  they  call  a  thea¬ 
tre,  and  pretend  to  lecture  in,  deliver¬ 
ing,  however,  often  not  a  single  lecture 
on  the  subject,  they  profess  :  their  only 
real  occupation  is  grinding  and  signing 
certificates.  They  are  always  amongst 
the  loudest  in  their  outcries  against  the 
restrictions  made  by  the  College  and 
Hall  —  the  system  of  registering — of 
demanding  attendance  in  each  course 
on  separate  days — of  limiting  the  num¬ 
ber  of  professorships  which  one  person 
may  hold, — all  which,  it  is  evident,  puts 
their  craft  in  imminent  danger.  They 
are  the  most  virulent,  too,  in  their  abuse 
of  the  “  hospital  monopoly,”  the  large 
schools,  and  all  other  things  which 
place  some  parts  of  medical  education 
out  of  their  reach,  and  prevent  them 
from  certifying  to  every  thing  required  of 
a  candidate  for  examination.  But  they 
may  be  easily  distinguished  from  the 


general  class  of  medical  destructive  re¬ 
formers,  by  never  saying  a  word  against 
“  the  certificate  system.”  On  this  alone 
they  split;  by  this  alone  the  union  of 
these  equally  worthy  sects  is  prevented 
from  being  cemented  :  it  is  their  only 
specific  distinction. 

The  extent  to  which  the  obtaining  of 
false  certificates  is  carried  seems  to  be 
quite  unknown  to  the  Boards  of  Exa¬ 
miners,  though  they  have  endeavoured 
to  prevent  it  by  numerous  restrictions, 
which  else,  and  to  those  unacquainted 
with  the  ingenious  methods  used  to 
evade  them,  must  seem  unnecessarily 
close  and  complex.  So  common, indeed, 
is  it,  that  many  pupils  now  talk  about 
it  as  if  there  were  nothing  at  all  dis¬ 
honest  in  it :  even  the  most  respectable 
teachers  have  applications  not  unfre- 
quently  made  to  them  to  sign  certificates 
for  a  year  or  two  past,  on  the  pupil  en¬ 
tering  to  their  lectures  for  an  unlimited 
number  of  years  to  come;  or,  with  an 
ambiguous  degree  of  conscientiousness, 
on  condition  that  the  pupil  should 
call  at  their  door  and  leave  a  mes¬ 
sage  or  a  card  every  morning,  for  a  cer¬ 
tain  number  of  days.  In  the  same  man¬ 
ner,  some  enter  to  the  cheap  lectures 
or  hospital  practice,  and  attend  them  at 
the  dear  ones — not  attending-  where 
they  pay,  and  not  paying  where  they 
attend ;  as,  for  instance,  taking 
tickets  and  obtaining  certificates  at 
Glasgow,  after  having  seen  no  practice 
except  in  London.  We  could  point  out 
schemes  almost  without  number,  with 
which  we  have  at  different  times  become 
acquainted,  by  which  the  most  inge¬ 
nious  restrictions  are  still  more  inge¬ 
niously  slipped  through  ;  but  this,  for 
the  present,  may  be  sufficient  to  put  the 
Boards  on  the  look-out  to  detect  the  cul¬ 
prits,  from  whom  they  should  at  once 
refuse  ever  after  to  accept  any  certifi¬ 
cates  whatever.  They  may  be  found 
out  most  easily  at  the  beginning  of  the 
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season,  when  they  always  issue  false 
advertisements  of  cheap  lectures,  two  or 
three  by  each  person  ;  and  by  comparing’ 
the  certificates  presented  to  the  Army 
and  Navy  Medical  Boards  with  the 
dates  of  registration  at  the  College  of 
Surgeons  or  Apothecaries’  Flail,  when 
it  will  often  be  seen  that  there  is  con¬ 
tradictory  evidence  as  to  the  time  at 
which  the  attendance,  if  in  London, 
commenced. 

We  are,  of  course,  aware  that  what 
we  have  here  exposed  will  be  at  once 
met  by  the  assertion,  that  if  the  whole 
certificate  system  were  done  away  with, 
and  pupils  allowed  to  go  up  to  their  ex¬ 
aminations  simply  on  the  strength  of 
the  knowledge  they  have  acquired,  it 
matters  not  where,  all  these  frauds 
would  cease,  as  the  occasion  for  them 
would  end.  This  might,  and  doubt¬ 
less  would  be  ;  but  we  should 
require  much  better  evidence  than 
has  yet  been  presented,  or  rather  we 
should  need  some  evidence,  for  none  has 
yet  been  offered,  that  by  this  means  there 
would  be  any  chance  that  the  pupils, 
even  if  as  well  fitted  for  their  examina¬ 
tions,  would  be  at  all  better  qualified 
for  practitioners.  We  have  often  said, 
that  as  yet  a  single  examination,  or  even 
a  series  of  examinations  on  following 
days,  for  which  a  person  might  not  ob¬ 
tain  a  sufficient  amount  of  spurious 
knowledge  by  grinding  for  a  few 
weeks  or  months,  has  never  yet 
been  invented  ;  and  considering  the 
pains  that  have  been  bestowed  in  at¬ 
tempts,  we  might  almost  conclude 
such  a  consummation  to  be  impos¬ 
sible.  Look,  for  instance,  at  the  ex¬ 
aminations  for  medical  degrees  in  Paris, 
of  which  so  much  is  boasted,  and 
which  are  held  up  as  models  :  the  cur¬ 
riculum  of  medical  education  is  there 
just  as  strictly  laid  dow  n  as  here  ;  no  idea 
of  dependence  on  examinations  alone  is 
suggested  :  and  no  where, perhaps,  does 


more  grinding  go  on.  In  short,  look 
where  wre  will,  we  shall  find  no  place 
where  the  examination  alone  is  trusted 
to  ;  but,  on  the  contrary,  we  shall  see 
that  w  here  a  set  course  of  education  is 
least  insisted  on,  there  proverbially  the 
amount  of  knowledge  possessed  by  the 
generality  of  candidates  is  also  least. 

We  sincerely  believe  that  the  plan  to 
which  we  alluded  the  week  before  last 
weuld  contribute  more  than  any  oilier  to 
the  main  end  which  every  regulation 
should  h  ave  in  vie  w,  v  iz.  to  secure  a  greater 
amount  of  knowledge  in  practitioners, 
rather  than  any  quantity  of  spurious 
information  in  candidates  for  examina¬ 
tion.  The  frequent  repetition  of  ex¬ 
aminations,  both  in  the  several  colleges 
and  in  the  w'hole  university,  which  are 
held  during  the  entire  period  of  keep¬ 
ing*  terms,  both  at  Cambridge  and 
Oxford  (and,  we  believe,  in  some  other 
universities,)  certainly  shews  that  every 
candidate  who  passes  the  examination 
does  know  what  he  seems  to  know ; 
that  the  demanded  degree  of  in  for- 
mation,  whatever  be  the  standard  fixed 
upon, has  been  attained ;  that  degrees  are 
not  bestowed  on  those  who  have  merely 
paid  their  fees,  kept  their  terms,  and 
negociated  with  a  tutor.  This  is  what 
we  would  see  in  medical  examinations. 
Let  the  standard  be  fixed  at  any  height 
that  may  seem  advisable ;  but  force  that 
to  be  attained.  See  that  the  course  of 
education  prescribed  be  that  which  may 
best  fit  the  pupil  to  become  a  practi¬ 
tioner,  and  force  it  to  be  followed  in  an 
honest  and  straight-forward  manner,  by 
refusing  certificates  from  all  who  are 
not  proved  competent  to  teach,  and  by 
keeping  a  sharp  eye  to  prevent  the 
frauds  which  we  have  to-day  exposed, 
and  which,  if  one  or  more  examinations 
were  required  to  be  passed  in  the  course 
of  the  attendance  at  the  schools,  could 
scarcely  be  practised. 
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DECEASE  OF  MR.  T.  BLIZARD. 

The  notice  inserted  in  our  last  number, 
though  coming  from  a  quarter  we 
deemed  authentic,  was  incorrect,  both  as 
to  the  decease  of  Mr.  Blizard  and  the 
place  of  his  late  residence.  Neverthe¬ 
less,  it  is  our  painful  duty  now  to  record 
the  death  of  this  highly- respected  sur¬ 
geon  ;  with  regard  to  whom,  no  part  of 
the  eulogy  we  bestowed  requires  to  be 
in  any  degree  modified. 

Mr.  Thomas  Blizard  died  on  Mon¬ 
day,  the  7th  instant,  at  his  house  in 
Cumberland  Terrace,  Regent’s  Park,  of 
inflammation  of  the  lungs,  originating 
in  a  cold,  which  he  had  in  the  first  in¬ 
stance  neglected. 


DEATH  OF  DR.  EDWARD  HAR¬ 
RISON. 

Dr.  Edward  Harrison  died  on  the 
6th  instant,  at  Marlborough,  on  his  way 
to  visit  a  friend  at  Devises. 

Dr.  Harrison  had  long  been  before 
the  public,  having  many  years  ago 
written  on  the  subject  of  medical  reform, 
and  altogether  led  a  very  bustling  life. 
He  practised,  during  a  considerable  time, 
at  Horncastle;  but  came  to  London 
about  fifteen  years  ago,  and  commenced 
practising  in  spinal  cases.  In  this  he 
was  so  far  successful  as  to  obtain  a  g-ood 
deal  of  business  and  considerable  noto¬ 
riety,  though  he  did  not  succeed  in 
gaining  the  confidence  of  his  professional 
brethren.  He  was  loud  in  his  declama¬ 
tions  against  the  College  of  Physicians, 
and  offered  to  try  the  validity  of  its 
power  to  prevent  him  from  practising 
as  a  physician  without  their  license. 
The  challenge  was  accepted,  and  the 
case  brought  into  the  Court  of  King’s 
Bench  ;  when  the  defence  set  up  was, 
that  he  practised  as  a  surgeon,  not  as  a 
physician.  By  thisshabby  proceeding  he 
gained  a  verdict,  at  the  price  of  his  con¬ 
sistency.  After  this  he'meddled  no  more 
with  medical  politics,  but  became  a  very 
busy  reformer  in  his  parish  (Marylebone), 
and  was  one  of  the  most  active  of  the 
vestrymen  under  the  new  act. 

Professionally,  he  bordered  very  close 
on  the  empiric,  and  had  the  character  of 
being  rather  exigeant  with  respect  to  his 
patients,  yet  he  was  on  other  occasions 
liberal,  having  given  300/.  to  the  Uni¬ 
versity  College  Hospital,  and  1000/. 
towards  establishing  an  Infirmary  for 
Diseases  of  the  Spine. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

April  24,  1838. 

The  President  in  the  Chair. 


On  Black  Expectoration,  and  the  Deposition  of 

Black  Matter  in  the  Lungs.  By  William 

Thomson,  M.D.,  Fellow  of  the  Royal 

Colleges  of  Physicians  and  Surgeons 

of  Edinburgh. 

In  a  former  communication,  published  in 
the  20th  volume  of  the  Society’s  Transac¬ 
tions,  the  author  brought  under  the  notice 
of  the  Society  a  number  of  instances  of 
black  discoloration  of  the  sputa  observed 
during  life,  and  of  black  infiltration  of 
the  lungs  and  bronchial  glands  ascertained 
after  death,  in  persons  who,  from  their  oc¬ 
cupations,  were  particularly  exposed  to 
the  inhalation  of  carbonaceous  powders  or 
gases,  such  as  coal-miners  and  moulders 
in  iron-works.  It  being  his  intention  in 
a  future  communication  to  state  the  ge¬ 
neral  conclusions  relative  to  the  occur¬ 
rence  of  these  morbid  appearances  in  this 
particular  class  of  persons,  which  seem  de- 
ducible  from  the  information  that  has  hi¬ 
therto  been  obtained,  and  to  point  out  those 
circumstances  which  still  require  further 
elucidation,  it  appears  to  him  that  there 
are  several  collateral  topics  to  which  it  is 
necessary  previously  to  call  the  attention  of 
the  Society.  It  is  to  the  discussion  of 
these  topics  that  the  present  communica¬ 
tion  is  devoted. 

The  author,  in  the  first  place,  briefly 
recapitulates  the  observations  and  opi¬ 
nions  of  authors  respecting  black  sputa 
and  black  deposition  in  the  pulmonary 
organs,  previously  to  the  time  when  the 
class  of  persons  to  whom  he  alluded  began 
to  attract  attention,  thus  taking  occasion 
to  shew  that  black  deposition  may  occur  in 
the  pulmonary  organs,  independently  of 
the  habitual  inspiration  of  an  atmos¬ 
phere  peculiarly  loaded  with  carbonaceous 
matters. 

Among  those  who  have  noticed  the  pre¬ 
sence  of  black  matter  in  the  expectoration 
the  author  alludes  to  Hippocrates,  Willis, 
Morton,  Elaller,  Withers,  Portal,  Bree, 
Pearson,  Chomel,  and  Laennec.  The  phe- 
nomena  has  been  differently  accounted  for 
by  the  several  authors  who  have  noticed  it; 
for  example,  by  Morton  and  Senac  it  has 
been  supposed  to  owe  its  origin  to  a  secre¬ 
tion  from  the  bronchial  glands  ;  by  Mor¬ 
gagni,  Haller,  Withers,  and  Portal,  to  a 
secretion  from  the  glands  of  the  mucous 
membrane  of  the  trachea;  by  Bree,  to  a 
secretion  from  the  pulmonary  air-cells; 
while  Pearson  and  Chomel  have  regarded 
it  as  altogether  of  extraneous  origin,  as  a 
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simple  deposit  from  the  atmospheric  air. 
Of  the  fi  rst,  or  those  who  have  considered 
the  bronchial  glands  as  its  source,  some 
have  regarded  it  as  a  natural  secretion  of 
those  bodies,  whilst  others  have  looked 
upon  it  as  a  morbid  production.  Portal 
distinguishes  three  kinds  of  black  expec¬ 
toration  ;  the  first  depending  on  inhalation 
of  carbonaceous  matter;  the  second,  on  a 
fluid  secreted  by  the  bronchial  glands  ; 
and  the  third,  on  blood  extravasated  into 
the  air-passages;  the  last  of  these  alone 
he  considers  to  be  attended  with  danger. 
They  may  be  readily  distinguished,  he 
says,  by  subjecting  them  to  the  action  of 
boiling  water,  which  dissolves  with  far  less 
readiness  the  black  product  of  hsemor- 
rhage  than  either  of  the  other  varieties. 

Dr.  Bree’s  opinion  of  its  origin  seems  to 
have  altogether  resulted  from  the  conside¬ 
ration  of  the  phenomena  of  asthma ;  but 
though  he  denied  the  possibility  of  its 
being  secreted  by  the  bronchial  glands,  he 
thought  it  possible  that  it  might  in  some 
instances  arise  from  the  glandules  which 
open  into  the  trachea  and  bronchi. 

A  like  difference  the  author  finds  to 
exist  in  the  opinions  held  by  different  au¬ 
thors  on  the  same  cause  of  the  presence 
of  black  matter  in  the  bronchial  glands ; 
some  supposing  it  to  be  a  secretion  of  the 
glands  themselves,  and  poured  by  them 
into  the  trachea ;  others  assigning  to  the 
matter  a  course  directly  the  reverse,  and 
alleging  that  it  is  conveyed  from  the  lungs 
to  the  bronchial  glands  by  lymphatic  ab¬ 
sorbent  vessels.  Of  those,  too,  who  have 
held  the  latter  opinion,  some  have  consi¬ 
dered  that  the  carbonaceous  matter  origi¬ 
nates  within  the  lungs  ;  and  others,  that 
it  is  introduced  into  these  organs  from 
without.  Reisseissen  and  Soemmering 
may  be  mentioned  as  the  advocates  of  the 
former  opinion,  and  Pearson  of  the  latter. 

The  author  next  enters  at  some  length 
into  the  consideration  of  the  causes  of  the 
presence  of  black  matter  in  the  lungs,  de¬ 
tailing  in  succession  the  opinions  held  by 
Diemerbroeek,  Haller,  Morgagni,  Reis¬ 
seissen,  Pearson,  Bayle,  Laennee,  Andral, 
Becker,  Meriedec,  and  Fawdington. 
Of  these,  some,  as  Reisseissen  and 
Pearson,  considered  it  to  depend  on 
the  inspiration  of  minutely  divided  char¬ 
coal,  which  they  supposed  to  be  deposited 
in  the  air  cells,  and  thence  very  slowly 
absorbed  by  the  mouths  of  the  innume¬ 
rable  lymphatic  vessels  in  the  air-tubes 
and  cells.  M.  Bayle,  on  the  other  hand, 
regards  the  black  matter  met  with  in  the 
lungs  as  a  product  of  morbid  action,  and 
consequently  as  generated  within  the  body. 
M.  Laennee,  in  his  work  on  Mediate 
Auscultation,  published  in  1819,  treats  of 
melanosis  of  the  lung  and  black  pulmo- 
naiy  matter,  as  distinct  in  their  nature 


and  effects,  his  account  of  the  latter  cor¬ 
responding  very  much  with  that  of  Dr. 
Pearson,  to  whom,  however,  lie  does  not 
refer.  According  to  him,  we  find  more  or 
less  of  the  black  matter  in  the  Jungs  of 
almost  every  adult,  its  quantity  generally 
increasing  with  the  age  of  the  patient. 
He  believes  that  the  two  varieties  of  black 
matter  may  be  distinguished  not  only  by 
their  chemical  but  also  by  their  more 
obvious  classes  ;  and  remarks,  in  confirma¬ 
tion  of  this  opinion,  that  the  colouring 
matter,  or  melanosis,  although  it  stains 
the  skin  black,  is  very  easily  removed  by 
washing;  whereas  the  matter  expressed 
from  the  black  bronchial  glands  takes  such 
a  hold  of  the  skin,  that  if  we  allow  it  to 
dry  before  attempting  to  remove  it,  it  re¬ 
mains  attached  to  this  texture  for  several 
days. 

M.  Andral  considers  the  nature  of  the 
black  matter  to  be  always  the  same ;  the 
only  difference  in  the  appearance  pro¬ 
duced  by  it  being  that,  in  the  case  of 
melanosis,  it  co-exists  with  an  indurated 
state  of  the  lungs,  wdiich  is  not  found  to 
prevail  in  ordinary  discoloration. 

In  illustration  of  the  part  of  his  paper 
in  which  he  speaks  of  the  chemical  evi¬ 
dence  bearing  upon  the  subject,  the  author 
cites  the  experiments  of  Dr.  Henry  (p. 
168),  as  throwing  light  upon  the  question. 

The  author,  in  conclusion,  introduces  a 
few  more  cases,  that  have  been  communi¬ 
cated  to  him  by  others,  illustrating  the 
occurrence  of  black  expectoration,  or  of 
black  deposition  in  the  lungs,  in  indivi¬ 
duals  whose  occupations  did  not  appear  to 
render  them  peculiarly  liable  to  an  accu¬ 
mulation  of  carbonaceous  matter  in  the 
respiratory  organs ;  and  in  whom,  at  the 
same  time,  there  existed  no  traces  of  a 
melanotic  diathesis. 


FREEZING  OF  CARBONIC  ACID. 

In  the  course  of  the  evening  meeting  at 
University  College,  April  25th,  a  highly 
interesting  experiment  was  exhibited  by 
Professor  Graham — viz.  the  solidification 
of  carbonic  acid.  This  was  accomplished 
by  means  of  an  instrument  invented  by 
M.  Thilorier,  which  we  shall  take  occasion 
to  describe  in  a  future  number.  The  gas 
is  first  reduced  to  the  fluid  form  by  pres¬ 
sure,  and  then,  the  pressure  being  sud¬ 
denly  removed,  so  as  to  allow  a  portion  to 
escape,  this  becomes  instantly  vaporized; 
by  which  an  intense  cold  (estimated  at 
not  less  than  minus  148°)  is  produced,  with 
the  effect  of  converting  the  carbonic  acid 
into  solid  flakes,  exactly  resembling  snow. 
This  may  be  regarded  as  one  of  the  most 
interesting  experiments  in  modern  che-. 
mistry. 
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MEDICAL  CONTRACTS  BY 
TENDER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  requested  by  the  medieal  officers  of 
the  Edmonton  and  adjoining  Unions,  to 
beg  you  will  favour  them  with  the  inser¬ 
tion  of  the  following  circular,  in  your 
highly-esteemed  weekly  periodical,  as 
early  as  possible  ;  inasmuch  as  it  concerns 
the  vital  interests  of  the  licensed  general 
practitioners  throughout  the  kingdom. 

I  am,  sir, 

Your  obedient  servant, 

J.  Watkins. 

Cheshunt,  Herts, 

May  8,  1838. 

A  meeting  of  general  practitioners  in 
medicine,  residing  in  the  Edmonton  Union 
and  its  neighbourhood,  comprising  conti¬ 
guous  parts  of  Middlesex,  Essex,  and 
Herts,  was  held  at  the  Angel  Inn,  Ed¬ 
monton,  on  the  19th  of  April,  when  the 
annual  recurrence  to  medical  contract  by 
tender,  practised  under  the  new  Poor  Law 
Act,  was  amply  discussed  ;  and  it  was 
unanimously  agreed  that  the  principle  was 
prejudicial  to  the  best  interests  of  the  me¬ 
dical  profession,  and  of  the  poor,  upon 
whom,  under  the  provisions  of  that  act, 
they  are  called  upon  to  attend.  It  was 
resolved  to  petition  Parliament  on  the 
subject,  and  that  the  following  resolution 
constitute  a  principal  prayer  in  the  peti¬ 
tion  :  — 

“  Resolved, — That  from  the  operation 
of  this  principle  of  an  unfair  competition, 
your  petitioners  are  obliged,  in  order  to 
keep  their  own  practice  from  being  injured 
by  adventurers  in  medicine,  to  offer  tenders 
below  the  value  of  the  services  required  of 
them,  and  thus  incur  an  annual  expendi¬ 
ture  disadvantageous  to  their  families.” 

Another  meeting  was  held  at  the  same 
Inn  on  the  3d  of  May,  when  the  petition 
being  numerously  signed,  it  was  resolved 
that  the  members  for  the  counties  of  Mid- 
dl  esex,  Essex,  and  Herts,  be  requested  to 
give  their  support  to  the  prayer  of  the 
petitioners;  and  it  was  presumed,  by  giv¬ 
ing  publicity  to  the  proceedings  of  their 
meetings,  the  attention  of  the  medical 
profession  generally  would  be  directed  to 
the  subject. 

PRIZES  AT  THE  MEDICAL 
SCHOOLS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mv  former  conviction  that  the  real  and 
best  interests  of  medical  students  have 
always  met  with  the  support  and  advocacy 
of  your  journal,  was  only  strengthened  by 


the  perusal  of  your  leading  article  last 
week  ;  in  which  you  clearly  exhibited  the 
beneficial  effects  resulting  from  school 
examinations.  That  in  any  one  instance 
these  effects  should  be  lost,  and  the  inte¬ 
rests  of  students  disregarded,  will,  I  know, 
cause  matter  of  regret,  both  to  yourself 
and  the  medical  world  in  general;  but 
such  an  instance  has  occurred,  and  in 
order  that  it  may  never  take  place  again,  I 
am  induced  to  request  the  favour  of  its 
publication. 

In  the  London  Hospital,  as  in  other 
schools,  the  system  of  distributing  prizes 
to  the  most  proficient  students  in  the  va¬ 
rious  branches  of  science,  has  for  some 
time  been  adopted;  and  indeed  it  has  be¬ 
come  such  a  generally  understood  thing, 
that  at  the  beginning  of  the  season  many  of 
the  teachers  omit  to  mention  that  such  is 
their  plan ;  but  when  thesession  isended,the 
examinations  are  held,  and  the  prizes  are 
awarded  as  usual.  Among  those,  at  this 
school,  who  have  omitted  to  mention  their 
usual  practice,  I  may  particularize  Mr. 
Scott,  Drs.  Ramsbotham  and  Cobb ;  but 
among  those  who  have  omitted  to  adopt 
their  accustomed  plan,  I  can  only  mention 
Dr.  Cobb.  Some  students  of'  his  class 
(that  of  Practice  of  Medicine)  not  having 
been  informed  that  no  prize  would  be 
given,  devoted  their  attention  to  this 
branch  of  their  profession,  and  when  the 
course  of  lectures  was  concluded,  were  in 
the  daily  expectation  of  being  called  upon 
to  exhibit  their  respective  merits.  But  no 
notice  was  given.  At  length  one  of  the 
candidates  waited  upon  the  Dr.,  to  know 
when  he  intended  his  examination  to  take 
place;  and  to  his  astonishment  he  was 
informed  that  no  prize  would  be  con¬ 
tended  for.  The  reason  was  inquired? 
And  the  answer  given  was,  that  no  notice 
was  given  of  it  at  the  commencement  of 
the  season. 

Such  are  the  circumstances  of  the  case, 
and  the  consequence  of  them  will  be,  that 
all  faith  in  the  teachers  will  be  destroyed; 
and  that  the  stimulus  to  study  being  thus 
removed,  the  beneficial  effects  resulting 
from  that  incitement  will  be  lost. 

Believing  that  you  will  regret,  and  do 
your  best  to  prevent,  this  unhappy  conse¬ 
quence,  allow  me  to  subscribe  myself, 
Yours  respectfully, 

Studens. 

April  30,  1838. 

[The  above  letter  is  authenticated. — E.  G.] 

COLLEGE  OF  PHYSICIANS. 

The  last  of  the  evening  meetings  was 
held  on  Monday,  the  7th  instant;  on 
which  occasion  a  very  interesting  paper  on 
Bronchial  Polypus ,  from  the  pen  of  Mr. 
North,  was  read.  We  shall  insert  it  at 
full  length  in  a  future  number. 
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DEVELOPMENT  OF  THE  GENE¬ 
RATIVE  ORGANS. 


M.  Coste  has  made  some  observations  on 
the  development  of  the  generative  organs 
in  the  sheep  and  human  species;  which, 
if  correct,  add  much  accuracy  to  the  know¬ 
ledge  hitherto  possessed  of  the  analogies 
of  the  different  organs  in  the  two  sexes. 
The  following  is  the  substance  of  his  de¬ 
scription  In  the  foetal  lamb,  at  a  cer¬ 
tain  period,  the  external  organs  of  gene¬ 
ration  consist  of,  1st,  a  central  asperity, 
or  elevation,  immediately  below  the  anus, 
marked  by  a  transparent  line  in  its  whole 
length ;  2dly,  a  slight  fold  of  skin,  form¬ 
ing  a  corona  round  the  base  of  the 
eminence;  3dly,  two  rounded  eminences, 
placed  one  on  each  side  of  the  fold  of  skin, 
and  a  little  anterior  to  the  base  of  the 
asperity.  This  median  transparent  line  is 
not  yet  the  orifice  of  a  canal,  but  is  only 
a  groove  leading  to  the  common  orifice  of 
the  bladder  and  uterus  in  the  female,  and 
of  the  bladder  and  vesiculse  seminales  in 
the  male,  as  in  the  tortoises.  In  the  latter,  its 
edges  growing  downwards,  soon  meet  and 
unite,  so  as  to  form  a  complete  canal,  the 
urethra,  which  elongates  as  the  body  of 
the  eminence  grows,  and  forms  the  penis. 
In  the  female,  the  sides  of  the  groove  do 
not  unite  so  soon,  but  continue  to  grow  so 
as  to  surround  the  increasing  common 
aperture  of  the  genital  and  urinary  organs  ; 
and  they  thus  form,  in  women,  the  labia 
minora,  and  in  ewes  by  uniting,  the  orifice 
of  the  vulva,  while  the  eminence  above 
and  between  them  is  developed  into  the 
clitoris.  The  coronal  fold  of  skin  is  in 
each  case  developed  similarly,  but  in  dif¬ 
ferent  proportions  ;  in  the  male  forming 
the  preputium  penis,  in  the  female  the 
preputium  clitoridis.  The  permanent 
openness  of  this  groove  in  man  is,  of 
course,  the  cause  of  hypospadias. 

The  two  rounded  eminences  by  the  side 
of  the  fold,  which  is  afterwards  developed 
into  the  prepuce,  continue  to  grow,  and  as 
it  is  carried  on  with  the  penis,  they  ap¬ 
proach  each  other,  and  at  last  unite  below 
it,  forming  the  scrotum  in  the  male, 
which  is,  indeed,  completed  before  the  tes¬ 
ticles  have  acquired  their  true  sexual  cha¬ 
racter.  In  the  female  they  enlarge  in  the 
same  manner,  but  here  the  eminence  form¬ 
ing  the  clitoris,  instead  of  advancing  as 
the  penis  does,  rather  retreats  into  the 
vagina;  so  that  it  becomes  more  or  less 
covered  in  front  by  the  enlarged  lateral 
eminences,  which  now  form  the  labia  ma- 
jora,  the  analogues  of  the  scrotum.  — 
Annules  d'Anatomie  et  de  Physiologie,  t.  ii. 
N.  2.  Mars  1838. 


APOTHECARIES’  HALL. 

Thursday ,  May  3,  1838. 

"Robert  Humphrey  Cooke. — Charles  Hallett, 
Axminster,  Devon. — Francis  John  Gillard. — - 
William  Williams,  Tetbury. — James  Harrhy, 
Newport,  Monmouthshire. — William  Cowell 
Funge,  Cambridge.  — Thomas  Evans,  Cardiff,  Gla¬ 
morganshire.— Thomas  Harrold  Fenn,  Neyland, 
Suffolk. — John  Havers,  Shelton  Hail,  Norfolk. — 
William  Pyke,  Wootton  Rivers,  Wilts.  —  Charles 
Lodge,  Barking,  Essex.— Richard  Lewis  Perkins, 
Newport,  Monmouthshire. —  Henry  Greenup, 
Garston,  Lancashire. —  Charles  Nind. — Henry 
Middleton,  Loughborough.  —  Thomas  Abbotts 
Warren.  —  George  Dixon  Hedley,  Bedford. — 
Richard  Chambers  Roberts,  Ruabon,  Denbigh¬ 
shire. 

WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  May  8,  1838. 


Abscess 

1 

Inflammation 

* 

15 

Age  and  Debility  . 

34 

Bowels  &  Stomach 

5 

Apoplexy  . 

1 

Brain 

• 

5 

Asthma 

11 

Lungs  and  Pleura 

7 

Cancer 

1 

Insanity 

• 

2 

Childbirth  . 

2 

Measles 

• 

7 

Consumption 

44 

Mortification 

• 

2 

Convulsions 

20 

Paralysis 

• 

1 

Croup  . 

1 

Small-pox  . 

9 

21 

Dentition  orTeethin 

s  i 

Sore  Throat  and 

Dropsy 

8 

Quinsey  . 

9 

1 

Dropsy  in  the  Brain 

10 

Stone  &  Gravel 

9 

1 

Erysipelas  . 

1 

Thrush 

9 

1 

Fever 

38 

Tumor 

• 

1 

Fever,  Scarlet 

3 

Unknown  Causes 

56 

Fever,  Typhus 

6 

Heart,  diseased  . 

2 

Casualties  . 

• 

8 

Hooping  Cough  . 

8 

Increase  of  Burials,  as  compared  with  ? 

52 

the  preceding 

week  .  .  .  $ 
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Thursday  .  3 
Friday.  .  .  4 
Saturday  .  5 
Sunday  .  .  G 
Monday  .  .  7 
Tuesday  .  8 
Wednesday  9 


Thk  rmo  METER. 

from  45  to  63 
32  69 

42  67 

39  63 

32  74 

39  76 

33  70 


Barometer. 

29-75  to  29'9f 
29-94  29-92 

29- 98  30  11 

30- 17  3019 

30-19  30-22 

30  22  30-18 

30.13  30-10 


Winds  N.E.  and  S.E. 

Except  the  mornings  of  the  3rd  and  5th,  gene¬ 
rally  clear. 


NOTICES. 

Dr.  R.  (May  9).  We  bad  no  intention 
whatever  of  making  the  omission  to  which 
he  alludes;  the  change  of  designation  was 
an  oversight. 

The  communications  of  Mr.  Alcock, 
Mr.  Jeffreys,  Dr.  Macfarlane,  Dr.  Griffin, 
Dr.  Reid,  Mr.  North,  Mr.  Smee,  Dr.  Fer- 
Fergusson,  Mr.  Calder,  Mr.  Watkins, 
“  A  Retired  Physician,”  Tritus,  Observer, 
M.  D.  Erlangae,  and  K.,  shall  appear  as 
early  as  possible. 

Erratum. — In  Mr.  George’s  paper, 
p.  253,  for  “  as  many  bad  men  may  pro¬ 
secute  a  good  one,  so  many  good  ones  may 
persecute  a  bad  one,”  read  “  as  many  bad 
men  may  persecute  a  good  one,  so  many 
good  ones  may  prosecute  a  bad  one.” 


W i [.son  &  Son,  Printers,  57,  Skinner-st.,  London. 
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IRISH  COLLEGE  OF  SURGEONS. 

DR,  ALCOCK’S  FINAL  REPLY. 


To  the  Editor  of  the  Medical  Gazette. 


Sir, 

I  cannot  but  congratulate  you,  as 
well  as  myself,  on  the  prospect  that 
the  controversy  in  which  I  have  been 
engaged,  seems,  at  length,  about  to 
draw  to  its  close.  I  have  read  in 
your  number  of  the  2 1st  April,  the 
manifesto  of  our  Pharmacy  Com¬ 
mittee,  in  which,  with  equal  good 
sense  and  good  taste,  they  have  in¬ 
terposed  to  rescue  their  champion 
from  a  contest  which  he  had  shewn 
himself  unequal  to  maintain.  I  thank 
them  for  it.  I  little  thought,  when 
writing  my  last  letter,  that  the  con¬ 
firmation  of  my  statement,  that  “  he 
had  chosen  the  alternative  of  shelter¬ 
ing  himself  under  the  protection  of 
his  College  party,”  would  be  fur¬ 
nished  by  themselves  ;  and  since  they 
have  thus  admitted  their  own  inabi¬ 
lity,  as  well  as  his,  to  redeem  the 
pledge  which  was  given  voluntarily, 
I  leave  all  the  parties  to  congratulate 
themselves  upon  the  honourable  po¬ 
sition  which  they  have  taken,  and  to 
enjoy  their  “  otium”  with  its  “  dig¬ 
nity.” 

But  now  a  word  for  the  manifesto 
itself: — First,  sir,  it  was  an  illegal  act 
on  the  part  of  the  Committee,  for 
they  received  no  instruction  or  au¬ 
thority  for  it;  the  matter  was  not 
referred  to  them  by  the  College  ;  on 
the  contrary,  it  was  made  the  subject 
of  a  special  proceeding  in  the  College 
itself;  and  thus  the  Committee  have 
not  only  acted  without  authority,  but 
they  have  presumed  to  take  the  mat¬ 
ter  out  of  the  hands  of  the  College. 
Secondly,  it  is  an  absurd  act,  for 
while  the  Committee  profess  to  con¬ 
cur  with  Dr.  Maunsell,  they  charge 
me  only  with  “  language  offensive  to 
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the  Committee,”  and  “  unfounded 
statements  with  respect  to  their  pro¬ 
ceedings;”  whereas  he  charged  me 
with  having  “  calumniated”  the  Col¬ 
lege  itself.  Again,  the  word  of  the 
party  arraigned  is  not  sufficient  proof 
that  the  “  statements  respecting  their 
proceedings  are  unfounded ;”  and, 
lastly,  it  is  their  business,  not  mine, 
to  prove  that  they  are  so — and  I 
challenge  them  to  the  proof.  Thirdly, 
it  was  an  act  as  unmanly  as  it  was 
absurd  and  illegal.  The  Committee 
had  no  authority  from  the  College  to 
do  it,  and  yet  they  proceeded  to  do 
an  official  act,  directed  against  an 
individual  member  of  the  body  by 
which  they  were  appointed,  without 
having  given  him  any  notice  of  their 
intention.  I  knew  not  of  it  until  I 
read  the  manifesto  in  the  Gazette. 
Fourthly,  it  is  an  unseemly  and  un- 
candid  act.  “  The  President,  W.  II. 
Porter,  Esq.  was  in  the  chair.”  Mr. 
Porter  is  president  of  the  College, 
not  of  the  Committee.  He  is  a  mem¬ 
ber  of  the  Committee,  not  as  presi¬ 
dent  of  the  College,  but  only  in  his 
individual  capacity.  As  president  of 
the  College,  he  is  bound  to  maintain 
an  independent,  impartial,  and  un¬ 
prejudiced  character  :  as  such  he  may 
be  called  on  to  preside,  in  the  Col¬ 
lege,  over  the  decision  of  the  body 
upon  that  very  act,  which,  as  presi¬ 
dent,  he  countenanced  in  the  Com¬ 
mittee  ;  nay,  he  may  be  required,  by 
his  casting  voice,  to  determine  what 
that  decision  shall  be, — and  who,  in 
such  case,  can  now  give  him  credit  for 
impartiality?  I  should  be  sorry  to 
deal  harshly  with  Mr.  Porter,  as  I 
feel  assured  that  nothing  but  an 
error  of  judgment  could  have  betrayed 
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him  into  such  a  position,  but  he  must 
not  forget  that  he  lias  thereby  ex¬ 
posed  himself  to  the  suspicion  of 
having  made  the  authority  of  Iris 
station  subservient  to  Hie  purposes 
of  a  party.  2.  The  manifesto  asserts 
that  “  I  concealed  my  name.”  As 
you,  Mr.  Editor,  will  be  admitted  to  be 
an  impartial  witness,  I  take  the  liber¬ 
ty  to  quote  your  words  in  reference 
to  this  matter.  “  On  the  present 
occasion,  the  principle  only  can  be 
established,  because  it  so  happens 
that  the  gentleman  whose  name  was 
sought,  and  which  was  always  pri¬ 
vately  attached  to  his  papers,  lias 
come  forward  spontaneously .”  I 
have  not  concealed  my  name.”  3.  The 
manifesto  is  subscribed  “  J.  W.  Cu¬ 
sack,  Secretary.”  Secretary  of  what  ? 
Of  the  Pharmacy  Committee,  you 
will,  doubtless,  reply.  No,  sir,  Mr. 
Cusack  is  not  secretary  of  the  Com¬ 
mittee  ;  Dr.  C.  H.  Orpen  is  its  secre¬ 
tary.  Why  then  was  not  his  name 
subscribed?  Mr.  Cusack  is  secretary 
of  the  College ,  and  why  did  he  sub¬ 
scribe  himself  “  secretary”  to  the  act 
of  the  Committee  ?  I  will  not  assign 
the  motive  under  which  an  act  so 
singular  was  perpetrated.  I  leave  it 
to  his  own  breast  to  answer  the  ques¬ 
tion  ;  but  the  profession  at  large  can 
now  decide  how  much  of  sincerity 
there  has  been  in  the  declarations 
made  by  that  gentleman  without  the 
College,  concerning  the  proceedings 
of  the  Pharmacy  party  within  it. 

But,  sir,  the  manifesto  is,  to  me,  a 
source  of  pride,  for  it  contains  a 
practical  acknowledgment  of  the 
irregularity  of  the  past  conduct  of  the 
Committee,  and  of  the  propriety  of 
my  own.  In  January,  when  they 
put  forth  a  manifesto,  it  was  an 
anonymous  advertisement,  headed 
“  College  of  Surgeons,”  as  if  it  were 
a  College  act.  Now  it  has  assumed 
the  becoming  form  of  an  act  of  the 
Committee,  signed,  and  having “  Col¬ 
lege  of  Surgeons”  in  its  appropriate 
place.  But  they  have  made  a  more 
important  admission  still.  At  first, 
they  charged  me  in  the  College 
with  having  calumniated  the  body, 
and  they  sought,  under  that  pretext, 
to  put  me  down  by  means  of  College 
punishment.  S  set  them  at  defiance, 
atK  now  they  have  changed  their 


position  and  their  tone,  and  with 
more  propriety  have  slated  that  I 
have  “  used  language  offensive  to  the 
Committee  !”  Doubtless,  it  cannot 
be  pleasing  to  any  body  of  men  to 
have  their  conduct  arraigned ;  but  is 
not  their  new-born  sensibility  as  dig¬ 
nified  as  it  is  entitled  to  sympathy  ? 
Where  was  it  when  they  counte¬ 
nanced  and  circulated  the  offensive 
libel  of  their  secretary  ?  Where  w  as 
it  then?  Let  them  answer.  How¬ 
ever,  since  the  matter  is  now  reduced 
to  a  question  between  me  and  the 
Committee,  and  since  they  have  com¬ 
plained  that  “  I  have  not  adopted 
any  course  calculated  to  remove  the 
impression  made  by  my  communica¬ 
tions,”  there  remains  for  me  but  the 
one,  which  of  course  I  adopt,  viz. 
to  declare  myself  personally  respon¬ 
sible  for  my  statements,  to  such  of 
its  members  as  may  feel  themselves 
personally  aggrieved. 

Permit  me  now,  sir,  to  turn  to  ano¬ 
ther  subject.  I  have  also  seen,  in  late 
numbers  of  the  Gazette,  two  letters 
from  C.  H.  Orpen,  Esq.  M.D.,  Secre¬ 
tary  to  the  Pharmacy  Committee,  and 
author  of  aninjuriousimputation, pub¬ 
lished  in  the  Dublin  Evening  Mail,  of 
1st  December,  against  myself  and 
other  professors  in  the  School  of  Apo¬ 
thecaries’  Hall.  Sir,  the  canting  ca¬ 
lumniator,  w'ho  almost  in  the  same 
breath  talks  of  his  conscience,  and 
slanders  his  neighbour,  is  not  en¬ 
titled  to  other  notice  than  the  law 
allows.  I  therefore  hold  myself  ex¬ 
empt  from  the  necessity  of  following 
that  gentleman  through  the  farrago 
of  misunderstanding,  misrepresenta¬ 
tion,  and  absurdity,  which  he  lias  in¬ 
flicted  upon  you,  and  upon  our  body, 
for  I  believe  that  his  effusions  are 
published  at  its  expense  ;  but  there 
remain  some  points  connected  with 
this  controversy  which  I  feel  bound 
to  clear  up  fully  before  I  take  leave 
of  it;  and,  as  the  strongest  proofs 
which  I  can  adduce  upon  some  of 
these  points  are  furnished  in  the 
letters  in  question,  you  will  permit 
me  to  take  advantage  of  them  without 
being  deemed  to  have  contradicted 
myself.  First,  then,  have  I  been 
guilty  of  inconsistency  in  this  matter  ? 
Do  I  now  oppose  what  before  I  ad¬ 
vocated?  Dr.  Orpen  (I  ought  to 
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thank  him  for  it)  has  furnished  the 
answer — I  have  not.  He  has  informed 
you  that  I  was  one  of,  I  believe,  the 
first  Pharmacy  Committee  appointed 
by  the  College  in  1832  ;  that  on  the 
17th  February,  1834,  the  College 
finally  decided  upon  the  Committee’s 
report ;  and  that  on  that  occasion 
“  some  person  was  in  a  glorious  mi¬ 
nority  of  1  to  29 !”  Sir,  I  was  that 
person.  I  opposed  the  plan  of  dis¬ 
pensing  and  selling  medicines  then, 
and  I  oppose  it  now.  Therefore,  in 
1838  I  maintain  the  opinion  which  in 
1834  I  adopted  after  due  delibera¬ 
tion.  Secondly — Am  1  chargeable, 
as  he  has  charged  me,  with  inter¬ 
ested  motives  for  my  conduct,  and 
with  a  design  to  serve  the  views  of 
the  apothecaries.  Doubtless  1  am 
n.0  more  exempt  from  interested  feel¬ 
ings  than  others,  but  my  accuser  has 
told  you  that  1  opposed  this  measure 
before  I  had  any  connexion  with  the 
School  of  the  Hall  ;  and,  to  crown 
the  matter — 1  entreat  your  attention 
to  his  own  words — “  By  the  by  I 
pity  him,  when  they  (the  apotheca¬ 
ries)  read  this,  his  opinion,  which 
will  probably  make  them  distrust  or 
dismiss  him.”  With  the  design, 
therefore,  of  promoting  my  own  in¬ 
terests,  and  serving  the  views  of  the 
apothecaries,  I  advocate  an  opinion 
which  is  to  make  them  distrust  and 
dismiss  me! — A  novel  plan  that! 
worthy  of  the  sapient  Doctor  ! 

I  turn  next  to  the  confirmation  of 
some  ot  the  statements  made  in  my 
former  letters,  for  which  also  the 
Doctor  happily  furnishes  the  means. 
1  have  said,  “  that  the  proposed 
change  has  not  received  due  consi¬ 
deration,  or  sufficient  sanction  from 
the  College  or  the  profession.”  My 
first,  and  in  my  mind  a  sufficient 
proof  of  this,  is,  that  “  on  no  occa¬ 
sion  has  one-third  of  the  body  ever 
voted  upon  the  question.”  This  the 
Doctor  was  determined  to  place  be¬ 
yond  doubt,  and  accordingly  he  has 
given  a  detail  of  the  numbers  pre¬ 
sent  at  all  the  meetings  at  which  the 
question  has  been  ever  entertained  ; 
and,  with  a  single  exception,  the 
gteatest  number  ever  present,  was 
only  .39  ;  while,  on  the  other  hand, 
they  fall  so  low  as  28.  On  the  day 
on  which  the  present  Committee  was 


appointed,  there  were  51  members 
present;  but  that  meeting  was  held 
for  two  purposes: — 1st.  To  create  a 
new  professorship  of  anatomy  ;  2d. 
To  appoint  the  Pharmacy  Com¬ 
mittee  :  and  it  is  recorded  in  the 
College  minutes,  though  the  Doctor 
has  omitted  to  mention  it,  that 
there  were  hut  38  members  in  the 
room  when  the  latter  question 
came  on.  Therefore,  39  are  the 
greatest  number  which  can  be 
said  ever  to  have  voted  at  once 
upon  the  question,  and  that  is  not 
one-third  of  the  entire  body.  Dr. 
Maunsell  has  stated,  in  his  pledge  let¬ 
ter,  that  “  the  report  of  the  Commit¬ 
tee  was  unanimously  agreed  to  at  one 
of  the  largest  meetings  of  the  Col¬ 
lege  known  for  years.'”  Now,  the 
number  at  that  meeting  was,  accord¬ 
ing  to  Dr.  Orpen,  only  37  ;  whereas 
the  latter  gentleman  also  admits,  that 
at  the  five  last  el  a  nu  ary  meetings 
there  have  been  55,  45,  *58,  89,  79 
members.  Therefore,  the  number  of 
members  at  the  meeting  w  hich  agreed 
to  the  report  was  not  one-half  of  that 
which  has  been  present  within  the 
last  five  years.  But,  says  Dr.  Orpen, 
“  It  is  notorious  that,  except  at  the 
annual  election  (the  January  meet¬ 
ing),  there  is  scarcely  ever  so  large  a 
meeting  as  on  the  above  days”  (those 
on  which  the  Pharmacy  question  was 
entertained).  I  have  taken  the  trou¬ 
ble  to  consult  the  College  minutes 
upon  this  point,  and  I  find  that  at  or¬ 
dinary  meetings  during  the  months 
of  November  and  October  last  (pre¬ 
vious  to  the  appointment  of  the  Com¬ 
mittee),  there  were  53,  51,  and  48 
members  ;  and  that  during  the  past 
month  (April)  were  two  ordinary 
meetings,  at  which  were  49  and  55 
members,  while  the  meeting  which 
adopted  the  report  was  only  37,  and 
tli at  which  adopted  the  petition  only 
33.  Doubtless  there  have  been  many 
smaller  meetings,  but  it  is  not  by  re¬ 
ference  to  such  that  the  question  at 
issue  can  be  decided.  It  is  plain, 
therefore,  that  these  gentlemen  are 
altogether  in  error,  and  that,  whether 
unintentionally  or  otherwise,  the  fact 
has  been  misrepresented. 

I  have  also  said,  in  my  reply  to  Dr. 
Maunsell’s  pledge  letter— “  But,  sir, 
the  trutn,  according  to  his  own  state- 
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merit  (for  out  of  his  own  mouth  I’ll 
judge  him)  is,  that  the  proposed 
change  had  not  received  any  consi¬ 
deration  at  all."  For  what  does  he 
say  ?  “  Every  one,  save  Dr.  Orpen, 

must  perceive  that  in  this  I  proposed 
to  argue  from  Dr.  MaunselFs  own 
words,  and  that  the  conclusion  re¬ 
ferred  altogether  to  the  present 
Pharmacy  proceeding ;  and  it  is 
strictly  true,  for  the  proposed  change 
had  not  received  any  consideration 
immediately  prior  to  the  appoint¬ 
ment  of  the  Committee  for  its  accom¬ 
plishment  :  on  the  contrary,  more 
than  three  years  and  a  half  had  at  the 
time  elapsed,  since  the  College  had 
adopted  (in  1834)  a  resolution  to  per¬ 
mit  the  general  practitioner  system 
at  all.  Therefore  the  question  was 
to  have  been  deemed  lost  or  aban¬ 
doned,  and  ought  to  have  been  re¬ 
considered  and  reaffirmed.  But,  sir, 
the  proposed  change  not  only  had 
not  been  considered  immediately 
prior  to  the  appointment  of  the  Com¬ 
mittee  for  its  accomplishment,  but  it 
is  actually  opposed  to  and  forbidden 
by  a  resolution  of  the  College  adopted 
in  1834,  which  remains  still  unre¬ 
pealed,  and  by  which  the  College  are 
consequently  still  bound  ;  for  by  the 
change  now  proposed,  all  the  mem¬ 
bers  and  licentiates  of  the  College, 
whether  in  Dublin  or  the  country,  are 
to  become  general  practitioners,  and 
to  sell  medicine  if  they  please  ; 
whereas  a  resolution  of  1834  forbids 
members  of  the  College,  present  or 
future,  from  selling  medicine  in  Dub¬ 
lin,  or  within  ten  miles  thereof;  and 
this  resolution  has  never  been  re¬ 
pealed,  nor  a  contrary  one  adopted. 

Next  for  the  report  of  the  licen¬ 
tiates.  Dr.  Orpen  asserts  that  it 
does  not  contain  a  protest  against 
“  plan  of  dispensing  and  selling 
medicines,”  as  I  have  asserted  it 
does.  I  will  again  submit  the  ex¬ 
tract,  which  1  before  adduced,  and 
let  your  readers  judge  :  —  “  They 
must,  at  the  same  time,  express  their 
deep  regret  that,  to  the  discredit  of 
the  medical  profession,  instances  are 
not  wanting  where  a  licensed  practi¬ 
tioner  has  combined  the  profession 
oi  the  physician  with  the  business  of 
the  apothecary— a  union  which  your 
Committee  strongly  deprecate ,  as  one 


disreputable  to  our  profession  as  at 
present  constituted — unjust  to  the 
apothecary — and  highly  dangerous  to 
the  interests  of  society.”  This,  ac¬ 
cording  to  Dr.  Orpen,  is  not  a  pro¬ 
test,  because,  he  says,  the  Apothe¬ 
cary  “  Act  of  1791  defines  the  apo¬ 
thecary  as  a  person  to  make  up  the 
prescriptions  of  physicians,”  or  “  of 
others”  not  apothecaries.  Such  may 
be  his  opinion,  but  there  is  no  such 
definition  in  the  Act,  which  says, 
(sect.  1),  “  That  there  shall  be  one 
company  of  judicious  apothecaries, 
well  skilled  in  preparing  and  compound¬ 
ing  of  medicines.”  The  preparation 
and  compounding  of  medicines,  there¬ 
fore,  are  the  business  of  the  apothe¬ 
cary,  according  to  the  Act,  and  such, 
together  with  the  sale  of  medicines, 
is  the  business  which  the  proposed 
measure  would  combine  with  that  of 
the  physician  and  surgeon.  It  is  not 
less  the  business  of  the  apothecary, 
because  the  practitioner  may  be  only 
apothecary  to  his  own  patients. 
Again,  it  is  not  a  protest  in  the  opi¬ 
nion  of  Dr.  Orpen,  because  the 
words  “  who  does  not  interfere  with 
practice”  are  in  the  copy  of  the  re¬ 
port  which  the  Pharmacy  Committee 
have,  and  are  not  in  my  extract.  To 
this  discrepancy  I  will  refer  present¬ 
ly  again,  but  how  do  these  words 
make  it  less  a  protest?  He  admits 
that  without  these  words  it  may  be 
one  ;  how  is  it  less  so  with  them  ?  Is 
it  not  a  protest  against  the  union  on 
the  three  following  grounds:  —  1. 
That  it  would  be  disreputable  to  their 
profession,  as  at  present  constituted. 

2.  That  it  would  be  unjust  to  the 
pure  apothecary  (the  apothecary  who 
does  not  interfere  with  practice ;)  and, 

3.  That  it  would  be  highly  dangerous 
to  the  interests  of  society.  If  a  more 
explicit  or  stronger  protest  can  be 
produced  I  give  up  the  point;  the 
sole  difference  between  the  two  for¬ 
mer  being,  that  in  one  the  injustice 
is  restricted  to  the  pure  apothecary, 
while  in  the  other  it  applies  to  all 
apothecaries  ;  but  the  injustice  is 
equally  maintained.  Now  for  the 
discrepancy.  I  took  my  extract 
from  the  original  copy  of  the  report, 
as  adopted  by  the  general  meeting 
of  the  licentiates,  and  which  does 
not  contain  the  words.  The  latter 
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fact  was  admitted  by  the  Secretary 
of  the  Licentiates’  Committee  to  the 
Vice  President,  and  by  him  commu¬ 
nicated  to  the  College.  I  make  this 
statement  merely  for  explanation 
sake  ;  for  the  words  are  quite  imma¬ 
terial  so  far  as  the  force  of  the  pro¬ 
test  is  concerned  ;  and  I  have  the 
authority  of  Dr.  J.  H.  Corbet,  mem¬ 
ber  of  the  Licentiates’  Committee, 
who,  in  the  exercise  of  an  unques¬ 
tionable  right,  permitted  me  to  take 
the  extract,  for  saying  that  the  words 
were  introduced  into  the  copy  pre¬ 
sented  to  the  Pharmacy  Committee 
only  to  render  the  meaning  of  the 
licentiates  more  explicit,  and  no 
more. 

I  have  asked,  in  my  letter  of  the 
10th  February,  “  Why  have  the 
Committee  not  even  alluded  to  it 
(the  protest  of  the  licentiates)  in 
their  report?  Dr.  Orpen’s  explana¬ 
tion  of  this  fact  is,  that  the  report  of 
the  Pharmacy  Committee  was  agreed 
to-  on  the  5th  January,  and  that  that 
of  the  licentiates,  which  was  not  pre¬ 
sented  to  the  Committee  until  the 
8th,  therefore  came  late  for  insertion  ; 
but  that  he  himself  stated  orally  the 
substance  of  the  licentiates’  report, 
when  presenting .  that  of  the  Phar¬ 
macy  Committee  on  the  next  day  to 
the  College.  If  the  foundation  upon 
which  this  explanation  rests  be  un¬ 
true,  of  course  the  entire  is  unworthy 
of  belief.  Now  I  have  consulted  the 
College  minutes  since  reading  the 
Doctor’s  letter,  and  it  is  there  re¬ 
corded  that  the  report  of  the  Com¬ 
mittee  was  agreed  to  on  the  8th  Jan. ; 
and  that  my  individual  assertion  may 
not  be  questioned,  I  subjoin  the  fol¬ 
lowing  testimony  from  another  mem¬ 
ber  of  the  College: — 

“  My  dear  Alcock, — In  compliance 
with  your  desire,  I  have  examined 
the  minute-book  of  the  College,  and 
ascertained  therefrom  that  the  Phar¬ 
macy  Committee  agreed  to  their 
report  on  the  8th  Jan. 

“  Yours  very  truly, 

“  Andrew  Ellis.” 

Therefore,  the  statement  that  the 
report  was  agreed  to  on  the  5th  is 
untrue,  and  the  whole  explanation  is 
consequently  unworthy  of  belief.  I 
have  only  to  add  that,  though  I  was 


present  when  the  report  of  the  Phar¬ 
macy  Committee  was  presented  to 
the  College,  and  though  I  paid  the 
utmost  attention  to  what  was  said  by 
Dr.  Orpen,  I  heard  not  a  word  of  the 
substance  of  the  licentiates’  report, 
or  of  the  objections  made  by  them  to 
the  union  of  the  practice  of  pharmacy 
and  medicine.  How  could  the  man 
state  what  he  says  himself  he  did 
not  know  that  the  report  contained? 
Nor  did  I  discover  them  for  some 
time  afterwards,  when  the  licen¬ 
tiates’  report  came  incidentally  into 
my  hands,  and  I  informed  myself  of 
its  contents.  There  are  some  other 
points  to  which  I  wish  to  refer  before 
I  conclude,  for  which,  therefore,  I 
beg  your  further  indulgence. 

I  have  asserted  in  a  former  letter 
that  the  school  of  the  College  of  Sur¬ 
geons  is  not  a  chartered  school,  and 
I  repeat  it.  A  school  is  not  a  char¬ 
tered  school  which  has  not  a  charter, 
and  which  was  originally  established 
without  any  authority  of  charter ; 
and  such  is  the  case  with  the  school 
of  the  College.  It  was  originally 
established  while  the  first  charter  of 
the  College  was  in  force,  and  that 
charter  contained  no  mention  what¬ 
ever  of  a  school.  About  ten  years’ 
since  (the  school  having  been  in  ex¬ 
istence  nearly  half  a  century)  a  new 
charter  was  obtained  for  the  College, 
into  which  there  was  introduced  an 
authority  (not  contained  in  the  ori¬ 
ginal  one),  to  “create  a  fund  suffi¬ 
cient  for  keeping  the  several  build¬ 
ings  and  schools  of  said  College  in 
proper  repair,  enlarging  them  when 
required,  and  supplying  the  library 
and  museum  thereof,  &c.,  and  de¬ 
fraying  all  other  expenses  which  the 
said  College  may  incur.”  This, 
which  with  its  ratification  is  the  only 
notice  of  a  school  contained  in  the 
present  charter,  is  a  mere  authority 
to  the  body  to  create  such  fund,  and 
apply  it  so  and  so  as  it  ma}'  think  fit ; 
there  is  no  obligation  to  do  so,  nor 
does  the  charter  any  where  ordain 
that  the  College  shall  have  a  school, 
nor  even  empower  it  to  create  a  sin¬ 
gle  professorship  ;  while,  on  the 
other  hand,  it  empowers  it  “  to  make 
or  annul,  from  time  to  time,  such  by¬ 
laws  as  to  them  shall  seem  requisite 
for  the  government  and  advantage 
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of  said  body,  and  the  application  and 
administration  of  the  funds  and  pro¬ 
perty  thereof,”  &c.  So  that  the  Col¬ 
lege  may,  whenever  it  thinks  fit, 
hold  its  hand,  and  refuse  to  apply  its 
funds  any  longer  to  the  maintenance 
of  a  school.  And  what,  I  beg  to 
ask,  becomes  of  its  charter  then  ? 

Now,  sir,  being*  a  member  of  the 
College,  I  feel  bound  to  state  my 
reason  for  pursuing  this  course  with 
regard  to  our  School,  that  my  conduct 
may  not  be  misinterpreted  or  misre¬ 
presented.  I  disapprove  altogether 
of  the  College  School,  as  at  present 
constituted,  and  I  regard  it  an  in¬ 
cubus  upon  the  institution,  against 
which  the  only  hope  of  delivery  which 
remains  to  it,  is  in  the  fact  that  the 
School  is  not  chartered,  and  that  it  is 
completely  in  the  power  of  the  Col¬ 
lege  to  do  with  it  as  it  may  think  fit — 
to  continue,  to  remodel,  or  to  suppress 
altogether  ;  and  I  am  of  opinion  that 
it  the  body  at  large  be  so  unwise  as 
to  permit  what,  I  believe,  is  at  present 
in  contemplation,  viz.  to  obtain,  un¬ 
der  the  name  of  a  revision  of  the 
charter,  a  guarantee  for  the  inde¬ 
pendence  and  permanence  of  tire 
School,  that  it  will  not  matter  much 
how  soon  the  doors  of  the  College  shall 
be  closed,  for  ultimately  they  will  be  ; 
and  the  sooner  in  such  ease  the  bet¬ 
ter.  I  cannot  at  present  enter  upon 
a  full  discussion  of  this  very  impor¬ 
tant  question;  but  1  will  state  one 
all-sufficient  and  insuperable  objec¬ 
tion  to  the  present  constitution  of  the 
school.  Its  prolessors  are  allowed  to 
he  legislating  members  of  the  body  ; 
nay,  they  are  permitted  to  be  mem¬ 
bers  of  the  very  Court  of  Electors  to 
which  they  are  themselves  responsible, 
and  by  which  they  are  themselves 
elected,  on  the  first  Monday  in  June 
in  evciy  year.  And  to  such  length 
has  this  (in  my  opinion)  mischievous 
practice  proceeded,  that,  at  this  mo¬ 
ment,  two  of  the  six  members  of  the 
f  ourt  of  Electors  are  professors  in 
the  School ;  the  president  of  the 
Court,  and  of  the  College,  is  a  pro- 
lessor  of  the  School,  and  the  as¬ 
sistant-secretary  of  the  College,  to 
wnom  for  the  greater  part,  are  com¬ 
mitted  the  conduct  of  the  correspon¬ 
dence  of  the  College,  and  the  regula¬ 
tion  of  its  business,  is  a  Professor  in 


tli e  School.  The  School  and  its  pro¬ 
fessors  are  every  thing — they  are  the 
College !  and  he  who  has  the  boldness 
to  “  enter  the  lists”  with  them  must 
do  so  at  his  peril. 

The  question  has  been  asked, 
What  possible  selfish  interest  could 
the  advocates  of  the  change  have  in 
the  matter?  For  the  gentleman  by 
whom  the  question  has  been  asked,  1 
have  only  to  say,  that  it  is  now  about 
three  years  since  he  was  candidate 
for  a  professorship  in  the  School  of 
the  College  ;  i.  e.  when  it  was  last 
vacant;  and  it  is  just  possible  that  he 
may  contemplate  being  so  again. 
For  the  rest,  I  think  it  necessary  only 
to  ask  and  answer  two  questions. 
The  answers  shall  be  your  premises, 
and  you  may  draw  the  conclusion 
yourself. 

First,  Who  are  the  leaders  in  this 
movement?  Doubtless,  young  men 
necessitous  and  impatient  for  prac¬ 
tice.  No,  sir;  the  young  men  of 
Dublin,  at  least,  have  declared  “  that 
it  will  be  repugnant  to  their  feelings 
to  be  obliged  to  bend”  to  this  course. 
Who  then?  Certain  professors  in 
the  School  of  the  College  of  Surgeons, 
who  have  been  seized  with  a  veritable 
mania  “  for  the  good  of  the  profes¬ 
sion,  and  the  safety  of  the  public,  and 
against  their  own  pecuniary  inte¬ 
rest”  ever  since  the  apothecaries  have 
had  the  unpardonable  hardihood  to 
establish  a  School,  where  anatomy, 
surgery,  pharmacy,  and  midwifery, 
are  to  be  taught. 

Secondly,  What  result  must  flow, 
of  necessity,  from  (he  change,  if  ac¬ 
complished  ?  By  it,  the  College  of 
Surgeons  would  become  not  only  the 
licenser  of  the  legalized  general  prac¬ 
titioner  for  Ireland,  but  also  the  ar¬ 
biter  of  the  claims  of  schools  and 
teachers  to  be  recognised  as  fit  and 
competent  to  educate  such  practi¬ 
tioners  ;  in  consequence  of  which 
authority,  all  those  teachers  whom 
the  College  at  present  refuse,  at  the 
instigation  of  the  school  party,  to 
recognize  ,  viz.  the  professors  of  the 
School  of  Physic,  and  those  of  the 
school  of  the  Apothecaries’  Hall, 
would  be  then  excluded  from  parti¬ 
cipation  in  the  education,  not  only  of 
the  surgeons,  but  also  of  the  general 
practitioners  of  Ireland ;  and  the 
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immediate  effect  must  be,  the  closure 
and  extinction  of  the  Hall  school. 

Perhaps,  sir,  from  these  data  you 
can  discover  a  possible  selfish  interest 
for  the  advocates  of  the  change. 

Permit  me  now,  sir,  in  closing  this 
controversy,  to  which  I  feel  that  l  am 
not  called  on  to  return,  unless  in 
reply  to  an  official  communication,  to 
convey  to  you  my  thanks  for  the 
consideration  and  the  impartiality 
with  which  you  have  treated  me,  and 
to  express  a  hope,  that  while  I  have 


felt  bound  to  substantiate  my  state¬ 
ments,  I  have  in  your  judgment 
failed  neither  in  that  degree  of  mo¬ 
deration  to  which  my  adversaries  arc 
entitled  to  lay  claim,  nor  in  that 
respect  for  truth  and  independence 
which  I  desire  to  be  awarded  to 
myself. 

I  have  the  honour  to  remain, 
Your  obliged  and 

Obedient  servant, 

B.  Alcock. 

Dublin,  May  7,  1838. 
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LECTURES  ON  BLOOD-LETTING, 

Delivered  from  time  to  time, 

At  the  General  Dispensary,  Aldersgate  Street, 

By  Henry  Clutterbuck,  M.D. 
Formerly  one  of  the  Physicians  to  that  Institution. 


Lecture  V. 

On  the  different  modes  of  Blood-letting. 

Different  methods  are  in  use  for  taking 
away  blood  from  the  system,  for  therapeutic 
purposes;  as,  1st,  by  phlebotomy,  or  vene¬ 
section,  where  the  blood  is  drawn  from  one 
or  more  of  the  larger  external  veins  that 
are  conveniently  situated  for  the  purpose  ; 
2dly,  by  arteriotomy,  or  the  puncture  of 
an  artery,  which  is  sometimes  resorted  to ; 
3dly,  by  scarification  of  the  superficial 
vessels,  with  or  without  the  aid  of  the 
syringe,  or  cupping  glass ;  4thly,  by 
leeches,  which  are  likewise  in  frequent 
use.  These  different  modes  of  abstracting 
blood  from  the  system  have  their  respec¬ 
tive  advantages  and  disadvantages,  which 
require  discussion,  the  one  mode  being 
often  applicable,  where  the  others  are  less 
appropriate. 

Now  if  it  were  simply  by  diminishing 
the  quantity  of  blood  in  the  system  altoge¬ 
ther,  (as  in  the  supposed  case  of  plethora), 
or  even  by  reducing  the  general  strength  of 
the  body,  that  blood-letting  effects  its 
purpose,  it  would  be  a  matter  of  little  mo¬ 
ment  by  which  of  the  ordinary  inodes  in 
use  the  blood  were  drawn ;  for,  in  either 
way,  the  object  sought  for  might  be  ob¬ 
tained  ;  quantity  alone  being  the  thing 
required.  But  if  blood-letting  act,  as  I 
have  endeavoured  to  shew,  by  a  kind  of 
counter-impression,  (not  very  unlike  what 
is  called  counter-irritation,)  the  diseased 
part  being  influenced  only  in  common 
with  the  rest  of  the  system,  or  through  the 
medium  of  the  constitution,  as  it  is  termed, 

.546. — xxti. 


then  something  more  than  mere  quantity 
is  to  be  looked  to :  the  blood  should  be  so 
drawn  as  to  make  that  impression  upon 
the  general  system,  from  which  the  reme¬ 
dial  effect,  in  most  cases,  appears  to  pro¬ 
ceed. 

In  regard  to  this  point,  I  wish  to  ob¬ 
serve,  that  it  is  by  no  means  always 
necessary,  nor  even  desirable,  that  the 
evacuation  of  blood  should  be  carried  so 
far  as  to  induce  actual  syncope  or  faint¬ 
ing,  or  even  an  approach  towards  it.  The 
system  may  be  sufficiently  impressed,  on 
all  ordinary  occasions,  without  going  to 
such  a  length;  as  we  learn  from  the  re¬ 
sult.  There  are  in  fact  weighty  objec¬ 
tions  to  the  practice  of  purposely  inducing 
faintness,  unless  under  peculiar  circum¬ 
stances.  The  occurrenceof  syncope  is  not 
only  attended  with  distressing  feelings  to 
the  patient  himself,  but  is  also  apt  to 
excite  alarm  in  the  bystanders  ;  thereby 
making  it  the  more  difficult  to  recur  re¬ 
peatedly  to  the  operation,  as  is  often 
requisite.  In  the  next  place,  fainting 
puts  a  sudden  stop  to  the  flow  of  blood, 
sometimes  before  a  sufficient  quantity  is 
obtained  to  produce  a  permanent  effect; 
for  this  depends  much  more  upon  the  ab¬ 
solute  quantity  lost,  than  upon  the  rapidity 
with  which  it  is  taken.  It  is  only  incases 
of  great  emergency,  therefore,  as  where  it 
is  important  to  arrest  the  progress  of  the 
disease  as  quickly  as  possible,  or  to  relieve 
some  excruciating  pain,  that  syncope 
should  be  purposely  induced. 

The  different  modes  of  drawing  blood 
above  enumerated,  have  been  commonly 
arranged  under  the  heads  of  General  and 
Local.  The  former,  or  general  blood¬ 
letting,  consists  in  taking  blood  in  any 
manner,  and  from  any  convenient  place, 
without  regard  to  the  part  immediately 
diseased;  the  remedial  effect,  in  this 
case,  taking  place  either  by  sympathy,  or 
through  the  medium  of  the  general  system, 
as  before  stated.  In  the  latter  case,  local 
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or  topical  bleeding1,  the  blood  is  taken,  or 
presumed  to  be  taken,  immediately  from 
the  vessels  of  the  diseased  part,  or  those  in 
its  immediate  vicinity.  To  the  former 
head  belongs  phlebotomy,  or  venesection, 
and  perhaps  arteriotomy,  though  this,  as 
ordinarily  practised,  has  been  looked  upon 
more  in  the  light  of  a  local  remedy ;  while 
scarification,  with  or  without  cupping, 
and  leeches,  are  especially  included  under 
the  head  of  local  or  topical  bleeding. 

It  is  natural  enough  to  imagine  that  the 
taking  the  blood  immediately  from  the 
part  affected,  must,  be  more  efficacious 
than  when  it  is  drawn  remotely,  as  by 
venesection.  But  experience  proves  that 
in  most  cases  diseases  are  more  effectually 
influenced  by  general  than  by  local  reme¬ 
dies  of  any  kind ;  that  is,  by  acting  upon 
the  sound  and  healthy  parts  of  the  system, 
rather  than  by  immediate  applications  to 
the  diseased  part  itself.  And  it  is  fortu¬ 
nate  that  such  is  the  case:  for  the  most 
important  and  dangerous  diseases  are  out 
of  the  reach  of  direct  or  local  remedies,  as 
with  respect  to  inflammations  of  the  dif¬ 
ferent  viscera.  If  these  affections  were 
only  curable  by  means  applied  immedi¬ 
ately  to  the  affected  part,  we  should  be 
left  on  numerous  occasions  almost  without 
a  remedy.  Instead  of  this,  however,  more 
advantage  is  found  to  be  derived  from  the 
employment  of  venesection,  purging,  blis¬ 
tering,  and  sweating,  (all  of  which  are 
indirect  or  general  remedies),  than  by  any 
of  a  local  or  topical  nature. 

In  strictness  of  language,  local,  or  topical 
bleeding  means  the  taking  away  blood, 
either  from  the  vessels  of  the  part  affected, 
or  from  those  in  immediate  connexion 
with  it.  But  this  can  be  done  in  very  few 
instances.  We  may  puncture  or  scarify 
the  parts  within  the  mouth  and  nostrils, 
the  tunica  conjunctiva  of  the  eye,  the  ex¬ 
tremity  of  the  rectum,  and  a  few  others ; 
but  what  is  often  termed  topical  bleeding, 
(as  distinguished  from  general),  has  no 
title  to  be  so  considered  ;  there  being  in 
most  instances  no  direct  communication 
of  vessels,  (none,  at  least,  worth  mention- 
ing,)  between  the  diseased  part  and  that 
i om  which  the  blood  is  taken  :  as  in  the 
instances  of  cupping  behind  the  ears,  or 
at  the  back  of  the  neck,  or  on  the  temples, 
in  diseases  of  the  brain  ;  or  on  the  skin  of 
the  chest,  or  abdomen,  in  diseases  situated 
within  those  cavities. 


But  experience,  we  are  told,  proves  tl 
greater  benefit  is  often  derived  from  lo< 
than  from  general  bleeding,  although  t 
quantity  drawn  be  actually  less  ;  and  wi 
the  further  advantage  of  the  gene 
stiength  being  less  impaired  by  the  forn 
t  mn  the  latter  practice— a  point,  doul 
less,  of  some  importance  where  thepatie 
is  weak,  and  consequently  unable  to  b< 


any  considerable  loss  of  blood.  In  such 
cases,  therefore,  topical  blood-letting,  in  one 
or  other  of  the  modes  mentioned,  is  often 
resorted  to  without  hesitation,  while  vene¬ 
section  is 'rejected  as  injurious.  Now  if 
experience  really  prove  this  to  be  the  case, 
you  ought,  unquestionably,  to  be  guided 
by  it.  But  it  is  difficult  to  sav  what 
really  merits  the  name  of  experience;  than 
which,  as  generally  relied  upon,  nothing  is 
more  fallacious.  There  are  so  many  ob¬ 
stacles  to  the  arriving  at  a  just  and  satis¬ 
factory  conclusion  on  such  subjects;  so 
many  sources  of  error  in  deciding  upon 
medical  facts,  or  what  are  so  termed, 
that  there  is  little  ground  for  confidence  in 
any  case.  It  may  be  considered,  I  think, 
as  sufficiently  proved  by  experience,  that, 
generally  speaking,  the  system  altogether 
is  more  quickly  and  sensibly  impressed  by 
venesection,  than  when  the  blood  is  taken 
by  the  slower  modes  of  scarification,  or 
leeching;  and,  which  is  of  greater  conse¬ 
quence,  that  the  immediate  effect  on  the 
disease  is  in  the  same  proportion,  although 
the  quantity  of  blood  drawn  in  the  two 
casps  be  equal.  In  other  words,  the  im¬ 
mediate,  and,  for  the  most  part,  the  reme¬ 
dial  effect,  will  be  the  greater,  the  more 
rapidly  the  blood  is  discharged.  The  per¬ 
manent  effect,  however,  is  rather  according 
to  quantity.  This,  therefore,  must  be  at¬ 
tended  to,  as  well  as  the  rapidity  of 
drawing. 

Topical  bleeding,  although  far  inferior 
to  venesection,  in  the  treatment  of  acute 
diseases  in  general,  has  nevertheless  ad¬ 
vantages  that  are  peculiar  to  it ;  and  which, 
on  some  occasions,  entitle  it  to  a  pre¬ 
ference.  Scarification,  with  cupping,  pro¬ 
duces  effects  beyond  that  of  merely  dis¬ 
charging  a  certain  quantity  of  blood  from 
the  system.  It  determines  a  flow  of  blood 
to  the  part  and  its  neighbourhood  ;  as  is 
apparent  from  the  redness  and  tumefac¬ 
tion  occasioned  by  it.  These  effects  con¬ 
tinue  for  some  time  afterwards,  and  are 
followed  by  more  or  less  of  inflammation 
in  the  part.  Changes  of  this  kind,  acting 
upon  the  principle  of  counter-irritation, 
may  influence  the  disease  as  much  as,  or 
even  more,  than  the  actual  loss  of  blood. 
If,  then,  more  relief  be  really  derived  at 
times  from  topical,  than  from  general 
blood-letting,  (and  which  I  am  not  dis¬ 
posed  to  question),  the  superiority  must  be 
referred  to  a  different  principle,  namely, 
that  of  revulsion,  as  it  was  formerly 
termed  ;  or,  as  now  better  understood,  the 
principle  of  counter- irritation — a  matter 
quite  independent  of  the  mere  loss  of 
blood,  which  has  been  the  point  chiefly 
looked  to. 

Considering  blood  letting,  then,  as  act¬ 
ing,  for  the  most  part,  upon  the  principle  of 
counter-impression,  as  before  explained — 
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and  that  we  sometimes  wish  to  produce  an 
immediate,  but  temporary — sometimes,  a 
more  durable,  or  permanent  effect,  (the 
former  depending  rather  upon  the  rapidity 
of  drawing,  than  upon  mere  quantity,)  let 
us  next  inquire  how  far  the  different 
modes  in  use  for  abstracting  blood  from 
the  system  are  adapted  to  these  different 
ends. 

1.  Venesection,  or  phlebotomy.  —  The 
various  purposes  of  blood-letting,  as  a  me¬ 
dicinal  agent,  are,  upon  the  whole,  much 
more  effectually  answered  by  venesection, 
than  by  any  of  the  other  modes  of  drawing 
blood.  If,  for  instance,  the  object  be  to 
take  away  blood  so  rapidly  as  to  make  a 
great  and  sudden  impression  on  the  sys¬ 
tem,  with  the  view  of  producing  actual 
syncope  or  fainting,  for  any  particular 
purpose,  venesection  is  the  most  sure  and 
effectual  means  we  possess  of  so  doing. 
If,  on  the  other  hand,  we  be  desirous  of 
obtaining  a  large  quantity  of  blood,  in 
order  to  produce  a  more  lasting  effect, 
without  inducing  syncope, — in  this,  as 
well  as  in  the  former  case,  venesection  is 
still  the  preferable  mode ;  because  it  is 
almost  always  in  our  power  to  regulate  the 
velocity  with  which  the  blood  flows  from  a 
vein  ;  at  the  same  time  that  we  are  pretty 
sure  of  obtaining  the  desired  quantity. 
By  dexterously  opening  one  or  more  of  the 
larger  external  veins,  either  in  the  upper 
or  lower  extremities,  or  in  the  neck,  (the 
external  jugulars,  which  are  both  large  in 
size,  and  of  ready  access),  it  is  in  general 
an  easy  matter  to  obtain  blood,  both  in 
quantity,  and  with  all  the  rapidity,  that 
can  be  required.  In  a  very  few  instances, 
however,  it  happens,  that,  from  the  small¬ 
ness  of  the  veins,  or  their  being  deeply- 
seated,  or  from  a  dread  on  the  part  of  the 
patient  it  is  difficult,  if  not  impracti¬ 
cable,  to  obtain  blood  in  this  way.  In 
such  cases,  recourse  must,  of  necessity,  be 
had  to  some  of  the  other  modes  in  use  for 
the  purpose. 

Much  importance  was  formerly  attached 
to  the  part  from  which  the  blood  was  to 
be  drawn,  in  particular  cases  of  disease. 
Bleeding  in  the  foot,  for  example,  was 
supposed  to  be  better  adapted  to  d  iseases 
of  the  head  and  neck,  than  the  taking 
blood  from  the  arm;  while  the  latter  was 
deemed  more  effectual  for  the  relief  of  the 
thorax  and  abdomen.  Drawing  blood 
Irorn  the  lower  extremities,  again,  was 
thought  to  increase  the  action  of  the  ute¬ 
rine  vessels  in  a  particular  manner,  and 
thereby  to  favour  menstruation;  and,  on 
the  same  ground,  it  was  thoughc,  that  in 
cases  of  uterine  haemorrhage,  bleeding  in 
the  foot  rather  tended  to  increase  the 
malady,  while  bleeding  in  the  arm  would 
have  the  opposite  effect. 

I  mentioned  in  a  preceding  lecture  that 


it  was  formerly  made  a  subject  of  fierce 
and  lasting  contention  among  the  faculty, 
whether,  in  cases  of  pleurisy,  the  blood 
should  be  taken  from  the  arm  of  the  side 
affected,  or  from  the  opposite  side.  Syden¬ 
ham  himself  was  imbued  with  this  preju¬ 
dice,  for  he  insists  on  the  superiority  of 
taking  the  blood  from  the  affected  side.  It 
is  not  difficult  to  trace  the  origin  of  these 
disputes.  The  discovery  of  the  circulation 
had  at  first  the  effect  of  making  the  human 
body  be  viewed  in  the  light  of  an  hydraulic 
rather  than  an  animated  machine;  and  it 
was  argued  accordingly,  that  whereas  if 
one  of  two  tubes,  derived  from  the  same 
common  trunk,  be  opened,  the  momentum 
and  velocity  of  the  fluid  passing  through 
the  corresponding  branch  is  diminished, 
so  the  opening  a  vein  in  the  affected  side 
in  pleurisy,  would  tend  to  diminish  the 
force  of  circulation  on  that  side  altogether. 
The  error  here  consists  in  supposing  the 
blood-vessels  to  be  mere  passive  tubes  of 
conveyance,  instead  of  being  endowed,  as 
they  doubtless  are,  with  an  active,  contrac¬ 
tile,  or,  as  it  might  be  justly  termed,  a 
muscular  powder;  by  which,  they  contri¬ 
bute  largely  towards  the  movement  of  the 
blood. 

These  notions  are  now,  I  believe,  pretty 
generally  disregarded  among  British  prac¬ 
titioners,  as  being  inconsistent  with  sound 
physiology  and  pathology,  while  they  are 
certainly  not  supported  by  any  well- 
founded  experience.  They  still  appear, 
however,  to  be  maintained  by  some  of  our 
continental  neighbours;  and,  as  usual, 
experience  is  appealed  to  in  their  behalf. 
The  following  may  be  taken  as  a  specimen 
of  what  is  deemed  experience  in  such  mat¬ 
ters,  as  furnished  by  M.  Freyteau,  in  an 
article  in  the  Diclionnaire  de  Medecine ,  re¬ 
cently  published  in  Paris  : — 

“  A  young  female,  eighteen  years  of  age, 
subject  to  frequent  and  violent  attacks  of 
cerebral  excitement,  was  seized  with  sud¬ 
den  blindness.  Two  bleedings  in  the  foot 
having  produced  no  good  effect,  she  was 
bled  in  the  right  arm;  when,  immediately, 
the  sight  of  the  right  eye  was  restored. 
She  wras  then  bled  in  the  left  arm,  with 
the  same  good  effect  on  the  left  eye.  On 
a  return  of  the  blindness,  the  same  plan 
wras  pursued,  and  with  the  same  good  re¬ 
sult.”  From  this  it  was  inferred  by  M. 
Freyteau,  that  in  various  disorders  of  the 
head  and  neck;  as  hemiplegia,  inflamma¬ 
tion. in  the  internal  ear,  ophthalmia,  &c.  the 
blood  ought  to  be  taken  from  the  side  af¬ 
fected.  Now,  admitting  that  the  facts  here 
are  fully  and  correctly  stated,  what  do  they 
prove,  but  that,  where  a  first,  or  even  a 
second,  bleeding  has  failed  to  cure,  a  third 
may  succeed  ?  The  effect  in  the  case 
described  is  with  much  more  reason  attri¬ 
butable  to  the  quantity  ot  blood  lost,  than 
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to  the  part  from  which  if  was  taken.  It 
is  the  last  bleeding  always  that  cures. 

Bleeding  from  the  jugular  vein  has  been 
said  to  induce  fainting,  sooner  than  bleed¬ 
ing  from  the  arm  ;  and  this  has  been  ac¬ 
counted  for  by  the  existence  of  anasto¬ 
mosing  branches,  between  the  external  and 
internal  jugulars;  which  latter,  you  know, 
derive  their  blood  direct  from  the  brain. 
If  the  fact  be  really  so,  it  would  give  a 
preference  to  the  taking  blood  from  the 
external  jugular  vein,  for  the  relief  of  brain 
affections,  rather  than  from  the  arm,  or 
other  part.  It  has  also  been  said,  that 
bleeding  in  the  foot  favours  the  production 
of  syncope.  This,  if  true,  may,  perhaps, 
be  ascribed,  (in  part  at  least),  to  the  com¬ 
bined  use  of  the  pediluvium,  in  most  eases 
of  the  sort,  by  which  a  greater  determina¬ 
tion  of  blood  is  made  towards  the  inferior 
parts  of  the  body. 

The  old  practice  of  taking  blood  from  a 
particular  vein,  as  from  the  cephalic  vein 
of  the  arm  in  affections  of  the  head — from 
the  right  basilic,  in  those  of  the  liver — and 
from  the  left  vein  of  the  same  denomina¬ 
tion,  in  those  of  the  spleen,  was  evidently 
founded  in  an  imperfect  knowledge  of  the 
circulation. 

2d.  Arteriotomy. — There  are  but  few 
places  where  an  artery  can  be  safely 
opened,  or,  at  least,  where  the  opening 
wrould  not  be  followed  by  more  or  less  of 
inconvenience.  The  temples,  indeed,  are 
almost  the  only  part  where  arteriotomy  is 
now  practised ;  and  here  the  branches  of 
the  artery  are  in  general  so  small  in  size, 
as  to  make  it  by  no  means  an  easy  matter, 
at  all  times,  to  obtain  blood  in  quantity 
sufficient  for  our  purpose;  and  still  less  in 
the  way  that  is  required  to  make  a  sudden 
and  general  impression  on  the  system  ; 
while,  in  order  to  restrain  the  bleeding- 
after  the  operation,  it  is  often  necessary  to 
have  recourse  to  so  much  compression  of 
the  external  vessels  of  the  head,  as  is  likely 
to  disturb  in  some  degree  the  circulation 
of  the  brain.  It  is  at  the  same  time  clear, 
that  the  taking  blood  from  a  diminutive 
branch  of  the  external  carotid  artery,  can 
have  little,  if  any,  direct  influence  over  the 
circulation  of  the  encephalon,  the  supply 
of  blood  to  which  is  derived  from  such 
different  sources.  On  these  grounds,  there¬ 
fore,  arteriotomy  seems  to  have  no  claim 
to  the  confidence  that  has  sometimes  been 
placed  in  it,  as  if  it  possessed  advantages 
that  cannot  be  obtained  from  venesection, 
or  other  modes  of  drawing  blood. 

A  degree  of  importance  has,  bv  some, 
been  attached  to  arteriotomy  on  another 
ground;  namely,  that  the  vitality  of  the 
system  is  more  affected  by  the  loss  of  arte¬ 
rial  than  of  venous  blood ;  the  former 
being  of  a  more  stimulating  n  ture  than 
the  latter.  But  this  is  probably  not  a 


matter  of  much  moment.  From  whatever 
part  the  blood  be  taken,  it  will  come 
to  the  same  thing  at  last ;  when,  for 
instance,  a  few  ounces  have  run  off  from  a 
vein,  it  is  evident  that  what  follows  must 
be,  as  it  were,  arterial  blood. 

3.  Scarification,  with  the  aid  of  the 
syringe,  or  cupping  glasses,  ranks  next  to 
venesection,  in  point  of  efficiency,  though 
still  greatly  inferior  to  it  as  a  general 
remedy ;  because  it  is  seldom  that  the 
blood  can  be  so  quickly  obtained  by  this 
mode  of  drawing,  as  to  produce  a  sudden 
effect,  for  the  purpose  of  counter- impres¬ 
sion,  in  urgent  cases  of  disease,  though  a 
sufficient  quantity  of  blood  may  often  thus 
be  procured  for  ulterior  and  more  durable 
objects.  On  some  occasions,  however,  the 
general  system  is  quickly  and  powerfully 
impressed  by  this  mode  of  taking  blood, 
and  that  even  to  the  extent  of  producing 
syncope;  and,  of  course,  with  all  the  ad¬ 
vantages  derivable  from  venesection.  This 
is  sometimes  the  case  in  weakly  adults  ; 
and  still  more  frequently  in  infants,  in 
whom  venesection  is  not  always  practi¬ 
cable. 

Simple  scarification  is  sometimes  prac¬ 
tised  with  advantage,  as  a  topical  remedy, 
on  parts  where  the  vessels  run  superfi¬ 
cially,  and  are  easy  of  access.  As,  for 
example,  on  the  tonsils,  and  other  parts 
within  the  mouth  ;  the  inner  nostrils  ;  the 
tunica  conjunctiva  of  the  eyes  and  eye¬ 
lids;  and  at  the  anus  for  the  relief  of 
hemorrhoidal  affections.  It  is  always  a 
question,  however,  in  these  cases,  whether 
more  good  or  harm  is  done  by  the  opera¬ 
tion,  on  account  of  the  local  irritation 
produced  by  it.  Upon  this  point,  practi¬ 
tioners  are  found  to  differ;  and  experi¬ 
ence,  which  is  usually  appealed  to  in  these 
cases,  as  in  many  others,  is  not  altogether 
so  satisfactory  and  conclusive,  as  the  ad¬ 
vocates  of  different  opinions  are  apt  to 
imagine. 

It  is  not  altogether  foreign  to  our  pur¬ 
pose,  to  remark  here,  that  cupping  without 
scarification,  or  dry  cupping,  as  it  is 
termed,  is  an  agent  of  no  small  import¬ 
ance,  and  applicable  in  many  instances 
where  loss  of  blood  is  objectionable.  It 
acts  powerfully  as  a  counter  irritant;  as  is 
proved  by  the  pain  attending  the  opera¬ 
tion,  and  by  the  increase  of  action  it 
excites  in  the  vessels  of  the  part,  and  to 
some  distance  around.  To  this  is  attri¬ 
butable,  probably,  much  of  the  advantage 
derived  from  the  ordinary  use  of  cupping 
with  scarification,  which  may  be  said  to 
possess  at  once  the  advantages  of  counter- 
irritation  and  loss  of  blood.  Admitting 
this  to  be  a  satisfactory  explanation  of  the 
matter,  the  end,  perhaps,  might  be  still 
belter  answered  in  such  cases  by 
blood  letting  in  the  ordinary  wav,  with 
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the  addition  of  blistering-,  or  other  mode 
of  counter-irritation,  in  the  vicinity  of  the 
diseased  part. 

Dry  -cupping  alone  is  a  useful  means 
of  producing  counter-irritation  on  a  variety 
of  occasions,  and  is  less  resorted  to  than 
it  deserves  to  be.  It  is,  indeed,  a  very 
ancient  practice,  and  is  recommended 
both  by  Hippocrates  and  Galen,  as  well 
as  by  many  modern  writers.  Vanswieten 
says  he  cured  a  violent  inflammation  of 
the  eyes  by  this  remedy,  when  all  others 
had  failed. 

4.  Leeches,  furnish  another  mode  of 
drawing  blood  that  has  its  advantages,  as 
being  applicable  on  some  occasions,  where 
other  means  cannot  be  conveniently  re¬ 
sorted  to.  Generally  speaking,  however, 
as  in  regard  to  the  other  modes  of  local  or 
topical  bleeding,  the  blood  drawn  by 
leeches  is  discharged  too  slowly  to  have 
much  effect  on  the  general  system,  in  the 
way  of  counter-impression.  Infants, 
however,  are  sometimes  quickly  and  power¬ 
fully  affected,  even  to  fainting,  by  the 
application  of  two  or  three  leeches,  which, 
so  far,  in  them,  may  answer  the  purpose 
of  general  blood-letting,  producing  all  the 
effect  of  venesection  in  the  adult.  There 
is  one  objection,  however,  to  the  use  of 
leeches  in  children,  which  deserves  atten¬ 
tion  ;  namely,  the  terror  they  sometimes 
occasion,  with  a  continuance  of  angry 
feelings  for  an  hour  or  two,  while  the  ope¬ 
ration  lasts.  This  is  a  cause  of  aggrava¬ 
tion  in  many  brain  affections  of  children, 
where  the  sensibility  and  irritability  of 
the  system  are  already  greatly  in  excess. 
In  such  cases,  therefore,  scarification  with 
cupping  is  often  preferable  to  leeches  ; 
and,  still  more,  venesection,  if  it  be  practi¬ 
cable,  as  it  often  is,  either  in  the  arm  or 
neck.  By  this,  not  only  is  the  irritation 
here  spoken  of  avoided,  hut  the  disease 
itself  more  effectually  relieved. 

In  adults  of  ordinary  strength,  leeches, 
in  whatever  number  applied,  are  rarely 
effectual,  as  a  substitute  for  general  blood¬ 
letting,  in  cases  of  active  inflammation, 
especially  if  attended  by  febrile  symptoms. 
By  the  application  of  a  sufficient  number 
of  leeches,  a  large  quantity  of  blood  may, 
no  doubt,  be  drained  from  the  body,  and  a 
corresponding  degree  of  weakness  induced  ; 
but  still  often  without  making  that  general 
impression  on  the  system  which  is  neces¬ 
sary  to  interrupt  the  progress  of  the  dis¬ 
ease.  I  may  mention  the  following  as  an 
example  :  — 

A  gentleman,  whom  I  attended  not 
long  ago,  when  suffering  under  active  in¬ 
flammation  in  the  abdomen,  had  had  250 
leeches  applied,  in  relays  of  fifty  or  sixty 
at  a  time,  and  all  within  the  space  of  three 
or  four  days.  On  a  moderate  calculation 
he  could  not  have  lost  less,  in  this  way, 


than  five  or  six  pounds  of  blood.  The 
face  had  become  pale  in  the  extreme,  and 
there  was  a  great  reduction  of  the  general 
strength  ;  still  no  impression  was  made 
upon  the  disease.  But  upon  taking  away 
eight  ounces  of  blood  rapidly  from  the 
arm,  by  venesection,  slight  faintness  en¬ 
sued  ;  the  disease  immediately  began  to 
decline,  and  quickly  subsided  altogether. 

Of  the  Circumstances  usually  deemed  favoura¬ 
ble,  or  otherwise ,  to  the  Employment  of 

Blood-letting. 

It  is  absolutely  necessary  that  you 
should  become  acquainted  with  the  indi¬ 
cations  and  contra-indications  (as  they  are 
technically  termed),  which  govern  the  use 
of  blood-letting;  for  without  attention  to 
these,  the  remedy  can  neither  be  properly 
nor  safely  administered.  Suppose,  for  in¬ 
stance,  a  person  to  be  seized  with  apo¬ 
plexy, — you  are  not  immediately,  and 
without  consideration,  to  bleed  him 
largely;  because  there  are  cases  of  this 
disease  in  which  such  a  remedy  is  not  at  all 
requisite,  and  where,  in  fact,  it  would  do 
harm  rather  than  good.  It  always  de¬ 
pends  upon  the  circumstances  of  the  indi¬ 
vidual  case  before  you,  and  not  upon  the 
name  merely,  whether  the  remedy  be 
proper  or  otherwise. 

Among  the  circumstances  especially  re¬ 
lied  upon,  as  furnishing  a  guide  to  blood¬ 
letting  in  general,  strength  and  weakness 
may  be  mentioned.  Now  with  respect  to 
these  I  may  observe,  that  general  strength 
of  system  is  so  far  favourable  to  its  em¬ 
ployment,  that  where  the  disease  is  of 
such  a  nature  as  seemingly  to  call  for  this 
remedy,  we  feel  little  hesitation  in  resort¬ 
ing  to  it ;  and,  on  the  other  hand,  general 
weakness  of  system  is  always,  of  itself,  a 
discouraging  circumstance.  But  although 
both  strength  and  weakness  serve  at  all 
times  to  regulate  and  modify  more  or  less 
the  use  of  blood-letting,  they  are  neither 
of  them  wholly  and  exclusively  to  be  re¬ 
lied  upon.  It  is  not  every  strong  subject 
that  requires  this  evacuation,  even  al¬ 
though  the  disease  be  what  is  termed  in¬ 
flammatory;  for  the  nature  of  the  disease 
may  be  such  that,  under  ordinary  circum¬ 
stances,  it  may  be  safely  left  to  itself,  as 
where  it  is  seated  in  parts  of  secondary 
importance,  and  where  its  known  tendency 
is  to  subside  spontaneously  after  running 
a  certain  course.  This  is  the  case  very 
generally  with  inflammation  of  the  mu¬ 
cous  membrane,  as  in  catarrh,  diarrhoea, 
and  others  of  the  same  description.  On 
the  other  hand,  it  is  by  no  means  always 
necessary,  or  even  sate,  to  abstain  from 
blood  letting  merely  because  the  patient  is 
weak  ;  for  the  same  forms  of  disease  occur 
in  the  weak  and  in  the  strong,  and  the 
same  general  principles  of  cure  are  appli- 
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cable  in  both,  though,  of  course,  with 
proper  qualifications.  In  illustration  of 
this  I  may  mention  the  following  case : — 

A  weak  and  delicate  girl,  17  years  of 
age,  had  been  affected  for  some  weeks  with 
a  severe  dry  cough,  with  great  heat  and 
soreness  over  the  whole  chest.  The  face 
was  pale  and  bloated;  the  flesh  soft  and 
flabby;  the  tongue  white,  but  moist;  the 
pulse  frequent,  and  rather  weak  than 
strong ;  the  breathing  not  laborious,  but 
short  and  quick,  in  correspondence  with 
the  pulse  ;  and  the  lower  extremities  were 
generally  cold,  and  disposed  to  swell. 

The  disease  here,  you  perceive,  was  ca¬ 
tarrhal,  i.  e.  the  mucous  membrane  that 
lines  the  air-passages  was  inflamed.  This 
variety  of  inflammation,  though  not,  gene¬ 
rally  speaking,  dangerous  in  itself,  is  very 
apt,  when  neglected,  in  young  persons 
more  especially,  to  spread  to  the  substance 
of  the  lungs,  so  as  gradually  to  undermine 
their  structure,  and  thereby  lay  the  foun¬ 
dation  of  future  phthisis.  In  the  present 
case  the  feeble  and  chlorotic  state  of  the 
patient  seemed  to  call  rather  for  the  use 
of  tonics  than  of  debilitating  remedies  of 
any  kind;  and  it  was  not,  in  fact,  till  the 
employment  of  chalybeates,  and  others  of 
the  like  description,  had  produced  a  de¬ 
cided  aggravation  of  the  cough  and  febrile 
symptoms,  that  I  ventured  to  prescribe 
bleeding  from  the  arm,  though  only  to  the 
extent  of  four  ounces,  and  in  the  recum¬ 
bent  posture.  The  blood  drawn  exhibited 
an  enormously  large  proportion  of  serum  ; 
yet  the  coagulum  was  firm  in  consistence, 
and  both  buffed  and  cupped  on  the  surface. 
The  result  was  as  favourable  as  could  be 
wished.  The  heat  and  soreness  of  the 
chest  disappeared,  expectoration  took 
place,  and  the  cough  gradually  ceased. 
The  same  tonic  remedies  that  had  before 
proved  injurious  were  now  recurred  to, 
and  with  the  best  effect,  and  the  health 
was  quickly  restored. 

The  'pulse  at  the  wrist  has  been  more 
appealed  to,  perhaps,  than  any  other  sign, 
as  indicating  the  propriety  of  blood  letting, 
or  the  contrary.  Yet  there  is  hardly  any 
that  is  more  equivocal;  or  about  which, 
more  erroneous  notions  seem  to  prevail. 
The  condition  of  the  pulse  is  influenced 
by  so  many  circumstances,  some  of  them 
of  a  very  trivial  nature,  that  little  reliance 
Js  to  be  placed  upon  it,  without  the  con¬ 
currence  of  other  signs.  In  the  first  place, 

I  may  remark  that  the  pulse  at  the  wrist 
by  no  means  always  represents  the  state 
of  the  general  circulation  ;  and  still  less  is 
it  to  be  relied  upon  as  indicative  of  the 
general  strength  of  the  system.  You  will 
often  find,  lor  instance,  the  heart  acting 
violently,  and  driving  the  blood  with 
great  force  into  the  large  arterial  trunks 
immediately  connected  with  it,  without  at 


all  affecting  the  pulse  at  the  wrist,  which 
may  be,  at  the  very  time,  small  and  feeble. 
The  same  state  of  pulse,  with  cold  extre¬ 
mities,  often  occurs  where  the  arteries  of 
the  head,  both  internal  and  external,  are 
throbbing  violently,  with  a  great  increase 
of  heat  in  the  whole  head. 

A  full  and  strong  pulse  is  generally 
considered  as  a  justification  of  bleeding, 
in  cases  apparently  calling  for  this  evacu¬ 
ation  :  yet  this,  of  itself,  is  a  fallacious 
sign.  Such  a  state  of  pulse  may  be  tem¬ 
porarily  produced,  at  almost  any  time; 
as  by  immersion  for  a  few  minutes  in  the 
hot  bath,  or  even  by  the  pediluvium,  if 
continued  for  a  longer  time;  bv  violent 
exercise ;  or  by  the  use  of  various  internal 
stimulants,  especially  if  combined  with 
opium  :  and  this  will  take  place  under 
circumstances  that  neither  require  nor 
admit  of  the  use  of  blood-letting.  In 
apoplexy,  also,  the  pulse  often  retains  its 
strength  and  fulness,  long  after  all  hope 
of  recovery  has  vanished,  and  w’hen  bleed¬ 
ing  would  only  tend  to  accelerate  the  fatal 
event.  In  the  hot  fit  of  an  ordinary  in¬ 
termittent,  likewise,  and  in  various  in¬ 
stances  of  what  has  been  called  Ephemera, 
or  simple  inflammatory  fever  (syuocha,) 
blood-letting,  though  wrell  enough  adapted 
to  the  nature  of  the  complaint,  may  often 
be  dispensed  with,  as  not  being  essential, 
though  it  is  sometimes  called  for  by  the 
urgency  of  the  symptoms.  In  the  small¬ 
pox,  again,  even  when  confluent,  the  pulse, 
in  the  early  stage,  is  generally  strong  and 
full;  yet,  as  the  disease  is  specific,  and 
has  a  peculiar  and  determined  course  to 
run,  wrhich  art  has  little  or  no  power  to 
prevent  (though  it  may  impede  and  dis¬ 
turb,)  it  is  questionable  whether  injury, 
rather  than  benefit,  would  not  be  the  re¬ 
sult  of  bleeding,  unless  used  with 
much  reserve,  and  as  a  palliative  merely, 
at  the  outset  of  the  disease. 

The  pulse  sometimes  gives  an  idea  of 
strength  that  is  fallacious,  and  apt  to 
mislead  us  in  practice.  I  allude  to  that 
apparent  fulness  and  strength  of  pulse, 
wiiich  are  observed  in  old  people  of  ema¬ 
ciated  habits  ;  in  w  hom  the  artery  passes 
near  to  the  surface,  and  is  at  the  same 
time  indurated  by  age.  This  you  are 
ahvays  to  make  allowance  for.  On  the 
other  hand,  a  pulse  that  is  deficient  in 
fulness,  and  even  in  strength, is  not  always 
prohibitory  of  bleeding.  Exposure  to  a 
cold  atmosphere,  and,  still  more,  the  cold 
bath,  will  produce  such  a  degree  of  con¬ 
striction  of  the  external  vessels,  as  will 
render  the  pulse  at  the  wTrist,  for  the  time, 
so  small  as  to  be  nearly  imperceptible. 
Terror  has  a  somewhat  similar  effect.  In 
the  erect  posture,  also,  the  pulse  will  often 
be  small  and  feeble  ;  where,  on  lying  down, 
it  immediately  acquires  both  fulness  and 
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strength,  especially  if  seconded  by  the 
warmth  of  a  bed. 

The  pulse  is  found  to  vary  considerably 
at  different  periods  of  the  day,  from 
causes  that  are  not  always  perceptible. 
Thus  it  is  sometimes  small  and  feeble  in  the 
morning,  while  in  the  evening  it  may  have 
acquired  both  strength  and  fulness.  Such 
alterations  of  the  pulse  take  place  without 
any  material  change  in  the  general  strength 
of  the  system,  or  in  the  state  of  the  disease 
itself;  they  afford,  therefore,  no  conclu¬ 
sive  reason  either  for  or  against  bleeding. 
In  such  cases,  a  more  general  view  of  the 
subject  must  be  taken. 

If,  for  instance,  the  disease  present  be 
evidently  such  as  generally  requires  bleed¬ 
ing  for  its  relief — if  it  be  recent,  and  taking 
place  in  a  habit  of  known  vigour,  and 
where  no  considerable  loss  of  blood  or 
other  evacuation  has  already  occurred,  so 
as  to  have  reduced  materially  the  general 
strength — the  mere  feebleness  of  the  pulse 
affords  no  decisive  objection  to  blood-let¬ 
ting,  as  being  rather  a  sign  of  irregular 
distribution  of  the  blood,  than  of  real 
debility. 

Again,  at  the  commencement  of  many 
fevers  and  inflammations,  the  pulse  is  ob¬ 
served  to  be  small  and  weak,  even  in  habits 
of  known  strength  previously.  And  this 
is  more  especially  the  case  if  the  patient 
be  in  an  erect  posture,  and  placed  in  a  cool 
atmosphere.  Such  a  state  of  the  pulse  is 
apt  to  convey  to  the  mind  of  the  prac¬ 
titioner  an  idea  of  extreme  debility,  which 
the  feelings  of  the  patient  appear  to  con¬ 
firm.  This,  however,  often  disappears 
after  bleeding,  and  the  pulse  rises,  as  it  is 
termed.  The  same  thing  frequently  occurs 
after  the  infliction  of  severe  injuries  of  any 
kind  on  the  body;  and  also  from  great 
and  sudden  emotions  of  mind.  This  state 
has  been  called  collapse,  (though  without 
any  distinct  meaning  affixed  to  the  term), 
and  has  been  regarded  as  altogether  ad¬ 
verse  to  bleeding,  the  state  of  re  action 
being  waited  for,  in  order  to  justify  the 
employment  of  the  lancet;  danger,  even, 
being  apprehended  from  the  use  of  it  under 
these  circumstances.  Such  an  apprehen¬ 
sion,  however,  is  for  the  most  part  ground¬ 
less.  The  state  of  collapse  here  men¬ 
tioned  is  not  a  state  of  absolute  weakness, 
or  an  actual  loss  of  vital  pow'er,  but  a  tem¬ 
porary  depression  or  prostration  of  strength, 
or  rather  of  action,  the  result  of  a  general 
disturbance  of  functions,  produced  by  the 
disease  or  injury,  and  which  generally 
subsides  of  itself  after  a  time,  or  as  soon 
as  the  disturbance  is  quelled  by  any  quick¬ 
acting  stimulus,  such  as  ammonia,  or  a 
glass  of  brandy.  That  the  apprehension 
entertained  with  regard  to  the  danger  of 
this  collapse  is  for  the  most  part  ground¬ 
less,  is  further  shewn  by  the  safety  with 


which  blood-letting  may  be  had  recourse 
to  in  the  cold  fit  of  an  intermittent;  as  I 
well  know  by  my  ow  n  experience,  and  as 
has  been  sufficiently  proved  by  others.  The 
object  of  blood-letting,  in  such  cases,  is  not 
that  of  calming  the  general  disorder,  but 
rather  to  prevent  future  ill  consequences, 
especially  inflammation,  which  is  almost 
sure  to  follow,  in  greater  or  less  degree.  The 
reaction,  as  it  is  called,  that  succeeds  such 
injuries,  is  generally  nothing  more  than 
the  febrile  state  produced  by  the  inflam¬ 
mation,  which  early  blood-letting  is  calcu¬ 
lated  to  mitigate,  if  not  wffiolly  to  prevent 
tbe  occurrence  of.  By  delaying  the  bleed¬ 
ing,  therefore,  till  the  inflammation  is 
fully  established  (as  is  often  the  case 
where  re  action  is  waited  for),  it  becomes 
more  difficult  to  arrest  the  progress  of  this 
afterwards.  The  extent  to  which  it  may 
be  proper  to  carry  the  blood-letting  in 
such  cases,  is,  no  doubt,  of  importance, 
and  must,  of  course,  be  governed  by  the 
actual  strength  of  the  system.  But  this 
is  to  be  estimated  by  other  signs  than  the 
pulse  ;  especially  by  the  known  state  of 
the  patient,  immediately  before  the  receipt 
of  the  injury. 

The  pulse  is  sometimes  obscure,  a  state 
that  may  mislead  us,  by  suggesting  the 
idea  of  weakness  where,  in  reality,  it  does 
not  exist.  This  state  of  the  pulse  occurs 
where  the  artery  is  deeply  seated,  being 
thickly  covered  with  adipose  substance,  so 
as  to  be  difficultly  felt,  or  distinguished  as 
to  its  properties, either  in  regard  to  fulness 
or  the  strength  with  which  it  is  beating. 
In  order  not  to  be  deceived  in  this  case,  it 
is  necessary  to  press  strongly  with  the 
points  of  the  fingers  upon  the  artery,  and 
to  examine  it  with  close  attention  for  some 
time ;  by  which  its  real  condition,  in  re¬ 
gard  to  strength  and  fulness,  may  gene¬ 
rally  be  ascertained. 

Frequency  of  pulse,  when  considerable, 
has  often  been  supposed  to  indicate  the 
propriety  of  blood-letting  ;  and  preterna¬ 
tural  slowness,  the  contrary.  But  neither 
of  these  is  of  much  weight,  w  ithout  atten¬ 
tion  to  other  circumstances.  Unusual 
frequency  or  slowness  of  the  pulse,  are 
often  constitutional,  and  unconnected 
with  disease  of  any  kind ;  and  the  same 
maybe  said  of  irregularity  of  pulse,  which 
is  often  met  with  in  persons  enjoying  the 
best  health.  Sometimes,  too,  this  irregu¬ 
larity  disappears  under  disease,  and  recurs 
again  as  health  returns.  Nor  must  it  be 
forgotten,  that  the  size  and  distribution  of 
the  arteries  at  the  wrist  are  subject  to 
great  variety,  in  different  individuals,  so 
as  to  prevent  our  drawing  any  indication 
at  all  from  the  pulse  in  such  cases.  I  find 
a  striking  instance  of  this  recorded  in  my 
note- book,  where  the  patient  had  been 
labouring  for  some  days  under  great  diffi- 
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culty  of  breathing,  with  severe  pain  in  the 
chest,  and  a  flushed  face.  No  pulse  was  to 
he  felt  in  either  wrist;  and  this  circum¬ 
stance  had  naturally  enough  deterred  the 
practitioner  in  attendance  from  having  re¬ 
course  to  the  lancet.  This  apparent  in¬ 
consistency  of  the  pulse  with  the  other 
signs,  all  of  which  indicated  general 
vigour  of  system  (for  the  patient  was  in 
the  prime  of  life,  and,  a  few  days  before, 
was  in  high  health),  led  us  to  suspect  that 
there  might  be  such  an  irregularity  in  the 
distribution  of  the  arteries  of  the  fore¬ 
aim  as  is  alluded  to  above.  This,  upon 
examination,  we  found  to  be  the  case,  and 
all  doubt  in  regard  to  the  treatment  was 
at  an  end. 

There  is,  nevertheless,  a  state  of  pulse 
that  is  always  extremely  unfavourable  to 
blood-letting,  if  not  altogether  prohibitory 
of  it:  I  mean,  where  it  is  at  once  small, 
soft,  and  compressible  by  the  slightest 
force.  But  this  is  sure  to  be  accompanied 
by  other  unequivocal  signs  of  extreme 
weakness,  that  cannot  well  be  mistaken. 

Upon  the  whole,  I  may  observe,  that 
there  is  hardly  any  condition  of  pulse, 
either  in  regard  to  strength  or  weakness, 
fulness  or  smallness,  hardness  or  softness, 
frequency  or  slowness,  regularity  or  irre¬ 
gularity,  which,  taken  singly  and  in  all 
cases,  either  absolutely  calls  for,  or  pro¬ 
hibits,  blood-letting.  Much  attention, 
doubtless,  is  due  to  all  of  them.  Each 
may  serve  as  a  guide,  in  regard  to  the 
quantity  of  blood  to  be  drawrn,  the  repe¬ 
tition  of  the  operation,  and  the  like  ; 
while,  taken  in  conjunction  with  other 
circumstances,  it  may  serve  to  determine 
the  propriety  of  the.  evacuation  altogether. 
We  shall  have  occasion  to  recur  to  this 
part  of  the  subject,  when  speaking  of  the 
use  of  blood-letting  as  a  remedy  for  in- 
flammation— by  far  the  most  important 
purpose  for  which  it  can  be  applied. 
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Tubercles  have  been  described  as  en¬ 
cysted  :  for  my  own  part,  I  have  never 
seen  but  one  instance  of  an  encysted 
tubercle,  properly  so  called.  It  may, 
therefore,  be  laid  down  as  a  fact  pretty 
well  ascertained,  that  they  are  rarely 
ound  encysted.  I  do  not,  however,  by 


this  mean  to  deny  that  a  solitary  tuber¬ 
cle,  occurring-  in  the  midst  of  cellular 
tissue,  may  not  now  and  then  be  met 
with,  possessing  a  distinct  enough  cyst, 
yet  this  must  be  looked  upon  as  suffi¬ 
ciently  rare;  and,  indeed,  nothing  is 
more  uncommon  than  to  meet  with  a 
tubercle  possessing  an  envelope  of  con¬ 
densed  cellular  tissue,  while  no  part  of 
its  centre  or  circumference  is  as  yet 
softened  or  broken  up. 

As  to  the  ultimate  termination  of  tu¬ 
bercles,  they  either  begin  to  soften  in 
the  centre  or  circumference,  or,  as  has 
been  already  remarked,  they  sometimes 
appear  to  die  whole,  and  can  thus  he 
turned  out  of  their  cavities  in  such  a  state. 
In  either  case,  the  inorganized  matter 
thus  produced  acts  as  a  local  irritant, 
exciting  inflammation,  suppuration,  and 
ulceration,  in  the  surrounding  tissues ; 
in  short,  a  kind  of  abscess  is  produced, 
and  pus  and  tuberculous  matter  become 
mixed  up  together.  This  incongruous 
mixture,  if  discharged,  generally  leaves 
behind  it  a  cavity,  more  or  less  complete 
and  of  variable  size,  and,  more  fre¬ 
quently  than  otherwise,  lined  by  a 
membrane,  if  not  mucous,  nearly  allied 
to  it. 

The  nature  of  this  lining  membrane, 
however,  depends  much  upon  situation. 
Thus,  tuberculous  cavities  in  the  lungs 
are  almost  always  found  having  their 
inner  surface  covered  by  a  membrane 
pretty  much  allied  to  the  mucous,  and 
m  such  a  case  it  may  be  considered  as 
an  accidental  production,  and  mucous 
from  its  continuity  with  the  lining 
membrane  of  the  bronchi. 

The  same  bolds  true  with  tubercular 
deposits  opening  on  the  mucous  surface 
of  the  intestines,  trachea,  larynx,  &c. 
&c.  ;  but  in  whatever  part  of  the  body 
tubercular  deposits  break  up,  they  are 
apt  to  leave  cavities,  the  interiors  of 
which  are  lined  by  membranes  more  or 
less  resembling  the  mucus.  After  all, 
this  probably  depends  more  upon  the 
nature  of  the  secretions  than  any  thing’ 
else;  for  as  we  have  already  said,  that, 
on  the  breaking  up  of  tubercular  depo¬ 
sits,  a  kind  of  abscess  is  produced,  so 
we  are  led  to  calculate,  and  with  some 
degree  of  certainty,  on  the  nature  of 
the  investing  membrane; — because  we 
are  aware  that  an  abscess  in  the 
lung’s  is  generally  lined  by  a  membrane 
more  or  less  mucous  ;  w  hereas,  again, 
the  serous  remains  of  an  apoplectic  effu¬ 
sion  are,  on  the  contrary,  enveloped  by 
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a  tissue,  smooth,  glisten  mg,  ami  in 
every  respect  resembling'  serous  mem¬ 
brane  generally. 

When  occurring  in  the  form  of 
masses. — In  the  majority  of  cases,  tu¬ 
bercular  masses  are  merely  the  result  of 
many  tubercles  congregating  together  ; 
and  this  appears  clear  from  the  irregular 
and  tuber  ciliated*  outline  which  these 
masses  generally  present. 

Moreover,  such  formation  can  often 
be  very  distinctly  demonstrated,  arid 
nothing  is  more  common  than  to  meet 
with  miliary  tubercles  in  clusters,  which, 
as  they  increased  in  size,  would  no 
doubt  assume  this  form,  and  similate 
the  appearance  in  question.  I  have 
said,  in  the  former  part  of  this  article, 
that  we  seldom  meet  with  miliary  or 
unripe  tubercles  of  a  size  larger  than  a 
grain  of  wheat ;  and  as  tubercular  de¬ 
posits  deserving  the  name  of  masses  are 
generally  above  the  size  of  a  walnut, 
it  is  clear  that  it  would  take  a  large 
number  of  them  to  compose  a  mass 
equal  even  to  one  of  this  latter  magni¬ 
tude.  But  tubercular  masses,  such  as 
I  am  about  to  describe,  are  not  so  com¬ 
posed  ;  they  are  not  made  up  of  unripe 
tubercles,  but  are  altogether  formed 
either  from  the  aggregation  of  ripe  tu¬ 
bercles  or  from  the  scrofulous  matter  be¬ 
ing  effused  into  a  part,  first  in  a  fluid 
state,  but  which  ultimately  becomes  of 
the  proper  caseous  appearance,  from  the 
absorption  of  its  more  watery  parts. 
These  masses  have,  therefore,  the  yel¬ 
low  cheese-like  character  of  the  ripe 
tubercle,  and  however  intimately  at¬ 
tached  to  the  surrounding  textures  they 
may  be,  they  yet  possess  the  friability 
and  inorganic  appearances  of  the  tu¬ 
bercle  which  has  just  commenced  to 
break  up.  How  long  these  masses 
may  remain  without  beginning  to 
soften,  it  is  difficult  to  say  ;  but  I  have 
known  the  testicle  of  a  phthisical  pa¬ 
tient,  which  had  rapidly  enlarged  to  a 
certain  extent,  remain  stationary  for 
months ;  and  after  death,  a  mass  of 
tuberculous  matter, of  the  sized  a  hazel¬ 
nut,  was  found  occupying  its  centre,  firm, 
and  without  the  slightest  mark  of  de¬ 
generation. 

Tubercular  deposits  of  a  scrofulous 
nature,  are  occasionally  met  with  in 
the  liver,  of  large  size ;  and  from 
their  not  presenting  very  well  de¬ 


*  Tubercle  ?  A  email  swelling,  or  excrescence. 
— Walker. 


fined  borders,  it  is  just  possible  that 
they  might  be  looked  upon  as  masses 
similar  to  the  description  under 
consideration:  the  mistake,  however, 
can  be  readily  avoided,  by  observing, 
that  however  uneven  the  outline  may 
appear,  yet  that  their  surfaces  are  suf¬ 
ficiently  smooth,  and  at  all  events  pre¬ 
sent  nothing  of  the  tubercular  irregu¬ 
larity  which  has  been  described  as  de¬ 
pendent  on  the  aggregation  of  a  num¬ 
ber  of  tubercles.  The  nature  of  their 
origin  is  to  be  sought  in  the  following 
observations : — 

I  have  just  said  that  tuberculous 
masses  sometimes  owe  their  origin  to 
the  scrofulous  matter  being  deposited  in 
a  part  in  a  fluid  state,  and  that  the 
liquid  particles  becoming  absorbed,  the 
more  consistent  or  proper  cheese-like 
substance  remains.  I  formed  this 
opinion  from  having  observed  that  ca¬ 
vities  are  sometimes  met  with  in  the 
lungs  of  phthisical  patients,  containing 
a  substance  of  the  consistence  of  cream, 
or  partially  coagulated  albumen,  of  a 
more  or  less  yellow  or  greenish-yellow 
appearance  ;  and  I  look  upon  this  to  be 
tuberculous  matter  in  a  semifluid  state — 
1st.  Because  by  experiment  it  was 
ascertained  not  to  be  pus  ;  2dly.  Be¬ 
cause  I  have  never  met  with  a  similar 
secretion  unattended  with  tuberculous 
disease  ;  and  lastly,  Because  I  have 
met  with  cavities  where  the  same  kind 
of  substance  was  evidently  in  a  more 
advanced  state,  and  where,  in  conse¬ 
quence  of  this,  it  had  assumed  the  pro¬ 
per  cheese-like  unorganized  appearance 
of  a  tuberculous  mass  from  other  causes. 
It  is  rare  to  meet  with  more  than  one 
cavity  in  a  lung  thus  affected  ;  it  sel¬ 
dom  exceeds  the  size  of  a  walnut,  and, 
if  seen  in  an  early  stage,  the  tissue  of 

the  luno-  is  sometimes  found  in  imme- 
”  m 

diate  contact  with  the  secretions :  no 
cyst  is  found,  and  sometimes  no  bron¬ 
chial  tube  can  be  traced  terminat¬ 
ing-  in  or  communicating  with  it:  in 
such  a  case  the  tuberculous  matter  was 
clearly  secreted  in  the  substance  of  the 
organ;  the  reverse,  however,  particu¬ 
larly  in  the  lungs,  is  more  commonly 
th  e  case,  as  the  preparation  of  the  por¬ 
tion  of  lung  to  which  I  have  previously 
alluded  well  illustrates,  and  where  a 
mucous  cavity  was  found  filled,  as  well 
as  two  bronchial  tubes  which  terminated 
in  it. 

After  a  time,  however,  and  when  the 
watery  parts  have  become  absorbed,  and 
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the  substance  has  thus  acquired  the 
consistence  and  character  of  a  large  ripe 
tubercle,  a  proper  cyst  is  occasionally 
developed  ;  and  I  am  much  mis¬ 
taken  if,  under  these  circumstances, 
such  has  not  been  by  some  considered 
and  described  as  an  encysted  tubercle. 
The  mistake,  however,  is  readily  de¬ 
tected  by  observing1  that  the  caseous 
substance  may  be  completely  turned  out 
of  its  bed  whole,  and  that  the  inner  sur¬ 
face  of  the  cyst  will  then  present  a 
clear  shining  structure  ;  and  it  may  be 
be  further  observed,  that  while  this  was 
being  done,  the  contained  matter  had 
no  adhesion  or  connexion  whatever  to 
the  parietes  of  the  cyst.  We  may 
therefore  say,  that  it  is  tuberculous  mat¬ 
ter  encysted,  but  not  an  encysted  tu¬ 
bercle,  inasmuch  as  it  differed,  in  these 
essential  particulars,  from  the  only  in¬ 
stance  of  an  encysted  tubercle  which  I 
have  ever  seen,  and  which  I  shall  by  and 
by  describe;  and  as,  moreover,  it  has 
no  analogy  to  the  manner  in  which  en¬ 
cysted  tubercles  (the  encepbaloid,  for 
instance)  are  generally  found  *. 

But  this  which  I  am  describing,  and 
which  I  look  upon  to  be  scrofulous  mat¬ 
ter  encysted,  and  not  an  encysted  tuber¬ 
cle,  is  probably  more  allied  in  its  nature 
to  the  atheromatous  tumor,  but  with 
this  difference,  that  the  pap-like  matter 
of  the  latter  is  secreted  by  the  cyst 
which  contains  it,  whereas  the  contents 
of  the  former  are  secreted  first,  the  cyst 
being  subsequently  formed  by  the  irri¬ 
tation  occasioned  in  (he  part  by  the 
presence  of  the  unorganized  scrofulous 
matter  acting  as  a  foreign  body.  Tu¬ 
berculous  matter,  in  this  semifluid  state, 
is  sometimes  found  in  a  dilated  bronchus, 
and,  again,  it  is  occasionally  poured 
out  upon  an  ulcerated  surface.  There 
is  a  preparation  at  Fort  Pitt,  cor¬ 
roborative  of  this  statement.  The 
peritoneum  which  covers  the  upper  and 
anterior  surface  of  the  rectum,  presents 


*  This  is, however,  scarcely  a  fair  simile,  ina 
much  as  the  encephaloid  tubercle  is  always  org; 
imed,  and  for  the  most  part  encysted  ;  and  tl 
cellular-like  connexions  which  exist  between  tl 
brain-like  matter  and  the  cyst,  are  therefore  d 
pendent,  on  the  ingress  and  egress  of  vessel 
The  simile,  however,  holds  good  when  the  tn 
scrofulous  tubercle  does  become  encysted,  as  tl 
case  which  I  met  with  in  the  brain,  and  which 
snail  by  and  by  describe,  corroborates.  Tl 
scrofulous  tubercle,  therefore,  differs  from  oth 
organized  and  encysted  tubercles  in  this  muc 
that  while  they  receive  their  nutrient  vesse 
i rough  the  medium  of  a  cyst,  it  receives  the 
direct  from  the  structure  of  the  organ  in  whi< 
it  may  be  situated.  6 


two  small  deposits  of  this  nature,  and 
it  may  be  taken  for  granted  that  they 
are  exudations  from  an  ulcerated  sur¬ 
face  ;  for  in  the  immediate  vicinity  is  a 
fine  specimen  of  ulceration  of  a  serous 
surface,  which  is  seen  in  consequence  of 
my  having  removed  carefully  a  similar 
secretion  which  covered  it.  The  fol¬ 
lowing  very  interesting  case,  where 
tuberculous  matter  was  poured  out  in 
great  quantities  by  the  secreting  surface 
of  the  peritoneum,  and  where,  although 
the  man  might  be  said  to  have  died  of 
tuberculous  disease,  yet  there  was 
scarcely  a  tubercle  to  be  met  with  in  his 
body,  occurred  in  the  practice  of  my 
friend,  Mr.  Gaunnie,  of  the  80th  regi¬ 
ment.  The  patient  (James  Gould,  set. 
19)  I  did  not  see  during  life,  but  I  as¬ 
sisted  at  the  post-mortem  examination  ; 
and  I  then  understood  that  he  had  been 
only  a  recruit,  and  that  he  had  not 
looked  well  since  joining;  that  he  had 
been  taken  into  hospital  four  days  pre¬ 
viously,  apparently  labouring  under 
common  continued  fever,  but  that  symp¬ 
toms  of  acute  peritonitis  shewing  them¬ 
selves,  he  died  in  a  few  hours.  The 
whole  of  the  small  intestines  were 
loosely  matted  together  by  recent  adhe¬ 
sions,  and  on  their  serous  surface  gene¬ 
rally,  as  well  between  their  adhesions 
as  elsewhere,  small- sized  projections  of 
scrofulous  matter  existed.  They  varied 
from  a  pin-head  to  a  hazel-nut,  and 
were  connected  to  the  surface  of  the 
membrane  by  a  loose  kind  of  filamentous 
tissue.  They  were  whitish  coloured, 
of  the  consistence  of  soft  cheese,  and 
could  be  taken  from  the  surface  of  the 
peritoneum,  so  as  to  leave  its  secreting* 
surface  apparently  little  affected.  The 
same  kind  of  inorganized  matter  ex¬ 
isted  in  layers  beneath  the  serous  coat 
of  the  liver,  on  its  under  surface,  and 
the  same  prevailed  to  some  extent  under 
the  peritoneum  lining  the  anterior  pa¬ 
rietes.  The  abdominal  absorbent  glands 
were  likewise  affected  ;  indeed  the  most 
extensive  tuberculous  disease  of  the 
abdomen  that  can  well  be  conceived 
existed.  Curious  enough,  too,  that  al¬ 
though  the  bronchial  glands  were  simi¬ 
larly  affected  to  those  of  the  abdomen, 
with  the  exception  of  the  upper  lobe  of 
the  left  lung,  these  organs  were  quite 
healthy.  In  this  latter  part  the  disease 
shewed  itself  in  two  days.  In  one  part, 
a  dilated  bronchus,  of  the  size  of  a 
hazel  nut,  was  found  quite  filled,  and 
close  to  this  a  cavity,  of  the  size  of  a 
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walnut,  lined  by  mucous  membrane, 
and  communicating*  with  two  bronchi, 
was  likewise  seen,  similarly  filled.  The 
matter,  in  these  instances,  was  of  the 
consistence  of  wet  plaster  of  Paris, 
without  any  trace  of  organization,  and, 
without  doubt,  was  secreted  by  the 
membrane  with  which  it  was  in  con¬ 
tact.  This  is  a  curious  case  in  more 
ways  than  one ;  for,  first,  there  were  no 
tubercles  in  the  lungs  or  body  gene¬ 
rally  ;  secondly, the  tubercular  matter  on 
the  serous  aspect  of  the  peritoneum  was 
evidently  a  pure  secretion  of  the  inor¬ 
ganic  scrofulous  matter  by  its  vessels. 
For  if  these  tuberculous  exudations  had 
had  their  origin  after  the  manner  of 
tubercles  generally,  we  should  have 
found  some  in  different  stages.  Now 
the  very  opposite  of  this  was  the  case, 
for  the  smallest  quantity  of  matter  had 
the  same  characteristics  as  the  largest, 
and  not  a  single  miliary  tubercle  was  to 
be  seen. 


Scrofulous  matter  in  this  mass-like 
form  is  chiefly  met  with  in  the  lungs, 
conjoined  with  tubercles;  and  as  they 
are,  more  frequently  than  otherwise, 
dependent  on  the  aggregation  of  them, 
the  size  which  they  sometimes  acquire  is 
truly  astonishing.  Beneath  the  perito¬ 
neal  surface  of  the  liver,  in  the  sub¬ 
stance  of  this  latter  organ,  in  the  omen¬ 
tum  majus,  and  beneath  the  peritoneum 
lining  the  anterior  parietes  of  the  abdo¬ 
men,  it  is  likewise  common  ;  but  in 
these  latter  situations  it  is  generally 
poured  out  in  the  form  of  patches,  of  a 
flattened  or  compressed  appearance  *, 
and  varying  in  diameter,  from  the  size 
of  a  sixpence  to  a  crown-piece,  or  even 
more. 

In  these  cases  the  morbid  product  hasin- 
variably  the  friable  characteristics  of  the 
inorganized  tubercle.  The  largest  mass 
of  tubercular  matter  which  I  have  ever 
witnessed,  is  preserved  in  the  collection 
which  is  at  Chatham;  it  consists  of  a 
whole  lung,  which  is  completely  trans¬ 
formed,  as  it  were,  into  this  adventitious 
production.  A  section  of  it  exactly 
resembles  a  piece  of  Stilton  cheese; 
very  little  of  the  vesicular  structure  of 
the  lung  remains.  It  was  got  from  the 
body  of  a  young  soldier,  and  its  origin 
and  growth  I  am  inclined  to  attribute  to 


*  This  most  probably  depends  upon  the  posi¬ 
tion  of  the  parts  when  this  inorganized  product 
is  poured  out. 


the  following  process,  or  that  by  inter¬ 
stitial  deposition. 

Interstitial  deposition  of  tuberculous 
matter ,  or  tuberculous  infiltration  — 
This  is  the  third  manner  in  which  we 
have  said  that  this  adventitious  product 
occurs  ;  it  is  particularly  described  by 
Laennec,  and  has  received  from  him  the 
above  appellation.  It  is  a  name  which 
appears  well  chosen,  and  is  peculiarly 
applicable  to  this  variety  of  the  affection 
as  met  with  in  the  lungs.  But  from  re¬ 
peated  observation  I  am  inclined  to 
deviate  from  that  part  of  his  doctrine 
where  he  says,  “  that  whatever  be  the 
form  under  which  the  tuberculous  mat¬ 
ter  is  developed,  it  presents  at  first  the 
appearance  of  a  grey  semi-transparent 
substance,  which  gradually  becomes 
yellow,  opaque,  and  very  dense*.”  For 
when  the  tuberculous  matter  is  deposited 
in  the  form  of  interstitial  injection,  or 
when  it  is  met  with  in  masses,  I  have 
never  seen  it  have  any  other  appear¬ 
ance  than  that  presented  by  tubercles  of 
some  standing,  and  which  I  have  de¬ 
scribed  as  ripe.  Hence  I  look  upon  the 
tuberculous  matter  which  is  met  with  in 
this  variety  as  being  purely  inorganized 
from  tbe  first,  and  secreted  by  the  ves¬ 
sels  of  the  mucous  lining*  of  the  air- 
cells.  A  portion  of  lung,  therefore, 
which  is  said  to  be  affected  w’ith  tuber¬ 
culous  infiltration,  on  a  section  being 
made  presents  the  same  colour  as  a  tu¬ 
bercle  in  an  advanced  state  does;  it  has 
lost  its  proper  healthy  characteristics, 
and  does  not  crepitate  on  pressure.  Its 
vesicular  structure,  in  a  portion  recently 
and  partially  infiltrated,  can  be  rendered 
perspicuous  by  gentle  manipulation,  and 
slight  ablution  in  clear  water;  for  by 
these  processes  part  of  the  tuberculous 
matter  is  got  rid  of,  and  each  air-cell 
can  be  satisfactorily  enough  ascertained, 
by  the  contents  only  being  partially 
evacuated  by  this  method,  to  have 
formed  the  nidus  for  the  adventitious 
product. 

But  the  most  satisfactory  evidence 
that  the  tuberculous  matter  is  really  con¬ 
tained  in  the  air-cells,  is  not  unfre- 
quently  to  be  found  by  examining  a 
portion  of  a  lung  where  this  morbid  ap¬ 
pearance  is  met  with  generally;  and  for 
this  reason,  that  the  air-cells  of  the  dis¬ 
eased  part,  as  well  as  those  in  the  neigh¬ 
bourhood,  are  commonly  dilated.  Hence 


*  Dr.  Forbes’  valuable  translation. 
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those  air-cells  which  have  been  partly 
freed  of  their  contents  by  the  processes 
above  detailed,  present  rather  a  striking- 
resemblance  to  the  dilated  air-cells  in 
the  immediate  neighbourhood,  because 
the  adjoining-  ones  being-  about  to  be¬ 
come  affected  in  a  similar  manner,  are 
more  or  less  tinctured  with  the  scrofu¬ 
lous  matter,  and  have  therefore  a  greater 
likeness  to  those  which  may  be  said  now 
only  to  contain  a  little.  In  short,  I 
consider  that  for  a  portion  of  lung-  to 
become  really  affected  w  ith  tuberculous 
infiltration,  it  is  necessary  for  it,  in  the 
first  place,  to  become  emphysematous, 
or,  more  properly  speaking’,  to  have  its 
air-cells  so  dilated,  that  they  may  have 
capacity  to  receive  the  tuberculous  mat¬ 
ter.  This,  however,  is  a  state  which  is 
but  too  commonly  met  with,  and  on  this 
account,  that  the  morbid  appearance 
which  we  are  now  describing-  is  almost 
never  met  with  but  in  those  cases  where 
the  tubercles  exist  to  a  very  great  ex¬ 
tent.  The  consequence  of  this  is,  that 
those  air-cells  in  the  immediate  vicinity 
of  the  tubercles  are  so  completely  com¬ 
pressed,  and  no  doubt  obliterated  after¬ 
wards,  that  respiration  in  the  part  af¬ 
fected  would  be  altogether  impeded,  if 
it  did  not  happen  that  both  the  bronchial 
tubes  and  air-cells  generally,  which  are 
situated  in  the  neighbourhood  of  the 
tubercular  deposits,  become  dilated.  A 
nidus  is  thus  formed,  and  the  vessels  of 
the  mucous  lining-  of  the  bronchi  and 
air-cells  partaking  of  the  same  action 
which  exists  throughout  the  lung  gene¬ 
rally,  secrete  the  scrofulous  matter  in 
question.  This,  which  is  primarily 
poured  out  in  a  semifluid  state,  is  of  the 
same  nature  as  that  which  1  have  al¬ 
ready  described,  and  which  constitutes 
one  of  the  ways  by  which  tuberculous 
masses  are  formed.  If  secreted  by  the 
membrane  lining  the  air-cells,  there  is 
reason  to  believe  that  in  many  cases  it 
remains  there,  and  gives  rise  to  the  ap¬ 
pearance  which  we  are  describing- ;  but 
I  am  very  much  mistaken  if  it  is  not 
sometimes  altogether  secreted  by  the 
mucous  lining  of  the  bronchi ;  and  be¬ 
ing  carried  along-  by  the  violent  efforts 
at  respiration  which  patients  so  circum¬ 
stanced  are  obliged  to  make,  it  becomes 
truly  injected ,  or  injiltrated ,  into  the 
dilated  cells. 

Again,  it  is  sometimes  collected  in  the 
dilated  portion  of  a  bronchus;  and  I 
have  seen  a  part  thus  enlarged,  and  to 


such  an  extent,  as  to  be  capable  of  con¬ 
taining  a  walnut,  and  filled  with  the 
matter  in  question.  And  again,  it  is 
extremely  probable  that  tubercular  mat¬ 
ter  thus  secreted  may  be  got  rid  of  by 
expectoration. 

The  manner  in  W'hicb  tubercular  mat¬ 
ter  is  thus  contained  in  the  air-cells  and 
bronchi  presents  a  strong-  analogy  to  the 
same  occurrence  when  met  with  in  the 
vesiculse  seminales,  vas  deferens,  and 
epididymis.  For  the  matter  thus  se¬ 
creted  by  the  vessels  of  their  mucous 
lining  gradually  distends  these  parts, 
until  the  pressure  from  within  is  so  great 
that  the  natural  tissue  begins  to  disap¬ 
pear,  and  finally  nothing  is  left  but  dis¬ 
organized  structure  and  tuberculous 
matter.  But  before  the  morbid  process 
has  proceeded  this  length,  the  vas  de¬ 
ferens,  either  when  it  leaves  the  epidid  y¬ 
mis,  or  joins  the  duct  of  the  vesiculse 
seminales,  may  be  opened,  and  the  scro¬ 
fulous  matter  turned  out,  so  as  to  exhi¬ 
bit  the  duct  to  all  appearance  healthy, 
but  much  dilated.  The  rationale  of 
this  is,  that  wdien  scrofulous  matter  is 
met  with  in  the  epididymis,  it  may  be 
considered  as  a  secretion  from  the  mu¬ 
cous  lining  of  the  part;  but  if  seen  in 
the  vesiculse,  it  is  by  no  means  impro¬ 
bable  that  it  may  be  merely  a  secretion 
in  the  part,  having  been  brought  there 
and  deposited  by  the  same  pow'ers  which 
influence  the  passage  of  the  semen*. 

In  the  same  manner  it  may  accumu¬ 
late  in  the  air-cells  of  the  lungs,  being- 
originally  secreted  by  the  vessels  of  the 
mucous  lining,  until  the  natural  tissue 
altogether  disappears,  and  nothing  is 
left  but  a  mass  of  tuberculous  matter. 
But  before  advancing-  to  this  extreme 
it  sometimes  presents,  on  a  portion  of 
lung-  so  affected  being  divided,  a  granu¬ 
lated  appearance  ;  and  as  the  grey 
softening  of  Andral,  or  the  purulent  in¬ 
filtration  of  Laennec,  has  something  of 
the  same  resemblance  to  the  eye  of  a 
junior,  it  may  be  necessary  to  remark 
that  tuberculous  infiltration  is  almost 
never  met  with  but  w  hen  tubercles  like¬ 
wise  exist.  But  still  tubercles  may 
exist,  and  yet  a  portion  of  lung  be  so 
hepatized  as  to  have  something  of  this 
appearance.  In  such  a  case  the  history 
of  the  symptoms  may  assist;  but  an 

*  This,  however,  is  merely  offered  as  a  conjec¬ 
ture,  because  there  is  no  reason  why  it  should 
not  primarily  be  likewise  secreted  by  the  mucous 
lining  of  the  convoluted  tube  of  the  vesiculse. 
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accurate  examination,  and  the  inor- 
ganized  nature  of  the  tuberculous  mat¬ 
ter,  are  those  most  to  be  depended  on. 
Scrofulous  matter  poured  out  in  this 
semifluid  state  I  have  only  met  with  in 
the  bronchi,  air-cells  of  the  lungs,  lac¬ 
teal  vessels,  epididymis,  vas  deferens, 
and  on  the  ulcerated  surface  of  the  peri¬ 
toneum,  as  illustrated  by  the  prepara¬ 
tion  already  referred  to;  it  soon,  how¬ 
ever,  becomes  concrete,  and  presents  the 
appearances  of  ripe  tubercle.  It  is 
clearly  inorganized  from  the  first,  and 
yet  it  is  astonishing  to  what  an  extent 
it  may  exist,  particularly  in  the  epididy¬ 
mis,  without  occasioning  any  inconve¬ 
nience. 

Tuberculous  conversion. — An  organ, 
or  a  part  of  an  organ,  converted  into 
scrofulous  matter,  presents  on  a  section 
being  made  the  yellow  cheesy  charac¬ 
teristics  of  the  ripe  tubercle,  excepting 
in  those  cases  where  the  chalky  dia¬ 
thesis  prevails  among’  the  tubercles 
throughout  the  body  generally  ;  in  such 
cases  the  portion  of  an  organ  which  has 
undergone  this  change  assumes  then 
the  colour,  and  partakes  more  or  less  of 
the  same  appearances. 

Tubercular  conversion,  like  tubercu¬ 
lar  infiltration,  may  be  said  almost 
never,  to  occur  but  when  tubercles  in 
some  part  of  the  body  exist  to  a  consi¬ 
derable  extent ;  and  like  it,  it  appears 
only  to  affect  certain  organs.  The  ab¬ 
sorbent  glands  and  testicles  are  its  chief 
seats  ;  but  the  epididymis  often  pre¬ 
sents  appearances  very  much  resembling 
it.  The  way,  however,  in  which  this 
latter  organ  becomes  affected,  so  as  to 
assume  this  state,  is,  I  apprehend,  after 
the  manner  of  infiltration,  as  already 
described,  the  natural  tissue  of  the  part 
disappearing  as  the  tubercular  matter 
continues  to  he  deposited.  Subsequently 
the  adventitious  production  is  so  held 
together  by  the  remaining  filamentous 
tissue  of  the  disorganized  organ,  as  to 
exhibit  in  many  respects  the  same  ap¬ 
pearances  on  a  section  being  made  as  a 
part  originally  converted  would,  the 
only  difference  existing  in  the  mode  of 
attack. 

I  have  already  said  that  cellular  tis¬ 
sue  forms  the  general,  if  not  the  exclu¬ 
sive,  seat  of  tubercles  ;  and  as  the  pa¬ 
renchyma  of  the  absorbent  glands  is 
almost,  if  not  altogether,  devoid  of  this 
structure,  this  is  one  reason  why,  in  the 
scrofulous  constitution,  those  organs 

1  c? 


partaking  of  the  prevailing  diathesis 
have  not  tubercles  deposited  in  them, 
but  become  affected  in  the  manner  just 
to  be  described. 

When  an  absorbent  gland,  therefore,  is 
about  to  become  converted  into  scrofulous 
matter,  it  first  enlarges  ;  at  the  same 
time  it  acquires  a  certain  degree  of 
firmness;  gradually  at  one  or  more 
points  it  assumes  a  white  appearance  ; 
these  coalesce,  until  the  whole  gland  is 
similarly  affected,  and,  finally,  it  de¬ 
generates  into  a  heterogeneous  sub¬ 
stance  resembling  broken-down  tuber¬ 
cles  and  pus. 

Generally  a  whole  absorbent  gland 
becomes  thus  affected  ;  but  in  the  liver 
or  kidney  the  process  commences  either 
in  one  or  more  places,  sometimes  in  the 
circumference,  and  sometimes  towards 
the  centre  of  the  organ,  and  seldom  af¬ 
fects  a  space  larger  than  a  walnut. 

In  this  morbid  process  we  thus  ob¬ 
serve  three  distinct  stages.  The  first  is 
one  of  increase,  attended  with  some  de¬ 
gree  of  firmness.  This  is  uniform 
throughout  the  diseased  part,  and  may 
be  called  the  preparatory  stage*. 

The  second  embraces  the  chang’e 
from  a  fleshy  appearance  to  a  colour 
which  varies  from  a  dirty  white  to  a 
yellow.  This  commences  in  one  or 
more  points,  w'bich  gradually  coalesce 
until  the  whole  is  so  affected  ;  and  this 
is  now,  properly  speaking,  the  stage  of 
tuberculous  transformation. 

The  third  and  last  stag’e  is  one  of 
decay ;  it  includes  those  changes  of 
softening  and  total  disorganization 
which  we  have  already  described  as 
affecting  tubercles  at  a  certain  period  of 
their  existence  ;  it  may  therefore  be 
called  the  stage  of  degeneration. 

The  abdominal  absorbent  glands  are 
its  chief  seats,  but  the  testicle  is  not  un- 
frcquently  in  a  similar  manner  affected  ; 
and  portions  of  the  lung’s,  liver,  spleen, 
and  kidneys,  are  likewise  sometimes  so 
diseased.  It  differs  from  tuberculous 
infiltration,  inasmuch  that,  if  the  tuber¬ 
culous  matter  w'as  merely  diffused  or 
infiltrated  into  the  texture  of  the  part, 
one  would  think  that  it  might  be  wash¬ 
ed  out,  or  squeezed  out,  or  at  least  got 


*  We  are  enabled  to  trace  this  morbid  change 
in  the  abdominal  absorbent  g’ands  most  satisfac¬ 
torily  ;  and  as  this  descript:on  principally  applies 
to  the  disease  as  met  with  in  them,  I  may  ob¬ 
serve  that  during  this  stage  they  present,  on  a 
section  being  made,  somewhat  of  a  fleshy  ap¬ 
pearance. 
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rid  of  in  some  manner,  and  to  such  a 
degree  as  to  leave  some  appearance  of 
the  healthy  tissue  remaining’;  but  the 
contrary  is  the  case.  The  natural  struc¬ 
ture  of  the  part  affected  is  irremediably 
gone  ;  it  has  lost  all  normal  appear¬ 
ances,  and  has  acquired  the  tuberculous 
character  without  having1  actually  passed 
into  the  inorg’anized  and  concrete  mat¬ 
ter  of  tubercle.  My  inquiries  have 
never  led  me  to  suppose  this  state  ad¬ 
vances  any  further;  and  instead  of  par¬ 
taking1  of  the  real  character  of  ripe 
tubercle,  and  thus  becoming1  a  concrete 
and  inorganized  mass,  it  appears  rather 
to  degenerate  and  break  up,  leaving 
more  of  a  sloughy  base  than  a  tubercu¬ 
lous  excavation. 

I  formed  this  opinion  from  having  ob¬ 
served,  that  however  perfectly  con¬ 
verted  the  part  may  appear  to  be,  yet 
on  a  section  being1  made,  and  a  thin 
slice  stretched  between  the  fingers,  and 
torn,  it  will  still  present  some  trace  of 
filamentous  tissue  ;  and  the  healthy 
structure,  although  completely  changed, 
and  partaking  more  or  less  of  the  tuber¬ 
culous  state,  will  still  present  some 
traces  of  organization,  w  hich  is  proved 
by  the  presence  of  small  vessels,  by  the 
filamentous  tissue  already  alluded  to, 
and  by  the  resistance  it  offers  to  being 
lacerated, — all  of  which  a  mere  mass  of 
tuberculous  matter  is  totally  devoid  of; 
it  has  none  of  these  marks  of  organiza¬ 
tion,  and  is  more  or  less  readily  broken 
up,  from  the  friability  of  its  nature. 
Sometimes  a  part  which  is  thus  under- 
going.the  scrofulous  transformation  ap¬ 
pears  now  and  then  to  form  a  nidus  for 
tuberculous  matter  in  a  semifluid  state 
being  deposited  in  it;  for  in  one  or 
morp  places  small  tuberculous  points 
begin  to  make  their  appearance,  which 
are  readily  recognized  from  the  sur¬ 
rounding  tissues  by  their  deeper  yellow 
colour,  by  their  complete  w'ant  of  orga¬ 
nization,  and  by  their  having  exactly 
the  character  of  the  tubercular  masses 
already  described.  That  they  are  not 
the  tissue  of  the  part  so  changed  is 
pretty  clear  from  their  circumscribed 
form,  and  from  the  capability  which 
exists  of  turning  them  out  of  a  kind  of 

encysted  bed  which  they  appear  to 
occupy. 


RECOLLECTIONS  OF  CHOLERA: 

ITS  NATURE  AND  TREATMENT. 

Bx  W.  Griffin,  M.D. 

[Concluded.] 

Saline  Injections  by  the  Veins. 

Of  all  the  triumphs  of  medical  art  over 
disease,  none  could  appear  more  daring 
or  wonderful  to  one  who  has  for  the  first 
time  witnessed  it,  than  the  restoration 
of  life,  feeling,  thought,  strength,  and 
animation,  within  a  few  minutes,  in  the 
blue,  sodden,  cadaverous,  and  insensible 
body  of  a  person  who  has  lain  some 
hours  in  the  collapse  of  cholera,  by  in¬ 
jecting  into  the  veins  a  chemical  sub¬ 
stitute  for  the  vital  fluid  that  had  drained 
away  through  the  alimentary  canal. 
The  temporary  effect  of  the  remedy — 
the  extraordinary  transition,  as  it  were, 
from  death  to  life  which  it  almost  al¬ 
ways  produced,  even  in  those  cases  in 
which  it  eventually  failed  to  sustain  the 
improvement,  would  in  itself  be  suffi¬ 
cient  to  convince  us  that  a  new  field  for 
discovery  had  been  opened  out  to  the 
therapeutist,  and  a  means  of  altering 
and  controlling  morbid  action,  as  well 
as  of  restoring  vital  energy,  placed 
within  his  reach,  of  which  former  phy¬ 
sicians  had  not  the  most  distant  concep¬ 
tion.  It  is  true,  perhaps,  that  with 
respect  to  cholera,  the  only  disease  in 
which  it  has  yet  had  a  trial,  this  new 
remedy  has  disappointed  the  early  hopes 
it  excited  in  the  profession,  and  been 
followed  by  an  immense  fatality  ;  but  it 
remains  to  be  seen  whether  those  hopes 
should  have  been  so  sanguinely  enter¬ 
tained  under  all  the  circumstances  of  its 
employment— whether  in  the  unsuc¬ 
cessful  cases,  numerous  as  they  were, 
the  fatal  event  did  not  attach  rather  to 
th  e  disease  than  the  treatment ;  and 
finally,  whether  the  recoveries  which 
resulted  could  have  been  calculated  on 
if  no  such  means  had  been  resorted  to. 

Transfusion  of  blood  into  the  veins  of 
persons  dying  of  hsemorrhag-e  was  long 
since  proposed  and  practised  in  this  and 
other  countries  ;  but  Magendie  was  the 
first  who  proposed,  and,  I  believe,  ven¬ 
tured  to  inject,  water,  or  medicated 
fluids,  into  the  veins  as  a  cure  for  hydro¬ 
phobia,  many  years  back.  M.  Her¬ 
mann,  of  Moscow,  more  lately,  on  ob¬ 
serving  the  quantity  of  aqueous  fluid 
ejected  from  the  body  in  cholera  sue- 
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ceeded  by  collapse  and  death,  suggested 
the  injection  of  warm  water  into  the 
veins,  to  preserve  the  circulation  and 
volume  of  the  blood  which  remained  ; 
and  this  suggestion  was  subsequently 
carried  into  execution  by  Professor 
Delpech,  of  Paris,  though  without  any 
success.  The  practice  in  this  country, 
however,  did  not  originate  in  any  thing* 
which  had  been  done  on  tbe  continent; 
it  arose  entirely  out  of  the  ingenious 
and  clever  papers  of  Dr.  O’Shaugh- 
nessy,  on  the  analysis  of  the  blood  of 
cholera  patients  as  compared  with  that 
of  healthy  persons.  As  it  appeared  the 
great  loss  which  the  circulating*  fluid 
sustained,  and  which  seemed  to  be  tbe 
immediate  cause  of  collapse,  consisted 
of  water,  albumen,  and  saline  matter,  it 
occurred  to  the  late  Dr.  Latta,  of  Leith, 
that  death  might  be  protracted,  if  not 
altogether  prevented,  and  other  reme¬ 
dies  become  available,  by  directly  re¬ 
storing*  to  the  circulation  the  materials 
of  which  it  w'as  robbed  by  the  disease. 
He  instantly  put  the  remedy  to  the  test, 
and  bis  skill  and  ability  are  displayed  in 
nothing  so  strongly  as  in  the  fact,  that 
bis  first  inexperienced  application  of  it 
in  the  cure  of  cholera  was  more  success¬ 
ful  than  any  trials  which  were  subse¬ 
quently  made,  when  there  had  been  ex¬ 
tensive  experience  of  its  effects.  He 
saved  three  patients  out  of  nine  in  his 
first  set  of  cases,  and  five  out  of  seven  in 
his  second  ;  of  which  number,  on  tbe 
whole  (16  cases),  it  is  acknowledged  by 
all  practitioners  in  and  about  Edin¬ 
burgh,  two  would  not  otherwise  have 
recovered,  taking  the  ordinary  mortality 
in  such  states  there  as  the  standard. 
Injection  by  the  veins  seemed,  notwith¬ 
standing  the  early  encouragement  given 
by  these  cases,  to  be  losing  credit  to¬ 
wards  the  decline  of  cholera,  after  hav¬ 
ing  been  very  freely  tried  ;  and  it  is 
well  worth  consideration,  whether  this 
failure  of  reputation  is  founded  on  judi¬ 
cious  inferences. 

All  the  published  cases  of  injection  of 
the  veins  which  I  can  find  amount  to 
282,  among  which  there  were  221 
deaths,  and  only  61  recoveries.  As  all 
these  cases  were  in  collapse,  sometimes 
very  deep  and  protracted,  before  this 
treatment  was  employed,  it  only  re¬ 
mains  to  see  what  portion  might  fairly 
'  have  been  expected  to  recover  if  no  such 
remedy  had  been  resorted  to.  Accord¬ 
ing  to  the  statements  of  Drs.  Christison 
and  Mackintosh,  not  more  than  one  in 


twelve  recovered,  in  Edinburgh,  under 
any  previous  mode  of  treatment;  and 
even  this  calculation  of  recoveries  is 
looked  upon  by  the  latter  gentleman 
as  too  high.  Sixty-one  recoveries  in 
282  cases  gives,  on  the  other  hand, 
somewhat  more  than  two  recoveries  in 
ten.  It  may  be  said,  perhaps,  that  our 
own  reports  of  the  Limerick  cholera 
hospitals  give  an  amount  of  two  and  a 
half,  and  even  three,  recoveries  out  of 
ten.  The  average  of  all  the  reports 
from  hospitals  in  that  city,  however, 
does  not  exceed,  if  it  indeed  reaches,  the 
average  recoveries  by  venous  injections. 
At  the  same  time  it  should  be  consider¬ 
ed,  that  no  fair  comparison  can  be  insti¬ 
tuted  between  cholera  cases  occurring* 
among  the  half-starved  pauper  popula¬ 
tion,  crowded  together  in  the  lanes  of 
Limerick,  with  those  which  occurred 
among*  the  well-fed  artizans  and  la¬ 
bourers  of  Edinburgh. 

It  can  hardly  be  necessary  to  remind 
the  reader  of  a  fact  referred  to  when 
treating  of  the  mortality  of  the  disease, 
that  persons  living  on  a  poor  vegetable 
diet,  though  much  more  liable  to  fall 
into  cholera  than  those  living  on  a  suffi¬ 
ciency  of  animal  food,  recovered  nearly 
in  tbe  proportion  of  two  to  one  compa¬ 
ratively.  In  Limerick  the  recoveries 
from  collapse  among  the  wealthier 
classes  of  the  population,  in  private 
)ractice,  were,  I  should  say,  quite  as 
ow  in  amount  as  the  proportion  named 
in  the  Edinburgh  report;  and  even  in 
the  hospital  reports  of  St.  Michael’s 
parish,  the  one  in  which  all  the  wealthy 
portion  of  the  population  of  Limerick 
reside,  and  where  the  class  of  patients 
admitted  consisted  chiefly  of  well-fed 
servants  and  small  shopkeepers,  the 
average  recoveries  from  collapse  did  not 
exceed  one  in  ten,  while  in  every  other 
hospital  in  the  city  it  exceeded  two  in 
ten.  The  legitimate  conclusion  from 
all  I  have  stated  is,  that  the  average 
recoveries  from  collapse  by  injection  of 
the  veins  has  far  exceeded  the  amount 
by  any  other  treatment,  in  the  same  dis¬ 
trict  and  under  the  same  circumstances, 
and  has  equalled  the  utmost  proportion 
which  has  been  obtained  on  the  average 
of  large  numbers,  in  any  district  and 
under  any  circumstances. 

It  h  as  been  asked  by  some  medical 
men  who  lost  faith  in  the  remedy,  can 
any  means  be  called  curative  which 
saves  only  61  patients  out  of  282  ?  But 
this,  it  must  be  admitted,  is  not  a  fair 
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mode  of  estimating  any  treatment, 
since,  putting  all  other  considerations 
aside,  if  one  plan  proves  more  success¬ 
ful  invariably  than  another,  however 
small  the  amount,  it  is  not  to  be  reject¬ 
ed  merely  because  that  amount  falls 
immensely  short  of  what  we  are  anxious 
to  attain.  The  fair  deduction  from  all 
our  present  experience  surely  is,  that 
injection  by  the  veins  has  recovered 
more  patients  from  collapse  than  any 
other  treatment,  on  the  average  of  all 
the  cases  in  which  it  was  tried  ;  that 
while  in  some  sections  of  these  cases  it 
has  been  confessedly  unsuccessful,  in 
others  it  has  almost  realized  our  most 
sanguine  expectations  from  the  efforts 
of  human  art;  and  finally,  that  as  in 
those  latter  it  has  manifested  its  great 
curative  influence  beyond  question,  its 
failure  in  the  former  must  be  attributed 
to  some  mismanagement  or  accidental 
fault  in  the  application,  rather  than  in 
the  principle  of  the  remedy.  To  advert 
to  some  of  these  which  may  have  ope¬ 
rated  to  a  very  injurious  extent,  and 
may  yet  be  wholly  obviated  by  a  more 
extended  experience  and  greater  care, 
I  may  mention  the  danger  of  having 
any  decomposed  salts  in  the  fluid — of 
having  minute  portions  of  foreign  mat¬ 
ter  intermingled  with  it — of  not  having 
the  instrument  air-tight — of  allowing 
the  admission  of  air  in  applying*  it — of 
injecting  too  much  fluid,  or  even  the 
proper  quantity  too  rapidly — of  using’ 
too  little  or  too  much  saline  matter — of 
repeating'  the  operation  too  often,  or  de¬ 
ferring*  it  too  long,  or  of  performing  it 
at  an  injudicious  period  of  the  disease. 

There  are  certainly  two  points  of 
great  difficulty  in  applying  injection  by 
the  veins:  1st,  a  difficulty  in  ascertain¬ 
ing  when  enough  of^  fluid  has  been 
thrown  in  ;  and  2dly,  in  selecting  the 
most  opportune  period  of  the  disease  for 
the  operation.  With  respect  to  the  first, 
Dr.  Lawrie’s  recommendations  seem  ex¬ 
ceedingly  judicious;  he  says  he  would 
cease  injecting  whenever  the  pulse  was 
steadily  improved  —  whenever  the  pa¬ 
tient  fell  asleep,  whether  the  pulse  were 
iniproved  or  not — whenever  the  respira¬ 
tion  was  much  hurried — and  whenever 
acute  pain  was  felt  in  the  abdomen.  In 
the  first  instance,  because  injection  had 
done  all  that  it  can  do  ;  and  in  the 
others,  because  it  had  begun  to  do 
harm. 

\\  itb  respect  to  the  period  of  the  dis¬ 
ease  most  favourable  /or  injection,  I 


think  it  very  important  that  it  should  be 
accurately  determined.  Much  of  the 
fatality  following  the  operation  may 
have  resulted  from  its  performance  at  an 
injudicious  time.  Dr.  Lawrie  remarks, 
“  If  fluid  is  thrown  into  the  circulation 
of  a  person  whose  system  is  at  the  mo¬ 
ment  labouring  under  the  poison  of 
cholera,  the  salt  and  water  is  drained 
off  along*  with  what  remains  of  the  se¬ 
rum  of  the  blood,  and  the  mucous  mem¬ 
branes  are  injured  by  having  an  in¬ 
creased  quantity  of  fluid  forced  through 
them.  On  the  other  hand,  if  we  are  too 
late  in  employing  the  remedy,  throw  in 
what  quantity  we  choose,  the  pulse 
never  returns  to  the  wrist ;  it  becomes 
powerful — too  strong  in  the  iliacs  and 
carotids  ;  and  if  we  persist,  delirium 
and  fearful  irritation  soon  close  the 
scene.”  Dr.  Lawrie  is  hence  of  opinion, 
“  that  injection  will  only  do  good  after 
the  violence  of  the  disease  has  expended 
itself,  the  greater  part  of  the  discharges 
having  taken  place,  and  before  perma- 
ment  sinking  or  reaction  are  established. 
If  reaction  has  begun,  he  believes  in¬ 
jections  to  be  useless,  probably  inju¬ 
rious.” 

Notwithstanding  the  feasibility  of 
these  reasons  as  they  apply  to  early  in¬ 
jection,  I  think  there  are  facts  equally 
strong  which  would  lead  to  a  different 
conclusion  from  Dr.  Lawrie’s,  and  induce 
us  to  resort  to  it  at  the  first  moment  of 
collapse,  and  perhaps  before  the  pulse 
is  altogether  extinct  at  the  wrist.  There 
appears  to  exist  a  very  decided  relation 
between  the  occurrence  of  pulseless  col¬ 
lapse  and  the  consecutive  fever;  as  if 
the  partial  cessation  of  the  circulation 
occasioned  some  organic  mischief,  which 
was  the  cause  of  the  subsequent  reac¬ 
tion  and  its  results.  The  facts,  that 
any  patient,  however  close  on  the  verg’e 
of  collapse,  whose  pulse  has  not  become 
imperceptible,  will  escape  the  conse¬ 
cutive  fever,  and  that  those  who  are 
treated  with  injection  by  the  veins  in 
that  state,  do  also  escape  it,  if  they 
are  to  recover  at  all,  must  sufficiently 
prove  the  advantage  of  its  early  employ¬ 
ment,  even  at  the  risk  of  having  after¬ 
wards  to  contend  w  ith  what  Dr.  Lawrie 
so  much  apprehends,  an  unspent  disease. 
The  danger  of  cholera,  so  long  as  the 
pulse  has  never  failed,  or  nearly  failed 
at  the  wrist,  even  if  we  should  have  to 
contend  with  it,  after  injection,  is  out 
of  all  measure  less  than  the  danger  of 
the  after  consequences  of  a  state  of 
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perfect  collapse  existing"  for  a  few  hours. 
These  opinions  are  strongly  supported 
by  the  post-mortem  appearances  where 
death  has  taken  place,  dense  fibrous 
clots  being  frequently,  nay,  almost  in¬ 
variably,  found  in  the  right  side  of  the 
heart,  extending  into  the  branches  of  the 
pulmonary  artery,  and  great  venous 
channels  in  the  head.  “  It  appeared,” 
Dr.  Mackintosh  states,  “  to  all  who 
watched  the  symptoms  and  witnessed 
the  examinations,  that  these  plugs  were 
formed  during  the  progress  of  the  stage 
of  collapse,  and  not  after  death.” 

When  injection  by  the  veins  is  re¬ 
sorted  to  as  we  have  suggested,  at  the 
earliest  period  of  collapse,  or  just  pre¬ 
vious  to  its  becoming  quite  decided,  it  is 
essential,  for  the  reasons  mentioned,  as 
soon  as  the  patient  is  a  little  revived, 
to  resume  the  active  medical  treatment, 
as  if  no  such  operation  had  ever  been 
performed,  and  we  were  only  anxious 
as  before  to  prevent  the  occurrence  of 
collapse. 

I  have  entered,  perhaps,  with  unne¬ 
cessary  minuteness  into  the  merits  of 
a  remedy,  the  interest  in  which  may 
appear  to  have  gone  by.  The  tempta¬ 
tion  to  do  so  has,  however,  entirely 
arisen  from  a  conviction  that  the  injec¬ 
tion  of  medicated  matters  by  the  veins, 
though  as  yet  applied  to  the  cure  of 
cholera  only,  is  a  treatment  of  extra¬ 
ordinary  power  adapted  to  many  morbid 
states  of  the  system  beside  the  collapse 
of  cholera,  and  certain  at  some  future 
period  of  time  to  become  a  well- 
understood  and  successful  therapeutic 
agent. 
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Deputy  Inspector  General  of  Hospitals  with  the 
British  Auxiliary  Forces  in  Portugal  and  Spain. 

Part  I. 

In  the  “  Notes  on’  the  Medical  History 
and  Statistics  of  the  British  Legion  of 
Spain,”  published  some  months  ago,  I 
endeavoured  to  condense  the  observa¬ 
tions  of  many  preceding  years,  passed 
in  active  service  with  the  armies  of  Por¬ 
tugal  and  Spain,  and  to  give  only  con¬ 
clusions  and  general  results  bearing 

546. — xxn. 


upon  points  of  importance  to  the  welfare 
of  soldiers. 

Few  subjects  of  equal  interest  and 
weight  have  been  so  much  neglected  or 
so  loosely  treated  as  the  medical  sta¬ 
tistics  of  armies;  yet  throughout  the 
various  fields  of  inquiry  upon  which 
men  are  ever  ready  to  devote  their 
energies,  it  would  be  difficult  to  select 
one  more  rich  in  facts,  or  more  pro¬ 
mising  in  valuable  results.  In  its  sci¬ 
entific  and  political  aspect  the  subject 
is  equally  worthy  of  attention.  The 
inquiry  embraces,  first,  the  causes 
affecting  the  health  and  lives  of  soldiers, 
and  the  means  of  estimating,  before  a 
period  of  action,  the  efforts  in  men  and 
measures  required  to  successfully  sus¬ 
tain  a  war.  For  although  military 
tactics  and  strategy,  which  decide  the 
fate  of  a  battle,  form  no  part  of  the  sub¬ 
ject,  yet  the  number  and  quality  of 
effective  men  which  a  given  force  will 
furnish  the  general  for  action  does,  and 
the  success  of  military  combinations  ob¬ 
viously  depends  upon  the  quantity  and 
quality  of  the  materials — that  is  to  say, 
upon  the  physical  means  by  which  the 
highest  designs  of  a  master  mind  can 
alone  be  executed. 

And,  secondly,  the  precise  effects  of 
th  ese  causes,  both  as  reg’ards  degree  and 
duration,  from  whence  arise  the  means 
of  distinctly  appreciating  before  the 
event  the  consequences  of  any  given 
combination  of  circumstances,  which 
can  often  be  foreseen,  upon  an  army 
composed  of  a  definite  number  of  men 
and  officers ;  the  necessary  result  of 
such  knowledge  being  to  guide  the 
judgment  in  measures  of  strategy,  and 
to  enable  preparation  to  be  made  for 
inevitable  consequences.  These  objects 
are  to  be  attained  by  tracing  effects  to 
their  causes,  and  reversing  the  process, 
by  following  the  causes  down  to  their 
effects.  In  w  ar,  the  same  circumstances 
continually  attend  armies ;  often  will 
they  follow  in  the  same  order  and  suc¬ 
cession,  producing  similar  combinations, 
and  invariably  giving  rise  to  similar 
effects.  Upon  the  principle,  therefore, 
that  similar  causes  under  similar  cir¬ 
cumstances  will  produce  like  effects, 
and  that  armies  are  constantly  subjected 
in  successive  wars  to  parallel  causes  and 
effects,  is  based  the  conviction,  that 
nothing  but  well-directed  observation 
has  been  wanting  to  furnish  conclusions 
at  once  accurate  and  invariable  in  their 
application,  and  affording  information 
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of  the  highest  importance  to  the  well¬ 
being  and  success  of  armies. 

Sickness  not  only  destroys  more 
silently,  but  far  more  widely,  than  the 
sword  ;  and  an  inquiry  into  the  history 
of  the  various  wars  in  which  men  have 
taken  delight  since  the  beginningof  the 
world,  might  lead  to  the  startling  con¬ 
clusion,  that  diseases  has  often  played 
a  more  decisive  part  in  the  final  results 
than  the  sword,  which  still  has  claimed 
the  honour,  or  borne  the  disgrace.  Not 
only  the  close  observation  of  facts  is 
required  ;  but  the  generalization  of  all 
data  and  results  connected  with  the  con¬ 
stitution  and  career  of  armies,  from  the 
individual  to  the  mass,  now  sweeping 
hill  and  plain  like  a  wasting  torrent,  in 
the  full  vigour  of  destructive  energy, 
and  anon  pouring  in  lengthened  stream 
to  the  hospitals,  enfeebled  by  disease, 
crippled  by  wounds,  and  blighted  by 
reverses,  is  essential  to  the  solution  of 
problems  upon  which  so  frequently 
hinges  the  fate  of  armies,  and  even  of 
nations. 

In  no  attribute  of  man’s  nature  has 
he  more  jealously  maintained  his  pre¬ 
eminence  as  head  of  the  creation,  than 
in  his  destructive  propensities.  Jackals 
and  lions  only  feed  and  destroy  when 
they  are  hungry,  but  man  is  always 
ready  to  hunt  down  his  neighbour.  It 
is  strange,  therefore,  considering  the 
wondrous  alacrity  with  which  men  have 
ever  ranged  themselves  for  battle,  whe¬ 
ther,  among  savages,  for  a  murder  done, 
or,  among  civilized  races,  for  a  lady’s 
eyes  — a  tomb— a  crown — or  any  other 
thing  that  is,  or  was,  or  will  be — how 
little  attention  has  been  paid  to  subjects 
bearing  upon  success  and  life  ;  for  that 
which  has  been  said  of  literature  applies 
to  war — “  Ne  pas  reus  sir ,  c'est  perir.” 

It  proof  were  necessary,  that  we  gra¬ 
tify  our  passions  and  propensities  first, 
to  think  of  consequences  afterwards,  and 
that  foresight  is  among  the  rarest  of 
human  virtues,  most  wars  are  rife,  and 
especially  as  regards  the  subject  under 
consideration.  The  Spaniards  offered  a 
signal  example  in  their  first  Christian 
wars ;  albeit  they  had  long  before 
shown  that  they  yielded  to  no  nation 
under  heaven  in  the  love  of  bloodshed, 
a  character  worthily  maintained  at  this 
moment,  yet  it  was  only  in  the  last  of 
their  exterminating  wars  against  the 
Moors  in  Andalusia  that  they  thought 
of  providing  even  for  the  cure  of  their 
wounded  near  the  field,  when  “  El  celo 


caritativa  de  la  Reina ”  (Isabella)  pro¬ 
vided  a  field  hospital  and  surgeons  (that 
is,  tents  and  barbers).  If  men  liable  to 
wounds  in  their  ow  n  persons  think  not 
of  immediate  remedy,  they  cannot  be 
expected  to  devise  means  for  diminishing 
waste  of  life  in  their  heirs  and  suc¬ 
cessors. 

Since  that  period  the  science  and  art 
of  surgery,  and  therefore  all  medicine, 
has  gained  largely  by  the  exertions  of 
those  engaged  in  the  service  of  armies, 
and  this  in  itself  forms  an  interestinar 
subject,  not  altogether  foreign  to  the 
general  question.  It  could,  however, 
only  find  place  in  an  inquiry  made  on 
the  enlarged  scale  alluded  to  above,  and 
which  has  never  been  successfully  pur¬ 
sued,  or  perhaps  attempted.  Some  very 
general  and  imperfect  statements  of 
numbers,  with  here  and  there  a  disqui¬ 
sition  or  a  treatise  on  some  of  the  causes 
of  sickness  in  armies  and  navies  gene¬ 
rally,  or  under  some  peculiar  circum¬ 
stances,  have  alone  appeared.  In  other 
words,  detached  portions  have  been 
more  or  less  ably  treated,  but  they  have 
been  scattered  seeds,  producing  little 
fruit— fragments  of  a  great  picture, 
which  separately  wanted  both  value 
and  harmony.  The  questions,  even 
when  opened  in  their  whole  extension, 
have  rather  been  rendered  attractive  by 
snatches  of  information,  than  useful  by 
being  pursued  to  their  legitimate  con¬ 
clusions,  each  firmly  based  upon  well- 
sifted  and  generalized  facts. 

It  was  under  a  conviction  that  the 
medical  statistics  of  armies  formed  a 
field  hitherto  neglected,  and  capable  of 
yielding  a  rich  harvest,  that  I  endea¬ 
voured,  in  the  “  Notes,”  to  give  some 
statistical  results  of  a  detached  force 
through  its  period  of  service,  rather  in 
the  hope  that  others  more  capable  might 
hereafter  take  the  same  path,  than  that 
I  could  in  any  important  degree  supply 
the  deficiencies  of  past  wars,  or  fill  up, 
unaided,  a  design  of  colossal  proportions. 

A  paper  on  the  mortality  and  sickness 
of  soldiers  appeared  lately  in  the  Lancet, 
founded  upon  apparently  a  long’  and 
laborious  study  of  the  states  of  the 
Peninsular  army,  in  the  Adjutant-gene¬ 
ral’s  office,  in  which  many  returns  are 
given,  and  a  number  of  conclusions 
drawn.  An  analysis  of  this  paper  has 
induced  me  to  throw  my  own  observa¬ 
tions  and  conclusions  on  the  same  sub¬ 
ject  into  a  connected  form,  and  this 
afiords  me  both  the  opportunity  and  the 


MEDICAL  STATISTICS  OF  ARMIES 


323 


motive  for  filling1  up,  in  some  degree, 
the  sketch  I  have  already  laid  before 
the  public.  A  general  view  of  the  re¬ 
sults  which  might  be  obtained  from  the 
medical  statistics  of  armies,  and  the 
means  by  which  its  important  objects 
would  most  certainly  be  attained,  shall 
conclude  this  paper,  and  will  thus  com¬ 
plete  the  outline.  The  analysis  of  the 
chief  features  of  the  paper  alluded  to  on 
the  Peninsular  army,  and  the  conclu¬ 
sions  and  returns  contained  in  it,  will 
serve  as  a  running  text  to  illustrate 
what  I  conceive  might  be  done  in  such 
a  field,  and  how  much  is  yet  required 
before  we  can  hope  for  success. 

Mr.  Edmonds’s  paper  embraces  so 
many  points,  by  the  bearing  and  scope 
of  his  conclusions  and  tables,  which  are 
numerous,  that  it  will  be  advisable  to 
reduce  the  propositions,  together  with 
the  facts  and  returns  by  which  they  are 
supported,  into  separate  and  distinct 
heads.  My  object  is  not  to  criticise 
the  paper,  but  to  ascertain,  by  careful 
analysis  of  its  contents,  how  far  a  g*reat 
deficiency  in  the  medical  statistics  of 
armies  has  been  supplied,  and  all  the 
various  and  important  indications  of 
the  subject  fulfilled. 

Preserving,  therefore,  as  nearly  as 
may  be,  the  words  of  the  writer,  the 
chief  propositions  seem  to  me  to  be 
these  :  — 

1.  “The  extent  of  the  sacrifice  of  life 
and  health  in  an  army  engaged  in  a 
campaign  is  capable  of  being  estimated 
by  the  aid  of  the  proper  statistical  docu¬ 
ments.” 

2.  “Also  the  sources  of  the  inefficiency 
of  an  active  army,  hitherto  imperfectly 
understood.” 

3.  “  The  knowledge  of  the  particulars 
of  loss  in  a  given  time,  and  number  of 
campaigns  of  the  Peninsular  army,  will 
suffice  to  afford  a  correct  idea  of  the 
destructive  effect  on  life  and  health  pro¬ 
duced  by  a  vigorously  prosecuted  war 
on  an  army  generally  victorious,  and 
rarely  suffering  from  disastrous  retreats  ” 

In  support  of  these,  many  returns 
are  given,  and  conclusions  formed 
upon  the  consideration  of  others  not 
published,  tending  to  determine  the 
following  points :  — 

1.  The  total  loss  of  life,  whether  from 
disease  or  battle,  incurred  by  the  Penin¬ 
sular  army,  in  a  given  time  (41  months,) 
distinguishing  officers  from  privates. 

2-  I  he  average  proportion  of  the  army 
constantly  sick. 

3.  The  proportion  of  killed  in  dif¬ 


ferent  battles,  and  the  proportion  of 
wounded. 

4.  The  relative  mortality  in  the  same 
battle,  of  officers  of  different  ranks  and 
arms. 

5.  Comparative  mortality  of  officers 
and  privates  at  different  seasons. 

6.  The  proportionate  mortality  of 
officers  and  men  from  battle. 

7.  The  proportion  of  wounded  in  a 
year. 

8.  A  general  law  connecting  sickness 
with  mortality. 

On  th  ese  different  heads  I  would  ob¬ 
serve,  that  the  extent  of  the  sacrifice  of 
life  may  be  calculated  from  Mr.  E.’s 
returns;  but  no  means  are  given  of 
estimating  the  sacrifice  of  health  in 
each  campaign  or  period  ;  the  divisions 
of  seasons,  summer  and  winter,  not 
corresponding  with  them.  Sir  James 
Macgrigor,  in  a  paper  on  the  Diseases 
of  the  Peninsular  Army,  published  in 
1815,  in  the  same  manner  gives  total 
amounts  of  sickness  and  loss  in  hospital 
each  year;  but  not  having  g’iven  monthly 
results,  it  is  equally  impossible  from  them 
to  arrive  at  the  precise  data  required  for 
the  due  estimate  of  the  sacrifice  of  life 
and  health. 

The  sources  of  the  inefficiency  of  an 
active  army  cannot  thus  be  clearly  de¬ 
monstrated  ;  for  although  the  mortality 
which  can  be  calculated  in  any  given 
period  gives  an  indication,  it  is  by  no 
means  complete;  the  numbers  sick  and 
invalided,  or  disabled  for  service  from 
injury  to  health,  by  disease  or  wounds, 
are  essential  to  accurate  conclusions  on 
this  subject. 

Many  important  particulars  of  the 
loss  are  wanting.  The  total  loss,  in  forty- 
one  months’  war,  is  alone  distinctly 
brought  out;  but  before  this  can  be  re¬ 
duced  to  averages  which  may  be  safely 
applied  to  other  armies  and  other  wars, 
the  whole  loss  must  be  rendered  capable 
of  separation  into  periods  as  various  as 
the  circumstances  under  which  the  army 
was  placed,  and  so  traced  to  the  causes, 
which  are  neither  the  same  in  character 
nor  degree  at  different  periods. 

With  regard  to  the  facts  in  proof, 
consisting  of  returns  and  statements, 
the  total  loss  of  life,  from  wounds  and 
from  disease,  perhaps  the  most  important 
of  all  distinctions,  is  stated,  as  “pro¬ 
bable  distribution  of  deaths,”  which  is 
by  no  means  satisfactory.  Although  it 
may  be  correct,  it  is  impossible  to  rely 
upon  it  without  it  can  be  demonstrated. 

I  he  average  proportion  of  sick  in- 
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eludes  both  wounded  and  sick  ;  and 
even  were  it  otherwise,  the  furnishing*  a 
table  of  half-yearly  periods  instead  of 
monthly,  does  not  allow  of  the  calcula¬ 
tion  of  relative  sick  and  wounded  in  the 
different  operations  and  circumstances 
of  the  army,  which  form  the  only  true 
periods,  and  not  the  seasons  of  summer 
and  winter.  The  various  tables  respect¬ 
ing*  killed  and  wounded,  although  useful 
and  interesting*,  if  madeout  monthly,  and 
divided  into  the  different  arms  as  well 
as  ranks,  would  have  been  fit  for  much 
more  extensive  application  than  they 
are  at  present. 

The  general  law  connecting*  sickness 
with  mortality  is  simply  stated  as  one 
death,  wherever  there  are  two  years  of 
sickness;  and  as  no  returns  or  facts  are 
brought  forward  to  demonstrate  its  accu¬ 
racy,  it  is  not  necessary  to  enter  at 
length  into  the  subject.  It  seems  to  me, 
however,  an  inconvenient  mode  of 
averaging,  and  not  capable  of  applica¬ 
tion  except  to  the  past.  The  average 
loss  per  cent,  per  annum  upon  any  given 
number  of  sick,  or  of  wounded,  distin¬ 
guished  from  each  other,  is  required. 
The  paper  offers  no  return  upon  which 
such  an  average  could  be  formed.  By 
this  average  the  loss  upon  a  given 
number  at  any  time  present  in  hospital 
could  be  estimated  without  difficulty, 
and  upon  at  least  equally  certain 
grounds. 

The  chief  questions  involved,  and  the 
tables  and  statements  bearing  upon 
them,  being*  thus  shortly  examined,  we 
are  at  liberty  to  enter  more  at  length  upon 
all  the  important  features  of  the  medical 
statistics  of  armies,  recurring  from  time 
to  time  to  the  paper  before  us. 

Agreeing  that  the  sacrifice  both  of 
life  and  health  may  be  estimated,  it 
becomes  a  question,  what  are  the  proper 
statistical  documents,  and  whether  any 
documents  of  one  army  only,  can  prove 
sufficient  to  establish  a  just  average  of 
the  loss  in  all  ?  If  it  be  merely  desired 
to  ascertain  the  loss  in  a  late  war,  with¬ 
out  any  farther  object,  the  question 
resolves  itself  into  one  of  mere  curiosity, 
tending  to  no  useful  end,  and  not 
worth  discussion.  The  true  object  of 
all  such  investigations  should  be  to 
afford  an  average  which  may  be  applied 
in  any  future  war.  The  accurate  re¬ 
sults,  therefore,  of  one  army  serving 
through  several  campaigns,  engaged  in 
vanous  operations,  and  consequently 
placed  under  great  diversity  of  circum¬ 


stances,  would  form  a  most  important 
step  towards  the  attainment  of  so  de¬ 
sirable  an  object,  upon  the  principle 
already  stated,  of  similar  causes  and 
effects.  For  this  purpose,  the  docu¬ 
ments,  to  be  complete,  should  show  the 
relative  sacrifice  of  life  and  health  in 
all  the  various  periods ,  made  into  dis¬ 
tinct  epochs  by  the  operations  of  the 
army.  Such  as  the  results,  during  an 
active  campaign,  in  which  the  troops 
constantly  advanced  and  fought  success¬ 
fully  in  summer, —  in  winter.  During 
a  season  passed  in  healthy,  and  a  similar 
period  in  unhealthy  cantonments. 
During  a  campaign  marked  by  a  rapid 
succession  of  battles.  During  a  long 
and  harassing  retreat.  While  besieged, 
or  besieging.  During  a  first  year’s 
service,  and  a  last,  when  the  army  is 
chiefly  formed  of  veterans  and  hardened 
troops.  Many  other  leading  circum¬ 
stances  might  be  enumerated,  which 
exercise  g’reat  and  direct  influence  upon 
the  health  and  life  of  soldiers. 

Any  army  which  presented  all  these 
varieties,  and  of  which  accurate  returns 
could  be  studied  and  classed,  would  go 
far  to  establish  a  true  average  for  the 
aggregate  loss  in  war.  In  every  one 
of  these  circumstances  the  loss  varies. 
The  greater  part  of  these  vicissitudes 
appear  in  the  History  of  the  Peninsular 
Army.  But  can  the  returns  extant  be 
so  divided  or  classed  ?  The  tables  fur¬ 
nished  by  the  paper  lately  published 
do  not  enable  us  to  decide  how  far 
it  may  be  possible.  Some  of  these 
classed  results  may  be  obtained  by  using 
the  materials  of  the  first,  and  by  far  the 
most  valuable  return,  which  gives  the 
monthly  loss  by  death  for  41  months. 

If,  instead  of  a  half-yearly  return  of 
deaths  and  number  living,  a  monthly 
return  had  been  furnished  of  the  number 
in  hospital,  from  sickness,  from  w'ounds, 
and  the  deaths  of  each,  together  with 
the  monthly  muster  of  living,  any  new 
combination  to  illustrate  the  influence 
of  particular  operations  could  easily 
have  been  formed.  A  similar  table  for 
the  officers  would  be  desirable  ;  and  if 
the  whole  had  been  cast  into  the  results 
in  different  arms,  the  aggregate  loss, 
and  that  of  the  particular  periods  and 
epochs,  in  relation  to  the  seasons  and 
operations  of  the  army,  could  both  have 
been  demonstrated  with  facility,  and 
would  have  been  conclusive  as  far  as 
regards  this  feature  of  the  inquiry. 
These  returns,  however,  would  not  be 
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exempt  from  a  very  likely  source  of 
error,  viz.  the  different  circumstances 
under  which  the  divisions  of  an  army 
may  be  placed.  One  part  may  be  in 
campaign,  another  blockading,  and  a 
third  in  quarters.  Where  such  striking 
differences  occur,  if  the  whole  are  in¬ 
cluded  under  one  head,  such  a  return 
will  inevitably  lead  to  a  false  average 
of  the  effects  resulting  from  any  one  of 
these  circumstances.  The  sub-division 
into  the  peculiar  forms  of  disease  and 
injury  causing  the  admissions  and  deaths 
of  officers  and  men,  would  form  the  last 
and  most  abstruse  series  of  facts  neces¬ 
sary  for  the  entire  and  full  elucidation 
of  the  subject  pursued  to  its  ultimate 
objects. 

The  sources  of  inefficiency,  and  the 
particulars  of  loss,  are  the  Alpha  and 
Omega  of  the  medical  statistics  of 
armies ;  and  within  their  scope  is  in¬ 
cluded  very  nearly  the  whole  subject. 
The  sources  and  particulars  lead  to  the 
accurate  appreciation  of  the  causes,  and 
their  relation  to  the  effects,  which  form 
the  losses  of  an  army.  The  objects  of 
the  inquiry  are  thus  presented  to  the 
mind  in  their  most  simple  and  concen¬ 
trated  form. 

Although  I  have  carefully  observed 
the  results  of  the  various  circumstances 
and  vicissitudes  of  an  army,  through 
many  changing  periods,  yet  the  diffi¬ 
culty  of  obtaining  returns  to  be  depended 
upon,  from  either  the  Portuguese  or 
Spanish  armies,  on  many  occasions  pre¬ 
vented  my  verifying  by  numbers  the 
conclusions  resulting  from  more  general 
observation.  I  convinced  myself,  how¬ 
ever,  that  error  exists  very  commonly 
as  to  the  periods  and  operations  which 
are  most  disastrous  to  an  army,  and  the 
most  costly  by  the  sacrifice  of  life  and 
health.  The  following*  are  my  con¬ 
clusions  on  this  head:-— 

An  inclement  winter,  ushered  in  by  a 
wet  autumn,  passed  by  troops  in  quiet 
cantonments,  is  the  most  destructive 
period. 

A  long  harassing  retreat,  or  series  of 
retreats,  the  second. 

A  campaign  with  a  succession  of 
battles,  however  hard  fought,  but  suc¬ 
cessful  in  their  results,  is  among  the 
least  destructive  periods,  and  infinitely 
less  costly  in  health  and  in  life  than 
either  of  the  two  former. 

The  heat  of  summer  is  as  injurious 
as  the  rains,  or  the  cold  of  the  succeed¬ 


ing  seasons,  causing  as  much  sickness 
and  mortality.  Hence  in  an  active  and 
successful  campaign,  different  seasons 
produce  nearly  similar  results. 

In  support  of  these  opinions  it  is  to 
be  remarked,  that  the  healthiest  periods 
of  the  Portuguese  army,  varying  in 
strength  from  10,000  to  30,000  men,  in 
the  late  war  in  Portugal,  were  three 
summer  campaigns ;  one  before  the 
Queen’s  army  was  hemmed  in  by  an 
overwhelming  force,  and  besieged  in 
Oporto  ;  a  second,  which  commenced 
on  the  18th  of  August,  when  we  cut  our 
way  through  the  lines  and  drove  the 
enemy  beyond  Yalongo  ;  and  a  third, 
which  commenced  in  spring,  and  closed 
the  war  by  the  capitulation  of  Don 
Miguel  and  his  army,  together  with 
his  companion,  Don  Carlos,  in  Evora. 
In  all  these,  the  last  especially,  there 
was  no  lack  of  fighting  or  of  marching; 
one  action  only,  in  the  first  campaign, 
ending  in  a  short  retreat. 

The  Legion,  in  its  winter  canton¬ 
ments  in  Vitoria  and  its  neighbour¬ 
hood,  lost  1200  men  and  45  officers  by 
sickness  in  eight  mouths,  the  force  at 
head  quarters  averaging  7000  ;  25*7 
per  cent,  per  annum  in  serjeants,  rank 
and  file,  and  18*6  for  officers.  The 
Spanish  army,  amounting  to  near 
30,000  men,  in  the  same  neighbourhood, 
lost  grievously  also,  although  in  a  less 
degree,  being  better  cared  for  by  their 
authorities,  and  not  so  much  exposed  to 
evils  from  which  the  Legion  suffered. 
In  the  next  tw  elvemonths,  beginning*  in 
May,  there  was  but  little  improvement 
in  quarters,  and  the  winter  was  incle¬ 
ment  ;  but  the  whole  period  w*as  passed 
in  movements,  a  succession  of  actions, 
and  almost  incessant  skirmishing.  In 
this  period,  out  of  an  average  force 
of  7000  men  and  360  officers,  upwards 
of  1600  rank  and  file,  22*8  per  cent., 
were  wounded,  and  197  officers,  54  8 
per  cent.  The  mortality  was  only  900 
serjeants,  rank  and  file,  and  40  officers, 
in  which  number  is  included  400  rank 
and  file,  either  killed  on  the  field  or 
dying*  during  the  action,  and  36 officers. 
Thus  the  total  annual  loss  was  12*8  per 
cent,  from  all  causes,  more  than  one-half 
less  than  in  the  previous  period  ;  and 
8*7  per  cent,  of  this  loss  w  as  from  battle, 
5*7  being  the  average  killed ;  whereas 
the  whole  loss  at  Vitoria  w  as  from  sick¬ 
ness.  Thus,  when  it  was  argued  in  the 
House  of  Commons  that  we  had  no 


MR.  RUTHERFORD  ALCOCK  ON  THE 


326 

right  to  draw  conclusions  between  the 
proportionate  mortality  and  losses  of  the 
Legion  and  those  of  the  peninsular 
army,  because  we  had  not  marched  in 
victory  from  the  east  to  the  west  ol  the 
kingdom,  because  we  had  not  stormed 
Badajos,  &c.,  it  seemed  to  me  that  had 
not  an  erroneous  opinion  been  enter¬ 
tained  by  the  honourable  gentlemen  as 
to  the  true  causes  of  the  greatest  loss  in 
armies  on  active  service,  they  would 
have  seen  that  the  Legion  w  ere  far  from 
shewing  themselves  favour  by  volunta¬ 
rily  challenging  the  comparison.  On 
the  contrary,  they  had  been  subjected  to 
more  disastrous  causes,  because  the  Go¬ 
vernment  they  served  did  not  place 
them  in  circumstances  to  march,  as  had 
the  peninsular  army,  from  battle  to 
baltle  across  the  kingdom.  It  is  true 
that  there  were  counterbalancing*  cir- 
cumstances,  upon  which  it  might  have 
been  said  the  comparison  did  not  hold. 
The  Legion  had  no  long  and  harass¬ 
ing  retreat  like  that  from  Madrid  and 
Burgos  to  the  mountains  of  Portugal 
behind  the  Coa  and  Agueda  ;  therefore 
it  might  not  be  fair  to  compare  results 
without  due  allowance  for  a  long  and 
harassing  retrograde  movement,  and  the 
consequent  actions  fought  under  disad¬ 
vantageous  circumstances, — the  most 
disastrous  of  all  the  periods  of  that 
army  save  one,  the  succeeding  winter, 
which  was  passed  in  cantonments.  As 
far  as  my  memory  serves  me,  however, 
no  claim  was  made  upon  this  ground ; 
they  claimed  an  extra  allowance  for 
mortality,  because  that  army  had  been 
distinguished  by  many  great  battles, 
sieg’es,and  glorious  achievements.  And 
in  this  they  were  wrong,  or  I  am  much 
mistaken,  for  it  will  be  easy  to  prove, 
from  the  documents  at  present  under  con¬ 
sideration,  that  the  periods  distinguished 
by  well-fought  battles,  victories,  and 
assaults,  were  among  the  least,  and  not, 
as  was  inferred,  the  most  costly  to  them. 
This  is  not  a  mere  question  which  re¬ 
gards  the  degree  of  credit  or  reproach 
due  to  the  Legion,  which  is  of  no  great 
moment  to  any  but  those  affected  by  it  ; 
but  it  forms  one  of  the  most  vital  of  all 
the  questions  embraced  by  the  medical 
statistics  of  armies.  It  is  important, 
therefore,  to  test  the  conclusions  drawn, 
by  the  returns  of  the  peninsular  army. 
If  allusion  has  been  here  pointedly 
made  to  a  period  of  the  British  army’s 
career  marked  by  discomfiture,  retreat, 
and  loss,  it  is  from  no  desire  to  follow 


in  the  footsteps  of  those  who  have  taken 
a  patriotic  pleasure  in  tarnishing  the 
laurels  of  the  Legion,  and  deepening 
its  trials  and  losses  into  disgrace,  to  sup¬ 
port  a  party  question  in  politics.  Mr. 
Edmonds  seems  to  have  been  struck  by 
the  fact,  “  that  the  deaths  of  privates 
are,  in  several  instances,  as  numerous 
during  months  in  which  there  was  no 
battle,  as  during  months  in  which  im¬ 
portant  battles  w'ere  fought.” 

Taking  the  monthly  tables  of  deaths 
furnished  by  Mr.  E.,  I  have  classed 
them  into  different  periods  of  cam¬ 
paigns,  &c.,  and  the  following  is  an 
analysis  of  the  chief  features  of  each, 
and  their  results.  These  returns  com¬ 
mence  in  January  1811,  when  the 
main  part  of  the  British  army  were  oc¬ 
cupying’  the  lines  of  Torres  Vedras, 
which  they  entered  in  October  1810. 
Passing  over  the  two  months  before  the 
army  broke  up  in  pursuit  of  Massena 
as  merely  a  fraction  of  a  period,  we 
begin  with  the 

1st  Period.  —  A  campaign  opening 
with  the  pursuit  of  Massena,  March  5, 
1.811,  and  ending  w  ith  the  failure  before 
Badajos,  and  the  doubtful  but  most 
costly  battle  of  Albuera,  where,  out  of 
6000  British  infantry  engaged,  only 
1500  were  left  standing.  This  was  a 
spring  campaign,  commencing  with  a 
rapid  advance  of  twenty  days,  and  a 
succession  of  combats,  and  one  of  these 
the  hottest  for  its  duration  of  any  in 
that  year,  when  Graham’s  division  was 
nearly  sacrificed  by  the  Spaniards,  and 
he  was  left  to  fight  the  battle  of  Barossa 
single-handed,  losing  in  an  hour  and  a 
half  50  officers,  60  serjeants,  and  1100 
soldiers.  Thus  it  w'as  a  mixed  cam¬ 
paign  in  a  favourable  season  of  the 
year,  partaking  of  the  characters  of 
success  and  failure  in  nearly  equal  pro¬ 
portion.  In  the  battle  of  Fuentes 
Onoro,  where  the  loss  of  the  Allies  was 
estimated  at  1200  men  and  officers,  ex¬ 
clusive  of  prisoners,  there  were  partial 
advantages  and  reverses  on  both  sides, 
and  each  party  claimed  the  victory. 
The  siege  of  Badajos  was  relinquished 
after  a  loss  of  about  1000  men,  and  the 
battle  of  Albuera  completes  the  period. 
This  campaign  gives  a  monthly  averag’e 
loss  of  551,  or  10  ?  per  cent,  annually. 
As  the  army  during  this  summer  was  not 
certainly  more  than  57,000  strong,  a  more 
true  average  would  be  11 ’6  per  cent. 
It  is  worthy  of  remark,  that  the  two 
first  months,  signalised  by  advances  and 
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success,  notwithstanding  a  number  of 
sharply  contested  affairs,  including-  that 
of  Barossa,  presents  a  much  lower  ave¬ 
rage  mortality  than  that  of  the  two 
months  preceding-,  passed  in  the  lines  of 
Torres  Vedras.  The  excess  in  the  ave¬ 
rage  of  the  whole  period  rests  entirely 
with  May,  in  which  was  the  siege  of 
Badajos  and  the  battle  of  Albuera,  one 


cessful. 


2 d  Period.  —  Summer  cantonments. 
In  June,  July,  and  August,  the  troops 
were  quartered  near  the  Guadiana, 
where  fever  was  very  prevalent.  Al- 
though  in  Aug'ust,  Lord  Hill’s  division 
moved  to  Villa  Ariciosa,  and  the  rest  of 
the  army  marched  to  the  blockade  of 
Ciudad  Roderigo,  on  the  Coa,  the  whole 
of  the  month  may  fairly  be  included. 
This  period  gives  a  monthly  averag-e  of 
527,  li  t  per  cent,  per  annum.  Aug’ust, 
part  of  which  was  occupied  in  march¬ 
ing-,  presents  the  smallest  loss. 

3d  Period. — The  next  and  last  four 
months  of  the  year  form  a  mixed  period, 
partly  occupied  by  the  blockade  of 
Ciudad  Roderigo;  little  doing,  how¬ 
ever,  except  towards  the  end  of  Septem¬ 
ber,  when  the  main  armv  was  attacked, 
and  twice  made  short  retreats.  Lord 
Hill’s  division  made  some  movements, 
and  had  two  or  three  successful  affairs 
with  the  enemy,  both  in  October  and 
December.  Thus  it  stretched  through 
two  seasons,  autumn  and  winter,  the 
army  generally  stationary.  The  loss 
by  the  sword  in  this  period  was  so 
trifling  as  scarcely  to  be  worthy  of  no¬ 
tice.  In  the  chief  affair  of  Elboden, 
and  the  double  change  of  positions, 
the  loss  of  the  main  army  of  the  Allies, 
was  only  estimated  at  300.  The  period 
partook  more  of  the  character  of  canton¬ 
ments  than  of  the  active  operations  of  a 
campaign  ;  and  the  latter  part  of  the 
time,  during  the  fall  of  rains,  the  troops 
were  cantoned  and  stationary  on  the 
Coa  and  Agueda.  Colonel  Napier,  in 
his  eloquent  History  of  the  Peninsular 
War,  tells  us  that  there  were  20,000 
sick  at  this  time,  whereas  by  the  re¬ 
turns  from  which  we  are  quoting  it 
would  seem  there  were  only  13,405  (?). 
The  monthly  average  loss  is  644f,  mak¬ 
ing  the  annual  average  12-5  per  cent. 

4 th  Period — Stretches  through  four 
months  ot  winter  and  spring,  beginning 
on  the  1st  January,  1812,  and  ending  in 
April,  a  vigorous  and  hotly  contested 
campaign,  in  which  siege  was  laid  to 


Ciudad  Roderigo  and  Badajos,  both 
carried,  and  the  latter  by  storm,  with 
great  slaughter.  The  campaign  was 
carried  on  throug’h  very  inclement  wea¬ 
ther,  the  sick  and  wounded  moved  to  a 
great  distance,  more  than  forty  leagues, 
through  heavy  rains,  which  lasted  nearly 
the  whole  time  of  the  siege.  Whether 
we  regard  the  labour  of  the  soldier,  the 
inclemency  of  the  weather,  and  the  dis¬ 
tant  line  of  hospitals,  or  the  immense 
loss  at  Badajos,  it  is  difficult  to  con¬ 
ceive  a  more  destructive  or  disadvan¬ 
tageous  period  for  an  army.  The 
monthly  loss  is  863J;  annual  loss  per 
cent.  1(48.  The  month  of  May  was  one 
of  rest,  and  gives  a  loss  of  595. 

5th  Period — Is  a  campaign  of  six 
months,  stretching  through  summer  and 
autumn,  beginning  in  June  and  ending 
in  November,  during  which  the  battle 
ot  Salamanca  was  fought,  and  the  army 
finally  retreated  from  Madrid  and  Bur- 
g-os  to  behind  the  Coa  and  Agueda, 
Up  to  the  commencement  of  the  siege 
of  the  castle  of  Burgos,  in  August,  the 
campaign  was  successful,  varied  by 
many  affairs,  and  the  well- fought  battle 
of  Salamanca.  Failure  and  retreat  be¬ 
gan  with  the  siege  at  Burgos  ;  five  un¬ 
successful  assaults  took  place  before  the 
siege  was  raised  on  the  21st  of  October, 
when  a  retreat  of  200  miles  commenced, 
and  after  long-  marches,  seriously  ha¬ 
rassed  by  the  enemy,  and  more  than 
once  obliged  to  turn  at  bay,  the  previous 
cantonments  behind  the  Ag’ueda  were 
gained  on  the  27th  of  November.  The 
loss  by  the  sword  was  not  excessive  in 
this  campaign  ;  it  is  difficult,  how'ever, 
to  estimate  it  accurately,  for  killed  and 
missing  are  very  generally  classed  to¬ 
gether.  Now  the  loss  under  that  head, 
arising  from  the  double  retreat  alone,  is 
estimated  at  9000  !  The  average  loss 
per  month  during  the  campaign  was 
872,  according  to  the  return  published 
by  Mr.  Edmonds;  making  the  annual 
average  loss  per  cent.  17  01.  The  loss 
in  the  two  last  months  is  equal  to  that 
of  the  precedin gfour,  in  which,  besides 
the  fierce  combat  of  Salamanca,  there 
were  several  less  important  and  success¬ 
ful  affairs,  and  much  marching  and 
hard  work. 

6th  Period. — The  last  campaign  was 
succeeded  by  five  months  of  winter 
passed  in  cantonments,  the  army  tolera¬ 
bly  provided  and  undisturbed.  The 
average  monthly  loss  was  1220,  or  19  8 
per  cent,  per  annum. 
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7 ih  Period ■  —  A  campaign  of  six 
months,  which  commenced  in  May 
1813,  when  the  army  advanced  from  its 
winter  quarters,  and,  after  a  series  of 
hard-fought  actions,  went  again  into 
quarters  in  the  Pyrenees.  The  battles 
of  Vitoria  and  Pampeluna  were  fought, 
and  San  Sebastian  besieged  and  carried 
by  assault.  A  campaign  as  vigorously 
pushed  as  it  was  hotly  contested.  The 
monthly  average  gives  a  loss  of  822, 
16.03  per  cent,  per  annum. 

8  th  Period . — Three  months  in  can¬ 
tonments,  beginning  in  November  and 
ending  in  January.  The  monthly  loss 
is  743^,  or  12  5  per  cent,  per  annum. 
Continual  partial  engagements,  and 
some  movements,  took  place  during  this 
time. 

9th  Period. — The  last  of  the  forty- 
one  months,  a  spring  campaign,  begin¬ 
ning  in  February  and  ending  in  May; 
entirely  successful,  the  troops  advanc¬ 
ing,  and  two  important  battles,  Orthes 
and  Thoulouse,  were  fought.  The  ave¬ 
rage  monthly  loss  Mr.  Edmonds  makes 
124()i  !  24T  per  cent,  per  annum. 

Here,  then,  are  thirty-nine  months 
divided  into  nine  distinct  periods,  each 
having-  their  peculiar  characters  bearing 
directly  upon  the  loss.  Let  us  see  what 
inferences  they  bear.  The  first  most 
prominent  result  is  startling— namely, 
that  the  shortest  and  most  successful  of 
the  campaigns  in  which  the  battles  of 
Thoulouseand  Orthes  alone  were  fought, 
when  the  troops  were  all  veterans  and 
hardened,  should  produce  a  much 
larger  loss  than  any  other  period  in  the 
whole  forty-one  months ;  far  beyond 
that  in  which  Badajos  fell,  its  breaches 
choked,  and  its  ramparts  covered  with 
our  dead  ;  outstripping'  the  loss  of  the 
most  unsuccessful  campaign  marked  by 
doubtful  battles,  assaults  repelled,  and 
retreat;  greaterthan  the  campaign  which 
witnessed  the  battles  of  Vitoria  and 
Pampeluna,  and  the  storming  of  San 
Sebastian.  In  fine,  leaving  all  others 
behind,  its  average  loss  is  24  per  cent., 
while  the  worst  of  all  the  previous 
periods  is  19  8.  2513  deaths  are  given 

toMarch  alone;  the  battle  of  Thoulouse, 
which  only  threw  some  1500  wounded 
into  hospital,  took  place  in  April ;  and 
this  loss  is  double  that  occasioned  by 
the  onslaught  at  Badajos. 

Sir  James  M‘Grigor,  too,  informs  us, 
that  in  hospital  during  the  whole  half 
year,  from  January  to  May,  2900  died 
in  hospital— that  is,  only  9  4  per  cent. 


on  the  year.  The  loss,  by  these  returns, 
is  18  7  upon  the  six  months;  therefore 
15  per  cent,  on  the  whole  strength  of 
the  army,  must  have  fallen  on  the  field, 
or  upwards  of  4000 !  This  seems  so  in¬ 
credible,  and  is  altogether  so  dispropor- 
tioned  to  the  number  of  wounded  ad¬ 
mitted,  which  only  amounted  to  4500 
in  the  six  months,  and  the  sick  to 
20,000,  whereas  in  all  previous  half- 
years  they  had  been  upwards  of  30,000, 
that  I  am  led  to  believe  some  error  may 
have  crept  in.  I  shall,  at  all  events, 
leave  this  out  as  doubtful,  and  consider 
the  other  eight  periods. 

It  will  be  observed  that  the  period  of 
greatest  loss  is  the  sixth.  Comprising 
five  months  of  perfect  quiet  in  winter 
cantonments,  after  the  retreat  from  Spain 
to  the  north  of  Portugal,  it  is  19'8  per 
cent,  per  annum. 

That  the  next  is  the  fifth ;  a  summer 
campaign  of  six  months,  ending  in  a 
long  retreat.  The  loss  is  17*1  percent. 

That  the  fourth  and  seventh  come 
next  in  order,  and  present  very  nearly 
parallel  results.  The  fourth  was  a  suc¬ 
cessful  winter  campaign  of  four  months, 
in  which  Ciudad  Roderigo  and  Bada¬ 
jos  fell  ;  the  seventh  a  successful  sum¬ 
mer  campaign,  equally  distinguished  by 
hard  fighting  —  the  battles  of  Vitoria 
and  Pampeluna  were  fought,  and  San 
Sebastian  was  carried.  The  loss  in  the 
fourth  is  168,  in  the  seventh  16'3. 
Here  we  see  how'  little  seasons  have  to  do 
with  the  losses  of  an  active  campaign  : 
a  winter  and  a  summer  produce  the 
same  average,  although  there  was  most 
inclement  weather  in  the  one,  and  try- 
ingmarches  in  the  other. 

Two  periods,  ag’ain,  strike  the  eye 
with  closely  parallel  results.  The  third, 
a  period  of  four  months,  of  mixed  cha¬ 
racter,  with  some  movements,  successes, 
and  reverses,  but  principally  a  period  of 
autumn  and  winter  cantonment ;  and 
the  eighth,  consisting  of  three  months, 
passed  in  winter  quarters,  interspersed 
with  actions,  and  the  attention  of  the 
whole  army  kept  on  the  stretch  and  in 
activity  by  a  bold  and  indefatigable 
enemy.  They  are  both  periods  of  mixed 
character,  and  both  present  an  annual 
loss  of  12'5  per  cent. 

The  first  and  second  periods  also  pre¬ 
sent  like  results.  The  first  was  a  sum¬ 
mer  campaign  of  mixed  character, 
marked  by  success  and  failure  in  nearly 
equal  proportions.  Two  or  three  costly 
and  doubtful  battles  succeeded  a  heat- 
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ing  pursuit,  and  a  siege,  continued  with 
considerable  loss,  and  finally  abandoned. 
The  second,  a  period  of  three  summer 
months  passed  in  cantonments.  The 
average  annual  loss  on  the  first  is  1T6; 
of  the  second,  11T  per  cent.  In  re¬ 
ference  to  the  conclusions  stated  a  lew 
pages  back,  we  find,  then,  that  these 
returns  prove — 

1.  That  the  most  disastrous  of  eight 
periods  is  the  sixth  ;  passed,  undisturbed 
by  an  enemy,  in  winter  cantonments. 

2.  That  the  next  most  disastrous  is 
the  fifth  ;  a  campaign  concluded  by  a 
long  retreat. 

3.  That  in  each  of  the  two  campaigns 
most  distinguished  by  fierce  and  nu¬ 
merous  battles,  and  the  storming  of  the 
strongest  fortresses  in  the  kingdom,  the 
loss  is  less  than  in  the  two  just  de¬ 
scribed  ;  and,  as  if  to  leave  no  room  for 
doubt,  we  find  the  average  loss  in  each 
corresponds  to  a  fraction. 

4.  The  next  in  order  of  loss  are 
mixed  periods  of  fighting,movement,and 
quiet.  The  least  destructive  to  life  in 
these  periods  are  the  first  and  second  : 
a  partially  successful  campaign,  with 
much  fighting,  and  a  short  summer  can¬ 
tonment;  and  the  least  fatal  of  the 
periods  of  winter  quarters  was  that  in 
which  there  was  the  most  fighting,  and 
consequently  when  the  troops  were  most 
actively  engaged. 

Does  not  this  review  of  facts  demon¬ 
strate  clearly  what  are  the  sources  of 
inefficiency  and  loss  in  army  on  service  ? 
The  question  naturally  suggests  itself — 
how  is  it  that  the  campaigns  distin¬ 
guished  by  the  greatest  activity,  by  the 
hardest  fought  and  the  greatest  number 
of  successful  actions,  are  less  destruc¬ 
tive  than  periods  in  which  they  are 
neither  harassed  by  marches  nor  slain 
by  foes,  more  even  than  those  marked 
by  retreats;  and  that  the  winters  passed 
in  cantonments  seem  less  destructive  in 
proportion  to  the  frequency  of  their  en¬ 
gagements  with  hostile  columns? 

And  the  answer,  as  I  have  said,  is 
clear.  The  chief  source  of  loss  in  large 
armies  is  sickness,  and  neither  shot  nor 
sword — these  destroy  a  smaller  share 
only;  and  the  chief  source  of  sickness, 
when  combined  with  much  necessary 
exposure  and  privation,  is  inaction. 
The  excitement  of  active  operations, 
of  marches,  battles,  and  sieges,  sur¬ 
rounded  by  a  halo  of  success,  acts  like 
a  spell  upon  the  soldier’s  frame.  Cold 
and  rain  he  alike  despises ;  the  more 
insidious  attacks  of  disease  can  make  no 


impression ;  he  bears,  in  truth,  a 
charmed  life,  and  naught  but  shot  or 
shell,  or  the  keen  edge  of  the  sabre, 
can  lay  him  low.  Remove  the  spell — 
carry  him  out  of  the  circle  of  the  thou¬ 
sand  ever-varying  excitements  in  which 
he  has  lived  and  moved — leave  him  to 
the  idleness  and  misery  of  his  canton¬ 
ments,  which,  at  best,  are  never  very 
luxurious,  often  not  weather-proof — and 
he  shivers  under  the  cold,  grumbles 
over  his  rations,  and  absorbs  every 
breath  of  pestilence  or  disease  that  floats 
around  him !  The  bowstring  is  no 
longer  tense,  and  the  rain  as  it  falls 
saturates  and  destroys.  The  finest  sol¬ 
diers  droop;  they  have  lost  the  high 
stimulus  which  braced  every  fibre  of 
their  frame,  nerving  it  with  iron  powers, 
and  they  sink  gradually,  without  effort 
or  resistance,  victims  to  colds,  fevers, 
agues,  and  dysenteries.  In  a  single 
month  of  such  a  period,  more  men  blench 
and  fall  under  the  stroke  of  disease, 
than  bite  the  ground  in  the  hottest 
battle,  or  during  the  same  period  of  the 
most  active  operations.  This  I  have 
both  seen  and  felt.  I  have  slept  in  the 
open  bivouac,  drenched  with  rain,  and 
such  rain  as  I  verily  believe  only  falls 
in  Portugal ;  I  have  been  frozen  during 
the  night,  awaking  each  morning  with 
hair  stiffened  to  my  face,  and  each 
succeeding  day  been,  not  thawed,  but 
broiled  under  a  hot  sun  during  long 
marches.  In  the  north  of  Spain,  again, 
I  have  slept  in  the  snow,  but  never  at 
such  periods  have  I  taken  cold  or  suf¬ 
fered  sickness  in  any  shape,  although 
quite  capable  of  suffering  from  wet  feet 
or  a  London  fog  now.  So  it  is  with  the 
men.  Sufficient  care  has  never  been 
taken  of  them  at  the  close  of  a  campaign, 
and  in  the  interval  of  idleness  and  lack 
of  excitement  before  active  operations 
recommence.  Beds,  blankets,  hospitals, 
medicines,  warm  clothing,  &c.  have 
often  been  imperfectly  supplied  at  this 
critical  moment,  even  in  the  best  regu¬ 
lated  services,  and  in  badly  ordered 
armies:  such  things  seem  not  to  enter 
into  the  philosophy  of  the  governing 
powers.  They  would  rather  make  un¬ 
heard  of  exertions  to  recruit  new  men 
and  incur  vast  additional  expense,  than 
take  care  of  those  they  have.  I  do  not 
think  this  is  humane;  I  am  sure  it  is 
not  w'ise. 

The  conclusions  to  be  draw'n  are 
strictly  practical,  and  of  great  impor¬ 
tance. 

1.  Active  operations,  when  an  army 
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is  collected,  and  the  privations  and  trials 
of  service  have  commenced,  unless 
disastrous,  destroying  the  morale  of  an 
army  by  serious  or  repeated  defeats, 
and  ending  in  a  period  of  inaction, 
whether  in  winter  or  summer,  cause  a 
lesser  degree  of  loss  than  cantonments, 
unless  under  such  favourable  arrange¬ 
ments  as  can  rarely,  if  ever,  be  made  in 
an  enemy’s  country. 

2.  It  is  of  less  importance  to  the 
health  and  efficiency  of  an  army,  in  a 
physical  point  of  view,  to  suffer  from 
any  deficiencies  or  irregularities  in  food, 
clothing,  or  quarters,  while  actively 
engaged,  than  when  in  cantonments. 
In  the  former  position,  the  excited  mind 
enables  the  body  to  resist  injurious  in¬ 
fluences  ;  in  the  latter,  both  body  and 
mind  are  unstrung,  and  offer  scarcely 
any  resistance  on  the  approach  of  dis¬ 
ease.  Marching  and  fighting,  which 
seem  to  have  been  hitherto  considered 
as  the  most  serious  causes  of  sickness 
and  loss,  afford  a  stimulus,  which,  how¬ 
ever  it  may  contribute  to  wear  out  the 
frame  rapidly,  not  the  less  certainly 
counteracts  the  immediate  effects  of 
fatigue, hunger,  or  cold  ;  and  more  than 
counterbalances  any  loss  resulting  from 
battle. 

3.  Never  is  it  of  such  great  impor¬ 
tance  to  the  w  ell  being  of  an  army  to  be 
well  provided  with  clothes,  regular  pay, 
good  rations,  &c.  as  when  it  goes  into 
cantonments  after  an  active  campaign. 
Every  cause  of  discontent,  or  discom¬ 
fort,  becomes  a  pregnant  source  of  dis¬ 
ease  at  such  a  period,  and  no  exertion 
should  be  spared  to  remove  these  causes 
on  the  one  hand,  and  find  occupation 
and  amusement  for  the  soldier  on  the 
other. 

Park  Place,  St.  James’s, 

May  1 838 . 
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TWO  CASES  OF  BRONCHIAL 
POLYPUS; 

With  Remarks. 

By  John  North,  F.L.S. 

And  Lecturer  on  Midwifery  at  the  Westminster 
Hospital  School  of  Medicine*. 

The  term  “  bronchial  polypus”  has 
been  quite  arbitrarily  applied  to  certain 
albuminous  concretions  formed  in  the 
air-tubes.  As  it  has,  however,  been 
adopted  by  the  few  English  writers 

Head  at  the  College  of  Physicians,  May  7th. 


who  have  described  this  not  very  com¬ 
mon  form  of  bronchial  disease,  I  retain 
it ;  that  the  cases  I  am  about  to  relate 
may  not  be  distinguished  merely  by  a 
new  name  from  others  on  record,  to 
which,  in  every  respect,  they  are  exactly 
similar.  It  may  be  proper  to  state,  that 
various  designations  have  been  given  to 
this  form  of  disease,  by  different  fo¬ 
reign  writers ;  as  angina  polyposa, 
catarrhe  suffoquant,  asthma  rarum, 
croup  chronique  des  bronches,  &c.  &c. 

Case  I. — Mr.  B.,  set.  21,  when  about 
four  years  of  age,  had  been  attacked 
with  severe  inflammation  of  the  lungs, 
from  which  he  completely  recovered, 
after  an  illness  of  several  weeks.  No 
other  trace  of  this  attack  remained  than 
a  very  slight  and  occasional  cough, 
which  did  not  even  excite  the  attention 
of  very  anxious  parents.  He  grew  up 
stout  and  strong;  he  was  active  like 
other  healthy  boys,  and  indulged  in  the 
ordinary  and  violent  sports  of  youth, 
without  shortness  of  breath,  or  any  in¬ 
convenience.  He  continued  in  g’ood 
health  until  the  age  of  17,  when  his 
cough  became  somewhat  more  trouble¬ 
some,  but  not  sufficiently  so  to  prevent 
him  from  pursuing'  an  active  occupation. 
He  now,  also,  occasionally  expectorated 
a  small  quantity  of  wrhite  curdy  matter. 
No  increase  of  these  symptoms  occurred 
for  a  year,  when  he  w  as  quite  suddenly 
attacked  with  great  difficulty  of  breath¬ 
ing'  and  violent  fits  of  coughing ;  and 
for  several  successive  mornings  he  ex¬ 
pectorated  a  large  quantity  of  substance 
looking  “  like  a  fibrous  root  with  many 
branches,”  as  his  friends,  not  inappro¬ 
priately,  described  these  moulds  of  the 
bronchial  tubes.  One  of  these  moulds 
is  on  the  table,  marked  121.  He  had 
now  some  pain  in  the  left  side,  and 
could  not  sleep  comfortably  when  he 
lay  on  it.  He  had  no  febrile  symptoms. 
In  the  course  of  a  few  days  he  com¬ 
pletely  recovered,  and  he  remained 
perfectly  wTell  for  two  years,  having 
neither  cough,  dyspnoea,  nor  expectora¬ 
tion.  At  the  end  of  this  time  he  was 
again  attacked  with  slight  cough  and 
difficulty  of  breathing,  and,  in  the 
course  of  three  or  four  days,  he  expecto¬ 
rated  many  of  these  “bronchial  polypi.” 
As  in  the  former  instance,  there  was  no 
obvious  cause  for  the  attack.  He  had 
not  been  exposed  to  cold,  nor  had  he 
undergone  any  unusual  exertion.  Some 
of  these  “  polypi”  were  slightly  tinged 
with  blood,  in  consequence,  no  doubt, 
of  their  firm  adhesion  to  the  bronchial 
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Sketch  of  one  of  the  “  Bronchial  Polypi ”  shewn  at  the  College  of  Physicians. 


membrane.  The  dyspnoea  that  accom¬ 
panied  their  expectoration  was  very 
severe,  and  one  concretion  was  coughed 
up  with  so  much  difficulty  as  to  threaten 
suffocation.  His  breathing-  had  now  a 
whistling-  sound,  and  the  left  side  of  the 
chest  felt  very  dull  on  percussion.  For 
several  days  his  countenance  resembled 
that  of  a  patient  labouring  under  asthma. 
All  these  symptoms  very  quickly  ceased, 
and  he  has  remained  perfectly  well  for 
more  than  two  years. 

Case  IT. — A  delicate-looking  boy, 
set.  17,  had  always  been  subject  to 
catarrhal  affections,  from  slight  exposure 
to  changes  of  weather ;  but  he  did  not 
present  any  symptoms  of  serious  pul¬ 
monary  disease,  nor  were  the  catarrhal 
attacks  ever  severe  enough  to  confine 
him  to  the  house.  He  was  rarely  free 
from  a  slight  cough,  but  it  had  not  been 
accompanied  by  any  expectoration. 
Without  any  assignable  cause,  his 
cough  rather  suddenly  increased,  and 
he  began  to  spit  up  a  quantity  of  white 
stringy  substance.  His  breathing  now 
became  difficult  from  slight  exertion, 
and  a  constant  mucous  rattling  was 
heard  when  he  breathed. 

On  the  left  side,  just  above  the  cla¬ 
vicle,  the  chest  sounded  very  dull  on 
percussion.  He  was  free  from  pain,  and 
had  no  fever;  pulse  remained  natural. 
He  continued  in  this  state,  with  little 
alteration,  for  several  wreeks.  The 
cough  then  became  more  frequent,  and 


he  suffered  very  severely  from  dyspnoea. 
On  the  third  day  from  this  aggravation 
of  the  symptoms,  he  expectorated  with 
great  difficulty  and  distress,  a  well- 
formed  “  bronchial  polypus,”  exactly 
similar  in  appearance  to  that  in  the  first 
case.  This  preparation  is  also  on  the 
table.  For  many  days  he  continued  to 
throw  up,  with  violent  paroxysms  of 
coughing,  similar  concretions.  Some¬ 
times  three  or  four  were  expectorated  in 
as  many  hours;  but  none  were  so  firm, 
or  so  complete  a  cast  of  the  bronchial 
tubes,  as  that  in  the  specimen  prepared. 
He  quickly  rallied  from  the  distress  he 
suffered  in  expectorating  these  sub¬ 
stances.  The  cough  and  expectoration, 
and  rale  in  breathing,  ceased  in  about 
ten  days,  and  he  was  apparently  re¬ 
stored  to  perfect  health.  The  stetho¬ 
scope  indicated  a  healthy  state  of  the 
lungs  and  breathing.  He  remained 
well  for  several  weeks,  when  he  was 
again  suddenly  attacked  in  a  similar 
manner,  and  several  “  polypi”  were 
again  expectorated  by  violent  coughing. 
This  attack  entirely  subsided  in  a  few 
days,  and  for  more  than  a  year  and  a 
half  he  has  remained  quite  well.  He 
has  grown  fat  and  strong,  and  is  not  in 
any  way  inconvenienced  by  variable 
weather,  which  he  has  necessarily  been 
exposed  to  in  travelling. 

In  the  relation  of  these  cases  I  have 
purposely  avoided  a  dry  daily  detail  of 
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slight  and  unimportant  changes;  but  I 
hope  the  brief  account  I  have  given  is 
sufficient  to  render  their  rise  and  progress 
intelligible  to  those  who  may  not  have 
met  with  similar  cases. 

The  appearance  of  these  “  bronchial 
polypi”  may  be  briefly  described.  In  form, 
they  are  complete  casts  of  many  of  the 
bronchial  tubes.  They  are  of  an  opaque 
white  colour,  and  have  more  the  appear¬ 
ance,  I  think,  of  coagulated  albumen 
than  of  fibrin.  The  larger  branches 
are  much  firmer  than  the  smaller  ones. 
Several  of  the  branches,  too,  are  hollow  ; 
for  I  was  enabled  to  inflate  them  with 
a  blow-pipe,  and  into  some  of  them  a 
bristle  is  introduced.  A  portion  that  I 
kept  in  water  for  a  few  days  entirely 
lost  the  arborescent  appearance  exhi¬ 
bited  in  the  preparations,  and  was  re¬ 
duced  to  a  thick  mucous-looking  sub¬ 
stance.  Some  information  may  be 
derived  of  the  nature  of  these  cases  of 
“  bronchial  polypi”  by  referring  to  other 
cases  which  my  researches  upon  the 
subject  have  furnished  me  with.  In 
the  cases  related  by  John  Hunter*, 
Raickemf,  Warren^;,  Acharius§,  Dixon||, 
Cheyne^I,  and  Iliff** * * * § *,  exactly  the  same 
ramiform  concretions  were  thrown  from 
the  bronchia  by  coughing.  All  these 
cases  recovered.  In  most  of  them,  the 
patients  had  laboured  under  bron¬ 
chial  inflammation ;  but  it  is  important 
to  observe,  that  in  nearly  all,  a  con¬ 
siderable  time  elapsed,  after  the  sub¬ 
sidence  of  the  bronchial  affection,  before 
the  “polypous”  concretions  were  formed 
and  expelled.  It  appears,  then,  from 
the  cases  related  by  others,  as  well  as 
those  which  I  have  mentioned,  neither 
unreasonable  nor  unwarrantably  specu¬ 
lative  to  infer,  that  there  existed,  as 
supposed  by  Andralff,  “  une  sorte  de 
vice  de  secretion,  qui  survivait  au  tra¬ 
vail  inflammatoire,”  which  gave  rise  to 
the  formation  of  these  albuminous 
concretions.  It  must,  at  all  events,  be 
admitted,  that  these  polypi  are  not  the 
result  of  common  inflammation  of  the 
bronchial  membrane,  either  active  or 
chronic  ;  for  if  they  were,  they  must  be 


*  On  Inflammation,  p.  574;  with  engraving, 
t  Bulletin  de  la  Faculty  de  M&decine,  t.  14, 
p.  38:  “  Sur  un  croup  clironique  des  bronches.” 

t  Med.  Trans,  of  the  College  of  Physicians, 
vol.  l,p.407. 

)  Med.  and  Phys.  Journal,  vol.  8,  p.  201. 

H  Case  of  Angina  Polyposa;  Duncan’s  Med. 
Comment.,  vol.  9,  p.  254. 

If  Ed-  Med-  and  Surg.  Journal,  vol.  4,  p.  44). 

**  London  Med.  Repository,  vol.  18.  p.  20. 
ft  Clinique  M6dicale,  2nde  partie,  p.  8. 


of  much  more  frequent  occurrence  fii 
various  diseases  that  are  accompanied 
by  bronchitis. 

Some  difference  of  opinion  exists  as  to 
the  nature  of  these  concretions.  It 
would  be  scarcely  necessary  to  advert 
to  the  fanciful  belief  entertained  by  for¬ 
mer  writers,  as  Tulpius  *,  Bartholinef, 
&c.,  that  these  substances  are  the  blood¬ 
vessels  of  the  lungs  which  are  expec¬ 
torated,  if  the  same  absurd  notions  were 
not  supported  by  respectable  and  much 
more  modern  authority^;.  Tulpius,  who 
first  advanced  this  opinion,  was  himself 
at  a  loss  to  account  for  the  possibility  of 
the  pulmonary  blood-vessels  being  thus 
separated,  and  thrown  off,  without  the 
immediate  destruction  of  the  patient; 
and  he,  and  his  master,  Paaw,  professor 
of  anatomy  at  Amsterdam,  regarded  the 
fact  ceu  miraculum  inauditum ;  and 
Planque  was  equally  puzzled,  as  he 
states  in  the  Histoire  de  V Academie 
de  Chirurgie.  The  opinion  now  gene¬ 
rally  entertained  is,  that  these  concre¬ 
tions  are  owing  to  an  inspissated  state 
of  the  bronchial  mucus,  which  adheres  to 
the  bronchial  ramifications ;  the  thinner 
parts  of  the  mucus  being  carried  off  by 
the  constant  current  of  air,  and  thus  a 
consistent  and  viscid  mould  w'ould  be 
formed,  of  the  shape  and  size  of  the  air- 
tubes  §.  This  was  the  opinion  of  Mor¬ 
gagni  and  Dr.  Warren.  Dr.  Baillie  [[, 
indeed,  differs  from  them,  but  not  upon 
very  satisfactory  grounds;  for  he  does 
not  refer  to  the  necessary  supposition 
that  in  all  these  cases  there  must  be 
some  morbid  change  in  the  mucous 
secretion  of  the  bronchial  membrane. 
His  only  objection  is,  that  the  natural 
mucus  of  the  bronchia  would  not  pre¬ 
sent,  when  dry,  the  appearance  of  these 
concretions.  It  has  been  supposed  that 
these  “  bronchial  polypi”  are  similar  to 
the  adventitious  membrane  which  is 
formed  in  croup.  But  this  appears  im¬ 
probable  ;  for  croup  is  very  generally,  if 
not  always,  a  disease  of  early  childhood  : 
and  nearly  all  the  cases  in  which  these 
“  polypi”  have  been  expectorated,  have 
been  in  adults.  It  may  be  worth  re¬ 
marking,  too,  that  in  an  inaugural  dis- 


*  Observations  Medicee,  lib.  ii.,  cap.  3. 

t  Epist.  Med.  Cent.  iii.  Hist.  98. 

%  Planque :  Bibliotheque  Choisie  de  M6d., 
t.  9,  1766. 

§  Bretonneau,  “  Sur  la  Dipth6rite,”  offers 
many  instructive  remarks  on  the  various  modi¬ 
fications  to  which  the  mucous  secretion  of  the 
air-passages  is  liable,  from  various  causes. 

U  Works,  by  Wardrop,  vol.  ii.,  p.  88. 
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sertation,  published  by  a  German  phy¬ 
sician  of  the  name  of  Schmidt,  there  are 
some  curious  experiments,  to  prove  that 
artificial  inflammation  excited  in  the 
windpipes  of  animals  only  produced  the 
adventitious  membrane  in  those  very 
young1,  whilst  every  attempt  to  create  it 
in  the  old  proved  abortive.  Mr.  Porter 
gives  an  account  of  these  experiments 
in  bis  work  on  the  Surgical  Pathology 
of  the  Larynx.  It  appears  that,  first, 
some  change  takes  place  in  the  mucous 
secretion  of  the  bronchia,  whether  from 
a  morbid  action  of  the  parts,  or  from 
peculiarity  of  constitution,  I  do  not  ven¬ 
ture  to  decide* * * * §.  The  mucous  secretion 
gradually  becomes  firmer,  and  forms  a 
mould  of  the  part  in  which  it  is  con¬ 
tained.  Tlius,  both  the  patients  whose 
cases  I  have  related  first  expectorated  a 
creamy-looking  mucus;  then,  at  times, 
a  stringy  and  firmer  looking  substance  ; 
and  lastly,  well-formed  and  firm  “  poly¬ 
pous”  concretions.  In  a  case  which 
occurred  in  the  practice  of  Mr.  Read,  a 
part  of  the  expectoration  is  soft,  like 
viscid  mucus.  Other  parts  are  firmer, 
but  still  scarcely  forming  consistent 
bronchial  polypi.  I  presume  that  until 
the  secretion  has  become  firm,  so  as  to 
block  up  many  of  the  bronchial  tubes, 
but  little  distress  is  occasioned.  The 
process  of  respiration  is  not  much  ob¬ 
structed.  But  the  violent  cough,  and 
equally  violent  dyspnoea,  come  on  when 
the  substance  contained  in  the  air-tubes 
becomes  firm,  and  adheres  to  the  bron¬ 
chial  membrane,  and  forms  a  serious 
mechanical  obstacle  to  the  act  of  breath¬ 
ing.  Like  the  membrane  of  croup, 
these  concretions,  which  have  received 
the  fanciful  name  of  “  bronchial  polypi,” 
are  very  quickly  regenerated,  so  that 
many  may  be  thrown  up  in  rapid  suc¬ 
cession,  and  at  short  intervals.  Dr. 
Paris  informs  me,  that  a  patient  of  his 
expectorated,  in  a  short  time,  enough  of 
these  concretions  to  cover  a  plate. 

Although  we  find  but  few  cases  of 
bronchial  “  polypus”  on  record,  it  is 
probable  that  the  number  would  be 
much  increased  if  we  were  more  in  the 
habit  of  minutely  examining  the  state 
of  the  bronchial  tubes  after  death  ;  and 
that,  as  Andral  suggests,  many  cases  of 
asthma,  which  are  supposed  to  depend 


*  We  are  equally  unable  to  determine  with 
any  degree  of  certainty  the  altered  action  that 
leads  to  the  membranous  effusion  in  tubular 
diarrhcEa,  or  on  the  mucous  surface  of  the  uterus 
in  dysmenorrhcea. 


entirely  upon  some  ill-defined  disturb¬ 
ance  of  the  nervous  system,  would  be 
found  to  result  from  bronchial  ob¬ 
struction. 

Dr.  Cbeyne*  directs  our  attention  to 
another  kind  of  “  polypous”  concretion 
of  the  bronchial  tubes,  which  occurs 
only  in  connexion  with  haemoptysis. 
The  distinction  between  the  two  is  im¬ 
portant  with  respect  to  the  prognosis. 
This  last  variety  consists  merely  of  the 
coagulum  of  the  blood,  moulded  into 
shape  by  the  bronchial  tubes,  into  which 
the  blood  has  been  poured.  The  forma¬ 
tion  of  the  coagulum  checks  the  attack 
of  haemoptysis ;  but  the  relief  to  the 
patient  is  but  temporary.  Cough  and 
difficulty  of  breathing  speedily  ensue 
from  the  presence  of  the  coagulum  in 
the  air-tubes  ;  the  coagulum  is  expelled  ; 
the  haemorrhage  returns,  and  not  un- 
frequently  destroys  the  patient  at  once, 
or  he  dies  of  pulmonary  consumption. 
Cases  of  this  kind  are  related  by  Mr. 
Moylef,  Dr.  Samber|,  Le  Bceuf§,  &c. 
On  the  contrary,  when  these  concre¬ 
tions  are  voided  in  chronic  affections  of 
the  bronchi,  the  great  probability  is  that 
the  patient  will  recover,  however  nu¬ 
merous  they  may  be.  It  has  happened 
in  more  than  one  case,  that  the  unusual 
appearance  of  these  polypi  has  led  to  the 
suspicion  of  pulmonary  disease,  and 
that  hence  an  erroneous  opinion  has 
been  given. 

But  although  the  formation  of  these 
concretions  does  not  alone  indicate  or¬ 
ganic  disease  in  the  lungs,  the  patient 
is  often  exposed  to  some  degree  of  dan¬ 
ger  from  another  source.  The  “  poly¬ 
pous”  substances  may  adhere  so  firmly 
to  the  bronchial  membrane,  that  how¬ 
ever  violent  may  be  the  paroxysms  of 
coughing,  they  are  not  expectorated, 
and  suffocation  is  the  consequence.  Two 
instances  of  the  kind  are  related  by 
Andral ||,  in  both  of  which  the  patients 
died  from  suffocation.  Upon  dissection 
a  large  branch  of  the  bronchia  was 
found  completely  blocked  up  by  “  one 
masse  de  mucus  concret,  demi-solide, 
qui  fermait  comme  un  bouchon  ce  con¬ 
duit  membraneux,  et  se  prolongeait  en 
s’amincissant  dans  son  interieur.”  This 
description  corresponds  exactly  with  the 


*  Edin.  Med-  and  Surg.  Journal,  vol.  vi. 

t  Loud.  Med.  Journal,  vol.  vi.  ;  p.  252.  1785. 

t  Phil.  Trans.  No.  398,  p.  262. 

§  M6m.  de  l’Acad.  Royale  de  Chirurgie,  t.  xiv. 
p.  449. 

U  Clinique  M6dicale,  part.  2,  p.  41,  etseq. 
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appearance  of  the  preparations  on  the 
table. 

I  abstain  from  entering1  further  into 
the  treatment  of  such  cases  than  to  ob¬ 
serve,  that  the  inference  to  be  derived 
from  the  rise  and  progress  of  the  majo¬ 
rity  of  the  cases  on  record,  would  appear 
to  shew  that  free  bleeding  is  not  neces¬ 
sarily  indicated.  To  assist  the  efforts 
of  nature  in  throwing  off  the  concre¬ 
tions,  small  doses  of  tartar  emetic,  or 
ipecacuanha  and  squills,  have  been 
found  useful.  M.  Raickem  speaks  very 
highly  of  the  good  effects  of  repeated 
doses  of  sulphate  of  potash.  £n  chronic 
cases,  where  the  disposition  to  their  for¬ 
mation  long-  continues,  I  should  think 
it  would  be  proper  to  endeavour  to  re¬ 
move  the  morbid  action,  by  rubbing  in 
mercurial  ointment  upon  the  throat,  so 
as  slightly  to  affect  the  gums.  To  al¬ 
leviate  the  distressing  dyspnoea,  the 
violent  cough,  and  the  threatening1  suf- 
location  that  occur,  when  nature  is 
making  violent  but  ineffectual  efforts  to 
remove  the  too  firmly  adhering  concre¬ 
tions  from  the  air-tubes,  warm  inhala¬ 
tions  of  aether  and  water,  and  the  inter¬ 
nal  administration  of  a  diffusible  stimu¬ 
lus,  as  Hoffman’s  anodyne,  would  be 
probably  more  effectual  and  safer  than 
blood-letting,  which  some  have  advised; 
for  all  the  power  of  the  patient  is  re¬ 
quired  to  get  rid  of  the  mechanical  ob¬ 
stacle  to  the  act  of  respiration. 


CASE  OF 

EPILEPSY  ALLEGED  TO  HAVE 
BEEN  CURED  by  MESMERISM. 


[We  have  thought  it  right  to  answer  the 
appeal  of  M.  du  Potet  by  inserting  the 
case  which  follows;  at  the  same  time 
we  must  take  leave  to  say  that  the 
statements  it  contains  go  so  far  beyond 
verisimilitude,  that  unless  supported  by 
competent  and  disinterested  witnesses, 
the  general  impression,  we  suspect,  will 

be,  that  the  Baron  has  been  deceived _ 

Ed.  Gaz.] 


A  Monsieur  le  Redacteur  de  la  Gazei 
Medicate. 

Monsieur, 

Vo  us  avez  eu  deja  la  bonte  d’inser 
dans  votre  estimable  journal  plusieu 
articles  dans  lesquels  je  defendais 
decouverte  de  Mesmer. 


Aujourd’hui  j’espere  que  vous  ne  me 
refuserez  pas  la  meme  faveur  pour  une 
fait  de  guerison  prod u it  par  le  magne- 
tisme.  Ce  sera,  monsieur  le  redacteur, 
une  nouvelle  preuve  de  votre  impar¬ 
tiality. — J’ai  Phonneur  d'etre 

Votre  tres-humble  serviteur, 

Le  Baron  du  Potet  Sennevoy. 

Londres,  11  Mai,  1838. 

Lucy  Clarke,  eighteen  years  of  age, 
has  been  affected  with  epilepsy  for  se¬ 
veral  years,  and  the  fits  had  latterly 
been  very  frequent.  A  seton  in  the 
nape  of  the  neck  had  suspended  them 
for  some  time,  but  they  subsequently 
returned,  and  all  remedies  proved  inef¬ 
fectual. 

This  was  one  of  the  first  patients  in 
England  to  whom  I  applied  a  regular 
magnetic  treatment.  She  was  brought 
to  the  North  London  (University  Col¬ 
lege)  Hospital,  by  Mr.  George  Denton, 
a  young  medical  student,  who  had  him¬ 
self  already  magnetised  her  with  effect. 

I  continued  the  experiments  publicly, 
in  presence  of  a  great  number  of  per¬ 
sons,  and  the  following-  phenomena 
were  observed. 

On  employing  longitudinal  “passes” 
with  more  or  less  rapidity,  and  stand¬ 
ing  in  front  of  her,  the  eyelids  closed 
at  the  expiration  of  a  few  minutes. 
In  vain  did  the  patient  rub  them  ; 
an  influence  stronger  than  her  will 
kept  them  closed.  Very  shortly,  the 
movements  which  betrayed  the  re¬ 
sistance  she  opposed  to  the  magnetic 
influence  became  more  languid  and  less 
frequent,  and  profound  sleep  supervened. 
First,  her  head,  then  her  whole  body, 
obeyed  the  law  of  gravity,  and  tended 
towards  the  ground.  It  was  useless  to 
endeavour  to  keep  her  either  standing 
or  sitting,  or  to  support  her  in  an  arm¬ 
chair;  it  seemed  indispensable  that  she 
should  lie  at  full  length.  In  that  posi¬ 
tion,  strongly  shaking  her,  pulling  her 
hair,  pricking  her  with  pins,  caused  no 
sensation  of  pain ;  sharp  cries  in  her 
ears  did  not  awaken  the  sense  of  hear¬ 
ing,  the  jaws  did  not  yield  to  the  trac¬ 
tions  employed  to  unlock  them.  When 
the  eye-lids  were  raised  up,  the  pupils 
were  not  visible.  It  was  only  by  mag- 
netisni  that  she  was  again  brought  out 
of  this  singular  state. 

Magnetised  three  times  a  week,  the 
same  effects  were  manifested  until  the 
eighth  time.  Some  changes  then  took 
place  ;  I  could  from  this  time  make 
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her  sit  up,  and  succeeded  in  making 
her  speak.  Insensibility  to  pain,  how¬ 
ever,  continued  throughout  the  whole 
treatment,  but  this  was  not  the  case 
with  the  seuse  of  hearing*,  which  ex¬ 
isted  with  respect  to  sounds  universally, 
(and  not  only  in  connexion  with  my¬ 
self)  after  I  had  touched  her  ears  with 
the  intention  of  destroying  the  kind  of 
paralysis  which  magnetism  had  occa¬ 
sioned.  The  somnambulism  thus  de¬ 
veloped  exhibited  no  very  remarkable 
phenomena.  With  respect  to  lucidity 
her  perceptions  were  limited,  which 
may,  perhaps,  be  attributed  to  too  many 
questions  having  been  put  to  her,  and  to 
premature  experiments.  She  several 
times,  however,  distinguished  the  colour 
of  objects  applied  to  the  epigastrium, 
and  told  the  hour  indicated  by  a  watch, 
the  hands  of  which  had  been  purposely 
deranged.  But  this  slight  manifestation 
of  lucidity  was  presented  to  so  many 
incredulous  persons,  and  the  suspicions 
excited  were  so  numerous,  and  so  insult¬ 
ing*,  that  I  checked,  as  far  as  lay  in  my 
power,  all  such  trials,  as  success  did  but 
augment  the  incredulity  of  the  spec¬ 
tators. 

There  are  epochs  wh£n  truths  seem 
to  come  prematurely.  It  will  one  day, 
no  doubt,  be  matter  of  surprise  that  a 
natural  faculty  should  have  excited  such 
passions,  and  that  persons  should  have 
been  found  believing  that  they  had 
ascertained  the  limits  of  possibility. 
Under  such  circumstances,  however,  I 
thought  it  would  be  advisable,  after¬ 
wards,  to  aim  merely  at  producing  phy¬ 
sical  phenomena,  such  as  might  be  more 
easily  comprehended,  and  would  admit 
of  explanation,  and  soon  fresh  and  very 
surprising  ones  occurred,  which  I  may 
on  some  future  occasion  lay  before  the 
public.  At  present,  I  shall  continue  my 
narrative  more  especially  with  a  refe¬ 
rence  to  her  complaint,  of  which,  in  her 
somnambulic  state,  she  described  the 
symptoms,  and  gave  the  history  of  their 
invasion ;  and  she  also  foretold  that  her 
perfect  recovery  would  take  place  on  the 
30th  November,  asserting  that  she  should 
have  no  more  fits,  and  should  suffer  only 
from  general  debility,  attended  by  pains 
in  the  region  of  the  heart;  that  she 
should  remain  in  that  state  for  some 
months,  and  afterwards  entirely  regain 
her  health.  An  accident,  however,  oc¬ 
curred.  which  for  a  time  counteracted 
her  predictions.  A  jar  full  of  sand  fell 
upon  her  head,  and  the  blow  was  so 


violent  that  she  lay  for  a  long  time  in¬ 
sensible.  In  this  state  she  was  magne¬ 
tised  by  Mr.  Pereira,  a  medical  student, 
but  delirium  came  on,  which  lasted  three 
days.  She  was  brought  to  me  while  in 
that  condition,  and  I  again  magnetized 
her.  I  succeeded  in  producing  a  slight 
degree  of  lucidity,  and  she  prescribed  a 
copious  bleeding  in  the  arm.  This  was 
performed  during  her  sleep,  without  her 
being  sensible  to  the  prick  of  the  lancet ; 
she  only  gave  notice  when  a  sufficient 
quantity  of  blood  was  taken.  The  de¬ 
lirium  ceased  at  the  time  she  had  an¬ 
nounced  it  would, but  when  again  thrown 
into  sleep,  she  foretold  its  return  unless 
she  should  be  ag*ain  bled.  This  was 
done  notwithstanding  her  weak  state, 
and  it  answered  perfectly.  This  second 
bleeding  was  also  performed  during  her 
somnambulism,  without  her  making  the 
least  movement  as  though  she  felt  the 
lancet.  On  another  occasion  she  sug*- 
gested  the  removal  of  the  seton  from  her 
neck,  affirming  that  it  would  be  for  the 
future  quite  useless.  An  excrescence 
which  had  grown  up  at  the  border  of 
one  of  the  apertures,  was  removed  at 
her  own  request.  The  excision  was 
made  by  Mr.  Perkins.  She  did  not 
appear  to  feel  the  operation,  and  asked, 
some  minutes  afterwards,  if  they  were 
going  to  cut  off  that  inconvenient  piece 
of  flesh.  When  awakened,  as  was  the 
case  in  all  her  magnetic  sleeps,  she  re¬ 
tained  no  recollection  of  anything  said 
or  done  while  in  that  state. 

I  have  of  late  magnetised  her  once  a 
week,  being  unwilling*  to  give  up  the 
treatment  suddenly.  This  precaution 
is,  I  think,  generally  advisable.  As  1 
believe  that  her  cure  is  complete,  I  have 
published  this  new  fact  for  the  interest 
of  science,  and  I  hope  it  will  be  the 
means  of  inducing  further  investi¬ 
gations. 


ANALYSE  Sand  NOTICESor  BOOKS. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembert. 

The  Works  of  John  Hunter ,  F.R.S.  : 
with  Notes.  Edited  by  J.  F.  Palmer. 
4  vols.  8vo.  Illustrated  by  a  volume 
of  Plates,  4to.  London :  Longman 
and  Co. 

This  work,  which  we  propose  to  notice 
somewhat  more  fully  than  we  have 
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hitherto  been  able  to  do,  is  admitted  to 
be  of  the  highest  order.  The  philo¬ 
sophic  spirit  which  pervades  every 
page,  and  emanates  from  each  casual 
observation  or  incidental  fact,  reminds 
us  of  no  similar  production  in  the  circle 
of  medical  literature — recals  to  our 
memory  no  author  of  the  same  note — 
and  suggests  no  compeer  who  enjoys 
the  same  unbounded  extent  of  intel¬ 
lectual  horizon.  Laennec,  the  genius 
of  a  later  day,  is  excellent  in  his 
researches  into  a  particular  set  of  dis¬ 
eases,  but  he  does  not  attempt  to  carry 
out  his  principles  of  investigation  into 
large  and  general  theorems  of  science. 
Few  physiologists  have  advanced, 
armed  like  Hunter,  and  stridden  across 
the  fields  of  science;  few,  like  him, 
have  sought  to  ascend  from  partial 
to  general  laws,  and  have  not  tarried 
over  what  was  local  and  transitory,  in¬ 
stead  of  attaining  to  what  was  permanent 
and  universal.  Cuvier  is  the  only  name 
that  meets  our  view  in  this  survey. 
The  host  of  preparations  along  the 
walls  of  the  College  of  Surgeons  is 
marvellous,  not  as  the  specimens  of  a 
dexterous  dissector,  but  as  the  evidences 
of  profound  thought,  and  the  fabrica¬ 
tions  of  a  peculiar  and  very  extraordinary 
mind. 

With  this  feeling  of  just  veneration, 
we  hailed  the  first  announcement  of 
Hunter’s  works  being'  about  to  appear  in 
a  collected  form,  and  we  expected  with 
eagerness  the  day  when  they  should 
issue  from  the  press. 

The  first  volume  was  published  as  far 
back  as  the  year  1835,  and  conveyed  to 
us  much  that  was  novel.  The  Surgical 
Lectures  alone  were  sufficient  to  fix  us 
long  in  our  chair,  and  our  pains  were 
amply  compensated  by  the  perusal  of 
the  very  words  in  which  Hunter  had 
instructed  his  class.  They  breathe  the 
same  spirit  as  the  most  masterly  of  his 
works,  the  Treatise  on  Gunshot  Wounds, 
and  they  betray  the  same  faults,  namely, 
th  ose  of  a  mind  too  eager  in  the  quest 
of  its  quarry.  In  these  Lectures  espe¬ 
cially,  Hunter  sometimes  struggles  to 
express  thoughts  which  he  could  not 
form  into  words,  and  sometimes  seems 
to  form  thoughts  which  no  one  could 
express.  This  erratic  playfulness  of  a 
prolific  intellect  is  reduced  within  the 
bounds  of  sound  sense,  by  notes  at  the 
foot  ol  the  page  ;  and  the  text  of  the 
author  is  rectified  whenever  it  is  illo- 
g'ical  and  inconclusive,  and  brought  up 


to  the  knowledge  of  the  day  whenever 
it  is  imperfect  or  obsolete.  By  this  as¬ 
sistance,  the  mind  of  the  reader  is  not 
allowed  to  fall  into  vague  speculation, 
and  the  inexperienced  are  prevented 
from  receiving'  as  true  those  positions 
which  subsequent  science  has  contro¬ 
verted  or  disproved. 

Of  the  many  books  which  we  have 
had  occasion  to  review  since  the  first 
publication  of  this  journal,  we  have 
opened  none  that  build  upon  a  principle 
of  life  as  their  foundation  of  thought. 
The  metaphysician  and  the  logician 
may  state  their  arguments  of  confuta¬ 
tion,  and  shew  that  the  doctrine  of 
“  life,”  “  principle  of  life,”  and  “  vital 
action,”  are  but  the  deductions  of  an 
a  priori  reasoning;  but  no  argument, 
however  convincing,  can  overthrow  the 
common  instinct  of  our  nature ;  and  no 
one  dare  be  so  audacious  as  to  assert 
that  the  mechanism,  and  the  powder  that 
moves  the  mechanism,  are  the  one  and 
the  same.  We  are  not  to  regard  the 
body  as  a  machine,  and  the  physician 
as  a  mechanist.  Life  is  a  versatile 
power,  manifested  we  know  not  w  hy, 
and  abolished  we  know  not  how  ;  vary¬ 
ing  in  the  intensity  of  its  manifestations 
in  every  possible  form  of  combination, 
and  every  possible  degree,  and  type, 
and  mode  of  development,  throughout 
youth,  health,  ag’e,  sickness,  renovation, 
and  decay.  But  to  man,  independent 
of  this  vital  principle,  which,  like  the 
principle  of  magnetism  or  gravitation, 
is  a  causation  cognisable  only  in  its 
effects,  is  superadded  the  high  moral 
principle,  the  will,  the  soul,  the  spirit, 
by  which  we  communicate  with  man — 
and  man  with  God.  This  view  of  life 
brings  a  different  train  of  thoughts  to 
bear  upon  the  question.  In  this  light 
the  physician  is  a  moralist  as  much  as 
the  divine  ;  and  he  feels  that  he  exer¬ 
cises  over  the  diseases  of  his  fellow 
beings  those  means  only  which  have 
been  appointed  to  his  hands  by  a  higher 
power. 

These  ennobling  thoughts  have  taken 
their  rise  from  these  Lectures,  which, 
with  every  fault  and  every  excellence 
(the  very  attributes  w'hich  prove  their 
truth  and  authenticity),  have  been  pre¬ 
sented  to  us  by  Mr.  Palmer,  who  has 
displayed  sincerity  and  care  in  their 
collation.  In  Mr.  Palmer’s  preface,  it 
is  curious  to  remark  with  what  chance 
the  words  of  a  distinguished  man  have 
been  preserved,  and  how  certain  it  is 
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that  words  worthy  of  preservation  are 
not  eventually  lost ;  for  Hunter  seems 
to  have  been  careless  or  procrastinating’ 
concerning’  these  lectures,  the  fate  of 
which  depended  on  the  diligence  of 
nine  gentlemen,  and  have  been  given  to 
the  public  by  a  tenth,  Mr.  Palmer  him¬ 
self,  forty-nine  years  after  they  were 
delivered  ! 

The  rescuing  of  these  lectures  from 
that  oblivion  which  they  must  needs 
have  fallen  into  in  private  hands,  alone 
constitutes  the  editor  of  Hunter’s  works 
a  benefactor  to  the  student  and  the  scho¬ 
lar.  To  ourselves,  devoted  as  we  have 
been  to  the  writings  of  this  medical 
philosopher,  they  bear  the  highest 
value;  and  they  may  have  strengthened 
the  conviction  which  we  have  formed 
during  the  experience  of  several  years, 
that  Hunter’s  works  (his  writings  and 
preparations)  are  not  yet  sufficiently 
kn  own,  studied,  and  understood.  In 
the  practice  of  our  profession,  we  are 
chiefly  routineers ;  the  velocity  of  mo¬ 
dern  society  hinders  us  from  meditation. 
We  require  to  be  brought  back  to  first 
principles,  and  our  depraved  appetites 
withdrawn  from  the  garbage  of  ephe¬ 
meral  systems,  popular  treatises,  and 
specific  remedies.  Mr.  Palmer,  there¬ 
fore,  deserves  great  praise  for  having 
executed  a  task  which  forms  a  promi¬ 
nent  feature  in  the  medical  litera¬ 
ture  of  this  country.  Who  would 
not  possess  and  read  those  lessons 
which  have  inspired  and  elevated 
the  talents  of  the  most  distinguished 
surgeons  of  our  day  ?  Among  our  pro¬ 
fessional  stores  they  are  invaluable; 
and  though  they  may  be  too  ponderous 
to  be  appended  to  the  packs  of  students 
under  the  forced  marches  of  their  pre¬ 
sent  curriculum,  and  the  daily  drill  for 
their  final  examinations,  yet,  in  private 
and  alone,  they  offer  to  every  cultivated 
mind  that  profound  stillness  of  thought 
and  exuberance  of  productive  energy, 
which  we  have  been  accustomed  to  look 
for  only  among'  the  writers  of  early 
Greece. 

There  is  an  instructive  Life  of  the  au¬ 
thor,  enriched  from  every  point  of  in¬ 
formation,  at  the  commencement  of  this 
volume.  But  it  has  the  fault,  common 
to  biography,  (from  the  life  of  Sir  Hum¬ 
phry  Davy  to  that  of  Sir  Walter  Scott,) 
of  being  too  circumstantial,  “  We  spend 
our  years,”  says  the  Psalmist,  “  as  a 
tale  that  is  told  — a  tale  soon  told,  and 
soon  forgotten.  The  memoir  of  a  life 
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ought  to  be  so  brief,  that  it  may  be  read 
off  at  a  sitting’,  and  yet  so  ample,  that 
the  image,  like  the  figure  of  an  excel¬ 
lent  portrait,  may  stand  out  bold,  clear, 
and  distinct,  on  a  dark  aerial  canvass. 
Every  lesser  mark  and  discrimination 
in  the  detail  of  character  should  be 
made  to  fall  into  the  shade,  and  serve  to 
fill  up  the  embellishments  of  the  back¬ 
ground.  A  consummate  artist  never 
blemishes  his  brush  with  too  sharp  a 
minuteness  of  outline ;  and  it  is  this 
graphic  brevity  of  style  that  imparts 
the  deep  pathos  to  the  rapid  history  of 
the  kings  of  Judah. 

These  critical  remarks,  however,  have 
been  thrown  out  with  no  intention  to 
asperse  the  narrative  of  Mr.  Drewry 
Ottley,  which  really  is  very  clever. 

A  chronological  history  of  Hunter’s 
writings,  an  account  of  the  editions  of 
his  works,  and  his  evidence  in  the  case 
of  Sir  T.  Boughton,  complete  the 
volume.  As  for  ourselves,  we  thank 
Mr.  Palmer  for  having  edited  so  ably  a 
work  in  strict  accordance  to  the  best 
principles  of  medicine ;  and  we  envy 
him  the  title  of  having-  his  name  con¬ 
nected  with  John  Hunter  in  a  manner 
which,  in  our  younger  days,  wre  our¬ 
selves  aspired  to. 

The  two  treatises  contained  in  the 
second  volume  are,  the  first  on  the  Natu¬ 
ral  History  and  Diseases  of  the  Teeth  ; 
and  the  second  on  the  Venereal  Disease. 

The  treatise  on  the  teeth  is  edited  by 
Mr.  Bell,  a  gentleman  accomplished  in 
his  art.  Mr.  Bell  has  studied  his  sub¬ 
ject  with  the  greatest  minuteness  and 
care ;  and  in  appropriate  notes  at  the 
foot  of  the  pag'e,  corrects  the  author 
with  the  air  of  a  gentleman,  and  the 
accuracy  of  a  man  of  science.  The 
matter  contained  in  these  short  notes 
forms  an  ample  scholium  to  the  text ; 
and,  without  aiming  at  the  slightest 
display  of  learning,  they  at  the  same 
time  exhibit  a  ready  knowledge  on 
every  point,  and  an  extensive  informa¬ 
tion  both  of  comparative  anatomy  and 
pathology.  With  his  natural  fervour  of 
mind,  Hunter  outruns  himself  on  several 
important  subjects;  —  he  denies  and  ad¬ 
mits  the  vitality  of  the  teeth,  advocates 
their  transplantation,  advises  the  pre¬ 
mature  extraction  of  the  deciduous  set, 
and,  from  the  shape  of  the  cuspidate,  is 
very  nigh  inferring  that  man  might  be 
a  predaceous  animal.  It  is  amusing  to 
see  with  what  address  the  editor  pursues 
the  great  leviathan  of  surgery  through- 
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out  these  pardonable  eccentricities  of 
thought,  and  with  what  ease  and  skill  he 
reduces  the  whole  treatise  into  a  correct, 
a  useful,  and  even  an  elegant  form. 
The  wanderings  of  Hunter,  however, 
are  never  those  of  stupidity  and  weak¬ 
ness  ;  for  after  each  departure  from  the 
line  of  truth,  he  returns  with  fresh  sub¬ 
jects  of  analogy,  and  enlarged  views  of 
disease. 

The  many  low  publications  of  the 
day,  which,  like  fungi  about  the  stem 
of  a  great  tree,  grow  under  the  shadow 
of  its  branches,  derive  what  excellence 
they  may  have  from  works  like  this; 
but,  unlike  this  work,  evolve  no  new 
truths,  and  adorn  no  part  of  science. 
Hunter’s  Treatise  on  the  Teeth,  like  his 
other  productions,  involves  in  its  con¬ 
sideration  the  leading  principles  of 
disease,  and  remains,  with  some  correc¬ 
tions  and  elucidations  from  the  pen  of 
its  able  editor,  an  interesting  production 
in  itself,  and  a  master-piece  on  the  sub¬ 
ject  of  which  it  treats.  We  cannot  but 
regard  this  treatise  as  a  very  highly 
finished  portion  of  Mr,  Palmer’s  edition. 

There  is  one  point  of  view  in  which 
neither  the  author  nor  the  editor  of  this 
Treatise  seems  to  have  regarded  the 
teeth.  The  decay  of  the  teeth,  provided 
that  it  be  not  the  result  of  immediate 
accident,  is  the  index  of  a  proportionate 
diminished  vitality  throughout  the  ani¬ 
mal.  The  vitality  of  the  teeth  (a  ques¬ 
tion  no  longer  debatable)  may  be 
directly  destroyed  by  violence,  chemical 
agency,  and  the  thoughtless  exposure  of 
them  to  unusual  degrees  of  heat  or  cold. 
But  their  structure  alone  is  able  to  resist 
the  shock  of  many  external  agents,  and 
their  vitality,  like  the  vitality  of  the 
whole  body,  is  capable  of  resisting,  for 
a  length  of  time,  many  of  the  direct 
causes  conducing  to  their  death.  The 
tendency  of  every  vital  function  is  to 
antagonize  dissolution,  and  the  teeth  are 
equally  endowed  with  this  same  vital 
existence.  But  the  causes  of  the  death 
of  the  teeth  are  to  be  sought  for  in  the 
energy  or  weakness  with  which  the  as¬ 
similative  process  is  carried  on  ;  for  the 
closest  correspondence  is  maintained 
between  the  functions  of  the  stomach 
and  the  mouth.  The  teeth  form  an 
apparatus  attached  to  the  line  of  the 
mucous  surface  of  the  alimentary  canal  ; 
and  it  is  proverbial,  that  in  infants  the 
digestive  power  of  the  stomach  advances 
with  the  rising  and  growth  of  the  teeth; 
and  that,  though  the  stomach  of  the 


infant  may  receive,  yet  it  will  not  make 
use  of  fibrous  food  until  the  jaws  are 
completely  furnished  with  the  first  set. 
Many  ailments  in  the  nursery  are  to  be 
imputed  to  the  ignorance  or  disregard 
of  this  physiological  fact,  and  the  re¬ 
medies  for  those  ailments  will  be  sup¬ 
plied  by  the  simple  recognition  of  the 
fact  itself.  In  subsequent  life,  when 
the  permanent  teeth  are  formed  and  set, 
the  same  correspondence  is  maintained 
between  the  stomach  and  the  mouth  ; 
and  the  permanent  teeth  remain  or  fall 
out  in  exact  proportion  to  the  greater  or 
less  vitality  of  the  stomach.  Whatever 
course  of  life  or  kind  of  diet  weakens 
the  energy  of  digestion,  renders  the  sto¬ 
mach  less  fitted  for  receiving  hard 
fibrous  food  ;  and,  accordingly,  the  teeth 
are  less  needed  when  the  food  requiring 
mastication  is  not  so  requisite.  Cases 
of  indigestion  may  be  relieved  or  cured 
by  attending  to  this  indication  of  the 
teeth  ;  and  in  obstinate  dyspepsia, 
we  never  omit  to  examine  the  mouth 
and  manducatory  apparatus.  With  en¬ 
feebled  digestion,  there  is  enfeebled 
animal  power,  and  a  less  vigorous  de¬ 
velopment  of  organic  life :  in  this  point 
of  view,  the  teeth  are  indexes  of  the 
quantity  of  vital  force.  Old  ag'e,  in¬ 
stinctively  warned  by  the  dropping- 
teeth,  returns  to  the  aliment  of  a  child  ; 
and,  as  our  years  multiply  towards  their 
close,  the  solid  gives  place  to  the  puita- 
ceous,  the  succulent,  and  the  liquid 
nourishment.  According  to  our  appre¬ 
hension,  decayed  teeth  indicate,  not 
merely  that  the  food  is  imperfectly  mas¬ 
ticated,  but  that  the  stomach  is  less 
prepared  for  food  requiring  mastication. 

In  the  second  part,  that  on  the  Vene¬ 
real  Disease,  Mr.  Babington,  the  editor, 
has  had  a  difficult  subject  to  treat.  Me 
should  have  been  reluctant  to  attempt 
the  elucidation  of  a  subject  in  which 
the  author  himself  does  not  shine;  for 
if  the  whole  of  Hunter’s  Essay  on  the 
Venereal  Poison  were  broken  up,  most 
of  his  generalizations  would  be  found 
to  belong  to  his  other  works,  and  his 
descriptions  of  the  disease  itself  to  con¬ 
sist  of  solitary  insulated  facts,  which 
still  require  the  master-hand  to  string 
them  into  a  whole.  A  concise  history 
of  syphilis  is  still  wanting.  Detached 
essays,  and  occasional  observations,  are 
abundant  enough  ;  even  the  most  elabo¬ 
rate  treatise  on  this  subject  that  we  have 
met  with  hasnot  offered  all  that  we  would 
desire.  The  ground  is  still  open  ;  and 
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a  man  of  science,  endued  with  a  turn  for 
clinical  observation  as  well  as  with 
a  philosophic  spirit  of  viewing  life  as  a 
whole,  has  before  him  the  opportunity 
of  carving  out  for  himself  a  name,  from 
materials  which  no  one  has  hitherto 
handled  with  success. 

With  these  difficulties  to  contend 
ag'ainst,the  intelligent  editor  of  this  trea¬ 
tise  has  nevertheless  done  much.  The 
notes,  in  illustration  of  the  text,  contain 
a  summary  of  our  present  knowledge  on 
the  subject:  the  manner  in  which  these 
notes  are  constructed  is  at  once  clever 
and  perspicuous ;  and  the  modes  of 
treatment  prescribed,  spring  from  a 
right  apprehension  of  the  disease.  We 
would  recommend  to  the  reader  the  note 
on  the  primary  venereal  sore :  the  note 
itself  is  an  essay,  in  every  word  of 
which  we  fully  concur.  It  omits  to 
notice,  however,  the  superficial  sore, 
without  any  hardened  base,  either  pre¬ 
ceding  or  following  the  ulceration. 
This  ulcer  is  superficial,  flat,  oval,  with 
a  red  margin:  there  is  no  hardness. 
We  have  disregarded  these  ulcers  our¬ 
selves,  healed  them  by  local  applica¬ 
tions,  and  seen  the  traiu  of  secondary 
symptoms  set  in  at  the  end  of  eig'ht  or 
twelve  weeks.  Likewise,  the  diffused 
excoriation  of  the  glans  and  prepuce  is 
far  from  innocent.  All  ulcers  which 
arise  within  four  or  eight  days  after 
illicit  commerce,  are  suspicious  ;  and  the 
practised  surgeon  will  become  more  te¬ 
nacious  of  watching  them  all,  the  older 
he  grows.  The  hardened  base  even 
without  ulceration,  is,  however,  the  true 
form. 

Our  space  will  not  permit  us  to  make 
further  references  to  these  very  useful 
practical  notes.  We  must  refer  the 
reader  desirous  of  information  to  the 
work  itself,  and  reserve  our  own  obser¬ 
vations  on  those  interesting  points  for  a 
larger  space  than  is  afforded  us  by  a 
weekly  journal.  We  will  conclude  by 
remarking,  as  the  result  of  our  own 
experience,  that  more  evil  has  been 
perpetrated  by  the  non-mercurial  or 
demi-  mercurial  treatment,  than  by  all 
the  chances  of  injuring  the  health  by 
too  large  a  dose  of  the  remedy,  under 
the  bands  of  the  strictest  mercurialist. 
Mercury,  indeed,  is  not  infallible — for 
what  in  this  world  is  so  ? — but  it  ap¬ 
proaches  as  near  to  infallibility  as  any 
thing  earthly  can. 

“  The  stream  of  time,”  says  Dr. 
Johnson,  “  which  is  continually  wash¬ 


ing  away  the  fabrics  of  meaner  poets, 
passes  without  injury  the  adamant  of 
Shakspeare.”  The  same  may  be  said 
w  ith  equal  propriety  of  Hunter’s  w  orks, 
especially  of  the  two  now  under  notice  ; 
which  have  stood  secure  and  firm,  while 
many  a  popular  treatise  of  the  same  day 
has  long  since  floated  down  the  stream 
and  been  forgotten. 


Medical  Portrait  Gallery ,  to  be  conti¬ 
nued  monthly  ;  each  Part  containing 
Three  Portraits ,  Biographical  Me¬ 
moirs  of  the  most  celebrated  Physi¬ 
cians.  Surgeons ,  fyc.  who  have  contri¬ 
buted  to  the  advancement  of  Medical 
Science.  By  Thomas  Joseph  Pet¬ 
tigrew,  F.R.S.  &c.  Fisher  and  Son. 
Parts  1,  2,  and  3. 

A  collection  of  well-executed  por¬ 
traits  of  our  professional  brethren  would 
certainly  constitute  a  very  interesting 
w'oik,  and  we  therefore  sincerely  wish 
success  to  the  one  before  us ;  at  the 
same  time  there  are  various  circum¬ 
stances  which  render  the  execution  ex¬ 
tremely  difficult  as  regards  the  biogra¬ 
phical  department.  At  any  time,  to 
write  the  history  of  those  yet  living  is 
rather  a  delicate  undertaking’;  but  when 
this  is  to  be  accompanied  by  engravings, 
which  have  almost  uniformly  to  be  exe¬ 
cuted  from  original  paintings  in  the 
possession  of  the  party  the  picture  of 
wdiose  mind  as  well  as  person  is  to  be 
given,  impartiality  would  amount  to  a 
positive  virtue,  and  one  perhaps  too 
great  for  frail  humanity  to  attain.  In 
this  respect,  certainly,  Mr.  Pettigrew^ 
has  not  been  able  to  rid  himself  of  our 
common  frailty,  for  his  biographies  of 
the  living  are  written  in  the  most  eulo¬ 
gistic  strain,  and  such  as  requires,  and 
will  no  doubt  receive,  a  good  deal  of 
pruning,  should  the  work  pass  through 
a  second  edition  after  the  living  subjects 
of  these  memoirs  are  no  more.  Among 
the  deceased  worthies  we  have  iEscula- 
pius,  Alpinus,  Ruysch,  Haller,  Linacre, 
and  Akenside  ;  among  the  living  are 
Sir  Henry,  Halford,  Sir  Anthony  Car¬ 
lisle,  and  Sir  Charles  Clarke.  01  the 
former,  almost  all  are  exceedingly  good 
engravings;  of  the  latter,  the  first  and 
last  are  striking*  likenesses,  but  Sir  An¬ 
thony  Carlisle  totally  unlike  any  ap¬ 
pearance  that  gentleman  has  presented 
during  the  last  twenty  years.  What  he 
may  have  been  before  that  time  we  can¬ 
not  say  ;  but  if  he  resembled  the  por- 
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trait  he  must  have  been  decently 
dressed,  and  how  far  this  might  alter 
his  appearance  we  are  unable  to  say. 

We  must  add,  in  fairness  to  the  pub¬ 
lishers,  that  three  shilling's  a  number 
is  a  very  moderate  price,  considering'  the 
style  both  of  the  engravings  and  the 
letter-press. 

Velpeau's  Anatomy  of  Regions.  Tran¬ 
slated  form  the  French,  by  Henry 
Hancock,  Lecturer  on  Practical  and 
Surgical  Anatomy  at  the  Westminster 
Hospital  School  of  Medicine,  &c. 
London,  1838. 

We  have  abundance  of  works  which 
treat  of  general  anatomy,  but  one  in 
which  the  view  should  be  confined  to 
the  different  regions  was  still  wanting  — 
or,  at  least,  there  was  ample  room  for 
such  a  volume,  if  well  executed.  The 
one  which  lies  before  us  is  made  by 
translating  a  portion  only  of  Velpeau’s 
work,  omitting  that  which  treats  of 
general  anatomy.  By  this  means  the 
part  most  wanted  is  brought  within  a 
reasonable  compass,  and  the  translation 
is  executed  in  such  a  manner  as  to  do 
full  justice  to  the  original.  We  have 
no  doubt,  when  it  comes  to  be  known, 
that  “  Velpeau,  by  Hancock,”  will  be 
a  popular  work  with  students  of  ana¬ 
tomy. 


MEDICAL  GAZETTE. 

Saturday ,  May  12,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medtcce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  reeuso.” 

Cicero. 

THE  NEW  FRENCH  PHARMA¬ 
COPOEIA. 

In  comparing  the  French  Codex  with 
the  London  Pharmacopoeia,  the  chief 
object  of  inquiry  with  most  persons 
would  naturally  be  the  points  in  which 
they  differ  ;  but,  perhaps,  as  a  guide  to 
practice,  it  would  be  more  instructive 
to  ascertain  the  points  in  which  they 
agree.  W hen  an  English  book  becomes 
popular  in  France  or  Germany,  we  con¬ 
clude,  with  reason,  that  its  merits  must 


be  great,  to  resist  the  lowering  process 
of  translation,  and,  in  spite  of  the  dif¬ 
ference  of  instinctive  or  acquired  feel¬ 
ings,  to  satisfy  the  literati  of  Paris  and 
Berlin  ;  and,  in  like  manner,  it  is  no 
slight  proof  of  the  merits  of  a  remedy, 
when  we  find  the  physicians  of  distant 
capitals,  however  differing  in  theory, 
all  employing  it  in  practice.  Thus, 
Dover’s  powder,  perhaps  the  best  of  all 
the  preparations  of  opium,  next  to  the 
tincture,  is  the  most  generally  diffused. 
In  the  French  Codex  it  contains  nitre 
and  liquorice  root,  in  addition  to  the 
ingredients  ordered  in  the  London 
Pharmacopoeia;  and  the  proportion  of 
opium  is  1-1 1th  instead  of  l-10th*.  The 
work  from  which  the  formula  for  this 
useful  powder  was  originally  taken, 
might  be  cited  as  a  topic  of  consolation 
to  those  timid  authors  who  are  afraid 
that  the  valuable  discoveries  contained 
in  their  works  will  be  lost  to  posterity, 
unless  those  works  are  stoutly  bepraised 
by  reviews,  magazines,  and  other  lau¬ 
datory  engines.  Let  them  be  com¬ 
forted  ;  their  books  may  be  neglected, 
but  their  discoveries,  if  any,  will  be 
preserved. 

If  there  is  any  gold  in  stercore  Ennii, 
it  is  sure  to  be  picked  out.  Few  books 
are  more  deservedly  forgotten  than 
“  The  Ancient  Physician’s  Legacy  to 
his  Country,”  though  the  result,  as  the 
author  affirms,  of  forty  years’  practice  ; 
while  his  powder  volitat  vivid  per  ora 
virum. 

On  comparing  the  long  lists  of  tinc¬ 
tures  in  the  French  Codex  and  ours, 
we  find  in  both,  those  of  aloes,  assa- 
fcetida,  balsam  of  tolu,  cinnamon,  can- 
tharides,  cascarilla,  castor,  catechu, 
cinchona,  conium,  colchicum,  digitalis, 
ginger,  guaiacum,  black  hellebore, 
byoscyamus,  jalap, myrrh, opium,  squill, 

*  Dr.  A.  T.  Thomson  says,  that  the  proportion 
in  the  Swedish  Pharmacopoeia  is  only  1  -60th ; 
but  in  the  same  table  he  states  the  proportion  of 
the  London  and  Edinburgh  Pharmacopoeias  at 
l-9ih  instead  of  l-10th,  (Dispensatory ,  Ninth 
Edit.,  p.  1033.) 
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and  valerian.  In  others  there  is  a 
near  resemblance.  Thus,  instead  of 
our  compound  tincture  of  gentian,  they 
have  a  simple,  and  also  an  ammoniacal 
one;  a  tincture  of  iodine  in  place  of 
the  London  Tr.  Iodin.  Comp. ;  a  simple 
tincture  of  rhubarb  instead  of  the 
London  compound  tincture ;  and  a  sim¬ 
ple,  instead  of  a  compound,  tincture  of 
senna. 

The  Teinture  Balsamique ,  alias 
Baume  du  Commandeur  de  Permes , 
alias  Tinctura  Balsamica,  resembles 
the  London  Tr.  Benzoini  Comp. ;  the 
former,  however,  has  olibanum  instead 
of  storax,  and  contains,  in  addition  to 
the  other  ingredients,  angelica  root 
and  hypericum  flowers.  There  are  two 
tinctures  of  camphor,  the  one  con¬ 
taining  Jj.  to  Jvij.,  and  the  other  3j.  to 
^  xl.  of  spirit.  In  the  London  Pharm. 
the  proportion  is  1  to  8. 

The  Teinture  d*  Opium  Ammoniacale, 
Elixir  P  aregorique ,  or  Tinctura  Am- 
moniacalis  cum  Opio ,  differs  considera¬ 
bly  from  our  paregoric  elixir,  or  Tr. 
C'amphorce  Comp . ;  as  it  contains  no 
camphor,  a  large  quantity  of  ammonia, 
a  much  larger  proportion  of  opium,  and 
some  saffron. 

The  tinctures  of  wormwood,  aconite, 
ambergris,  asarum,  elecampane,  bella¬ 
donna,  contrajerva,  euphorbium,  cloves, 
gum  ammoniacum,  gamboge,  lactuca 
virosa,  mastich,musk,  nux  vomica,  pyre- 
thrum,  quassia,  rhus  toxicodendron,  stra¬ 
monium,  amber,  turpentine,  and  vanilla, 
have  nothing  corresponding  to  them  in 
the  London  Pharmacopoeia.  The  Tein¬ 
ture  de  Raifort  Composee  ( teinture  an¬ 
tis  cor butique,  or  tinctura  cum  cochlea- 
rid  composita )  resembles  the  Spir. 
Armoracue  Comp. ;  the  ammoniacal 
vegetables  being  reinforced  with  sal- 
ammoniac.  The  Tinctura  Aromatica, 
and  the  Tinctura  aromatica  dicta  vul- 
ner  aria,  bear  but  a  slight  resemblance 
to  our  Tr.  C ardamomi  Comp,  and  Tr. 
Lavendulce  Comp.  The  Teinture  aro- 


matique  sulphurique ,  or  Elixir  vitrio- 
lique  de  Mynsicht ,  has  no  longer  any 
counterpart  in  the  London  Pharmaco¬ 
poeia.  The  Teinture  acetique  d1  Opium 
is  made  with  an  ounce  of  opium,  six 
ounces  of  strong  vinegar,  and  four 
ounces  of  alcohol ;  so  that  it  contains 
the  soluble  principles  of  one-tenth  of 
its  weight  of  opium.  The  framers  of 
the  Codex  say,  “  Un  pros  [72  grains] 
correspond  sensiblement  a  7  grains 
d? opium  brut.” 

On  the  other  hand,  the  London  Phar¬ 
macopoeia  contains  about  17  tinctures, 
which  have  no  counterparts  among-  those 
of  the  Parisian  Codex.  They  are  the 
Tr.  Ammonise  Comp.,  Tr.  Aurant.,  Tr. 
Calumbse,  Capsici,  Cardam.,  Cardam. 
C.,  Cinchonse  Comp.,  Cinnamomi 
Comp.,  Colcbici  Comp.,  Cubeb-ae, 
Gallre,  Guaiaci  Comp.,  Kino,  Laven- 
dulse  Comp.,  Lupuli,  Serpentarioe,  Va¬ 
lerianae  Comp.;  though  even  among 
among  these,  several  of  the  compound 
tinctures  may  be  considered  as  repre¬ 
sented  by  the  corresponding  simple  ones 
in  the  French  w  ork. 

This  comparison  of  the  tinctures  of 
the  tw  o  codices  is  certainly  favourable 
to  the  theory  that  the  points  in  which 
men  agree  are  more  important  than 
those  in  w  hich  they  differ.  At  present, 
the  two  ends  of  the  same  island  must 
needs  make  up  their  drugs  differently ; 
perhaps  some  happier  age  may  see  a 
European  Pharmacopoeia! 

The  Codex  also  contains  a  pretty 
long  list  of  ethereal  tinctures,  of  which 
th  ose  of  assafoetida,  balsam  of  Tolu, 
belladonna,  cantbarides,  castor,  conium, 
digitalis,  and  valerian,  are  directed  to 
be  kept  by  every  druggist. 

In  our  last  article  on  this  subject,  wre 
mentioned  several  new  remedies  con¬ 
tained  in  the  French  Codex,  but  not  in 
ours.  To  these  we  may  add  urea,  pipe- 
rine,  and  the  newr  or  revived  prepara¬ 
tions — oxide  of  gold,  oxide  of  gold 
prepared  by  means  of  tin,  (or  Cassius’s 
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purple),  chloride  of  gold,  and  chloiide 
of  gold  and  soda. 

Urea,  as  we  learn  from  Magendie  *, 
lias  been  administered  as  a  diuretic.  It 
is  given  in  distilled  water  with  sugar, 
and  the  dose  to  begin  with  should  not 
be  more  than  25  or  30  grains,  though 
several  drachms  have  sometimes  been 
taken. 

Fiperine  has  been  used  fn  ague,  in¬ 
stead  of  quinine:;  and  Magendie  sug¬ 
gests  that  it  might  be  substituted  for 
cubebs  in  the  treatment  of  gonorrhoea. 

The  salts  of  gold  are  used  in  syphilis, 
in  much  smaller  doses  than  corrosive 
sublimate.  According  to  M.  Chrestien, 
the  chloride  of  gold,  given  to  the  extent 
of  only  one-tenth  of  a  grain  a-day,  occa¬ 
sioned  in  one  case  a  violent  fever. 

One  of  the  most  striking  features  of 
the  Parisian  Codex  is  the  number  of 
niceties,  or  tit-bits,  which  it  contains: 
thus,  the  syrups,  which  with  us  are  only 
14  in  number,  are  carried  by  our  Gallic 
brethren  to  the  enormous  number  of 
97!  Not  more  than  two  or  three  of 
ours  can  be  considered  as  active  reme¬ 
dies,  while  among  theirs  we  find  syrups 
of  acetate  of  morphia,  of  hydrocyanic 
acid,  of  belladonna,  of  digitalis,  of 
byoscyamus,  of  opium,  of  sulphate 
of  morphia,  of  sulphate  of  quinine, 
of  cinchona,  and  of  cinchona  with 
wine  ;  besides  a  score  fit  to  make  their 
appearance  on  the  table  of  the  epicure, 
such  as  the  syrups  of  lemon-peel,  orange- 
peel,  bitter  orange-peel,  and  others 
made  with  the  juices  of  lemons,  oranges, 
barberries,  cherries,  pomegranates,  cur¬ 
rants,  raspberries,  mulberries,  apples, 
and  one  of  raspberry  viuegar. 

Who  is  there  that  does  not  recognize 
in  these  luscious  remedies  the  amenity 
for  which  our  neighbours  have  always 
been  celebrated,  and  their  constant  care 
to  gild  the  pill  of  life,  and  make  even 
medicine  desirable?  Whether  the  at- 

*  Formulaire  ties  Nouveaux  Medicaments,  8e. 
edit.  p.  337. 


tempt  to  sweeten  bitters  can  always 
succeed,  is  another  question.  It  may  be 
doubted,  for  instance,  if  the  syrupus 
cum  summitatibus  absinthii  would  make 
wormwood  go  down  much  more  plea¬ 
santly,  than  the  device  which,  Lucretius 
tells  us,  was  practised  with  children  in 
his  days.  The  edges  of  the  cup  con¬ 
taining  the  wormwood  were  plastered 
with  honey,  and  the  young  patient  was 
thus  tricked  into  taking  his  physic. 

Sed  veluti  pueris  absinthia  tetra  medentes 
Cum  dare  conantur,  prius  oras  pocula  circum 
Contingunt  mellis  dulci  flavoque  liquore, 

Ut  puerorum  eetas  improvida  ludificetur 
Labrorum  tenus,  interea  pevpotet  arnarum 
Absinth!  laticem,  &c.  Lib.  i.  935. 

The  former  edition  of  the  Codex  con¬ 
tained  a  syrup  of  hydrocyanic  acid  made 
with  nine  parts  of  sugar  to  one  of  the 
medicinal  acid ;  on  which  Magendie 
observes,  that  such  a  preparation  can  be 
administered  by  drops  only,  and  that 
if  as  much  as  we  give  of  other 
syrups  were  mixed  with  a  potion,  a 
deadly  beverage  would  be  the  result. 
(Formulaire,  8e.  edit.  p.  183).  It  was 
in  consequence  of  this  syrup  being  ad¬ 
ministered  instead  of  the  weaker  one 
intended  by  the  physician,  that  several 
epileptic  patients  were  destroyed  at 
Paris  a  few  years  ago,  as  was  narrated 
at  the  time  in  the  Medical  Gazette. 
The  present  formula  is  the  same  as  the 
one  recommended  by  Magendie,  namely, 
a  drachm  of  the  medicinal  acid  to  a 
pound  of  syrup. 

The  tablettes  and  pastilles ,  or  lo¬ 
zenges,  are  another  larg’e  attempt  to 
make  medicine  agreeable,  and  prevent 
its  being  thrown  to  the  dogs.  They  are 
twenty-eight  in  number,  nine  of  which 
bear  the  star  indicating  that  they  must 
be  kept  by  every  druggist.  Among 
these  latter  are  the  lozenges  of  bicarbo¬ 
nate  of  soda,  ipecacuanha,  kermes  mi¬ 
neral,  magnesia,  calomel,  and  sulphur. 

The  Edinburgh  Pharmacopoeia  con¬ 
tains  lozenges,  but  they  are  only  six  in 
number.  Perhaps  the  most  solid  objec¬ 
tion  to  the  introduction  of  these  phar- 
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maceutical  delicacies  into  our  islands  is, 
that  vve  are  already  a  very  physic- 
takingpeople;  and  if  remedies  were  made 
too  captivating*,  there  is  no  knowing* 
how  far  our  morbid  appetite  for  drugs 
might  be  sharpened.  The  alderman, 
not  content  with  taking  his  dinner  pills 
before  the  repast,  might  serve  up  the 
syrupus  rhei  or  ipecacuanha;  after  it ; 
and  lozenges  of  soda  or  magnesia 
might  become  as  necessary  an  accom¬ 
paniment  to  champagne,  as  curry  to 
rice. 

The  Codex  contains  six  kinds  of  cho¬ 
colate,  but  none  of  them  honoured  with 
the  compulsory  star. 

Besides  a  considerable  number  of 
medicated  wines  and  vinegars*,  there  is 
an  antiscorbutic  beer,  made  by  mace¬ 
rating  scurvy  grass,  horse-radish,  and 
fir  buds,  in  new  beer. 

We  mig*ht  here  mention  the  formulae 
for  Seltzer,  Seidlitz,  Spa,  and  other 
mineral  waters,  a  capital  tooth-powder, 
and  the  various  pommades ,  some  ele¬ 
gant,  and  others  active,  but  it  is  time  to 
conclude  this  article.  We  strongly  re¬ 
commend  our  readers,  especially  our 
younger  ones,  to  consult  the  original 
work ;  it  will  exceedingly  enlarge  their 
stores  of  pharmaceutical  knowledge, 
and  be  equivalent  to  a  whole  series  of 
lectures  on  the  art  of  prescribing. 


DR.  GRIFFIN’S  PAPERS  ON 
CHOLERA. 

We  this  week  insert  the  concluding 
portion  of  Dr.  Griffin’s  papers  on  Cho¬ 
lera  ;  and  although  it  be  not  customary 
for  us  to  allude  to  the  papers  which  we 
publish,  yet  we  beg  earnestly  to  direct 
attention  to  the  series  of  essays  in  ques¬ 


*  The  vinaigre  des  quatre  voleurs  is  otherwise 
called  vinaigre  anti-septiquc ;  but  in  our  edition 
this  last  word  is  curiously  misprinted  anti* 
sceptique — a  vinegar  of  which,  according  to  some 
sour  critics,  there  is  an  especial  need  in  France. 
This  vinegar  of  the  four  thieves  is  distinguished 
from  English  aromatic  vinegar,  for  which  a  re¬ 
ceipt  is  also  given. 


tion,  constituting,  as  in  our  humble 
judgment  it  does,  the  most  complete  and 
satisfactory  analysis  extant  of  all  that 
has  been  ascertained  regarding  this  for¬ 
midable  malady. 
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The  following  paper  in  addition  to  that 
by  Mr.  North,  inserted  at  page  330,  was 
read,  viz. : — 

On  the  Preparation  of  certain  Articles  of  the 

Materia  Medica;  with  a  Detail  of  the  Pro¬ 
cesses  employed.  By  Mr.  Battle y. 

My  attention  having  been  directed  dur¬ 
ing  the  earlier  part  of  my  life  to  the  prac¬ 
tice,  and  during  a  long  period  of  time  to 
the  preparation,  of  medicine,  I  beg  your 
permission  to  submit  to  you  the  following 
observations,  in  the  hope  that  they  may 
not  be  without  effect  in  the  treatment  of 
disease. 

The  materia  medica  is  presented  to  the 
physician  by  the  hand  of  the  pharmaceu¬ 
tical  chemist,  both  in  its  natural  and  its 
artificial  state. 

The  natural  takes  precedence  of  the  ar¬ 
tificial,  being  the  medicine  which  a  merci¬ 
ful  Providence  gives  us  to  heal  our  sick¬ 
ness  ;  and  to  obtain  which  manipulation 
need  only  be  employed,  as  I  conceive,  to 
separate "  the  remedial  agents  from  their 
various  admixtures. 

The  artificial  state  is  the  work  of  che¬ 
mistry,  as  usually  now  conducted,  pro¬ 
ceeding  by  effecting  the  separation  of  the 
base  of  the  medicine  from  the  combina¬ 
tions  in  which  it  is  naturally  held. 

Far  from  adopting  this  viewr  of  the  sub¬ 
ject,  it  has  been  my  endeavour,  generally 
speaking,  to  maintain  the  combination 
which  nature  has  formed,  and,  with  few 
exceptions,  when  separation  becomes  ne¬ 
cessary,  to  effect  the  recombination  of  the 
separated  matter. 

At  the  outset  of  modern  chemistry,  the 
base  of  a  thing  so  essential  to  life  as  atmo¬ 
spheric  air  was  seized  upon  with  avidity  ; 
but  in  its  application  as  a  remedy  for  dis¬ 
ease,  vital  air  has  not  been  found  to  be 
even  a  substitute,  much  less  an  improve¬ 
ment,  on  pure  atmospheric  air,  as  it  is 
given  us  in  its  just  proportions  by  the 
Divine  Artificer. 

In  the  decomposition  of  the  various  ar¬ 
ticles  of  the  materia  medica,  art  has  suc¬ 
ceeded  to  a  certain  extent  with  some  of 
the  remedies,  of  which  morphine  and  qui- 
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nine  may  be  referred  to  by  way  of  illustra¬ 
tion  ;  but  it  remains  to  be  proved  whether 
or  no  these  bases  of  opium  and  bark,  even 
when  re-combined  with  acids,  be  equally 
efficacious  as  when  administered  in  their 
native  combination,  purified  and  concen¬ 
trated  only,  as  in  the  case  of  bark  ;  or 
more  freely  divided,  as  in  the  case  of 
opium. 

Without  impugning, therefore, the  science 
of  chemistry  in  multiplying  the  number  of 
potent  poisons  by  these  separations,  some 
of  which  cannot  stand  their  ground  from 
the  impossibility  of  adjusting  them  to  a 
standard  sufficiently  uniform,  or  if  ad¬ 
justed,  of  controlling  their  action  on  the 
living  body  with  a  due  regard  to  its 
safety,  I  have  arrived  at  the  conclusion 
that  the  desideratum  in  pharmaceutical 
chemistry  is — 

To  leave  unchanged  the  medicinal  qua¬ 
lity  of  the  substance  acted  upon,  separating 
and  removing  therefrom,  as  far  as  may  be 
possible,  every  matter  not  possessing  re¬ 
medial  virtue  ;  and,  I  may  further  pre¬ 
mise,  that  I  am  thoroughly  impressed  with 
the  belief  that  the  active  medicinal  virtues 
are,  in  their  natural  state,  generally,  if  not 
always,  held  in  solution  by  acids.  To 
maintain  this  combination  undisturbed 
should  be  the  chief  aim  and  end  of  the 
pharmaceutical  chemist. 

The  principal  agent  applied,  by  me,  in 
effecting  these  important  separations  is 
distilled  water,  generally  cold;  and  I  pro¬ 
ceed  to  submit  to  the  attention  of  the 
President  and  Royal  College,  the  details  of 
the  processes  by  which  some  of  the  various 
forms  of  medicine,  which  I  have  now  the 
honour  to  submit  to  their  inspection,  have 
been  procured. 

Bark. — Fine  sub-pulverized  yellow  bark, 
having  been  macerated  in  cold  water, 
yielded  a  transparent  liquid  of  an  amber 
colour,  very  fragrant,  and  extremely  bitter, 
sp.  gr.  1009;  a  free  acid  being  indicated 
by  litmus  paper.  By  the  condensation  of 
this  fluid,  at  a  low  temperature  (130),  to 
the  consistence  of  syrup,  a  dark  and 
transparent  mass  resulted,  possessing,  in 
the  highest  degree,  all  the  characters  of  the 
cold  infusion. 

Tho  analysis  of  this  fluid  mass  gave  the 
following  results;  viz. — 

Tannin,  quinine,  resin,  bitter  extractive, 
colouring  matter,  wax,  lime,  held  in  solu¬ 
tion  by  the  vegetable  acid  peculiar  to  bark, 
and  yielding  aroma  in  a  high  degree,  the 
acid  also  existing  in  the  infusion  in  a  free 
state  ;  together  with  muriate  of  potash  and 
sulphate  of  potash. 

This  first  maceration  appears  to  me  to 
have  the  effect  of  separating  and  securing 
nearly  the  whole  of  the  medicinal  pro¬ 
perties  of  the  bark,  since,  by  the  second 


maceration,  lime  in  union  with  some  of 
the  acid,  a  little  colouring  matter  and  the 
other  properties  of  the  bark,  in  very  minute 
degree,  were  the  only  results,  and  on  boil¬ 
ing  the  residuum  in  water,  little  wras  ob¬ 
tained  besides  starch. 

It  is  sufficiently  evident,  then,  that  un¬ 
less  the  starch  contain  medicinal  virtue, 
the  first  maceration  leaves  little  besides 
a  portion  of  the  vegetable  acid,  to  which 
that  property  can  be  attributed  ;  and  with 
regard  to  this  acid,  sufficient  is  procured 
to  hold  in  solution  the  quinine,  resin,  ex¬ 
tractive,  colouring  matter  and  wax,  to¬ 
gether  with  the  tannin;  and  the  impor¬ 
tance  attaching  to  this  process  may  be 
considered  as  fully  established  when  I  add, 
that  the  acid  is  a  ready  solvent  of  quinine, 
even  without  the  assistance  of  heat,  the 
usual  solvent  being  dilute  sulphuric  acid 
at  the  boiling  point ;  and  that  the  bitter 
procured  by  the  first  is  far  more  intense 
than  that  produced  by  the  latter,  one  being 
the  compound  prepared  in  the  great  labo¬ 
ratory  of  nature — the  other,  artificial. 

I  have,  for  some  time  past,  received 
repeated  assurances  from  high  medical 
authority,  of  the  superiority  of  the  me¬ 
dicine  prepared  by  cold  infusion,  and  sub¬ 
sequent  condensation ;  but  I  have  only 
recently  ascertained  the  high  solvent  power 
of  this  acid. 

Sennce.^— To  double  its  weight  of  cold 
distilled  water,  imparted  nearly  half  its 
own  weight.  The  analysis  of  this  liquor 
was  as  follows,  viz.:— 

Gum,  resin,  extractive  matter’,  lime, 
alumina,  and  magnesia,  held  in  solution 
by  a  vegetable  acid,  and  yielding  aroma 
in  a  high  degree;  the  acid  also  existing  in 
a  free  state  in  the  cold  infusion;  together 
with  sulphate  of  potash  and  muriate  of 
potash. 

It  has  appeared  to  me,  as  the  result  of 
much  observation,  that  the  object  to  be 
desired  in  the  preparation  of  senna,  for 
medicinal  purposes,  is,  to  retain  the  whole 
of  these  properties  in  their  native  combi¬ 
nation,  and  for  this  purpose  the  great 
tendency  to  separation  and  precipitation 
of  that,  which  I  apprehend  to  be  the  most 
effective  property  of  the  drug,  viz.  the 
resin,  is  particularly  to  be  guarded  against; 
for  if  that  effect  or  consequence  be  allowed, 
the  medicine  ceases  to  be  of  value. 

I  find  that  these  constituents  are  secured 
with  the  least  disturbance,  by  this  method 
of  cold  infusion;  and  that  the  medicine 
so  procured  may  be  made  to  preserve  its 
efficacy  for  a  great  length  of  time. 

Rhubarb  requires  to  be  treated  in  a 
similar  manner  to  senna. 

Jalap  contains  resin,  extractive  matter, 
starch,  gum,  alumina,  lime,  held  in  solu¬ 
tion  with  its  peculiar  acid,  the  acid  also 
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existing  copiously  in  a  free  state ;  together 
with  muriate  of  potash  and  sulphate  of 
potash. 

To  extract  the  medicinal  properties  of 
this  root,  a  high  temperature  is  required, 
and  may  be  safely  used,  beginning  by  cold 
infusion. 

Oz. 

One  pound  troy  yielded  extract  6 
To  which  was  added,  by  boiling 
in  Papin’s  digester  .  4 


Oz.  10 

In  the  extract,  the  predominance  of 
free  acid  is  highly  remarkable ;  nearly 
2  oz.  of  alkali  being  required  to  neutra¬ 
lize  the  free  acid  from  one  pound  of  jalap. 

Conium  contains — 

Free  muriatic  acid. 

Resinous  matter,  combining  a  highly 
volatile  and  very  subtle  principle. 

Essential  oil. 

Gum  in  great  abundance. 

Colouring  matter. 

Muriate  of  potash. 

Sulphate  of  potash. 

The  active  medicinal  properties  of  this 
plant  appear  to  reside  chiefly  in  the  subtle 
principle  above  mentioned. 

In  the  Medical  Gazette  for  July 
1831,  I  stated,  that  in  the  ordinary  man¬ 
ner  of  preparing  the  extract  of  conium 
from  the  expressed  juice  of  the  plant,  this 
principle  volatilizes,  and  escapes  at  the 
temperature  of  120°;  but  I  am  now'  of  an 
opinion  that  that  is  an  extreme  limit,  and 
that  volatilization  commences  at  a  still 
lower  temperature.  The  great  care  and 
caution  necessary,  therefore,  in  the  prepa¬ 
ration  of  the  medicine,  must  be  obvious  ; 
and  the  admitted  uncertainty  of  its  effect 
under  the  hand  of  the  physician,  is  ex¬ 
plained  by  the  simple  fact,  that  a  tempera¬ 
ture  much  exceeding  120°  is  ordinarily 
employed  in  its  preparation,  and  hence  it 
too  often  proves  to  be  powerless. 

To  secure  the  resinous  matter  without 
decomposing  or  disturbing  the  volatile 
principle,  I  have  adopted  the  method  of 
heating  the  juice  to  a  temperature  just 
suflicient  to  produce  the  separation  of  this 
matter  (commencing  at  about  100°), 
which,  being  thus  separated,  is  removed 
from  time  to  time,  as  the  separation  pro¬ 
ceeds.  The  liquor  remaining,  and  in 
which  muriatic  acid  is  abundant,  is  eva¬ 
porated  to  the  consistence  of  thick  syrup, 
the  resinous  matter  is  then  admixed  there¬ 
with,  and  thus  the  extract  is  formed  ;  after 
which,  it  may  be  interesting  to  remark, 
that  several  wreeks  are  required  to- effect 
the  desired  re-union  of  the  resinous  matter 
in  the  manner  essential  to  the  efficacy  of 
the  medicine,  and  which  re  union  I  believe 
to  be  effected  chiefly  by  the  agency  of  the 


muriatic  acid.  However  this  may  be,  ex¬ 
tract  of  conium,  thus  prepared,  is  a  medi¬ 
cine  not  only  of  considerable  power,  but 
equally  to  be  relied  upon  with  any  other 
medicine  duly  prepared.  It  is  a  medicine 
of  great  power,  and  is  uniform  in  its  ope¬ 
ration. 

Opium. — This  secretion  from  the  poppy 
head  requires  more  attention  than  it  is  in 
my  power  at  present  to  devote  to  the  ana¬ 
lytic  explanation  which  its  great  impor¬ 
tance,  and  the  complexity  of  its  details, 
require;  but  I  cannot  close  this  paper 
without  observing  that  in  separating  the 
two  antagonist  principles  which  it  con¬ 
tains,  the  stimulant  and  the  sedative,  I 
have,  I  believe,  secured  all  the  principles 
of  the  sedative  power,  in  combination 
with  the  peculiar  acid  of  the  secretion  by 
which  they  are  held  in  solution,  free  from 
any  admixture  of  the  stimulant  principles. 

Remarks. 

Bark  yields  all  its  medicinal  properties  to 
cold  w  ater,  a  moderate  elevation  of  tem¬ 
perature  only  being  used  in  its  conden¬ 
sation. 

Senna  and  Rhubarb  yield  their  medicinal 
properties  without  the  aid  of  heat. 

Jalap,  on  the  contrary,  requires  a  very  high 
temperature  for  the  complete  extraction 
of  its  medicinal  virtues. 

Conium. —  The  separations  required  for  the 
purpose  of  my  preparation  of  this  medi¬ 
cine  are  effected  at  a  low  degree  of  heat; 
and  I  have  stated,  as  the  fact  is,  that  the 
medicine,  as  thus  prepared,  is  of  great 
and  uniform  power,  but  it  will,  notwith¬ 
standing,  be  the  object  of  my  endeavour 
still  further  to  improve  this  medicine. 
The  properties  of  the  abovementioned, 
and  other  vegetable  acids,  will,  in  parti¬ 
cular,  be  the  object  of  my  future  atten¬ 
tion  ;  and  I  shali  hope  to  be  permitted  to 
submit  the  results  of  those  and  other  in¬ 
vestigations  to  the  consideration  of  the 
members  of  the  Royal  College. 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

May  8,  1838. 


On  the  Pulse.  By  James  Hope,  Esq.,  M.D., 

F.R.S.,  Assistant  Physician  to  St. 

George’s  Hospital. 

The  object  of  the  author  was  to  shew 
that  the  pulse,  although  held  by  numerous 
authors,  ancient  and  modern,  to  several  of 
whom  he  referred,  to  be  a  most  fallacious 
symptom,  is,  notwithstanding,  a  sign  of 
considerable  value  and  diagnostic  preci¬ 
sion,  more  especially  as  thowing  light 
on  the  nature  of  organic  diseases  of  the 
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heart.  To  the  ignorance  of  most  former 
writers  on  the  subject  of  the  action  of  the 
heart,  Dr.  Hope  referred  their  doubts  re¬ 
garding  or  their  denials  of  the  utility  of 
attention  to  the  modifications  of  the  pulse 
in  diagnosis.  After  some  prefatory  ob¬ 
servations,  in  which  the  author  pointed 
out  what  he  considered  defective  in  the 
views  of  some  of  the  more  eminent  recent 
pathological  writers  in  France  and 
England,  he  proceeded  to  shew — 

1 .  That  the  several  more  important  organic 
diseases  of  the  heart  produce  correspond¬ 
ing  pulses.  2.  That  cardiac  disease  is 
capable  of  simulating  all  the  varieties  of 
pulse  presented  by  other  diseases  in  ge¬ 
neral;  and  that,  consequently,  in  judging 
of  other  diseases,  allowance  must  be  made 
for  any  coexisting  disease  of  the  heart. 

To  prove  the  former  position,  the  author 
stated  that  by  means  of  various  disco¬ 
veries  he  had  made  relative  to  the  action 
of  the  valves  of  the  heart,  and  the  con¬ 
sequences  of  organic  change  in  those  parts 
in  disease,  and  of  artificial  suspension  of 
the  valvular  play  in  physiological  expe¬ 
riments,  he  was  enabled  to  connect  certain 
characters  of  pulse  with  particular  valvular 
defects.  His  discovery  of  mitral  regur¬ 
gitation  in  1825,  and  of  the  murmur  in¬ 
dicating  that  disease,  enabled  him  to 
ascertain  that  the  corresponding  pulse  was, 
when  the  regurgitation  was  considerable, 
eminently  weak,  small,  intermittent,  irre¬ 
gular,  and  unequal ;  also,  that  in  contrac¬ 
tion  of  the  mitral  valve  the  pulse  is  small, 
feeble,  and  irregular — an  observation  made 
by  the  author  in  1834  in  the  first  instance, 
and  since  confirmed.  The  existence  of 
aortal  regurgitation,  rendered  probable  by 
the  facts  just  stated,  wras  substantiated  by 
the  author  in  1831 ;  and  in  various  phy¬ 
siological  experiments  in  1833-4,  and  5, 
was  further  elucidated;  and  by  those  in¬ 
vestigations  the  author  ascertained  that 
the  pulse,  indicating  aortic  regurgitation, 
is  a  pre-eminently  jerking  pulse,  such  a-s 
occurs  after  haemorrhage  in  anaemia,  &c. 

The  influence  of  semilunar  valvular  dis¬ 
eases  on  the  pulse  was  further  elucidated 
by  the  author’s  discoveries  as  to  the  cause 
of  the  second  sound  of  the  heart,  namely, 
that  it  depended  on  tension  after  sudden 
closure  of  those  valves  during  the  diastole; 
and  by  means  of  the  new  views  arising 
out  of  those  discoveries,  the  author  was 
enabled  to  devise  a  method  of  distinguish¬ 
ing  the  particular  valve  affected  in  organic 
diseases.  Fie  found  that  the  diagnosis  de¬ 
pended  on  examining  at  different  points 
of  the  thorax,  namely,  over  the  pulmonary 
arteries,  and  on  the  left  and  to  the  right 
and  over  the  aorta,  in  each  case  about  tw  o 
inches  from  the  valves,  when  examining 
the  semilunar  valves  ;  but  that  the  interior 
oi  auiicular  valves  should  be  examined 
neai  to  the  apex  of  the  heart,  a  little  to 


the  right  or  left ,  according  to  the  side  of  the 
heart  to  which  the  valves  to  be  examined 
should  belong. 

The  author  further  referred  to  his  disco¬ 
veries  respecting  the  pitch  or  key  of  the 
murmurs  accompanying  the  valvular 
action  :  these  he  found  to  vary  principally 
w  ith  the  depth  of  the  source  from  which 
the  sound  proceeded.  Murmurs  attending 
the  play  of  the  pulmonary  valves  are  more 
or  less  hissing  or  whizzing ;  and  murmurs 
in  the  ascending  aorta  have  the  same  cha¬ 
racter.  Murmurs  seated  in  the  aortic 
orifice  resemble  the  letter  R  in  a  whisper. 
Murmurs  from  regurgitation  are  lower 
toned,  and  more  open.  Those  of  the 
mitral  orifice  are  hollow- toned,  more  so 
than  those  of  the  tricuspid,  because  more 
deeply  seated.  By  attention  to  the  marks 
and  rules  pointed  out  by  him,  Dr.  Hope 
conceives  that  it  will  be  comparatively 
easy  for  observers  to  satisfy  themselves  of 
the  position  that  the  more  important  dis¬ 
eases  of  the  heart  produce  corresponding 
pulses. 

The  author  then  entered  upon  the  second 
part  of  his  paper ;  and,  after  enumerating 
16  leading  varieties  of  the  pulse,  proceeded 
to  explain  the  characters  belonging  to 
each,  shewing  that  though  all  producible 
by  certain  constitutional  causes,  which 
he  points  out  under  each  head,  they  are 
each  occasioned  likewise  by  morbid  affec¬ 
tions  of  the  heart.  Fie  then  proceeds  to 
shewr  in  detail  how  the  following  varieties 
of  pulse  may  be  explained,  as  effects  of 
cardiac  disease:  — 


1.  Large  or  full  pulse. 

2.  Small  pulse. 

3.  Strong  pulse; 

4.  Weak  pulse. 

5.  Hard  pulse. 

6.  Soft  pulse. 

7.  Prolonged  pulse. 

8.  Quick  or  jerking 

pulse. 

9.  Slow  or  infre¬ 

quent  pulse. 

And  some  subordinate  varieties,  such 
the  bounding,  the  wiry,  &c.  &c. 

The  author  then  concludes  his  paper 
wflth  some  observations  on  the  importance 
of  being  able  to  distinguish  between  ab¬ 
normal  pulses  depending  on  constitutional 
causes,  and  those  that  depend  on  cardiac 
causes  alone. 


10.  Frequent  jerk¬ 
ing  pulse. 

11.  Intermittent 
pulse. 

12.  Not  intermit¬ 
ting  pulse. 

13.  Ii  •regular  pulse. 

14.  Regular  pulse. 

15.  Unequal  pulse. 

16.  Equal  pulse. 


as 


UNIVERSITY  OF  ERLANGEN. 

MEDICAL  DEGREES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

There  have  appeared  from  time  to  time, 
in  your  journal,  numerous  allusions  to 


UNIVERSITY  OF  ERLANGEN. 


347 


Degrees  in  Medicine,  granted  by  •  the 
University  of  Erlangen,  and  these  allu¬ 
sions  have  always  been  of  a  nature  calcu¬ 
lated  to  lower  the  possessors  of  these 
degrees  in  the  estimation  of  the  public. 
My  object  in  addressing  you  is,  to  put 
you  and  the  medical  public  in  possession 
of  the  terms  on  which  such  degrees  are 
granted,  and  to  show  that  much  misun¬ 
derstanding  prevails  on  this  subject. 

The  respectability  of  any  distinction, 
whether  in  medicine  or  otherwise,  is,  I 
take  it,  in  an  exact  ratio  with  the  amount 
of  acquirement  which  it  pre- supposes  in 
the  holder  of  it.  And  the  objections  to 
degrees  obtained  without  personal  appli¬ 
cation  at  the  University  granting  them, 
proceed  upon  the  supposition  that  such  a 
University  confers  its  highest  honours 
without  proper  evidence  that  the  candi¬ 
date’s  acquirements  entitle  him  to  them. 

Degrees  conferred  by  diploma  are,  in 
themselves,  far  more  honourable  testimony 
to  the  merits  of  the  recipient,  than  those 
obtained  after  an  examination,  just  as  an 
acquittal  without  calling  on  a  prisoner  for 
his  defence,  is  more  satisfactory  than  one 
wrung  by  starvation  from  a  non -unani¬ 
mous  jury.  It  is,  then,  only  upon  the 
ground  that  such  diplomas  are  conferred 
without  the  merit  of  the  candidate  being 
properly  tested,  that  any  objection  can  lie 
against  them.  Now,  the  only  manner  in 
which  we  can  ascertain  if  proper  care  is 
taken,  is  by  comparing  the  conditions  re¬ 
quired  by  the  University  of  Erlangen 
with  those  exacted  by  the  Universities  in 
our  own  country,  which  license  the  great 
majority  of  our  practitioners  in  medicine. 
These  are  Edinburgh  and  Glasgow;  as 
St.  Andrew’s  has  notyet  recovered  from  the 
really  reckless  manner  in  which  its  degrees 
used  to  be  granted,  and  Aberdeen  has  not 
made  a  single  Doctor  of  Medicine  for  some 
years,  its  conditions  being  much  too  high. 
Oxford,  Cambridge,  and  Dublin,  are,  of 
course,  completely  out  of  the  question, 
and  their  graduates  look  down  as  con¬ 
temptuously  on  those  of  the  Scottish  Col¬ 
leges,  as  these  latter  affect  to  do  on  those 
who  have  gone  abroad  for  their  honours. 

I  am  not  now  going  to  speak  of  the 
impossibility  of  obtaining  any  degree  in 
this  country  (except  from  St.  Andrew’s), 
whatever  may  have  been  the  education  of 
the  candidate,  without  a  residence  of  at 
least  a  year  at  the  University  granting  it. 
This  is  ground  which  has  often  been  tra¬ 
velled,  and  would  lead  to  no  satisfactory 
result.  My  intention  is  simply  to  lay 
before  you  the  steps  I  took,  and  which  I 
found  it  necessary  to  take,  in  order  to 
obtain  a  degree  from  Erlangen.  I  speak 
of  my  own  case  alone;  as  I  am  nut  ac¬ 
quainted  with  any  other  gentleman  who 


has  received  a  similar  degree,  and  can 
therefore  only  give  my  testimony  as  to 
what  was  required  of  me.  I  presume, 
however,  that  the  same  proofs  of  compe¬ 
tency  (or  at  least  others  equivalent  to 
them)  must  be  shewn  by  all  candidates. 

The  common  impression  is,  I  know, 
that  a  degree  can  be  obtained  from  Er¬ 
langen  by  any  one  who  can  produce  a  cer¬ 
tificate  from  two  or  three  medical  men, 
and  is  willing  to  pay  the  fees.  It  is  stated, 
too,  that  it  is  only  necessary  to  transmit 
the  certificate,  together  with  the  money, 
in  order  to  receive  the  diploma  by  return 
of  post.  Let  us  see  what  truth  there  is 
in  this. 

First,  I  transmitted  certificates  of  my 
qualification  and  attainments,  signed  by 
some  of  the  most  eminent  men  in  the  pro¬ 
fession  ;  secondly,  a  statement  of  the 
diplomas  I  already  held,  (and  here  I  may 
remark  that  the  candidate  must  be  a  mem¬ 
ber  of  one  of  the  Surgical  Colleges);  thirdly, 
a  history  of  my  life,  and  an  account  of 
my  professional  education — written  in 
Latin ;  fourthly,  two  Theses,  one  written 
in  Latin,  and  the  other  in  French,  each 
occupying  near  a  quire  of  foolscap.  One 
Thesis,  however,  only  is  required.  It  must 
be  sworn  to  be  the  unassisted  composition 
of  the  writer,  and  the  candidate  must 
pledge  his  honour  that  the  statements  in 
liis  curriculum  vitce  are  strictly  true; 
fifthly,  I  transmitted  to  the  faculty  copies 
of  a  published  work  of  mine ;  and  lastly, 
I  referred  them  to  articles  which  I  had  at 
various  times  contributed  to  the  medical 
periodicals — your  own  journal  amongst 
the  number.  The  transmission  of  a  work 
on  some  branch  of  medicine,  of  which  the 
candidate  is  the  author,  renders  it  unneces¬ 
sary  to  write  a  Thesis. 

At  the  expiration  of  about  seven  weeks — 
and  not  by  return  of  post — I  received  an 
announcement  from  the  Dean  that  the 
faculty  were  satisfied  with  the  Theses,  &c. 
and  that  I  should  receive  the  diploma.  I 
then  paid  the  fees,  and,  in  about  two 
months,  I  received  the  diploma.  Surely, 
sir,  the  time  that  elapsed,  shews  that  no 
indecorous  eagerness  to  clutch  the  fees 
exists,  and  w  arrants  the  presumption  that 
the  application  of  the  candidate  is  not 
acceded  to  without  due  deliberation.  The 
conditions,  too,  that  the  applicant  shall  be 
a  member  of  a  College  of  Surgeons,  and 
the  requiring  one  or  more  Theses,  prove 
that  the  degree  is  not  conferred,  as  used  to 
be  the  case  in  the  Scotch  Universities,  on 
any  one  applying,  without  reference  to  his 
previous  education. 

I  would  ask  you,  sir,  howr  many  Edin¬ 
burgh  graduates  would,  or  could,  write 
theses  in  Latin  and  French.  The  best 
answer  to  this  is  the  fact,  that  since  that 
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University  lias  allowed  the  language  of  the 
theses  to  be  English,  not  a  single  Latin 
one  has  been  presented. 

In  respeet  to  professional  attainments, 
too,  I  do  not  think  some  of  the  Erlangen 
graduates  need  shrink  from  a  comparison 
with  those  of  Edinburgh  or  Glasgow. 
Many  of  these,  it  is  well  known,  have 
proved  so  deficient,  when  under  examina¬ 
tion  at  Apothecaries’  Hall,  as  to  compel 
the  Examiners  to  refuse  them  their  certi¬ 
ficate.  Most  of  the  Erlangen  graduates, 
on  the  contrary,  are  already  licentiates  of 
the  Worshipful  Society.  Many,  too,  have 
afterwards  passed  the  London  College  of 
Physicians  (their  title  of  Doctor  being 
there  recognized),  and  have  thus  acquired 
a  legal  title  to  practice,  whilst  their  com¬ 
petitors  (notwithstanding  their  permission 
to  practice  “  ubique  gentium”)  incur  a  pe¬ 
nalty  of  61.  per  month,  for  not  possessing 
the  license  of  the  London  College. 

Few  will,  I  think,  be  found  to  contend 
that  a  gentleman  who  has  been  examined 
at  the  College  and  Hall,  and  who  is  ca¬ 
pable  of  writing  the  theses  required  by 
the  Erlangen  faculty,  even  should  he  not 
have  passed  the  London  College  of  Physi¬ 
cians,  is  not  as  well  qualified  to  practise 
medicine  as  a  raw  Edinburgh  graduate, 
who  has  been  refused  his  license  as  an 
apothecary,  or  as  a  Glasgow  doctor,  who 
has  undergone  “  one  general  examination 
in  Anatomy,  Physiology,  Chemistry,  Bo- 
tany,  Materia  Medica  and  Pharmacy,  and 
Practice  of  Physic,”  and  whose  classical 
attainments  have  been  tested  by  “  being 
made  to  translate  some  Latin  author,” 
i.  e.  precisely  such  an  examination  as  is 
passed  at  Apothecaries’  Hall.  I  think, 
too,  that  it  will  now  be  admitted,  that  the 
possession  of  an  Erlangen  diploma  is  a 
proof  of  something  more  than  of  having 
paid  the  sum  of  20/.  for  the  title  of  Doctor. 
Trusting  to  your  impartiality  for  the  in¬ 
sertion  of  this  letter, — I  am,  sir, 

Your  very  obedient  servant, 

M.  D.,  Erlangs. 

May  8,  1838. 


MR.  JOHN  GALE  JONES. 


[The  following  sketch  is  from  the  pen  of 
a  highly  respected  physician,  who,  as  he 
states,  was  a  fellow  student  of  the  some¬ 
what  eccentric  individual  whose  history  he 
briefly  records;  — a  history,  we  may  re¬ 
mark,  not  without  a  useful  moral  to  the 
younger  members  of  our  profession.— Ed. 
Gazette.] 


I  lie  writer  of  the  following  sketcl 
Mr  John  Gale  Jones,  is  not  acquaii 
with  the  place  of  his  birth,  nor  with 
family  connexions ;  but  he  remem 


him  as  a  fellow-student,  attending  the 
lectures  of  Dr.  Baillie  and  Mr.  Cruik- 
shank,  at  the  Theatre  of  Anatomy,  in 
Great  Windmill  Street. 

In  1794,  Mr.  Jones  made  his  first  ap¬ 
pearance  as  an  author,  by  publishing 
“  Observations  on  the  Tussis  Convulsiva, 
or  Hooping  Cough;  shewing  that  the 
practice  of  giving  emetics  is  hurtful ;”  for 
which,  it  is  believed,  he  received  a  prize 
medal,  given  by  the  Medical  Society 
founded  by  Dr.  George  Fordyce  and  Mr. 
John  Hunter,  under  the  name  of  the 
Lyceum  Medicum  Londinense. 

Mr.  Jones  wras  in  the  habit  of  attending 
the  meetings  of  this  Society,  and  spoke 
upon  the  subjects  brought  forward  for  dis¬ 
cussion,  with  great  eloquence,  great  lucid¬ 
ness  of  observation,  and  aptness  of  reply; 
and  he  was  at  this  time  in  a  position  to 
acquire  a  very  large  share  of  medical 
knowledge,  and  the  brightest  prospects 
wrere  opened  to  him  of  rising  to  a  high 
rank  among  the  practitioners  of  medicine. 

Unfortunately,  Gale  Jones  quitted  the 
science  of  medicine  to  involve  himself  in 
the  turmoils  of  politics.’  Jacobinism,  as 
it  was  then  called,  the  prototype  of  mo¬ 
dern  Radicalism,  presented  charms  to  his 
ardent  mind,  which  enticed  him  from  his 
medical  studies  and  duties.  He  was  now 
the  foremost  in  attending  political  meet¬ 
ings  ;  he  addressed  the  populace  from  the 
hustings ;  he  travelled  as  a  propagandist 
of  the  political  faith  he  had  imbibed;  and 
his  pen  was  ever  ready  to  defend  the  opi¬ 
nions  he  had  embraced;  but,  alas !  these 
exertions  tended  not  to  forward  his  inte¬ 
rests;  they  only  led  to  prosecutions  and 
imprisonment.  Arguments,  it  is  true, 
were  abundantly  published,  to  prove  that 
his  prosecutions  were  undeserved,  and  his 
punishment  unjust;  but  however  con¬ 
vincing  these  arguments  were  to  his 
friends,  they  produced  no  effect  upon  his 
opponents. 

To  discuss  the  qualifications  of  parlia¬ 
mentary  candidates,  to  shewr  the  necessity 
of  reforms  in  church  and  state,  to  eulo¬ 
gize  changes  in  the  sy-stem  of  government, 
whether  utopian  or  practicable,  may  be  a 
very  animating  and  attractive  occupation, 
but  is  incompatible  with  the  duties  which 
a  medical  man  ow'es  to  his  patients.  Mr. 
Jones,  doubtless,  acquired  great  applause 
for  his  exertions  as  a  very  gifted  partizan 
in  politics;  but  he  failed  to  obtain,  what 
by  his  education  he  was  designed  for,  and 
by  his  talents  deserved — high  medical  repu¬ 
tation,  and  its  consequences,  a  good  medi¬ 
cal  practice. 

Whether  in  the  early  part  of  his  life 
Mr.  Jones  attempted  to  settle  himself  as 
a  practitioner  is  not  known  :  in  the 
latter  part  he  carried  on  the  business  of 
a  surgeon-apothecary,  in  a  small  shop 
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in  Cromer  Street,  Gray’s  Inn  Lane,  but 
his  practice  must  have  been  very  limited, 
and  unproductive  :  here  he  suffered  priva¬ 
tions  many  and  severe.  Among  his  other 
afflictions  he  lost,  after  a  long  and  painful 
illness,  a  daughter  whom  he  affectionately 
loved,  and  much  regretted.  His  own 
health  and  strength,  also,  began  to  give 
way  ;  and  though  not  quite  deprived  of 
his  eye-sight,  yet  his  vision  was  greatly 
impaired.  A  few  friends,  who  had  knowm 
him  in  more  fortunate  days,  contributed 
occasional  assistance  to  him  in  his  dis- 
tresses;  and,  lastly,  a  subscription  was 
attempted,  among  his  political  friends,  to 
afford  him  more  permanent  relief,  but  it 
was  unproductive,  and  of  little  service. 

Mr.  Jones  retained  to  the  last  the  con¬ 
versation  and  manners  of  a  gentleman. 
About  a  month  before  his  death,  the 
Lyceum  Medicum  Londinense  was  recalled  to 
his  mind,  and  the  recollection  was  accom¬ 
panied  with  a  circumstance  which  tended 
to  alleviate  some  of  the  sorrow's  of  his 
departing  days.  The  sopiti  ignes,  the 
sleeping  fires,  were  awuikened  by  this  oc¬ 
currence:  he  talked  with  pleasure  of  his 
old  associates,  and  his  early  medical  oc¬ 
cupations  ;  he  exhibited  the  fondness  of 
an  author  for  his  first  literary  attempt,  the 
“  Observations  on  the  Tussis  Convulsiva,” 
remarking  that  it  was  become  a  scarce 
pamphlet;  he  evidently  felt  delight  on 
thinking,  that  his  early  endeavours  had 
been  turned  to  the  cultivation  of  medical 
science ;  and  perhaps  he  breathed  a  silent 
sigh  at  the  remembrance  of  the  time  when 
he  quitted  the  calm  and  peaceful  pursuit 
of  medical  investigations,  for  the  vexatious 
disturbances  of  political  controversy. 

His  life  terminated  on  the  4th  of  March, 
1838,  at  the  age  of  68. 

Tritus. 
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To  the  Right  Honourable  Lord  John  Russell , 
Secretary  oj  State Jor  the  Home  Department. 

My  Lord, 

The  amount  of  deaths  by  small-pox 
this  year,  within  the  bills  of  mortality, 
has  been  less  than  in  any  former  one  since 
vaccination  was  first  promulgated;  but  we 
are  sorry  to  say  that  the  disease  has  pre¬ 
vailed  with  its  usual  mortality  in  several 
parts  of  the  country. 


The  apathy  under  which  some  thought¬ 
less  people  wrait  until  danger  from  small¬ 
pox  be  at  their  very  door ;  the  unreasonable 
distrust  of  others  of  the  protective  power 
of  vaccination  (notw  ithstanding  the  satis¬ 
factory  experience  of  more  than  40  years 
over  millions  of  mankind),  and  the  artful 
schemes  of  unworthy  inoculators,  who 
avail  themselves  of  such  ill-grounded  fears 
— all  these  circumstances  contribute  to 
countenance  and  to  keep  up  the  practice 
of  inoculation  ;  by  wrhich  a  perpetual  source 
of  contagation  is  supplied,  to  the  great 
danger  of  those  who  have  not  already  had 
the  disease,  or  have  not  been  vaccinated 
properly. 

A  notion  has  been  entertained  by  not 
a  few,  that  the  vaccine  matter  has  lost  its 
influence  by  time;  but  this  is  not  support¬ 
ed  by  the  analogy  of  any  other  poison. 
The  virus  of  small-pox  itself  has  lost  no¬ 
thing  of  its  force  in  the  course  of  200  years ; 
and  we  are  enabled  to  state  a  strong  fact, 
with  perfect  confidence,  in  proof  of  the 
efficacy  of  the  vaccine  matter  at  present, 
viz.,  that  of  more  than  70,000  vaccinated 
in  descent  with  successive  portions  of  the 
matter  originally  collected  by  Dr.  Jenner, 
38  years  ago,  vaccination  has  manifested 
its  peculiar  influence  in  all;  though  of 
this  number  some  hundreds  have  been  sub¬ 
jected  to  the  severest  trials  by  exposure  to 
small-pox  in  its  most  fatal  form. 

No,  it  has  not  worn  out  its  protecting 
property.  The  rarity  of  an  example  of 
disfigurement  by  small  pox  now  to  be 
found  in  the  theatres,  in  churches,  or  any 
large  assemblage  of  the  people,  affords 
some  proof  of  this;  but  unfortunately,  it 
W'as  propounded  by  its  original  discoverer 
too  broadly,  in  recommendation  of  the 
novelty  of  vaccination,  that  any  person 
might  perform  the  operation  successfully, 
when,  as  we  confess,  and  desire  to  have  it 
made  known,  that,  to  do  justice  to  the 
merit  of  vaccination,  it  ought  to  be  per¬ 
formed  by  well- instructed  and  skilful  sur¬ 
geons,  who  are  able  to  discover  whether 
there  be  any  temporary  ill  prevailing  in 
the  habit  of  the  patient  to  be  submitted 
to  it,  in  the  form  of  a  slight  cutaneous 
eruption  (for  this  will  often  render  the 
body  unsusceptible,  for  a  time,  of  effectual 
vaccination) ;  whether  the  prevalence  of 
any  epidemic  disease  may  interfere  with 
the  success  of  the  process;  for  it  has  been 
remarked  by  several  experienced  vaccina¬ 
tors,  that  the  influenza  of  last  year  did 
make  it  necessary  to  repeat  vaccination 
more  than  once  or  twice  before  it  took  its 
proper  effect. 

Merely  to  have  been  vaccinated  has 
satisfied  multitudes  of  those  who  apply  to 
our  establishment  for  thisprotection  against 
small  pox;  and  we  cannot  help  lamenting 
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that  it  is  so  difficult  to  prevail  upon  pa¬ 
rents  to  bring  back  their  children,  at  a 
proper  distance  of  time,  to  ascertain  whe¬ 
ther  the  operation  has  been  successful,  or 
requiring  to  be  repeated  to  ensure  its 
efficiency. 

This  Board  has  been  unremittingly 
occupied,  and  has  supplied  20,000  charges 
of  lymph  more  this  year  than  it  has  sent 
out  in  the  course  of  any  former  one ;  and  not 
only  have  our  Army  and  Navy,  and  the 
Colonies,  been  supplied,  but  most  of  the 
capitals  of  Europe  have  availed  themselves 
occasionally  of  our  resources,  in  which 
they  express  their  entire  confidence. 

(Signed)  We  have,  &c. 

Henry  Halford, 

President  of  the  Royal  College  of  Physicians. 

Anthony  Carlisle, 

President  of  the  Royal  College  of  Surgeons. 

Edward  Thomas  Monro,  M.D. 

Senior  Censor  of  Royal  College  of  Physicians. 

Clement  Hue,  M.D.  Registrar. 


TEMPERATURE  OF  THE  HUMAN 
BODY 

IN  DIFFERENT  DEGREES  OF  EX¬ 
TERNAL  HEAT. 

During  the  voyage  of  “  La  Bonite,”  for 
the  purpose  of  making  various  scientific 
investigations,  the  attention  of  the  natu¬ 
ralists  was  especially  directed  by  the  Aca¬ 
demy  to  determine  the  temperature  of 
man  and  animals  in  different  parts  of  the 
globe.  Experiments  were  therefore  made 
on  ten  men,  every  day,  from  April  1836, 
while  the  Bonite  Was  at  Rio  Janeiro,  till 
her  arrival  in  France,  in  November  1837, 
by  introducing  a  thermometer  into  the 
rectum,  aud  observing  carefully  the  tem- 
perature  of  the  surrounding  atmosphere. 
All  the  men  were  occupied  in  a  constant 
employment  on  board  the  ship,  with  regu- 
lai  diet,  &c.,  so  that  no  interfering  agency 
could  be  present.  The  results  obtained 
are,  that  the  temperature  of  the  human 
body  falls  very  slowly  during  the  passage 
from  hot  into  cold  regions;  and  that,  on 
the  contrary,  it  rises  more  rapidly  in  pass- 
ing  fiorn  cold  countries  to  the  torrid  zone. 
The  degree  of  change  varied  in  different 
individuals.  The  average  temperature  of 
the  men,  observed  at  Cape  Horn,  at  39° 
south  latitude,  with  an  external  atmo¬ 
spheric  temperature  of  0°  centigrade,  pre¬ 
sents  only  a  difference  of  one  degree  from 
the  average  observed  in  the  same  men  in 
the  (ranges,  near  Calcutta,  with  an  exter¬ 
nal  temperature  of  40u  centigrade.  Thus 
a  variation  of  forty  degrees  in  external 
temperature  gives  rise  to  a  difference  of 


only  one  degree  in  the  temperature  of  the 
human  body. — Rapport,  sur  les  resultats  scieu- 
tifiqups  du  Voyage  de  la  Bonite  autour  du 
monde,  pur  M.  de  Blainville. 

Somewhat  similar  investigations  have 
been  made  on  another  plan,  by  MM. 
Recquerel  and  Bresehet,by  the  application 
of  a  thermo-electric  apparatus  for  ascer¬ 
taining  the  temperatures  of  different  parts 
at  the  same  time,  or  under  varying  circum¬ 
stances.  Their  plan  is,  to  introduce  one 
needle  into  the  biceps  muscle  of  the  arm, 
and  to  place  the  other  in  a  temperature 
which  constantly  remains  the  same,  as  the 
mouth,  or  an  apparatus  heated  with 
hot  water.  Each  needle  is  composed  of 
two  pieces,  one  of  copper,  the  other  of 
steel,  soldered  together  at  one  end.  They 
communicate  together  at  their  steel  extre¬ 
mities,  by  a  fine  steel  wire,  and  at  their 
copper  ends  they  communicate  with  the 
wire  of  a  delicate  thermo-electric  multi¬ 
plier.  It  is  evident  that  when  the  two 
needles  are  placed  in  parts  having  the 
same  temperature,  no  deviation  of  the 
magnetic  needle  will  take  place;  but  that, 
on  the  contrary,  the  difference  of  tem¬ 
perature  of  the  parts  in  which  they  are 
placed  will  be  indicated  by  the  degree  to 
which  the  magnetic  needle  will  diverge  in 
one  direction  or  the  other. 

The  two  needles  were  introduced  into 
the  biceps  of  the  right  arm,  in  two  young 
men,  and  the  temperature  Was  found  to  be 
the  same  in  both.  One  of  them  then  placed 
his  arm  into  water  at  10°,  8°,  6°,  and  at 
last  at  zero  centigrade,  the  external  tempe¬ 
rature  being  16°.  The  experiment  lasted 
an  hour,  and  the  magnetic  needle  devi¬ 
ated  only  2°  in  favour  of  the  muscle 
which  was  not  immersed,  indicating  that 
its  temperature  was  l-5th  of  a  degree 
greater  than  that  placed  in  cold  water. 
The  same  arm  being  then  put  into  water 
at  42°,  for  fifteen  minutes,  the  tempera¬ 
ture  of  the  muscle  increased  15th  of  a 
degree.  Numerous  experiments  were 
made  by  plunging  the  wdiole  body  into 
hot  baths ;  but  it  was  found,  that  after  re¬ 
maining  for  twenty  minutes  in  water  at 
49tt,  which  was  as  much  as  could  be  borne 
without  injury,  the  temperature  of  the 
biceps  was  in  no  case  elevated  more  than 
l-5th  or  2-5ths  of  a  degree,  and  was  some¬ 
times  quite  unaffected;  though  the  pulse 
was  increased  in  frequency,  the  skin  red¬ 
dened,  and  the  head  felt  congested.  — 
Nouvelles  Observations  sur  la  Mesure  de  la 
temperature  des  Tissus  Organiques  au  moqen 
des  off 'els  Thermo  electriques,  par  MM. 
Recquerel  et  Breschet.  Comptes  rendus  des 
Stances  de  VInstitut ,  No.  15,  April  9,  1838. 
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AN  ELECTRICAL  LADY. 


The  following  singular  case  is  detailed  by 
Dr.  Hosford,  in  the  “American  Journal 
of  the  Medical  Sciences,”  for  Jan.  1838  : — 

A  lady,  of  great  respectability,  during  the 
evening  of  the  25th  of  January,  1837,  the 
time  when  the  aurora  occurred,  became  sud¬ 
denly  and  unconsciously  charged  with  elec¬ 
tricity  ;  and  she  gave  the  first  exhibition  of 
this  power  in  passing  her  hand  over  the  face 
of  her  brother,  when,  to  the  astonishment  of 
both,  vivid  electrical  sparks  passed  to  it  from 
the  end  of  each  finger. 

The  fact  was  immediately  mentioned,  but 
the  company  were  so  sceptical  that  each  in 
succession  required,  for  conviction,  both  to 
see  and  feel  the  spark.  On  entering  the 
room  soon  afterward,  the  combined  testi¬ 
mony  of  the  company  was  insufficient  to 
convince  me  of  the  fact,  until  a  spark,  three - 
fourths  of  an  inch  long,  passed  from  the 
lady’s  knuckle  to  my  nose,  causing  an  in¬ 
voluntary  recoil.  This  power  continued  with 
augmented  force  from  the  25th  of  January 
to  the  last  of  February,  wThen  it  began  to 
decline,  and  became  extinct  by  the  middle  of 
May. 

The  quantity  of  electricity  manifested  dur¬ 
ing  some  days  was  much  more  than  on 
others,  and  different  hours  were  often  marked 
by  a  like  variableness  ;  but  it  is  believed, 
that  under  favourable  circumstances,  from  the 
25th  of  January  to  the  1st  of  the  following 
April,  there  was  no  time  when  the  lady  was 
incapable  of  yielding  electrical  sparks. 

The  most  prominent  circumstances  which 
appeared  to  add  to  her  electrical  power,  were 
an  atmosphere  of  about  80°  Fah.,  moderate 
exercise,  tranquillity  of  mind,  and  social  en¬ 
joyment;  these,  severally  or  combined,  added 
to  her  productive  power,  while  the  reverse 
diminished  it  precisely  in  the  same  ratio. 
Of  these,  a  high  temperature  evidently  had 
the  greatest  effect,  while  the  excitement 
diminished  as  the  mercury  sunk,  and  disap¬ 
peared  before  it  reached  zero.  The  lady 
thinks  fear  alone  would  produce  the  same 
effect  by  its  check  on  the  vital  action. 

We  had  no  evidence  that  the  barometrical 
condition  of  the  atmosphere  exerted  any 
influence,  and  the  result  wras  precisely  the 
same  whether  it  were  humid  or  arid. 

It  is  not  strange  that  the  lady  suffered  a 
severe  mental  perturbation  from  the  visitation 
of  a  power  so  unexpected  and  undesired,  in 
addition  to  the  vexation  arising  from  her 
involuntarily  giving  sparks  to  every  conduct¬ 
ing  body  that  came  within  the  sphere  of  her 
electrical  influence  ;  for  whatever  of  the  iron 
stove  or  its  appurtenances,  or  the  metallic 
utensils  of  her  work-box,  such  as  needles, 
scissors,  knife,  pencil,  &c.  &c.,  she  had  occa¬ 
sion  to  lay  her  hands  upon,  first  received  a 
spark,  producing  a  consequent  twinge  at  the 
point  of  contact. 


The  imperfection  of  her  insulator  is  to  be 
regretted,  as  it  was  only  the  common  Turkey 
carpet  of  her  parlour,  and  it  could  sustain  an 
electrical  intensity  only  equal  to  giving  sparks 
one  and  a  half  inch  long  ;  these  were,  how¬ 
ever,  amply  sufficient  to  satisfy  the  most 
sceptical  observer  of  the  existence  in  or 
about  her  system  of  an  active  power  that 
furnished  an  uninterrupted  flow  of  the  elec¬ 
trical  fluid,  of  the  amount  of  which,  perhaps, 
the  reader  may  obtain  a  very  definite  idea  by 
reflecting  upon  the  following  experiments. 
When  her  finger  was  brought  within  one- 
sixteenth  of  an  inch  of  a  metallic  body,  a 
spark  that  was  heard,  seen,  and  felt,  passed 
every  second.  When  she  was  seated  with 
her  feet  on  the  stove -hearth  (of  iron)  engaged 
with  her  books,  with  no  motion  but  that  of 
breathing  and  the  turning  of  leaves,  then 
three  or  more  sparks  per  minute  would  pass 
to  the  stove,  notwithstanding  the  insulation 
of  her  shoes  and  silk  hosiery.  Indeed,  her 
easy  chair  was  no  protection  from  these 
inconveniences,  for  this  subtle  agent  would 
often  find  its  way  through  the  stuffing  and 
covering  of  its  anus  to  its  steel  frame  work. 
In  a  few  moments  she  could  charge  other 
persons  insulated  like  herself,  thus  enabling 
the  first  individual  to  pass  it  on  to  a  second, 
and  the  second  to  a  third. 

When  most  favourably  circumstanced, 
four  sparks  per  minute,  of  one  inch  and  a 
half,  would  pass  from  the  end  of  her  finger 
to  a  brass  ball  on  the  stove ;  these  were 
quite  brilliant,  distinctly  seen  and  heard  in 
any  part  of  a  large  room,  and  sharply  felt 
when  they  passed  to  another  person.  In 
order  further  to  test  the  strength  of  this 
measure,  it  was  passed  to  the  balls  by  four 
persons  forming  a  line  ;  this,  however,  evi¬ 
dently  diminished  its  intensity,  yet  the  spark 
was  bright. 

The  foregoing  experiments,  and  others  of 
a  similar  kind,  were  indefinitely  repeated,  wTe 
safely  say  hundreds  of  times,  and  to  those 
who  witnessed  the  exhibitions  they  were  per¬ 
fectly  satisfactory;  as  much  so  as  if  they  had 
been  produced  by  an  electrical  machine,  and 
the  electricity  accumulated  in  a  battery. 

The  lady  had  no  internal  evidence  of  this 
faculty,  a  faculty  sui  generis  ;  it  was  manifest 
to  her  only  in  the  phenomena  of  its  leaving 
her  by  sparks,  and  its  dissipation  was  imper¬ 
ceptible,  while  walking  her  room  or  seated 
in  a  common  chair,  even  after  the  intensity 
had  previously  arrived  at  the  point  of  afford¬ 
ing  one  and  a  half  inch  sparks. 

Neither  the  lady’s  hair  nor  silk,  so  far  as 
was  noticed,  was  ever  in  a  state  of  divergence ; 
but  without  doubt  this  was  owing  to  her 
dress  being  thick  and  heavy,  and  to  her  hair 
having  been  laid  smooth  at  her  toilet,  and 
firmly  fixed  before  she  appeared  upon  her 
insulator. 

As  this  case  advanced,  and  supposing  the 
electricity  to  have  resulted  from  the  friction 
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of  her  silk,  I  directed  (after  a  few  days)  an 
entire  change  of  my  patient’s  apparel,  believ¬ 
ing  that  the  substitution  of  one  of  cotton, 
flannel,  &c.  would  relieve  her  from  her  elec¬ 
trical  inconveniences,  and  at  the  same  time 
a  sister,  then  staying  with  her,  by  my  request, 
assumed  her  dress,  or  a  precisely  similar  one  ; 
but  in  both  instances  the  experiment  was 
an  entire  failure,  for  it  neither  abated  the 
intensity  of  the  electrical  excitement  in  the 
former  instance,  nor  produced  it  in  the  latter. 

My  next  conjecture  was,  that  the  elec¬ 
tricity  resulted  from  the  friction  of  her 
flannels  on  the  surface  ;  but  this  suggestion 
was  soon  destroyed  when  at  my  next  visit 
I  found  my  patient,  although  in  a  free 
perspiration,  still  highly  charged  with  the 
electrical  excitement.  And  now  if  it  is 
difficult  to  believe  that  this  is  a  product 
of  the  animal  system,  it  is  hoped  that  the 
sceptics  will  tell  us  from  whence  it  came. 

In  addition  to  the  ordinary  appurtenances 
of  a  parlour,  it  may  be  proper  to  add,  that 
the  lady’s  apartment  contained  a  beautiful 
cabinet  of  shells,  minerals,  and  foreign 
curiosities. 

This  lady  is  the  wife  of  a  very  respectable 
gentleman  of  this  place  ;  she  is  aged  about 
thirty,  of  a  delicate  constitution,  nervous 
temperament,  sedentary  habits,  usually 
engaged  with  her  books  or  needle-work,  and 
generally  enjoying  a  fine  flow  of  spirits. 

She  has,  however,  never  been  in  sound 
health,  but  has  seldom  been  confined  to  her 
bed  by  sickness  even  for  a  day. 

During  the  past  two  years  she  has  suf¬ 
fered  several  attacks  of  acute  rheumatism, 
of  only  a  few  days’  continuance  ;  but  during 
the  autumn,  and  the  part  of  winter  pre¬ 
ceding  her  electrical  development,  she  suf¬ 
fered  much  from  unseated  neuralgia  in  the 
various  parts  of  her  system,  and  was 
particularly  affected  in  the  cutis  vera,  in 
isolated  patches  ;  the  sensation  produced 
being  precisely  like  that  caused  by  the 
application  of  water  heated  to  the  point  a 
little  short  of  producing  vesication  ;  in  no 
instance,  however,  did  it  produce  an 
apparent  hyperaemia,  but  about  the  last  of 
December  a  retrocession  took  place  of  this 
peculiar  irritation,  to  the  mucous  membranes 
of  the  fauces,  oesophagus,  and  stomach,  there 
producing  a  very  apparent  hyperaemia,  and 
attended,  during  the  exacerbations,  with 
burning  sensations  that  were  torturing 
indeed  ;  and  it  was  for  the  relief  of  these 
symptoms  that  medical  means  were  used, 
but  it  was  found  no  easy  matter  to  overcome 
this  train  of  morbid  action. 

It  was  nearly  immaterial  what  medicines 
were  used  ;  no  permanent  relief  was  obtained, 
and  no  advantage  resulted  from  the  use  of 
T  6  alkalies,  or  their  varied  combinations. 
In  a  tew  instances  a  dose  of  the  acetate  of 
morphine  was  given  to  secure  a  night’s  rest, 
but  she  seldom  made  use  of  an  anodyne. 


The  effervescing  soda  draught  being  very 
acceptable  was  freely  given — from  which,  in 
addition  to  a  rigid  system  of  dietetics,  the 
influence  of  the  opening  spring,  and  the  vis 
medicatrix  nature e,  relief  came  of  her  elec¬ 
trical  vexations,  of  most  of  her  neuralgia, 
and  other  corporeal  infirmities,  and  to  this 
time  a  much  better  state  of  health  has  been 
enjoyed  than  for  many  years. 
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Errata. — In  our  last  number,  for 
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Lecture  XX. 

Diseases  of  the  Parenchyma  of  the  Lungs  (con¬ 
tinued) —Treatment  of  Acute  Pneumonia — 
Treatment  rf  Typhoid  Pneumonia,  fyc. — 
Chronic  Pneumonia — Anatomical  History — 
Pathological  History,  Signs,  and  Treatment 
— ( Edema  oj  the  Lung — Pulmonary  Hae¬ 
morrhage,  or  Apoplexy  ;  Causes — Anatomical 
History — Signs  and  Treatment — Pulmonary 
Emphysema,  or  Dilatation  of  the  Air-cells.—- 
Anatomical  History ;  Tense  and  Flaccid 
Emphysema — Causes,  and  Pathological  His¬ 
tory — Signs  of  Tense  Emphysema  —Signs  of 
Flaccid  Emphysema — Interlobular  Emphy¬ 
sema —  Treatment  of  Emphysema. 

I  shall  say  but  little  on  the  treatment  of 
pneumonia,  for  you  will  find  this  subject 
pretty  fully  given  in  the  article  in  the 
Cyclopaedia.  It  will  he  enough  to  give 
you  a  word  or  two  on  the  principles  which 
way  guide  us  in  the  application  of  reme¬ 
dies,  as  far  as  I  have  found  by  experience 
that  those  principles  hold  good. 

Seeing  that  distension  of  the  great  pul¬ 
monary  plexus  of  blood-vessels  is  the  first 
condition  of  pneumonia,  from  whatever 
cause  it  may  proceed,  we  may  hope,  in 
the  early  stages  of  the  disease,  to  relieve 
this  distension,  as  well  as  to  prevent  the 

547. — xxii. 


process  of  reaction  which  renders  it  in¬ 
flammatory,  by  free  blood-letting  ;  and  in 
some  instances,  where  the  local  signs  an¬ 
nounce  the  presence  of  the  disease  in  its 
first  stage,  and  the  general  symptoms  prove 
it  to  be  of  a  distinctly  sthenic  character, 
the  free  loss  of  blood  by  one  venesection 
will  cut  short  and  completely  cure  it. 
But  when  the  vessels  have  been  so  long 
distended,  and  become  so  much  the  seat 
of  irritation  that  the  mere  removal  of 
pressure  from  the  sanguiferous  system  at 
large  will  not  enable  them  to  recover  their 
usual  size,  a  single  blood-letting  will  not 
be  sufficient ;  it  must  be  repeated  as  often 
as  the  strength  will  bear  it,  and  other 
remedies  must  be  used,  which  in  another 
way  countervail  the  inflammatory  irrita¬ 
tion,  Of  these  the  most  important  are 
tartarized  antimony  and  mercury. 

The  tartarized  antimony  is,  according 
to  my  experience,  the  most  powerful  re¬ 
medy  in  the  sthenic  forms  of  inflamma¬ 
tion,  especially  in  their  earliest  stage.  Its 
mode  of  action  is  not  well  understood. 
It  certainly  does  not  subdue  inflammation 
merely  by  its  nauseating,  emetic,  purga¬ 
tive,  or  diaphoretic  effects  ;  for  although 
these  modes  of  operation  are  occasionally 
induced  by  it,  yet  it  is  often  quite  as  suc¬ 
cessful,  without  being  attended  by  any  of 
them.  It  appears  to  be  directly  antiplilo- 
gistic,  and  we  can  only  conjecture  that  it 
is  so  by  a  specific  action  on  the  inflamed 
vessels  ;  which,  after  all,  is  just  as  intel¬ 
ligible  as  a  specific  action  on  the  vessels  of 
the  intestinal  canal,  the  liver,  or  the  kid¬ 
neys,  which  we  ascribe  to  purgatives,  mer¬ 
curials,  and  diuretics.  I  cannot  suppose 
that  its  operation  is  merely  that  of  a 
strong  counter-irritant,  inflaming  and 
causing  pustulation  of  the  gastric  mu¬ 
cous  membrane,  as  the  Broussaians  main¬ 
tain  ;  for  although  there  have  been  two  or 
three  examples  in  which  such  effects  have 
resulted  from  its  use,  these  are  extraor¬ 
dinary  cases  j  and  among  very  many  in- 
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stances  in  which  I  have  seen  it  used  to  a 
great  extent,  I  have  never  met  with  any 
in  which,  after  due  discretion  in  its  ad¬ 
ministration,  any  symptoms  of  permanent 
gastric  irritation  have  continued  during 
its  use.  In  the  wards  of  Laennec,  I  have 
seen  patients  taking  as  much  as  thirty  or 
forty  grains  of  tartar  emetic  daily ;  not 
only  without  causing  sickness,  redness  of  the 
tongue,  pain,  or  diarrhoea,  but  sometimes 
even  without  destroying  the  appetite  for 
food, or  the  power  to  digest  it.  Such  a  quan¬ 
tity  as  this,  however,  is  unnecessary ;  and  I 
believe  that  all  the  good  effects  of  this  re¬ 
medy  may  be  obtained  from  twelve  grains, 
or  less,  in  the  twenty -four  hours.  I  com¬ 
monly  give  from  one  to  two  grains  in  an 
ounce  and  a  half  of  some  nicely-flavoured 
liquid,  every  second,  third,  or  fourth  hour, 
according  to  the  severity  of  the  case.  The 
first  dose  generally  causes  vomiting,  but 
this  generally  ceases  with  the  second  or 
third  ;  or  if  it  should  not,  a  drop  of  hydro¬ 
cyanic  acid,  given  after  or  with  the  draught, 
will  often  stop  it.  So  also  purging  may 
be  restrained  by  the  addition  of  an  opiate. 
But  for  these  details  I  must  refer  you  to 
the  works  of  Laennec  and  Stokes,  and  to 
the  article  in  the  Cyclopaedia  before  named. 

Mercury  is  better  adapted  to  the  less 
sthenic  forms  of  pneumonia,  and  to  its 
second  stage,  after  blood-letting  has  been 
used  as  far  as  it  can  be  with  advantage. 
The  treatment  of  the  second  stage,  hepa¬ 
tization,  which  is  sufficiently  announced 
by  its  physical  signs,  must  be  conducted 
on  a  different  principle  from  that  of  the 
first.  There  is  then  solid  matter  already 
effused,  and  no  blood-letting,  or  other 
means  of  depressing  the  circulation,  can 
remove  this.  Their  utility  is  therefore 
much  more  limited,  and  is  chiefly  confined 
to  the  removal  of  any  increase  of  irritation 
or  congestion,  or  to  reduce  the  bulk  of 
the  blood  to  the  capacity  of  the  abridged 
state  of  the  respiratory  organs.  The  chief 
remedies  are  those  which  modify  the  ac¬ 
tion  of  the  extreme  vessels,  and  promote 
the  absorption  and  elimination  of  the 
effused  matter.  Mercury  is  the  most  power¬ 
ful  of  these,  and  calomel  is  the  most  con¬ 
venient  form  ;  and  its  operation  may  be 
materially  aided,  and  troublesome  symp¬ 
toms  allayed,  by  combining  it  with  opium 
and  using  an  alkaline  expectorant  mix¬ 
ture,  varied  in  composition  according  to 
circumstances.  It  is  at  this  period,  too, 
that  blisters  and  other  counter-irritants 
become  useful ;  and  if  the  disease  has  not 
reached  the  stage  of  hepatization,  they 
seem  to  assist  in  restoring  the  healthy  con- 
dition  of  the  pulmonary  vessels. 

I  here  is  only  one  recommendation  more 
which  I  think  it  necessary  to  make,  beyond 
the  usual  rule  of  spare  diet  in  pneumo¬ 
nia  ;  and  that  is,  of  as  much  abstinence 


from  liquids  as  is  consistent  w’ith  the  com¬ 
fort  of  the  patient.  I  am  convinced  that 
no  temporary  cause  tends  more  to  increase 
the  dyspnoea  than  distending  the  stomach, 
and  consequently  the  blood-vessels,  by 
large  draughts  of  liquid,  whether  of  tea, 
barley-water,  or  any  other  neutral  beve¬ 
rage  ;  and  the  relief  given  to  the  congested 
vessels  by  blood-letting  is  often  for  a  time 
frustrated  by  the  copious  libations  in 
which  patients  indulge  soon  after  it.  A 
total  abstinence  from  liquids  is  scarcely 
practicable  or  desirable  ;  but  great  mode¬ 
ration  in  their  use,  by  sipping  now  and 
then, ’rather  than  drinking,  is  both  practica¬ 
ble  and  beneficial.  You  may  suppose  that 
this  advice  is  of  a  piece  writh  that  which  I 
gave  for  the  treatment  of  a  catarrhal  cold  ; 
but  it  is  not.  I  cannot  claim  to  myself 
originality  in  this  *  ;  for  I  heard  Professor 
Hamilton,  of  Edinburgh,  sixteen  or  seven¬ 
teen  years  ago,  strongly  recommend  absti¬ 
nence  from  liquids  in  pneumonia;  and  so 
much  wras  he  convinced  of  the  propriety  of 
this  plan,  that  he  even  fancied  that  pedi- 
luvia  sometimes  do  harm,  by  supplying 
liquid  through  the  means  of  cutaneous 
absorption. 

The  typhoid  form  of  pneumonia  re¬ 
quires  a  considerably  modified  treatment. 
Blood-letting  not  only  is  very  ill  borne, 
but  it  appears  to  have  little  influence  on 
the  disease.  There  is,  in  fact,  no  vascular 
tension  or  tonicity  ;  and  you  would  empty 
the  great  blood-vessels  and  stop  the  heart’s 
action  before  you  could  relieve  the  con¬ 
gestion  of  the  lungs,  or  enable  their  vessels 
to  contract.  The  depressing  influence  of 
typhoid  or  adynamic  diseases  renders 
any  loss  of  blood  hazardous;  and  local  de¬ 
pletion  is  the  utmost  that  can  be  attempted. 
Considerable  advantage  may,  under  these 
circumstances,  be  sometimes  obtained 
from  dry  cupping  on  the  chest,  which,  for 
the  time,  tends  more  effectually  than  even 
blood-letting,  to  draw-  the  fluids  from  the 


*  I  understand  that  my  originality  in  recom¬ 
mending  the  “  dry  treatment,”  in  catarrhal 
colds,  is  disputed  by  M.  Piorry,  who  states  that 
he  has  successfully  treated  bronchitis  by  absti¬ 
nence  from  fluids  for  six  years  past,  and  that  he  has 
described  and  recommended  this  mode  of  treat¬ 
ment  in  his  lectures,  and  (I  believe)  in  the  Bulletin 
de  Clinique.  I  have  at  present  no  means  of  re¬ 
ferring  to  the  precise  date  of  M.  Piorry’s  publi¬ 
cation  ;  but  that  I  preceded  him  in  the  practice 
will  be  pretty  evident  when  I  state  that  the  ar¬ 
ticle  Coryza,  in  the  Cyclopaedia  of  Practical  Me¬ 
dicine,  in  which  the  “  dry  method”  is  recom¬ 
mended  for  a  recent  cold,  was  written  in  1831, 
and  published  in  May  1832  ;  and  I  had  been  in 
the  habit  of  using  it  since  1826,  and  soon  after 
that  time  recommended  it  to  many  medical  friends 
in  London  and  in  Paris;  among  others,  I  may 
name  Sir  James  Clark,  Sir  Benjamin  Brodie, 
and  Sir  David  Davies.  I  certainly  never  learnt 
the  practice  from  any  one,  but  others  may  have 
used  it  without  my  knowledge;  and  my  friend, 
Mr.  Keate,  has  lately  informed  me  that  his  uncle 
did  so  many  years  ago. 
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congested  organs,  whilst  it  does  not  waste 
the  blood  from  the  system.  Blisters  and 
sinapisms  may  also  give  relief  in  slight 
cases;  but  they  have  little  power  where, 
as  is  commonly  the  case,  the  whole  pos¬ 
terior  parts  of  both  lungs  are  congested 
with  blood,  perhaps  in  a  morbid  state. 
The  principal  remedy  in  this  form  of 
pneumonia  (if  pneumonia  it  can  be  pro¬ 
perly  called,)  is  mercury,  which  may  be 
combined  with  opium,  saline  medicines, 
and  even  with  stimulants,  in  certain  cases; 
but  these  are  points  of  practice  too  de¬ 
licate  to  be  detailed  here. 

The  complication  of  pneumonia  with 
bronchitis  is  generally  a  fit  subject  for 
blood-letting,  followed  by  the  antimonial 
treatment.  It  generally  terminates  by  free 
expectoration  ;  and  expectorant  mixtures 
and  blisters  are  of  more  use  than  in  simple 
pneumonia.  In  pleuro-pneumonia, local  as 
well  as  general  blood  letting  should  be 
practised  freely ;  and  after  the  more  acute 
stage  has  subsided  under  the  influence  of 
these  and  of  antimony,  if  the  buzzing- 
bronchophony  and  dulness  on  percussion 
still  continue,  the  patient  should  be  blis¬ 
tered  and  put  under  a  mild  course  of 
mercury,  to  promote  the  removal  of  the 
fluid  and  interstitial  lymph,  which  might 
lead  to  partial  obliteration  of  the  tissue  of 
the  lung. 

We  have  hitherto  said  nothing  of 
chronic  pneumonia ;  we  must  not,  however, 
pass  it  over;  for  although  Laennec  almost 
doubts  its  existence,  at  least  as  a  separate 
affection,  I  by  no  means  partake  of  this 
doubt.  As  we  have  seen,  with  regard  to 
pleurisy,  so  in  pneumonia,  the  inflamma¬ 
tory  action  may  not  entirely  terminate 
with  the  effusion  of  lymph,  although  it 
do  not  lead  to  the  third  or  suppurative 
stage.  When  the  acute  inflammation  is  ex¬ 
tensive,  and  the  effusion  of  lymph  is  not 
removed  by  absorption,  the  disease  gene¬ 
rally  proves  fatal  before  there  is  time  for 
further  change;  but  in  circumscribed 
peripneumonies,  or  in  small  parts  of  more 
extensive  hepatization,  a  chronic  inflam¬ 
mation  sometimes  goes  on,  and  produces 
that  kind  of  tough  induration  which  is 
the  general  result  of  chronic  inflammation 
in  a  parenchymatous  structure.  Thus,  in 
the  lungs  of  those  who  have  suffered  from 
long  and  repeated  attacks  of  inflammation 
ot  the  chest,  even  where  there  are  no 
tubercles,  we  not  unfrequently  meet  with 
portions  of  the  tissue  which  are  dense, 
almost  destitute  of  air  and  of  liquid,  tough, 
and  sometimes  almost  cartilaginous. 
i  Jieii  colour  varies  froai  a  dark  dingy-red 
colour  to  different  lighter  shades  of  reddish 
brown  and  buff',  sometimes  rendered  grey 
by  a  mixture  of  the  black  pulmonary 
matter.  Their  aspect  also  is  varied  like 
that  of  acute  hepatization,  by  the  tissues 


that  are  most  affected,  it  being  sometimes 
granular  or  oolitic  (as  Laennec  has  de¬ 
scribed  it,)  from  the  especial  thickening 
of  the  individual  vesicles;  in  other  cases 
streaked  or  veined,  from  the  hypertrophy 
of  the  interlobular  septa  and  cellular 
tissue  under  the  pleura  and  around  the 
large  vessels  ;  in  others  more  uniform,  and 
of  a  darker  colour,  from  the  pulmonary 
plexus  of  the  vessels  being  the  chief  seat 
of  the  alteration,  and  the  colouring  matter 
of  the  blood  entering  largely  into  the  de¬ 
position.  In  this  last  variety  the  cellular 
tissue  between  the  lobules  and  under  the 
pleura  is  somewhat  thickened  to  the 
amount  of  several  lines,  and  is  of  a  light 
drab  or  grey  colour,  like  that  of  miliarv 
granulations,  and  like  them  has  almost 
the  density  of  cartilage.  Now  these 
changes,  which  thus  occur  as  the  sequel  of 
acute  pneumonia,  are  also  frequently  met 
with  complicated  with  those  states  of  the 
lung  which  are  called  tuberculous;  and  a 
considerable  portion  of  the  consolidation 
that  is  met  with  in  phthisical  lungs,  often 
presents  precisely  the  same  anatomical 
characters  as  these  chronic  hepatizations 
which  supervene  on  acute  pneumonia  im¬ 
perfectly  subdued.  I  have  also  more  than 
once  met  with  them  in  the  lungs  of  those 
who  have  long  suffered  from  extensive 
organic  disease  of  the  heart,  where  the 
circulation  through  the  lungs  was  per¬ 
petually  impeded  by  the  structural  lesions 
of  that  organ;  and  it  seems  to  me  that  the 
same  mechanical  congestion  from  this 
cause,  which  sometimes  leads  to  an  effu¬ 
sion  of  blood  in  the  tissue,  constituting 
pulmonary  apoplexy,  in  other  cases,  if  long- 
enough  continued,  terminates  in  an  eB'a- 
sion  of  lymph,  and  an  obliteration  and 
consolidation  of  the  pulmonary  tissue. 

3  his  condition  of  the  lung  is  sometimes 
coupled  wjth  irregular  dilatation  of  the 
air-cells;  and  on  examination,  after  death, 
the  organ  presents  a  knobby  surface,  and 
feels  nodulated  where  the  consolidation 
occupies  parts  or  lobules.  I  think  that 
there  is  reason  to  ascribe  also  to  a  minor 
extent  of  chronic  inflammation  of  the 
parenchyma,  that  increased  density  and 
rigidity  of  the  lung,  without  entire  con¬ 
solidation,  which  is  often  found  in  the 
lungs  of  those  who  have  long  suffered  from 
dyspnoea. 

3  he  signs  of  chronic  peripneumony  are 
those  of  consolidation  and  obstruction  of 
the  vesicular  tissue,  which  continue  after 
the  urgent  symptoms  of  the  acute  disease 
have  subsided.  The  dyspnoea  has  become 
less  oppressive,  although  it  is  still  felt  on 
exertion;  the  fever  has  been  reduced 
although  there  is  still  some  quickness  of 
pulse,  and  a  return  of  heat  of  skin  towards 
night ;  there  is  still  some  cough  ;  and 
although  there  may  be  improvement  in 
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strength  and  appearance,  it  is  not  pro¬ 
gressive;  the  patient  remaining  with  his 
organs  and  functions  abridged;  there  is 
still  dulness  on  percussion,  with  bronchial 
respiration  and  vocal  resonance  in  the 
seat  of  the  late  inflammation ;  and  if,  in  this 
condition,  he  neglect  the  means  which 
may  most  conduce  to  the  better  restoration 
of  bis  health,  the  indurated  portions  of 
the  lung  may  either  prove  centres  of  fresh 
attacks  of  acute  inflammation,  or  they 
may  themselves  spread,  ulcerate,  and  com¬ 
mence  the  career  of  a  phthisical  disease, 
which  sooner  or  later  will  destroy  life. 
I  have  met  with  several  cases  of  consump¬ 
tion  that  have  appeared  to  originate  in 
this  manner,  independently  of  any  tu¬ 
berculous  disease,  or  diathesis;  the  indi¬ 
vidual  having  been  in  excellent  health, 
and  quite  free  from  all  chest  complaints 
before  the  attack  of  acute  inflammation, 
which,  afterwards  degenerating  into  this 
chronic  form,  laid  the  foundation  of  a 
consumption  which  ultimately  proved 
fatal,  it  is,  however,  much  less  untrac- 
table  and  slower  in  its  progress  than  the 
true  tuberculous  consumption  ;  for  the  dis¬ 
ease  is  more  local  than  constitutional,  and 
if  circumstances  do  not  occasion  its  ex¬ 
tension,  and  injure  the  constitution  by  a 
constant  and  increasing  inroad  on  the 
functions  of  respiration  and  circulation,  it 
may  be  in  the  power  of  nature  to  effect 
its  removal.  I  shall  resume  this  subject 
in  connexion  with  that  of  Phthisis,  and 
shall  merelv  remark  here  with  regard  to 
the  treatment  of  chronic  pneumonia,  that 
in  the  first  instance  a  mild  course  of  mer¬ 
cury,  with  external  counter-irritation,  and 
afterwards  the  use  of  hydriodate  of  potash, 
with  sarsaparilla, or  some  similar  alterative, 
with  mild  sea  air,  regular  gentle  exercise, 
and  a  well-regulated  diet,  have  been,  in 
my  experience,  the  measures  most  deserv¬ 
ing  of  recommendation, 

I  must  now  take  a  rapid  glance  of  the 
other  diseases,  which  are  seated  chiefly  in 
the  parenchyma  of  the  lung,  and  are  not 
essentially  inflammatory, 

(Edema  of  the  lung  is  an  effusion  of 
serum  into  the  parenchyma,  probably  both 
between  the  cells  and  minute  tubes,  and 
within  them.  Its  anatomical  characters 
are,  that  the  lung  is  paler  and  heavier 
than  usual,  pits  on  pressure,  and  crepitates 
little  under  the  finger.  It  is  seldom  idio¬ 
pathic,  but,  like  oedema  of  other  parts, 
results  from  some  loss  of  balance  in  the 
circulation,  an  obstruction  to  the  return  of 
blood,  or  occasionally  an  excess  of  exhala¬ 
tion.  Thus  it  may  arise  from  the  obstruc¬ 
tions  occasioned  by  organic  diseases  of  the 
heart,  lungs,  or  liver;  or  from  the  increas¬ 
ed  exhalation  supervening  on  exanthema¬ 
tous  diseases,  particularly  scarlatina  and 


rubeola;  or  on  those  diseases  of  the  kid¬ 
neys  which  interfere  with  their  excretory 
f  unction,  and  are  accompanied  by  dropsi¬ 
cal  effusions  in  various  parts. 

Being  thus  a  sequel  of  other  disease  ra¬ 
ther  than  a  distinct  pathological  condition 
in  itself,  it  must  vary  greatly  according  to 
the  cause  which  produces  it.  When  ex¬ 
tensive,  it  occasions  dyspnoea,  cough,  and 
thin  mucous  or  serous  expectoration.  The 
physical  signs  are  a  crepitating  or  sub¬ 
crepitant  rhonchus  with  the  breathing,  less 
fine  and  even  than  that  of  pneumonia, 
and  giving  proof  of  the  presence  of  more 
liquid  by  the  mucous  rhonchus  in  some  of 
the  larger  tubes.  The  natural  vesicular 
murmur  is  rendered  indistinct,  especially 
at  the  lowrnr  and  back  parts  of  the  chest, 
where  also  the  sound  on  percussion  is 
somewhat  impaired.  Nowr  you  see  these 
signs  are  very  like  those  of  the  first  stage 
of  pneumonia ;  and  although  I  have  said 
there  is  some  difference  in  the  character  of 
the  crepitation,  yet  this  is  scarcely  marked 
enough  to  constitute  it  a  distinction  ;  and 
a  better  source  of  diagnosis  is  in  the  gene¬ 
ral  symptoms,  the  fever,  rusty  expectora¬ 
tion,  and  progressive  increase  of  pneumo¬ 
nia  being  absent,  and  there  being  present 
oedema  of  other  parts,  or  other  signs  of 
disease  that  may  be  supposed  to  produce  it. 
In  fact,  I  should  say,  from  my  own  obser¬ 
vation,  that  the  lungs  are  less  liable  to 
oedema  than  the  external  cellular  tissue, 
and  that  you  scarcely  ever  have  oedema  of 
the  lungs  without  anasarca,  or  at  least 
partial  dropsical  effusions  in  the  limbs. 

I  can  say  no  more  of  the  treatment  of 
oedema  of  the  lungs  than  I  did  of  that  of 
hydrothorax;  it  must  depend  on  the  na¬ 
ture  of  the  cause.  The  oedema  wdiich  fol¬ 
lows  scarlatina  generally  soon  yields  to 
hydragogue  purgatives  and  digitalis. 

P  nlmonary  hemorrhage ,  or  apoplexy  of  the 
lungs ,  is  an  effusion  of  blood  into  the  pa¬ 
renchyma  and  vesicular  structure  of  the 
lung.  The  name  apoplexy  is  by  no  means 
appropriate;  for  this  w’ord  by  etymology 
implies  only  the  chief  symptom  wdiich 
accompanies  the  analogous  lesion  of  the 
brain,  its  striking-down  or  stunning  effect, 
which  by  no  means  belongs  to  the  lesion 
as  it  affects  the  lungs.  The  effusion  of 
blood  in  the  tissue  of  the  lungs  may  arise 
from  three  classes  of  causes:  —  1.  From 
circumstances  obstructing  the  passage  of 
blood  through  the  lungs,  such  as  diseases 
of  the  heart,  especially  those  impeding  the 
passage  of  the  blood  through  the  left  side 
of  the  heart,  with  hypertrophy  of  the  right 
ventricle;  tubercles  or  other  deposits  in  the 
lungs,  compressing  the  blood-vessels;  vio¬ 
lent  acts  of  exertion.  2.  From  a  diseased 
state  of  the  pulmonary  vessels,  or  paren¬ 
chyma  generally,  so  that  any  temporary 
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congestion  from  exertion,  or  the  continued 
exercise  of  the  voice,  occasions  a  rupture : 
in  phthisis  there  is  often  both  this  fragile 
state  of  the  vessels,  and  an  obstructing 
pressure  on  them,  and  the  same  combina¬ 
tion  of  circumstances  produces  pulmonary 
haemorrhage  in  some  diseases  of  the  heart 
and  arteries.  3.  A  dissolved  or  scorbutic 
state  of  the  blood  is  another  cause  to 
which  I  should  also  refer  some  cases  of 
pulmonary  haemorrhage  ;  for  I  have  seve¬ 
ral  times,  in  fevers  of  a  petechial  kind,  met 
with  lungs  presenting  circumscribed  por¬ 
tions  of  their  tissue  quite  infiltrated  with 
black  blood,  with  effusions  of  the  same 
kind  under  the  pulmonary  pleura,  there 
being  no  signs  of  inflammation,  and  the 
adjoining  tissue  being  free  from  disease. 

The  effect  of  these  extravasations  of 
blood  is  to  produce  patches  more  or 
less  extensive  of  a  very  dark  red  or 
brownish  red  colour  in  the  pulmonary 
tissue,  their  margins  being  often  quite  ab¬ 
rupt,  as  you  see  in  these  drawings.  These 
patches  are  generally  pretty  solid,  from  the 
coagulation  of  the  blood,  and  sometimes 
exhibit  somewhat  of  a  granular  texture, 
like  that  of  some  kinds  of  hepatization  ; 
but  the  colours  are  all  much  darker.  The 
hmmorrhagic  masses  may  vary  in  size, 
from  that  of  a  hazel-nut  to  the  whole  ex¬ 
tent  of  a  lobe  of  the  lung.  In  the  larger 
masses  it  is  common  to  observe  in  the  cen¬ 
tre  grumous  or  fluid  blood,  and  there  is 
obviously  considerable  destruction  of  the 
tissue.  It  is  not  uncommon  to  find  puru¬ 
lent  and  gangrenous  matter  in  these  hae¬ 
morrhagic  portions  ;  and  this  is  not  sur¬ 
prising,  seeing  that  the  effusion  of  blood 
not  only  breaks  up  and  destroys  the  tissue 
in  parts,  but  also,  by  its  pressure,  some¬ 
times  obstructs  the  vessels,  and  thus  de¬ 
stroys  the  life  of  the  parts  which  they 
supply.  So,  also,  you  may  have  haemor¬ 
rhagic  engorgement  associated  with  pneu¬ 
monia  in  any  of  its  stages;  for  the  local 
obstruction  and  irritation  of  a  clot  of  ef¬ 
fused  blood  may  be  sufficient  to  determine 
inflammation  of  the  adjoining  tissue  ;  and 
the  distension  of  the  vessels  in  the  first 
stage  of  pneumonia  may  also,  in  those 
predisposed  to  it,  be  sufficient  to  occasion 
pulmonary  haemorrhage.  The  haemorrha¬ 
gic  or  inflammatory  engorgements  are 
likewise  sometimes  associated  together 
with  those  congestions  which  are  produced 
by  obstructions  to  the  passage  of  blood 
through  the  heart;  so  that  in  the  lungs  of 
patients  that  have  lingered  for  some  time 
with  organic  disease  of  the  heart,  we  not 
uncommonly  find  apoplectic  or  haemorrha- 
gic  spots,  inflammatory  congestion,  and 
hepatization,  occurring  together. 

The  symptoms  of  pulmonary  apoplexy 
or  haemorrhage  are  none  of  them  constant. 
There  may  be  dyspnoea,  a  feeling  of  tight¬ 


ness  or  dull  pain  in  the  chest,  sometimes 
referred  to  a  particular  spot;  cough;  and 
what  is  most  common  and  characteristic, 
haemoptysis.  The  blood  expectorated  may 
be  only  little,  and  merely  tinging  the  sputa, 
or  it  may  be  coughed  up  as  pure  blood  ; 
or  it  may  be  brought  up  in  large  quanti¬ 
ties,  often  containing  coagula,  by  an  action 
like  vomiting.  The  latter  kind  is  gene¬ 
rally  associated  with  tuberculous  disease, 
where  a  vessel  of  considerable  size  has 
been  ruptured,  and  communicates  with  a 
bronchial  tube.  In  the  case  of  the  hemor¬ 
rhagic  masses  in  the  parenchyma  of  the 
lung,  associated  with  disease  of  the  heart, 
there  is  sometimes  little  or  no  hemoptysis, 
the  effused  blood  coagulating  in  the  tissue 
before  it  reaches  the  larger  bronchi.  The 
blood  expectorated  is  generally,  but  not 
always,  frothy  and  florid,  and  mixed  with 
mucous  sputa;  and  it  is  thus  distinguished 
from  that  vomited  from  the  stomach, 
which  is  more  constantly  dark  coloured 
and  mixed  with  liquid  or  other  contents 
of  the  stomach.  I  have,  however,  often 
seen  quite  dark  coagula  coughed  up;  and 
when  the  haemorrhage  subsides,  the  blood 
in  the  sputa  acquires  a  brown  tinge.  So 
in  examination  after  death  we  find  the 
haemorrhagic  spots  of  some  standing,  of  a 
deep  brownish  red  colour.  Sometimes 
the  expectoration  of  blood  is  followed  by  a 
relief  to  the  dyspnoea  and  tightness  of  the 
chest ;  in  other  instances  it  is  accompanied 
by  feelings  of  faintness,  and  where  the 
quantity  of  blood  is  large,  its  effusion 
may  cause  extreme  danger,  and  even  death 
by  syncope,  or  suffocation.  Or  if  the 
immediate  effects  of  loss  of  blood  be 
borne,  there  may  follow  the  jarring  pulse, 
palpitation,  anhelation,  tinnitus  aurium, 
and  other  symptoms  of  the  reaction  or 
irritation  which  ensues  on  excessive  ina¬ 
nition  of  any  kind. 

The  physical  signs  of  the  effusion  of 
blood  in  the  tissue  of  the  lungs  are  such 
as  you  w'ould  expect  from  the  filling  up  of 
some  portions  of  the  tissue,  and  the  pres¬ 
sure  on  the  parts  adjacent.  Thus  there 
may  be  some  part  of  the  chest  in  which 
may  be  found  dulness  on  percussion,  with 
absence  of  vesicular  respiration;  and  if 
the  consolidation  be  extensive,  there  may 
be  bronchial  respiration,  and  vocal  reso¬ 
nance.  Around  this  part,  which  may  vary 
in  extent,  there  may  be  an  irregular  cre¬ 
pitation,  with  a  sound  of  bubbling  in 
larger  tubes,  arising  from  the  pressure  of 
the  coagulated  blood  on  the  adjoining 
texture,  and  the  presence  of  some  in  a 
liquid  state  in  the  outer  tubes  and  vesicles. 
When  the  disease  is  extensive,  and  espe¬ 
cially  if  complicated  with  tubercles  in  the 
lungs,  the  expansion  of  the  chest  will  be 
imperfect  on  one  side.  When  the  fore¬ 
going  signs  present  themselves  in  addition 
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to  haemoptysis,  they  pretty  clearly  trace 
the  haemorrhage  to  the  lungs;  but  if 
haemoptysis  be  absent,  they  can  only  afford 
a  strong  suspicion,  in  addition  to  the  pre¬ 
sence  of  the  causes  likely  to  produce  it, 
that  there  is  haemorrhage  or  apoplexy  in 
the  tissue  of  the  lung.  For  the  dulness 
on  percussion,  the  bronchial  respiration 
and  crepitation,  may  be  equally  produced 
by  partial  pneumonia;  and  if  there  be  at 
the  same  time  bronchitis,  the  glairy  sputa 
may  get  a  rusty  tinge,  like  those  of  pneu¬ 
monia,  from  the  blood  effused,  without 
enough  admixture  of  blood  itself  to  consti¬ 
tute  haemoptysis.  These  constitute  diffi¬ 
culties  in  diagnosis,  but  the  practice  re¬ 
quired  is  not  equally  perplexing. 

Whenever  some  or  all  of  the  preceding 
signs  are  joined  with  fulness  and  strength  of 
the  pulse,  it  will  be  expedient  to  bleed  and 
purge,  according  as  the  strength  may  bear, 
and  further  to  reduce  the  arterial  action  by 
the  use  of  digitalis,  a  spare  diet,  and  a  limi¬ 
tation  to  the  use  of  cold  liquids,  and 
that  in  very  sparing  quantity.  When 
haemoptysis  is  present,  an  internal  styptic 
must  be  also  administered ;  and  the  most 
efficacious  of  these  is  the  superacetate  of 
lead,  which  has  really  appeared  to  me  in 
several  instances  to  restrain  the  haemor¬ 
rhage.  It  may  be  given  in  two  or  three 
grain  doses,  combined  with  the  aqueous 
extract  of  opium,  repeated  every  third 
hour  or  oftener,  according  to  the  urgency 
of  the  haemorrhage.  There  is  one  point 
to  be  especially  attended  to  when  the 
haemoptysis  has  been  arrested,  and  there 
are  still  dulness  on  percussion  and  crepi¬ 
tation  in  some  part  of  the  chest;  the  infil¬ 
trated  portion  of  tissue,  or  that  adjacent 
to  it,  may  become  inflamed,  and  even 
destroyed  by  suppuration,  and  it  is  of 
great  importance  to  cheek,  by  seasonable 
depletions,  the  tendency  that  is  thus  shown 
to  a  lesion,  which  under  these  circum¬ 
stances  may  become  destructive  to  the 
tissue  of  the  lung.  A  free  bronchial  se¬ 
cretion,  provided  it  be  chiefly  mucous  and 
only  tinged  with  blood,  is  hot  unfavour¬ 
able;  for  it  tends  to  relieve  the  pulmonary 
engoigement,  and  I  have  known  sig'ns  of 
hemorrhagic  consolidation  of  the  lung 
alter  hemoptysis  gradually  disappear  dur- 
ing  the  expectoration  of  a  pretty  copious 
glairy  mucus,  bloody  at  first,  afterward's 
becoming  brown,  and  finally  opaque  and 
muco-purulent. 

I  have  thus  given  you  a  brief  account  of 
the  diseases  of  the  parenchyma  of  the  lung 
which  especially  affect  its  vascular  func- 
tion,  inflammation,  oedema,  and  hasmor- 
Hiage;  it  now  remains  for  us  to  consider 
some  changes  in  the  vesicular  structure, 
yvlneb  alter  the  proportions  of  its  parts,  and 
impair  its  aptitude  for  the  performance  of 


its  proper  office,  namely,  vesicular  and 
interlobular  emphysema.  These  lesions,  al¬ 
though  they  have  some  resemblance  to 
each  other  in  their  name  and  causes,  differ 
essentially  in  their  anatomical  characters. 

Vesicular  emphysema  is  a  dilatation  of 
the  air-cells  of  the  lungs.  It  may  be  par¬ 
tial  or  general ;  and  the  partial  kind  may 
be  confined  to  separate  vesicles,  or  it  may 
affect  all  the  vesicles  of  a  lobule ;  general 
dilatation  may  affect  one  lung,  or  the 
whole,  or  a  considerable  part  of  both 
lungs.  The  anatomical  characters  of  these 
lesions  present  some  variety,  but  they  have 
this  in  common,  that  when  examined 
either  through  the  pleura  in  the  recent  state, 
or  after  being  inflated,  dried,  and  sliced,  the 
air-cells  are  seen  much  larger  than  those  of 
healthy  lungs.  When  the  dilatation  is  ge¬ 
neral ,  th  e  p  1  eu  ral  su  rface  o  f  th e  1  ungs  may  be 
as  smooth  as  usual,  only  more  convex;  but, 
when  it  is  partial,  you  see  either  the  dilated 
vesicles  or  the  emphysematous  lobules, 
forming  irregular  prominences.  Individual 
vesicles  are  sometimes  seen  under  the 
pleura,  and  especially  at  the  margin  of  the 
lobes,  dilated  to  the  size  of  a  pea,  a  hazel¬ 
nut,  and  in  some  cases  to  a  much  larger  size. 

I  have  noticed  another  remarkable  dif- 
ferenee  between  cases  of  dilated  air-cells, 
whether  general  or  partial.  Some  are  ac¬ 
companied  with  a  diminished  pliability  of 
the  texture  of  the  lung  ;.  it  has  acquired  a 
degree  of  rigidity  ;  it  does  not  collapse 
when  the  chest  is  opened,  and  gives  a 
greater  resistance  to  the  fingers  than  a 
healthy  lung  does  :  this  kind  is  generally 
accompanied  by  a  great  deal  of  the  black 
pulmonary  matter.  There  is  here,  not¬ 
withstanding  the  dilatation  of  the  air-cells 
and  lightness  of  the  lung,  a  hypertrophy 
and  toughness  of  some  of  its  textures;  and 
portions  near  the  root  are  sometimes 
found  approaching  to  the  dry  tough  con¬ 
solidation  of  chronic  pneumonia,  but  still 
containing  a  good  deal  of  air. 

The  condition  of  the  lung  in  the  other 
cases  is  just  the  opposite  of  this  :  the  tex¬ 
ture  is  more  flaccid  and  yielding  than 
usual  ;  and  when  the  margin  of  a  lobe 
is  pressed  between  the  finger  and  thumb, 
it  feels  almost  like  a  soft  single  membrane, 
it  is  so  thin.  It  often  does  not  collapse  on 
opening  the  chest,  and  this  appears  to  be 
from  a  loss  of  elasticity,  for  it  pits  on 
pressure,  like  an  oedematous  lung,  and 
does  not  recover  its  shape  again,  and  like 
it,  too,  it  is  commonly  much  paler  than 
usual.  Andral  has  noticed  this  condition 
of  the  lung  under  the  name  of  atrophy,  and 
observes  that  it  occurs  most  commonly  in 
old  people.  I  have  seen  it  both  general  and 
partial;  the  partial  kind  of  flaccid  dilata¬ 
tion  being  of  common  occurrence  in  the  an¬ 
terior  lobules  and  margins  of  the  lungs  in 
tuberculous  phthisis.  The  fringe  of  dilated 
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cells,  like  a  row  of  beads,  which  is  some¬ 
times  seen  at  the  margin  of  the  anterior 
lobes,  is  also  simple  dilatation  without  the 
least  rigidity.  On  examining  the  dilated 
cells,  they  are  generally  seen  to  be  smooth, 
and  lined  with  membrane  within,  but  I 
have  several  times  found  them  communi¬ 
cating  with  one  another ;  so  that,  on  in¬ 
flating  one,  the  air  entered  those  adjoining. 
They  have  been  sometimes  found  to  con¬ 
tain  serum,  pus,  and  even  tuberculous 
matter.  These  several  lesions  are  fre¬ 
quently  associated  with  diseased  conditions 
of  the  bronchial  tubes,  redness  and  thick¬ 
ening  of  the  mucous  membrane,  hyper¬ 
trophy  of  the  longitudinal  fibres,  dilata¬ 
tion,  and  partial  contraction. 

We  shall  better  understand  the  patho¬ 
logy  and  signs  of  these  affections,  if  we 
inquire  a  little  into  the  manner  in  which 
they  may  arise  from  the  lesions  which  are 
known  to  precede  and  accompany  them. 
You  remember  the  account  which  I  gave 
of  the  production  of  dilatation  of  the 
bronchi,  and  you  will  find  the  same  views 
applicable  to  the  dilatation  of  the  air-cells. 
Laennec  explained  the  origin  of  this  lesion 
in  this  manner: — In  cases  of  chronic  ca¬ 
tarrh,  particularly  of  the  dry  kind,  the 
small  bronchial  ramifications  became  so 
obstructed  by  the  swelling  of  their  mem¬ 
brane,  or  by  the  secretion  of  a  viscid 
mucus,  that  the  air  can  be  forced  through 
them  into  the  vesicles  only  by  an  effort. 
Nowr,  as  in  ordinary  respiration,  the 
inspiration,  a  muscular  effort,  is  more 
forcible  than  expiration,  the  former  may 
prove  sufficient  to  overcome  the  ob¬ 
stacle  to  the  introduction  of  air  into  the 
vesicles,  while  the  expiration  is  inadequate 
to  effect  its  expulsion.  Successive  por¬ 
tions  of  air,  expanding  by  the  increased 
temperature,  are  thus  introduced  and  in¬ 
carcerated  in  the  cells,  which  are  thereby 
kept  in  a  state  of  continual  dilatation. 
This  may  be  one  mode  in  which  the  air- 
cells  become  dilated,  but  I  think  that  we 
shall  find  other  causes  still  more  efficient 
and  common  in  operation.  When  there 
is  partial  or  complete  obstruction  in  any 
of  the  bronchial  tubes  or  cells,  the  inspired 
air  cannot  press  wnth  the  usual  force  be¬ 
yond  the  obstructions  ;  but  it  will  press 
with  more  than  usual  force  into  the 
adjoining  tubes  and  cells,  to  which  its 
access  is  quite  free,  and  these  latter  may 
thus  become  distended,  and  in  time  per¬ 
manently  dilated.  The  obstructions  to 
which  I  allude  may  be  caused  by  the  viscid 
secretions  in  the  tubes,  thickening  of  the 
textures,  tubercular  deposits,  and  the  like ; 
and  it  is  with  diseases  in  which  these  occur, 
that  dilatation  of  the  air-cells  is  most 
commonly  associated.  Tuberculous  or 
other  solid  deposits  obstructing  small 
parts  of  the  vesicular  texture  chiefly,  are 
especially  calculated  to  cause  the  dilata¬ 


tion  of  the  cells  immediately  adjoining; 
for,  rendering  inexpansible  the  parts  w7hich 
they  occupy,  they  cause  the  force  of  full 
inspirations  to  fall  on  the  pervious  tissue; 
and  we  accordingly  find  these  deposits 
almost  constantly  accompanied  by  pul¬ 
monary  emphysema,  which  makes  promi¬ 
nent  the  lobules  or  parts  of  lobules  on  the 
surface  of  the  lung  after  death.  Another 
cause  of  dilatation  of  the  air-cells,  and  this 
of  a  pretty  extensive  kind,  is  rigidity,  or 
want  of  extensibility  of  the  longitudinal 
fibres  of  the  bronchi.  This  change  I  have 
already  noticed  as  an  effect  of  chronic 
bronchitis,  and  you  can  readily  perceive 
that  if  the  tubes  do  not  lengthen  with  the 
expansion  of  the  chest,  the  air  will  press 
unduly  on  the  peripheral  cells,  and  occa¬ 
sion  their  dilatation.  Thus  we  find  those 
at  the  margins  of  the  lower  lobes  most 
dilated,  for  these  are  most  under  the  in¬ 
fluence  of  the  forces  expanding  the  chest. 
It  is  not  uncommon  to  find  the  marginal 
vesicles  dilated  in  the  lungs  of  old  people 
writh  ossified  cartilages;  and  I  think  we 
must  ascribe  this  also  to  the  comparatively 
immobile  state  of  the  ribs  and  central 
portions  of  the  lungs,  and  the  increased 
action  of  the  diaphragm,  and  consequent 
undue  pressure  of  the  air  into  the  texture 
immediately  contiguous  to  this  part  of  the 
respiratory  apparatus.  These  are  the 
chief  mechanical  causes  by  which  the  vesi¬ 
cular  texture  of  the  lung  becomes  dis¬ 
tended;  but  there  are  others  of  a  more 
vital  nature,  which  may  also  be  concerned 
in  the  production  and  perpetuation  of  this 
lesion. 

M.  Andral  conceives  that  the  air-cells 
sometimes  become  enlarged  by  a  wasting 
away  and  breaking  down  of  some  of  their 
walls,  so  that  several  are  reduced  to  a  few 
of  larger  size.  This  may  be,  doubtless,  a 
cause  of  the  unusually  light  and  flaccid 
condition  of  the  lungs  often  found  in  old 
people  after  death ;  but  such  a  state  sim¬ 
ply  would  not  constitute  the  disease  which, 
during  life,  is  so  cognizable  as  vesicular 
emphysema.  I  have  before  said  that  an 
unusual  flaccidity  often  attends  dilatation 
of  the  air-cells,  and  this  probably  proceeds 
sometimes  from  atrophy,  and  sometimes 
from  a  loss  of  the  proper  elasticity  of  the 
textures.  The  analysis  which  I  have  given 
you  of  the  structure  and  properties  of  the 
air-tubes  and  cells  will  suggest  the  exist¬ 
ence  of  another  cause  of  dilatation,  in  a 
defective  tone  of  the  circular  fibres,  as  well 
as  in  a  loss  of  elasticity  in  the  longitu¬ 
dinal.  I  formerly  mentioned  to  you  the 
fact  observed  by  Mr.  Swan,  that  in  animals 
which  died  after  the  eighth  pair  of  nerves 
had  been  divided  in  the  neck,  the  lungs 
were  found  uncommonly  distended  with 
air.  Again,  it  was  a  remark  of  Laennec, 
that  the  lungs  of  persons  who  had  been 
asphyxiated  by  the  air  of  sewers,  were 
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always  very  voluminous,  yet  filled  with 
air,  and  he  proposes  a  question  whether 
this  may  be  an  idiopathic  dilatation  of  the 
air-cells.  In  fact,  if  the  contraction  of  the 
circular  fibres  be  an  essential  part  of  natu¬ 
ral  expiration,  it  is  plain  that  such  in¬ 
fluences  as  those  just  mentioned,  which 
weake,n  or  destroy  their  power,  must  ren¬ 
der  expiration  imperfect.  Dr.  W.  Stokes, 
of  Dublin,  has  taken  this  view  of  the  sub¬ 
ject,  and  supposes  that  paralysis  of  the 
bronchial  muscles  is  the  chief  cause  of 
dilatation  of  the  air-cells.  Following  the 
same  view  which  Dr.  Abercromby  had  ad¬ 
vanced  with  regard  to  the  intestinal 
muscles,  he  considers  inflammation  of  the 
tunics  investing  the  tubes,  such  as  that  of 
bronchitis,  to  be  the  cause  of  this  paralysis. 
I  cannot,  however,  consider  the  defective 
action  of  the  bronchial  fibres  as  more  than 
an  aiding  cause  in  the  production  of  pul¬ 
monary-emphysema:  it  may  do  more  in 
determining  dilatation  of  the  tubes;  but 
the  contractile  power  of  the  vesicular 
tissue  i^  no.t  clearly  proved,  and  I  think 
that  the  mechanical  causes  to  which  we 
have  been  adverting  must  be  viewed  as  the 
chief  agents  in  distending  this  tissue, 
which  is  naturally  so  yielding  and  ready 
to  adapt  itself  to  a  change  of  pressure. 

Reverting  to  the  anatomical  differences 
of  the  tense  and  the  flaccid  vesicular  emphy¬ 
sema,  we  may  well  trace  in  one  the  effect 
of  an  over  active  and  irregular  nutrition 
of  the  textures,  the  common  result  of  re¬ 
peated  or  prolonged  inflammation  :  and 
in  the  other,  the  absence  of  any  such  process, 
if  not  the  presence  of  one  of  an  opposite 
character,  causing  a  wasting  of  the  same 
parts.  Now  you  must  perceive  that  these 
opposite  conditions  will  lead  to  very  dif¬ 
ferent  effects  in  the  signs  and  course  of  the 
lesion.  In  the  one  case,  the  lungs  become 
comparatively  fixed  in  a  distended  state; 
and  as  they  resist  the  power  of  the 
expiratory  forces  to  expel  the  air  from 
them,  unusual  exertion  is  required  in  in¬ 
spiration  to  introduce  enough  air  to  serve 
.the  purpose  of  respiration.  They  are, 
therefore,  perpetually  exposed  to  a  distend¬ 
ing  force;  and  as  the  dilation  proceeds, 
and  the  increasing  rigidity  or  obstruction 
with  it,  the  lungs  acquire  a  permanent 
volume  beyond  what  is  usual,  even  in  full 
inspiration,  and  they  distend  the  walls  of 
the  chest,  and  press  on  and  even  displace 
the  adjoining  organs  and  vessels.  Hence 
may  be  expected  to  arise  continual  op¬ 
pression  of  the  functions  of  both  respira¬ 
tion  and  circulation,  and  cachectic  and 
dropsical  disease  in  the  system  as  the 
sequel.  In  flaccid  vesicular  emphysema, 
on  the  other  hand,  there  is  little  or  no  in- 
cieaseot  volume  of  the  whole  lung,  and 
no  pressure  on  the  other  contents  of  the 
chest.  Having  arisen  from  the  access  of 
an  to  the  vesicles  being  more  free  than  the 


vesicles  themselves  were  capacious,  there 
is  not  that  tendency  to  accumulation  which 
accompanies  the  emphysema  arising  from 
inflammatory  thickening  or  injured  motory 
pow'er  in  the  tubes.  In  fact,  in  flaccid 
emphysema  the  tubes  are  often  also  di¬ 
lated,  and  afford  pretty  free  egress  as  w'ell 
as  ingress  to  the  air.  But  the  air  thus 
admitted  to  few  dilated  cells  cannot 
aerate  the  blood  as  it  would  in  many  small 
cells  ;  it  is  out  of  proportion  to  the  vessels 
and  blood  in  the  part.  Hence,  however 
this  kind  of  emphysema'  may  be  caused, 
it  will  not  improve  the  function  of  the 
lung,  although  it  supplies  more  air  to  it. 

I  think  that  you  wull  now  understand 
what  we  have  to  describe  of  the  symptoms 
and  signs  of  vesicular  emphysema.  Inas¬ 
much  it  is  permanent,  it  will  cause  a  con¬ 
stantshortness  of  breath,  or  dyspnoea  ;  and 
the  least  additional  obstruction,  such  as 
that  of  a  cold,  bodily  exertion,  or  flatulent 
distension  of  the  stomach,  may  increase 
this  symptom  to  an  oppressive  degree;  so 
as  to  resemble  an  attack  of  asthma.  -The 
permanency  of  the  oppression  to  the  func¬ 
tion  of  respiration,  in  severe  cases,  induces 
a  cachectic  state  of  body,  which  is  mani¬ 
fested  by  pallidity  and  some  emaciation, 
and  a  depraved  condition  of  all  the  excre¬ 
tions.  In  the  tense  form  of  emphysema, 
with  increased  volume  of  the  lungs,  there 
are  added  the  symptoms  of  obstructed  cir¬ 
culation,  as  well  as  imperfect  oxygenation 
of  the  blood,  lividity,  and  even  blueness  of 
the  face  and  lips,  dropsical  effusions,  pal¬ 
pitation,  and  other  signs  of  hypertrophy  of 
the  heart.  Dr.  Stokes  has  remarked,  that 
these  symptoms  are  alwrnys  w'orse  in  cases 
where  the  lower  lobes  of  the  lungs  are 
chiefly  affected,  which  he  explains  by  the 
greater  injury. to  respiration,  wrhich  would 
be  caused  by  the  enlarged  lung  preventing 
the  free  play  of  the  diaphragm.  The  ex¬ 
pectoration  accompanying  emphysema  is 
very  various.  It  is  most  commonly  mixed, 
a  dirty  serous  fluid,  containing  portions  of 
tough  pearly  mucus,  or  of  the  opaque  sputa 
of  chronic  bronchitis.  In  the  attacks  of 
acute  bronchitis  wrhich  frequently  occur, 
it  becomes  glairy,  and  often  very  copious 
towards  their  termination,  like  in  pitui- 
tous  catarrh. 

Of  the  physical  signs  of  pulmonary  em¬ 
physema,  one  of  the  most  remarkable  is 
the  loud  hollow  sound  on  percussion, 
W'hich  is  even  greater  than  that  of  a  healthy 
chest.  This  is  common  to  both  the  tense 
and  flaccid  kinds  of  emphysema  ;  but  in 
the  former,  when  extensive,  there  is  a  dis¬ 
tinctly  raised  pitch  in  the  sound  of  per¬ 
cussion,  such  as  in  alessdegreeyou  can  pro¬ 
duce  by  striking  the  chest  when  you  hold  in 
a  very  full  breath.  As  in  this  case,  in  fact, 
the  walls  of  the  chest  are  rendered  more 
tense  by  the  increased  volume  of  the  lung, 
and  the  vibrations  which  they  make  are 
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therefore  quicker,  although  from  the  elas¬ 
ticity  of  the  contained  material,  they 
are  still  quite  free.  The  increased  volume 
of  the  lung  is  manifest  in  advanced 
cases,  in  the  shape  of  the  chest, 
which  is  unusually  convex  or  rounded. 
The  sides,  the  front,  the  back,  and  even 
the  supra-clavicular  spaces,  some,  or  all, 
present  this  rounded  projection ;  and  ac¬ 
cording  to  I)r.  Stokes,  when  the  lower 
lobes  are  affected,  the  heart,  the  liver,  and 
the  spleen,  may  be  displaced  by  the  em¬ 
physematous  lung,  which  then  yields  its 
clear  resonance  on  percussion  over  an  ex¬ 
tended  region.  In  this  tense  kind  of  vesi¬ 
cular  dilatation,  the  sound  of  respiration 
is  very  imperfect  and  wheezing,  and  forms 
a  remarkable  contrast  to  the  efforts  used 
to  introduce  and  expel  the  air.  This  is 
perceptible  to  the  eye  as  well;  for  it  can 
be  seen  that,  with  all  the  exertions  in  ex¬ 
piration,  the  chest  is  very  little  diminish¬ 
ed,  and  retains  its  large  convex  shape, 
w'hilst  every  intercostal,  and  every  supple¬ 
mentary  muscle,  can  be  seen  at  work  en¬ 
deavouring  vainly  to  depress  the  ribs.  Is 
there  any  wonder  that  this  force,  continu¬ 
ally  exerted  on  the  thoracic  vessels  through 
the  stuffed  lungs,  should  obstruct  the  cir¬ 
culation,  and  cause  lividity,  cyanosis,  drop¬ 
sical  effusion,  and  ultimately  disease  of 
the  heart  ?  Inspiration  is  easier,  but  even 
this  requires  exertion  ;  for  breath  has  to 
be  taken,  as  it  were,  on  the  top  of  breath, 
and  even  needs  the  supplementary  effort 
of  the  cervical  and  superior  dorsal  muscles. 
There  are  sometimes  heard  some  odd 
sounds,  which  are  not  those  of  common 
wheezing  or  impeded  breathing.  Now 
and  then  there  is  a  sudden  clicking  or 
crackling,  as  if  from  the  sudden  passage  of 
air  into,  or  out  of,  a  set  of  tubes  and  cells 
which  were  before  closed.  Sometimes 
there  is  a  sound  of  friction,  like  that  of  a 
finger  rubbed  on  a  table,  which  may,  per¬ 
haps,  be  produced  by  the  rubbing  of 
projecting  lobules  or  cells  against  the  costal 
pleura. 

The  signs  of  the  flaccid  form  of  emphy¬ 
sema  may  be  much  modified  by  the  other 
disease,  such  as  tuberculous  deposit,  that 
commonly  produces  it,  but  they  are  essen¬ 
tially  distinct  from  those  of  tense  emphy¬ 
sema  ;  and  neither  this  nor  their  anatomi¬ 
cal  difference  has  been,  so  far  as  I  know, 
noticed  by  authors.  There  is  the  clear 
sound  on  percussion,  but  no  raising  of  the 
pitch  of  the  sound.  In  old  people,  where 
this  form  of  emphysema  is  uncomplicated 
with  solid  deposit,  the  sound  on  percus¬ 
sion  is  clearer  and  deeper  than  in  any 
other  case.  Neither  the  shape  nor  the 
motion  ot  the  chest  is  materially  affected 
by  this  kind  of  emphysema;  and  the 
sounds  of  respiration,  instead  of  being  ob¬ 
scure  and  wheezing,  are  remarkably  loud 
and  even  puerile,  although  they  have 


sometimes  a  little  of  the  whiffing  or  bron¬ 
chial  character,  from  the  accompanying 
dilatation  of  the  tubes.  You  will  under¬ 
stand  the  reason  of  all  this  when  you  re¬ 
flect  that,  in  these  cases,  air  passes  freely 
into,  and  out  of,  the  dilated  cells,  and  that 
their  enlarged  size,  together  with  the  in¬ 
creased  energy  which  the  feeling  of  dysp¬ 
noea  gives  to  the  acts  of  respiration,  is  a 
sufficient  reason  w  hy  the  sound  of  respira¬ 
tion  should  be  louder  than  usual. 

I  have  little  to  say  about  interlobular 
emphysema.  It  is  essentially  distinct 
from  the  preceding  affection,  although  it 
may  be  combined  with  it.  It  is  an  effu¬ 
sion  of  air  into  the  cellular  membrane  of 
the  interstitial  tissues  of  the  lung,  and 
therefore  especially  between  the  lobules 
and  under  the  pleura.  You  see  by  these 
drawings  that  it  is  easily  distinguished 
anatomically,  by  the  air  being  in  the  line 
of  the  interlobular  septa,  and  contained  in 
angular  cells  of  various  shapes  and  sizes, 
and  not  round  ones,  like  those  of  the 
lung.  Sometimes  air  is  effused  under  the 
pulmonary  pleura,  detaching  it  from  the 
lung  in  the  form  of  large  bubbles.  This 
affection  is  commonly  produced  by  violent 
efforts,  or  by  wrounds  of  the  lung ;  but 
sometimes  from  rupture  of  the  air-cells  by 
excessive  or  sudden  dilatation.  It  may, 
if  extreme,  produce  sudden,  and  even  fatal, 
oppression  to  the  breathing ;  but  in 
slighter  cases  it  is  of  no  consequence,  be¬ 
ing  removed  spontaneously.  The  only 
sign  supposed  to  mark  this  affection  is  a 
sound  of  rubbing  with  the  motions  of  re¬ 
spiration,  which  the  projecting  emphyse¬ 
matous  septa  make  against  the  w  alls  of 
the  chest.  This  is  sometimes  in  succes¬ 
sive  jerks,  so  as  to  resemble  the  steps  of  a 
person  mounting  and  descending  a  ladder. 

I  have  no  time  to  say  much  on  the  treat¬ 
ment  of  emphysema.  The  prevention  of 
it  is  the  most  attainable  object;  and  writh 
this  view,  the  removal  of  those  inflamma¬ 
tions  w  hich  lead  to  an  obstructed  state  of 
expiration,  and  the  dispersion  of  the  ob¬ 
structions  themselves,  are  the  chief  indica¬ 
tions.  The  use  of  counter-irritants,  alka¬ 
line  attenuants,  and  other  remedies  recom¬ 
mended  for  chronic  bronchitis  and  dry 
catarrh,  is  the  most  likely  to  fulfil  them. 
Where  there  is  already  evidence  of  loss  of 
contractility  of  thepulmonary  tissue,  mildly 
stimulating  expectorants,  and  especially 
inhalations,  may  be  of  some  avail ;  and 
frictions  of  a  strongly  exciting  kind  to 
the  exterior  of  the  chest,  or  blisters,  are 
certainly  of  some  benefit.  Dr.  Stokes 
mentions  strychnia  as  likely  to  restore,  in 
some  measure,  the  lost  contractility  of  the 
circular  fibres.  The  symptoms  which  arise 
in  inveterate  cases  of  pulmonary  emphy¬ 
sema  must  be  treated  on  general  princi¬ 
ples,  remembering  that  although  wre  can¬ 
not  remove  the  cause,  we  may  somewhat 


062 


MR.  RUTHERFORD  ALCOCK  ON  THE 


prevent  its  increase,  and  diminish  its  ag¬ 
gravations  from  temporary  circumstances. 
The  flaccid  form  of  emphysema  is  scarcely 
a  matter  for  treatment :  we  cannot  in¬ 
crease  the  number  of  the  pulmonary  cells, 
but  we  may  in  some  degree  so  regulate  the 
body  as  to  diminish  the  want  of  breath, 
and  make  the  small  number  suffice.  With 
this  view,  a  tranquillizing  plan  of  medi¬ 
cine  and  regimen,  avoiding  all  circum¬ 
stances  which  may  tend  to  excite  the  cir¬ 
culation  or  respiration,  at  the  same  time 
promoting  the  due  activity  of  the  secre¬ 
tions  and  tone  of  the  system,  by  gentle  ex¬ 
ercise  and  alterative  tonics,  may  serve  to 
keep  up  a  tolerable  balance  of  imperfect 
health,  and  prolong  existence  on  a  lower 
scale. 

SOME  OBSERVATIONS 

ON  THE 

MEDICAL  STATISTICS  of  ARMIES. 

By  Rutherford  Alcock,  K.T.S.,  &c., 

Doputy  Inspector  General  of  Hospitals  with  the 
British  Auxiliary  Forces  in  Portugal  and  Spain. 

(For  the  Medical  Gazette.) 

Part  II. 

By  the  careful  classification  of  facts, 
and  their  division  into  natural,  and  not 
arbitrary  periods  of  years  or  seasons, 
without  regard  to  the  operations  of  an 
army,  the  particulars  of  the  loss  sus¬ 
tained  necessarily  lead  to  a  just  appre¬ 
ciation  of  the  causes,  whether  they  be 
many  or  few.  To  distinctly  ascertain 
the  cause  is  the  most  certain  step 
towards  the  application  of  means  calcu¬ 
lated  for  the  diminution  of  the  loss  or 
injury  resulting.  After  such  an  ana¬ 
lysis,  therefore,  of  the  leading  features 
of  each  defined  period,  we  come  to  the 
consideration  of  the  aggregate  loss  in  a 
vvar  with  advantage,  bearing  in  mind 
the  proportions  before  examined  between 
certain  prominent  causes  and  their 
effects.  It  must  be  observed,  however, 
that  a  total  loss  proceeding  from  hete¬ 
rogeneous  causes  in  a  long  space  of  time, 
furnishes  information  less  applicable  to 
future  occasions  than  that  of  particular 
periods,  where  all  the  circumstances 
can  be  distinctly  stated,  and  their  in¬ 
fluence  determined. 

We  find,  by  the  returns  of  the  Adiu- 
tant- General’s  Office,  now  published,  for 
a  period  of  41  months,  that  the  total  loss 
upon  a  force  averaging  2716  officers  and 
) l,o  11  serjeants  rank  and  file,  is  32,829 
privates  and  940  officers;  the  annual 

n-  vSafPei’xCe,lt‘  h?ng  16  1  P£r  cent-  for 
privates,  &c.,  and  10- 1  for  oncers.  This 


is  made  up  by  sickness,  by  wounds,  by 
killed,  and  perhaps  by  missing  ;  for  the 
number  killed  must  generally  be  a 
guess,  and  does  not  include  the  dis¬ 
abled,  who  are  just  as  much  lost  to  the 
army  and  their  country  as  the  dead. 
By  the  returns  in  question,  it  is  unfor¬ 
tunately  impossible  to  separate  these 
classes;  while  the  missing  are  made  up 
of  deserters,  or  of  stragglers  and  pri¬ 
soners,  both  of  which  last  may  be  reco¬ 
vered,  and  are  not  ultimately  lost  to  the 
country,  often  only  for  a  time  to  the 
army ;  the  killed  are  thus  erroneously 
increased,  and,  by  the  omission  of  the 
invalided,  the  actual  loss  is  not  ascer¬ 
tained.  These  difficulties  can  only  be 
obviated  by  differently  constructed  re¬ 
turns. 

The  annual  loss  per  cent,  of  privates  in 
tbePeninsular  army,Mr.Edmonds  states 
at  4  2  from  battle,  and  11*9  from  all 
other  causes;  and  in  officers,  from  battle, 
6  0,  and  from  other  causes,  37;  total 
loss  in  privates,  16T  ;  in  officers,  10  3; 
average  number  wounded  per  cent,  per 
annum,  in  privates,  &c.,  15.  No  returns 
that  I  am  aw'are  of  are  before  the  public, 
by  w'hich  a  similar  estimate  can  be  accu¬ 
rately  made,  nor  is  the  deficiency  en¬ 
tirely  supplied  by  those  now  produced  ; 
the  above  being  the  results  to  which  the 
author  has  come  apparently  from  the 
study  of  more  documents  than  he  has 
published. 

In  comparing  these  results  with  those 
furnished  by  the  returns  of  the  Legion, 

I  find  that  the  number  of  seijeants, 
drummers,  rank  and  file,  killed  in  the 
last  period  of  service,  extending  from 
the  5th  of  May,  1836,  to  the  20th  May, 
1837,  was  381,  and  there  died  of 
wounds  received  in  that  period,  212; 
which,  from  the  proximity  of  the  hos¬ 
pitals,  included  all  who  were  not  killed 
on  the  spot.  The  number  of  officers 
killed  was  20,  and  16  died  of  wounds. 
The  total  number  of  serjeants,  &c. 
wounded,  was  1600;  of  officers,  197. 
From  sickness  there  died  6  officers  in 
the  same  period,  and  323  serjeants,  &c. 
The  total  number  of  sick  admitted,  was 
5198:  the  average  force  being  some¬ 
what  under  7000,  serjeants,  drummers, 
rank  and  file  ;  and  360  officers.  It  fol¬ 
lows,. that  by  killed  there  was  an  annual 
loss  per  cent.,  of  serjeants,  &c.  54,  in 
officers,  5-5  ;  from  death  by  wounds,  of 
serjeants,  &c.  302,  in  officers,  404; 
from  all  other  causes,  a  loss  in  officers 
of  1’6,  and  in  privates,  4  6.  Or  the  re¬ 
sults  stand  clearly  thus: — 
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Loss  by  Battle. 

Loss  by  other  Causes. 

Per  Cent.  Total. 

Officers . S™ed  l  9-54 

(Dead  of  wounds  4.04  $ 

Serjeants,  drummers,?  Killed .  5*4  ) 

rank  and  file  - S  Bead  of  wounds  3  02  $  b’42 

Per  Cent. 

Officers  •  •  . .  1*6 

Serjeants,  drum- 1 
mers,  rank  and  >  4*6 
file . ) 

Total  loss  in  serjeauts,  &c.  13  per 
cent.;  in  officers,  11*14. 

Average  wounded  per  cent,  per  an¬ 
num  : — Serjeants,  drummers,  rank  and 
file,  22-8 ;  officers,  54' 8. 

The  Le  gion  has  been  charged,  among 
other  crimes,  with  a  trifling-  number  of’ 
casualties,  as  a  proof  that  its  fighting 
had  been  insignificant.  It  was  even 
suggested  by  a  gallant  officer,  in  the 
House  of  Commons,  that  a  fair  ground 
of  comparison,  by  which  to  test  the  loss 
of  the  Legion  with  that  of  the  British 
army,  would  be  that  experienced  by  the 
division  of  picked  troops  sent,  under 
General  Clinton,  to  Portugal,  whose 
duties  extended  to  pipe-claying  their 
belts  and  appearing  on  parade ;  who 
were  subject  to  no  kind  of  labour,  dan¬ 
ger,  or  privation  ;  who  were  never  re¬ 
quired  to  look  at  an  enemy,  and  allowed 
to  want  for  nothing  supplied  to  soldiers 
in  barracks  in  England.  What  had 
this  fine  division,  forming  part  of  the 
flower  of  the  British  army,  changed, 
but  a  foggy  climate  for  one  delicious  P 
Surely  it  is  impossible  to  be  sufficiently 
grateful  for  this  specimen  of  the  fairness 
with  which  the  Legion  is  tried  and 
judged. — Ex  pede  Herculem  !  Even 
then,  take  away  our  loss  by  battle,  and 
sickness  from  wounds,  after  one  year’s 
seasoning  only,  and  the  comparison  so 
generously  got  up  for  the  Legion  will 
bring-  no  shame  upon  it*. 

This  view  of  comparative  numbers 
will  shew  that  which  I  should  not  have 
taken  the  trouble  to  prove,  had  not 
other  objects  led  rne  naturally  to  the 
subject — viz.  that  the  second  year  of 
the  Legion’s  career,  when  compared 
with  the  second  and  most  distinguished 
part  of  the  Peninsular  army’s,  so  far 
from  deserving  the  reproach,  presents  a 
result  from  which  it  need  not  shrink. 
Its  average  loss  by  sickness  was  less 
considerably,  while  the  loss  by  killed 


*  I  am  unacquainted  with  any  instance  on 
record  where  troops  on  service  have  suffered 
less  front  sickness. 


and  wounded  was  more,  than  that  which 
is  given  as  the  annual  average  of  an 
army  which  never  had  its  merits  or  its 
glory  disputed. 

The  proportion  of  those  who  die  from 
wounds,  Mr.  E.  estimates  at  a  third  of 
the  number  killed  ;  a  mode  of  computa¬ 
tion  which  seems  to  me  calculated  to 
produce  a  very  uncertain  average  :  both 
because  nothing  is  less  certain  than  the 
number  hilled ,  and  because  the  propor¬ 
tions  vary  much.  While  it  sometimes 
amounts  to  a  third,  I  have  observed  it 
at  others  equal  to  one  half ;  wkereas  an 
average  formed  upon  the  number  of 
wounded  is  less  liable  to  error,  and 
ranges  pretty  uniformly  from  14  to  16 
per  cent,  of  the  number  treated  in  hos¬ 
pital.  Beginning-  with  the  first  day, 
the  ultimate  loss  to  the  effective  force, 
including  disabling  wounds,  &c.  is 
rarely  under  20  per  cent,  of  the  same 
number,  and  will  range  as  high  as  25 
from  the  severe  and  permanent  nature 
of  the  injuries. 

The  relative  mortality  of  officers  and 
men  in  battle,  and  the  proportions  of 
both  killed  to  the  force  eng-aged,  are 
legitimate  objects  of  inquiry,  leading  to 
practical  and  important  results.  The 
relative  mortality  of  officers  of  different 
grades  is  perhaps  more  curious  than 
useful.  In  most  actions,  and  in  all  those 
in  which  I  have  been  present,  a  greater 
proportion  of  officers  than  men  have 
been  w  ounded  and  killed  ;  and  of  the 
total  number  of  wounded,  a  smaller  pro¬ 
portion  die  among  the  officers. 

At  the  assault  of  Oporto,  on  the  29th 
of  September,  1832,  the  most  extermi¬ 
nating  affair  I  have  been  in,  a  subaltern 
and  myself  were  the  only  two  not  in 
the  list  of  killed  or  wmunded  of  the 
English  battalion ;  and  had  I  felt  any 
ambition  to  figure  among  the  latter,  I 
too  could  have  shewn  a  leaden  signature. 
One  in  five  of  the  officers  were  killed ; 
one  in  three  of  the  men  were  wounded, 
and  about  half  that  proportion,  or  rather 
less,  killed.  Both  the  English  and 
French  battalions  were  annihilated. 
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The  rest  of  the  army,  however,  did  not 
suffer  in  that  proportion,  and  so  it  gene¬ 
rally  is;  one  division  often  bears  the 
chief  or  entire  brunt  of  an  attack,  and 
the  averages  are,  of  course,  drawn  either 
upon  the  whole  of  the  troops  in  the 
field,  or  on  paper,  including  sick  and 
absent.  The  muster  rolls  of  armies  the 
day  previous  to  an  engagement,  and 
the  returns  the  day  after,  would  be  of 
great  value  and  interest. 

The  returns  now  published  only  give 
loss  by  death.  The  loss  by  injury  to 
health  or  limb,  not  sufficient  to  produce 
death,  we  are  informed  by  Sir  James 
M‘Grigor,  amounted  to  4586  in  the  last 
thirty  months  of  the  period,  3  per  cent, 
per  annum.  No  means  have  been  af¬ 
forded  of  distinguishing  the  disabled  by 
wounds  from  those  disabled  by  sickness, 
interesting  in  many  points  of  view,  par¬ 
ticularly  as  relates  to  pensions  and  in¬ 
demnities  which  become  due  from  the 
employment  of  a  given  force  in  a  given 
time. 

The  average  proportion  of  an  army 
constantly  sick  is  among  the  most  im¬ 
portant  features  of  this  subject.  Mr. 
Edmonds  calculates  that  of  the  Penin¬ 
sular  army  to  be  22f  per  cent.,  while 
the  sickness  from  wounds  did  not  exceed 
during  the  same  period  percent.; 
the  proportion  in  a  year  being-  15  per 
cent.  This  is,  indeed,  a  large  average 
of  sick,  but  it  will  continue  to  be  a  true 
one  in  all  armies  probably,  until  infi¬ 
nitely  greater  exertions  are  made  for 
the  comfort  and  health  of  troops  at  the 
close  of  each  campaign  than  has  ever 
yet,  as  far  as  I  can  judge,  been  at¬ 
tempted.  The  statistical  labours,  some 
of  the  results  of  which  Mr.  Edmonds  has 
laid  before  the  public,  1  hope  may  di¬ 
rect  attention  to  a  subject  the  importance 
of  which  seems  scarcely  to  have  been 
understood.  Had  the  same  degree  of 
labour  been  given  in  a  proper  direction 
to  the  results  of  all  the  modern  wars  — 
the  65  years  out  of  157  in  which  Eng-- 
land  had  been  engaged,  up  to  1315, 
and  for  which  she  borrowed  eight  hun¬ 
dred  millions — no  doubt  need  exist  as 
to  the  exact  expense  in  men  as  well  as 
money  which  war  entails ;  and  that  ex¬ 
pense  would  probably  have  been  much 
curtailed  by  the  information  thus 
gained. 

Having  analysed  tbe  leading  features 
of  Mi.  Edmonds’  paper,  with  the  view 
to  shew  at  once  the  information  it  con- 
leyed,  and  the  points  of  importance 


either  untouched  or  imperfectly  followed 
out,  the  objects  which  fall  within  the 
scope  of  the  medical  statistics  of  armies 
are  brought  before  us  in  their  full  pro¬ 
portions.  It  has  been  shewn  generally 
what  data  are  required  for  the  formation 
of  sound  conclusions  on  the  various  im¬ 
portant  questions,  and  for  the  establish¬ 
ment  of  accurate  averages,  easy  of  ap¬ 
plication  to  all  armies — conclusions  and 
averages  which,  it  must  be  evident,  are 
calculated  to  influence  the  operations 
and  success  of  a  war  prosecuted  on  a 
large  scale. 

To  complete  the  task,  however,  a  few 
observations  are  still  required  on  the 
nature  of  the  returns,  and  the  specific 
objects  to  be  answered  by  each. 

For  any  future  war,  to  furnish  a  com¬ 
plete  body  of  facts,  returns  would  be 
required  to  shew  the  total  force  em¬ 
ployed  from  the  beginning  to  the  end, 
and  the  periods  at  which  each  portion  or 
reinforcement  arrived  at  the  seat  of  war, 
divided  into  different  arms  and  ranks. 
Monthly  musters,  from  which  averages 
could  always  be  formed  both  of  the  ef¬ 
fective  force  in  all  its  divisions — of  the 
sick,  the  wounded,  and  the  dead,  dis¬ 
tinguishing  those  who  die  from  sick¬ 
ness  and  from  wounds  ;  the  state  of 
sick,  wounded,  healthy  in  the  field,  and 
absent  on  command,  at  the  commence¬ 
ment  of  a  period  ;  the  exact  force 
brought  into  the  field  in  each  battle, 
and  the  wounded  and  killed  resulting. 
The  classing  those  who  die  of  wounds 
within  ten  days  with  those  killed  on  the 
field  seems  to  me  not  only  unnecessary, 
but  to  mix  up  two  returns  which  ought 
to  be  distinctly  separate,  and  to  come 
from  different  authorities,  and  more 
likely  to  create  confusion  and  error  than 
to  answer  any  good  purpose.  Thus  to 
arrive  at  the  total  loss  in  life  and  health 
during  a  w’ar,  and  the  particulars 
which  give  the  causes  of  inefficiency 
and  loss  to  an  army,  there  must  be  — 

1.  A  return  of  total  force  employed, 
specifying  numbers  iii  different  arms 
and  ranks  sent  to  the  seat  of  war,  with 
the  dates  of  their  arrival. 

*2.  Monthly  musters  of  effective  force, 
in  the  field  and  absent  on  command — 


*  When  an  army  is  divided  into  two  or  three 
columns,  undertaking  at  the  same  time  operations 
of  very  different  characters,  similar  returns  should 
be  produced  of  each  for  the  period_lhat  such  di¬ 
vision  and  difference  lasted. 
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of  men  in  hospital,  sick  and  wounded — 
the  number  dead  —  and  invalided  from 
sickness  or  from  wounds. 

3.  Returns  of  force — different  arms 
and  ranks  distinguished  brought  to  the 


field  in  each  action — loss  from  each  by 
killed,  missing,  and  wounded. 

From  these  could  be  constructed  the 
general  returns  of  loss ,  classed  as 
follow : — 


By  death  . 

By  missing  . 

By  permanent  disability 


In  action. 
By  wounds. 
By  disease. 

Deserters. 

Prisoners. 


U 


From  disease. 
From  wounds. 


Average  temporary  loss  to  the?  s*cFness 

x  _  •'  _  V  kit  ivnnrwle 


force  in  the  field. 


By  wounds. 
By  absence. 


^Different  arms  and  ranks  distinguished. 


Different  arms  and  ranks  distinguished. 


From  these,  the  loss  could  be  esti¬ 
mated  with  certainty  and  ease,  during 
any  period  which  might  be  selected  for 
a  specific  object.  If  to  each  return  was 
added  a  short  abstract,  describing  with 
accuracy  the  chief  collateral  circum¬ 
stances  bearing  upon  the  results  recorded 
in  each,  there  is  scarcely  any  new  com¬ 
bination  which  might  not  be  made  from 
such  documents.  As,  for  instance,  to 
No.  I  should  be  appended  some  general 
data  of  the  average  age  and  previous 
state  of  health  and  mortality  of  the 
force.  To  No.  2,  information  on  the 
periods  formed  by  the  varying  opera¬ 
tions,  on  the  general  circumstances  of 
each — such  as  the  supply  of  rations,  of 
clothing,  the  state  of  the  hospitals,  quar¬ 
ters,  the  nature  of  the  service,  the  sur¬ 
rounding  country,  the  weather,  and 
their  apparent  or  obvious  influence  on 
the  mind  of  the  soldier,  the  state  of  the 
medical  staff  as  to  numbers  and  effici¬ 
ency,  some  general  heads  on  the  chief 
causes  of  disability,  and  the  leading 
forms  of  sickness,  These  should  be 
given  in  a  form  at  once  short,  concen¬ 
trated,  and  clear.  To  No.  3,  a  shortde- 
scription  of  the  nature  and  extent  of  the 
ground  ;  of  the  proportion  of  the  force 
actually  engaged;  of  the  arms  most  em¬ 
ployed  on  one  side  or  the  other;  whether 
attacking  or  defending;  the  state  of  the 
weather ;  the  results  of  the  action  and 
the  animus  of  the  soldier  before  and 
after;  on  tbe  probable  amount,  when 
the  number  could  not  be  counted,  as  in 
a  retreat,  of  killed,  as  distinguished 
from  missing*. 

So  much  for  the  general  statistics 
which  should  give,  at  a  coup  cVceil ,  the 
results  of  tbe  whole  war  and  armyr,  as 
far  as  regards  all  the  various  sources  of 


inefficiency  and  loss.  Tbe  total,  ab¬ 
solute,  and  comparative  loss  of  tbe  whole 
and  of  each  epoch  of  the  war  in  different 
ranks  and  arms  of  each  battle,  year,&c., 
could  at  once  be  collated  with  the  mi¬ 
litary  and  political  results.  The  re¬ 
lative  influence  of  different  causes 
would  not  only  be  easily  ascertained, 
but  would  stand  out  distinct.  By  such 
means  we  might  hope  to  form  a  sytem 
upon  which  war  could  be  prosecuted 
with  the  least  possible  expenditure  of 
health  and  life  compatible  with  tbe  po¬ 
litical  or  military  objects  to  be  attained, 
and  consequently  of  money,  for  men’s 
lives  are  expensive  losses  to  a  state  when 
employed  in  an  army.  Averages  once 
fixed,  no  extravagant  or  uncalled-for 
wraste  of  life  or  health  in  the  prosecution 
of  a  war,  could  occur,  without  its  being 
detected  as  unnecessary,  and  attention 
being  exacted  to  remove  the  causes.  A 
certain  loss  is  inevitable  in  all  opera¬ 
tions,  but  this  loss  may  be  confined  to 
that  which  is  strictly  inevitable,  or  ex¬ 
tended  to  the  most  lavish  and  heedless 
waste:  this  can  never  be  checked  or 
prevented  until  past  experience  is  made 
to  furnish  correct  averages,  and  for  this 
experience  has  never  been  called  upon. 

A  step  further  in  the  returns  would 
lead  us  to  the  specification  of  the  total 
and  proportionate  number  of  different 
classes  of  injuries  and  diseases,  with 
their  consequent  duration  and  mortality, 
from  whence  would  ensue  accurate  esti¬ 
mates  of  the  precise  ultimate  loss  to  the 
effective  force  of  an  army  in  any  given 
number  of  wounded  or  sick,  first  by 
death,  secondly  by  disability  ;  and  fur¬ 
ther,  the  monthly  rate  at  which  those 
destined  to  recover  would  return  to  tbe 
ranks.  While  tbe  previous  or  general 
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statistical  returns  would  furnish  Go¬ 
vernments  and  Generals  with  data  on 
which  to  estimate  the  contingencies 
from  wounds  and  sickness,  the  extent 
of  the  stores,  hospitals,  and  Medical 
Department  required,  these  latter  would 
point  out  the  quantity  and  character  of 
the  stores;  and  the  number  of  wounded 
and  sick  once  ascertained  at  any  period, 
the  average  ultimate  loss,  and  the  pe¬ 
riods  at  which  the  rest  might  be  count¬ 
ed  on  as  ready  for  the  ranks,  would  be 
not  only  easily  calculated,  but  with  cer¬ 
tainty,  if  the  averages  were  formed  upon 
a  sufficient  number  of  accurate  returns 
on  a  larg'e  scale. 

Returns  appended  to  each  of  these, 
shewing  the  annual  consumption  of  me¬ 
dicines  and  medical  stores,  &c.,  divided 
into  classes,  including  all  the  most  re¬ 
quisite  and  important,  would  certainly 
not  be  impossible  ;  and  the  result  would 
be  the  furnishing  precise  data  by  which 
the  annual  supplies  of  this  description 
for  an  army  might  be  calculated  with 
accuracy. 

Some  of  these  returns  now  specified, 
I  have  furnished  in  the  “Notes”  which 
appeared  on  my  return  to  England  ;  not, 
as  I  have  stated,  in  the  vain  hope  that 
they  would  by  themselves  supply  the 
averages  so  desirable,  but  as  examples  of 
the  character  of  the  observations,  and 
the  nature  of  the  returns  required,  to 
effect  the  objects  now  fully  enumerated, 
and  which  have  long  appeared  to  me  of 
the  highest  importance  and  utility.  I 
gave  but  a  fragment  of  the  whole  for¬ 
mally  reasons,  and  principally,  that  a 
force  of  from  seven  to  ten  thousand  men 
is  too  small  to  form  conclusive  averages 
upon,  yet  the  same  number  and  volume 
of  returns  would  be  required  to  render  a 
complete  account  on  the  scale  now  de¬ 
scribed,  as  for  an  army  of  an  100,000. 
Many  already  drawn  up  for  my  own 
satisfaction,  therefore,  were  withheld, 
that  the  volume  might  not  be  increased* 
and  appear  disproportioned  in  size  to* 
the  strength  or  importance  of  the  force. 
Bearing  in  mind,  too,  that  the  Legion, 
from  its  formation,  has  had  not  only  to 
war  with  the  Carlists,  but  with  the  pre¬ 
judices  and  politics  of  no  small  number 
of  their  own  countrymen,  I  had  no 
right  to  expect  that  greater  weight 
would  be  given  to  its  medical  statistics, 
than  to  its  career  in  the  field,  even  if 
somewhat  more  of  impartiality  were 
conceded  If  the  Chapelchurris  raised 
the  black  banner,  refusing  to  give  that 


quarter  they  were  ever  ready  to  sue  for, 
and  receive  on  the  field,  fhe  Cliapel- 
churri  party  in  England,  with  laudable 
zeal,  seem  to  have  adopted  the  same  en¬ 
sign ;  only  they  have  exceeded  their 
friends,  for  they  have  given  even  less 
justice  than  the  partizans  whose  cause 
they  espouse.  Fortunately  they  differ 
in  one  essential  point,  and  the  good  in¬ 
tentions  of  our  friends  in  England  break 
no  bones ! 

The  views  given  in  this  paper  on  the 
true  objects  of  the  Medical  Statistics  of 
Armies,  are  the  matured  conclusions  of 
many  years’  service  with  armies  in  the 
field.  Had  I  commenced  with  those 
views,  all  the  data  collected  would 
have  borne  upon  these  distinct  points, 
and  the  results  might  then  more  easily 
have  been  reduced  to  demonstration 
by  figures.  Such  w'as  not  the  case, 
and  returns,  or  even  the  observation  of 
facts,  will  rarely  prove  conclusive,  un¬ 
less  made  with  a  view  to  the  particular 
object  hereafter  to  be  illustrated  by 
them.  Therefore,  having-  felt  this  from 
my  own  labours  in  the  first  campaigns, 
was  I  anxious,  in  “the  Medical  Statis¬ 
tics  of  the  Legion,”  to  call  attention  to 
the  points  which  seemed  of  importance, 
and  to  require  illustration.  With 
the  same  view  have  I  analyzed  the 
documents  relating  to  the  Peninsular 
war,  lately  submitted  to  the  public.  I 
referred  to  them  eagerly,  in  the  hope  of 
affording  the  data  concerning  the  career 
of  armies,  which  observation  had  con¬ 
vinced  me  were  desirable.  If  while  in 
some  instances  that  hope  was  gratified, 
in  many  others  it  has  been  disappointed, 
the  cause  most  probably  lies  in  the  con¬ 
struction  of  the  documents  to  which  the 
author  has  had  access,  which  may  not 
have  been  formed  to  give  full  and  pre¬ 
cise,  or  in  some  cases,  any  information 
on  the  points  of  inquiry  here  suggested. 


CONTAGION  or  YELLOW  FEVER. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  limits  of  a  letter  prevented  me  say¬ 
ing  all  I  could  have  said  on  the  origin 
of  yellow  fever  at  Demerara  when  I 
wrote  last  in  answer  to  Dr.  Fraser  on 
that  subject,  and  therefore  I  now  resume 
it,  believing  it  to  be  as  deeply  an  in¬ 
teresting  one  as  can  engag-e  the  attention 
of  the  medical  inquirer,  and  feeling 
moreover  that  as  I  have  taken  it  upon 
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me  to  reprobate  the  opinions  of  another 
respectable  physician,  it  behoves  me 
still  further  to  shew  either  that  I  have 
enjoyed  superior  opportunities  of  making 
myself  better  acquainted  with  the  dis¬ 
ease  in  question,  or  that  his  reasoning's 
have  been  based  upon  false  and  untena¬ 
ble  grounds. 

The  inhabitability  (if  I  may  use  such 
a  word)  of  Demerara  is  a  problem  to  the 
newly  arrived  European,  which  he  can¬ 
not  easily  resolve,  for  mud — the  deepest 
alluvial  mud — and  surface  water  in  deep 
canals,  meet  his  view  wherever  he  casts 
his  eye;  while  he  walks  on  the  outer¬ 
most  rim  of  what  I  have  elsewhere  de¬ 
scribed,  for  want  of  a  more  expressive 
term,  as  “the  swamp  of  J 000*  miles 
being  deep,  vast,  impenetrable  and  im¬ 
measurable,”  under  the  hottest  tempera¬ 
ture  of  the  West  Indies,  being  within 
six  degrees  of  the  equator  ;  and  well 
may  he  wonder  how  the  unseasoned 
stranger  could  sleep  a  single  night 
ashore  without  becoming  the  subject  of 
marsh  fever.  The  solution  is  to  be 
found  in  the  magnificent  tide  rivers  that 
run  through  the  territory,  giving  constant 
change,  current,  and  motion,  to  all  the 
waters,  even  the  underground  waters, 
within  their  influence — in  the  high  cul¬ 
tivation  of  the  cleared  country — in  the 
tide  and  floodgate  drainage  through 
which  tbatcultivation  has  beenachieved ; 
for  without  these  terra  firma  could  not 
exist  ;  all  would  be  swamp,  mud,  and 
jungde — and  in  the  adherence  of  the 
miasma  to  the  umbrageous  woods  of  the 
interior  boundary;  for  as  yet  the  settle¬ 
ment  has  been  restricted  to  the  sea  or 
river  borders  alone,  the  reclaimed 
country  seldom  extending  beyond  three 
miles  inland.  The  absolute  flatness  of 
the  country  for  an  immeasurable  dis¬ 
tance  into  the  interior  (the  tide  flows 
into  the  Essequibo  more  than  100  miles), 
strange  as  it  may  seem,  forms  another 
security,  for  thereby  perflation  is  ever 
insured  :  there  is  no  interruption  what¬ 
ever  either  to  the  northern  or  southern 
winds  ;  and  be  it  remarked  that  these 
last  in  the  summer  season  are  often  the 
coolest  from  the  proximity  to  the  equator. 
Could  a  mountain  ridge,  of  sufficient 
elevation  to  obstruct  the  breeze,  be 
found  in  such  a  country,  its  base  on 
either  side  would  infallibly  prove  pes¬ 
tiferous.  The  very  canais  themselves 
furnish  another  security  of  considerable 


importance, for  thereby  the  water,  instead 
of  emboguing  the  neighbouring  lands, 
is  preserved  in  bulk,  and  water  under 
that  form  emits  no  miasma.  How  else 
could  the  tropical  seas  be  ever  navi¬ 
gated  in  safety?  for  the  surface  of  the 
ocean  every  where  is  the  freest  from 
miasma,  and  the  least  malarious  of  any 
in  nature.  I  have  shewn,  in  the  history 
of  the  two  strangers,  related  in  my  last, 
how  yellow  fever  could  spring  up  in 
Demerara*  ;  and  when  it  assumes  an 
epidemic  form,  or  one  of  uncommon 
malignity,  are  we  to  be  told  that  it  was 
imported  from  Barbadoes  ?  This  would 
truly  be  a  work  of  supererogation  ;  in 
the  vulgar  phrase,  carrying  coals  to 
Newcastle;  yet,  when  once  sanctioned 
by  the  quarantine  authorities,  it  will  pass 
current  from  mouth  to  mouth  ;  for  men 
every  where  evince  the  greatest  dis¬ 
inclination  to  bring  themselves  to  believe 
that  their  own  habitations  can  be  pesti¬ 
lential.  Each  will  defend  his  own  loca¬ 
tion  f ;  its  character  and  value  are  in¬ 
volved  in  the  decision,  as  well  as  his 
own  sagacity  and  penetration  in  having 
made  such  a  choice  ;  and  guided  by  the 
quarantine  officer,  he  will  easily  find 
amongst  our  thoughtless,  most  intempe¬ 
rate  sailors,  whose  resorts  are  the  mala¬ 
rious  dens  of  the  unwholesome  ancho¬ 
rages, some  victimsof  the  rising  epidemic 
on  whom  may  be  fixed  the  guilt  of  im¬ 
portation.  This  is  the  true  history  of 
all  the  importations  of  yellow  fever  into 
the  ports  of  the  West  Indies,  and,  I  will 
venture  to  say,  every  where  else;  being 
all  either  fictions  of  prejudice  or  self- 
interest,  or  delusions  of  panic  terror. 

I  do  not  advance  the  foregoing  as  a 
piece  of  special  pleading  to  make  the 
worse  appear  the  better  reason  ;  for  it  has 
ever  been  a  mystery  to  me  why  the 
epidemic  malarious  fever  of  the  Western 
Tropic  should  differ  so  much  from  that 
of  the  East,  there  being  no  such  bursts 


*  I  have  often  witnessed  similar  instances 
amongst  soldiers  exposed  to  great  heat,  excite¬ 
ment,  and  fatigue. 

t  An  amusing  instance  of  this  occurred  at 
Trinidad,  when  I  was  making  an  inspection  of 
the  stations  in  that  colony  along  with  the  Deputy 
Quarter-Master  of  the  Forces,  which  I  shall  here 
quote  from  my  Inspection  Report.  “  The  Cor- 
regidor  of  Arima  assured  us  from  his  bed, 
where  he  lay  under  the  paroxysm  of  an  inter¬ 
mittent  fever,  that  no  such  disease  existed  in  the 
country;  and,  when  questioned  in  regard  to  his 
then  illness,  said  that  some  days  before  he  had 
imprudently  drank  some  milk,  which  milk  gave 
him  the  bile,  and  that  bile  always  brought  on  the 
fever.”  To  judge  from  his  appearance  he  must 
have  been  following  a  milk  diet,  for  attacks  of 
fever  had  evidently  been  frequent  with  him. 


*  Vide  United  Service  Journal. 
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of  yellow  fever  in  Bengal.  Nor  dol  wish 
to  evade  any  fact  that  can  be  adduced 
to  prove  the  possibility  of  importation  ; 
and  one  of  these  alleged,  the  breaking 
out  of  yellow  fever  at  the  Island  ol 
Ascension  shortly  after  the  arrival  of 
the  Ban  frigate  from  the  Coast  of 
Africa,  with  men  on  board  ill  of  the 
disease,  would,  if  it  cannot  be  explained, 
decide  the  question  in  the  affirmative. 
It  was  given  to  the  world  by  the  late 
Sir  Gilbert  Blane,  one  of  the  most  phi¬ 
losophic  and  enlightened  physicians  of 
the  age;  but  alas!  in  what  mind,  how¬ 
ever  bright,  may  there  not  be  found  some 
dark  spot— and  on  his  was  imprinted 
the  contagion  of  yellow  fever,  and  in¬ 
deed  contagion  in  every  shape.  He 
had  never,  I  believe,  seen  the  disease, 
his  services  having  been  limited  to  a 
brilliant  naval  compaign  with  the  great 
Admiral  Rodney  in  the  West  Indies  ; 
and  he  states,  in  his  own  Memoirs,  that 
on  the  never-to-be-forgotten  12th  of 
April,  there  was  not  a  case  of  fever  in 
the  Fleet,  and  scarcely  a  man  absent 
from  his  gun. — But  to  return  to  Ascen¬ 
sion.  Is  the  surgeon,  or  other  medical 
officer,  of  the  Ban  yet  alive  to  throw 
light  on  the  above  occurrence?  Had 
no  similar  endemic  fever  appeared  there 
before,  or  has  none  since?  Were  the 
sick  on  board  the  Ban  cases  of  true 
yellow  fever,  such  as  have  been  styled 
the  pestilential  contagious  Bonlam  ? 
I  was  once  a  contagionist  myself,  and 
continued  so  till  my  eyes  were  opened — 
forced  open — by  the  daily  experience  of 
my  life,  while  living  in  the  midst  of 
yellow  fevers — but  I  trust  they  are  open 
still;  and  if  the  above  can  be  answered 
in  the  affirmative,  and  it  can  be  shewn 
that  the  base  of  Ascension  Hill,  within 
seven  degrees  of  the  equator,  and 
nearer  to  it  by  three  degrees  than  Sierra 
Leone  itself,  is  free  from  the  seeds  of 
endemic  fever,  then  will  I  subscribe  to 
the  importation  creed  ;  but  if  on  the 
contrary  the  leeward  base  on  the  moun¬ 
tain,  like  all  others  w'ithin  the  tropics, 
should  be  found  as  malarious  as  Gibraltar 
in  seasons  amounting  to  the  ordinary 
tropical  heat,  then  must  it  be  evident 
to  every  candid  mind  that  the  fever 
which  appeared  after  the  arrival  of  the 
Ban  could  be  no  more  than  a  fever  of 
degree,  and  the  only  wonder  was  the 
simultaneous  outbreak  with  the  arrival 
of  the  vessel  ;  but  such  outbreaks  can 
neither  be  timed  nor  regulated,  more 
especially  in  so  scanty  a  population,  nor 


can  the  post  hoc,  ergo  propter  hoc ,  be 
admitted  as  medical  evidence,  until  con¬ 
firmed  by  repeated  and  never-failing 
instances  of  the  same  occurrences  in  the 
due  order  of  sequence. 

There  is  a  strange  and  mysterious 
sympathy  connected  with  the  adventi¬ 
tious  mixture  of  men,  and  the  outbreak 
of  disease,  which  would  almost  lead  one 
to  give  credence  in  some  degree  to  the 
dreams  and  impostures  of  animal  mag¬ 
netism.  The  inhabitants  of  St.  Kilda*, 
for  instance,  have  a  tradition  and  firm 
belief  that  whenever  a  strange  vessel 
has  communicated  with  the  people,  every 
one  on  the  island  will  be  seized  with 
epidemic  catarrh  ;  and  wherever  the 
belief,  however  childish  it  may  be,  is 
strongly  impressed,  the  fulfilment  may 
not  be  far  off.  So  in  the  case  of  the  Ban 
at  Ascension,  the  alarm  of  having  yellow 
fever  on  board,  with  the  spectacle 
of  the  disease  itself,  and  the  fama 
mendax  of  its  dangers,  may  have  given 
power  and  agency  to  the  endemic  in¬ 
fluence,  which  otherwise  might  have  lain 
dormant.  There  is,  in  fact,  a  tendency 
to,  and  imitation  of  disease,  wherever  it 
is  brought  prominently  forward  to  the 
mind’s  eye,  which,  independent  of  con¬ 
tagion,  may  account  to  a  certain  extent 
for  the  epidemic  current.  It  may  be 
seen  any  day  in  convulsive  attacks 
running  through  a  whole  boarding 
school  of  young  girls,  because  one  of  the 
number  had  been  taken  with  an  hysteric 
fit :  still  better  may  it  be  shewn  in  the 
comparative  phenomena  of  Asiatic 
cholera,  as  at  present  hovering  over  our 
land,  and  as  it  existed  during  the  former 
visitations.  Sporadic  cases  have  oc¬ 
curred — I  may  say  are  even  now  occurr¬ 
ing— which,  being  treated  and  passed 
sub  silentio,  have  gone  out  where  they 
arose ;  but  had  a  medical  board  been 
assembled  to  burn  the  bedding,  fumigate 
the  dwelling,  excommunicate  its  inmates, 
and  hurry  off  the  dead  (as  if  the  dead 
could  communicate  infection,  even  allow¬ 
ing  it  to  exist)  to  a  remote  and  seques- 
t  rous  grave,  even  before  life  was 
thoroughly  extinct,  (for  however  irre¬ 
coverable  a  patient  may  be,  no  one  can 
be  altogether  dead  to  whom  animal  heat 
returns,  and  in  some  degree  remains) 
in  fact  to  alarm  and  terrify  the  public 
mind  ;  I  think  there  wrould  have  been 
as  good  a  chance  of  an  epidemic  spread 
of  the  disease  amongst  ourselves  as  there 


*  Vide  Clarke’s  Travels. 
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was  of  yellow  fever  amongst  the  in-  dividual  of  the  human  race,  is  subject  to 
habitants  of  Ascension  on  the  arrival  of  all  true  contagions  when  they  fall  in  his 
the  Ban  !  But  to  return  to  the  statistics  way,  possesses  a  ticket  of  safety  against 
of  yellow  fever.  that  of  yellow  fever,  if  it  was  contagious, 

Soon  after  our  troops  took  possession  or  that  the  relaxed  white  creolized  in- 
of  Cape  St.  Nicholas  Mole,  St.  Domingo,  habitant  is  gifted  with  a  similar  protec- 
a  census  was  made  of  the  inhabitants  of  tion?  It  cannot  be,  nor  can  we  possibly 
the  town,  when  it  was  found  that  they  explain  how  the  exemption  exists  upon 
amounted  as  nearly  as  possible  to  the  any  other  ground  than  that  of  the  fever 
same  number  as  the  white  garrison,  viz.  being  non-contagious  and  endemic,  a 


about  1500  in  each.  The  harbour  be¬ 
ing  at  that  time  the  best  and  by  far  the 
most  important  in  all  the  West  Indies, 
it  was  indispensable  to  keep  the 
garrison  up  to  its  full  complement,  and 
by  the  time  its  whole  original  number 
had  been  carried  off,  almost  entirely  by 
yellow  fever,  only  46  of  the  inhabitants 
of  all  ages  had  died,  without  a  case  of 
yellow  fever  amongst  them.  I  of  course 
except  newly-arrived  civilian  strangers, 
but  certainly  not  one  amongst  the  free 
coloured  population,  or  the  white  creo- 
lized  inhabitants.  I  was  surgeon  to  one 
of  the  regiments  in  garrison,  and  also 
held  the  appointment  of  garrison  sur¬ 
geon  ;  so  that  I  had  the  fullest  opportu¬ 
nity  of  verifying  all  the  foregoing,  and 
can  vouch  moreover  for  there  being  at 
all  times  the  freest  communication  with 
the  people  of  the  town,  amongst  whom 
we  lived  in  every  supposable  kind  of 
wray.  Nor  could  there  be  any  thing* 
in  the  constitutions  of  these  seasoned 
people  (who,  by  the  by,  were  often  in  a 
state  bordering  on  famine,  for  the  gar¬ 
rison  had  only  two  fresh  meat  days  in 
nine  months,  of  which  they  got  none) 
that  would  have  exempted  them  from  a 
specific  contagion,  had  any  such  existed. 
Were  their  stamina  of  residence  of  higher 
order  ?  or  their  relaxed  frames  better 
adapted  to  withstand  the  invasion  of  a 
new  plague?  Do  they,  in  fact,  so  resist 
any  true  contagion  whenever  it  comes 
amongst  them?  I  remained  in  the  gar¬ 
rison  nearly  two  years,  and  before  I 
quitted  it,  had  a  melancholy  reply  to 
my  last  query,  forthecontagionof  small¬ 
pox  w’as  introduced,  (where  was  the 
quarantine  then  ?)  and  devastated  the 
coloured  people,  for  the  time  that  it 
lasted,  like  a  burst  of  yellow  fever 
amongst  newly-arrived  troops  ;  while  the 
white  garrison  having  all  passed  through 
inoculated  small-pox,  had  not  a  single 
case.  Never  shall  I  forget  the  horrors  of 
a  negro  hospital  filled  with  that  disease 
under  the  confluent  malignant  form  ;  and 
will  any  man  take  it  upon  him  to  say, 
that  the  negro,  who,  like  any  other  in- 
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disease  of  unwholesome  locality  and 
tropical  heat,  untransportable  from  such 
locality  to  others  of  lower  temperature, 
most  dangerous  to  all  strangers  who  ap¬ 
proach  it  from  colder  climates,  but  safe, 
comparatively  speaking,  to  the  natives 
of  the  country,  or  others,  who  through 
long  residence  have  become  habituated 
to  the  endemic  influence.  Does  any 
one  impugn  the  foregoing  positions,  let 
him  inquire  how  often  sugar  ships,  after 
losing  half  their  crews,  have  sailed  home¬ 
ward  with  the  yellow  fever  on  board, 
and  how  often  they  imported  it  into 
England,  or  even  carried  it  beyond  the 
tropic,  and  he  will  find  that  it  has  been 
just  as  impossible  to  convey  yellow  fever 
into  the  higher  latitudes,  (I  do  not  deny 
that  it  may  originate  there  in  seasons 
of  uncommon  heat)  as  it  has  been  to 
transport  the  infection  of  typhus  fever 
from  the  shores  of  Britain  to  those  of 
the  Antilles.  The  records  of  every 
shipping  harbour  in  the  West  ludies 
will  establish  the  first  position  beyond 
the  possibility  of  doubt;  and  the  hun¬ 
dreds  of  crowded  transports  that  at  the 
begdiining  of  last  war  sailed  in  the  ill- 
fated  expedition  of  Admiral  Christian 
and  others  will  amply  attest  the  second  *, 
for  we  cannot  exchange  the  endemics 
our’s  will  not  go  to  the  West  Indies, 
and  their’s  will  not  come  to  us  ;  the  one 
being  as  certainly  dissipated  by  the 
heat  of  the  tropics,  as  the  other  is  ex¬ 
tinguished  by  the  cold  of  a  European 
climate. 

It  may  well  be  asked  how,  with  such 
facts  as  I  have  been  stating,  and  have 
been  stated  times  innumerable  by  other 

*  The  medical  history  of  the  typhus  fever  that 
infested  that  part  of  the  army  which  rendezvoused 
in  the  Cove  of  Cork,  has  been  given  to  the  world 
by  the  deceased  Dr.  Jackson,  in  a  work  well  wor¬ 
thy  of  being  consulted.  I  sa  led  after  it  with  the 
wrecked  and  broken  fragments  of  divers  regi¬ 
ments— the  outpourings  of  different  hospitals — 
in  the  General  Elliot,  a  large  East  Indiaman,  with 
at  least  600  souls  on  board  ;  but  so  healthy  is  the 
navigation  of  the  tropical  seas,  when  vessels  retain 
no  seeds  o fen  demic  disease  within  themselves,  that 
when  we  reached  Barbadoes,  there  was  not  one 
human  being,  soldier  or  sailor,  man,  woman,  or 
child,  in  the  sick  list. 
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men  of  the  highest  character  and  expe¬ 
rience,  the  belief  of  the  contagion  of  yel¬ 
low  fever  still  prevails,  and  is  acted  upon 
by  the  government  of  every  country  lia¬ 
ble  to  come  into  communication  with  the 
disease?  But  contagion  has  been  the 
creed  of  an  age  not  yet  gone  by:  it  passed 
unquestioned  during  nearly  the  whole  of 
the  last  century  ;  it  is  even  now  taught  in 
the  schools,  and  is  consequently  believed 
by  the  majority  of  those  who  never  saw 
the  disease:  people  like  to  be  frightened 
by  whatever  they  do  not  understand,  and 
the  official  authorities  have  remained  in 
this  predicament,  while  their  fears  have 
led  them  to  invoke  the  hosts  of  quaran¬ 
tine  to  their  aid,  and  to  pay  highly  for 
the  discovery  of  impossible  contagions. 
At  the  seaports  they  have  enlisted  in  the 
cause,  and  summoned  to  the  discovery, 
the  most  able  men  there  residing.  No 
wonder,  then,  they  found  what  they  paid 
for  so  well :  but  have  the  health-de¬ 
partments  of  the  service  done  their  duty 
in  thus  permitting  the  government  to 
be  deceived,  the  public  mind  tobe  abused, 
and  the  commerce  of  the  country  im¬ 
peded,  by  these  mischievous  restrictions  ? 
I  know  not  whether  they  have  or  not, 
but  I  know  that  there  has  been  accu¬ 
mulating  in  the  records  of  the  Army 
Medical  Department  for  more  than  40 
years,  ever  since  the  first  invasion  of 
Martinique  and  Guadaloupe  in  the  year 
1793,  a  body  of  evidence  the  most  con¬ 
tinuous  and  irrefragable  that  ever  was 
adduced  upon  a  medical  question.  I 
do  not  say  that  all  the  reporters  have 
been  Unanimous,  (for  on  what  point  of 
medicine  have  professional  men  ever 
been  unanimous?)  but  I  confidently  as¬ 
sert  that  the  evidence  of  non-contagion 
will  preponderate  a  hundred-fold  beyond 
that  of  the  contrary.  Away,  then,  with 
the  quarantine  against  yellow  fever 
every  where;  and  let  it  no  longer  be  told 
of  us,  that  at  Gibraltar*  more  especially, 
we  have  been  looking  across  the  Atlan¬ 
tic  for  the  advent  of  the  poison  that 


*  Gibraltar  stands  like  a  toll  house,  in  the 
entrance  of  the  Levant ;  yet  the  plague  of  those  re¬ 
gions — the  most  infectious  I  believe  of  all  diseases 
— has  not  been  received  into  the  place  for  more  than 
150  years.  The  yellow  fever,  however,  has  attack¬ 
ed  itat  least  four  times  within  the  present  century, 
and  the  quarantine  authorities  have  always  at 
once  denounced  the  ships  that  brought  it  from  the 
West  Indies;  but  how  those  ships,  fraught  with 
the  contagion  of  yellow  fever,  came  to  arrive  at 
Gibraltar  with  incomprehensible  punctuality,  at 
the  close  of  such  burning  seasons,  as  assimilated 
its  climate  to  the  hottest  quarters  beyond  the 
Atlantic,  and  at  no  other,  they  have  not  yet  ex¬ 
plained. 


lay  under  our  feet ;  and  although  we 
could  easily  keep  out  the  plague,  and 
all  true  contagions,  by  the  simplest  pre¬ 
cautions  of  quarantine  to  them  so  pro¬ 
perly  applied,  we  were  unable  to  dis¬ 
cover  that  such  precautions  must  be 
utterly  vain  against  the  endemic  mala¬ 
ria  of  our  own  habitations.— -I  am,  sir, 
Your  obedient  servant, 

W.  Fergusson. 

Windsor,  April  24th,  1838. 


ANNUAL  REPORT 

OP 

PAROCHIAL  LYING-IN  CASES 

DURING  THE  YEAR  1837. 

By  James  Reid,  M.D. 

Medical  Superintendent  of  the  Infirmary  of  St. 
Giles  and  St.  George,  Bloomsbury. 

During  the  year  1837  there  occurred 
in  these  parishes,  under  my  superin¬ 
tendence,  270  cases  of  labour,  and  4  of 
abortion. 

Of  the  270,  5  were  twin  cases ;  the 
total  producing  143  male  children,  and 
132  female — of  which  18  male,  and  13 
female,  were  still-born. 

The  greatest  number  of  births  took 
place  in  May  and  July  ;  the  smallest  in 
February  and  March. 

Of  the  women  delivered,  the  greatest 
proportion  were  between  the  ages  of  20 
and  25. 

There  were  of  the  age  of  17  and 
under,  8  ;  between  the  ages  of  40 
and  45,  7. 

Unnatural  Presentations,  Complications , 
or  Accidents ,  occurring  during  or 
after  Parturition. 

Of  the  above-mentioned  270  cases, 
the 

Breech  presented . in  12 

Breech  and  funis  .  1 

Foot  .  ° 


Knee  . 1 

Arm  . ^ 

Hand  and  forehead .  1 

Face  .  2 


The  placenta  was  retained  and  re¬ 
quired  removal . 

Accidental  flooding  occurred  before 


delivery . 

Flooding  after  delivery .  7 

Do.  from  retained  placenta .  1 

Ruptured  uterus  . 1 

Convulsions  . i 
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Puerperal  phlebitis . .  ••  in  1 

Retroversion  of  uterus  . .  1 

Sloughing  of  vagina  from  pro¬ 
tracted  labour  .  1 

Painful  tumor  in  labia  during 

labour . 1 

Impaction .  2 

Lingering  labours . . .  13 

The  forceps  were  used  in  2  cases ; 
perforation  in  2  ;  turning  in  3. 

Mortality . — Of  the  foregoing  cases, 
3  women  died  :  one  of  ruptured  uterus  ; 
one  of  puerperal  phlebitis;  the  third 
was  brought  into  the  house  in  a  dying 
state,  the  result  of  disease,  but  was  deli¬ 
vered  previously  to  her  death. 

Pnerpeml  Phlebitis  following  severe 

Hemorrhage  from  retained  Placenta. 

Elizabeth  Baldock,  set.  23,  was  de¬ 
livered  in  th'e  lying-in  ward,  of  her  first 
child,  on  October  8th,  at  5  a.m.,  after  a 
tedious  labour  of  forty-eight  hours’  du¬ 
ration.  Flooding*  came  on  soon  after  ; 
but  I  was  not  sent  for  to  visit  her  until 
1 1  a.m.  I  found  the  discharge  of  blood 
continuing  copiously,  and  the  patient 
lying  completely  uncovered  about  the 
lower  part  of  the  body  and  extremities, 
with  an  open  window  close  to  her.  This 
mismanagement  was  owing  to  the  folly 
of  a  nurse,  who  bad  too  literally  obeyed 
the  directions  of  the  midwife  to  keep 
her  quite  cool  during  the  temporary  ab¬ 
sence  of  the  latter.  The  pulse  was 
feeble,  the  extremities  cold,  and  there 
was  severe,  pain  in  the  lumbar  region, 
attended  with  sickness,  yawning,  tinni¬ 
tus  aurium,  and  urgent  thirst.  On  exa¬ 
mination,  large  coagula  were  found  in 
the  vagina,  and  gushes  of  blood  fol¬ 
lowed  the  slightest  exertion.  The  pla¬ 
centa  was  still  adhering  strongly  to  the 
fundus  of  the  uterus;  this  with  the  coa¬ 
gula  were  immediately  removed,  and 
the  haemorrhage  ceased.  The  woman 
it  seems  has  been  subject  to  epileptic 
attacks,  and  fell  down  stairs  last  week 
during  one  of  them. 

Small  doses  of  Tinct.  Opii,  with  Infus. 
Ros.,  were  directed  to  be  given  every 
three  hours,  and  a  little  port-wine, 
diluted,  immediately. 

After  a  few  hours  she  rallied,  and  was 
apparently  doing  well  till  the  10th, 
when  she  was  attacked  by  rigors,  nau¬ 
sea,  thirst,  increased  beat  of  skin,  and 
other  symptoms  of  fever.  The  lochia 
are  scanty,  and  there  is  pain  in  the  hy¬ 
pogastric  region  on  pressure. 


Hirud.  xxiv.  abdomini.—  CalomeI.gr.  ix.; 
Pulv.  Dover,  gr.  x.  M.  statim  sum.  * 

Mist.  Febr.— -Cataplasm  to  be  applied 
over  the  abdomen  after  the  leeches. 

1 1th. — Has  passed  a  restless  night, 
and  had  three  dejections.  Profuse  dia¬ 
phoresis  towards  the  morning.  Pulse 
still  frequent,  and  skin  hot,  with  thirst. 
No  pain  in  abdomen  oil  pressure. 

£  Opii,  gr.  ss.;  Calomel,  gr.  j.;  P.  An- 
tim.  gr.  ij.  omni  6ta  hor. 

During  the  12th  she  felt  much  better 
in  every  respect,  and  on  the  13th  com¬ 
plained  only  of  pain  in  the  head,  for 
which  leeches  were  applied  to  the  tem¬ 
ples.  The  assistant-surgeon  had  or¬ 
dered  her  in  the  evening  one  grain  of 
digitalis,  which  was  repeated  in  the 
morning,  as  her  pulse  had  increased  in 
fulness. 

14th. — Found  her  with  a  pale  and  • 
anxious  countenance,  and  unable  to  an¬ 
swer  any  questions;  pulse  120,  and 
very  small.  Diarrhoea  has  supervened. 

Mist.  Camph.,  with  small  doses  of  Tinct. 
Opii,  were  given  every  three  hours, 
with  a  little  wine  and  water.  The 
other  medicines  to  be  discontinued. 

15th.— -Says  she  feels  much  better, 
but  is  feverish;  pulse  130;  tongue 
clean  ;  skin  hot,  and  of  a  dusky  yellow 
hue  ;  slight  diarrhoea  still,  but  no  pain. 
Arrow-root  diet.  Omit  the  wine,  &c. 

16th. — Skin  not  so  hot,  but  the  ex¬ 
pression  of  her  countenance  is  anxious  ; 
tongue  not  dry  or  foul ;  pulse  150,  but 
not  strong;  tormented  by  thirst.  No 
pain  in  any  part  of  the  abdomen,  and 
complains  of  no  other  active  symptom. 
No  headache  nor  diarrhoea,  and  she  has 
slept  tolerably  well. 

An  effeivescent  antimonial  mixture  was 
prescribed,  to  allay  the  thirst. 

17th.— Has  not  slept  much,  and  there 
is  a  hectic  flush  on  her  cheeks.  Com¬ 
plains  of  deafness  for  the  last  three  days ; 
pulse  140,  but  weak  ;  urgent  thirst  still  ; 
tongue  clean;  urine  high  coloured,  and 
the  dejections  are  dark  and  foetid.  No 
pain  in  abdomen,  but  only  in  the  loins. 

01.  Ricini,  to  be  followed  by  an  effer¬ 
vescent  mixture;  with  a  small  dose  of 
Tinct.  Opii  occasionally. 

From  this  period  the  diarrhoea  conti¬ 
nued  to  a  greater  or  less  extent ;  the  ab¬ 
domen  became  tympanitic,  but  still  free 
from  pain  ;  nausea  and  cough,  attend- 
ed  by  thirst,  troubled  her;  the  pulse 
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was  quick,  weak,  and  latterly  intermit¬ 
ting;  the  respiration  hurried;  tongue 
&nd  lips  brown  and  dry ;  occasional  de¬ 
lirium  and  coma  supervened,  and  she 
finally  sank  on  the  22d . 

Autopsy.  —  The  intestines  distended 
by  gas ;  their  peritoneal  covering,  as 
well  as  that  of  the  uterus,  quite  free 
from  the  effects  of  any  previous  inflam¬ 
matory  action.  The  uterus  and  its  ap¬ 
pendages  did  not  present  any  signs  of 
disease,  but  the  right  uterine  vein,  from 
its  commencement  to  its  termination, 
was  much  thickened  in  its  coats,  and 
enlarged  ;  and  when  divided  longitudi¬ 
nally,  the  internal  surface  was  found  in 
some  parts  of  a  bright  scarlet  colour,  at 
others  lined  with  a  coat  of  lymph  :  coa- 
gula  of  blood,  of  a  firm  texture,  blocked 
it  nearly  up  at  its  junction  with  the 
iliac,  forming  a  plug  partly  projecting 
into  that  vein.  The  left  uterine  vein 
was  in  a  similar  state,  but  not  affected 
to  so  great  an  extent. 

The  exciting  cause  of  the  inflamma¬ 
tion  in  this  case  was,  I  think,  without 
doubt,  cold  caught  whilst  the  vessels  of 
the  uterus  were  in  a  distended  state,  and 
their  extremities  open,  and  pouring-  out 
blood  ;  in  fact,  from  the  time  I  found 
her  lying  exposed  so  completely  to  a 
current  of  cold  air,  I  had  mentioned  my 
apprehensions  of  her  being  attacked  by 
puerperal  inflammation. 

It  is,  perhaps,  a  curious  circumstance 
that  this  is  only  the  third  case  of  that 
disease  that  I  have  met  with  amongst 
our  parochial  lying-in  patients  for  the 
last  nine  years,  although  within  that 
period  it  occurred  to  such  an  extent  at 
one  time  in  a  lying-in  hospital  situated 
close  to  our  Infirmary,  that  the  wards 
were  closed  for  some  months,  I  believe, 
with  a  view  to  get  rid  of  this  fatal  com¬ 
plaint.  I  find,  by  our  reports,  that  no 
deaths  have  taken  place  from  it,  pre¬ 
viously  to  this  case,  for  many  years. 

Retroversion  of  the  Uterus. 

March  5th.— Mary  Tarant,  mt.  35, 
was  admitted  into  the  Infirmary  on  the 
23rd  of  February,  suffering  from  slight 
fever,  and  in  the  greatest  destitution, 
feix  months  previously  she  had  received 
a  very  severe  kick  on  the  pudenda,  which 
caused  profuse  haemorrhage  for  fifteen 
or  sixteen  hours,  and  the  parts  were 
swollen  and  oedematous  for  a  fortnight 
after.  On  February  16th  she  fell  down 
stans  (being  pregnant),  and  received 
severe  contusions  on  her  loins  and  hip, 


followed  by  extreme  pain  for  three  days  ; 
during  the  first  of  which  she  could  not 
pass  any  urine,  and  voided  it  in  very 
small  quantities  even  on  the  others,  with 
an  admixture  of  blood.  On  her  admis¬ 
sion  she  w-as  bled  twice, had  leeches  ap¬ 
plied  to  the  part,  aperients,  fomentations, 
and  injections,  by  the  direction  of  the 
apothecary;  and  then,  for  a  week  sub¬ 
sequently,  passed  about  a  pint  of  water 
daily.  On  the  evening'  of  March  2nd 
she  voided  a  small  quantity  of  urine, 
and  from  that  time  it  has  only  escaped 
guttatim.  The  bowels  have  not  been 
relieved  since  the  1st;  but  she  has  con¬ 
cealed  both  these  circumstances,  from  a 
fear  of  having  the  catheter  passed,  and 
from  a  great  dislike  to  medicine. 

On  the  morning  of  the  4th  a  sudden 
and  violent  pain  in  the  abdomen  attacked 
her,  and  continued  throughout  the  day 
and  night,  accompanied  by  vomiting  of 
a  greenish-coloured  fluid. 

On  Sunday,  the  5th,  I  w-as  first  re¬ 
quested  to  visit  her,  and  found  her  in 
violent  agony,  with  great  tumefaction 
at  the  lower  part  of  the  abdomen,  severe 
pain  following  the  slightest  pressure  on 
the  hypogastricregion.  Sheis  in  herfifth 
month  of  pregnancy,  (it  being  exactly 
five  months  yesterday  since  her  cata¬ 
menia  last  appeared).  She  felt  some 
slight  movements  of  the  child  a  fort¬ 
night  since,  but  not  for  the  last  five 
days.  A  slight  shew  appeared  this 
morning,  and  she  says  that  she  has 
passed  her  urine  and  alvine  evacuations 
freely  every  day,  and  even  a  few  hours 
since;  but  this,  as  was  soon  afterwards 
discovered,  was  a  false  statement,  owing- 
to  the  reasons  before  stated.  Leeches 
were  immediately  applied  to  the  abdo¬ 
men,  followed  by  a  hot  cataplasm,  and 
w’arm  injections  were  administered  per 
anura.  She  was  a  little  relieved  by 
these  applications,  and  was  then  removed 
into  the  lying-in  ward. 

On  examination,  per  vaginam,  the 
parts  were  found  to  be  hot  and  swollen, 
and  the  passage  blocked  up  by  a  sub¬ 
stance  which  proved  to  be  the  body  of 
the  uterus.  On  raising  this  up,  and 
carrying  the  hand  up  above  the  pubes,  the 
os  uteri  could  be  discovered,  and  was 
slightly  dilated,  a  large  quantity  of  liq. 
amnii  escaping  with  the  movements. 
Notwithstanding  the  repetition  of  her 
assertion  as  to  the  passage  of  urine  pre¬ 
viously,  I  introduced  the  catheter,  and 
drew  off*  six  pints  of  bloody  urine,  by 
measure.  This  afforded  great  relief,  and 
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the  abdomen  collapsed  considerably. 
An  enema  was  then  given,  and  she 
passed  a  large  quantity  of  scybala  about 
two  hours  after.  This  likewise  added 
to  her  relief;  but  as  the  skin  was  hot, 
pulse  full  and  hard,  and  she  w  as  thirsty, 
I  abstracted  a  few  ounces  of  blood  from 
the  arm.  At  11  p.m.  the  catheter  was 
ag-ain  passed,  and  three  pints  of  urine 
(still  mingled  with  blood)  drawn  off. 
Free  evacuations  from  the  bowels  at  12 
and  5  a.m. 

On  attempting  to  replace  the  uterus 
in  its  proper  position,  it  was  found  im¬ 
possible;  the  fundus  could  be  raised  a 
little  out  of  the  hollow  of  the  sacrum, 
but  the  introduction  of  sponges  and  lint, 
to  sustain  it,  caused  so  much  pain,  after 
a  short  time,  that  they  were  withdrawn. 

March  6th. — Slept  moderately  w'ell ; 
intense  pain  in  the  head  during  part  of 
the  night,  and  in  the  back  and  abdomen. 

Hirud.  xii.  temper.  Low  diet.  Mist. 

Febr.  Cath.  ad.  Oij.  at  8  a.m. 

In  the  afternoon  the  pain  in  the  head 
still  continued ;  abdomen  painful  on 
pressure  ;  she  was  much  troubled  with 
coug'h :  blood  taken  on  the  previous 
night,  cupped  and  buffed.  The  uterus 
appeared  to  be  rather  higher  up;  Oiij. 
of  urine  drawn  off  at  5  p.m.,  but  on 
attempting  it  again  at  midnight,  coa- 
gula  of  blood  only  came. 

7th.— Head  still  very  painful,  and  the 
bowels  not  relieved  since  yesterday  ; 
parts  very  sore.  The  assistant -surgeon 
endeavoured  to  draw  off  the  urine 
early  in  the  morning,  but  was  unable  to 
get  any ;  at  11  a.m.  one  pint  and  a  half 
w'as  abstracted,  accompanied  by  much 
blood. 

The  patient  had  not  slept,  owing  to 
pain  in  the  right  hip  and  side  ;  abdo¬ 
men  not  quite  so  tender,  but  more  so 
over  the  umbilical  region  than  any  other 
part;  tongue  more  moist;  pulse  quick. 

Enema.  Hirud.  xii.  Arrow-root  diet. 

8th. — Head  much  relieved;  bowels 
well  opened  three  times ;  slept  pretty 
well ;  one  gill  and  a  half  only  of  urine 
drawn  off  last  night;  abdomen  much 
less  tender;  pulse  quick;  no  thirst. 
There  is  much  more  space  in  the  pas¬ 
sage,  but  it  is  still  impossible  to  replace 
the  uterus  in  its  proper  position. 

9th.  —  Small  quantities  of  urine  drawn 
off  twice  yesterday,  and  this  morning 
three  pints  and  a  half,  but  very  dark 
and  bloody  ;  pains  similar  to  those  of 
labour  came  on  at  intervals  through  the 


night;  head  continues  well;  bowels 
not  relieved  since  yesterday  morning; 
abdomen  more  flaccid  ;  pulse  still  full. 

10th. — Catheter  last  night  brought 
away  no  urine,  but  this  morning  a  pint 
of  very  offensive  fluid  was  drawn  off. 
Bowels  not  relieved,  though  she  had 
taken  ol.  ricini  this  morning.  Fleacl 
more  comfortable,  and  free  from  pain  ; 
tongue  and  pulse  good.  Another  pint 
of  urine,  of  a  most  foetid  odour,  had  been 
taken  away  in  the  afternoon  ;  so  bad, 
indeed,  that  it  could  not  be  kept  in  the 
ward,  and  the  catheter  was  quite 
blackened  by  it.  Bowels  relieved. 
The  uterus  can  now  be  pushed  up  with 
the  fing’ers,  but  it  occasions  great  pain, 
and  a  quantity  of  putrid  liquor  amnii 
escapes  in  doing  so. 

Potas.  Sup.  Tart,  dissolved  in  water, 
with  Sp.  AEtli.  N.  for  drink. 

11th — Very  sick  all  night;  tongue 
dry;  skin  hot;  pulse  quick;  lias  not 
slept;  no  appetite;  abdomen  not  ten¬ 
der  to  the  touch.  The  nurse  says  that 
the  patient  has  passed  a  pint  of  water 
this  morning,  without  aid  ;  but,  on  ex¬ 
amining  it,  it  proved  to  be  liq.  amnii, 
and  not  bloody,  as  the  urine  has  always 
been.  Great  pain  and  scalding-  about 
pudenda.  Catheter  employed,  and  five 
pints  of  urine  evacuated. 

Mist.  Febr.  Effervesc. 

12th. — The  midwife  d  rew  off  a  pint  of 
water  early  yesterday  evening,  and  a  pint 
and  a  half  at  12  p.m.,  less  bloody  and 
offensive.  Pulse  quick  ;  feverish  symp¬ 
toms  and  pain  in  the  abdomen  returned. 

Ol.  Ricini.  Fom.  Rep.  Mist. 

13th. — Catheterism  unsuccessful  twice 
yesterday,  but  two  pints  taken  during 
this  morning.  Patient  looks  sallow 
and  emaciated.  Febrile  symptoms  con¬ 
tinue.  Hiccough  yesterday,  and  to-day 
occasionally. 

14th.—  Symptoms  the  same;  shreds 
of  mucous  membrane  apparently  are 
voided  with  the  urine. 

loth.  —  Pulse  quick,  but  becoming 
weaker;  tongue  white;  bowels  opened  ; 
a  pint  and  a  half  of  urine  drawn  off 
this  morning.  No  hiccough  since  yes¬ 
terday,  but  sickness  is  now  a  trouble¬ 
some  symptom,  especially  after  di-hik¬ 
ing.  Slept  a  little  during  the  night. 
Pain  in  the  back  and  abdomen,  with 
great  irritation  about  the  neck  of  the 
bladder.  The  urine  very  offensive 
again,  with  pus  in  it.  The  scalding 
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about  the  pudenda  is  the  most  trouble¬ 
some  symptom. 

From  this  time  she  gradually  became 
worse  ;  the  pain  subsided,  but  there  was 
a  general  depression,  attended  by  vio¬ 
lent  thirst,  and  occasional  sickness  and 
tremors.  Small  doses  ol  opium  as¬ 
suaged  them  to  a  certain  extent ;  but 
she  died  on  the  morning  of  the  19th. 

Autopsy.  —  The  pubes  were  cut 
through,  and  the  legs  widely  separated, 
so  as  to  afford  a  distinct  view  of  the 
position  of  the  parts.  There  was  about 
a  quart  of  brownish  fluid  in  the  cavity 
of  the  abdomen,  and  extensive  adhe¬ 
sions  by  coagulable  lymph  had  formed 
between  the  intestines  and  the  parietes, 
and  between  the  intestines  themselves. 

The  uterus  was  seen  to  lie  in  the  po¬ 
sition  before  described,  with  its  fundus 
fixed  under  the  sacro- vertebral  projec¬ 
tion,  and  occupying  the  hollow  of  the 
sacrum,  whilst  the  os  uteri  was  felt  with 
difficulty  above  the  pubes.  A  portion 
of  the  vagina  was  pushed  down,  and  the 
tumor  at  its  hack  part  reached  nearly 
to  the  external  orifice.  The  position 
was  very  similar  to  that  represented  in 
Boivin’s  Plate  11,  fig.  5.  The  uterus 
was  healthy  in  its  structure,  and  con¬ 
tained  very  little  amniotic  fluid.  The 
foetus  was  partly  decomposed. 

The  bladder  extended  up  nearly  to 
the  umbilicus,  and  was  adherent  to  some 
of  the  small  intestines.  It  was  im¬ 
mensely  distended,  its  coats  thickened, 
and  on  being  cut  into  w'as  found  to  con¬ 
tain  a  quantity  of  dark  purulent  fluid  ; 
the  mucous  membrane  in  a  g’angrenous 
state  at  some  parts  (large  portions  of  it 
being  easily  separated  by  the  finger), 
and  a  thick  coating  of  lymph  on  others. 
The  left  ureter  was  much  enlarged,  and 
its  coats  thickened  ;  whilst  the  kidney 
of  the  same  side  was  in  a  state  of  hy¬ 
pertrophy,  and  of  a  granulated  texture. 

In  this  case,  the  accident  of  falling 
down  stairs  during  pregnancy,  seems 
very  probably  to  have  been  the  cause  of 
the  retroversion,  and  likewise  to  have 
produced  a  severe  effect  on  the  left  kid¬ 
ney  ;  which  explains  the  passage  of 
blood,  from  the  commencement,  with  the 
urine.  Nearly  five  days  had  afterwards 
elapsed  without  any  urine  being  eva¬ 
cuated,  and  to  this  circumstance  chiefly 
is  the  death  of  the  patient  eventually 
to  be.  attributed  ;  it  was  not  until  an 
examination,  per  vaginam,  discovered 
the  nature  oi  the  patient’s  complaint. 


that  her  statement  was  found  to  have 
been  a  false  one.  The  attempts  to  re¬ 
place  the  uterus  in  its  proper  position, 
although  varied,  were  found  to  be  quite 
inefficient;  and  this  is  not  a  very  un¬ 
usual  circumstance  in  similar  cases. 
Baudelocque  had  to  wait  ten  days  be¬ 
fore  he  succeeded  in  reducing-  it,  in  one 
case;  and  in  another  of  Hunter’s,  after 
death,  the  uterus  could  not  be  disen¬ 
gaged  until  the  bones  of  the  pelvis  had 
been  widely  separated.  There  was  no 
occasion  to  puncture  the  uterus,  as  re¬ 
commended  by  some  authors  in  these 
cases,  as  the  liq.  amnii  escaped  freely 
by  the  os  uteri  on  lifting  up  the  body. 

Sloughing  of  Vagina  from  protracted 
Labour. 

Sarah  Sheen,  set.  27,  was  seized  with 
labour  pains  at  10  p.m.,  on  the  ISth  of 
May,  which  continued  throughout  the 
next  day,  though  not  of  a  strong  cha¬ 
racter.  A  midwife  belonging  to  a 
Lying-in  Hospital  was  in  attendance, 
and  remained  with  her  through  the 
night  of  the  19th,  when  the  pains  be¬ 
came  much  stronger,  and  continued  so 
during  the  20th  and  21st.  The  child 
not  descending  properly,  a  medical 
practitioner  was  called  in,  when  the 
midwife  took  her  leave.  The  former, 
with  a  pupil,  remained  with  her  during 
the  night  of  the  21st,  and  until  the 
evening*  of  the  22d  ;  when  the  child’s 
head  still  remaining  in  the  same  posi¬ 
tion,  and  the  patient  becoming  in  a 
precarious  state,  she  was  sent  into  our 
Infirmary  at  9  p.m. 

On  being  called  on  to  visit  her  soon 
after,  I  found  her  with  very  feeble 
pulse,  and  complaining  of  severe  pains 
in  her  legs,  which  she  was  quite  unable 
to  move,  the  large  nerves  having  evi¬ 
dently  suffered  much  from  the  long- 
continued  pressure  on  them.  She  had 
had  several  severe  rigors  after  her  ad¬ 
mission. 

On  examination,  I  found  the  vertex 
presenting  at  the  os  externum,  but  evi¬ 
dently  much  elongated.  There  was 
sufficient  space  to  allow  of  my  applying 
the  forceps,  and  after  emptying  the 
bladder,  and  giving  her  a  little  brandy 
and  water,  I  made  use  of  them,  and  a 
full-sized  infant  was  soon  extracted.  A 
deficiency  of  space  was  found  to  exist 
between  the  sacro- vertebral  projection 
and  the  pubes. 

A  severe  fit  of  vomiting  followed, 
attended  with  great  depression,  and  I 
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was  compelled  again  to  give  her  a  little 
weak  warm  brandy  and  water. 

Tr.  Opii,  irp  xl.  statim,  ex  Mist.  Cam¬ 
phor. 

23d. — Has  slept  well,  and  complains 
of  no  pain,  but  is  feverish.  No  rigors. 

Mist.  Febr. — Warm  fomentations  to  the 
vulva. 

24th. — Slept  well.  Has  taken  ol.  ri- 
cini  3).  which  acted  freely.  Passes  her 
urine  involuntarily.  Has  not  the  least 
power  of  motion  in  the  lower  extremities. 

Gentle  friction,  with  opiate  liniment,  to 
be  used  to  them. 

On  the  25th,  sloughing  of  a  portion  of 
the  vagina  at  its  anterior  part  took  place. 
Warm  injections  per  vagin am  w'ere  fre¬ 
quently  given,  and  a  cataplasm  applied 
to  the  vulva,  which  was  swollen.  She 
slept  well;  pulse  was  better,  and  her 
tongue  clean. 

Mutton  diet ;  but  without  porter. 

27th. — Has  not  slept  well  ;  skin  hot, 
pulse  quick,  tongue  furred  ;  foetid  dis¬ 
charge  from  the  vagina;  has  more  com¬ 
mand  over  the  left  leg  than  she  had  ; 
and  can  partially  control  the  discharge 
of  urine  from  the  bladder. 

Mist,  febr.;  aperients.  Low  diet. 

29th. — Has  recovered  partially  the  use 
of  both  legs.  Sloughs  still  separating. 
Less  fever. 

J une  2d. — Has  been  troubled  by  diar¬ 
rhoea  for  tw'o  days,  which  was  relieved 
by  one  grain  of  opium  at  bed-time.  The 
febrile  symptoms  have  left  her,  and  she 
sleeps  w  ell ;  pulse  weak,  tongue  clean, 
and  does  not  complain  of  pain.  Small 
shreds  of  sloughing  still  come  away 
with  the  injections,  but  very  little  dis¬ 
charge. 

20lh. — Parts  healthy,  but  not  quite 
healed.  Has  generally  the  power  of 
retaining  or  passing  her  urine  volunta¬ 
rily  ;  but  has  not  yet  the  full  use  of  her 
legs.  Health  and  strength  much  im¬ 
proved.  Discharged  at  her  own  request. 

There  can  be  little  doubt  but  that  in 
this  case  an  earlier  extraction  of  the 
child  would  have  prevented  the  serious 
symptoms  which  followed  it. 

Ruptured  Uterus. 

I  was  called  up  on  March  20th,  at 
half-past  four,  a.m.,  by  a  midwife,  to 
visit  Mrs.  Martin,  set.  40,  residing  at 
19,  Stacey-street.  The  previous  history 
of  her  case  was  as  follows: — She  was  at 


her  full  time  with  her  eleventh  child, 
and  had  complained  for  the  last  fort¬ 
night  of  severe  pain  round  the  lower 

f>art  of  the  abdomen,  especially  on  the 
eft  side.  The  severity  of  the  pain  pre¬ 
vented  her  sleeping,  and  was  accompa¬ 
nied  by  great  tendency  to  sickness,  but 
there  was  no  vomiting.  Labour  com¬ 
menced  on  the  evening  of  the  19th ;  and 
the  liquor  amnii  escaped  at  one,  a.m. 
The  midwife,  w'ho  was  then  sent  for, 
found  the  pains  tolerably  strong,  but 
after  a  short  time  they  declined  in  force 
and  frequency.  At  two  o’clock  the 
patient  got  up,  and  walked  about  the 
room  in  the  intervals  between  the  pains, 
and  took  a  little  weak  brandy  and  water. 
The  midwife  was  on  the  point  of  ad¬ 
ministering  to  her  a  dose  of  ergot, 
owing  to  the  lingering  and  ineffective 
state  of  the  pains,  but  fortunately 
changed  her  mind ;  for  about  three 
o’clock,  the  patient,  whilst  lying  on  the 
bed,  w'as  seized  with  a  pain  not  appa¬ 
rently  more  severe  than  the  preceding’ 
ones,  and  immediately  after  it,  ex¬ 
claimed  that  she  wras  dying. 

As  her  symptoms  continued  to  be 
alarming,  I  was  at  length  sent  for,  at 
half-past  four  o’clock ;  and  on  my  ar¬ 
rival  found  her  without  any  pulse,  the 
extremities  cold,  great  faintness,  but  no 
sickness;  respiration  difficult;  counte¬ 
nance  pallid  and  distressed  ;  but  she 
w'as  still  able  to  answ'er  any  questions, 
although  it  was  evident  that  she  was 
fast  sinking. 

After  giving  her  some  brandy  and 
water,  I  made  an  examination  per 
vaginam,  and  found  the  head  present¬ 
ing  naturally,  and  low  down,  it  not 
having  receded,  and  there  not  having 
been  any  escape  of  blood.  As  the  pa¬ 
tient  w'as  moribund,  I  did  not  consider 
inadvisable  to  remove  the  child.  She 
died  in  a  quarter  of  an  hour  afterwards* 
Autopsy. — On  opening  the  cavity  of 
the  abdomen,  nine  hours  after  death,  a 
large  quantity  of  blood  was  found  in  it. 
The  uterus  was  fully  distended  ;  and  on 
its  left  side,  about  six  inches  from  the 
fundus,  a  laceration,  about  five  inches 
long’,  was  seen  extending  longitudinally 
between  the  round  and  broad  ligaments, 
through  which  the  extremities  of  the 
infant  were  visible,  but  no  part  of  them 
was  protruded.  There  was  also  a  second, 
but  smaller  rent,  lower  down  on  the 
same  side.  The  portion  of  the  uterus 
in  which  the  lacerations  had  taken 
place  seemed  rather  thinner  than  the 
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other  parts,  and  was  evidently  in  a 
morbid  condition.  In  different  parts  of 
the  external  surface  there  were  large 
patches,  in  which  effusion  of  lymph  had 
taken  place  to  some  extent,  between 
the  peritoneal  and  fibrous  coats.  This 
was  more  distinctly  visible  on  the  right 
side,  owing  to  the  undisturbed  state  of 
that  part.  The  posterior  surface  was 
healthy.  The  infant,  on  being  removed 
from  the  uterus,  was  found  to  be  of  a 
large  size. 

The  rupture  of  the  womb  is,  in  this 
case,  reasonably  to  be  attributed  to  the 
change  affected  in  the  substance  of  the 
organ  by  the  process  of  inflammation, 
especially  as  the  infant  was  of  larger 
size  than  usual,  and  the  uterus  con¬ 
sequently  more  exposed  to  injury. 

Had  some  active  treatment  been  em¬ 
ployed  when  the  pain  first  attacked  the 
patient,  a  fortnight  before  parturition 
commenced,  the  accident  might  not  per¬ 
haps  have  occurred;  or  had  assistance 
been  rendered  by  the  use  of  the  forceps 
immediately  after  the  rupture  took 
place,  recovery  might  not  have  been 
impossible. 

Puerperal  Convulsions. 

Elizabeth  Cross,  residing  at  80,  Drury  - 
lane,  was  attended  by  a  midwife,  who, 
alarmed  at  the  occurrence  of  a  severe 
convulsive  fit  during'  a  pain,  imme¬ 
diately  sent  off  for  me.  On  my  arrival 
I  learned  that  the  patient’s  labour  had 
commenced  at  1  p  m.  the  day  before, 
the  liquor  amnii  escaping  at  an  early 
period  before  the  os  uteri  was  much 
dilated.  The  pains  had  become  strong 
by  midnight,  and  continued  so  until 
five  in  the  morning.  It  was  at  this  time 
that  the  first  fit  occurred,  and  a  second 
one  took  place  half  an  hour  afterwards. 
On  examination  I  found  the  os  uteri 
fully  dilated,  and  the  expulsive  pains 
strong,  the  head  presenting  high  up  at 
the  b  rim  of  the  pelvis,  and  not  advancing. 
A  third  convulsive  fit  came  on  soon 
after  my  arrival,  and  I  immediately 
abstracted  from  the  arm  thirty  ounces  of 
blood.  This  afforded  relief.  On  my 
return  at  nine  o’clock,  I  found  that  the 
patient  had  had  three  more  convulsive 
paroxysms;  but  sbe  now  seemed  more 
sensible  during  the  intervals  than  she 
was  at  my  first  visit.  She  informed  me 
that  she  had  not  suffered  from  head¬ 
ache  previously  to  the  attack,  and  that 
she  had  not  felt  any  movement  of  the 


child  for  some  hours  past.  I  decided, 
on  this  account,  on  removing  the  infant 
with  the  crotchet,  as  the  passage  was 
narrow,  and  the  head  had  made  no 
advance.  This  operation  was  unat¬ 
tended  by  any  difficulty,  and  no  con¬ 
vulsion  occurred  during  its  performance. 
Some  slight  attacks  took  place  during 
the  day  ;  but  the  application  of  twelve 
leeches  to  the  temples,  and  a  large 
blister  to  the  neck,  gave  effectual  relief, 
and  the  patient  had  no  further  bad 
symptoms. 


REMARKS  ON 

CARCINOMA  of  the  MAMMA, 

AND  ON 

THE  INEFFICACV  OF  SURGICAL  OPERATIONS 
IN  THE  TREATMENT  OF  THAT  DISEASE. 

By  John  Macfarlane,  M.D. 

Lately  Senior  Surgeon  to  the  Glasgow  Royal 
Infirmary,  &c.  &e. 


Carcinoma,  as  it  affects  tbe  female 
breast,  may  be  divided  into  three 
species. 

In  the  1st,  the  disease  commences  in, 
and  involves  with  more  or  less  rapidity, 
the  whole  mammary  gland.  At  an 
early  period,  the  induration,  which  is 
irregular,  and  of  a  stony  hardness,  is 
partially  circumscribed,  and  confined 
to  the  circumference  or  centre  of  the 
gland,  most  frequently  to  the  former. 
As  it  advances,  the  whole  substance  of 
the  breast  becomes  affected,  but  not 
much  enlarged  ;  it  contracts  adhesions 
to  the  skin  and  deeper-seated  parts,  by 
which  it  becomes  more  firmly  fixed,  and 
less  pendulous;  the  nipple  is  retracted; 
the  skin  puckered,  and  frequently  tra¬ 
versed  by  enlarged  veins ;  the  cellular 
tissue  is  indurated;  tbe  affected  adipose 
substance  presents  a  remarkably  bard 
and  condensed  structure;  and  the  glands 
in  the  axilla  and  above  tbe  clavicle 
become  enlarged,  and  participate  not 
only  in  the  morbid  action,  but  in  the 
structural  changes  of  tlie  adjoining 
disease. 

In  the  2nd  species,  the  carcinomatous 
disease  appears  in  the  form  of  tubercle, 
the  size  of  which  varies  from  a  walnut 
to  that  of  a  large  plum.  The  tumor  is 
distinctly  defined ;  and  although,  in 
the  majority  of  cases,  it  is  attached  to, 
yet  in  all  it  is  removed  from,  and  not 
in  close  contact  with,  the  mammary 
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gland.  It  is  generally  situated  to  the 
outside  of  the  breast,  and  sometimes  as 
near  to  the  axiila  as  the  margin  of  the 
pectoral  muscle.  It  is  slower  in  its 
progress  than  the  former  species;  and 
at  one  lime  I  was  led  to  suppose  that 
it  was  more  manageable  by  operation. 
I  am  now  satisfied  that  it  is  not  less 
malignant  and  destructive  than  the  dif¬ 
fuse  scirrhoma  of  the  gland,  and  that 
the  neighbouring  parts  are  equally 
liable  to  be  implicated  in  the  disease. 

The  3rd  species  is  of  less  frequent 
occurrence.  It  commences  in  the  form 
of  small,  hard  tubercles,  in  the  subcu¬ 
taneous  texture  of  the  breast.  When 
first  discovered,  they  are  not  larger  than 
a  pea,  slightly  prominent,  and  firmly 
incorporated  with  the  skin.  As  they 
advance,  the  surrounding  cellular  sub¬ 
stance  becomes  tumid  and  cedematous, 
and  the  skin  covering  them  of  a  dark 
brown,  or  deep  red  colour.  They  seldom 
attain  to  a  larg'e  size ;  but  they  fre¬ 
quently  coalesce,  and  form  clusters  of 
an  irregular  shape,  which  run  rapidly 
into  ulceration.  These  ulcers  are  at 
first  superficial,  but  they  gradually  be¬ 
come  more  extensive  and  excavated, 
presenting  all  the  characters,  and  at¬ 
tended  with  all  the  painful  symptoms, 
of  the  glandular  form  of  this  malignant 
disease.  These  subcutaneous  tubercles 
are  either  primary  or  secondary.  They 
are  sometimes,  though  not  often,  ob¬ 
served  in  the  skin  covering  the  breast, 
while  the  gland  is  unaffected ;  but  more 
frequently  they  are  a  consequence  of 
the  glandular  disease,  or  they  are  not 
observed  until  after  an  operation  has 
been  had  recourse  to.  In  the  former 
case  the  morbid  action  spreads  from  the 
skin  through  the  subcutaneous  cellular 
texture  to  the  glandular  substance  of 
the  mamma  and  to  the  axilla.  In 
other  cases,  and  these  by  no  means  rare, 
scirrhoma  of  the  skin,  which  is  a  very 
different  disease  from  the  slow  cuta¬ 
neous  cancer  so  often  met  with  in 
advanced  life,  is  a  secondary  affection, 
the  disease  having  first  commenced  in 
the  substance  of  the  mamma  itself. 

Mrs.  I.,  aged  50,  of  a  lymphatic 
temperament,  and  the  mother  of  several 
children,  first  observed,  about  three 
months  ago,  two  years  after  the  ces¬ 
sation  of  the  menses,  several  small 
hard  points  over  the  outer  side  of  the 
right  breast,  about  two  inches  from  the 
nipple.  They  adhered  firmly  to  the 


skin,  which  w^as  not  discoloured,  and 
they  were  the  seat  of  slight  itching  or 
burning  pain.  In  about  two  months 
thereafter  the  whole  breast  w  as  covered 
with  them,  in  various  stages  of  pro¬ 
gression,  and  in  size  varying*  from  a 
small  pea  to  a  filbert.  They  were  most 
numerous,  painful,  and  discoloured 
around  the  nipple,  where  they  had 
coalesced,  and  w'ere  in  a  few  points 
superficially  ulcerated.  The  subcu¬ 
taneous  cellular  tissue  was  thickened,  as 
if  by  oedema,  and  traversed  by  branches 
of  enlarged  veins.  Before  death,  which 
occurred  four  months  after  I  first  saw 
her,  the  glands  in  the  right  axilla  be¬ 
came  affected,  and  carcinomatous  tu¬ 
bercles  were  developed  in  great  numbers 
over  the  left  breast,  and  on  the  anterior 
and  lateral  parts  of  the  chest  and  abdo¬ 
men.  She  died  apparently  from  effu¬ 
sion  into  the  right  pleura. 

On  making  a  post-mortem  inspection 
of  the  external  disease,  the  integuments 
were  found  greatly  thickened  and  con¬ 
densed,  especially  around  the  tubercles, 
and  the  cellular  tissue  was  loaded  with 
a  firm  gelatinous  substance,  from  which 
oozed  a  thin  pale  fluid.  The  recent 
tubercles  were  hard,  semi-cartilaginous, 
of  a  greyish  colour  and  fibrous  texture; 
but  those  advanced  to,  or  in  actual 
ulceration,  were  softer,  and  of  a  bloody 
appearance.  The  mammary  gland  did 
not  appear  to  be  affected.  A  great 
number  of  small,  defined,  hard  tubercles, 
in  structure  similar  to  those  on  the  sur¬ 
face,  were  discovered  on  the  right 
costal  pleura  and  lung,  and  on  the  surface 
of  the  liver.  The  right  side  of  the  chest 
contained  about  a  pound  of  sero-san- 
guineous  fluid. 

From  the  rapid  progress  of  this  case, 
and  the  fatal  development  of  the  disease 
in  the  thorax  and  abdomen,  we  are  led 
to  attribute  its  origin  to  constitutional 
causes.  In  some  cases  of  scirrhoma  of 
the  mammary  gland,  the  disposition  to 
the  formation  of  subcutane<  'is  tubercles 
is  exceedingly  striking,  he  disease 
shewing  itself,  not  merely  in  the  vici¬ 
nity  of  the  affected  breast  to  which  it 
might  have  been  propag’ated  by  the  ab¬ 
sorbents,  but  in  more  distant  parts  of 
the  body.  In  tw  o  cases  which  I  had  an 
opportunity  of  watching,  in  the  Infir¬ 
mary,  the  disposition  to  malignant 
action  was  well  marked.  During  the 
progress  of  the  disease,  which  w'as  con¬ 
sidered  to  be  too  extensive  for  removal 
by  the  knife,  leeches  were  applied  to 
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the  breast  to  diminish  pain,  soon  after 
which  each  one  of  the  leech-bites  became 
the  seat  of  a  cancerous  tubercle.  The 
same  malignant  change  in  the  cuta¬ 
neous  system,  in  another  case,  resulted 
from  the  application  of  leeches  to  the 
hypochondrium. 

Mrs.  L.,  aged  48,  and  the  mother 
of  several  children,  was  admitted  into 
the  Infirmary  on  the  1st  of  May, 
1826.  Both  breasts  were  enlarged, 
slightly  irregular,  of  a  stony  hardness, 
and,  especially  the  left  one,  adhered 
intimately  to  the  parts  beneath,  and  to 
the  skin,  which  was  in  some  parts 
slightly  discoloured,  thickened,  and  tu- 
berculated.  The  left  nipple  was  re¬ 
tracted,  and  surrounded  by  a  hard  scabby 
areola  ;  and  in  addition  to  enlargement 
of  the  axillary  and  cervical,  the  inte¬ 
guments  of  the  breasts,  as  well  as  those 
on  the  front  of  the  thorax  and  abdomen, 
were  thickly  studded  with  small,  hard, 
discoloured  and  painful  tumors,  which 
appeared  to  be  situated  in  the  subcu¬ 
taneous  cellular  texture.  The  disease 
commenced  about  a  year  before,  in  the 
glandular  substance  of  both  mammae, 
at  nearly  the  same  time  ;  and  after  six 
months’  duration  the  subcutaneous 
tubercles  began  to  form.  She  left  the 
Infirmary  in  the  beginning  of  June, 
after  having  tried  a  variety  of  local  ap¬ 
plications  without  any  benefit.  Previous 
to  her  death,  which  occurred  in  about 
six  months,  ulceration  of  the  left  mamma 
took  place,  and  ultimately  thoracic  dis¬ 
ease  supervened*.  I  saw  other  two 
cases  in  1826,  and  in  both  the  mamma 
was  affected,  and  there  existed  the  same 
disposition  to  the  formation  of  scirrhous 
tubercles  in  the  subcutaneous  texture. 
The  fi  rst  patient  was  an  emaciated, 
unhealthy  old  man,  who,  after  having 
had  for  several  months  a  distinct  carci¬ 
nomatous  tumor  in  the  left  breast,  was 
affected  with  painful  tumors  under  the 
skin  in  different  parts  of  his  body, 
several  of  which  proceeded  to  ulceration, 
In  the  other,  about  four  months  after  a 
scirrhous  mamma  was  extirpated,  the 
edges  of  the  cicatrix  became  indurated, 
painful,  aud  tumid ;  but  before  they 
gave  way,  subcutaneous  tubercles 
formed,  and  the  disease  proved  speedily 
fatal.  Since  that  time  I  have  repeatedly 
met  with  secondary  tubercles  of  the 
skin  alter  unsuccessful  attempts  at  ex¬ 


tirpation,  the  operation  appearing  in  all 
the  cases  to  have  greatly  accelerated 
the  progress  of  the  disease. 

In  the  following  case,  which  is  the 
only  one  of  the  kind  I  have  met  with, 
the  disease  appeared  to  commence  in 
the  thorax,  so  that  the  external  tubercles 
which  afterwards  formed  were  secon¬ 
dary  in  their  origin  and  importance. 

In  the  end  of  January,  1831,  I 
was  consulted  by  Mrs.  G.,  48  years 
of  age,  and  of  a  nervous  and  lym¬ 
phatic  temperament.  Four  months  pre¬ 
viously,  about  a  year  after  her  menses 
had  ceased,  and  six  years  after  the  birth 
of  her  fourth  and  last  child,  she  began 
to  complain  of  dyspnoea,  frequent  dry 
cough,  and  pains  in  the  right  side  of  the 
chest.  These  gradually  increased,  and 
were  not  relieved  by  general  and  local 
bleeding,  blisters,  antimonials,  See. 
which  were  employed  with  great  dili¬ 
gence  by  the  surgeon  under  whose  care 
she  had  previously  been.  About  three 
mouths  thereafter  she  observed  a  num¬ 
ber  of  small,  hard,  colourless  tumors  on 
the  surface  of  the  left  breast.  At  first 
these  were  not  attended  with  pain,  but 
as  they  increased  in  size  and  numbers 
the  integuments  got  inflamed  and  pain¬ 
ful.  When  I  saw  her  for  the  first  time 
she  was  confined  in  a  semi-recumbent 
position,  and  w'as  much  emaciated.  Her 
countenance  was  anxious,  and  of  a  dark 
leaden  colour ;  respiration  rapid  and 
laborious ;  cough  urgent,  but  without 
expectoration  or  much  pain  ;  limbs 
anasarcous ;  urine  scanty ;  bowels  and 
stomach  irritable  ;  tongue  dry  and 
chapped  ;  pulse  120,  feeble.  She  com¬ 
plained  of  a  sense  of  fulness  in  the  right 
hypochondrium,  and  of  pain  in  the  back, 
with  leucorrhoeal  dischargee.  The  liver 
was  found  enlarged,  and  slightly  irregu¬ 
lar,  and  the  os  uteri  open,  thickened, 
and  indurated,  but  not  irregular  or  ul¬ 
cerated.  The  integuments  on  the  front 
of  the  chest,  upper  part  of  the  abdomen, 
right  side  of  the  neck,  from  the  clavicle 
to  near  the  angle  of  the  jaw,  and  on  the 
upper  and  anterior  part  of  the  left  thigh, 
but  especially  those  over  the  mammae, 
were  studded  with  scirrhous  tubercles, 
some  of  which  were  superficially  ulce¬ 
rated,  had  a  livid  appearance,  and  dis¬ 
charged  a  thin  bloody  fluid. 

On  examining  the  right  side  of  the 
chest,  the  sound  on  percussion  was  dull, 
and  the  respiration  was  imperfectly 
heard.  In  some  places  a  curious  grat- 
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iiig’  noise  was  recognized,  not  unlike 
that  produced  on  the  motion  of  a 
sprained  joint,  when  fibrin  has  been 
effused  among  the  tendons.  She  died 
in  the  end  of  February,  about  five 
months  from  the  commencement  of  the 
disease. 

On  dissection,  the  structure  of  the 
external  tumors,  and  the  condensed 
state  of  the  cellular  tissue  surrounding 
them,  were  similar  to  what  has  been 
described  in  the  last  case.  The  right 
cavity  of  the  pleura  contained  sixteen 
ounces  of  turbid  serum,  and  a  few  recent 
adhesions  existed  between  the  upper 
lobe  of  the  lung  on  that  side,  and  the 
parietes  of  the  thorax.  The  lung  was 
almost  entirely  covered  with  hard 
opaque  tubercles,  which  were  seen  and 
felt  projecting  beyond  its  surface.  In 
some  places  these  were  of  irregular 
shape,  and  had  coalesced  ;  and  the  por¬ 
tions  of  the  lung- surrounding  them  were 
condensed  and  more  vascular  than  na¬ 
tural.  The  pleura  costalis  of  the  same 
side  was  enlarged,  and  had  imbedded 
in  it  a  number  of  small,  round,  flattened 
tubera,  of  different  sizes.  The  os  uteri 
was  apparently  in  the  first  stage  of 
scirrhous  induration,  and  the  body  of 
that  organ  contained  a  carcinomatous 
tumor  the  size  of  a  cbesnut. 

This  case  strikingly  illustrates  the 
constitutional  origin,  rapid  progress, 
great  extent,  and  unmanageable  charac¬ 
ter  of  this  species  of  carcinoma.  From 
its  destructive  progress  we  observe  how 
completely  the  system  was  under  the 
influence  of  the  malignant  action,  and 
how  utterly  hopeless  were  any  means 
w'e  could  employ  to  arrest  its  progress. 
In  none  of  the  cases  I  have  seen,  even 
at  the  outset  of  the  disease,  when  the 
tubercles  w^ere  confined  to  the  skin, 
could  an  operation  have  been  under¬ 
taken  with  the  slightest  prospect  of 
success.  The  moment  attempts  are 
made,  either  by  the  knife  or  by  caustics, 
to  remove  or  destroy  these  superficial 
tumors,  the  more  rapidly  are  they  re¬ 
generated,  and  the  sooner  are  the  vital 
organs  implicated. 

Sir  A.  Cooper,  in  describing  the  pro¬ 
gress  of  a  carcinomatous  mamma,  states 
that  the  cellular  membrane  becomes 
inflamed  and  hardened,  and  little  tuber¬ 
cles  form  in  the  absorbent  vessels  under 
the  integuments*.  I  cannot  suppose, 
from  the  peculiar  shape  and  scattered 


*  Lectures,  by  Tyrrell,  vol.  ii.  p.  1“8. 


position  of  these  bodies,  whether  occur¬ 
ring  in  the  integuments  of  the  breast  as 
primary  or  secondary  formations,  that 
they  are  at  all  connected  w  ith  enlarge¬ 
ment  of  the  absorbents.  Whq,n  these 
vessels  are  the  seat  of  simple  or  specific 
inflammation,  the  subsequent  induration 
is  rarely  if  ever  confined  to  small,  iso¬ 
lated,  circumscribed,  and  scattered 
points,  but  extends  along  the  affected 
vessels  in  continuous  lines,  and  preseuts 
appearances  very  different  from  those 
observed  in  the  development  and  pro¬ 
gress  of  subcutaneous  tubera. 

Sir  Charles  Bell,  in  alluding  to  this 
form  of  the  disease,  seems  to  consider 
that  the  glandular  substance  of  the 
mamma  is  its  primary  seat,  and  that  the 
affection  of  the  skin  is  only  secondary. 
He  also  affirms  that  the  glandular  tex¬ 
ture  of  the  skin  is  the  peculiar  seat  of 
the  tubercles,  and  that  they  most  fre¬ 
quently  commence  in  the  dark  areola 
around  the  nipple*. 

After  frequently  watching  the  rise 
and  progress  of  the  tubercles,  and  exa¬ 
mining  them  carefully  after  death,  I  am 
inclined  to  believe  that  the  carcinoma¬ 
tous  inflammation,  which  is  generally 
of  a  chronic  character,  begins  in,  and  is 
confined  to,  one  or  two  cells  of  the  sub¬ 
cutaneous  tissue,  and  that  these  become 
filled  with  the  solid  matter  of  the  dis¬ 
ease.  In  this  way  we  can  explain  more 
satisfactorily  their  peculiar  shape  and 
irregular  distribution  ;  and,  besides,  we 
know,  from  recent  pathological  investi¬ 
gations,  that  the  cellular  tissue  is  one 
of  the  principal  seats  of  this  malignant 
disease. 

In  all  the  varieties  of  mammary  car¬ 
cinoma,  after  the  axillary  glands  have 
become  diseased,  the  arm  of  the  affected 
side  is  liable  to  swell  and  become  pain¬ 
ful.  This  colourless  intumescence  ge¬ 
nerally  shews  itself  at,  or  immediately 
above  the  elbow,  and  extends  to  the 
fore-arm  and  hand ;  hut  sometimes  it 
begins  in  the  dorsum  of  the  hand,  and 
gradually  spreads  upwards  until  it  in¬ 
volves  the  whole  limb,  and  ultimately 
extends  from  the  axilla  and  shoulder  to 
the  integuments  of  the  thorax  and  ab¬ 
domen.  The  swelling  from  its  com¬ 
mencement  feels  hard  and  brawny,  and 
seldom  pits  on  pressure  ;  and  it  gradu¬ 
ally  increases  until  the  arm  is  enor- 


*  Medico-Chirurgicai  Transactions,  vol.  xii. 
p,219. 
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mously  enlarged,  and  the  power  of 
motion  destroyed.  It  gives  rise  to  se¬ 
vere  constitutional  excitement  and  vio¬ 
lent  pain,  and  rarely  fails  in  accelerat¬ 
ing  the  fatal  event. 

It  is  generally  supposed  that  this 
swelling  depends  on  the  loss  of  absorp¬ 
tion,  from  the  combined  effects  of  pres¬ 
sure  on  the  axillary  veins,  and  destruc¬ 
tion  of  the  normal  texture  of  the  lym¬ 
phatic  glands.  It  is  extremely  proba¬ 
ble  that  both  of  the  causes  may  operate 
to  a  certain  extent  in  producing  and 
maintaining  this  hypertrophied  condi¬ 
tion  of  the  cellular  tissue,  especially  at 
an  early  period  ;  but  it  is  difficult  to  see 
how  these  morbid  changes  alone  can 
account  for  the  subsequent  progress  of 
the  swelling.  Although  the  axillary 
gland  be  obliterated  by  the  pressure  of 
the  enlarged  glands,  yet  the  venous 
blood  from  the  arm  may  be  transmitted 
through  other  channels,  without  any 
infiltration  of  the  extremity  taking 
place.  I  have  twice  seen  this  vein  tied, 
after  having'  been  accidentally  wounded 
in  the  removal  of  tumors  from  the 
axilla,  without  the  venous  circulation  of 
the  arm  having  been  much  affected. 
Besides,  wre  sometimes  find  this  enlarge¬ 
ment  of  the  upper  extremity  during  the 
progress  of  a  carcinomatous  mamma, 
when  the  glandular  disease  in  the 
axilla  is  not  so  great  as  to  obstruct  the 
vein,  or  materially  interrupt  absorption. 

I  was  led,  from  the  resemblance  which 
the  swelling  of  the  upper  extremity 
bears  to  phlegmasia  dolens,  to  suppose 
that  it  is,  in  a  great  measure,  referrible 
to  phlebitis.  It  has  been  ascertained 
that  inflammation  of  the  veins  of  the 
uterus  has  resulted  from  cancerous 
ulcers  of  that  organ,  and  phlegmasia 
dolens  been  produced  ;  and  it  is  surely 
not  unreasonable  that  the  veins  of  the 
mamma  and  axilla  may  be  affected  from 
a  similar  cause.  I  have  not  been  able 
to  find  on  record  any  dissections  to 
illustrate  this  point,  but  I  have  met 
with  two  cases  in  my  own  practice 
which  establish  the  accuracy  of  my 
conjectures. 

A  married  lady,  52  years  of  age, 
and  of  a  sanguineous  temperament, 
had  been  subject  to  diffuse  carcinoma 
of  the  right  mamma  for  about  eighteen 
months  before  it  ulcerated,  which 
occurred  m  the  beginning  of  February 
ibJb.  I  he  breast  was  enlarged,  and 
the  integuments  were  indurated  and 


traversed  by  enlarged  veins,  present¬ 
ing  that  form  of  the  disease  which 
has  been  called  carcinoma  oede- 
matodes.  In  two  months  the  ulcera¬ 
tion,  which  took  place  at  the  outer  edge 
of  the  breast,  had  extended  to  the  size 
of  a  dollar,  and  in  depth  about  half  an 
inch.  At  this  time  the  subcutaneous 
cellular  tissue  of  the  arm,  immediately 
above  the  inner  condyle,  began  to  swell, 
and  the  swelling  gradually  extended  in 
all  directions,  accompanied  with  numb¬ 
ness  and  pain.  The  integuments  of  the 
axilla  w7ere  indurated,  and  the  glands, 
although  much  enlarged,  were  still 
movepble.  She  had  frequent  rigors, 
occurring  at  irregular  periods,  which 
were  always  followed  by  an  increase  of 
the  general  excitement ;  she  began  to 
lose  flesh  rapidly;  her  countenance  was 
pale  and  anxious,  with  a  slight  leaden 
hue  ;  she  complained  of  increasing 
pains  in  the  breast  and  arm,  and  in  the 
loins,  thighs,  and  shoulders,  with  occa¬ 
sional  dyspnoea  and  cough. 

On  the  4th  of  May  I  discovered  a 
large,  hard,  irregular  cord,  passing  from 
the  axilla  about  three  inches  down  the 
arm,  in  the  direction  of  the  brachial 
vessels,  and  two  deeper  seated  bands,  of 
smaller  size,  passing  towards  the  af¬ 
fected  mamma ;  they  were  painful  on 
firm  pressure,  and  the  integuments  co¬ 
vering  them,  although  indurated  and 
oedematous,  were  not  inflamed. 

On  the  28th  of  June  I  found  her  con¬ 
fined  to  bed  from  increasing  exhaustion, 
and  from  the  unwieldy  state  of  her  arm, 
which  was  enormously  distended,  and 
lay  immoveable  by  her  side.  The  wrhole 
limb  was  involved  in  the  swelling, 
which  also  filled  the  axilla,  and  ex¬ 
tended  above  the  clavicle,  and  along  the 
side  of  the  chest  and  abdomen  to  near 
the  spine  of  the  right  ilium.  She  com¬ 
plained  of  acute  deep-seated  pain  in  the 
left  thigh,  about  three  inches  below  the 
trochanter.  The  muscles  were  here 
much  wasted;  but  a  distinct  swelling, 
as  if  from  chronic  enlargement  of  the 
periosteum,  was  recog'nized. 

When  attempting  to  turn  herself  in 
bed,  on  the  morning  of  the  14th  of  July, 
the  left  femur  w  as  suddenly  fractured  at 
the  affected  part  by  the  action  of  the 
muscles.  The  fractured  ends  of  the 
bone  admitted  of  free  motion  without 
much  pain  or  distinct  crepitus  ;  and  se¬ 
veral  days  elapsed  before  any  decided 
retraction  of  the  limb  took  place.  A 
bandage  was  applied,  and  the  limb 
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place  on  an  inclin  ed  plane  made  of 
pillows.  She  died  on  the  9th  of 
October. 

On  inspection,  the  subcutaneous  cel¬ 
lular  tissue  of  the  arm,  shoulder,  axilla, 
side  of  the  chest  and  abdomen,  was 
filled  with  a  solid  substance,  o’ivino-  the 
membrane  the  appearance  of  being- ex¬ 
cessively  hypertrophied  ;  and  the  same 
morbid  enlargement  of  the  inter-muscu¬ 
lar  cellular  tissue  was  observed,  both  in 
the  arm  and  fore-arm.  The  carcinoma¬ 
tous  structure  of  the  mamma,  and  of  the 
axillary  and  supra  clavicular  glands, 
was  distinctly  marked,  and  was  in  va¬ 
rious  states  of  progression.  The  pecto¬ 
ral  muscle  was  involved  in  the  disease, 
and  its  fibres  separated  by  deposits  of 
solid  carcinomatous  matter.  The  deep- 
seated  veins  of  the  affected  breast,  to 
their  termination  in  the  axillary,  the 
axillary  vein  itself,  the  brachial  to  near 
the  elbow,  and  the  outer  two-thirds  of 
the  subclavian,  were  obliterated,  their 
coats  being  thickened  ;  and  they  Con¬ 
tained  in  some  places  matter  of  a  grey¬ 
ish  colour  and  granular  appearance, 
and  in  others  a  purulent  looking  fluid, 
mixed  with  blood  and  flaky  matter. 
This  was  found  in  greatest  quantity 
close  to  the  sound  part  of  the  subcla¬ 
vian  vein,  where,  from  the  highly  vas¬ 
cular  appearance  of  the  vessel,  recent 
inflammation  appeared  to  have  existed. 
In  two  or  three  places  there  were  irregu¬ 
lar  masses  of  solid  matter,  of  a  carcino¬ 
matous  appearance,  in  contact  with  the 
affected  veins. 

The  fracture  of  the  femur  was  not 
united,  nor  did  there  seem  the  slightest 
tendency  to  the  formation  of  callus. 
The  surrounding  muscles  were  glued 
together,  of  a  pale  red  colour,  and  firm, 
almost  cartilaginous,  in  texture.  About 
two  inches  of  the  upper  end  of  the  frac¬ 
ture,  and  nearly  an  inch  of  the  lower, 
were  absorbed,  and  had  an  irregular 
spi ciliated  appearance.  The  bone  was 
softened  to  a  still  greater  extent,  and 
scirrhous  tubercles  were  found  on  its 
cancellated  structure.  The  lungs  and 
liver  contained  several  tubera  of  a  simi¬ 
lar  texture;  and  mixed  up  with  these, 
especially  in  the  lungs,  were  small  su¬ 
perficial  deposits  of  pus,  alone  or  joined 
with  the  solid  matter  of  cancer. 

In  this  case  I  am  inclined  to  believe 
that  the  oedematous  swelling  was  in  a 
great  measure  caused  by  the  phlebitis. 
1  his  probably  commenced  in  the  deep- 
seated  veins  of  the  mamma,  in  con¬ 


nexion  with  the  ulcer,  and  slowly  ex¬ 
tended  to  the  axilla,  and  then,  of  course, 
it  partook  of  the  malignity  of  the  dis¬ 
ease  in  which  it  originated.  This  was 
obvious,  both  from  the  peculiar  appear¬ 
ance  of  the  solid  matter  with  which  the 
veins  were  plugged,  and  from  the  dis¬ 
tinctly'  cancerous  structure  of  the  tuber¬ 
cular  deposits  exterior  to  them.  While 
this  morbid  state  of  the  veins  was  pro¬ 
gressing  slowly,  and  givingrise  to  local 
changes,  the  malignant  disease  which 
first  appeared  in  the  mamma  was  de¬ 
veloping  itself  in  the  lung’s,  liver,  and 
osseous  system.  Ultimately  a  portion 
of  the  subclavian  vein  appears  to  have 
become  more  actively  inflamed,  from 
whence  probably'  pus,  mixed  with  can¬ 
cerous  matter,  was  poured  into  the  cir¬ 
culation,  occasioning  the  purulent  de¬ 
posits  in  the  lungs,  and  accelerating  the 
fatal  event.  I  think  we  are  entitled  to 
consider  that  this  inflammation  of  the 
veins  is  of  a  specific  character,  and  that 
in  this  way  cancerous  action  may  be 
propagated,  and  cancerous  matter  trans¬ 
mitted  into  the  system,  as  readily  as  we 
acknowledge  it  to  be  by  the  absorbents. 

This  oedematous  enlargement  of  the 
arm  does  not  often  commence  until  after 
the  mamma  has  ulcerated,  even  although 
the  glandular  disease  in  the  axilla  be 
extensive,  which  tends  still  farther  to 
confirm  the  opinion  that  it  depends  on 
inflammation  of  the  veins.  In  the  fol¬ 
lowing  case  phlebitis  originated  in  the 
mamma,  after  a  central  portion  of  the 
disease  had  begun  to  soften  and  break 
up,  but  before  external  ulceration  actu¬ 
ally  occurred. 

Mrs.  W.,  a  sallow'  unhealthy  looking 
woman,  59  years  of  age,  was  admitted 
into  the  Royal  Infirmary  under  my 
care,  on  the  9th  November,  1835. 
The  left  mamma  was  enlarged  through¬ 
out,  very  hard  and  irregular,  and 
the  seat  of  severe  lancinating  pains. 
Towards  its  outer  edge  there  was  a 
round  prominent  point  about  the  size 
of  a  walnut,  which  was  much  softer 
than  the  other  parts  of  the  swelling, 
and  covered  with  integuments  of  a 
dark  red  colour.  The  superficial  veins 
were  numerous  and  prominent,  and 
there  w  as  a  large  moveable  gland  in  the 
axilla. 

Having  declined  to  operate,  she  left 
the  Infirmary  in  a  few  days  after  her 
admission,  but  I  had  an  opportunity  of 
frequently  seeing  her  afterwards  at  her 
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own  house.  In  the  beginning-  of  De¬ 
cember  she  began  to  complain  of  fre¬ 
quent  rigors,  followed  by  profuse  per¬ 
spirations,  increase  of  pain  in  the  breast, 
and  great  exhaustion.  On  the  4tb,  I 
found  several  of  the  superficial  veins 
near  the  softened  portion  of  the  tumor, 
inflamed,  hard,  and  painful  on  pressure. 
In  a  few  days  almost  all  the  external 
veins,  as  well  as  those  in  the  axilla,  be¬ 
came  affected.  By  the  application  of 
leeches,  and  the  internal  use  of  calomel 
and  opium,  the  mammary  phlebitis  and 
the  constitutional  symptoms  abated. 
Nearly  a  month  elapsed  before  1  saw 
this  patient  again,  during  which  time 
she  continued  to  complain  of  violent 
pains  darting  along  the  left  arm,  which 
were  increased  on  motion  and  by  pres¬ 
sure  in  the  axilla.  The  axillary,  and 
nearly  four  inches  of  the  upper  end  of 
the  brachial  vein,  were  nearly  as  large 
as  the  little  finger,  and  very  hard,  but 
not  particularly  painful.  The  softened 
part  of  the  mamma  had  terminated  in  a 
foul  corroding  ulcer.  The  arm  was 
oedematous,  the  swelling  having’  com¬ 
menced  in  the  dorsum  of  the  hand.  She 
died  on  the  7th  of  April,  apparently  ex¬ 
hausted  by  the  pain  and  immense  swell¬ 
ing  of  the  arm,  without  any  decided 
symptoms  of  visceral  disease  having 
shewn  themselves. 

On  inspection,  the  cellular  tissue  of 
the  arm,  both  subcutaneous  and  inter¬ 
muscular,  as  also  of  the  left  side  of  the 
chest,  was  immensely  thickened;  and 
from  some  parts  of  it  a  good  deal  of 
serous  fluid  was  discharged.  The  inam- 
mary  gland,  and  the  diseased  absorbent 
glands  in  the  axilla  and  above  the  cla¬ 
vicle,  shewed  the  carcinomatous  struc¬ 
ture  very  distinctly.  The  superficial 
and  deep-seated  veins  of  the  breast  were 
converted  into  impervious  cords,  and  in 
various  places  were  connected  with 
masses  of  diseased  glands,  and  tumors 
in  the  surrounding  cellular  tissue,  of  a 
scirrhous  character.  The  axillary  and 
brachial  veins,  to  near  the  elbow,  and 
about  an  inch  a  half  of  the  commence¬ 
ment;  of  the  subclavian,  were  oblite¬ 
rated,  their  cavities  being  filled  with  a 
firm,  apparently  organized  substance, 
of  a  greyish  or  bloody  appearance. 
Both  lungs,  and  the  costal  and  pleura 
ln  both  sides  of  the  thorax,  contained  a 
number  of  small  opaque  tumors. 

These  cases  shew  that  inflammation 
max  attack  the  veins  of  a  cancerous 
mamma,  and  gradually  extend  to  the 


axillary  and  brachial  vessels,  so  as  to 
obliterate  them  ;  and,  by  impeding  the 
return  of  blood,  cause  gradual  but  ex¬ 
tensive  hypertrophy  of  the  cellular  tex¬ 
ture  of  the  arm.  This  carcinomatous 
phlebitis,  if  it  may  be  so  called,  would 
appear,  from  the  two  cases  detailed,  to 
be  of  a  chronic  character;  but  I  have 
lately  heard  from  a  medical  friend,  that 
he  had  met  with  a  case,  a  short  time 
ago,  in  which  the  same  form  of  disease 
proved  rapidly  fatal.  In  fact,  wrn  may 
expect  to  find  that  specific  mammary 
phlebitis,  although  it  may  greatly  ac¬ 
celerate  the  progress  of  the  malignant 
disease,  increase  or  complicate  the  suf¬ 
ferings  of  the  patient,  and  lead  to  the 
more  rapid  introduction  of  cancerous 
matter  into  the  system,  may  yet  remain 
quiescent  for  a  considerable  time,  or  be 
partially  arrested,  and  not  prove  so 
very  rapid  in  its  progress,  or  so  immedi¬ 
ately  destructive  in  its  consequences,  as 
the  more  acute  form  which  we  meet 
with  after  surgical  operations. 

[To  be  continued.] 


ABDOMINAL  TUMOR 

OPENING  THROUGH  THE  INTEGUMENTS 
COMMUNICATING  WITH  THE  ILEUM. 

By  Geo.  Freckleton,  M.D. 

Fellow  ofthe  Royal  College  of  Physicians,  London. 


Jan.  13th,  1838. — About  twelve  months 
ago  I  was  consulted  upon  the  case  of  a 
lady,  aged  54,  who  had  for  many  years, 
at  different  intervals,  been  under  me¬ 
dical  treatment,  and  wdio  stated  that 
the  general  opinion  had  been,  that  she 
had  ail  affection  of  the  liver.  During- 
the  past  year  she  had  suffered  much 
from  prurigo  podicis,  which,  after  re¬ 
sisting  many  remedies,  had  yielded  to 
the  Ung.  hydrargyri.  In  the  summer, 
while  on  a  visit  to  her  friends  in  Ire¬ 
land,  she  had  a  severe  attack  of  vomit¬ 
ing  and  purging’,  and  was  so  much 
reduced  in  strength,  that  she  had  been 
sent  home,  as  she  expressed  herself,  to 
die  in  her  own  house.  She  was  married, 
and  had  had  one  child  many  years  ago. 
Immediately  before  I  saw  her  she  had 
laboured  under  pain  and  tenderness  in 
the  abdomen,  relieved  by  leeching,  &c. 
Her  bowels  had  generally  been  consti¬ 
pated,  and  for  years  she  bad  been  ac¬ 
customed  to  take  strong  purgatives,  and 
to  use  enemata.  On  examination,  I 
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found  the  abdomen  enlarged  and  tense, 
and  I  could  readily  detect  several  hard 
tumors  in  different  parts  of  it.  One 
was  situated  in  the  left,  and  another  in 
the  right  hypochondriac  regions  ;  and 
in  each  iliac  region  a  hard  oval  tumor 
was  perceptible  ;  that  on  the  left  side 
was  the  largest,  which  appeared  to  extend 
into  the  pelvis.  These  tumors  had  been 
gradually  enlarging  for  the  last  fifteen 
years.  The  liver  did  not  appear  altered 
in  size.  The  umbilicus  was  inflamed 
and  prominent;  and  directly  under  it 
was  a  small  opening,  which  had  first 
made  its  appearance  during  the  pre¬ 
ceding  night,  and  through  which  a  con¬ 
siderable  discharge  of  purulent  and 
bilious  matter  had  flowed,  and  still  con¬ 
tinued.  I  attended  her  for  some  time, 
and  the  progress  of  the  symptoms  varied 
little.  Occasionally  the  different  parts 
of  the  abdomen  corresponding  to  the 
tumor  became  painful  to  the  touch,  and 
more  tense  ;  and  leeches  were  applied. 
Her  strength  and  spirits  also  varied  ; 
and  when  depressed,  a  more  generous 
diet  and  tonic  medicines  produced  a 
favourable  effect.  Her  appetite  was 
generally  good,  and  only  slight  consti¬ 
tutional  irritation  was  at  any  time 
present.  After  some  months  she  seemed 
gradually  to  improve  in  health,  and  was 
able  to  take  exercise  in  the  open  air. 
I  did  not  keep  any  regular  notes  of  the 
case,  for  my  attendance  varied.  In  the 
course  of  it,  however,  two  more  opening's 
in  the  neighbourhood  of  the  umbilicus 
made  their  appearance, and  through  these 
purulent  matter  flowed  sometimes, 
m  considerable  quantity,  especially 
on  slight  pressure.  Several  times  I 
remarked,  when  she  became  uneasy, 
depressed  in  spirits,  and  restless,  that 
after  a  few  days’  continuance  of  these 
symptoms  they  went  off  again  upon 
the  appearance  of  a  large  bilious  dis¬ 
charge  through  the  original  opening, 
which  had  first  appeared  near  the  um¬ 
bilicus.  She  seemed  to  gain  flesh  and 
strength  during  the  summer,  and  though 
complaining  of  thirst,  and  occasionally 
of  want  of  sleep,  she  did  not  appear  to 
suffer  from  any  particular  pain,  consti¬ 
tutional  irritation,  or  febrile  symptoms. 
The  alvine  evacuations  were  copious 
and  natural  ;  and  she  now  seldom  re¬ 
quired  any,  and  then  only  slight  ape¬ 
rient,  medicines.  About  ten  or  twelve 
weeks  before  her  death  she  called  my 
attention  to  a  small  hard  substance 
which  she  had  found  lying  upon  one  of 


the  openings,  and  which  looked  like  a 
portion  of  calcareous  matter ;  but  I 
doubted  whence  it  had  come,  as  she  had 
been  applying  poultices  to  the  part, 
which  bad  become  sore  and  excoriated 
by  the  constant  discharge,  which  had 
continued  from  the  first  appearance  of 
an  opening.  But  about  a  fortnight 
afterwards  I  was  sent  for,  and  on  exa¬ 
mination  found  two  sharp  hard  points 
projecting  from  an  opening  above  the 
umbilicus;  and  upon  pressing  them, 
they  appeared  to  be  the  extremities  of 
some  hard  body  lying  under  the  thin 
layer  of  skin  w  hich  separated  the  two 
orifices  of  the  opening'.  Upon  drawing 
a  lancet  across  this  and  dividing  it,  I 
extracted  a  substance  which  at  first 
view  much  resembled  a  piece  of  carious 
bone,  and  which,  upon  analysis,  proved 
to  be  composed  of  phosphate  of  lime. 
I  supposed  that  it  might  have  proceeded 
from  the  ribs,  but  I  could  not  detect 
caries  either  of  these  or  of  the  spine. 
The  opening  looked  healthy,  and  no 
particular  symptoms  followed.  Ten 
days  before  her  death  violent  sickness 
came  on  ;  and  though  I  succeeded  in 
alleviating  this,  she  gradually  sunk, 
and  died  without  pain,  perfectly  con¬ 
scious  of  her  situation. 

About  three  days  before  her  death,  I 
should  state  that  a  small  quantity  of 
stercoraceous  matter  bad  passed  through 
the  opening  under  the  umbilicus.  Some 
substances  resembling  partially  digested 
food, mixed  with  dark-coloured  bile,  had 
occasionally  passed  at  intervals  before, 
but  never  in  any  quantities,  or  regu¬ 
larly.  I  may  also  remark,  that  often, 
upon  making  pressure  in  its  vicinity,  an 
escape  of  air  would  take  place  through 
this  opening.  The  case  was  obscure  ; 
and  once  during  the  summer  Mr.  Bick- 
ersteth  saw  her,  at  the  request  of  her 
friends,  in  consultation  with  me. 

The  day  after  her  death  we  examined 
the  body,  and  found  the  abdomen  di¬ 
minished  in  size,  and  much  flatter  than 
I  had  ever  observed  it  during  my  at¬ 
tendance  upon  her.  Though  it  had 
gradually,  during  the  latter  end  of  the 
summer,  become  less  distended  and 
hard,  the  integuments  assuming  a  more 
natural  appearance,  and  moving  freely 
upon  applying  the  hand,  which  was  not 
the  case  in  the  first  instance ;  but  I  never 
could  detect  any  fluctuation. 

Upon  dividing  the  integuments,  we 
found  that  the  intestines  adhered  in 
many  places  to  each  other,  and  to  the 
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peritoneum  ;  and  that  the  opening1  under 
the  umbilicus  communicated  with  one  of 
them,  which  proved  to  be  the  ileum, 
which  was  perforated  about  the  middle 
of  its  length,  and  through  this  opening 
the  bile  and  other  matters  had  passed. 
The  liver  was  healthy  ;  the  gall¬ 
bladder  full.  There  was  no  serous  effu¬ 
sion.  On  the  left  side  of  the  abdomen 
was  a  large  oval  cyst,  of  a  dark  greenish 
colour,  containing  a  quantity  of  pus, 
and  nearly  filled  with  bony  concretions 
of  very  irregular  figure,  and  of  different 
sizes,  but  of  the  same  character  as  that 
which  had  passed  through  the  opening 
during  life  ;  and  upon  introducing  a 
probe,  it  passed  freely  from  the  superior 
external  opening  into  the  cyst.  The 
pelvis  was  completely  packed  with  a  mass 
of  tumors;  these  were  connected  with 
others  in  the  cavity  of  the  abdomen  by 
peduncles  of  cellular  texture,  and  ad¬ 
mitted  of  being-  easily  detached  from 
each  other.  We  carefully  removed  the 
whole  mass  of  these  and  the  uterus, 
which  was  much  diminished  in  size  in 
consequence  of  the  pressure,  and  found 
the  tumors  to  be  attached  to  the  fundus 
of  the  uterus,  but  merely  by  cellular 
texture.  They  were  in  number  about 
thirteen,  and  nearly  filled  a  wash-hand 
basin.  They  w'ere  of  three  distinct  cha¬ 
racters,  several  being  decidedly  carcino¬ 
matous  ;  others  containing  pus  and  bony 
concretions ;  and  some  few  containing 
fluid-like  hydatid  cysts.  They  were  of 
different  sizes  and  shapes,  but  generally 
oval  or  round,  varying  from  the  magni¬ 
tude  of  an  ostrich  eg-g  to  that  of  a 
marble  ;  and  attached  to  each  other  by 
cellular  texture,  generally  in  a  peduncle. 
There  was  scarcely  any  vestige  of  the 
proper  structure  of  the  ovaries  ;  they,  as 
well  as  the  Fallopian  tubes,  being  small 
in  size,  and  degenerated  chiefly  into 
cellular  texture. 

Independent  of  the  extraordinary 
character  of  this  case,  it  is  interesting  as 
affording  another  example  of  the  diffi¬ 
culty  of  accurately  ascertaining  the  na¬ 
ture  of  abdominal  tumors  during  the 
life-time  of  the  patient.  Many  of  the 
symptoms  would,  I  think,  have  war¬ 
ranted  the  opinion  that  in  this  case  there 
was  disease  of  the  liver,  and  that  an 
abscess  of  that  visus  had  discharged 
itself  by  the  opening  first  observed.  At 
the  same  time  it  was  evident  that  tumors 
were  present  in  the  cavity  of  the  abdo¬ 
men  ;  and  from  the  situation  of  some  of 
these,  suspicion  might  be  entertained  of 


disease  of  the  ovaries  ;  whereas,  a  post¬ 
mortem  examination  shewed  that  the 
tumors  were  independent  of  both  these 
organs,  and  connected  only  with  the 
uterus  by  a  peduncle  of  cellular  texture 
similar  to  the  connexions  existing  be¬ 
tween  the  several  tumors  forming  the 
mass. 

Liverpool,  May  16,  1838. 


GLASS  BEAD  IN  THE  ATR-PAS- 
SAGES— TRACHEOTOMY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  insertion  of  the  following  case  of 
successful  tracheotomy  will,  I  hope,  in¬ 
duce  olher  medical  men  to  have  recourse 
to  it  promptly  on  a  similar  occasion. 

Some  years  ago  I  witnessed  the 
death  of  a  fine  child,  3  years  of  age,  in 
consequence  of  the  delay  in  the  opera¬ 
tion,  in  which  the  symptoms  were  very 
similar  to  those  narrated  below,  and 
were  occasioned  by  a  small  pi  urn-stone 
slipping*  into  the  trachea  whilst  the 
child  was  lyingon  its  back. — I  am,  sir, 
Your  obedient  servant, 

William  Gibbon, 

Member  of  the  Royal  College 
of  Surgeons. 

Kettering,  May  12,  1838. 

In  January  last,  a  little  girl,  aged  5 
years,  whilst  playing  with  a  glass  bead 
in  her  mouth,  accidentally  swallowed  it. 

She  was  immediately  attacked  with 
a  distressing  cough,  which  soon  led  her 
friends  to  fear  that  the  bead  had  “  gone 
the  wrong  way,”  as  it  is  called  :  after  this 
cough  had  continued  about  two  hours, 
the  child  became  easier  until  she  at¬ 
tempted  to  lie  down,  when  the  pa¬ 
roxysm  returned  with  great  violence,  and 
the  poor  child  was  much  distressed,  cry¬ 
ing  out  that  the  bead  stuck  in  her  throat, 
and  would  choke  her.  When  T  saw 
the  child  on  the  following  morning’,  I 
felt  confident  of  the  nature  of  the  case, 
and  had  so  little  expectation  of  her  ob¬ 
taining  relief  from  her  own  unassisted 
efforts,  that  I  should  have  operated 
directly,  had  it  not  have  been  sug¬ 
gested  to  me,  that  as  the  child  was 
so  comfortable  for  long  intervals,  when 
in  the  erect  posture,  the  bead  might 
possibly  make  its  way  into  the  substance 
of  the  lungs*  and  so  find  an  outlet,  or 
cease  to  occasion  irritation.  I  acceded 
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to  tliis  proposal,  that  I  might  not  appear 
to  be  rashly  eager  to  cut  the  poor  child’s 
th  roat.  Alter  waiting-  three  more  nights, 
the  mother  beg'ged  that  I  would  have 
recourse  to  an  operation,  if  it  afforded 
any  prospect  of  relief,  as  the  child’s  suf¬ 
ferings  daily  increased. 

On  the  morning  of  the  fourth  day 
after  the  accident,  I  operated  in  the 
way  recommended  by  our  standard  sur¬ 
gical  writers.  The  thyroid  gland  was 
large,  and  bled  rather  freely,  which  was 
the  principal  cause  of  delay  in  the  opera¬ 
tion,  as  I  was  anxious  to  avoid  every 
source  of  irritation  after  opening  the 
trachea. 

When  the  bleeding’  had  ceased,  I  slit 
open  the  windpipe,  immediately  below 
the  cricoid  cartilage,  to  the  extent  of 
full  half  an  inch  ;  the  air  rushed  out 
with  great  violence,  and  much  cough 
was  produced,  but  the  bead  was  not  ex¬ 
pelled  until  I  held  the  sides  of  the 
aperture  widely  open  with  two  hooks. 
I  first  tried  forceps,  but  could  not  hold 
open  the  rings  with  them. 

The  bead  was  coughed  out  in  a  few 
seconds  after  the  aperture  was  well  ex¬ 
panded.  I  lay  a  great  stress  on  this 
part  of  the  operation,  as  it  appeared  to 
me  that  no  effort  of  the  child’s  would 
have  expelled  the  bead  until  this  w;as 
done.  The  child  rapidly  recovered,  and 
the  wound  healed  favourably. 


ON  THE  CHEMICAL  NATURE 

OF  THE  EXTERNAL 

ENVELOPE  OF  THE  FROG’S  SPAWN. 

By  Alfred  Smee, 

Student  at  King’s  College,  London. 

The  nature  of  the  envelope  of  the  spawn 
of  the  frog  does  not  seem  to  have  been 
investigated  chemically.  Some  authors 
stating  generally  that  it  is  of  an  albu¬ 
minous,  others  that  it  is  of  a  gelatinous 
nature.  To  me,  however,  it  appears  to 
be  neither  of  the  above  substances,  but 
rather  a  form  of  mucus,  as  the  following 
observations  shew  : —  n 

1.  When  the  envelope  is  separated 
fiom  the  ova  it  gradually  sinks  in 
water. 

2.  It  is  not  soluble  either  in  hot  or 
cold  w ater,  but  swells  considerably  when 

547. — xxii. 


first  placed  in  it,  after  which  it  may  be 
dried  without  losing  any  of  its  former 
properties,  for  on  the  addition  of  water 
it  will  again  swell  to  its  former  size 
aild  appearance*. 

3.  When  portions  of  the  external 
covering  were  boiled  in  water  it  was 
not  dissolved,  nor  was  their  any  co¬ 
agulation. 

4.  When  the  spawn  was  treated  with 
nitric  acid  there  was  no  coagulation  ; 
but  after  a  short  period  the  external  en¬ 
velope  was  dissolved,  leaving  the  ova. 

5.  Sulphuric  acid  had  the  same  action 
on  the  spawn  as  the  nitric. 

p.  Muriatic  acid,  like  the  preceding 
acids,  did  not  coagulate,  but  dissolved 
the  envelope. 

7.  Acetic  acid,  even  when  pretty 
strong,  produced  little  or  no  effect  on 
the  spawn. 

8.  The  action  of  the  oxalic  acid  was 
found  to  be  the  same  as  the  acetic 
acid. 

9.  The  envelope  was  then  treated 
with  a  solution  of  caustic  potassa,  when 
it  w  as  dissolved. 

10.  Ammonia  produced  apparently 
no  effect  on  the  envelope. 

11.  When  the  ova  were  treated  w'ith 
alcohol  no  coagulation  ensued,  nor  was 
the  envelope  dissolved. 

12.  Tincture  of  galls  was  also  found 
to  produce  no  effect  on  the  envelope. 

13.  W  hen  the  ova  were  placed  in  a 
solution  of  prussiate  of  potass,  no  coa¬ 
gulation  or  other  change  ensued. 

14.  When  the  envelope  was  placed 
in  a  strong  solution  of  corrosive  subli¬ 
mate  in  alcohol,  no  change  took  place. 

15.  Solutions  of  muriate  of  ammonia 
and  common  salt  produced  no  change. 

16.  The  solution  of  the  envelope  in 
nitric  acid  w'as  treated  with  ammonia, 
when  it  was  not  again  reprecipitated. 

17.  The  solution  was  then  treated 
with  potash,  when  the  result  w'as  the 
same  as  before. 

18.  A  solution  of  tannic  acid  gave  a 
white  precipitate  with  the  acid  solution. 

,  19.  A  solution  of  gallic  acid  failed  to 
give  a  precipitate  with  the  solution. 

20.  When  the  acid  solution  was  neu¬ 
tralized  and  treated  with  ferrocyanate 
of  potassa,  no  change  ensued. 

21.  The  acid  solution  was  found  to 


*  It  does  appear,  after  a  lon^r  time,  to  be  dis¬ 
solved,  as  after  five  or  six  weeks;  but  probably 
here  decomposition  may,  in  some  manner,  alter 
its  nature. 

2  C 
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give  no  precipitate  with  acetate  of 

lead. 

22.  The  gelatinous,  or  rather  the 
mucous  envelope,  was  found  to  be  neu¬ 
tral,  neither  changing  the  colour  of 
litmus  paper  to  red,  nor  restoring  red¬ 
dened  litmus  paper;  and  it  w'as  also 
found  to  have  no  action  on  turmeric 
paper. 

From  these  experiments  it  is  decid¬ 
edly  proved  that  this  covering  is  neither 
albuminous  nor  gelatinous;  for  had  it 
been  the  former,  many  of  the  above 
tests  would  have  coagulated  it;  and  had 
it  been  the  latter,  water  would  have 
dissolved,  and  tincture  of  galls  had  a 
sensible  effect  on  it,  &c.  The  nearest 
animal  product,  then,  which  it  ap¬ 
proaches  in  its  general  characters  is, 
mucous,  which  is  known  to  differ  in 
different  situations  of  its  secretion. 

This  mucous  envelope  is  found  to  be 
a  product  exclusively  of  the  oviduct; 
for  the  ova,  at  no  period  of  their  ex¬ 
istence  in  any  way  possess  it;  the  proof 
of  which  is  obtained  from  killing  a  frog 
just  before  spawning  is  expected,  when 
the  ova  in  the  ovaries  will  be  found  to 
have  no  covering,  and  when  placed  in 
water  do  not  swell  out.  Those  ova, 
however,  which  have  found  their  way 
into  the  oviduct,  possess  the  mucous 
covering,  and  when  placed  in  water  do 
swell  out.  The  oviducts  do  not  form 
the  mucus  suddenly  when  the  ova  are 
about  to  be  discharged,  but  keep  form¬ 
ing  it  for  a  considerable  period,  as  I 
have  found  the  oviducts  to  be  distended 
with  it  six  months  at  least  previous  to 
the  period  of  spawning,  and  even  im¬ 
mediately  after  the  ova  have  been  dis¬ 
charged  are  not  entirely  free  from:  it, 
though  they  are  much  contracted  in 
size. 

That  the  substance  contained  in  the 
oviducts  and  the  envelope  of  the  ova, 
after  their  discharge  is  identical,  is 
proved  by  the  following  experiments:  — 

1.  When  a  portion  of  the  oviduct 
W’as  placed  in  water  it  swelled,  as  the 
envelope  when  first  excreted  ;  and  if  a 
frog,  before  spawning,  be  killed  and  cut 
open,  and  then  placed  in  water,  the 
contents  of  the  oviducts  will  swell  to  an 
almost  incredible  size. 

2.  When  the  contents  of  the  oviducts 
were  placed  in  acid  they  dissolved,  and 
did  not  coagulate. 

May  5tli,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

By  inserting  the  following  observations 
in  an  early  number  of  your  journal,  you 
will  oblige, 

Your  obedient  servant, 

K. 

April  1833. 

Mammary  abscess  is  a  complaint  which 
is  sufficiently  often  met  with  in  prac¬ 
tice,  and  one  which  not  un frequently 
proves  very  troublesome  both  to  patient 
and  to  practitioner.  Cases  are  now  and 
again  occurring  which  set  all  remedial 
efforts  at  defiance.  One  abscess,  for 
example,  forms,  and  this  has  no  sooner 
discharged  its  contents  than  a  new 
one  appears;  and  in  this  way  a  suc¬ 
cession  of  such  abscesses  arise,  re¬ 
ducing  very  much  the  powers  of  the 
system,  and  in  some  cases  bringing 
even  life  itself  into  jeopardy.  I  believe 
that  the  means  hitherto  adopted  in  the 
disease  in  question  exercise  but  little 
control  over  it.  I  would  even  venture 
to  say,  that  part  of  the  usual  routine  of 
practice  is  not  only  useless,  but  posi¬ 
tively  injurious.  The  means  I  have  in 
my  view  at  present,  and  which  I  deem 
specially  reprehensible,  are  poultices, 
and  sucking  the  affected  breast,  either 
by  natural  or  artificial  methods.  But 
before  entering  upon  further  therapeutic 
details,  it  may  not  be  amiss  to  state 
shortly  the  views  which  we  entertain 
respecting  the  pathology  of  the  disease, 
the  treatment  of  which  we  have  selected 
for  a  few  observations*. 


*  The  minute  anatomy  of  the  human  mammary 
gland  is,  I  believe,  still  a  desideratum.  The  ge¬ 
neral  opinion  is,  that  the  milk  is  secreted  in  the 
most  remote  parts  of  the  gland,  in  a  structure 
supposed  to  be  of  a  vesicular  form.  The  milk 
which  is  thus  supposed  to  be  secreted  only  by  the 
most  remote  parts  of  the  gland,  is  poured  into 
tubes,  called  lactiferous,  which  terminate  in 
ducts  ten,  twelve,  or  more,  in  number,  opening 
on  the  nipple.  I  have  not  had  many  favourable 
opportunities  of  examining  the  mammary  gland 
of  the  human  female,  but  have  paid  some  atten¬ 
tion  to  it  in  the  cow,  being  much  larger,  and  more 
easy  of  examination  in  this  animal  than  in  the 
human  subject.  I  am  quite  aware  that  corre¬ 
sponding  parts  in  different  orders  of  animals  may 
differ  considerably  in  general  appearance  and 
structure  ;  but  I  am  inclined  to  think  that,  as 
respects  the  gland  in  question,  its  general  struc¬ 
ture  and  economy  is  pretty  much  the  same  in  the 
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Different  and  not  very  satisfactory 
views  of  the  pathology  of  mastitis 
(which  term  vve  consider  synonymous 
with  mammary  abscess),  seem  to  be  en¬ 
tertained  by  different  writers.  Some 
authors  tell  us  that  it  is  primarily  an 
inflammatory  affection  of  the  lactiferous 
vessels.  Others,  that  an  obstruction  to 
the  free  egress  of  the  milk  from  these 
tubes  is  the  general  cause  of  mastitis. 
Others  suppose  that  the  inflammation 
originates  in  the  cellular  membrane  con¬ 
necting  the  lobules  of  the  gland.  Ano¬ 
ther  class  of  practitioners  suppose  that 
the  disease,  in  some  cases,  begins  in  the 
interior  of  the  lactiferous  tubes,  while  in 
others  it  begins  on  their  exterior.  There 
can  be  but  one  opinion  as  to  the  im¬ 
portance  of  acquiring  correct  views  of 
the  pathology  of  the  disease  in  ques¬ 
tion.  Much  malpractice,  I  apprehend, 
has  lesuKed  from  indefinite  or  erroneous 
views  respecting  this  subject.  Those, 
for  example,  who  consider  that  mastitis 
lesults  from  obstruction  to  the  free  ex¬ 
cretion  of  the  milk,  are,  I  believe,  al¬ 
most  always  mistaken;  and  this  theo- 
letical  error  naturally  suggests  a  prac¬ 
tice  which  is  generally  hurtful  in  place 
of  being  salutary.  Some  will  say,  cau¬ 
tious  sucKing*  of  the  breasts  can  never 
pioduce  mischief;  but  the  operation, 
even  when  very  gently  performed  in 
mastitis,  is  painful,  and  generally  ag. 
giavates  the  inflammation  and  swelling 
it  was  intended  to  allay.  In  such  cases, 
moreover,  how  little  milk  vve  succeed  in 
bringing  away  must  have  been  re- 
maiked  by  all  who  have  paid  particular 
attention  to  the  subject.  I  am  quite 
aware  that  some  females  have  occa¬ 
sionally  such  an  abundant  secretion  of 
milk  that  the  breasts  become  engorged 
and  decided  relief  is  obtained  by  emp- 
D  ^8"  lactiferous  tubes,  either  bv 
the  natural  process  of  sucking,  or  by 
artificial  suction.  It  is  this  state  of  the 
hi  easts  which  sometimes  ends  in  what 
is  called  milk  abscess,  a  very  absurd 
tenn,  in  my  opinion,  for  a  simple  accu- 
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m illation  of  milk  in  a  preternalurally 
dilated  part  of  one  of  the  lactiferous 
tubes.  This  state  of  lacteal  engorge- 
ment  of  the  breast  may  properly  be 
treated  by  occasional  suction  ;  but  it  is 
a  very  different  affection  from  mastitis, 
or  inflammation  of  the  mammary  gland, 
which  so  often  terminates  in  abscess. 
Simple  lacteal  engorgement  of  the 
breast  very  rarely,  indeed,  gives  rise  to 
an  inflamed  state  of  the  mammary 
gland,  and  I  believe,  if  left  to  itself, 
nature  would  in  due  time  remove  the 
engorgement. 

In  mastitis  the  inflammation,  I  be¬ 
lieve,  primarily  affects  the  tissue  imme¬ 
diately  exterior  to  the  lactiferous  appa¬ 
ratus.  (By  lactiferous  apparatus,  I 
mean  Ihe  glandular  structure  seated. im¬ 
mediately  beneath,  and  opening’  on,  the 
the  mucous  surfaces  called  milk  tubes.) 

yhe  first  effect  of  the  inflammation, 
as  in  most  other  compound  glands,  is  to 
diminish  the  secretion  of  the  organ  af¬ 
fected.  The  mammary  gland  in  inci¬ 
pient  mastitis,  especially  when  the 
deeper  parts  of  it  are  affected,  presents 
a  very  peculiar  feel  to  the  hand  when 
examined.  One  or  more  irregular 
knobs,  and  occasionally  swelling’s  of 
considerable  size,  hard,  and  irregular, 
and  painful  to  the  touch,  are  felt  at  af¬ 
fected  parts  of  the  gland.  These  irre¬ 
gular  swellings  frequently  present  such 
a  feeling*  as  to  lead  the  practitioner  to 
fancy  that  they  consist  of  tubes  dis¬ 
tended  with  milk.  This  deceptive  feel¬ 
ing  lias,  I  am  convinced,  led  many  to 
recommend  sucking  to  remove  the  sup¬ 
posed  lacteal  engorgement.  In  such 
instances  the  operation  in  question  must 
prove  detrimental,  and  appears  to  us  as 
luational  as  it  would  be  to  expose  an 
inflamed  eye.  to  a  glare  of  light,  or 
to  irritate  an  inflamed  kidney  by  stroim* 
diuretics.  ° 

In  mastitis,  by  what  agency  the  se¬ 
cretion  of  milk  is  diminished  is  not 
known,  any  more  than  why  other 
glands  have  their  secretions  lessened  by 
acute  inflammation.  It  is  sufficient 
that  we  know  it  to  be  a  fact  established 
by  repeated  observation.  It  is  a  fact 
moreover,  which  should  be  borne  in 
mmd  by  every  one  when  called  upon  to 
prescribe  for  the  disease  in  question. 

I  believe  observation  will  he  found 
to  confirm  the  view  which  we  have 
ta,<en  of  the  pathology  of  mastitis,  or 
mammary  abscess.  Here,  as  in  every 
other  disease,  it  will  be  found  that  the 
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more  correct  our  pathological  views  are, 
the  more  rational  and  successful  are  our 
therapeutic  measures  likely  to  be. 

We  have  already  stated  that  the  com¬ 
mon  methods  of  treating  mammary  ab¬ 
scess  have  generally  little  control  over 
the  disease.  It  is  painful  to  see  (as  We 
have  too  many  opportunities  of  doing) 
females  harassed  by  a  succession  of  such 
abscesses,  enduring  much  suffering', 
while  practitioners  are  forced  to  stand 
by  and  witness  the  inutility  of  their 
means  for  staying  the  progress  of  the 
disease.  Seeing,  then,  the  inefficacy  of 
the  ordinary  plans  of  treating  this  an¬ 
noying  complaint,  the  promulgation  of 
any  means  likely  to  enable  us  to  exer¬ 
cise  more  mastery  over  it,  must  prove 
acceptable  to  the  profession.  With  this 
impression  I  have  little  hesitation  in 
coming  forward  to  recommend  a  new 
plan  of  treating  the  complaint,  simple 
in  its  nature,  safe  and  easy  of  applica¬ 
tion,  and  more  efficacious,  I  venture  to 
say,  than  any  single  remedy  hitherto 
proposed.  It  is  not  of  a  very  imposing- 
character,  consisting  of  nothing  more 
than  a  common  roller,  properly  applied. 
I  do  not  advance  it  as  a  panacea,  or  as 
suited  to  every  case  and  all  stages  of  the 
disease.  Were  I  to  do  so  I  would  be  sure 
to  bring  it  into  unmerited  neglect,  for 
much  mischief  is  frequently  done  by 
overrating  the  virtues  of  the  remedies, 
and  by  not  sufficiently  discriminating 
the  kind  of  cases  to  which  certain  re¬ 
medies  are  more  especially  applicable. 
Even  at  the  present  time  our  peri¬ 
odical  medical  literature  shew's  that 
there  exists  in  the  profession  an  immo¬ 
derate  love  of  novelties,  and  an  ignorant 
desire  of  discovering  remedies  of  specific 
virtues,  or  of  something  like  universal 
application.  Thus  we  find  several  new 
forms  of  medicine  of  late  pompously 
blazoned  forth  in  our  journals  as  cer¬ 
tain  remedies  for  different  complaints. 
Again,  some  gentlemen,  finding  a  cer¬ 
tain  medicine,  or  combination  of  me¬ 
dicines,  very  useful  in  some  cases  of 
disease,  begin  to  give  it  something  like 
universal  reputation.  This  indiscri¬ 
minate  way  of  vaunting  remedies  is 
sooner  or  later  injurious  both  to  the 
authors  and  their  remedies.  In  me¬ 
dicine,  useful  facts  are  not  accumulated 
without  labour  and  considerable  appli¬ 
cation.  Neither  the  laws  which  re¬ 
gulate  the  production  and  progress  of 
diseases,  nor  the  means  applicable  for 
theii  prevention  and  cure,  can  be  ex¬ 


pected  to  be  discovered  at  random. 
Much  circumspection — an  ardent  desire 
after  truth,  and  truth  only — a  determi¬ 
nation  not  to  be  misled  by^excited 
fancy,  or  immoderate  self-love — are  re¬ 
quisite  in  those  from  whose  labours  we 
may  expect  to  see  medical  science  ad¬ 
vanced,  and  the  healing  art  improved. 

Before  proceeding-  to  discuss  mom 
particularly  the  plan  of  treatment  which 
we  propose  for  mammary  abscess,  we 
may  take  a  hasty  glance  at  the  usual 
plans  of  treating  this  complaint.  It 
must  be  confessed,  that  this  disease  is 
not  treated  of  with  that  fulness  which 
might  have  been  expected  from  the 
frequency  of  its  occurrence,  and  the  ur¬ 
gency  and  obstinacy  of  its  symptoms.* 
In  Dr.  Burns’  system  of  midwifery  we 
find,  perhaps,  the  best  account  of  its 
symptoms  and  progress,  and  the  fullest 
and  most  satisfactory  enumeration  of 
the  means  usually  employed  in  treating* 
it.  We  shall,  therefore,  content  our¬ 
selves  with  a  few  extracts  from  this 
author : — “  It  is  a  very  difficult  thing,” 
says  Dr.  Burns,  “  to  prevent  inflamma¬ 
tion  of  the  mammary  gland  from  ending- 
in  suppuration.  It' is  to  be  attempted, 
however,  by  purgatives,  and  the  appli¬ 
cation  of  a  tepid  poultice  of  bread  and 
milk,  or  cloths  moistened  with  tepid 
water.  If  there  be  only  a  little  diffused 
fulness,  with  some  degree  of  pain, 
gentle  friction  with  warm  oil  is  useful. 
If  the  breast  be  distended  with  milk 
(but  I  would  ask,  how  are  we  to  know 
certainly  when  this  exists),  it  will  be 
proper  to  have  a  little  taken  away  occa¬ 
sionally,  when  this  can  be  done  easily 
and  without  increasing  the  pain. 
[A  very  proper  proviso  this,  but  better, 
I  think,  to  proscribe  the  practice  alto¬ 
gether.]  When  the  pain  becomes  throb¬ 
bing,  a  warmbread-and-milk  poultice  is 
proper  to  assist  the  suppurating  process. 
After  the  induration  has  abated,  and 
matter  is  formed,  it  ought  to  be  freely 
let  out  by  an  opening  of  sufficient  size, 
provided  there  be  no  appearance  of  the 
abscess  bursting  soon  of  its  own  accord. 

.  .  .  After  the  abscess  bursts,  or  is  opened, 
there  is  for  some  time  a  discharge  of 
purulent  matter,  which  frequently  is 
mixed  with  milk  ;  then  the  surrounding 
hardness  gradually  abates.  The  poul¬ 
tice  may  be  continued  for  several  days, 
as  it  promotes  the  absorption  of  the  in- 

*  In  Velpeau’s  work  on  Midwifery,  and  in  most 
of  the  continental  works  on  the  diseases  of  fe¬ 
males,  it  is  very  briefly  noticed. 
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chirated  substance.  [I  think  this  state¬ 
ment  very  questionable.]  It  sometimes 
happens,  if  the  constitution  be  scro- 
hilous,  the  mind  much  harassed,  or  the 
treatment  not  at  first  vigilant,  that  a 
very  protracted  and  even  fatal  disease 
may  result.  The  patient  has  repeated 
and  almost  daily  shivering  fits,  followed 
by  heat  and  perspiration,  and  accom¬ 
panied  with  induration  or  sinuses  in  the 
breast;  she  loses  her  appetite,  and  is 
constantly  sick  ;  suppuration  slowly 
forms,  and  perhaps  the  abscess  bursts, 
after  which  the  symptoms  abate,  but 
are  soon  renewed,  and  resist  all  internal 
and  general  remedies.  On  inspecting 
the  breast,  at  some  point  distant  from 
the  original  opening,  a  degree  of  oedema 
may  be  discovered,  a  never-failing  sign 
of  the  existence  of  deep-seated  matter 
there;  and  by  pressure,  fluctuation  may 
be  ascertained.  Poultices  bring  for¬ 
ward  the  abscess,  but  too  slowly  to  save 
the  strength,  and,  therefore,  the  new 
abscess,  and  every  sinus  which  may  have 
already  formed  o'r  existed,  must  ’be,  at 
one  and  the  same  time,  freely  and  com¬ 
pletely  laid  open  ;  and  as  soon  as  the 
new  gland  suppurates  the  same  opera¬ 
tion  is  to  be  performed.”  This  is  ter¬ 
ribly  severe  practice;  and  before  having- 
recourse  to  it,  humanity  would  make 
me  try  the  effect  of  intermitting  poul¬ 
ticing,  and  of  applying  well-regulated 
pressure  to  the  breast  by  means  of  a 
bandage.  But  more  of  this  hereafter. 

Dr.  Burns  has  said  nothing  of  bleed¬ 
ing  ;  but  it,  and  the  means  recommended 
by  him,  are  too  often  found  inefficacious, 
or  positively  hurtful.  Not  long  ago. 
Dr.  Kennedy,  convinced  of  the  ineffi¬ 
cacy  of  the  usual  plans  of  treating- 
mammary  abscess,  proposed  tartar  emel 
tic.  in  nauseating  doses,  as  a  remedy 
for  this  complaint,  and  adduced  several 
cases  in  which  he  had  tried  it  with 
success.  Although  I  do  not  by  any 
means  intend  the  remark  to  apply  to 
Dr.  Kennedy,  yet  1  must  be  allowed  to 
state,  that  cases  are  often  published 
upon  which  little  reliance,  as  respects  the 
operations  of  medicines,  can  be  placed. 

1  bis  is  especially  the  case  where  an  en¬ 
thusiastic  mind,  actuated  as  it  may  be 
by  the  best  of  motives,  but  displaying 
little  discrimination,  sets  itself  to  the 
task  of  sppporting  a  particular  line  of 
practice  by  a  one-sided  appeal  to  cases. 
Such  a  mind  acts  in  respect  to  the  se¬ 
lection  of  cases,  just  as  a  person  does 
in  respect  to  facts,  who  has  a  particular 
hypothesis  to  support.  Both  parties 


see  with  great  facility  what  they  wish 
to  see,  and  overlook’with  equal  facility 
what  may  not  be  exactly  suited  to  their 
views.  T  do  not  mean  to  deny  the 
occasional  utility  of  tartar  emetic  in 
mammary  abscess.  Although  I  have 
tried  it  myself  without  success,  other 
practitioners  have  found  its  effects  more 
in  accordance  with  the  statements  of 
Dr.  Kennedy.  Thus,  in  a  late  com¬ 
munication  to  the  London  Medical 
Gazette,  it  is  very  favourably  spoken 
of.  I  see  no  reason  why  it  may  not  con¬ 
tinue  to  receive  further  trial,  .  Perhaps 
the  circumstances  under  which  it  acts 
most  favourably,  or  the  causes  to  which 
it  is  more  especially  applicable,  might 
thereby  soon  be  determined. 

[To  be  continued.] 
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“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
si)  tis  Medicai  tueri;  potestas  niodo  veniendi  in 
publicum  sit,  dieendi  periculum  nonrecuso.” 

Cicero. 

POISONING  BY  MISTAKE. 

On  the  21st  of  April  an  inquest  was 
held  at  Little  Missenden,  in  Buckino-- 
hamshire,  on  Joseph  Smith,  an  infant 
aged  about  five  weeks,  who  was  poi¬ 
soned  by  mistake.  It  appeared  that  the 
mother  of  the  child  had  sent  the  grand¬ 
mother  to  the  shop  of  a  Mr.  Douglas,  a 
draper,  grocer,  and  vender  of  medicines, 
at  Great  Missenden,  for  a  pennyworth 
of  “  child’s  cordial.”  We  do  not  learn 
what  passes  under  the  name  of  child’s 
cordial  in  that  part  of  Bucks,  but  may 
presume  it  to  be  a  variety  of  Dal  by ’s 
Carminative,  or  some  other  popular 
opiate  of  that  kind.  When  the  mes- 
senger  arrived,  the  shop  was  beset  with 
customers,  and  the  draper- druggist  w  as 
indisposed,  so  that  the  grandmother  was 
served  by  the  younger  Douglas,  aged 
fifteen.  A  table-spoonful  of  some  liquid 
was  put  into  a  dirty  phial  brought  by 
the  grandmother,  and  had  the  same  ap¬ 
pearance  in  it  that  the  cordial  would 
have  bad.  The  mother  gave  the  child 
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about  half  a  tea-spoonful,  which  it  re¬ 
sisted  as  well  as  it  could,  by  screaming’ 
and  putting  out  its  hands ;  and  it  was 
observed  that  a  portion  spilt  upon  the 
clothes  burned  them.  This  naturally 
excited  the  mother’s  suspicions,  and  on 
tasting*  the  medicine,  she  exclaimed  it 
was  not  child’s  cordial,  as  it  burned  her 
lips.  The  grandmother  then  returned 
to  the  shop,  and  the  son  frankly  con¬ 
fessed  that  the  supposed  cordial  had 
been  served  from  a  bottle  of  spirits  of 
vitriol  (dilute  sulphuric  acid),  which  was 
similar  in  size  and  colour,  and  stood 
near  the  one  which  held  the  medicine. 
The  marks  on  the  bottles  denoting  what 
they  contained  had  been  worn  away, 
so  that  the  Dalby  a  la  Malthus ,  or  posi¬ 
tive-check  spirits,  passed  instead  of  the 
intended  narcotic.  The  account  says, 
curiously  enough,  “  such  a  mistake  had 
never  before  occurred  in  that  shop,  and 
the  medicine  had  been  vended  by  Mr. 
Douglas  for  many  years;”  as  if  a  cer¬ 
tain  average  of  such  mishaps  was  to  be 
expected  in  the  shop  of  every  grocer- 
draper-druggist,  and  the  singularity 
had  been  that  some  years  had  passed 
over  without  even  one  solitary  poisoning*. 
Perhaps,  however,  in  this  odd  phrase 
the  truth  may  unwittingly  have  been 
hit  upon,  and  not  only  in  these 
piebald  and  highly-compounded  shops, 
but  in  those  of  a  more  simple  and 
elementary  kind,  such  mistakes  may 
occur  sufficiently  often  to  allow 
their  frequency  to  be  calculated, 
provided  each  fatal  substitution  came  to 
light.  But  the  probability,  or  rather  cer¬ 
tainty,  is,  that  as  in  the  case  of  other 
accidents  and  offences,  so  here  likewise 
a  small  minority  only  becomes  known ; 
as  for  the  rest, 

“  — - illacrymabiles 

Urgentur,  ignotique  longi 

Nocte,  carent  quia  vate  sacro  j” 

or,  in  modern  language,  the  cases  do 
not  become  knowm,  and  tears  are  not 
shed  over  the  destroyed,  because  no 
newspaper  reporter  was  present. 


Mr.  Douglas,  who  is  described  as  a 
person  of  unexceptionable  character, 
and  who  appears  to  have  been  a  well- 
meaning  man,  sent  a  surgeon  to  the 
child  ;  but,  in  spite  of  his  assistance, 
the  little  patient  expired  in  about  twenty 
hours.  The  infant  had  been  previously 
indisposed,  but  its  death  was  clearly  oc¬ 
casioned  by  the  sulphuric  acid. 

The  son  gave  his  evidence  most  un¬ 
reservedly,  and  seemed,  as  well  as  bis 
father,  deeply  affected  by  the  lamenta¬ 
ble  accident.  The  coroner,  in  summing 
up  the  evidence,  informed  the  jury,  that 
if  they  thought  that  gross  inattention 
and  negligence  had  been  shewn  in  vend¬ 
ing  these  drugs,  so  as  to  endanger  the 
public  safety,  it  would  be  their  duty  to 
treat  it  as  a  criminal  case,  and  give  a 
verdict  of  manslaughter ;  if,  on  the 
other  hand,  they  thought  it  an  acciden¬ 
tal  occurrence,  they  would  declare  it  so 
bv  their  verdict. 

The  j  ury  almost  immediately  re¬ 
turned  a  verdict  of  “  Accidental  death.” 
The  coroner  then  addressed  Mr.  Dou¬ 
glas,  and  cautioned  him  to  have  his 
bottles  properly  labelled,  as  a  similar 
occurrence  might  not  be  treated  with 
the  same  lenity. 

There  is  a  story  in  the  books  that  a 
man  was  once  tried  for  some  grave 
offence  before  a  jury,  who  found  him 
not  guilty,  but  at  the  same  time  ad¬ 
vised  him — never  to  do  so  again.  This 
Janus-verdict,  or  double-faced  opinion 
(which  is,  perhaps,  not  quite  so  absurd 
as  it  seems  at  first  sight,)  in  the  in¬ 
stance  before  us,  was  divided  between 
the  jury  and  the  coroner;  the  former 
affirming  that  the  druggist  had  not 
been  grossly  negligent  ;  the  latter 
saying,  in  substance,  “  Don’t  be  so 
grossly  negligent  again,  or  you  may 
rue  it.” 

In  the  old  anecdote,  the  jury,  of 
course,  meant  to  say,  “  In  our  hearts 
we  believe  you  g’uilty  ;  or,  at  any  rate, 
have  such  a  strong  suspicion  of  it,  that 
if  the  same  occurrence  took  place  in 


POISONING  BY  MISTAKE. 


391 


our  own  household,  we  should  proceed 
to  execute  justice  upon  the  supposed 
offender;  but  as  we  do  not  like  to  hang 
a  man  for  stealing  a  spoon,  we  find 
you  not  guilty/’  This  is  pretty  nearly 
equivalent  to  the  verdict  of  “  not 
proven”  in  Scotland.  In  like  manner 
the  Little  Missenden  jury  and  the 
coroner  contrived,  between  them,  to 
give  the  druggist  a  jobation  for  his 
carelessness,  without  subjecting  him  to 
so  serious  a  punishment  as  a  mere  trial 
for  manslaughter,  even  attended  by 
an  acquittal,  would  necessarily  have 
been. 

The  unfortunate  truth  is,  that  the 
negligence  with  which  medicine  is 
made  up  is  so  great  and  so  common, 
that  unless  fair  warning  was  given  that 
a  new  era  was  to  commence,  an  age  of 
rigidly  accurate  labels,  and  perfect 
compounding,  the  Bucks  grocer  could 
hardly  have  been  incarcerated,  without 
exhibiting  a  spectacle  of  exceptional 
justice,  not  many  degrees  better  than 
injustice  itself. 

If  we  wished,  indeed,  to  take  a 
wide  view  of  the  subject  of  poisoning 
by  mistake,  it  would  be  necessary 
to  include  those  numerous  cases 
where  the  error  is  not  in  the  com¬ 
pounding  but  in  the  prescription  ; 
where  non-professional  persons,  seduced 
by  old  herbals,  or  modern  compendia, 
venture  beyond  their  depth  ;  or  where 
legitimate  practitioners,  in  their  zeal 
for  a  favourite  remedy,  push  it  beyond 
all  reasonable  limits.  John  Hunter’s 
Treatise  on  the  Venereal  Disease  con¬ 
tains  a  remarkable  instance  of  a  mis¬ 
take  into  which  it  was  natural  for  a 
mere  layman  to  fall.  A  gentleman  had 
been  taking  extract  of  hemlock  in  doses 
which  were  gradually  increased,  until 
they  reached  the  enormous  quantity 
of  two  ounces  and  a  half  (the  extract 
being,  no  doubt,  very  ill  prepared.) 
The  remedy  was  then  discontinued  ; 
but  some  time  afterwards  the  patient 
resumed  its  use,  of  his  own  accord, 


and  took  ten  drachms,  which  proved 
fatal ;  whether  from  the  brain  having- 
regained  its  sensibility  to  the  narcotic 
powers  of  the  drug,  or  from  the  extract 
having  been  better  prepared,  does  not 
appear. 

The  remedy  which  we  suppose  to 
have  been  intended  in  the  fatal  case,  near 
Missenden,  has  doubtlessly  destroyed 
many  lives.  Dr.  John  Clarke,  in  his 
“  Commentaries  on  some  of  the  most 
important  Diseases  of  Children,”  men¬ 
tions  a  case  which  he  saw,  where  forty 
drops  of  Dalby’s  Carminative  killed  an 
infant.  Dr.  Merriman  gives  two  simi¬ 
lar  instances,  where  death  was  caused 
by  a  single  dose  of  Godfrey’s  Cordial; 
and  he  once  saw  a  child  within  the  first 
month  thrown  into  a  state  of  excessive 
stupor,  by  taking  one  dose  of  a  mixture 
containing  four  drops  of  laudanum,  the 
actual  quantity  swallowed  scarcely 
amounting  to  a  drop  *. 

Some  examples  of  the  bad  effects 
arising  from  pushing  the  use  of  power¬ 
ful  remedies  too  far,  occur,  where  many 
would  not  expect  to  find  them,  in  the 
pi  •actice  of  our  neighbours  the  French. 
The  current  opinion  that  the  remedies 
in  use  across  the  Channel  consist  in 
little  more  than  ptisane ,  eau  gommee , 
sirop  de  guimauve,  &c.  must  be  taken 
not  with  a  grain,  but  a  whole  bushel  of 
salt;  indeed,  on  some  occasions  the 
French  administer  remedies  w  ith  a  bold¬ 
ness  unknown  in  this  country.  Those 
who  would  learn  in  what  doses  digitalis 
has  been  given  in  the  Parisian  hospitals 
may  consult  some  papers  by  M.  Joret, 
in  the  Archives  Generates  for  January 
and  March,  1834.  It  appears  common 
to  give  ten,  fifteen,  and  up  to  forty- 
eight  grains  of  the  powder  in  a  day; 
and  in  one  case  the  infusion  of  three 
ounces  and  twelve  grains  of  the  fresh 
leaves  was  taken  in  eight  days.  These 
enormous  doses  often  excited  the  most 


*  Underwood  on  the  Diseases  of  Children. 
With  notes  by  Dr.  Merriman,  pp.  134  and  200. 
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violent  vomiting,  but  none  of  the  pa¬ 
tients  died. 

It  is,  unhappily,  much  easier  to  see  the 
evils  above  alluded  to,  than  to  devise  any 
plan  for  their  prevention.  Those  which 
arise  from  the  indiscreet  zeal  of  medical 
practitioners  can  be  obviated  only  by  a 
more  solid  education,  and  a  more  per¬ 
fect  acquaintance  with  the  history  of  our 
art ;  those  which  spring  from  the  mis¬ 
takes  of  the  laity  will  last  till  the  pub¬ 
lic  has  learned  the  danger  of  playing 
with  edge-tools:  and  those  which  de- 
pend  on  the  mal- administration  of  the 
shops,  may  perhaps  be  mitigated  by 
subjecting  them  to  some  kind  of  effec¬ 
tive  inspection,  and  requiring  chemists 
and  druggists  to  undergo  a  preliminary 
examination. 

ANIMAL  MAGNETISM. 

We  understand  that  Dr.  Roget,  Air. 
Mayo,  Mr.  Wheatstone,  Mr.  Kiernan, 
Mr.  Owen,  and  Dr.  Grant,  all  Fellows 
of  the  Royal  Society,  have  formed  them¬ 
selves  into  a  committee  to  investigate 
the  subject  of  animal  magnetism.  There 
is  one  remark  which  we  take  the  liberty 
to  make  in  connexion  with  this  subject 
— namely,  that  no  person  who  has  not 
had  long  and  ample  opportunities  of  be¬ 
coming  practically  acquainted  with  the 
diseases  of  females,  can  be  aware  of  the 
almost  marvellous  things  that  women 
will  do,  and  say,  and  suffer,  under  some 
forms  of  hysteria.  Have  the  gentlemen 
above  named,  with  the  exception, 
perhaps,  of  Dr.  Roget,  had  this  advan¬ 
tage  P 

Meantime  the  performances  in  the 
theatre  of  University  Hospital,  of  which 
Mr.  Mayo  has  given  so  full  an  account 
in  some  of  our  late  numbers,  continue 
to  be  very  striking  and  very  attractive. 
Sir  Wm.  Molesworth,  indeed,  approves 
of  them  so  much,  that  he  has  presented 
the  hospital  with  thirty  guineas,  and  a 
letter  highly  complimentary  to  Dr. 
Elliotson  and  mesmerism.  By  the  way, 
we  should  like  to  know  what  impression 
was  made  on  a  woman  of  Mrs.  Somer¬ 
ville’s  acute  and  scientific  mind,  by  the 
exhibition  which  she  witnessed  on  a 
lecent  occasion.  Was  she  as  much 
astonished  and  as  thoroughly  satisfied 
as  the  gentlemen  were? 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  coincide  entirely  in  the  opinion  which 
you  have  so  ably  supported,  as  to  the 
propriety  of  a  proper  remuneration  being 
made  for  medical  certificates  in  life-as¬ 
surance  ;  but  as  it  is  advantageous  that 
important  matters  of  discussion  should 
be  frequently  adverted  to,  and  viewed 
in  every  variety  of  aspect,  I  beg  to 
trouble  you  with  a  few  observations  on 
the  subject. 

If  the  office  applied  to  for  effecting  an 
insurance  required  the  applicant  to  lay 
before  them  a  professional  opinion  as  to 
his  health  and  habits,  he  would  have  to 
procure  it  when  and  how  he  could  ;  and 
to  arrange  for  it  with  a  medical  gentle¬ 
man  when  it  was  obtained. 

Should  the  directors,  on  the  other 
hand,  consider  it  more  satisfactory  to 
make  the  application  themselves,  and 
merely  to  require  from  the  candidate  for 
insurance  the  name  of  a  referee,  they 
would  necessarily  incur  the  honourable 
obligation  of  seeing  to  the  remunera¬ 
tion  of  the  individual  to  whom,  for  their 
own  advantage,  and  without  the  slightest 
claim  upon  him,  they  give  the  trouble 
and  responsibility  of  answering  their 
queries. 

A  life-office,  however,  it  is  said,  pays 
its  own  medical  men,  whose  official  duty 
it  is  to  consider,  and  report  on,  the 
health  of  those  who  present  themselves 
for  insurance,  and  it  should  not  be  sub¬ 
jected  to  a  double  expense.  So  like¬ 
wise,  it  may  be  answered,  does  a  fire- 
office  the  services  of  its  surveyor.  But 
if,  in  order  to  assist  the  surveyor  in 
making  out  his  report  in  the  most  ad¬ 
vantageous  way  for  his  employers,  the 
aid  of  another  person  is  sought  for,  and 
demanded  by  them,  because  he  may 
know  more  of  the  premises,  from  having 
been  at  one  time  or  other  employed  to 
construct  or  repair  them,  the  office  itself 
must,  in  all  fairness,  pay  the  additional 
expense. 

Surveyors  and  solicitors  would  not 
submit  to  lose  their  regular  payments, 
nor  would  directors  dream  of  expecting' 
them  to  act  for  nothing ;  but  when  a 
medical  man  talks  of  being  remune¬ 
rated  for  the  assistance  which  he  gives, 
in  a  regular  money-making,  mercantile 
transaction,  in  which  he  has  not  a 
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shadow  of  interest,  the  insured  says, 

“  I  never  applied  to  you  ;  I  did  not 
ask  you  for  a  certificate,  and  know 
nothing-  about  it ;  I  merely  mentioned 
your  name  to  the  office,  as  a  respectable 
practitioner  known  to  me,  and  you  may 
thank  me  for  the  compliment.  You 
have  no  claim  on  me.”  The  office,  on 
the  other  hand,  stoutly  asseverates, 
“  We  know  nothing  of  you;  you  were 
not  of  our  selection  ;  in  writing  to  you, 
we  merely  obeyed  the  instructions  of  an 
applicant  for  insurance  ;  look  to  him, 
you  have  no  claim  on  us.”  So  that  in 
this  way  the  unfortunate  son  of  iEscu- 
lapius  is  placed  very  much  in  the  posi¬ 
tion  of  the  butcher  in  iEsop,  who,  be¬ 
tween  his  two  respectable  customers,  is 
minus  his  mutton. 

f  quite  agree  with  you  in  thinking 
that  the  higher  orders  of  the  profession 
should  lead  the  way  in  evincing  a  de¬ 
termination  not  to  submit  longer  to  the 
injustice  complained  of;  and  as  a  doctor, 
in  former  times,  was  warned  against 
giving  too  much  credit  to  a  patient,  in 
the  adage, 

“  Aceipe  dum  dolet, 

Nam  postea  medicus  olet ;  ” 

I  w'ould  recommend,  in  respect  to  the 
inquiries  of  a  life-insurance  office,  the 
adoption  of  an  aphorism  equally  dog- 
grel,  but  not  less  appropriate,  namely, 

“  Accipe  dum  qucerit, 

Nam  credens  deceptus  erit.” 

But  it  has  been  maintained  by  a  very 
able  and  highly  respectable  resident 
director,*  that  Insurance  Societies  are 
philanthropic  institutions ,  and  have 
therefore  a  fair  claim  on  the  support  and 
assistance  of  professional  gentlemen, 
independently  of  pecuniary  considera¬ 
tions.  If  directors  and  actuaries  did 
their  business  for  the  pleasure  alone  of 
indulging  benevolent  feelings,  there 
might  be  some  plausibility  in  this  posi¬ 
tion  ;  but  it  may  be  said,  with  equal 
justice,  that  the  butcher  and  the  baker 
are  great  philanthropists,  and  should 
have  their  stalls  and  shops  kept  in  re¬ 
pair,  their  diseases  cured,  and,  if  you 
please,  their  lives  insured,  gratuitously, 
because  they  supply  us  with  the  meat' 
and  bread  without  which  we  could  not 
live.  They  sell  us  their  commodities, 
not,  however,  for  humanity  sake,  but 
that  they  may  subsist  by  the  profits, 
which  is  just  the  case  with  insurance 
offices  ;  nor  ought  the  medical  profes¬ 

*  Mr.  Farrcn,  of  the  Asylum  Office. 


sion,  which  contributes  its  services  so 
largely  to  the  poorer  orders  of  society, 
without  pecuniary  recompense,  be  ex¬ 
pected  to  present  the  anomaly  of  fore¬ 
going*  a  reasonable  remuneration,  from 
those  who  can  well  afford  to  pay  it. 

The  charges  which  prepare  for,  and 
precede  the  effecting  an  insurance,  are 
part  of  the  legitimate  expenditure  of 
the  establishment,  and  should  be  pro¬ 
vided  for  by  the  premium  paid  by  the 
insured. 

If  the  calculations,  however,  are  so 
curiously  and  nicely  adjusted,  as  not  to 
bear  the  augmentation  of  a  small  fee 
for  an  important  additional  safeguard, 
then  let  the  office  either  require  it  to  be 
advanced  by  the  candidate,  in  the  first 
instance  ;  or,  as  you  very  judiciously 
suggested  some  time  since,  itself  pay 
this  little  quidclam  honorarium,  and 
have  it  refunded  by  a  charge  upon  the 
policy. 

But  the  amount  of  the  remuneration 
required  is  so  trifling,  as  to  make  it 
extraordinary  that  the  respectable  and 
liberal-minded  men  who  usually  com¬ 
pose  the  directors  of  life-insurance 
offices,  should  ever  think  of  withhold¬ 
ing  it. 

If  a  person  of  30,  insured  his  life  for 
500/.,  he  w'ould  pay,  on  the  average  of 
the  terms  of  half  a  dozen  offices  which 
are  now  before  me,  about  11/.  per 
annum,  or  2/.  4s.  per  cent.  The  pro¬ 
bable  duration  of  his  life,  according  to 
the  Northampton  tables,  is  about  28 
years ;  and  the  sum  expected  to  be  re¬ 
ceived  by  the  Company,  in  annual  pay¬ 
ments,  is  about  311/.  Taking,  there¬ 
fore,  the  outlay  of  a  professional  fee  of  a 
guinea  at  the  commencement,  as  making 
it  necessary  for  the  office  to  receive  314/. 
instead  of  311/.,  from  each  person  in¬ 
suring  under  similar  circumstances, 
there  will  only  be  an  addition  of  5d.  per 
cent,  required  on  the  annual  premium,  or 
about  half-a- crown  in  the  whole  annual 
payment. 

One  word  more.  I  am  aware  that  the 
editors  of  a  very  respectable  quarterly 
Medical  Review  (Dr.  Forbes,  of  Chi¬ 
chester,  and  Dr.  Conolly,  of  Warwick) 
think  it  no  hardship  for  medical  certifi¬ 
cates  to  be  given  gratuitously  ;  and  their 
opinion  has  been  extensively  and  trium- 
phantly  blazoned  about  by  insurance 
offices. 

When  Charles  the  First,  in  an  audi¬ 
ence  given  to  the  Bishops  of  Ely  and 
Winchester,  asked  the  former,  “  if  he 
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did  not  think  it  lawful  to  levy  money  on 
his  subjects  without  the  consent  of  Par¬ 
liament?”  “Certainly,”  he  replied, 
“  for  your  Ma  jesty  is  the  breath  of  our 
nostrils.”  “  You  hear,  my  Lord  of 
Winchester,”  observed  the  King-,  “  what 
the  Bishop  of  Ely  says,  now  what  say 
you  ?”  “  That  your  Majesty  may  most 

assuredly  take  my  brother  of  Ely’s 
money,  for  he  gives  your  Majesty  full 
liberty  to  do  so.” 

No  applicant  for  insurance,  or  insur¬ 
ance  office,  can  therefore  be  justly 
chargeable  with  illiberality  or  injustice 
in  accepting,  without  remuneration,  the 
professional  certificates  of  the  two 
learned  physicians  whose  opinions  I 
have  now  noticed. 

I  have  the  honour  to  be,  sir. 

Your  faithful  and  obedient  servant, 

A  Retired  Physician*. 

March  23,  1838.  ' 
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April  21,  1838. 

Mr.  Edward  Cock  in  the  Chatr. 


Injuries  of  the  Brain. 

Mr.  Coales  read  two  cases  of  Injury  to 
the  Brain. 

The  first  was  that  of  a  man  jet.  3d,  who 
was  admitted  into  the  hospital  under  Mr. 
Key,  on  the  20th  of  November  last,  with  a 
severe,  contused,  and  lacerated  wound  of 
the  right  side  of  the  head,  caused  by  a 
kick.  The  symptoms  on  admission  were, 
great  pain  in  the  head,  dizziness,  con¬ 
fused  intellect;  pupils  rather  contracted ; 
pulse  labouring.  There  had  been  much 
bleeding  from  the  wound. 

The  treatment  was  at  first  of  an  anti¬ 
phlogistic  character;  but  the  parts  around 
the  injury  took  on  a  sloughy  appearance, 
and  a  great  deal  of  blood  was  lost  on 
several  occasions  from  sloughing  of  the 
arterial  branches  about  the  temple.  It 
became  necessary,  therefore,  to  use  styptic 
and  stimulant  applications  to  the  part, 
and  to  support  the  constitutional  power 
by  means  of  quinine,  ammonia,  porter, 
8cc.  Under  this  treatment  all  his  bad 
symptoms  had  subsided,  with  the  excep¬ 
tion  of  the  headache,  which  persisted  at 
all  times  in  greater  or  less  degree.  This 
improvement  continued  till  the  20th 
January,  two  months  after  the  receipt  of 
the  injury,  when  he  wras  seized  with  a 
violent  paroxysm  of  throbbing  and  pain  in 
the  head. 

On  the  2lst,  pain  in  the  head  conti- 

’1  he  above  letter  is  from  the  pen  of  a  very 
distinguished  provincial  physician.— Ed.  Gaz. 


nued;  there  was  a  great  alteration  in  his 
aspect;  he  appeared  vacant  and  inatten¬ 
tive,  but  yet  capable  of  being  roused,  and 
answered  rationally.  Right  pupil  dilated; 
left  contracted.  Between  two  and  three 
o’clock  on  the  follow  ing  day  he  fell  sud¬ 
denly  into  a  state  of  complete  coma,  like 
an  apoplectic  fit,  except  that  the  breath¬ 
ing  was  scarcely  stertorous.  There  had 
been  no  previous  hemiplegia.  He  died  in 
about  two  hours  from  this  seizure. 

“  Post-mortem  inspection  shewed  that 
the  bone  was  denuded  to  the  extent  of 
three  inches  square,  and  necrosed.  The 
soft  parts  were  healthily  granulating. 
Within  the  calvarium,  the  inner  table  was 
also  necrosed,  but  to  a  less  extent,  and 
was  defined  from  the  surrounding  parts 
by  a  serrated  interval,  partly  filled  up  by 
puffy  granulations,  apparently  from  the 
dura  mater.” 

Below  the  dead  bone  the  dura  mater  was 
pulpy  and  discoloured;  the  two  layers  of 
arachnoid  were  adherent  for  the  space  of 
a  shilling.  Upon  slicing  away  a  portion 
of  brain  at  this  spot,  an  abscess  containing 
about  two  or  three  drachms  of  pus  was  dis¬ 
covered,  a  quarter  of  an  inch  beneath  the 
surface;  it  passed  downwards  and  back¬ 
wards,  and  opened  into  the  right  ventricle, 
into  which  it  seemed  to  have  recently 
burst,  near  the  outer  edge  of  the  corpus 
striatum. 

The  second  case  was  admitted  also  un¬ 
der  Mr.  Key,  on  the  23d  January.  He 
was  25  years  old,  and  had  received  a  con¬ 
tused  wound  on  the  head  with  a  pewter 
pot.  The  symptoms,  on  admission,  were 
similar  to  those  of  the  first  case.  The 
wound  appeared  very  slight,  and  the  bone 
was  not  laid  bare.  Antiphlogistic  mea¬ 
sures  were  adopted ;  headache,  however, 
persisted  ;  the  edges  of  the  wound  became 
sloughy ;  the  bone  became  affected,  and 
several  pieces  exfoliated  away.  He  had 
occasional  numbness  in  his  fingers,  and 
frequently  vomited.  This  lasted  seven 
weeks.  On  the  25th  March  he  had  deaf¬ 
ness  and  much  headache.  On  the  27th 
there  was  an  irregularity  in  his  manner 
and  intellect.  On  the  28th  he  had  a 
rigor,  intense  headache,  drowsiness,  great 
febrile  heat  of  body,  intellect  deranged ; 
he  imagined  phantoms  were  around  him, 
and  had  convulsive  twitchings  of  the  right 
upper  and  lower  extremities,  and  of  the 
abdominal  muscles,  and  those  of  the  back. 
The  muscles  of  the  face  and  of  respira¬ 
tion  were,  in  the  author’s  opinion,  en¬ 
tirely  unaffected.  Pulse  145;  left  pupil 
natural,  right  dilated,  but  both  obeyed 
the  stimulus  of  light.  There  was  deep- 
seated  headache,  and  the  convulsive 
twitchings  alternated  with  partial  fits  of 
insensibility. 
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Mr.  Key  was  induced  to  remove  a  piece 
of  the  diseased  bone.  The  outer  shell 
alone  was  found  diseased  ;  the  internal 
still  adhered  to  the  dura  mater.  This 
membrane  looked  healthy,  and  no  relief 
resulted  from  the  operation.  Much  blood 
was  lost  from  branches  of  the  temporal 
artery,  which  were  divided  in  en¬ 
larging  the  external  wound,  and  a  further 
depletion  from  the  arm  was  practised. 
The  headache  was  relieved.  He  was  or¬ 
dered  calomel,  gr.  j .  every  second  hour. 

He  went  on  thus,  without  appearing 
worse,  till  the  30th,  when  he  had  an  epi- 
leptic  paroxysm,  which  convulsed  the  right 
more  than  the  left  side:  this  lasted  five 
minutes ;  and  in  the  evening  he  was  deli¬ 
rious.  On  the  31st  erysipelas  had  attacked 
the  wound  ;  he  was  becoming  more  slug¬ 
gish,  and  his  respiration  almost  comatose. 
On  exposing  the  wound,  the  dura  mater 
was  found  very  much  bulging,  and  fluc¬ 
tuation  was  felt.  Mr.  Cock  opened  it, 
and  let  out  about  a  drachm  of  sero-puru- 
lent  fluid.  The  brain  underneath  seemed 
also  baggy  and  fluctuating,  but  Mr.  Cock 
did  not  deem  it  prudent  to  proceed  fur¬ 
ther.  The  patient  seemed  relieved  for  a 
time,  but  he  soon  relapsed  ;  his  vision  be¬ 
came  impaired;  all  his  symptoms  became 
worse;  a  hernia  cerebri  appeared.  He 
became  insensible,  and  so  sunk  early  on 
the  morning  of  the  2nd  of  April. 

Post-mortem  inspection  shewed  a  uni¬ 
versal  arachnitis  on  the  side  affected,  with 
considerable  sero-purulent  effusion.  The 
substance  of  the  brain  was  healthy,  with 
the  exception  of  the  part  around  the  her¬ 
nia  cerebri,  which  was  discoloured  and 
softened,  but  not  to  a  great  extent — about 
three-quarters  of  an  inch  deep,  and  about 
the  space  of  a  shilling.  The  arachnoid  of 
the  opposite  side  was  also  slightly  in¬ 
flamed. 

Mr.  Coales  concluded  by  contrasting 
together  these  two  cases,  w  hich  our  space 
does  not  permit  us,  unfortunately,  to  give 
at  greater  length.  He  endeavoured  to 
draw  a  distinction  between  the  symptoms 
of  simple  arachnitis,  and  of  suppuration 
within  the  brain;  and  called  the  attention 
of  the  Society  to  the  circumstances  which 
appeared  to  him  to  possess  most  prominent 
interest  in  each. 

A  discussion  of  a  conversational  and 
purely  practical  nature  followed,  in  which 
several  members  participated;  at  the  con¬ 
clusion  of  which  the  thanks  of  the  Society 
were  presented  to  Mr.  Coales,  for  his  in¬ 
teresting  communication. 

The  President  announced  that  this 
wras  the  last  meeting  of  the  Society  for  the 
present  session,  and  said,  that  the  diploma 
of  “  Fellow  of  the  Physical  Society”  had 
been  adjudged  to  Mr.  Chevers,  Mr.  Asp- 
land,  Mr,  Brereton,  and  Mr.  Gorham,  for 


the  papers  these  gentlemen  had  presented 
to  the  Society  this  session. 

In  conclusion,  the  thanks  of  the  Society 
were  unanimously  given  to  Mr.  Harrison, 
the  Treasurer  of  the  Hospital;  to  the  Pre¬ 
sidents  of  the  Society;  and  to  the  Hono¬ 
rary  Secretaries,  Dr.  G.  O.  Rees  and  Mr. 
Tweedie,  in  acknowledgment  of  the  effi¬ 
cient  manner  in  which  these  gentlemen 
had  fulfilled  the  duties  of  their  several 
offices. 

The  Society  now  stands  adjourned  till 
the  first  Saturday  in  next  October. 


ANOMALOUS  CASES  of  FRAC¬ 
TURED  CLAVICLE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  those  cases  in  whose  course  or  nature 
any  irregularity  or  deviation  from  the  usual 
routine  occur,  appear  the  most  deserving 
of  notice,  inasmuch  as  they  excite  a  degree 
of  interest  otherwise  unusual,  and  give 
an  importance  which  is  otherwise  un¬ 
necessary,  I  am  induced  to  throw  my¬ 
self  on  your  liberality  in  requesting  the 
insertion  of  the  following  remarks  in  an 
early  number  of  your  valuable  journal, 
and  this  more  especially,  as  I  think  minute 
examination  may  lead  to  the  detection  of 
an  error  which,  from  the  high  authority  in 
which  it  emanates,  receives  all  the  weight 
of  authenticity. 

It  is  in  most  surgical  works  laid  dowrn 
as  one  of  the  most  infallible  symptoms  of 
fractured  clavicle,  that  when  the  accident 
occurs  in  any  part  internal  to  the  coraco- 
clavicular  ligament,  or  in  other  wrnrds,  in 
that  extent  of  bone  included  between  the 
above-mentionedligamentand  the  sternum, 
that  the  patient  is  disabled  from  raising 
the  hand  of  the  affected  side  to  his  browr ; 
and  that  if  such  an  action  can  be  per¬ 
formed,  wTe  may  without  further  inquiry 
pronounce  that  the  injury  does  not  consist 
in  fracture  of  that  bone.  Mr.  S.  Cooper, 
in  his  Surgical  Dictionary,  says,  “  The 
patient  finds  it  impossible  to  raise  his 
hand  to  his  forehead,  because  this  action 
renders  a  semicircular  motion  of  the  hu¬ 
merus  necessary,  which  cannot  be  done 
when  the  humerus  has  lost  its  point 
d’appui ;  ”  and  again,  wrhen  addressing  his 
numerous  class  of  surgical  students  at  the 
London  University,  he  makes  use  of  the 
following  wmrds : — “  Now  you  are  to  ob¬ 
serve,  this  infirmity”  (viz.,  inability  to 
raise  the  hand  to  the  head)  “  will  ulways 
present  itself  unless  the  fracture  be  outside 
the  coraco-clavicular  ligament;”  and  an 
examination  of  the  bones  which  enter  into 
the  composition  of  the  shoulder-joint  will 
not  only  serve  to  validate  this  assertion, 
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but  appear  to  stamp  it  with  truth.  The 
clavicle  extending  horizontally,  from  the 
sternum  to  the  scapula,  and  connected 
firmly  to  both  bones,  serves  not  only  to 
preserve  them  at  their  proper  distance,  be¬ 
tween  which  it  seems  to  perform  an  office 
somewhatanalogous  to  thatof  the  key-stone 
in  anarch ;  but  also  has  to  support  the  whole 
weight  of  the  arm,  and  from  this  circum¬ 
stance  alone  is  rendered  extremely  liable 
to  injury,  from  the  propagation  of  shocks 
received  upon  the  hand  ;  and  it  appears 
physically  impossible  that  any  circular  mo¬ 
tion  of  the  humerus  can  occur,  the  clavicle 
being  broken,  and  obliged  to  rotate  on  its 
own  axis,  having  lost  its  fulcrum  of  sup¬ 
port.  The  following  case,  however,  proves 
that  these  facts  (if  such  they  be)  do  not 
hold  good  under  all  circumstances  ;  and 
that  they  may  even  be  productive  of  harm, 
by  dispensing  with  a  manual  examination 
when  no  fracture  is  supposed  to  exist,  from 
the  facility  with  which  the  hand  is  moved 
to  the  head ;  and  here  we  have  another  ex¬ 
ample  of  variance  occurring  between  experi- 
enceand  theory;  which,  however  much  they 
may  sometimes  seem  dependent  upon  each 
other,  and  however  closely  they  may  some¬ 
times  be  linked  in  the  chain  of  medical 
science,  at  others  appear  entirely  un¬ 
shackled,  and  even  stand  in  open  opposi¬ 
tion  to  each  other. 

H.  P - ,  while  hunting,  was  thrown 

from  his  horse,  falling  on  his  right  hand 
and  side,  while  his  forehead,  striking 
against  a  stone,  was  severely  bruised ;  com¬ 
plains  of  great  pain  in  the  right  shoulder 
and  collar-bone,  which  part  is  swollen;  he 
can  easily  raise  his  hand  to  his  head  without  in¬ 
creasing  the  pain,  and  has  considerable  motion 
with  the  limb.  On  examination,  the  shoulder 
on  the  injured  side  was  approximated  to 
the  sternum,  and  on  tracing  along  the  bone 
with  the  fingers  a  depression  is  perceptible 
in  its  centre,  together  with  a  crepitus,  and 
the  fractured  end  of  the  inner  portion,  or 
“  rising  end”  of  the  bone,  as  it  is  impro¬ 
perly  called,  can  be  plainly  felt:  on  draw¬ 
ing  the  shoulder  outwards,  backwards,  and 
upwards,  the  bone  is  brought  in  its  normal 
situation,  and  the  deformity  disappears, 
and  scapular  bandage  was  applied.  The 
marked  nature  of  the  symptoms  occurring 
in  the  above  case  are  sufficient  evidence  of 
its  nature,  without  leaving  the  slightest 
doubt,  however  much  we  might  be  in¬ 
clined  to  disbelieve  it,  without  a  minute 
examination ;  and  as  otherwise  wre  cannot 
distinguish  it  from  a  common  bruise,  the 
symptom  alluded  to  must  become  of  little 
absolute  value.  Plow  to  account  for  this 
anomaly  I  am  at  present  ignorant,  although 
1  an?  ^dmed  to  believe  that  the  direction 
.  the  fracture  may  have  some  influence  in 
its  production,  for  it  seems  possible  that 
when  this  extends  obliquely  from  within, 


outwards,  and  above  downwards,  the  inner 
portion  may  become  in  some  degree  a  sup¬ 
port  to  the  outer,  and  allow  it  a  limited 
rotation ;  this  is,  however,  purely  hypo¬ 
thetical,  and  by  no  means  satisfactory;  for 
in  the  present  instance  a  displacement  in 
the  long  axis  of  the  bone  occurred,  and 
then  the  outer  fragment  is  drawn  by  the 
action  of  the  muscles  below  the  inner.  But 
as  I  am  afraid  of  trespassing  too  much  on 
your  pages,  I  will  conclude  with  observing-, 
that  it  seems  not  only  possible,  but  highly 
probable,  that  practitioners  may  have  fre¬ 
quently  overlooked  the  presence  of  fracture 
in  this  bone,  from  a  too  implicit  reliance 
on  what  has  been  considered  an  established 
diagnostic  mark;  but  whose  validity  I 
must  deny,  with  all  due  deference  to  the 
illustrious  members  of  the  profession  by 
whom  it  has  been  promulgated. 

Your  humble  servant, 

Observer. 


April,  1838. 


PETITION  AGAINST  EMPIRICISM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  is  a  copy  of  a  petition 
which  has  been  sent  to  Lord  Dundas,  to 
be  presented  to  the  House  of  Lords,  and 
a  similar  one  to  J.  H,  Lowther,  Esq.  for 
presentation  to  the  House  of  Commons. 

The  petitioners  include  every  prac¬ 
titioner  but  one,  residing  in,  or  in  the 
suburbs  of,  the  city  of  York. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Wm.  Anderson, 

Hon.  Sec. 

York,  April  28,  1838. 

To  the  Right  Honourable  the  Lords  Spiritua  l 
and  Temporal,  in  Parliament  assembled. 

The  Petition  of  the  undersigned  medi¬ 
cal  practitioners,  residing  in  York,  hum¬ 
bly  sheweth, 

That  it  is  notorious  that  many  persons 
who  have  received  no  medical  education 
whatever,  and  who  have  not  submitted  to 
the  examinations  required  by  the  existing 
laws,  are  now  practising  the  several 
branches  of  the  medical  profession  in 
England  and  Wales. 

That  in  consequence  of  the  ignorant 
administration  of  medicines,  and  unskil¬ 
ful  performance  of  surgical  and  obstetrical 
operations  by  such  persons,  the  lives  and 
health  of  her  Majesty’s  subjects  are  greatly 
endangered,  while  the  regular  practitioner, 
who  has  duly  prepared  himself  for  the  re¬ 
sponsibilities  of  practice  by  an  arduous 
and  expensive  course  of  study,  and  has 
proved  his  fitness  by  undergoing  the  strict 
examinations  require-d  by  law,  is  exposed 
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to  an  illegal,  unfair,  and  most  injurious 
competition. 

That  the  onlv  redress  now  open  to  the 
qualified  practitioner,  and  the  only  pro¬ 
tection  afforded  to  the  public  against  un¬ 
qualified  and  ignorant  pretenders  to  medi¬ 
cal  knowledge,  consists  in  a  recourse  to 
the  costly,  tardy,  and,  as  experience  has 
proved,  ineffectual  provisions  of  the  exist¬ 
ing  Apothecaries’  Act. 

Your  petitioners,  therefore,  pray  that 
your  Right  Honourable  House  would  be 
pleased  to  institute  such  inquiry  into  the 
evil  complained  of,  as  may  enable  it  in 
its  wisdom  to  apply  thereto  such  legisla¬ 
tive  remedy  as  may  effectually  secure  the 
public  from  the  dangers  of  ignorant  and 
empirical  practice,  and  may  protect  the 
duly  qualified  medical  practitioner  in  the 
exercise  of  his  profession. 

And  your  petitioners  will  ever  pray,  Sec. 

Baldwin  Wake,  M.D.  Physician  to  the 
York  Lunatic  Asylum. 

James  Atkinson,  senior  surgeon. 

Wm.  Stephenson  Clarke,  surgeon. 

Wm.  Yane  Hope,  surgeon. 

John  Hopps,  surgeon. 

Benjamin  Dodsworth,  surgeon. 

George  Goldie,  M.D. 

George  Brown,  surgeon. 

Aswald  Allen,  surgeon. 

Amos  Coates,  surgeon. 

Wm.  Anderson,  surgeon. 

H.  S.  Belcombe,  M.D.  senior  physician  to 
the  York  County  Hospital. 

John  Thomas  Dolman,  surgeon. 

Thomas  Rigg  Wisker,  surgeon. 

Frederick  Swineard,  surgeon. 

Thomas  Hanley  Barker,  surgeoD. 

James  Allen,  surgeon. 

Richard  Robinson  Alderson,  surgeon. 

Wm.  Dalla  Husband,  surgeon. 

Edward  Wallis,  surgeon. 

Wm.  Coates,  surgeon. 

George  Clark,  surgeon. 

W.  F.  Rawdon,  M.D. 

Caleb  Williams,  surgeon. 

Richard  Hey,  surgeon. 

Henry  Crummack,  surgeon. 

Thomas  Simpson,  M.D.  physician  to  the 
York  County  Hospital. 

Henry  Russell,  surgeon  to  the  York 
County  Hospital. 

Edward  Thomas  Allen,  surgeon. 

Henry  Gibson,  surgeon. 

Thomas  Laycock,  house-surgeon  and 
apothecary  to  the  York  County  Hos¬ 
pital. 

Thomas  Abby,  surgeon. 

Thomas  K.  Walker,  surgeon. 

John  Wilson,  apothecary  to  the  York 
City  Dispensary. 

Wm.  Matterson,  jun.  surgeon. 

Wm.  Matterson,  surgeon. 

J.  P.  Needham,  surgeon. 

James  S.  Overton,  surgeon. 


EXTERNAL  USE  OF  CALOMEL 
IN  OPHTHALMIA. 

Br  Dr.  Fricke,  of  Hamburgh. 


Dr.  Fricke  being  at  Lausanne  in  the 
summer,  had  his  attention  directed  by  Dr. 
Mayor  to  the  fact  that  he  frequently  ap¬ 
plied  calomel  to  the  eyes  with  advantage, 
in  cases  of  scrofulous  ophthalmia;  and 
since  he  learned  this,  he  has  tried  the  prac¬ 
tice,  extending  it  to  a  greater  number  of 
diseases.  For  his  first  experiments  he  se¬ 
lected  such  inflammations  of  the  eye,  as 
from  their  character,  duration,  and  obsti¬ 
nacy,  in  some  measure  justified  the  use  of 
a  new  remedy.  To  this  class  belonged 
rheumatic,  catarrhal,  and  scrofulous  in¬ 
flammations  of  the  eye,  which  had  passed 
their  first  stage,  and  had  put  on  a  chronic 
form,  and  in  which  other  remedies  had 
been  long  used  without  advantage.  These 
inflammations  had  for  the  most  part  at¬ 
tacked  several  structures  of  the  eye,  and 
were  complicated  with  degeneration, 
morbid  growths,  or  protuberance  of  the 
conjunctiva  and  iris,  exudation  in  the 
pupil,  opacity  and  spots  of  the  cornea,  Sec. 
Afterwards,  indeed,  the  remedy  was  used 
in  other  and  slighter  forms  of  ophthalmia. 
The  result  of  his  observation  was,  that 
calomel  applied  in  this  manner  was  very 
beneficial.  It  was  especially  efficacious 
against  the  symptom  which  so  often  accom¬ 
panies  rheumatic  and  scrofulous  inflamma¬ 
tion — intolerance  of  light.  The  method  of 
using  the  remedy  is  very  simple.  A  minia¬ 
ture  hair-pencil  moistened,  and  then  dip¬ 
ped  in  alcoholized  calomel,  is  applied  to 
the  eye-ball;  and  this  is  repeated  every 
twenty-four  hours  or  oftener.  The  sensa¬ 
tions  which  the  calomel  produces  in  the  eye 
vary  extremely  ;  in  healthy  eyes  it  usually 
causes  hardly  any  sensation,  or  sometimes  a 
slight  feeling  of  heat,  which  soon  goes  off. 
When  the  eye  is  inflamed,  pain  is  caused, 
but  this  is  generally  very  trivial,  and  was 
complained  of  by  the  patients  only  in  a  few 
cases.  The  pain  goes  off  entirely  in  a  pe¬ 
riod  varying  from  half  an  hour  to  two 
hours.  Some  patients,  however,  did  not 
feel  it,  and  one  even  thought  the  remedy 
cooling.  Dr.  Fricke  never  observed  any 
bad  consequences  from  its  use,  except  in 
the  two  following  cases : — 

Case  I.— A  girl  of  the  town,  aged  21, 
was  attacked  with  rheumatic  inflamma¬ 
tion  of  the  left  eye  on  the  1st  of  April. 
The  iris  suffered,  and  the  pupils  were  dis¬ 
torted  outwardly.  The  inflammation  was 
mitigated  in  a  few  days  by  means  of 
leeches,  cathartics,  rubbing  in  ointment, 
Sec.;  but  the  pupils  remained  distorted, 
and  their  edges  were  irregular.  On  the 
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6th  of  April  calomel  was  applied,  and  on 
the  following  day  the  eye  was  very  violently 
inflamed.  The  eyelids  were  considerably 
swollen,  and  hot  tears,  mingled  with  much 
mucus,  flowed  copiously  from  the  eyes. 
None  of  the  calomel  could  be  discovered. 
The  intolerance  of  light,  and  the  spasmo¬ 
dic  contraction  of  the  eyelids,  were  so  in¬ 
tense,  that  it  was  not  possible  to  examine 
the  eye-ball. 

The  inflammation  yielded,  though  very 
slowly,  to  vigorous  antiphlogistic  treat¬ 
ment,'  combined  with  derivatives  applied 
to  the  skin  and  the  alimentary  canal. 

Case  II. — A  tailor’s  wife,  aged  43,  was 
suffering  from  a  chronic  but  unimportant 
inflammation  of  the  eyelids,  and  specks 
upon  the  cornea,  for  which  calomel  was 
applied  to  both  eyes.  At  lour  in  the  after¬ 
noon  the  surgeon  in  attendance  was  called 
to  her.  She  complained  of  a  violent  burn¬ 
ing  in  both  eyes,  which  had  begun  about 
half  an  hour  after  the  application  of  the 
calomel,  and  had  gone  on  continually  in¬ 
creasing.  Not  only  the  eyelids,  but  the 
cheeks,  and  particularly  the  nose,  were 
much  swelled  and  reddened.  Scalding 
tears  mixed  with  much  mucus  streamed 
from  both  eyes;  and  the  intolerance  of 
light  was  so  great,  and  the  eyelids  were 
pressed  together  so  forcibly,  that  it  required 
some  force  to  open  them.  The  conjunctiva 
of  both  eyes  was  violently  inflamed 
throughout  its  whole  extent,  and  swelled 
out  with  cheinosis,  so  that  it  surrounded 
the  cornea,  (which  had  a  somewhat  pow¬ 
dery  appearance,)  like  a  high  wall.  The 
remains  of  the  calomel  in  the  eye  had  put 
on  a  greenish- yellow  tint.  The  eyes  were 
immediately  cleared,  almond  oil  was 
dropped  in,  a  decoction  of  mallow  was 
applied  in  the  form  of  a  poultice,  and  an 
antiphlogistic  and  derivative  treatment 
was  adopted  ;  so  that,  the  inflammation 
gradually  decreased,  but  had  not  entirely 
disappeared  after  the  elapse  of  eleven  days, 
when  the  case  was  drawn  up. 

Dr.  Fricke  believes  the  violent  effect  of 
the  calomel  to  have  arisen  from  both  pa¬ 
tients  having  taken  the  hydriodate  of 
potash;  the  first  had  taken  it  20  days 
for  a  syphilitic  eruption,  the  latter  36 
days  for  chronic  ulcers  of  the  feet,  which 
were  probably  of  syphilitic  origin.  Now 
since,  when  the  preparations  of  iodine  are 
used  internally,  most  of  the  secretions  and 
excretions  become  impregnated  with  it, 
he  is  of  opinion  that  in  both  cases  the 
iodine  in  the  tears  (where  it  has  been  de¬ 
tected  by  Buchanan  and  others)  united 
with  the  mercury,  and  thus  produced  a 
powerful  irritant. 

In  order,  however,  to  prove  more  clearly 
that  the  pernicious  effect  of  the  calomel  in 
noth  cases  depended  solely  on  the  newly- 
formed  iodide  of  mercury,  he  selected  a 


female  patient  who  had  taken  the  hydrin- 
date  of  potash  for  twenty-two  days  for  a 
syphilitic  eruption,  in  order  to  try  the 
effect  of  the  calomel  upon  a  healthy  eye. 
Reagents  showed  that  the  urine  of  the 
patient  was  strongly  impregnated  with 
iodine.  Calomel  was  accordingly  put  into 
one  eye  in  the  morning;  and  in  half  an 
hour  the  patient  felt  a  burning  sensation 
in  it,  on  which,  of  her  own  accord,  she 
washed  the  eye  out.  Two  hours  after¬ 
wards,  nothing  morbid  could  be  detected 
in  the  eye.  Calomel  was  now  applied  to 
the  other  eye,  and  the  patient  was  care¬ 
fully  watched.  In  three  hours’  time  the 
eyelids  had  swelled,  and  there  was  a  copi¬ 
ous  flow  of  tears  with  a  secretion  of  mucus. 
The  conjunctiva  was  puffed  out  like  a 
bladder  on  the  lower  segment  of  the  eye, 
while  the  upper  half  was  red.  The  calo¬ 
mel  still  remaining  in  the  eye  was  of  a 
faint  colour  approaching  to  yellowish. 
To  prevent  the  inflammation  from  spread¬ 
ing,  the  eye  was  immediately  washed  out 
with  lukewarm  water,  almond  oil  was 
dropped  in,  poultices  with  decoction  of 
mallow,  leeches,  purgatives,  &c.  were  em¬ 
ployed,  with  the  effect  of  arresting  the 
inflammation;  but  the  intolerance  of  light 
and  the  lacrymation  lasted  a  couple  of 
days  longer.  That  syphilis  of  itself  had 
no  share  in  these  affections  was  demon¬ 
strated  by  many  experiments,  in  which 
Dr.  Fricke  introduced  calomel  into  the 
eyes  of  syphilitic  patients,  without  pro¬ 
ducing  the  smallest  reaction. 

In  order  to  try  by  direct  experiment 
whether  iodine  was  present  in  the  tears 
of  patients  who  were  taking  hydriodate 
of  potash,  fine  linen  moderately  dressed 
with  starch  was  wetted  with  tears,  but  no 
blue  tint  was  produced  ;  nor  did  this  effect 
follow  when  the  moistened  bit  was  just 
touched  with  nitric  acid,  or  solution  of 
chlorine;  although  when  the  urine  of 
these  patients  was  mixed  with  solution  of 
starch  and  chlorine- water  a  strong  re¬ 
action  instantly  followed. 

Hence  the  greenish  tint  which  the  calo¬ 
mel  assumed  could  be  ascribed  only  to  its 
being  partially  changed  into  ioduret  of 
mercury;  in  which  case  a  part  of  it  might 
by  possibility  be  turned  into  corrosive 
sublimate. — Schmidt's  J  ahrbucher. 

[This  paper  affords  some  striking 
instances  of  the  taste  for  experimental 
medicine  now  so  prevalent  upon  the  con¬ 
tinent  ;  sound  eyes  are  made  diseased,  in 
order  to  test  the  properties  of  a  new  re¬ 
medy  intended  to  make  diseased  eyes 
sound — to  the  utter  neglect  of  the  best  rule 
in  medicine — saltern  non  nocere. — Trans¬ 
lator.] 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With,  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  May  22,  1838. ) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Carraway,  Oil  of,  d.p . lb 

Cascarilla  or  Eleutheria  Bark,D.r.c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  l£lb 
Castoreum,  American . . .  lb 


Price. 


d  p.  Hudson’s  Bay 


lb 


Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd.  . . c 

Cubebs,  bd.  _ , . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 


£  s. 

12  0 
5  0 
1  16 
0  9 
0  7 
2  10 
0  1 
0  7 
0  4 

25  0 
9  0 
0  5 
0  9 
1  15 
0  7 
0  0 
0  2 
1  15 
1  0 


d.  £ 
0  to  30 
0  14 


1 

3 

0 

0 

0 

0 

0 

1 

5 

5 

1 


5 

0 

2 

2 

2 

2 

3 

4 
0 
0 
4 


0  1 
8  0 


5 

3 


0 
6 
0 
0 
3 
6 
3 
0 
0 
0 
0 
0 
0 
6 
3 
0 
0 

none 
0 
0 
0 
0 
3 
6 
0 
0 
0 
0 
0 
0 
0 
0 
0 


s.  d. 
0  0 
0  0 
0  0 
9  6 

7  6 
0  0 
1  4 

8  0 


50  0  0 


0 

0 


7  6 

0  10 


14  0 


0 

0 


3  6 

4  0 


0  4  0 


15 

0 

9 

7 

3 


5  0 
0  0 


1  8 
0  0 
0  0 
3  0 


Do.  white,  d.p.. 

4 

15 

0 

E.  I.  fine  yellow, 

BD.  C 

3 

0 

0 

3 

10 

0 

j>  c 

6 

0 

Do.  dark  brown, 

B.D.  C 

1 

15 

0 

2 

5 

0 

- Senegal  garblings,  d.p. 

..  ..  C 

4 

15 

0 

5 

0 

0 

c 

6 

0 

- Tragacanth,  d.p . 

8 

0 

0 

12 

0 

0 

c 

6 

0 

Iceland  Moss  (Lichen),  d.p. 

....lb 

0 

0 

2J 

0 

0 

3 

lb 

0 

1 

Ipecacuanha  Root,  b.d . 

....lb 

0 

1 

9 

0 

2 

0 

lb 

1 

0 

Jalap,  bd . 

. ...  lb 

0 

2 

4 

lb 

0 

6 

Manna,  flaky,  bd . 

....  lb 

0 

4 

0 

0 

5 

6 

£  lb 

0 

3 

Sicilian,  bd . 

....  lb 

0 

1 

7 

Musk,  China,  bd . 

1 

0 

0 

1 

8 

0 

oz 

6 

0 

Myrrh,  East  India,  bd.  ... 

5 

0 

0 

14 

0 

0 

ic 

6 

0 

Turkey,  bd . 

2 

0 

0 

11 

10 

0 

s 

lb 

Nux  Vomica,  bd . 

....lb 

0 

8 

0 

0 

9 

0 

2 

6 

Opium,  Turkey,  bd . 

....  lb 

0 

14 

6 

lb 

1 

0 

Peppermint,  Oil  of,  F.  bd... 

....lb 

0 

19 

0 

lb 

4 

0 

Quicksilver,  bd . 

....lb 

0 

3 

6 

— _ _ 

lb 

0 

1 

Rhubarb,  East  India,  bd.  .. 

. ...  lb 

0 

2 

6 

0 

3 

3 

lb 

1 

0 

Dutch,  trimmed, 

d.p.  lb 

0 

3 

6 

0 

4 

0 

!>  F.  lb 

1 

0 

Russian,  bd . 

....lb 

0 

8 

3 

— 

Saffron,  French,  bd . 

....lb 

0 

18 

0 

1 

0 

Spanish  . 

....lb 

0 

19 

0 

0 

Sarsaparilla,  Honduras,  bd. 

. ...  lb 

0 

1 

0 

0 

1 

9 

lb 

6 

Lisbon,  bd.  .. 

....lb 

0 

2 

0 

Scammony,  Smyrna,  d.p... 

....lb 

l  lb 

2 

6 

Aleppo  . 

....lb 

0 

12 

0 

0 

15 

0 

E.I.lb 

0 

Senna,  East  India,  bd . 

....lb 

0 

0 

3 

0 

0 

4 

6 

Alexandria,  d.p . 

....lb 

0 

1 

9 

0 

1 

10 

i  Other 

0 

Smyrna,  d.p . 

....lb 

0 

1 

0 

0 

I 

3 

i  sorts 

G 

Tripoli,  d.p . 

....lb 

0 

1 

0 

0 

1 

3 

Duty. 


! 


s.  d. 

B  P  lb  0  2 
F.  lb  0  8 

F.  lb  1 
E.  I.  1 
c 
lb 
c 
lb 
c 
c 
lb 
lb 
lb 
lb 
c 


lb 


.lb 


lb 

lb 

lb 

c 

c 

c 


6 

0 

4 

1 


4  0 


1 

1 

4 


0  1 
1  4 
1  3 


0  6 

1  0 
0  1 

0  2 

0  2 
0  6 
4  0 
4  0 
6  0 

6  0 


Duty 

111  1838  t *  - 
last  week 

Paid. 

Same  time 
last  year. 

52,361 

33,692 

251 

383 

517 

35 

1 

2,745 

401 

51 

109 

1,311 

224 

47 

40 

283 

236 

7,709 

11,952 

— 

585 

4,031 

2,096 

1,764 

1,244 

>  2,208 

2,750 

460 

147 

7,612 

15,366 

53,986 

81,010 

3,998 

4,003 

11,942 

13,451 

11,828 

12,408 

51 

47 

243 

318 

13 

16 

2,614 

1,530 

1,730 

819 

4,130 

242 

193 

143 

4,225 

1,746 

8,695 

5,340 

14,693 

30,418 

3,593 

13,042 

651 

819 

64 

73 

556 

838 

10,976 

13,699 

324 

515 

108,671 

38,217 

13,506 

13,265 

2,475 

3,182 

1,903 

2,276 

39,097 

49,110 

3,612 

3,856 

29,379 

46,335 

32,309 

30,610 

t§t  bd.  In  Bond.  — c.  Cwt.  — B.  P.  British  Possessions.  — F.  Foreign.—  d.  p.  Duty  paid. 
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BILLS  OF  MORTALITY.— METEOROLOGICAL  JOURNAL. 


NOTE  ON  THE  DIAGNOSIS  OF 
MALIGNANT  TUMORS  WITHIN 
THE  THORAX. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  the  last  number  of  the  Medical  Ga¬ 
zette  there  is  an  interesting  communi¬ 
cation  from  Dr.  Charles  Cowan,  chiefly 
relating  to  malignant  tumors  within  the 
thorax.  In  that  paper  reference  is  made 
to  the  chapter  on  thissubject  in  Dr.  Stokes’ 
late  valuable  work ;  and  from  this  it 
would  appear  that  both  Dr.  Cowan  and 
Dr.  Stokes  have  passed  over  some  interest¬ 
ing  cases  of  this  description,  published  by 
Dr.  John  Sims,  some  years  since,  in  the 
18th  volume  of  the  Medico  Chirurgical 
Transactions.  In  two  of  these  cases,  if 
my  memory  serve  me  (for  I  have  not  the 
work  at  hand  to  refer  to),  but  certainly  in 
one,  Dr.  Sims  was  enabled  to  form  a  cor¬ 
rect  diagnosis,  very  much  on  the  same 
principle  (or  that  of  exclusion)  which  has 
been  successfully  followed  by  Dr.  Cowan. 

I  do  not  at  all  wish  to  detract  from  the 
merit  and  interest  of  Dr.  Cowan’s  cases, 
nor  should  I  have  troubled  you  with  these 
observations,  had  not  Dr.  Cowan  stated 
that  he  believes  this  to  be  “  the  first  in¬ 
stance  recorded  of  the  successful  applica¬ 
tion  of  physical  diagnosis”  in  a  case  of 
this  description. — I  am,  sir, 

Very  respectfully  yours, 

John  Thurnam. 

Westminster  Hospital, 

May  12,  1838. 


RUPTURE  OF  THE  C.ECUM 
DURING  LABOUR. 


The  subject  of  this  case  was  a  woman 
with  her  first  child,  who  had  enjoyed 
good  health  during  the  whole  period  of 
pregnancy  and  a  favourable  accouchement. 
The  mother  and  husband,  however,  of  the 
patient  insisted  that  they  heard  at  the 
moment  wdien  the  child  was  expelled  a 
peculiar  noise.  During  the  first  twenty- 
four  hours  no  unfavourable  symptoms  pre¬ 
sented  themselves  ;  the  patient  complain¬ 
ing  only  of  griping,  and  a  slight  pain  in 
the  vicinity  of  the  right  groin.  Fever, 
vomiting,  acute  pain  in  the  abdomen,  &c., 
then  came  on,  and  the  patient  died  72 
hours  after  delivery. 

On  post-mortem  examination  a  trans¬ 
verse  rent,  two  inches  in  extent,  was  found 
in  the  caecum,  through  wdiich  a  consider¬ 
able  quantity  of  faecal  matters  were  effused 
into  the  peritoneal  cavity*. 

*  Preuss-  Med.  Zeit. ;  and  Amer.  Journ.  Feb.  1838. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  May  17,  1838. 

Charles  Morgan,  Lantwit-Major. — James  Henry 
Kent,  Stanton,  Suffolk — Edward  Ray,  Clare, 
Suffolk.— John  George  Passmore,  Bath. — Aider- 
man  John  Dunning  Partridge,  Colchester. — 
Edward  Newton,  Hexham. — Henry  Edmonds. — 
Thomas  Brettell  Barrett,  Shrewsbury. — William 
Taylor,  1  Leicester.  —  William  Murray  Lilke, 
Bridgwater. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  May  22,  1838. 


Abscess  .  .  2 

Age  and  Debility  .  20 

Apoplexy  .  .  6 

Asthma  .  .  8 

Childbirth  .  .  1 

Consumption  .  47 

Convulsions  .  20 

Croup  .  .  .  2 

Dentition  or  Teething  1 
Dropsy  .  .  3 

Dropsy  in  the  Brain  4 
Fever  ...  15 

Fever,  Scarlet  .  1 

Fever,  Typhus  .  3 

Haemorrhage  .  1 


Hooping  Cough  .  3 

Inflammation  .  19 

Bowels& Stomach  1 
Brain  .  .  12 

Lungs  and  Pleura  8 
Liver,  diseased  ,  3 

Mortification  .  2 

Small-pox  .  .  20 

Sore  Throat  and 

Quinsey  .  .  1 

Stricture  .  .  1 

Thrush  .  .  1 

Unknown  Causes  53 

Casualties  .  *  6 


Increase  of  Burials,  as  compared  with  ) 
the  preceding  week  .  .  .  j 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51”  W.  of  Greenwich. 


May. 


THERMOMETER. 


Barometer. 


Thursday  .  17 
Friday.  .  .  18 
Saturday  .  19 
Sunday  .  .  20 
Monday  .  .  21 
Tuesday  .  22 
Wednesday  23 


from  24  to  60 
26  57 

38  58 

46  63 

47  63 

46  56 

41  58 


2976  to  29-79 
29-79  29-83 

29  88  29-77 

29-61  29' 5  2 

29-52  29-58 

29  52  29  62 

29.69  29-77 


Winds  S.E.  and  S.W. 

Except  the  17th  and  ISth,  generally  cloudy, 
with  frequent  rain. 

Rain  fallen,  0875  of  an  inch. 

An  error  in  the  self-registering  thermometer 
used  on  the  nights  of  the  !4th,  15th,  and  16th, 
renders  it  necessary  that  six  degrees  should  he 
added  to  the  temperature  marked  in  our  journal 
on  those  days — viz.,  on  the  14th,  for  24  read  30  ; 
15th,  for  17  read  23;  16th,  for  15  read  21. 

Charles  Henry  Adams. 


NOTICES. 

Mr.  Jeffreys’  concluding  paper  on  Ven¬ 
tilation  shall  appear  next  week ;  it  was 
impossible  for  us  to  insert  it  in  the  present 
number. 

The  papers  of  Mr.  Phillips  and  Dr. 
Cowan  we  also  purpose  to  publish  in  our 
next. 

Could  not  “  Londinensis”  extend  his 
paper  a  little,  and  attach  his  name  to  it? 
Mr.  Eden’s  letter  has  been  received. 

M.  D.,  Andreapolis,  next  wreek. 

Veritas  cannot  be  inserted  without  the 
real  name  of  the  writer. 

Wilson, Pon  &  Srinters,  57,  Skinner-st.,  London. 
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LECTURES 

ON 

FORENSIC  MEDICINE; 

Delivered  at  the  Aldersgate  School  of  Medicine , 
By  Soutiiwood  Smith,  M.D. 

Physician  to  the  London  Fever  Hospital. 

Lecture  XII. 

Diseases  of  the  Heart  capable  of  producing  sud¬ 
den  Death  —  Pericarditis  —  Hydrops  Peri¬ 
cardii — Adhesion  of  the  Pericardium — Acute 
Carditis — Partial  Carditis,  terminating  in 
Ulceration,  or  Abscess  —  Softening  of  the 
Muscular  Substance — Induration — Tubercu- 
lation — Hypertrophy — Aneurism  of  the  Sub¬ 
stance  of  the  Heart — Aneurism  of  the  great 
Blood-Vessels — Accumulation  of  Fat  — 
Osseous  and  Cartilaginous  Depositions  in  the 
Muscular  Substance — Thickening,  Ossifica- 
tion,  and  Warty  Vegetations  of  the  Valves — 
Angina  Pectoris — Rupture. 

Diseases  of  the  heart  capable  of  producing 
sudden  death.  —  I  go  on  with  a  considera¬ 
tion  of  the  diseases  of  the  organs  of  the 
chest  and  abdomen  which  are  connected 
with  sudden  death.  Among  the  many  or¬ 
ganic  affections  of  the  heart,  there  is 
scarcely  one  which  may  not  be  the  cause 
of  sudden  death.  Several  of  these  affec¬ 
tions  remain  latent  for  a  considerable 
time,  or  produce  so  little  inconvenience 
that  their  existence  is  unsuspected  ;  but  at 
length  some  exciting  cause  calls  them  into 
violent  action,  and  life  is  suddenly  and 
unexpectedly  extinguished.  Some  of  these 
affections  occasion  natural  death,  in  a 
manner  so  similar  to  death  by  poison,  that 
it  becomes  necessary,  with  reference  to 
forensic  medicine,  to  study  them  with  pe¬ 
culiar  attention  ;  and  they  have  this  ad¬ 
ditional  interest,  that  some  of  these  mala¬ 
dies,  formidable  and  alarming  as  they 
appear,  are  nevertheless  curable  :  you  may 
548. — xxii. 


be  called  in  before  death  has  taken  place, 
and  by  the  prompt  and  persevering  ad¬ 
ministration  of  the  proper  remedies,  you 
may  have  the  satisfaction  of  saving  that 
life  into  the  cause  of  the  extinction  of 
which  you  would  otherwise  have  had  to 
inquire. 

1.  Pericarditis. — The  affections  of  the 
investing  membrane  of  the  heart,  the 
pericardium,  whether  acute  or  chronic, 
generally  occasion  so  much  suffering,  and 
are  attended  with  such  peculiar  and  cha¬ 
racteristic  symptoms,  that  their  existence 
during  life  is  no  matter  of  doubt  or  uncer¬ 
tainty,  and  the  suddenness  with  which 
they  ultimately  prove  fatal  is  an  event  fore¬ 
seen  and  predicted.  Still,  however,  peri¬ 
carditis,  in  its  most  acute  form,  sometimes 
attacks  so  suddenly,  and  proves  fatal  with 
such  extreme  rapidity,  that  it  may  appear 
doubtful  whether  the  death  can  be  na¬ 
tural  ;  while,  in  its  chronic  form,  it  may 
be  so  obscure  as  to  be  overlooked.  Death 
may  at  last  be  produced  by  it,  quite  sud¬ 
denly  and  unexpectedly,  and  the  true 
cause  of  the  fatal  event  may  be  wholly  un¬ 
known  to  every  one  about  the  deceased. 
Still,  if  the  persons  about  the  deceased 
have  been  familiarly  acquainted  with  him, 
it  is  seldom  that  you  will  not,  on  inquiry, 
be  able  to  discover  that  indications  of  the 
disease  were  really  present  during  life  ;  at 
all  events,  inspection  of  the  body  after 
death  can  leave  you  in  no  doubt  as  to  the 
true  cause  of  the  fatal  event.  If,  for  ex¬ 
ample,  you  find  preternatural  redness  of 
the  pericardium,  either  general  or  in  small 
scarlet  specks,  with  a  natural  colour  of  the 
intervening  membrane,  thus  giving  to  the 
membrane  a  dotted  or  marbled  appear¬ 
ance  ;  if,  together  with  this  vivid  mottled 
redness,  you  find  an  effusion  of  lymph,  or 
of  sero-purulent  fluid;  or  if  the  serum 
having  become  absorbed,  and  the  lymph 
organized,  you  find  the  pericardium  gene¬ 
rally  or  partially  adherent  to  the  heart, 
you  will  have  found  an  adequate  cause  of 
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natural  death  from  obstruction  to  the  cir¬ 
culation,  occasioned  by  inflammation  of 
the  pericardium,  and  from  morbid  pro¬ 
ducts  the  result  of  that  inflammatory 
action. 

2.  Hydrops  pericardii. — It  sometimes  hap¬ 
pens  that  the  serum  effused  by  the  inflam¬ 
matory  process  is  not  absorbed,  and  con¬ 
sequently  that  the  pericardium  is  pre¬ 
vented  from  adhering  to  the  heart,  by  the 
fluid  which  is  interposed  between  the  two 
surfaces  :  the  fluid  continues  to  increase, 
and  in  this  manner  is  formed  the  disease 
termed  hydrops  pericardii.  Often  the 
effused  fluid  amounts  to  a  pint,  and  occa¬ 
sionally  to  three  or  four,  or  even  five 
pints;  and  sometimes,  in  consequence  of 
the  compression  exerted  upon  it  by  the 
fluid,  the  heart  itself  is  reduced  in  volume, 
as  if  it  were  atrophous. 

3.  Adhesion  of  the  pericardium. —  When, 
on  the  contrary,  adhesion  of  the  pericar¬ 
dium  takes  place,  and  becomes  complete, 
it  almost  always  induces  other  diseases  of 
the  heart — generally  hypertrophy  with 
dilatation.  “  I  have  observed,”  says  Dr. 
Hope,  “  that  cases  of  adhesion  terminat¬ 
ing  in  enlargement,  often  hurry  to  their 
fatal  conclusion  with  more  rapidity  than 
almost  any  other  organic  affection  of  the 
heart;  and  I  have,  on  the  other  hand,  re¬ 
peatedly  seen  patients  die  from  the  conse¬ 
quences  of  adhesion,  the  history  of  which 
I  could  trace  back  eight,  ten,  or  more 
years ;  yet  such  individuals  would  not  un- 
frequently  represent  their  health  to  have 
been  perfect  during  the  greater  part  of 
that  period,  and  would  not  admit,  until 
closely  interrogated,  that  they  had  been 
more  or  less  short-winded.  Hence  I  infer, 
that  though  adhesion  may  not  for  a  time 
create  much  inconvenience,  its  effects  are 
ultimately  fatal.” 

The  fatal  result  constantly  happens 
quite  suddenly,  and  it  may  happen  under 
circumstances  which  give  rise  to  the  sus¬ 
picion  of  poisoning;  but  this  suspicion, 
inspection  of  the  heart  will,  of  course,  en¬ 
able  you  completely  to  remove. 

4.  Acute  carditis  ;  partial  carditis,  termi¬ 
nating  in  ulceration,  or  abscess.  —  In  like 
manner,  acute  carditis,  or  inflammation  of 
the  muscular  substance  of  the  heart,  al¬ 
though  it  generally  proclaims  its  existence 
by  signs  too  manifest  and  distinctive  not 
to  ensure  its  recognition  during  life,  or  to 
obviate  all  doubt  or  ambiguity  as  to  the 
true  cause  of  death,  yet  it  occasionally 
proves  fatal  with  a  rapidity  which  can 
scarcely  be  supposed  to  belong  to  natural 
death.  Dr.  Latham  records  a  case  of 
most  rapid  and  acute  inflammation  of  the 
muscular  substance  of  the  heart,  in  which 
death  took  place  after  an  illness  of  only 
two  days,  Und  in  which  the  whole  heart 
was  deeply  tinged  with  dark-coloured 


blood ;  its  substance  softened,  and  here 
and  there,  upon  the  section  of  both  ventri¬ 
cles,  innumerable  small  points  of  pus 
oozed  from  among  the  muscular  fibres. 
This  is  a  very  rare  disease  ;  but  partial 
carditis,  terminating  in  ulceration  or 
abscess  in  the  walls  of  the  heart,  is  not 
very  uncommon,  and  is  one  of  the  most 
frequent  causes  of  another  suddenly  fatal 
affection  hereafter  to  be  noticed,  namely, 
rupture. 

5.  Softening  of  the  muscular  substance.— 
There  is  reason  to  believe  that  one  conse¬ 
quence  of  inflammation  of  the  heart  is 
a  peculiar  change  of  its  muscular  fibres, 
which  gives  rise  to  an  affection  interesting 
in  the  highest  degree,  pathologically,  prac¬ 
tically,  and  jurisprudentially ;  an  affec¬ 
tion  often  rapidly  mortal,  yet  the  fatal 
progress  of  which  is  sometimes  capable  of 
being  arrested  by  the  immediate  adoption 
of  the  proper  means. 

The  following  cases  afford  striking  illus¬ 
trations  of  this  affection  : — A  young  lady 
was  talking  cheerfully  with  her  husband; 
suddenly  she  complained  of  being  faint, 
and  desired  to  be  laid  down.  She  was 
placed  in  bed;  her  husband  continued  to 
support  her  there,  and  supposed  she  had 
fallen  asleep.  Afraid  to  disturb  her,  he 
held  her  in  his  arms  for  about  the  space 
of  twenty  minutes  ;  he  then  rang  for  the 
servant,  who,  on  entering  the  room,  ex¬ 
claimed,  “  My  mistress  is  dead!”  And  so 
it  was. 

An  elderly  man,  who  had  recently  re¬ 
covered  from  a  maniacal  affection,  and 
who  was  apparently  in  sound  health,  fell 
suddenly  from  his  chair;  he  breathed  short 
and  feebly  for  a  few  minutes,  and  then 
expired. 

A  lady  was  delivered  of  twins.  After 
the  birth  of  the  second  child  she  appeared 
a  good  deal  exhausted.  The  discharge  of 
blood  was  very  moderate,  and  the  ac¬ 
coucheur  thought  it  best  to  defer  the  ex¬ 
traction  of  the  placenta.  She  recovered  a 
little  ;  but  in  about  two  hours  from  the 
birth  of  the  second  child  she  grew  sud¬ 
denly  faint ;  she  breathed  short  and  feebly, 
and  died  in  about  half  an  hour. 

To  these  cases  I  add  one  which  occurred 
to  myself  not  long  ago  : — An  elderly  lady 
was  suffering  from  a  slight  attack  of 
bronchitis,  to  which  she  was  subject  on 
any  considerable  change  of  the  w  eather. 
There  was  reason  to  believe  that  she  was 
labouring  under  organic  disease  of  the 
heart.  From  the  history  of  her  illness  it 
appeared  that  two  years  before  I  first  saw 
her  she  had  suffered  a  severe  attack  of 
regular  acute  carditis.  From  this  illness 
she  had  never  perfectly  recovered.  She 
now  complained  of  wrant  of  strength,  short 
respiration,  especially  on  quick  motion, 
and  occasional  fluttering  at  the  heart. 
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These  symptoms  were  accompanied  with 
a  change  of  complexion  from  a  clear  and 
rosy  hue  to  a  pallid  colour,  assuming-  some¬ 
what  of  a  leuco-phlegmatic  character. 

She  was  now  recovering,  as  I  have  said, 
from  a  slight  attack  of  bronchitis.  I  saw 
her  at  mid-day.  She  continued  well  dur¬ 
ing  the  afternoon,  conversing  cheerfully 
with  her  friends  ;  and  as  they  were  ten¬ 
derly  attached  to  her,  they  had  been  ren¬ 
dered  happy  by  the  more  than  usual  excel¬ 
lence  of  her  spirits.  At  six  o’clock  she 
drank  tea.  Immediately  afterwards  she 
complained  that  she  felt  rather  tired  :  her 
maid  undressed  her,  and  assisted  her  into 
bed.  As  soon  as  she  was  in  bed  she  said, 
“  I  now  feel  quite  easy,  and  am  sure  I 
shall  sleep  well,  and  be  quite  well  in  the 
morning.  Pray,”  added  she,  turning  on 
her  side,  “  let  no  one  come  into  the  room 
until  I  ring.”  The  servant,  who  was 
leaving  the  room,  thought  she  saw  her 
countenance  change ;  she  ran  up  to  her, 
and  found  her  in  what  she  thought  a 
fainting  fit.  In  less  than  ten  minutes  she 
was  dead. 

You  see  at  once  under  how  great  a  va¬ 
riety  of  circumstances  cases  of  this  class 
may  give  rise  to  the  suspicion  of  poison¬ 
ing — how  truly  alarming  they  are  under 
all  circumstances — how  anxiously  friends 
and  relatives  must  wish  to  know  the  exact 
cause  of  death  —  and  how  earnestly  the 
well  instructed  practitioner  will  endeavour 
to  ascertain  it  as  clearly  as  possible,  as  a 
most  interesting  scientific  fact. 

There  is  no  difficulty  in  discovering  the 
real  nature  of  the  affection;  it  is  plain, 
palpable,  and  uniform.  In  all  cases  the 
morbid  appearances  in  the  dead  body  are 
the  same.  The  muscular  substance  of  the 
heart  is  morbidly  changed,  both  in  con¬ 
sistence  and  in  colour.  It  is  soft,  flaccid, 
and  easily  torn — sometimes  so  easily,  that 
it  is  broken  down  by  slight  pressure  with 
the  fingers.  The  change  of  colour  which 
accompanies  this  softening  differs  in  dif¬ 
ferent  cases,  apparently  according  to  some 
differences  in  the  nature  of  the"  malady. 
Either  the  natural  redness  of  the  muscular 
fibres  is  increased,  so  that  they  become  of 
a  claret  or  violet  colour,  denoting  a  pre¬ 
ternatural  accumulation  of  blood  in  the 
vessels;  or,  on  the  contrary,  their  redness 
is  diminished,  so  that  they  become  of  a 
faint  yellow  or  fawn  colour,  compared  by 
Laennec  to  the  tint  of  the  palest  dead 
leaves,  denoting  a  deficiency  of  blood  in 
the  vessels.  That  this  structural  change 
in  the  substance  of  the  heart  may  be  the 
result  of  inflammation  is  indubitable;  for 
the  first  species,  that  with  increased  red¬ 
ness,  existed  in  the  case  recorded  by  Dr. 
Latham,  in  which  pus  wTas  infiltrated 
throughout  the  whole  muscular  substance 
of  the  heart,  But  the  second  species,  that 


with  diminished  redness,  may  also  be  the 
result  of  inflammation  ;  for  inflammation 
of  other  organs,  as  of  the  brain,  uterus, 
kidneys,  spleen,  &c.  often  terminates  in 
the  softening  of  their  substance.  Com¬ 
monly,  however,  the  second  species  is  sup¬ 
posed  to  be  the  consequence  of  diminished 
nutrition  ;  and  it  is  generally  observed  to 
occur  in  subjects  who  have  long  been  in  a 
cachectic  state,  and  in  w  hom  some  chronic 
disease  has  enfeebled  the  nutritive  func¬ 
tions.  In  this  state  of  the  system  it  is 
conceived  the  muscular  fibres  of  the  heart 
do  not  receive  a  sufficient  quantity  of 
blood  duly  to  nourish  them,  and  therefore 
are  incapable  of  contracting  with  suffi¬ 
cient  energy  to  carry  on  the  circulation. 
The  whole  arterial  capillary  system  is  sup¬ 
posed  to  be  in  a  state  of  atony,  in  conse¬ 
quence  of  which  they  do  not  return  to  the 
heart  sufficient  blood  to  excite  it  to  con¬ 
traction  ;  while  the  blood-vessels  of  the 
heart  itself,  partaking  of  the  general  atony 
of  the  vascular  system,  do  not  receive  an 
adequate  supply  of  arterial  blood  to  nou¬ 
rish  the  organ  ;  whence  its  gradual  change 
of  structure. 

There  is  reason  to  believe  that  this  con¬ 
dition  of  the  heart  may  exist  for  an  inde¬ 
finite  period,  without  producing  any  very 
striking  symptoms  of  disease,  as  long  as 
no  external  circumstance  occurs  materially 
to  embarrass  the  circulation ;  and  some¬ 
times  even  when  such  a  circumstance  does 
occur,  and  life  is  put  in  the  most  immi¬ 
nent  danger,  that  danger  may  be  removed 
by  the  prompt  employment  of  the  proper 
remedies.  You  may  be  called  before  life 
is  extinguished,  and  it  may  be  in  your 
powder  to  avert  the  fatal  event. 

A  gentleman  was  attacked  suddenly 
with  an  uneasy  feeling  in  the  thorax; 
short  and  difficult  respiration,  and  a  most 
oppressive  sense  of  sinking;  the  action  of 
the  heart  was  so  feeble  that  it  could  hardly 
be  distinguished;  the  pulse  was  scarcely 
perceptible,  beating  not  more  than  twrenty 
in  a  minute,  and  greatly  oppressed;  at  the 
same  time  the  vessels  of  the  skin  and  the 
tunica  conjunctiva  of  the  eye  were  loaded 
with  blood.  The  most  active  stimulants, 
consisting  of  brandy,  ammonia,  and  ether, 
with  a  blister  at  the  scrobiculus  cordis,  at 
length  succeeded  in  rousing  the  action  of 
the  heart;  the  circulation  became  gradu¬ 
ally  restored  to  tolerable  vigour,  and  in 
twrenty-four  hours  the  patient  was  out  of 
danger. 

Some  time  ago  I  was  called  to  a  young 
lady  labouring  under  very  similar  symp¬ 
toms.  She  had  previously  been  in  tole¬ 
rable  health,  but  she  was  very  corpulent. 
She  had  heard  suddenly  a  piece  of  news 
that  distressed  her  exceedingly.  Instantly 
she  was  taken  ill  writh  vomiting  and  purg¬ 
ing.  These  symptoms  lasted  two  or  three 
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days,  and  then  she  was  seized  suddenly 
with  an  intolerable  sense  of  sinking  at  the 
pit  of  the  stomach  :  the  entire  surface  of 
the  body  was  pallid  and  cold :  the  action 
of  the  heart  was  scarcely  perceptible;  the 
pulse  was  a  mere  thread,  the  expression  of 
the  eye  was  anxious  and  wild,  and  she  had 
the  feeling  that  she  must  die,  unless  the 
uneasiness  at  her  heart  were  speedily  re¬ 
lieved.  Aetive  stimuli,  vigorous  friction 
along  the  spine  with  camphorated  spirit, 
very  active  friction  over  the  whole  surface 
of  the  body  with  a  hard  flesh  brush,  a 
blister  to  the  region  of  the  heart,  at  length 
roused  the  heart  to  action,  restored  the 
circulation,  and  in  less  than  twenty-four 
hours,  relieved  her,  as  she  expressed  it,  of 
an  overwhelming  load. 

In  all  these  cases  the  proper  remedies, 
which  must  be  most  actively  employed,  are 
the  horizontal  posture,  brandy,  wine, 
ether,  ammonia,  vigorous  friction,  a  pint 
of  camphorated  mixture,  thrown  up  as  an 
enema  ;  all  the  medicines  and  drink  warm, 
and  warmth  applied  to  the  surface,  and 
especially  to  the  region  of  the  heart,  and 
to  the  extremities. 

6.  Induration. —  But  the  muscular  sub¬ 
stance  of  the  heart,  instead  of  being  soften¬ 
ed,  sometimes  undergoes  a  process  of  in¬ 
duration,  which  has  been  found  carried  to 
such  an  extent,  that  the  heart,  when  struck, 
sounded  like  a  dice-box,  or  hollow  horn 
vessel ;  and  the  scalpel,  on  making  an  in¬ 
cision,  experienced  great  resistance,  and 
produced  a  singular  crepitating  noise;  yet 
the  fleshy  substance  possessed  its  proper 
colour,  and  did  not  appear  to  be  converted 
either  into  an  osseous  or  cartilaginous,  or 
any  similar  substance.  This  affection  is 
extremely  rare. 

7.  Tuberculation. —  But  there  are  other 
organic  diseases  affecting  the  muscular 
substance  of  the  heart,  which  are  capable 
of  producing  death  as  suddenly  as  the 
most  rapid  variety  of  poisoning  with  hy¬ 
drocyanic  acid  ;  and  when  the  duration  of 
the  symptoms  is  unknown,  they  often  do 
give  rise  to  the  suspicion  of  poisoning. 
The  organic  derangement  is  often  appa¬ 
rently  trivial,  and  it  may  lie  altogether 
latent  until  the  moment  it  causes  death. 
These  two  remarkable  facts  you  must  not 
forget.  An  illustration  of  this  is  afforded 
in  the  sequel  of  a  case  to  which  I  adverted 
in  a  former  lecture— that  of  the  man  who 
was  discovered  in  a  state  of  insensibility 
by  his  workmen,  who  died  in  a  few  mi¬ 
nutes  after  this  sudden  attack,  and  who, 
having  been  ill  treated  by  his  wife,  was 
suspected  of  having  been  poisoned  by  her. 
On  the  inspection  of  the  body,  the  only 
appearance  of  disease  that  could  be  de¬ 
tected  was  a  considerable  tuberculation  of 
tie  septum  cordis,  and  of  the  anterior 
panetes  ol  both  ventricles.  Slight  as  this 


organic  derangement  was,  it  was  unques¬ 
tionably  the  cause  of  death,  although  no 
symptom  had  indicated  any  disease  of  the 
heart.  But  in  the  face  of  a  suspicion  of 
poisoning,  was  this  slight  organic  disease 
sufficient  to  warrant  the  inference  that  it 
must  have  been  the  cause  of  death  ?  Might 
not  the  man  have  died  of  poison,  the  dis¬ 
ease  of  the  heart  continuing  latent  ?  Cer¬ 
tainly  he  might.  From  the  dissection  you 
could  in  this  case  only  infer  that  there  was 
sufficient  to  account  for  death  in  the  dis¬ 
ease  of  the  heart.  In  the  absence  of  all 
suspicion  of  poisoning,  you  would  have  no 
hesitation  in  referring  the  death  to  the 
disease  of  the  heart;  with  a  suspicion  of 
poisoning,  you  could  infer  that  this  dis¬ 
ease  was  actually  the  cause  of  death,  only 
from  other  facts.  Poisoning,  however,  as 
we  have  seen  in  this  case,  was  out  of  the 
question,  for  the  man  was  dead  in  ten 
minutes  after  the  first  attack  of  illness. 
He  expired  at  two ;  he  had  breakfasted  at 
nine  ;  he  had  taken  nothing  whatever  into 
his  stomach  in  the  interval.  Nowr,  as  has 
been  already  shewn,  no  poison  but  one  of 
the  most  active  narcotics,  taken  in  a  large 
dose,  could  cause  death  with  this  rapidity; 
and  the  operation  of  such  a  poison  in  such 
a  dose  could  not  possibly  be  suspended  for 
five  hours.  Poisoning,  therefore,  being 
utterly  impossible,  the  only  cause  of  death 
that  remains  is  the  organic  disease;  that 
is  sufficient  to  produce  death  ;  and  the 
just  inference  therefore  is,  that  it  was  the 
true  cause  of  death. 

8.  Hypertrophy.  —  I  need  merely  direct 
your  attention  to  another  morbid  condi¬ 
tion  of  the  muscular  substance  of  the 
heart  as  the  frequent  cause  of  sudden 
death,  the  converse  condition  to  that  of 
softening,  namely,  hypertrophy,  which 
consists  of  an  augmentation  of  the  muscu¬ 
lar  substance  from  increased  nutrition. 
With  the  varieties,  the  causes,  and  the 
diagnosis  of  this  affection,  you  are  fami¬ 
liar;  but  notwithstanding  the  certainty 
with  which  the  existence  of  this  disease 
may  in  general  be  detected  during  life,  yet 
many  cases  actually  occur  in  which  it 
proves  fatal  without  its  existence  having 
been  suspected.  The  death  produced  by 
it,  therefore,  though  really  a  slow  pro¬ 
cess,  may  appear  to  be  surprisingly 
sudden,  and  mav  occur  under  circum- 
stances  which  give  rise  to  a  suspicion  of 
poisoning.  Now,  in  order  to  determine 
whether  the  different  chambers  of  the  heart 
have  undergone  any  real  enlargement,  it 
is  necessary  to  have  an  accurate  conception 
of  the  natural  dimensions  of  the  organ  ; 
but  since  these  dimensions  vary  according 
to  age,  sex,  and  other  circumstances,  they 
cannot  be  judged  of  by  any  positive  stan¬ 
dard.  It  is,  therefore,  necessary  to  de¬ 
termine  by  the  eye,  and  an  experienced  eye 
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is  necessary,  whether  the  proportion  of  the 
heart  to  the  system,  and  of  its  several 
parts  to  each  other,  are  perfectly  natural. 

The  proportions  assigned  by  Laennec, 
which  approach,  perhaps,  as  near  the  truth 
as  it  is  possible  to  arrive, are  as  follows:  — 
“  The  heart,  comprising  the  auricles,  ought 
to  have  a  size  equal  to,  a  little  less  or  a 
very  little  larger  than,  the  fist  of  the 
subject.  The  walls  of  the  left  ventricle 
ought  to  have  a  thickness  a  little  more 
than  double  that  of  the  walls  of  the  right; 
they  ought  not  to  collapse  when  an  in¬ 
cision  is  made  into  the  cavity.  The  right 
ventricle  a  little  larger  than  the  left,  and 
having  larger  columnag  carnas  than  the 
left,  notwithstanding  the  inferior  thick¬ 
ness  of  its  walls,  ought  to  collapse  after  an 
incision  has  been  made  into  it.  Reason 
indicates,  and  observation  proves,  that  in 
a  sound  and  well-built  subject  the  four 
cavities  of  the  heart  are  within  very  little 
equal  to  each  other.  But  as  the  walls  of 
the  auricles  are  very  thin,  and  those  of  the 
ventricles  have  much  thickness,  it  results 
that  the  auricles  form  scarcely  a  third  of 
the  total  volume  of  the  organ,  or  the  half 
of  that  of  the  ventricles.  In  the  foetus, 
and  very  young  children,  the  thickness  of 
the  left  ventricle  does  not  exceed  that  of 
the  right  to  the  extent  described. 

The  right  cavities  are  larger  than  the 
left;  and  this  is  not  owing  to  sanguineous 
distension  attendant  on  dissolution ;  for 
the  disparity  is  found,  though  in  a  less 
degree,  in  animals  destroyed  by  hasmor- 
rhage. 

Dr.  Hope  states,  that  the  four  cavities 
of  the  heart  are  very  nearly  equal  in  capa¬ 
city;  but  as  the  parietes  of  the  auricles 
are  very  thin,  and  those  of  the  ventricles 
are  thick,  the  auricles,  when  simply  full 
and  not  distended,  form  only  about  one- 
third  of  the  total  volume  of  the  organ  ;  or 
what  is  the  same  thing,  the  volume  of  the 
auricles  equals  about  half  that  of  the 
ventricles.  The  right  auricle  being  gene¬ 
rally  found  in  a  state  of  distension,  and 
being  of  a  more  elongated  flattened  form 
than  the  left,  has  the  appearance  of  being 
considerably  larger,  though  in  reality  it  is 
only  a  little  so. 

9.  Aneurism  of  the  substance  of  the  heart. — 
Another  affection  of  the  heart  capable  of 
producing-  sudden  death  is  aneurism  of 
its  substance,  which,  though  a  rare  disease, 
still  occasionally  occurs,  and  you  must  be 
prepared  to  meet  with  it.  The  drawing 
before  you  presents  an  excellent  repre¬ 
sentation  of  this  affection. 

10.  Aneurism  of  the  great  blood  vessels. — 
It  is  far  more  common  for  the  great  blood¬ 
vessels  in  immediate  connexion  with  the 
heart,  to  be  dilated  into  an  aneurismal  sae, 
the  progressive  growth  of  which,  and  its 
ultimate  and  sudden  rupture,  as  a  not 


unfrequent  cause  of  sudden  death,  is  fa¬ 
miliar  to  you. 

11.  — Accumulation  of  fat.  —  Often  the 
heart  is  overloaded  with  fat,  which  “  de¬ 
posited  between  the  pericardium  and  the 
muscular  substance,  not  only  covers  the 
organ  externally,  but  frequently  penetrates 
a  considerble  depth  between  its  fibres  ; 
while  the  wralls  themselves,  as  if  losing, 
(probably  by  the  pressure)  what  the  adipose 
tissue  gained,  become  attenuated  and 
flabby.”  In  this  manner  the  preternatural 
softening  of  the  muscular  .substance,  which 
has  been  already  described,  and  this  morbid 
obesity,  are  often  combined,  and  both 
concur  in  producing  the  fatal  event. 

12.  Osseous  and  cartilaginous  depositions  in 
the  muscular  substance. — Osseous  and  carti¬ 
laginous  depositions  in  the  muscular  sub¬ 
stance  are  not  common,  yet  they  do  occa¬ 
sionally  occur,  and  in  the  specimen  before 
you  you  see  a  lamina  of  bony  matter 
covering  nearly  the  whole  of  the  left 
ventricle.  Of  course,  such  a  deposition  of 
bony  matter  must  greatly  impede  the 
action  of  the  heart,  and  may  lead  to  such 
an  obstruction  to  the  circulation  as  to 
occasion  instant  death. 

13.  Thickening,  ossification,  and  warty  vege¬ 
tations  of  the  valves. — A  far  more  frequent 
affection  of  the  heart  is  thickening  and 
ossification  of  the  valves,  about  the  mouths 
of  its  great  vessels,  and  more  especially  of 
the  semilunar  valves  of  the  aorta  and  pul¬ 
monary  artery. 

These  diseases  of  the  valves  are  much 
more  rare  on  the  right  than  on  the  left  side 
of  the  heart  ;  Dr.  Latham  thinks,  in  the 
proportion  of  one  to  three.  Dr.  Hope 
says,  “  I  have  notes  of  eight  cases  in 
which  valvular  disease  existed  in  the  right, 
and  can  recollect  several  others.  In  six  of 
the  eight,  the  left  side  was  simultaneously 
affected,  and  generally  to  a  much  greater 
extent ;  but  the  proportion  which  the 
whole  numbers  mentioned  bears  to  the 
cases  I  have  seen  of  diseases  on  the  left 
side,  is  less  than  that  indicated  by  Dr. 
Latham,  not  exceeding,  I  think,  one  in 
four  and  a  half  to  five.  It  is  remarkable , 
that  in  all  my  own  cases,  and  nearly  all 
those  of  ihe  authors  quoted  (with  the  ex¬ 
ception  of  Dr.  Latham,  who  is  silent  on 
this  point)  the  induration  on  the  right 
side  was  merely  cartilaginous.  When  the 
two  sides  are  affected  at  once,  it  very  rarely 
happens  that  the  disease  on  the  right  side 
is  greater  than  that  on  the  left ;  in  gene¬ 
ral  it  is  much  less,  being  comparatively 
slight  and  incipient. 

Warty  vegetations  of  the  valves  bear  a 
close  resemblance  to  venereal  warty  vege¬ 
tations  on  the  external  organs  of  genera¬ 
tion.  Their  form  is  in  general  irregularly 
spherical,  oval,  or  cylindrical  ;  their  size 
varies  between  that  of  a  small  pin’s  head 
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and  a  large  pea;  but  when  isolated,  they 
are  occasionally  as  large  as  a  horse-bean. 
They  are  found  either  isolated,  in  clusters, 
or  in  closely  agglomerated  patches  like 
cauliflowers.  Their  number  is  various  ; 
sometimes  there  are  only  one  or  two,  and 
sometimes  they  pervade  the  whole  of  the 
valves,  the  tendinous  cords,  and  a  great 
portion  of  the  auricle.  Their  texture  is 
fleshy  and  slightly  translucent,  like  the 
exuberant  granulations  of  an  ulcer.  In 
consistence  they  are  in  general  soft  and 
humid,  as  if  only  recently  and  imperfectly 
organized,  and  they  can  he  easily  scraped  oft’ 
with  the  handle  of  the  scalpel ;  but  some¬ 
times  they  are  firm,  and  cannot  be  detached 
without  tearing  with  the  nail  or  cutting 
with  the  edge  of  the  scalpel.  Diseases  of 
the  valves,  whatever  be  their  nature,  whe¬ 
ther  osseous,  cartilaginous,  or  warty,  have 
for  their  common  effect  to  obstruct  the 
orifices  of  the  heart,  and  this  they  do, 
either  by  contracting  the  apertures,  or  by 
encumbering  the  valves  in  such  a  manner 
as  to  prevent  them  from  opening  and 
closing  with  suitable  accuracy  and  faci¬ 
lity.  A  mechanical  obstacle  is  thus  pre¬ 
sented  to  the  circulation,  and  from  the 
obstruction  and  embarrassment  which  it 
occasions,  are  derived  the  symptoms  of 
valvular  disease.  The  exact  time  and 
manner  of  the  fatal  termination,  in  valvu¬ 
lar  disease,  as  in  every  other  organic 
affection  of  the  heart,  is  very  uncertain. 
Sometimes  the  patient  is  reduced  gra¬ 
dually  to  an  extreme  degree  of  emaciation 
and  debility,  and  dissolution  is  duly  an¬ 
nounced  by  the  usual  premonitory  symp¬ 
toms.  Sometimes  he  expires  suddenly 
after  any  trifling  exertion  or  emotion, 
though  the  malady  have  made  compa¬ 
ratively  little  inroad  on  the  constitution. 
In  this  case  the  event  must  be  attributed 
to  the  obstruction  having  attained,  by  the 
progress  of  the  disease,  such  a  point  that 
the  heart  can  no  longer  maintain  the  cir¬ 
culation  against  it. 

14.  Angina  pectoris. — That  peculiar  dis¬ 
ease  familiar  to  you  under  the  name  of 
angina  pectoris,  often,  though  by  no  means 
invariably,  connected  with  ossification  of 
the  coronary  arteries,  is  a  very  frequent 
cause  of  instantaneous  death.  It  is,  in¬ 
deed,  seldom  that  this  affection  proves 
fatal  in  the  first  attack  ;  perhaps  it  never 
does  so;  yet,  after  frequent  attacks  it  con¬ 
stantly  proves  fatal  at  last,  quite  suddenly. 
Now  it  is  very  possible  that  it  may  prove 
fatal  under  circumstances  which  give  rise 
to  the  suspicion  of  poisonings  and  when 
this  happens  you  will  be  able  to  ascertain 
the  true  nature  of  the  case,  as  well  from 
the  previous  history  as  from  the  dissection, 
and  from  the  absence  of  the  proper  signs 
of  poisoning. 

15.  Rupture, — The  lust  affection  of  the 


heart,  as  the  cause  of  sudden  death,  to 
which  I  shall  direct  your  attention,  is  rup¬ 
ture.  Of  course  this  event  cannot  be  occa¬ 
sioned  by  the  causes  which  ordinarily 
precede  it,  and  which  thus  immediately 
produce  sudden  death  in  a  previously 
sound  state  of  the  organ.  The  disease  is 
usually  preceded  by  ulcer,  abscess,  soften¬ 
ing,  dilatation,  ossification,  &c.  These 
diseases  may  be  latent  for  a  long  time, 
and  when  they  have  proceeded  to  a  certain 
extent,  then  any  thing  that  produces  a 
powerful  effect  on  the  nervous  system,  or 
that  greatly  accelerates  the  circulation, 
may  prove  instantaneously  fatal.  To  die 
of  a  broken  heart,  is  often  not  merely 
metaphorical.  A  physical  change  slowly 
but  progressively  goes  on ;  and  when  it 
has  reached  a  certain  point,  some  great 
moral  cause,  some  powerful  passion  or 
emotion,  produces  the  event. 

Philip  V.  died  suddenly  on  being  told 
that  the  Spaniards  had  been  defeated;  on 
opening  the  body,  the  heart  was  found 
ruptured. 

The  father  of  a  numerous  family  lost 
his  wife,  whom  he  tenderly  loved ;  he  was 
suddenly  seized  with  laborious  respira¬ 
tion,  and  died  at  the  end  of  two  days  :  on 
opening  the  body,  the  heart  was  found 
ruptured. 

A  robust  and  plethoric  female,  aged  22, 
addicted  to  intemperance,  complained  for 
some  time  of  slight  and  apparently  rheu¬ 
matic  pains.  Within  a  day  or  two  of  the 
fatal  event,  she  had  been  deserted  by  the 
man  to  whom  she  was  engaged  in  mar¬ 
riage.  In  consequence  of  this,  her  mind 
became  deeply  affected.  After  having 
supped  on  the  preceding  night,  she  retired 
to  rest  as  usual.  In  the  morning  she  was 
found  dead  in  bed.  She  lay  in  a  bent 
position,  on  the  left  side,  and  was  sup¬ 
posed  at  first  to  be  in  a  profound  sleep: 
neither  the  countenance  nor  the  limbs 
were  in  the  least  distorted.  On  dissection, 
it  was  found  that  the  pericardium  con¬ 
tained  two  ounces  of  coagulated  blood, 
and  two  of  serum ;  that  the  heart  on  all 
sides  was  covered  with  it;  and  that  it  was 
much  loaded  with  fat.  The  breach  from 
which  the  effused  blood  had  issued  was 
at  the  summit  of  the  aortic  ventricle. 
The  parietes  of  the  ventricle  around  the 
rupture  were  much  thicker  than  in  the 
natural  state,  and  on  close  examination  a 
very  sensible  fluctuation  wras  distinguish¬ 
able  to  the  extent  of  an  inch  on  one  side 
of  it,  from  which  flocculi  of  a  cheese-like 
substance  were  discharged  on  pressure. 
The  pericardium  also  presented  traces  of 
inflammation. 

It  is  stated  by  Dr.  Hope  that  it  is  gene¬ 
rally  in  the  left  ventricle  that  the  rupture 
takes  place — a  circumstance  which  at  first 
appears  remarkable,  since  this  ventricle  is 
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the  stronger ;  but  for  the  same  reason  it 
contracts  more  energetically,  and  as  the 
rupture  occurs  during  the  contraction,  we 
have  thus  an  explanation  of  the  pheno¬ 
menon.  It  might  be  objected  that,  sup¬ 
posing  the  strength  of  the  muscle  and  the 
energy  of  its  contraction  to  be  in  the  direct 
ratio  of  each  other,  the  explanation  offered 
would  not  account  for  the  phenomenon. 
To  this  it  might  he  replied,  that  it  is  only 
strong  muscles  which  do  undergo  rupture 
from  the  energy  of  their  own  contraction. 
Hence  rupture  of  the  auricles  is  much 
more  rare  than  that  of  the  ventricles.  You 
must  bear  in  mind  that  rupture  of  the 
heart  or  of  the  great  vessels  into  the  peri¬ 
cardium,  may  not  prove  immediately  fatal, 
because  a  solid  coagulum  ora  fibrous  con¬ 
cretion  may  arrest  the  haemorrhage  for  a 
few  hours.  Of  ten  cases  of  rupture  men¬ 
tioned  by  M.  Bayle,  eight  died  instanta¬ 
neously,  one  in  about  two  hours,  and  ano¬ 
ther  in  fourteen. 

Such,  then,  are  the  main  diseases  of  the 
organs  of  the  thorax  which  produce  sud¬ 
den  death,  and  which  may  satisfy  you, 
whenever  you  meet  with  them,  that  you 
have  an  adequate  cause  of  natural  death. 
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Lecture  VI. 

Of  the  Quantity  of  Blood  required  to  be  drawn 
for  Medicinal  Purposes  ;  and  the  ill  conse¬ 
quences  of  excess. 

It  were  much  to  be  wished  that  any 
general  rule  could  be  laid  down,  upon 
which  we  might  rely  with  confidence,  for 
determining  the  quantity  of  blood  required 
to  be  taken  away  in  particular  cases  of 
disease,  (due  reference,  of  course,  being 
had  to  age  and  other  obvious  circum¬ 
stances)  in  order  that  while  enough  w7as 
done  to  insure  the  end  we  have  in  view, 
wre  might  avoid  carrying  the  evacuation  to 
a  hurtful  extent.  But  howrever  desirable, 
it  will  be  found  a  most  difficult  task  to 
accomplish.  The  circumstances  requiring 
attention,  as  more  or  less  influencing  the 
result,  are  so  numerous  and  various,  some 
of  them,  probably,  but  imperfectly  under¬ 
stood,  that  we  may  despair  of  arriving  at 
any  thing  like  certainty  or  precision  on 
the  subject.  Not  only  age  and  strength, 
but  mode  of  life  and  peculiarity  of  consti¬ 


tution — season  and  climate — the  nature, 
stage,  and  even  the  particular  seat  of  the 
disease,  have  all  a  marked  influence  on  the 
result.  Thus  it  is  found  that  in  one  indi¬ 
vidual  the  abstraction  of  six  or  eight 
ounces  of  blood  accomplishes  all  we  wish; 
while,  in  another,  twenty  or  thirty  ounces 
are  required  for  the  same  purpose.  On  one 
occasion,  the  disease  yielding  to  a  single 
blood-letting  ;  wffiile,  in  others,  many  re¬ 
petitions  of  the  operation  are  required,  to 
produce  the  desired  effect.  These  diffe¬ 
rences  do  not  depend  merely  upon  the 
strength  of  the  patient,  but  upon  the  dis¬ 
position  there  may  be  at  the  time  to  the 
continuance  of  the  diseased  action,  what¬ 
ever  this  may  be.  This  disposition  is  not 
only  different  in  different  individuals,  hut 
appears  to  be  continually  changing;  while 
it  is  not  possible  to  judge  of  it  by  any  ob¬ 
vious  signs.  Hence  the  uncertainty  of  our 
art,  that  has  been  so  long  and  so  justly 
complained  of. 

Speaking  generally,  however,  in  regard 
to  quantity,  it  may  be  stated,  that  in 
adults  of  middling  stature,  and  of  good 
general  health,  from  eight  to  ten  or  twrelve 
ounces  may  be  considered  a  moderate 
bleeding,  and  that  from  sixteen  to  twrnnty 
ounces  may  be  deemed  large.  There  are, 
how  ever,  many  cases  of  violent  and  recent 
disease,  in  which  the  largest  quantity  here 
mentioned  may  be  safely  and  properly  ex¬ 
ceeded.  On  the  other  hand,  in  diseases  of 
long  standing,  W'here  a  cure  is  only  attain¬ 
able  after  a  considerable  lapse  of  time,  it 
is  hardly  ever  advisable  to  bleed  largely  at 
once.  In  such  cases,  the  quantity  of  blood 
proper  to  be  drawn  at  one  time  should 
seldom  exceed  five  or  six  ounces;  this 
being  commonly  enough  to  make  a  salu¬ 
tary  impression  on  the  system.  A  repeti¬ 
tion,  however,  of  the  evacuation  to  the 
same  amount,  is  generally  requisite  on 
such  occasions,  and  may  be  borne  for  a 
great  number  of  times,  at  reasonable  in¬ 
tervals,  without  inconvenience,  and  with 
the  most  unequivocal  advantage :  as  in 
many  chronic  affections  of  the  lungs,  heart, 
and  various  other  organs,  which  you  will 
find  to  be  most  successfully  treated  in  this 
way. 

There  are,  no  doubt,  many  urgent  cases 
of  disease  in  which  it  may  be  justifiable 
to  carry  blood-letting  to  a  much  greater 
extent  than  I  have  now  stated,  both  as  re¬ 
gards  quantity  and  repetition.  No  pre¬ 
cise  rule,  however,  can  be  laid  dowm  on 
the  subject.  All  I  shall  attempt  in  this 
respect  is,  to  shew  you,  by  examples  drawn 
from  various  and  unexceptionable  sources, 
what,  in  particular  instances,  has  actually 
been  done,  not  only  without  any  imme¬ 
diate  danger,  but  with  decided  advantage 
to  the  patient. 

Hippocrates,  as  well  as  other  of  the 
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ancient  writers,  recommend  bleeding  the 
patient  to  syncope  in  acute  disorders;  but 
without,  in  any  instance,  mentioning  the 
precise  quantity  of  blood  proper  to  be 
drawn.  Galen  seems  to  have  been  the 
first  to  do  this,  and  he  cites,  as  an  extra¬ 
ordinary  event,  a  case  of  violent  fever,  in 
which  54  ounces  of  blood  were  taken  in  a 
single  day. 

Vanswieten  observes * * * §  *  that  he  knew  a 
woman  who,  on  account  of  some  mental 
disorder,  had  been  bled  more  than  sixty 
times  in  the  space  of  a  year ;  during  which, 
she  grew  extremely  corpulent.  Dodartf ,  a 
French  physician,  remarks,  that  upon  16 
ounces  of  blood  being  taken  from  a  man, 
previously  in  good  health,  the  loss  was 
repaired  in  the  short  space  of  five  days — 
meaning,  I  suppose,  that  the  body  acquired, 
in  that  time,  its  former  weight.  This, 
however,  you  will  observe,  is  rather  equi¬ 
vocal;  for  the  loss  of  weight  might  have 
been  partly  supplied  by  aqueous  absorp¬ 
tion  from  the  atmosphere.  Dr.  Rush  £,  of 
Philadelphia,  says,  that  90  ounces  were 
taken  at  one  time  from  his  friend,  Dr. 
Dewees,  and  with  advantage.  The  latter 
physician,  Dr.  Dewees,  himself  states  that 
he  took  80  ounces  of  blood,  within  a  few 
hours,  from  a  young  and  delicate  woman, 
who  had  been  seized  with  convulsions 
towards  the  end  of  pregnancy;  and  from 
another  similarly  affected,  at  the  com¬ 
mencement  of  labour,  he  drew  120  ounces 
within  five  dr  six  hours,  and  20  more  on 
the  following  day.  The  patient  not¬ 
withstanding,  he  says,  recovered  ra¬ 
pidly,  but  became  blind,  and  continued 
so  for  a  fortnight,  and  did  not  per¬ 
fectly  recover  her  sight  for  six  months 
after.  I  may  observe  here,  by  the  by, 
that  you  are  not  hastily  to  conclude,  as 
some  might  do,  that  the  blindness  in  this 
instance  was  caused  by  the  loss  of  blood  ; 
a  much  more  rational  cause  is  to  be  found 
in  the  affection  of  the  brain  that  first  gave 
rise  to  the  convulsions.  The  same  writer 
cites  various  other  instances,  where  a  simi¬ 
lar  practice  was  pursued,  and  with  the 
same  good  effect  §. 

Dr.  Frank,  of  Vienna,  relates,  that  he 
bled  a  person,  80  years  of  age,  nine  times, 
in  order  to  relieve  him  from  pneumonia. 
The  late  Dr.  James  Currie,  of  Liverpool, 
was  bled  to  the  extent  altogether  of  200 
ounces,  between  the  months  of  October 
and  May,  and  was  apparently  rescued  by 
this  from  pulmonary  consumption.  He 
lived  for  many  years  after  in  the  extensive 
practice  of  his  profession,  and  in  the  en¬ 
joyment  of  good  health,  though  he  ulti¬ 


*  Commentaries,  12mo.  vol.  i.  p.  282. 

t  Ilistoire  de  l’Acad.  des  Sciences,  an.  1772, 
14. 

t  Med.  Inquiries,  vol.  iv.  p.  239. 

§  See  Dictionnaire  de  M6d.  p.  23,  et  seep. 


mately  fell  a  victim  to  the  same  disease  *. 
Dr.  Barlow,  one  of  the  writers  in  the 
Cyclopmdia  of  Practical  Medicine  (art. 
“  Plethora”),  mentions  the  case  of  a  feeble 
and  emaciated  boy,  who  was  labouring 
under  diabetes,  and  from  whom  209 
ounces  (lb.  13)  were  taken  at  twelve  suc¬ 
cessive  bleedings,  in  the  space  of  51  days  ; 
which  is  at  the  rate  of  19  ounces  to  each 
bleeding :  he  was  bled  twice  a  week, 
on  the  average.  The  effect,  Dr.  B.  says, 
was  striking :  from  a  state  of  feebleness, 
hardly  admitting  of  an  erect  posture,  the 
lad  acquired  a  degree  of  vigour  which  ena¬ 
bled  him  to  hold  the  plough  for  several 
hours  a  day.  The  blood,  too,  from  a  dark 
grumous  eoagulum,  of  loose  texture,  exhi¬ 
bited  afterwards  the  thickest  and  firmest 
buff.  In  another  case,  of  a  weakly  and 
delicate  female,  without  any  special  dis¬ 
ease  or  local  ailment,  except  pains  irre¬ 
gularly  alternating  in  the  head  and  chest, 
106  ounces  (nearly  lb.  7)  of  blood  were 
taken,  we  are  told  by  the  same  author,  at 
seven  bleedings,  (i.  e.  15  ounces  each  time, 
on  an  average),  with  a  similar  change  in 
the  appearance  of  the  blood,  and  a  well- 
marked  improvement  in  the  general 
strength. 

The  following,  as  well  as  many  of  a 
similar  nature,  came  under  my  own  ob¬ 
servation  at  the  General  Dispensary,  and 
were  noted  down  at  the  time. 

E.  J.,  set.  14,  a  delicate  girl,  affected 
with  chorea.  She  was  bled  17  times  be¬ 
tween  the  months  of  December  and  March, 
1823,  losing  from  4  to  6  ounces  at  a  time. 
At  the  end  of  this  period  she  had  reco¬ 
vered  her  ordinary  health  and  strength, 
and  the  convulsive  movements  had  almost 
totally  ceased. 

I  find  mention,  also,  in  my  note-book 
of  October  1832,  of  the  case  of  a  young 
woman,  18  years  of  age,  who,  three  years 
before,  was  a  patient  at  the  Dispensary, 
labouring  under  epilepsy,  which  had  re¬ 
curred  frequently  for  a  year  or  more  pre¬ 
viously.  She  was  treated  principally  by 
small  bleedings,  from  6  to  8  ounces  at  a 
time,  and  was  bled  at  least  60  times  in  the 
space  of  a  year  and  a  half — often  at  her 
own  urgent  request,  on  account  of  the 
relief  she  always  experienced  from  the 
evacuation.  The  fits  left  her  gradually ; 
and,  for  the  last  year  and  a  half,  have  not 
recurred.  She  is  now  in  good  health,  and 
as  florid  in  complexion  as  if  no  blood  had 
been  drawn. 

July,  1836. — Mrs.  M.,  whom  I  saw  in 
consultation  with  my  friend  Mr.  Coward, 
has  suffered  various  attacks  of  inflamma¬ 
tion  at  different  periods,  for  some  years 
back.  The  uterus,  the  chest,  and  (latterly) 
the  brain,  have  all  been  affected  in  turn, 
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and  with  so  much  violence,  as  to  call  for 
frequently-repeated  blood-letting-,  which 
has  always  been  productive  of  great,  though 
only  temporary,  relief.  A  minute  account 
has  been  kept  of  the  different  bleedings  she 
has  undergone,  from  which  it  appears 
that  she  has  been  bled  58  times  in  the 
arm,  and  been  cupped  5  times;  the 
quantity  of  blood  taken  at  a  time  varying 
from  six  to  eight,  to  ten  or  twelve  ounces; 
besides  which,  she  has  had  applied,  at 
different  times,  at  least  1000  leeches. 
Her  complexion,  after  all  this  loss  of 
blood,  is  not  remarkably  pallid,  nor  is  she 
much  emaciated,  although  her  diet  has 
been  of  the  simplest  and  scantiest  descrip¬ 
tion.  For  the  last  year  or  more  she  has 
(with  very  few  exceptions)  subsisted  solely 
on  Scotch  oatmeal,  a  few  teaspoonsfuls  at 
a  time,  taken  in  the  dry  state,  and  washed 
down  with  water  or  weak  tea;  the  sto¬ 
mach  refusing  all  other  food. 

I  saw  lately  a  young  and  generally 
healthy  man,  who,  on  account  of  disordered 
action  of  the  heart,  which  was  supposed 
to  originate  in  inflammation,  had  been 
bled  five  times  in  as  many  days — to  the 
extent  of  two  pints  on  each  of  the  two 
first  bleedings— a  pint  and  a  half  on  the 
two  succeeding  ones — and  a  pint  on  the 
last  occasion.  This  quantity  seemed  to 
me  to  be  unnecessarily  large;  and,  in  fact, 
it  bad  not  accomplished  the  object  aimed 
at — that  of  quieting  the  disordered  action 
of  the  heart.  This,  however,  was  effected 
in  the  space  of  two  or  three  weeks,  by  the 
use  of  small  doses  of  opium,  with  a 
moderately  nutritious  diet.  No  oedema  of 
the  extremities  followed,  nor  other  incon¬ 
venience,  and  the  patient  soon  recovered 
his  ordinary  strength*. 

The  statement  you  have  just  heard  is 
not  brought  forward  as  a  matter  for  imi¬ 
tation,  on  ordinary  occasions,  but  only  to 
shew,  that  where  urgent  circumstances 
appear  to  demand  the  employment  of  such 
active  means  (as  being  presumed  neces¬ 
sary  to  the  immediate  safety  of  the  patient,) 
we  are  justified  in  having  recourse  to  them, 
where  other  means  fail.  At  the  same 
time  you  should  constantly  bear  in  mind 


*  For  examples  of  boldness  in  the  use  of  the 
lancet,  I  may  refer  you  to  the  practice  of  some  of 
our  surgeons.  In  one  of  the  great  hospitals  of 
this  metropolis  a  case  occurred  lately,  where 
123  ounces  of  blood  (8  lbs.,  or  1  gallon  !)  were 
drawn  at  one  time,  in  order,  by  inducing  syncope, 
to  facilitate  the  reduction  of  a  dislocation  of  the 
thigh.  The  patient  lived  a  week  afterwards, 
and  then,  as  is  said,  died  from  inflammation  of 
the  vein  punctured.  A  still  more  extraordinary 
account  is  given  in  a  late  Treatise  on  Blood- 
Letting,  where  it  is  stated  by  the  author,  in  an 
unqualified  manner,  that  “  he  has  known  instances 
of  delicate  females  losing,  daily,  from  half  a  pint 
to  a  pint  of  blood,  from  hsemorrhoidal  tumors  ; 
and  that  for  many  months,  and  even  years  !” 
I  confess  I  have  seen  nothing  approaching  to 


the  evils  that  may  arise  from  an  intem¬ 
perate  or  excessive  use  of  the  remedy,  so 
that  you  may  at  all  times  resort  to  it  with 
all  the  caution  that  the  circumstances 
allow  of. 

Before  quitting  this  part  of  our  sub¬ 
ject,  I  cannot  avoid  adverting  to  some 
late  attempts  that  have  been  made  to  lay 
down  precise  rules  for  the  safe  and  effec¬ 
tual  administration  of  blood-letting,  be¬ 
cause  they  appear  to  me  not  sufficiently 
in  accordance  with  general  experience, 
and  liable,  if  acted  upon,  to  lead  at  times 
to  dangei’ous  results.  I  feel  myself  the 
more  called  upon  to  do  this,  on  account 
of  the  distinguished  rank  which  the  author 
holds  in  the  profession,  as  well  as  from  his 
being  a  teacher  in  one  of  the  most  respec¬ 
table  medical  schools  of  this  metropolis — 
circumstances  that  cannot  fail  to  give 
considerable  weight  to  his  opinions*. 
The  rule  he  lays  down  is  thus  enun¬ 
ciated  : — 

“  If,  in  any  case,  we  place  the  patient 
upright,  either  sitting  or  standing,  and 
bleed  to  incipient  syncope,  we  abstract 
precisely  the  quantity  of  blood  which  the 
patient  will  bear  to  lose,  and  also  which 
the  disease  requires  to  be  withdrawn  for 
its  relief.”  “  These  two  facts,”  it  is  added, 
“  are  precisely  commensurate  with  each 
other  ;  so  that  to  bleed  to  incipient  syncope, 
is  to  bleed  precisely  according  to  the  exi¬ 
gencies  of  the  case.”  Nothing  can  be  more 
simple  or  intelligible  than  this,  and 
nothing,  certainly,  more  important  in  re¬ 
gard  to  practice,  if  well  founded  ;  but  this 
1  am  disposed  to  question. 

There  are  here  two  distinct  propositions, 
either  of  which  may  be  true  or  false,  with¬ 
out  affecting  the  other.  The  first  is,  that 
an  approach  to  syncope  (where  the  patient 
is  bled  in  the  erect  posture)  is  a  test  of  the 
quantity  of  blood  that  he  can  bear  to  lose ; 
or,  in  other  words,  that  may  be  drawn 
with  safety,  or  without  danger  to  life. 
This  may  be,  and,  generally  speaking,  pro¬ 
bably  is  true;  but  I  know  of  no  sufficient 
proof  derived  from  actual  experience  of  its 
being  so.  It  is  plain  that  such  a  fact 
could  not  be  established  by  previous  reason¬ 
ing,  or  upon  physiological  grounds.  No¬ 
thing  but  actual  observation,  and  that 
upon  a  large  scale,  or  else  direct  experi¬ 
ment,  could  establish  such  a  point.  But 
it  is  not,  and  has  not  been,  the  custom  to 
bleed  patients  in  this  manner ;  so  that 
nothing  like  general  experience  can  be 
appealed  to  in  its  behalf.  As  little  can  it 
be  imagined,  that  it  is  in  the  power  of 


*  See  an  Essay  on  Blood-Letting,  by  Pr. 
Marshall  Hall  ;  and  also  a  paper  of  his,  on  the 
same  subject,  in  the  Cyclopaedia  of  Practical 
Medicine;  likewise,  the  abstract  of  his  lec¬ 
tures,  as  published  in  some  late  numbers  of  the 
Lancet. 
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any  individual  to  institute  a  sufficiently 
extensive  series  of  experiments  on  such  a 
subject;  and  it  is  a  matter  of  too  great 
moment,  practically  speaking,  to  be  ad¬ 
mitted  on  narrow  or  trivial  grounds.  It 
is  not  known  what  quantity  of  blood  the 
system  will  bear  to  lose  consistently  with 
life,  the  quantity  probably  differing  greatly 
in  different  individuals.  But  it  is  certain 
that  very  different  quantities  may  be  lost 
before  syncope  occurs,  this  depending  not 
merely  upon  the  posture  in  which  the  pa¬ 
tient  is  placed,  but  upon  the  manner  of 
drawing,  and  the  rapidity  with  which  the 
blood  is  taken,  as  before  stated.  The  ap¬ 
proach  of  syncope,  therefore,  can  never 
afford  a  precise  rule  for  our  guidance,  un¬ 
less  it  could  be  shewn  that  quantity  has 
no  influence  in  the  production  of  that 
state.  It  is  far  from  certain  that  actual 
syncope  can  at  all  times  be  induced  with¬ 
out  danger  to  life ;  nor  can  we  regulate  its 
approach  with  any  certainty.  A  person, 
it  is  well  known,  will  bear  to  lose  a  much 
larger  quantity  before  he  faints,  when  the 
blood  flows  slowly,  than  when  it  is  rapidly 
drawn.  The  drawing  it  slowly  is  much 
the  same,  therefore,  as  if  he  were  bled 
lying  down.  If,  then,  as  the  author  ad¬ 
mits,  it  be  dangerous  to  bleed  to  complete 
syncope  in  the  recumbent  posture,  the 
same  danger  is  likely  to  be  encountered 
where  the  patient  is  bled  slowly  while 
erect ;  so  that  the  safety  of  the  rule  here 
laid  down  may  be  justly  questioned. 

The  author’s  second  position,  namely, 
that  “  to  bleed  to  incipient  syncope  is  to 
bleed  precisely  according  to  the  exigencies 
of  the  case,”  appears  to  me  to  be  equally 
untenable,  and  in  opposition,  indeed,  to 
almost  daily  experience.  It  would  seem 
to  be  the  author’s  opinion,  that  the  occur¬ 
rence  of  syncope  is  the  circumstance  upon 
which  the  cure  depends,  and  not  at  all  the 
quantity  of  blood  lost.  It  is  true,  doubt¬ 
less,  that  during  the  state  of  syncope  the 
diseased  as  well  as  the  healthy  actions  of 
the  system  are  suspended;  but  this  sus¬ 
pension  is  in  general  only  temporary,  the 
diseased  action  being  renewed  as  the  pa¬ 
tient  recovers  from  the  fainting  state,  and 
not  seldom  with  all  its  former  violence. 
This  is  especially  likely  to  happen  where 
fainting  comes  on  when  only  a  small 
quantity  of  blood  has  been  lost.  The  oc¬ 
currence  of  syncope,  therefore,  and  still 
less  an  approach  to  it,  is  not  a  precise 
measure  of  the  quantity  of  blood  required 
to  be  drawn  for  the  relief  of  any  particular 
disease.  Many  diseases  cannot  be  cured 
without  repeated  abstractions  of  blood  ; 
nor  is  the  necessity  for  these  lessened,  in 
such  cases,  by  the  occurrence  of  syncope, 
which,  indeed,  contrary  to  what  is  here 
stated,  takes  place  more  readily  on  the 
hrst  bleeding  than  on  the  subsequent  ones. 


The  rule  is  objectionable,  too,  in  another 
respect,  as  leading,  in  many  instances,  to 
an  unnecessary  waste  of  blood.  The  ab¬ 
straction  of  eight  or  ten  ounces  of  blood, 
for  example,  will  often  suffice  for  arrest¬ 
ing  the  progress  of  inflammation,  without 
the  least  tendency  to  syncope  being  per¬ 
ceived;  so  that  the  disease  will  immedi¬ 
ately  begin  to  decline,  and  at  length  go 
off  altogether,  without  any  further  loss  of 
blood,  though  several  days  may  perhaps 
elapse  before  the  disease  wholly  subsides. 
By  carrying  the  bleeding,  therefore,  to  the 
extent  of  inducing  syncope  in  every  case, 
as  here  suggested,  an  unnecessary  quan¬ 
tity  of  blood  will  often  be  lost — a  thing 
always  to  be  deprecated. 


Of  the  Evils  resulting  from  excessive  Loss  of 
Blood ,  and  the  means  of  obviating  them. 

Many  objections  have  been  made  to  the 
practice  of  blood-letting,  some  of  which 
are  of  a  very  frivolous  nature.  It  is,  for 
instance,  a  vulgar,  I  hardly  need  add,  an 
unfounded  notion,  that  the  first  bleeding 
always  cures.  In  reliance  upon  this  no¬ 
tion,  the  remedy  is  sometimes  postponed 
till  its  use  becomes  equivocal,  if  not  im¬ 
proper  ;  or,  at  all  events,  much  less  ad¬ 
vantageous  than  it  would  have  been  if  em¬ 
ployed  at  an  earlier  period.  Another 
objection  is,  that  if  the  practice  of  bleed¬ 
ing  be  once  begun,  a  habit  will  be  formed, 
so  that  it  cannot  afterwards  be  dispensed 
with.  But  there  is  little  more  foundation 
for  this  opinion  than  the  former.  It  is 
objected,  again,  by  some,  that  the  practice 
is  an  unnatural  one,  and  that  it  is  even  ir¬ 
religious,  and  in  opposition  to  Scripture; 
which  says,  “  The  blood  is  the  life,”  and 
that  “  the  taking  away  life  is  prohibited 
by  the  laws  of  God  and  man.”  This 
hardly  merits  a  serious  answer.  We  are 
daily  called  upon  to  avert  a  greater  evil, 
by  voluntarily  encountering  a  lesser  one. 
We  part  with  a  limb,  in  order  to  preserve 
life.  If  by  blood-letting  we  can  prevent 
the  body  from  falling  a  prey  to  an  other¬ 
wise  indomitable  malady  (as  is  unques¬ 
tionably  often  the  case,)  surely  no  argu¬ 
ment  is  needed  to  prove  its  propriety. 
When  I  tell  you  confidently,  as  I  am  war¬ 
ranted  by  general  experience  in  doing, 
that  blood-letting  is,  in  innumerable  in¬ 
stances,  essential  to  the  immediate  pre¬ 
servation  of  life;  and,  further,  that  by 
the  neglect  of  it,  a  foundation  is  often 
laid  for  diseases  of  a  chronic  kind,  that 
are  even  more  fatal  in  their  consequences 
than  the  most  acute,  you  will  not,  I  trust, 
be  deterred,  by  futile  and  unfounded  ob¬ 
jections,  from  the  performance  of  a  great 
and  obvious  duty.  In  resorting  to  this,  as 
well  as  to  all  other  powerful  remedies,  we 
have  only  to  inquire  whether  the  object 
sought  be  of  sufficient  magnitude,  in  com- 
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par  Ison  with  the  existing  evil,  to  warrant 
the  adoption  of  such  a  remedy ;  if  it  be, 
we  have  our  justification,  and  we  incur 
great  moral  responsibility  if  we  hesitate. 
If  ou  are  to  remember,  that  the  blood  is  in 
a  state  of  constant  renewal  by  the  food 
that  is  daily  taken  ;  so  that,  in  favourable 
circumstances,  the  loss  sustained  is  soon 
again  supplied.  Blood  letting,  therefore, 
does  not  necessarily  occasion  any  perma¬ 
nent  loss  to  the  system;  nor  does  it,  gene¬ 
rally  speaking,  produce  other  unfavourable 
changes  in  regard  to  the  general  health — 
always,  of  course,  supposing  that  the  re¬ 
medy  is  used  with  due  discrimination  and 
judgment.  The  arguments,  in  short,  that 
may  be  adduced  in  favour  of  the  practice, 
(when  properly  conducted,)  outweigh,  a 
thousand-fold,  every  thing  that  can  be 
urged  against  it. 

A  great  dread  of  blood-letting  prevails, 
(a  dread  in  which  not  a  few  of  our  profes¬ 
sional  brethren  seem  to  participate,)  on 
account  of  its  supposed  tendency  to  pro¬ 
duce  dropsy,  if  carried  at  all  too  far. 
Under  this  apprehension,  practitioners 
often  abstain  from  bleeding,  even  in  acute 
cases  of  inflammation,  or,  at  least,  are  apt 
to  discontinue  its  use  before  the  object  is 
sufficiently  attained.  The  consequence 
often  is,  that  the  inflammation  continues, 
though  perhaps  in  a  subdued  and  half- 
cured  form,  yet  quite  sufficient  to  lay  a 
foundation  for  chronic  diseases,  of  dif¬ 
ferent  kinds  and  denominations,  according 
to  the  nature  of  the  part  affected.  Thus, 
(to  give  you  two  or  three  examples,)  if  the 
lungs  be  the  part  primarily  affected,  the 
long  continuance  of  the  inflammation, 
even  in  the  slightest  degree,  gradually 
alters  their  structure;  they  become  indu¬ 
rated,  (tubercular),  impervious  to  air, 
(hepatized,  as  it  is  absurdly  called,)  and 
more  vascular,  giving  a  tendency  to  haemor¬ 
rhage,  (haemoptysis).  These,  again,  prove 
sources  of  disturbance  to  the  whole  vascu¬ 
lar  system,  exciting  a  febrile  state,  (hec¬ 
tic,)  with  its  usual  concomitants,  night- 
sweats  and  emaciation:  in  a  word,  giving 
rise  to  that  frightful  train  of  generally 
irremediable  symptoms  that  constitute 
what  is  familiarly  called  Consumption  or 
Decline,  the  great  destroyer  of  life  at  the 
most  interesting  period  of  human  exist¬ 
ence,  and  which,  in  a  large  proportion  of 
instances,  may  be  traced  to  neglected  or 
half-cured  inflammation. 

In  like  manner,  where  the  mucous  mem¬ 
brane  lining  the  air-passages  becomes 
affected  by  inflammation,  (catarrh,  or 
bronchitis,  as  it  is  now  more  generally 
termed,)  especially  when  the  disease  ex¬ 
tends  pretty  generally  throughout  the 
bronchial  tubes,  the  affected  membrane 
swells,  and  becomes  thickened  in  its  tex¬ 
ture,  so  as  to  offer  a  mechanical  impedi¬ 


ment  to  the  passage  of  air  into  and  out  of 
the  lungs;  with  other  symptoms  that  I  need 
not  here  dwell  upon.  Now,  in  favourable 
cases  of  this  sort,  the  inflammation  gene¬ 
rally  subsides  in  the  space  of  a  few  days  ; 
terminating,  commonly,  by  a  large  forma¬ 
tion  and  expectoration  of  mucus.  But  if 
the  tendency  to  the  disease  be  strong,  and 
the  inflammation  often  renewed,  or  if  it 
be  imperfectly  cured,  either  by  the  em¬ 
ployment  of  inadequate  means,  or  by  an 
insufficient  use  of  such  as  are  really  effec¬ 
tive,  (especially  blood-letting,  which,  in 
severe  cases,  is  the  only  one  deserving 
confidence,)  the  membrane  is  permanently 
thickened  by  the  inflammation,  till  breath¬ 
ing  becomes  a  matter  of  labour  and  diffi¬ 
culty;  subject  also  to  occasional  exacer¬ 
bations,  that  require  immense  efforts  on 
the  part  of  the  respiratory  muscles,  in 
order  to  sustain  life  while  the  paroxysm 
lasts.  Here  you  have  a  picture  of  con¬ 
firmed  or  periodical  asthma — a  disease 
over  which,  when  confirmed  by  habit,  art 
has  little  influence,  even  so  far  as  to  afford 
temporary  relief. 

So  again,  if  the  membrane  lining  the 
close  cavities  of  the  body,  the  cranium, 
chest,  or  abdomen,  be  attacked  by  inflam¬ 
mation,  and  this  be  continued  for  a  cer¬ 
tain  time,  and  in  a  certain  degree,  it  is 
followed  either  by  adhesion  (a  growing 
together  of  the  inflamed  surfaces),  or  by  a 
preternatural  secretion  (effusion,  as  it  is 
unmeaningly  termed)  of  serous  fluid  into 
the  cavity;  and  thus  dropsy  is  formed — 
not  produced,  as  commonly  supposed,  by 
blood-letting,  but  rather  by  the  neglect  of 
it,  the  inflammation  being  allowed  to  run 
on  till  it  has  produced  one  or  other  of  the 
consequences  mentioned.  In  short,  dropsy 
is  very  generally,  I  believe  I  might  say  uni¬ 
versally,  a  mere  consequence  of  inflamma¬ 
tion;  at  least  I  have  never  seen  an  in' 
stance  that  seemed  fairly  ascribable  to 
blood-letting.  The  utmost  in  this  respect 
that  can  be  attributed  to  loss  of  blood, 
however  occasioned,  is  an  oedematous 
swelling  of  the  lower  extremities,  owing, 
probably,  to  the  weakened  state  of  the 
capillaries  and  absorbents,  but  which 
hardly  merits  the  name  of  dropsy,  and 
which,  as  far  as  I  have  seen,  is  never  for¬ 
midable  in  its  results. 

The  greatest  loss  of  blood  consistent 
with  life,  is  that,  probably,  which  occurs 
in  cases  of  flooding  in  females;  and  in 
regard  to  this,  I  have  repeatedly  made  in¬ 
quiries  of  the  most  experienced  ac¬ 
coucheurs,  whether  they  ever  witnessed  any 
determined  case  of  dropsy  (I  do  not  mean 
a  mere  oedematous  swelling  of  the  lower 
extremities,  which  is  only  a  temporary  in¬ 
convenience),  occasioned  solely  by  the  loss 
of  blood.  Their  answer  has  always  been 
decidedly  in  the  negative. 
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These,  however,  are  not  the  whole  of 
the  evils  that  have  been  ascribed  to  loss  of 
blood,  when  carried  to  excess.  In  the 
writings  of  Dr.  M.  Hall,  above  alluded  to, 
you  will  find  a  variety  of  symptoms,  and 
even  primary  forms  of  disease,  attributed 
to  this  source — whether  justly  or  other¬ 
wise  remains  to  be  seen.  It  is  asserted, 
for  example,  that  “  delirium  occurs  as  an 
immediate  effect  of  loss  of  blood ;  and  that 
mania  or  delirium,  in  a  more  or  less  conti¬ 
nued  form,  is  not  an  unfrequent  occur¬ 
rence,  as  a  more  remote  effect  of  the  same 
cause — that  puerperal  mania  generally 
arises  from  loss  of  blood  in  those  who  are 
predisposed — and  that  a  form  of  mania, 
not  to  be  distinguished  from  puerperal 
mania  (except  by  the  history  of  the  case), 
occurs  likwise  from  loss  of  blood,  inde¬ 
pendently  of  parturition ;”  and  he  goes 
on  to  say,  that  “  coma,  amaurosis,  deaf¬ 
ness,  and  paralysis,  are  other  forms  of  the 
effect  of  loss  of  blood.” 

If  such  are  really  and  unequivocally  the 
effects  of  loss  of  blood,  it  is  somewhat 
strange  that  they  should  not  have  been 
particularly  noticed  by  practical  writers  in 
general.  But,  as  far  as  I  know,  this  has 
not  been  done.  The  author  goes  even  fur¬ 
ther  than  this,  and  points  out  the  follow¬ 
ing  as  taking  place  in  what  he  terms  “  ex¬ 
quisite  cases  of  the  sort” : — “ intolerance 
of  light  and  sound,— agitated  sleep,— 
delirium,— noises  in  the  head,— flashes  of 
light, — a  sense  of  pressure  or  tightness  in 
one  part  of,  or  around  the  head,  as  if  the 
skull  were  pressed  by  an  iron  nail,  or  bound 
by  an  iron  hoop ;”  and  along  with  these, 

“  a  throbbing  of  arteries  in  the  head,  and 
beating  of  the  carotids  ;  with  an  increase 
of  action  of  the  heart  and  arteries  in 
general.”  The  train  of  symptoms  here 
described,  taken  together,  I  harely  need 
remark,  used  formerly*  to  be  considered  as 
indicating  phrenitis  or  inflammation  of 
the  brain ;  and  indeed,  if  they  do  not  do 
this,  it  is  hard  to  say  of  what  use  at  all 
symptoms  are,  for  the  purposes  of  diag¬ 
nosis.  Here,  however,  they  are  ascribed 
to  re-action,  (a  favourite  term)  by  which 
is  meant  a  state  of  general  arterial  excite¬ 
ment,  or  increased  arterial  action,  and 
altogether  independent  of  inflammation. 
It  would  almost  appear,  indeed,  from 
the  statement  here  made,  that  the 


*  Geronte  “  II  n’y  a  qu’uneseule  chose  qui  ] 
cheque  ;  c’est  l’endroit  du  foie  et  du  cceur. 
me  semble  que  vous  les  placez  autrement  qu 
ne  sont;  que  le  cceur  est  du  c6te  gauche  et 
foie  du  c&t6  droit.  8 

Sgunurelle  “  Oui,  cela  etoit  autrefois  ain 
mais  nous  avons  chang6  tout  cela;  et  n, 

toutonoutelU?1"'"*  ‘a  medeclne  d’“«  m«th, 

Geronte— “  C’est  que  je  ne  savois  nas  et 
vous  deman de  pardon  de  mon  ignorance 
Medecmmalgre  M.  Act  2 }  Scene  vi. 


greater  the  loss  of  blood,  the  greater 
will  be  the  re  action  that  is  to  fol¬ 
low.  That  such  a  train  of  symptoms, 
however,  should  occur,  as  an  effect  of  loss 
of  blood  simply,  is  scarcely  credible  in 
itself;  and  is  not  in  accordance  with  any 
facts  I  have  ever  witnessed  ;  nor  is  it  sup¬ 
ported,  I  believe,  by  any  satisfac- 
tory  testimony  That  loss  of  blood 
occasionally  (though  by  no  means 
constantly)  induces  irregularities  in 
the  general  circulation,  and,  more  espe¬ 
cially,  violent  action  of  the  cerebral  arte¬ 
ries,  is  well  knqwn  ;  but  such  effects,  be¬ 
sides  that  they  are  by  no  means  constant, 
are  temporary  only,  and  always  accompa¬ 
nied  by  diminished  action  in  the  rest  of 
the  arterial  system.  Indeed  it  seems  phy¬ 
sically  impossible  that  the  whole,  or  nearly 
the  whole  arterial  system,  should,  as  here 
stated,  be  throbbing  with  violence,  after  it 
has  been  emptied  of  a  large  proportion  of 
its  blood.  I  would  appeal  to  cases  of 
simple  haemorrhage,  without  disease— such 
as  occur  after  accidents  or  surgical  opera¬ 
tions — to  prove  that  such  a  train  of  symp¬ 
toms  as  is  here  described  is  not  the  natural 
or  ordinary  result  of  loss  of  blood. 

The  fact,  I  believe,  is,  that  the  author 
has  drawn  his  conclusions  from  the  puer¬ 
peral  state  principally,  and  not  from  ordi¬ 
nary  cases  of  haemorrhage,  whether  the 
result  of  injury  or  induced  by  art.  The 
cerebral  symptoms  described  above  as  the 
direct  effect  of  loss  of  blood,  are  occasion¬ 
ally,  no  doubt,  met  with  in  puerperal 
cases,  where  considerable  haemorrhage 
may  have  taken  place ;  but  the  same  symp¬ 
toms  occur  where  there  has  been  little  or 
no  loss  of  blood.  They  are  not,  therefore, 
justly  ascribable  to  the  cause  here  as¬ 
signed.  Inflammation  of  the  brain  is  an 
event  far  from  infrequent  after  parturition, 
and  would,  of  course,  be  attended  with,  or 
followed  by,  the  symptoms  here  mentioned, 
—  namely,  “  intolerance  of  light  and 
sound  —  agitated  sleep— delirium — noises 
in  the  head— flashes  of  light,  and  throb¬ 
bing  of  arteries  in  the  head,”  &c. ;  and, 
along  with  these  local  signs  of  inflamma¬ 
tion,  “  an  increase  of  action  of  the  heart 
and  arteries  in  general.”  All  the  circum¬ 
stances  attending  child-birth,  it  is  to  be 
remembered,  are  powerful  causes  of  excite¬ 
ment  to  the  brain,  and  fully  adequate  to  the 
production  of  inflammation  in  this  part: 
such  are,  for  example,  the  mental  anxiety, 
the  dread,  and  the  great  muscular  efforts, 
that  necessarily  precede  and  accompany 
parturition.  And  if  a  predisposition  to 
inflammation  in  the  brain  exist,  as  ap¬ 
pears  to  be  the  case  in  some  women,  the 
same  effect  will  be  likely  to  occur  in  suc¬ 
cessive  child-births;  and  that  in  spite  of 
htemorrhage,  or  of  artificial  blood-letting; 
ior  neither  of  these  is  absolutely,  and  at 
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all  times,  adequate,  either  to  the  preven¬ 
tion  or  cure  of  inflammation. 

With  respect  to  the  other  symptoms  re¬ 
ferred  by  the  author  to  loss  of  blood, 
namely,  “  mania,  coma,  amaurosis,  deaf¬ 
ness,  and  paralysis” — these  are  merely  the 
remote  effects  of  the  preceding  inflamma¬ 
tion  in  the  brain,  and  in  no  way  attri¬ 
butable  to  mere  loss  of  blood. 

I  have  dwelt  thus  upon  the  points  in 
question,  on  account  of  what  I  conceive 
to  be  their  injurious  tendency  in  regard 
to  practice.  If  loss  of  blood  be  really 
capable,  as  here  supposed,  of  producing 
the  effects  mentioned,  we  might  well  hesi¬ 
tate  to  employ  the  lancet  in  such  cases, 
however  strong  the  indications  for  the  use 
of  it  apparently  might  be  ;  naturally 
enough  considering,  that  what  is  capable 
of  producing  such  symptoms,  would  not 
be  likely  to  relieve  them. 

But  although  it  be  true  that  many  of 
the  objections  made  to  blood-letting  are 
without  foundation,  still  you  must  ever 
bear  in  mind  that  it  is  an  agent  quite  as 
capable  of  doing  harm  as  good,  and  that 
the  most  injurious  consequences  may  result 
from  an  excessive  or  intemperate  use  of 
this  remedy.  Syncope,  convulsions,  and 
death  itself,  are  the  wrell-known  and  im¬ 
mediate  effect  of  loss  of  blood,  wdien  carried 
to  a  certain  extent;  while  general  debi¬ 
lity,  with  an  imperfect,  and  often  irregular 
performance  of  some  or  all  of  the  functions, 
are  the  equally  well-known  remote  con¬ 
sequences,  if  the  patient  survive.  Alto¬ 
gether,  they  afford  a  powerful  reason 
against  all  unnecessary  waste  of  the  vital 
fluid,  although  they  furnish  no  argument 
against  the  judicious,  or  even  the  most 
liberal  employment  of  it,  in  violent  and 
dangerous  forms  of  disease  that  are  of  a 
nature  to  call  for  such  a  remedy;  for  the 
life  of  the  patient  may  depend  (as  indeed 
it  often  does)  upon  an  unhesitating  appli¬ 
cation  of  this  frequently-indispensable 
means  of  cure. 

I  shall  next  treat  of  the  application  of 
blood-letting  to  diseases  individually. 


REMARKS  ON 

CARCINOMA  or  the  MAMMA, 

AND  ON 

THE  INEFFICAC  V  OF  SURGICAL  OPERATIONS 
IN  THE  TREATMENT  OF  THAT  DISEASE. 

By  John  Macfarlane,  M.D. 

Lately  Senior  Surgeon  to  the  Glasgow  Royal 
Infirmary,  &c.  &e. 

[Concluded  from  p.  382.] 

I  shall  now  advert  briefly  to  a  very 
important  point,  the  right  understand¬ 


ing  of  which  will  materially  influence 
our  views  regardingthe  chances  of  suc¬ 
cess  in  the  treatment  of  the  disease. 
Is  scirrhus  of  the  mamma  of  local  or  of 
constitutional  origin  ?  Upon  this  point 
the  opinions  of  medical  men  are  much 
divided.  Some  maintain  that  the  dis¬ 
ease  is  of  local  origin  ;  that  it  may  oc¬ 
cur  in  the  healthiest  individual ;  is  gene¬ 
rally  referrible  to  external  injury,  and 
curable  by  ablation,  provided  all  the 
diseased  parts  be  removed  ;  and  that  if 
it  does  contaminate  the  system,  and  be¬ 
come  a  disease  of  the  constitution,  it 
does  so  only  secondarily.  Were  this 
view  correct,  we  would  not  expect  to 
find  any  difficulty  in  obtaining  a  per¬ 
manent  cure,  and  provided  w'e  got  be¬ 
yond  the  local  disease,  we  would  neither 
have  to  dread  its  reappearance  in  the 
system,  nor  in  the  vicinity  of  the  part 
from  which  it  had  been  extirpated. 
But  are  these  favourable  results  realized 
in  practice  ?  On  the  contrary,  do  we 
not  find  that  the  disease  of  the  mamma 
is  almost  always  preceded  by,  and  ac¬ 
companied  with,  constitutional  symp¬ 
toms  ;  and  that  on  the  intensity  and 
violence  of  these  symptoms,  the  pro¬ 
gress  of  the  external  and  the  deve¬ 
lopment  of  the  internal  or  visceral 
disease,  essentially  depend  P  The  fact, 
also,  that  this  cancerous  diathesis,  which 
may  be  either  congenital  or  acquired, 
occurs  at  a  certain  period  of  life,  when 
the  uterine  functions  have  ceased,  and 
important  constitutional  changes  are 
manifesting  themselves;  and  when  we 
observe  that  all  the  tissues  and  tex¬ 
tures  of  the  body  to  which  the  cancerous 
action  extends,  however  dissimilar,  are 
equally  involved  in  the  ravages  of  the 
disease;  that  it  may  occur  simultane¬ 
ously  in  an  internal  organ  and  in  the 
breast — parts  which  may  have  no  direct 
connexion  or  communication  w  ith  each 
other;  that  its  reproduction,  after  un¬ 
successful  operations,  takes  place  not 
merely  in  or  near  the  cicatrix,  but  also 
in  internal  and  distant  organs ;  we  are 
constrained  to  acknowledge  that  it  is  of 
constitutional  origin,  and  that  until  we 
can  succeed  in  combating  this  peculiar 
state  of  the  system,  upon  wdffch  the 
specific  action  of  the  disease  depends, 
all  our  local  applications  and  surgical 
operations  must  prove  abortive.  This 
opinion  has  been  decidedly  gaining 
ground  of  late  years,  and  the  researches 
of  modern  pathologists  have  aided  in 
confirming  it.  We  do  not  know'  what 
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the  peculiar  condition  or  disposition  of 
body  is  which  seems  to  precede  and  re¬ 
gulate  these  manifestations  of  cancerous 
disease,  hut  it  has  been  shewn  by  Pro¬ 
fessor  Carswell  that  the  material  ele¬ 
ments  of  the  disease  itself  are  contained 
in  the  blood  *. 

In  regard  to  the  treatment  of  carci¬ 
noma  of  the  mamma,  I  shall  consider 
shortly  the  three  different  surgical 
methods  at  present  in  use,  for  the  pur¬ 
pose  of  attempting  to  estimate  their 
value,  and  of  ascertaining  how  far  they 
have  proved  successful  in  eradicating  or 
palliating  the  disease. 

1.  By  Escliarotics. — This  mode  of 
treatment  has  been  long  known,  and  its 
history  has  been  diversified  by  the  em¬ 
ployment  of  a  great  variety  of  caustic 
remedies.  Among  the  profession  it  has 
in  a  great  measure  fallen  into  disuse, 
having  been  found  very  painful  and  un¬ 
certain ;  but  it  has  been,  and  continues 
to  be,  extensively  employed  by  empirics. 
Within  the  last  four  or  five  years,  how'- 
ever,  the  attention  of  the  profession, 
both  in  this  country  and  in  France,  has 
been  again  directed  to  this  mode  of 
treatment;  and  attempts  have  been 
made  to  convince  us  that  it  is  less  pain¬ 
ful  and  more  certain  in  eradicating  the 
disease  than  extirpation. 

Drs.  Canquoin  and  Riofrey  have  pub¬ 
lished  memoirs  shewing  the  great  ad¬ 
vantage  obtained  from,  and  the  nu¬ 
merous  cures  effected  by,  the  use  of  the 
chloride  of  zinc,  when  employed  in  the 
form  of  paste.  In  illustration  of  its 
efficacy,  they  relate  cases  in  which  the 
whole  mamma,  and  all  the  tissues  be¬ 
tween  the  breast  and  the  arm-pit,  with 
the  diseased  glands  in  the  axilla,  were 
destined,  exposing  the  muscles  and 
laying  bare  the  blood-vessels,  not  only 
with  impunity  but  with  success.  After 
a  careffil  examination  of  the  histories 
and  progress  of  several  of  these  cases, 
I  am  not  prepared  to  view  them  as  hav¬ 
ing  been  all  decidedly  cancerous  ;  and 
in  some  of  the  others,  where  the  malig¬ 
nant  nature  of  the  disease  is  less  equivo¬ 
cal,  I  doubt  much  if  the  apparent  cures 
proved  permanent.  From  what  I  have 
experienced,  and  I  shall  afterwards 
mention,  of  the  great  want  of  success 
in  removing  the  disease  by  the  knife, 
when  the  diseased  parts  are  more  imme¬ 
diately  under  observation,  and  can  be 
followed  out  and  more  certainlv  extir- 

**"'*«• Cyclopaedia  „f 


pated,  I  am  satisfied  that,  in  other 
hands,  the  sanguine  anticipations  of 
the  advocates  of  this  new  caustic  treat¬ 
ment  w  ill  not  be  realized. 

During  my  late  attendance  at  the  In¬ 
firmary,  and  since  that  time  in  private 
practice,  I  have  employed  this  paste  in 
four  cases  of  scirrhous  mamma  :  in  tw  o 
cases  where  the  disease  had  returned 
after  ablation,  and  in  several  cases  of 
cancer  of  the  lip,  and  in  cutaneous  can¬ 
cer  of  old  people.  In  the  latter  affec¬ 
tions,  which  are  almost  uniformly  local, 
I  have  succeeded  ;  but  not  in  the  former. 
On  the  contrary,  although  I  have  de¬ 
stroyed  large  portions  of  the  mamma, 
and  obtained  fora  time  firm  and  healthy 
looking  granulations,  yet  new  tumors 
uniformly  sprung  up  in  the  old  site 
or  its  vicinity,  and  the  general  pro¬ 
gress  of  the  disease  was  always  accele¬ 
rated.  The  application,  which  had  to 
be  frequently  repeated,  produced  great 
pain,  and  was  not  without  its  injurious 
effects  on  the  constitution.  In  two  of 
the  cases,  in  wffiich  the  mammary  tu¬ 
mors  were  large,  the  febrile  excitement 
was  excessive,  of  more  than  two  weeks’ 
duration,  and  complicated  with  a  violent 
gastro-enterite,  which  I  attributed  to 
the  action  of  the  medicine;  and  in  pa¬ 
tients  of  a  cancerous  diathesis,  this  con¬ 
stitutional  excitement  unquestionably 


disease. 

2.  By  Compression.— This  method  of 
treatment  has  also  had  its  periods  of  po¬ 
pularity  and  neglect.  Young,  in  this 
country,  and  Recamier  in  France,  have 
been  its  most  powerful  advocates.  The 
former  commenced  this  practice  in  1809, 
and  employed,  for  the  attainment  of  his 
object,  adhesive  straps,  sheet  lead,  tin 
plates,  compresses,  and  bandages.  He 
gives  a  few'  successful  cases  where  the 
mamma  only  was  affected,  and  also  in 
which  there  were  diseased  glands  in  the 
axilla;  and  he  alludes  to  others  in 
which  the  practice  was  unsuccessful*. 

Recamier,  as  one  of  the  physicians  of 
the  Hotel-Dieu,  of  Paris,  has  enjoyed 
ample  opportunities  of  witnessing  this 
disease,  and  of  testing  the  efficacy  of 
continued  and  methodical  pressure, 
which  he  employs  by  means  of  com¬ 
presses  of  agaric,  bandages,  &c  f .  Of 

*  Cases  of  Cancer,  & c.  London,  181fi. 

t  In  estimating  Recamier’s  success,  it  may  be 
well  to  recollect,  that  the  French  physicians  and 
surgeons  are  accustomed  to  apply  the  term 
scirrhus  to  every  hard  and  indolent  tumor, 
whether  malignant  or  not,  many  of  which  would 
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100  patients  treated  bjr  him,  30  were 
completely  cured  by  compression  alone 
(but  he  does  not  state  in  how  many  of 
these  the  disease  was  seated  in  the 
mamma)  ;  21  were  benefited  by  it ;  15 
submitted  to  ablation,  after  compression 
had  failed  ;  6  were  cured  by  compression 
and  cauterization  combined  ;  and  the 
remaining’  28  were  either  incurable,  or 
not  benefited  by  any  of  the  means  em¬ 
ployed *  *.  On  the  other  hand,  this  prac¬ 
tice  has  been  fairly  tried  by  others,  but 
without  success.  In  the  year  1816,  Sir 
Charles  Bell  had  recourse  to  it  in  16 
cases  of  occult  and  open  cancer,  in  the 
Middlesex  Hospital,  without  any  appa¬ 
rent  benefit f.  My  own  experience  of 
it  has  not  been  great.  I  have  tried  it, 
however,  in  several  cases,  and  seen  it 
practised  hy  others,  but  without  any  de¬ 
cided  advantage.  It  appeared  to  ren¬ 
der  the  tumor  harder  and  more  compact, 
causing  absorption,  not  of  the  diseased 
structure,  but  of  the  interstitial  fluids, 
and  surrounding  adipose  substance.  It 
is,  besides,  a  tedious  and  irksome  pro¬ 
cess,  to  which  few  would  willingly 
submit,  if  the  slight  chances  of  benefit 
were  explained  to  them.  Were  it,  how¬ 
ever,  to  prove  as  successful  in  the  hands 
of  others  as  it  appears  to  have  done  in 
those  of  Recamier,  it  would  certainly  be 
a  milder  and  more  efficient  plan  than 
any  of  the  others  we  employ.  The 
good  effects  of  steady  and  well-regu¬ 
lated  pressure  in  dispersing  indolent 
swelling  have  been  well  known  to  the 
profession.  When  these  indurations 
are  chronic,  and  not  of  a  specific  cha¬ 
racter,  the  advantages  of  compression  in 
promoting  absorption  and  suppressing 
arterial  action  are  undoubted  ;  but  I 
cannot  bring  myself  to  believe  that  in 
genuine  cancer  of  the  mamma  this  prac¬ 
tice  will  be  entitled  to  the  commenda¬ 
tions  it  new  receives.  In  an  immense 
majority,  if  not  in  every  case,  scirrhoma 
of  the  breast  is  of  constitutional  origin, 
and  therefore  not  capable  of  being  per¬ 
manently  eradicated  by  local  means. 
Besides,  it  is  not  possible,  even  should 
we  succeed  in  dispersing  by  compression 
a  carcinomatous  tumor  of  the  breast, 
that  we  shall,  instead  of  insuring  the 

yield  to  proper  local  treatment.  Were  the  dis¬ 
ease  to  be  entirely  and  permanently  removed  by 
compression,  I  would  feel  satisfied  that  it  was 
not  malignant,  for  I  cannot  believe  that  pressure, 
however  carefully  and  methodically  applied,  can 
possibly  subdue  the  specific  action  of  the  disease. 

*  Recherches  sur  le  Traitement  de  Cancer, 
tom.  i.  p.  550. 
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patient’s  recovery,  accelerate  her  fate. 
The  specific  and  malignant  matter  of 
cancer  must  be  carried  into  the  circula¬ 
tion  by  the  absorbents,  so  that  we  are 
only  exchanging  an  external  for  an  in¬ 
ternal  disease. 

3.  By  Extirpation. — This  has  long 
constituted  our  chief  plan  of  treatment, 
and  continues  to  be  employed  both  as  a 
means  of  cure  and  as  a  palliative. 

In  a  curative  point  of  view,  the  ope¬ 
ration  of  ablation  of  the  mamma  con¬ 
tinues  to  be  extensively  practised  ;  and 
of  all  the  local  means  we  possess,  it 
certainly  holds  out  the  best  hopes  of  a 
permanent  cure.  If  undertaken  at  an 
early  period,  when  the  constitution  is 
but  little  impaired,  and  the  countenance 
is  unchanged — when  the  tumor  is  small, 
isolated,  and  indolent,  and  the  axillary 
glands  are  sound,  we  are  told  that  it 
seldom  fails  in  eradicating  the  disease, 
provided  all  the  morbid  structure  be 
removed.  I  admit,  so  far  as  the  exter¬ 
nal  disease  is  concerned,  that  its  return 
to  the  same  locality  is  often  to  be  attri¬ 
buted  to  an  imperfect  operation,  too 
much  of  the  integuments  or  surrounding 
soft  parts  being  left  behind  ;  but,  at  the 
same  time,  I  have  never  seen  a  case, 
even  of  the  most  favourable  description, 
in  which  the  disease  did  not  return, 
although  every  precaution  was  adopted 
to  render  the  operation  successful.  We 
generally  find  that  the  disease  is  more 
extensive  than  we  anticipated,  and  that, 
although  wre  go  far  beyond  its  apparent 
boundaries,  we  seldom,  if  ever,  succeed 
in  preventing  its  reproduction.  There 
may  be  points  of  disease  in  the  absorb¬ 
ents,  lymphatic  glands,  or  surrounding 
adipose  substance,  so  minute  as  to  elude 
detection,  or,  as  happened  to  Professor 
Camper  and  Sir  A.  Cooper,  the  absorb¬ 
ent  vessels  may  carry  the  disease  from 
the  mamma  to  the  glands  under  the 
sternum,  where  it  could  be  neither  dis¬ 
covered  nor  reached. 

The  peculiar  state  of  the  system  upon 
which  the  disease  seems  to  depend,  pre¬ 
sents  another  and  still  more  serious  ob¬ 
stacle  to  the  success  of  our  operations. 
There  are,  unfortunately,  too  many  cases 
on  record,  and  of  daily  occurrence  in  prac¬ 
tice,  in  which  scirrhoma  of  the  mamma 
is  shewn  to  be,  in  its  origin,  not  local. 
All  the  cases  I  have  detailed  point  out 
the  co-existence  of  mammary  and  inter¬ 
nal  scirrhus,  or  the  rapid  and  fatal 
supervention  of  the  latter  form  of  the 
disease.  I  have  frequently  seen  cancer 
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of  both  breasts,  and  of  the  uterus  and 
breast,  occur  at  the  same  time,  and 
oftener  still,  the  external  cancer  is  com¬ 
plicated  with  disease  of  the  lungs,  liver, 
&c.,  in  which  organs  its  progress  may 
be  so  obscure  and  insidious  that  we  can¬ 
not  fix  its  locality,  or  assign  to  it  pre¬ 
cise  limits.  We  are  therefore  not  au¬ 
thorized  in  promising  success,  even  from 
the  earliest  ablation  of  the  mamma, 
since  we  cannot  assure  ourselves  or  our 
patients  that  the  tumor  we  extirpate  is 
the  only  part  that  has  undergone  this 
morbid  change. 

But  the  best  of  all  tests  for  deter¬ 
mining  the  efficacy  of  this  operation  is 
its  success.  It  has  been  adopted  for  so 
long  a  period,  and  so  generally,  that 
were  medical  men  to  acknowledge  can¬ 
didly,  and  record  faithfully,  the  results 
of  tlieir  observations,  we  could  have  no 
difficulty  in  estimating  the  chances  of 
ultimate  success.  Unfortunately,  great 
diversity  of  opinion  prevails  as  to  its 
advantages;  and  whilst  a  considerable 
number  of  the  profession  acknowledge 
the  liability  of  the  disease  to  return, 
they  are  not  less  decided  in  recom¬ 
mending’  and  performing  the  operation. 

Mr.  Hill,  of  Dumfries,  who  published, 
in  1772,  on  the  results  of  operations  in 
this  disease,  seems,  at  first  sight,  to  have 
met  with  greater  and  more  permanent 
success  than  has  fallen  to  the  lot  of  any 
surgeon  before  or  since  his  time.  He 
operated  upon  88  cases  of  all  descrip¬ 
tions,  and  only  one  in  seven  of  these 
had  a  return  of  the  disease.  But,  on 
examining  the  details  more  minutely, 
we  find  that  in  five  of  the  cases  only 
was  the  mamma  extirpated  ;  that  in  two 
of  these  the  wound  did  not  heal ;  in 
another,  the  disease  returned  ;  and  the 
remaining  two  continued  well  at  the 
date  of  publication*. 

Sir  E.  Home  has  asserted  that  this 
disease  is  of  local  origin,  and  that  it  is 
capable  of  being  safely  and  effectually 
extirpatedf.  Richerand,  while  he 
acknowledges  that  the  disease  returns 
in  about  four  cases  out  of  five,  either  in 
the  original  situation  or  in  some  distant 
part,  states  at  the  same  time  that  the 
proportion  of  permanent  cures  is  such  as 
to  justify  the  operation  J. 

Sir  A.  Cooper  states,  “  that  a  large 
proportion  of  cases  return  ;  but  fewer 


than  formerly,  if  the  patient,  imme¬ 
diately  after  recovering*  from  the  opera¬ 
tion,  undergoes  an  alterative  course  of 
medicine  This  implies  that  there 
is  something  wrong  in  the  constitution, 
and  that  by  rectifying  this  morbid  con¬ 
dition,  the  return  of  the  local  disease  is 
often  prevented.  It  is  acknowledging 
in  fact,  though  not  in  direct  terms,  the 
constitutional  origin  of  cancer  of  the 
mamma,  and  at  the  same  time  assigning’ 
to  constitutional  treatment  more  efficacy 
th  an  I  have  ever  seen  result  from  it.  I 
acknowledge  the  utility,  in  such  cases, 
of  attending'  to  the  uterine  and  ali- 
mentarv  functions ;  and  I  believe  that 
if  we  shall  ever  succeed  in  controlling 
this  formidable  disease,  it  will  be  by 
acting  on  the  general  system  ;  but  as 
yet,  we  certainly  do  not  possess  any 
constitutional  means  of  either  warding 
it  off  or  preventing  its  recurrence,  Mr. 
S.  Cooper  states,  ‘‘  that  modern  expe¬ 
rience  has  given  ample  encouragement 
to  the  early  performance  of  an  opera¬ 
tion,  and  even  to  making  an  attempt  to 
cut  away  the  disease,  in  every  instance, 
both  of  the  occult  and  ulcerated  kind, 
when  such  a  measure  can  be  so  exe¬ 
cuted  as  not  to  leave  a  particle  of  the 
cancerous  mischief  behind  f .” 

Professor  Sym  has  met  with  “  re¬ 
peated  instances  in  which,  though  other 
circumstances  were  by  no  means  favour¬ 
able,  the  tuberculated  kind  of  carcinoma 
was  extirpated  with  the  happiest  re¬ 
sult^.” 

Mr.  Travers  states,  that  u  the  poison 
of  cancer  does  not  act  upon  the  system 
during  the  integrity  of  the  tubercles, 
since  persons  generally  recover,  and 
finally,  in  whom  the  disease  is  freely 
removed  in  this  early  stage.  On  the 
contrary,  if  the  tubercle  be  softened,  and 
undergoing  ulceration  or  absorption, 
the  disease  recurs,  however  freely  the 
parts  be  removed  §.”  It  does  not  accord 
with  my  experience,  as  I  have  already 
stated,  that  free  operations  in  the  early 
stage  of  the  disease  are  generally  fol¬ 
lowed  by  absolute  recovery;  nor  can  I 
subscribe  to  the  opinion,  that  the  sys¬ 
tem  does  not  become  contaminated  until 
softening  or  ulceration  of  the  tubercle 
occurs.  I  admit  that  absorption  g-oes 
on  more  rapidly  during  the  soft  or 
ulcerated  stage,  but  at  the  same  time  I 


*  Cases  in  Surgery. 

t  Observations  on  Cancer.  London,  1805. 
t  Nosographie  Chirurgicale,  3e.  edit.,  tom. 
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have  seen  many  cases  in  which  the  dis¬ 
ease  lias  been  conveyed  to  the  axillary 
and  the  subclavicular  glands,  and  into 
the  system,  while  the  primary  disease 
of  the  breast  retained  its  original  hard¬ 
ness  and  density. 

The  utility  of  the  operation  has  also 
been  denied  by  many  high  authorities, 
both  of  ancient  and  modern  times. 
Hippocrates*,  Oelsusf,  Galen,  and 
others,  of  the  older  writers,  are  decidedly 
opposed  to  it.  Dr.  Alexander  Monro 
had  the  candour  to  announce  his  great 
want  of  success,  which  seems  to  have 
discouraged,  for  a  long*  time,  many  sur- 
g'eons  from  having*  recourse  to  it.  He 
only  met  with  four  cases  out  of  sixty, 
in  which  the  disease  did  not  return  within 
two  years  after  the  operation;};.  In  100 
cases  operated  upon  by  Boyer§,  where 
the  disease  was  seated  in  the  breast  or 
other  parts  of  the  body,  not  more  than 
four  or  five  were  radically  cured,  in 
consequence  of  which  he  declares,  and 
the  same  opinion  seems  to  have  been 
entertained  by  several  eminent  French 
surgeons  of  his  day,  that  an  operation 
ought  never  to  be  undertaken  when  the 
disease  has  been  ascertained  to  be  ge¬ 
nuine  cancer.  Delpech  also  acknow¬ 
ledges  that  the  operation  is  rarely  if 
ever  successful  |j,  and  the  same  opinion 
is  entertained  by  a  number  of  other  au¬ 
thorities  whom  I  need  not  mention. 
Believing  that  amid  such  discordant 
opinions  we  can  only  arrive  at  a  just 
and  satisfactory  conclusion  by  an  appeal 
to  facts,  and  an  accumulation  of  indivi¬ 
dual  experience,  I  feel  myself  bound  to 
contribute  the  results  of  my  limited  ob¬ 
servations  towards  the  fulfilment  of  so 
desirable  an  object.  The  momentous 
question  must  be  finally  settled  by  the 
combined  experience  of  the  profession, 
and  not  by  a  reference  to  the  records  of 
our  hospitals  and  infirmaries,  where  we 
find  the  cases  dismissed  as  cured  so  soon 
as  the  operation  wound  has  healed. 

Of  thirty-two  cases  operated  upon  by 
myself,  in  which  the  carcinomatous 
nature  of  the  disease  was  distinctly 
ascertained,  the  cure  was  not  permanent 
in  a  single  instance.  The  ages  of  these 
patients  varied  from  42  to  59  years  ;  23 
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were  married  and  had  children,  and 
nine  were  unmarried.  In  eighteen  cases 
the  right  breast  was  the  seat  of  the 
disease;  and  in  fourteen,  the  left.  In 
twenty,  the  glands  in  the  axilla  were 
more  or  less  affected,  but  not  exten¬ 
sively  ;  they  were  all  removed,  and  in 
the  remaining  twelve  no  disease  in  the 
axilla  could  be  detected.  In  ten  the 
disease  was  in  the  form  of  tubercle;  and 
in  twenty-two  the  whole  gland  was 
affected.  .  In  nine  cases  the  disease 
returned  in  the  integuments  of  the 
chest,  or  in  the  axilla,  within  a  period 
varying  from  six  weeks  to  three  months 
after  the  operation ;  in  thirteen  cases, 
from  three  to  nine  months;  in  four,  from 
nine  to  twelve  months  ;  in  three,  within 
two  years ;  and  in  one,  nearly  three 
years  elapsed  before  its  return  was  dis¬ 
covered.  Two  of  the  operations  proved 
fatal;  one  from  pleurisy,  and  the  other 
from  erysipelas.  In  many  of  these  cases 
symptoms  of  pulmonary  and  hepatic 
affections  were  well  marked,  and  seemed 
to  have  occasioned  death  ;  in  others  the 
symptoms  were  too  obscure  to  lead  to 
accurate  diagnosis.  The  lungs  ap¬ 
peared  to  be  most  frequently  implicated, 
but  the  proportion  cannot  be  accurately 
stated,  as  in  several  of  the  cases  no  post¬ 
mortem  examination  could  be  obtained. 

Besides  these  cases  which  have  oc¬ 
curred  to  myself,  I  have,  on  inquiry  of  a 
few  of  my  medical  friends,  who  have 
had  opportunities  of  witnessing  this 
disease,  ascertained  the  results  of  86 
additional  cases ,  in  which  the  mamma 
was  extirpated  for  well-marked  carci¬ 
noma,  and  in  not  one  of  these  was  the 
cure  permanent.  Without  going  into 
details,  I  may  shortly  state,  that  in  a 
majority  the  operation  was  performed  at 
an  early  period,  and  under  the  most 
favouiable  circumstances;  the  affected 
parts  were  freely  and  extensively  re¬ 
moved,  and  in  many  there  was  no  dis¬ 
tinct  indication  of  constitutional  dete¬ 
rioration  ;  yet  in  all  the  disease  re¬ 
turned,  botli  externally  and  internally, 
and  proved  fatal.  It  was  also  observed, 
that  in  robust  women  of  a  sanguineous 
temperament,  the*  reappearance  of  the 
disease  after  the  operation,  and  its  sub¬ 
sequent  progress,  were  more  rapid  than 
in  those  of  a  nervous  or  lymphatic  tem¬ 
perament,  and  that  the  internal  organs 
were  sooner  affected. 

It  sometimes  happens,  especially 
when  the  disease  occurs  in  very  old 
persons,  that  it  may  remain  for  many 
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years  in  a  quiescent  state,  without  much 
pain  or  tendency  to  shorten  life.  The 
anxiety  of  mind  arising  from  a  know¬ 
ledge  of  the  nature  of  the  disease, 
sometimes  induces  such  patients  to 
forego  the  comparative  tranquillity  they 
enjoy,  and  attempt  to  free  themselves  of 
the  disease  by  an  operation.  I  could 
adduce  several  patients  who  had  la¬ 
boured  under  this  malignant  disease, 
for  ten,  fifteen,  and  twenty  years,  and 
who  were  cut  off  in  three  or  four  months 
by  an  operation. 

Ablation  of  the  mamma  is  also  re¬ 
commended  and  practised  as  a  pallia¬ 
tive,  in  cases  where  there  is  no  prospect 
of  a  radical  cure.  It  is  had  recourse  to 
chiefly  in  the  ulcerated  stage  of  the 
disease,  to  rid  the  patient  of  pain  and 
annoyance  arising  from  the  presence  of 
an  open  ulcer,  and  the  foetid  discharge 
proceeding  from  it.  Seeing  that  we 
have  other  and  milder  means  of  soothing 
the  distressing  symptoms,  and  mitigat¬ 
ing  the  patient’s  suffering,  I  must  con¬ 
fess  that  this  painful  and  dangerous 
procedure,  and  for  effects  so  partial  and 
inefficacious,  appears  to  me  cruel  and 
unjustifiable;  and  T  am  satisfied  from 
what  I  have  seen,  that  by  it  the  pro¬ 
gress  of  the  disease  is  painfully  accele¬ 
rated,  the  knife  appearing  to  rouse  it 
into  fatal  activity. 

Of  late  years  it  would  appear  that 
in  the  hands  of  some  surgeons  the  knife 
has  frequently  succeeded,  and  there 
seems  to  be  rather  an  increasing  confi¬ 
dence  in  its  efficacy,  and  a  disposition 
to  employ  it,  under  the  belief  that  it 
will  cure  the  disease.  There  are  cer¬ 
tainly  on  record  a  good  many  cases  in 
which  no  relapse  took  place;  and  W'e 
find  at  the  present  moment  women  alive 
upon  w  hom  the  operation  was  performed 
years  ago.  But  after  the  unfortunate 
results  I  have  detailed,  the  question  na¬ 
turally  occurs,  “  Were  these  cases  of  ge¬ 
nuine  cancer?”  We  often  meet  with 
tumors  in  the  female  breast  of  a  benign 
character,  which  so  greatly  resemble 
scirrhus  even  in  their  structure,  as  to 
render  it  difficult  for  us  to  classify  them. 
Indeed,  in  the  majority  of  mammary 
tumors  which  present  themselves  to  our 
notice,  the  disease  is  not  malignant  at 
all,  but  consists  of  an  indolent  enlarge¬ 
ment  of  the  gland,  of  an  adipose  tumor, 
a  deep-seated  chronic  abscess,  a  stru¬ 
mous  tubercle,  or  of  a  hydatid  cyst.  In 
some  of  these  cases  even  the  most  expe¬ 
rienced  may  he  deceived,  and  he  led, 


from  the  disease  not  having  returned,  to 
assign  more  value  and  importance  to  the 
operation,  than  it  is  justly  entitled}  to, 
and  thus  to  take  credit  for  cures  which 
were  never  performed.  When  these 
mistakes,  which  are  by  no  means  un¬ 
common,  originate  in  ignorance,  they 
may  be  pardoned,  as  we  are  all  liable  to 
them,  but  when  the  real  nature  of  the 
disease  is  designedly  concealed,  and 
they  are  held  out  as  cases  of  cancer 
cured  by  operation,  we  cannot  but  lament 
that  there  should  be  found  in  the  profes¬ 
sion  an  individual  or  individuals  so 
devoid  of  honesty  and  candour  as  to 
attempt  to  mislead,  in  a  matter  of  such 
serious  importance. 

It  may  appear  to  some  that  I  have 
taken  too  unfavourable  and  gdoomy  a 
view  of  the  results  of  operations  for  the 
cure  of  this  formidable  disease.  If  I 
have  done  so,  it  has  not  been  done  hur¬ 
riedly  or  unadvisedly.  The  painful 
truth  has  been  slowly  and  reluctantly 
forced  upon  me,  by  an  uninterrupted 
series  of  unsuccessful  cases,  and  I  feel 
myself  bound  to  state  as  my  decided  and 
conscientious  opinion,  that  in  no  stage 
or  form  of  the  disease  is  an  operation 
to  be  depended  upon,  either  as  a  means 
of  permanent  cure,  or  as  a  palliative. 
On  the  contrary,  [  believe  that  while  it 
never  arrests,  it  almost  uniformly  acce¬ 
lerates  the  progress  of  the  disease. 
Why  should  wre,  therefore,  continue  to 
recommend  and  practise  it  ?  Why  sub¬ 
ject  our  patients  to  the  torture  and  risk 
of  an  operation  which  we  believe  to  be 
not  only  useless  but  injurious  ?  It  would 
be  better  for  our  patients,  and  more  cre¬ 
ditable  to  surgery,  were  the  operation 
altogether  abolished;  and  the  melancholy 
fact  at  once  acknowledged  by  the  pro¬ 
fession,  and  made  known  to  the  public, 
that  we  cannot  eradicate  the  disease  by 
the  knife ;  but  thats  till  much  may  be 
done,  and  by  milder  means,  to  alleviate 
the  painful  symptoms  which  attend 
upon  it. 

By  refusing  to  operate  upon  what  is 
usually  considered  a  favourable  case,  it 
may  be  said  that  we  are  depriving  the 
patient  of  the  only  chance  she  has  of 
recovery,  and  consigning  her  to  a  state 
of  hopelessness  and  misery.  It  is  surely 
better,  by  a  candid  statement  of  facts, 
to  dissuade  from  an  operation  which  we 
believe  to  be  useless,  than  to  hold  out 
prospects  of  a  cure  which  will  never  be 
realized.  The  operation  is  submitted 
to  only  under  the  belief  that  it  will 
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eradicate  the  disease,  and  when  it  proves 
ineffectual,  the  mental  as  well  as  the 
bodily  condition  of  the  patient  is  worse 
than  if  it  had  never  been  performed.  It 
is  doubtless  a  painful  duty  to  be  obliged 
to  confess  our  inability  to  afford  the 
relief  and  assistance  which  is  expected 
from  us  ;  but  would  it  not  be  more  dis¬ 
creditable  to  our  professional  character, 
were  we,  in  the  teeth  of  accumulated 
observation  and  daily  experience,  cruelly 
to  persist  in  operations  which  have 
been  found  not  only  useless  but  perni¬ 
cious?  By  persisting  in  such  a  practice, 
we  are  doing  an  act  of  g’ross  injustice  to 
our  patients,  without  having  the  can¬ 
dour  to  forewarn  them  of  the  result;  and 
by  resting  contented  with  the  operation 
as  a  means  of  cure,  which  every  day’s 
experience  tells  us  that  it  is  not,  we  are 
retarding  the  improvement  of  our  pro¬ 
fession,  and  preventing  the  talents  and 
energies  of  its  members  from  being  di¬ 
rected  to  other  remedial  sources,  from 
which  we  may  yet  obtain  means  more 
effectual  than  those  we  now  possess,  for 
eradicating  this  formidable  disease. 

Glasgow,  1st  May,  1838- 


REMARKS 

ON 

MAMMARY  ABSCESS. 

[Concluded  from  p.  389.] 

Bleeding  is  a  remedy,  the  virtues  of 
which  are  variously  estimated  by  prac¬ 
titioners  in  mammary  abscess.  In  ro¬ 
bust  females  I  would  trust  fully  more  to 
bleeding  from  the  arm,  followed  up  by 
local  bleeding,  than  to  any  other  reme¬ 
dies.  In  subjects  where  it  may  not  be 
advisable  to  bleed  generally,  we  have 
to  trust  mainly  to  leeching,  followed  by 
cold  or  tepid  saturnine  applications. 
If  these  means,  along  with  tartar  eme¬ 
tic,  do  not  succeed  in  checking  the  in- 
flarnmatory  action,  I  see  no  harm  in  ap¬ 
plying  a  linseed. meal  poultice  fora  day 
or  two,  to  promote  the  opening  of  the 
abscess,  when  the  patient  objects  to 
have  the  abscess  opened  by  the  lancet, 
or  when  this  may  not  be  deemed  advi¬ 
sable  by  the  surgeon.  But  I  fearlessly 
affirm  that  a  vast  amount  of  mischief  is 
annually  produced  by  the  indiscriminate 
and  reckless  employment  of  poultices. 
Some  inexperienced  or  bigoted  practi¬ 
tioners  may  think  me  a  little  Quixotic 


in  thus  sweepingJy  denouncing  poul¬ 
tices.  But  I  hope  to  be  able  to  shew 
that  I  speak  advisedly,  influenced  only 
by  the  result  of  my  own  unbiassed  ob¬ 
servation.  I  hope,  moreover,  that  these 
remarks  will  not  prove  to  have  been 
written  witboutproducinganygood  prac¬ 
tical  effect.  The  subject,  1  am  aware, 
is  trite  and  commonplace  ;  but  in  making 
poultices,  inter  alia ,  the  subject  of  a 
few  observations,  I  have  a  respectable 
precedent.  No  Jess  a  personage  than 
the  late  eminent  Mr.  Abernethy  deli, 
vered,  before  the  Royal  College  of  Sur¬ 
geons,  London,  a  lecture  on  the  best 
methods  of  making  poultices,  and  on 
the  advantages  resulting  from  their  use. 
I  feel  somewhat  diffident  in  censuring 
where  so  great  a  master  eulogized  ,•  but, 
convinced  of  the  correctness  of  my 
views,  I  feel  called  upon  to  speak  freely 
on  a  subject  like  this,  where  error  in¬ 
volves  suffering,  and  injurious  treatment 
brings  discredit  upon  our  art. 

Simple,  soothing,  and  innocuous,  as 
poultices  appear  to  the  majority  both  of 
professional  and  non-professional  peo¬ 
ple,  I  am  firmly  convinced,  from  what 
I  have  observed  in  practice,  that  they 
do  prove  frequently  very  mischievous^ 
and  that  not  only  by  preventing  prac¬ 
titioners  from  using  more  appropriate 
local  applications,  but  also  by  a  dele¬ 
terious,  relaxing, '  or  debilitating  effect 
which  they  themselves  exercise  upon 
the  parts  affected.  Although  I  have 
more  immediately  in  view  at  present  the 
bad  effects  of  poultices  in  mammary  ab¬ 
scess,  yet  as  repects  several  other  sur¬ 
gical  diseases  my  remarks  will  hold 
good.  The  abuse  of  poultices  is  wide 
spread  ;  and  it  would  prove  an  inte¬ 
resting  and  instructive,  but  tedious  task 
to  expose  this  abuse  fully,  and  with 
judgment  and  ability.  Perhaps  some 
of  our  hospital  surgeons,  or  surg-eons  in 
extensive  practice,  may  ere  long  favour 
the  profession  with  such  a  desirable 
expose.  If  my  remarks  should  succeed 
in  eliciting  such  a  document,  I  shall 
consider  myself  well  rewarded  for  the 
trouble  of  throwing  them  together.  I 
would  not  like  to  state  the  number  of 
limbs  I  have  seen  destroyed — at  least, 
brought  into  such  a  state,  mainly  by 
poultices,  as  to  sink  the  powers  of  life, 
or  to  render  amputation  necessary,  for 
injuries  which,  under  a  more  scientific 
and  less  routine  system  of  practice, 
would  have  done  well.  In  phlegmonous 
erysipelas,  in  severe  contusions,  in  peri- 
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ostitis,  in  compound  fractures,  I  content 
myself  with  saying  that  I  have  seen 
much  mischief  result  from  a  reckless 
system  of  poulticing,  which  too  many 
surgeons  are  in  the  habit  of  pursuing. 
These  surgeons,  with  a  Sanyradoism 
truly  pitiable  and  deplorable,  poultice — 
poultice — poultice — without  ever  once 
suspecting  that  by  so  doing  they  may 
occasionally  be  doing’ harm.  But  let  me 
confine  myself  to  mammary  abscess. 

The  proper  time  for  using  poultices 
in  this  disease  is  very  brief.  In  those 
acute  cases  where  matter  forms  rapidly 
in  spite  of  all  our  efforts,  its  exit,  I  be¬ 
lievers  favoured  by  the  relaxing  effects 
of  an  emollient  poultice.  For  this  ob¬ 
ject  chiefly  would  I  recommend  the  ap¬ 
plication  of  a  poultice.  As  soon  as  the 
abscess  has  fairly  given  way,  I  conceive 
that  poultices  are  no  longer  of  use. 
Such  I  am  well  aware  is  not  the  general 
opinion  of  the  profession.  But  there 
are  some  who  never  can  see  harm  re¬ 
sulting’  from  any  of  their  own  plans  of 
treatment — who,  in  their  routine  system 
of  practising,  never  dream  of  the  possi¬ 
bility  of  their  remedies  proving,  under 
certain  circumstances,  hurtful  in  place 
of  being  salutary.  It  is  almost  a  hope¬ 
less  task  exposing  to  such  individuals 
the  impropriety  or  injurious  tendency  of 
generally  adopted  plans  of  treatment; 
but  to  less  bigoted  and  more  observant  I 
do  not  despair  of  shewing  the  mischief 
which  results  from  long’- continued  poul¬ 
ticing  in  mammary  abscess.  In  this 
complaint,  after  one  or  more  abscesses 
have  formed  and  given  way,  we  gene¬ 
rally  find  the  poultices  continued  by 
those  practitioners  who  are  not  aware  of 
their  injurious  tendency.  The  conse¬ 
quence  of  this  mode  of  treatment  is, 
the  discharge  from  the  abscesses  con¬ 
tinues  undiminished.  The  whole  breast 
not  unfre^uently  becomes  greatly  en¬ 
larged,  of  a  stony  hardness,  of  a  dull 
red  colour,  especially  around  the  aper¬ 
tures  of  the  abscesses.  I  have  seen 
many  breasts  brought  into  this  formi¬ 
dable-like  state  by  long-continued  poul¬ 
ticing.  I  have  seen  a  breast  swollen  to 
three  or  four  times  its  natural  size,  of 
great  hardness,  with  the  orifices  of 
several  abscesses  discharging  a  little 
thick  pus,  dispersed  over  its  surface, 
which  was  poulticed,  and  continued  get¬ 
ting  worse,  till  at  length  it  was  thought 
expedient  to  submit  to  have  a  bandage 
applied  to  the  part,  so  as  to  give  it 
nrm  support,  whereby  the  hardness  and 


swelling  progressively  diminished,  and 
in  no  long-  time  entirely  disappeared, 
leaving  the  breast  perfectly  sound.  In 
this  case  the  poultices  wrere  continued, 
from  the  relief  which  the  patient  said 
she  experienced  from  them.  But  the 
mischief  they  occasioned  shews  how'  apt 
the  feelings  of  patients  are  to  lead  us 
astray,  if  other  circumstances  are  not 
at  the  same  time  taken  into  con¬ 
sideration.  Many  females  with  mam¬ 
mary  abscess  express  themselves  tole¬ 
rably  easy  under  a  frequent  change  of 
poultices;  but  I  have  again  and  again 
made  myself  sure  that  this  supposed  re¬ 
lief  was  merely  deceptive,  for  the 
affected  parts  w'ent  on  from  bad  to  worse, 
and  when  the  poultices  were  interdicted 
and  a  bandage  applied,  the  relief  expe¬ 
rienced  was  very  striking,  and  the  pa¬ 
tient’s  gratitude  was  generally  expressed 
in  glowing  terms.  I  may  here  adduce 
a  case  in  point.  It  is  the  more  notable 
from  its  being  the  first  which  opened  my 
eyes  to  the  bad  effects  of  long-continued 
poulticing,  and  to  the  advantages  to  be 
derived  from  proper  bandaging’  of  the 
breast. 

Mrs.  If —  -,  shortly  after  the  deli¬ 
very  of  her  second  child,  was  seized  with 
pain  of  right  breast,  accompanied  by 
febrile  excitement.  Pain  in  the  breast 
continued  very  severe,  and  ended,  in  the 
course  of  a  week,  in  twro  different  ab¬ 
scesses,  notw  ithstanding  the  free  appli¬ 
cation  of  leeches,  purgatives,  and  tartar 
emetic.  The  poultices  which  had  been 
applied  before  the  abscesses  gave  way 
were  continued,  the  patient  saying  that 
she  experienced  relief  from  a  frequent 
change  of  them ;  but  the  breast,  in¬ 
stead  of  improving,  soon  became  more 
painful,  ancl  two  or  three  new  abscesses 
formed.  The  breast  was  very  hard,  and 
swmllen  to  at  least  three  times  its  natural 
size.  The  poultices  having  thus  been 
continued  for  at  least  five  wreeks,  with  the 
occasional  application  of  a  few  leeches 
to  the  affected  parts  and  some  internal 
remedies,  and  no  good  effected,  I  began 
to  think  that  the  poultices  were  retard¬ 
ing,  in  the  place  of  conducing  to,  the 
cure  of  my  patient.  This  idea  hav¬ 
ing  struck  me,  I  told  her  that  I 
thought  a  bandage,  properly  applied, 
might  prove  serviceable.  To  this  ap¬ 
plication  she,  of  course,  readily  con¬ 
sented.  I  therefore  applied  a  roller, 
from  eight  to  ten  yards  long,  round  her 
chest,  in  such  a  way  as  to  give  firm  and 
equable  support  to  the  whole  of  the 
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affected  breast,  taking1  care  to  leave  the 
orifices  of  the  abscesses  free.  The  nig-ht 
after  the  bandages  was  applied,  she 
slept  for  four  or  five  hours  together — a 
thing1  she  had  not  done  since  the  com- 
mencernent  of  her  complaint.  In  little 
more  than  twelve  days  scarcely  a  vestige 
of  her  complaint  remained  ;  the  swell¬ 
ing1  and  hardness  having1  rapidly  sub¬ 
sided,  and  the  abscesses  dried  up,  under 
daily  bandaging  for  the  above  period. 

This  case  proved  to  me  a  very  inte¬ 
resting  and  instructive  one,  and  is  just 
such  a  one  as  is  to  met  with  every  day. 
One  abscess  formed  after  another,  in 
tedious  succession,  in  spite  of  all  my 
efforts  ;  nothing  proving  of  any  decided 
benefit  till  I  bethought  myseif  of  ban¬ 
daging1.  Had  this  plan  of  treatment 
not  suggested  itself  to  my  mind,  there  is 
no  saying  how  long  the  patient  might 
have  been  harassed  with  her  disease,  and 
myself  annoyed  by  reiterated  failure. 
The  probability  is,  that  without  it 
several  sinuses  would  have  formed,  and 
these  would  have  continued  to  annoy 
her  till  the  usual  but  very  severe  remedy 
was  resorted  to,  viz.  laying  them  open 
with  the  knife. 

In  mammary  abscess  the  hardness 
and  swelling,  consisting  of  an  oedema- 
tous  and  lymphatic  infiltration  of  the 
cellular  tissue  of  the  mammary  gland, 
is  caused  in  a  great  measure  by  poul¬ 
ticing.  I  have  adopted  this  opinion 
from  actual  observation  of  many  cases, 
and  I  trust  practical  men  will  pay  some 
attention  to  my  remarks,  and  observe  for 
themselves  whether  I  am  borne  out  or 
not  by  the  every-day  occurrences  of 
practice. 

In  place  of  swelling  out  this  com¬ 
munication  by  a  detail  of  cases  (know- 
l n ^  ho vv  sadly  abused  things  cases  often 
are  now-a-days,  being  much  a-kin  to 
the  distorted  facts  of  reckless  theorists), 
I  prefer  stating  summarily,  as  the  result 
of  my  observation,  that  long-continued 
poulticing  is  especially  injurious  in 
mammary  abscess,  and  the  sooner  it  is 
given  up  the  better;  and  that  much 
benefit  may  be  derived  from  bandaging, 
especially  in  those  cases  where  there  is 
a  copious  discharge  of  matter,  with 
much  swelling  and  hardness  of  the  af¬ 
fected  breast,  without  very  acute  pain. 

It  is  well  known  that  sinuses  are  fre¬ 
quent  sequelae  of  mammary  abscesses, 
and  I  need  scarcely  say,  if  these  also 
could  be  cured  by  bandaging,  it  would 
be  a  vast  improvement  on  ordinary 


practice.  It  is  a  terrible  operation  to 
cut  up  deeply  and  extensively  burrow¬ 
ing  sinuses — an  operation  which  would 
be  willingly  relinquished,  were  an 
equally  successful  and  milder  means  of 
cure  proposed.  I  anticipate  considera¬ 
ble  success  in  the  cure  of  sinuses  of  the 
breast  from  bandaging;  but  my  expe¬ 
rience  of  this  practice  in  this  complaint 
is  as  yet  very  limited.  One  case,  how- 
every,  very  lately  was  rapidly  cured  by 
this  treatment.  Let  it  be  borne  in  mind, 
however,  that  bandages,  if  not  applied 
with  judgment  and  care,  cannot  be  ex¬ 
pected  to  prove  so  beneficial  as  we  have 
found  them.  In  mammary  abscess, 
each  and  every  part  of  the  affected 
breast  should  be  firmly  and  equally 
pressed,  while  an  opening  or  opening’s 
are  made  in  the  bandage  over  the  ori¬ 
fices  of  the  abscesses.  In  mammary 
sinuses,  again,  the  whole  breast  should 
be  compressed,  and  we  should  endea¬ 
vour  to  have  the  pressure  applied  so  that 
the  tract  of  the  sinus  shall  be  equally 
pressed  upon,  and  due  provision  made 
for  the  egress  of  matter  from  it,  by  the 
bandage  being  removed  from  its  orifice,, 
or  by  an  opening  being  made  in  the 
bandage  at  this  part. 

I  am  not  aware  that  views  similar  te 
the  above  have  yet  heen  laid  before  the 
profession.  I  respectfully  submit  them 
to  my  brethren  for  approval  or  refuta¬ 
tion.  If  correct,  let  them  at  once  be 
adopted  and  acted  upon  ;  if  erroneous, 
let  them  sink  into  merited  neglect. 
Unless  I  am  shewn  to  be  mistaken  on 
the  topics  discussed  above,  I  may  at 
some  future  period,  Mr.  Editor,  solicit 
your  indulgence  for  the  insertion  of 
another  communication  on  this  subject. 


OBSERVATIONS 

UPON 

VENTILATION  AND  WARMTH; 

COMPRISING  STRICTURES  ON  DR.  ARNOTT’s 
WORK  UPON  THESE  SUBJECTS. 

13y  Julius  Jeffreys,  Esq. 
[Concluded  from  page  283.] 


The  reader  is  already  informed  of  the 
causes  which  gave  rise  to  the  papers  oh 
ventilation,  of  which  it  is  my  purpose 
to  make  this  the  concluding1  one.  Com¬ 
menced  as  strictures  upon  the  work  of 
an  influential  writer  on  very  important 
subjects,  the  task,  for  its  proper  com- 
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pletio'n,  ought  to  comprise  a  critical  ex¬ 
amination  of  every  question  or  plan 
therein  contained,  the  right  decision 
upon  which  could  be  ol  moment.  I 
cannot  so  far  desert  my  undertaking 
as  to  leave  unnoticed  the  many  such 
remaining  points  ;  hut  a  protracted  ex¬ 
amination  of  their  correctness  I  have 
been  readily  persuaded  to  drop.  I  do 
so  with  grateful  relief  to  my  own  feel¬ 
ings  ;  yielding*  to  which,  it  were  less 
painful  to  witness  the  progress  of 
opinions  and  plans  directly  opposed  to 
my  strongest  convictions,  than  by  a 
lengthened  discussion  of  them,  to  afford 
any  ground  upon  which  could  be  rested 
a  suspicion  in  the  minds  of  any  readers, 
that  unworthy  feelings  had  a  part  in 
this  criticism. 

A  reader  whose  attention  should  have 
been  directed  to  the  thermometer  stove 
alone,  might  well  consider  that  it  could 
not  afford  matter  for  a  long  disquisition. 
The  examination  of  it,  however,  formed 
but  a  small  part  of  the  duty  of  these 
papers.  A  large  body  of  facts,  opinions, 
and  plans,  connected  with  ventilation 
and  warmth,  has  been  long  afloat.  It 
was  to  be  desired,  for  the  public  good, 
that  these  should  be  collected  into  a 
well-digested  treatise  by  a  qualified  per¬ 
son.  If  such  a  work  was  much  needed, 
equally  necessary  was  the  establishment 
of  truth  upon  all  important  points  there¬ 
in  discussed  ;  and  this  in  proportio  1  to 
the  talent  and  influence  of  the  author  of 
such  a  work. 

Thinking  and  right-minded  persons, 
who  shall  have  afforded  them  an  atten¬ 
tive  perusal,  cannot  discover  in  these, 
my  papers,  any  other  than  a  sincere  de¬ 
sire  to  establish  that  which  is  strictly 
true,  upon  questions  of  importance  to 
every  one.  Bearing  their  importance 
in  mind,  and  observing  the  manifest 
spread  of  certain  opinions  connected 
with  them,  they  cannot  look  upon  an 
opposition  to  these  opinions  as  uncalled 
for,  provided  that  opposition  is  well 
founded. 

At  the  same  time,  where  a  commen¬ 
tator  has  to  differ,  on  almost  every  essen¬ 
tial  point,  from  his  author,  the  frequent 
renewal  of  strictural  remarks  may,  per¬ 
haps,  be  as  unpleasant  to  the  feelings  of 
the  reader  as  it  is  to  my  own.  Upon 
one  point,  the  ventilation  of  rooms  by 
keeping  the  windows  open  a  little  at 
top,  it  is  necessary  to  remark  at  some 
length,  in  completion  of  one  section  of 
my  task.  The  other  chief  points  upon 


which  my  own  observation  does  not 
conform  with  Ur.  Arnott’s,  I  shall  do 
little  more  than  enumerate. 

In  my  last  paper  it  was  demonstrated, 
to  the  satisfaction,  I  trust,  of  every 
reader,  that  an  apartment  having  the 
doors  and  windows  shut  as  is  usual  and 
proper,  cannot  ever  be  in  a  wholesome 
state  as  to  ventilation,  in  which,  instead 
of  an  open  fire  and  chimney,  there  is  a 
close  stove  and  closed  chimney;  that 
the  air  which  enters  such  a  room  cannot 
exceed  a  small  fraction  of  what  the 
open  chimney  insures,  and  vigilantly 
insures,  without  any  attention  on  the 
part  of  the  inmates  being  needed.  In 
practice,  therefore,  it  becomes  absolutely 
necessary,  in  the  case  of  the  close  stove 
and  closed  chimney,  to  open  the  win¬ 
dows  a  little  at  top ;  and  although  Dr. 
Arnott  would  appear,  from  Art.  90  of 
his  work,  to  consider  this  unnecessary  in 
a  cold  winter  day  (requiring  thereby  the 
inmates  to  accustom  themselves  to  a 
most  scanty  supply  of  air),  in  Art.  91 
he  does  himself  recommend,  when  the 
wreatber  is  not  so  cold,  or  when  the  com¬ 
pany  is  more  numerous,  that  the  win¬ 
dows  should  be  drawn  down  a  little  at 
top.  Here  the  reader  can  hardly  fail  to 
notice  the  remarkable  fact,  that  Dr. 
Arnott  thus  becomes  the  only  writer  in 
favour  of  windows  kept  open  at  all,  in 
any  but  summer  weather,  and  is  there¬ 
fore  himself  the  only  person  to  whom 
his  remarks,  denouncing  open  windows, 
in  Art.  82,  can  apply ;  so  that  any  one 
who  should  go  about  our  cities  during 
the  winter  months,  looking  up  at  all 
houses  to  discover  who  were  the  impru¬ 
dent  persons  with  open  windows  against 
which  he  declaims,  would  find  them 
only  at  those  houses  which  were  warmed 
and  ventilated  according  to  his  own 
directions. 

While  a  sufficient  ventilation  is  at  all 
times  vigilantly  enforced  by  an  open  fire, 
when  the  chimney  is  closed,  it  can  only 
be  effected  by  watchful  attention  on  the 
part  of  the  inmates  of  an  apartment. 
Granting  to  them  such  a  perception 
of  every  degree  of  impurity  in  the  air 
as  would  be  required,  but  which  no  one 
possesses,  and  allowing  to  them  the 
vigilance  necessary,  neither  the  acute 
perception  of  their  senses,  nor  their  vi¬ 
gilance,  would  avail  them,  while  their 
ventilating  channel,  which  is  in  fact 
that  portion  of  the  room  above  the  stove, 
was  made  to  open  at  the  side  of  the 
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house — that  is,  to  have  vent  at  the  tops 
of  the  windows,  drawn  open  for  the 
purpose. 

I  have  already  remarked  how  ad¬ 
mirable  is  the  plan  of  causing'  our  chim¬ 
neys,  considered  only  as  ventilating' 
channels,  to  open  outwards  above 
all  walls  ;  but  here  we  have  a  very 
feeble  current  venturing-  itself  out  side¬ 
ways,  although  a  breeze  that  would 
move  a  feather,  setting’  on  that  side  of 
a  house,  would  not  only  stop  all  air  from 
coming  out,  but  would  blow  cold  air  in, 
in  quantities  defeating  all  the  intentions 
of  the  inmates ;  and  in  the  case  of  a 
sleeping-room,  requiring  one  person  at 
least  to  keep  awake,  lest  a  chang'e  of 
wind  to  that  side  of  the  house  on  which 
the  air  was  going  out  at  the  top  of  the 
windows  should,  by  blowing  air  in,  re¬ 
verse  the  current  of  ventilation.  That 
which  was  a  very  moderate,  nay  scanty, 
ventilation  in  the  evening,  when  the 
wind  was  upon  the  other  side  of  the 
house,  would  be  converted  into  a  dan¬ 
gerous  influx  of  wind,  and  perhaps  drift 
even  of  snow,  upon  the  very  beds  of  the 
inmates.  Let  no  one  suppose  this  to  be 
an  overstrained,  or  even  improbable 
case.  Any  opening  of  windows,  left 
wide  enough  to  maintain  ventilation  at 
all  sufficient,  when  the  wind  was  from 
the  other  side  of  the  house,  would,  upon 
a  change  of  wind,  let  in  gusts  and 
drifts  dangerous  in  the  extreme  :  and 
that  such  a  room  would  be  in  a  very 
unwholesome  state  without  such  open¬ 
ing,  that  is,  with  the  windows  closed, 
the  reader,  whose  opinion  has  accorded 
with  the  arguments  contained  in  my 
former  papers,  will  himself  affirm. 
There  are  few  persons,  indeed,  who, 
from  their  own  feelings,  do  not  object 
to  the  closing  up  of  a  bed  room  chimney 
by  a  chimney  board.  We  have,  in  these 
cases,  a  deficiency  actually  become  ma¬ 
nifest  to  the  senses.  Now'  there  is  no 
lact  connected  with  the  animal  economy 
more  true,  and  none  which  more  de¬ 
serves  to  be  an  aphorism  in  medicine, 
than  that  ventilation  grows  far  short  of 
a  salubrious  abundance  long  before  the 
deficiency  is  troublesome  to,  or  even  felt, 
by  the  occupiers  of  an  apartment.  The 
practice  of  closing  up  the  chimney  is 
by  no  means  wholesome  nor  usual, 
even  in  a  cold  room  ;  but  w  ith  a  close 
stove  and  the  windows  shut,  it  would 
be  highly  deleterious,  however  gradual 
and  insidious  its  effects  ;  for,  as  already 
demonstrated,  it  is  beyond  all  question 


true,  that  without  an  open  chimney  such 
a  stove  has  no  power  of  effecting  venti¬ 
lation  through  the  usual  crevices  worthy 
of  any  comparison  with  that  which  real 
salubrity  demands.  The  persons,  there¬ 
fore,  who  employ  a  close  stove  of  any 
kind,  with  a  closed  chimney  in  their 
bed-rooms,  must  either  incur  great  risk 
from  leaving  their  doors  or  windows 
more  or  less  open,  or  they  must  accus¬ 
tom  themselves  to  a  ventilation  im¬ 
perfect  in  a  very  injurious  degree. 

I  proceed  now  to  enumerate  the  chief 
remaining*  points  upon  which  I  am 
compelled  to  differ  from  the  author  of 
the  treatise  before  us,  and  which  I  con¬ 
sider  of  too  much  importance  to  be  left 
unnoticed. 

Economy  of  fuel.  Every  close  stove 
is,  if  properly  managed,  necessarily  less 
consumptive  of  fuel  than  an  open  fire; 
but  if  the  chimney  be  closed,  no  small 
part  of  the  economy  w  ill  be  of  the  cha¬ 
racter  of  parsimony ;  for  such  a  stove 
has  not  a  tenth,  often  not  a  twentieth 
part,  as  much  fresh  air  to  heat  as  has 
the  open  fire.  Hot  water,  although 
Dr.  Arnott  supposes  the  contrary,  may 
be  so  employed  as  to  effect  as  great,  or 
even  a  greater  economy  of  fuel,  than 
any  air  stove  ;  and  the  w'ater  may  be 
heated  in  a  few  minutes. 

It  is  questionable  if  any  self-acting 
regulator  is  superior  to  a  hand  regulator 
of  the  draug’ht.  Unless  the  warmth  of 
the  room  itself,  and  not  of  the  stove,  is 
made  to  regulate  the  fire,  adjustments 
by  the  hand  must  be  and  are  made  to 
maintain  a  steady  temperature  in  the 
room.  A  solid  metallic  regulator  may 
be  show'll  to  be  superior  in  every  way 
to  one  of  air,  if  properly  constructed. 

The  principle  w'hich  causes  the  ther¬ 
mometer  stove  itself  to  differ  from  the 
more  usual  kinds,  will  not  at  all  pre¬ 
vent  the  over-heating  of  the  air.  This 
very  stove  was  employed  by  Messrs. 
Strutt,  of  Derby,  many  years  ago,  and 
subsequently  about  London  ;  but,  owing 
to  inattention  to  the  draught,  was  found 
to  overheat  the  air.  The  stove,  however, 
with  the  commanding  of  the  draught, 
as  judiciously  attended  to  by  Dr.  Arnott, 
is  well  adapted  for  balls  and  open  courts, 
but  not,  I  think,  for  any  dwelling  apart¬ 
ments. 

Just  in  proportion  as  any  stove  is  well 
fitted  for  domestic  purposes,  so  is  it  ill- 
fitted  for  almost  every  purpose  in  the 
arts.  With  such  purposes  experience 
has  given  me  some  acquaintance,  and 
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enables  me  to  affirm,  that  for  none  of 
them,  as  supposed  by  Dr.  Arnott,  is  the 
thermometer  stove  at  all  adapted. 

Count  Hum  ford  ingeniously  proposed 
to  recover  waste  heat  from  the  smoke  of 
chimneys  by  one  or  more  pipes  in  them, 
in  which  fresh  air  was  brought  down 
from  the  summit  a  counter  current. 
This  was  exactly  the  double  current 
process  of  Dr.  Arnott ;  and  with  equal 
judgment  have  other  persons  employed 
this  principle.  Dr.  Arnott  proposes,  in 
several  parts  of  his  Treatise,  to  recover 
the  warmth  of  impure  air  passing  out 
of  rooms  by  a  similar  apparatus.  The 
proposal  is  ingenious,  but  would  be 
utterly  irreducible  to  any  useful  effect. 
So  far  from  costing  little,  any  apparatus 
to  be  effective,  where  the  difference  of 
temperature  of  the  passing  currents  at 
any  one  point  ought  not  to  be  five  de¬ 
grees,  must  be  very  elaborate  and  ex¬ 
pensive,  and  the  heat  saved  by  it  not 
worthy  of  any  consideration. 

Of  blowing-  machines  for  ventilating 
purposes  I  have  used  several.  Having 
set  aside  the  box-pump  long  in  use,  and 
recommended  by  Dr.  Arnott  for  one  in 
which  the  piston  was  a  pendulum,  with 
practically  no  friction,  and  in  which  the 
valvular  apertures  admitted  of  being 
very  free,  I  found  the  effect  of  the  latter 
to  be  in  every  respect  superior  to  the 
pump,  while  its  action  was  as  silent  as 
that  of  any  valvular  apparatus  can 
be  made.  But  after  an  abundant  com¬ 
parative  trial  of  this  instrument  with 
ventilating  fan-wheels,  candour  com¬ 
pelled  me  to  give  the  preference  to  the 
latter,  when  properly  constructed.  Dr. 
Arnott’s  general  condemnation  of  them 
would  not,  I  think,  have  been  made, 
had  he  seen  this  ingenious  invention  of 
DesaguillieFs  properly  employed.  As 
to  obliquity  of  action,  there  is  no  neces¬ 
sary  loss  of  effect  from  it  ;  of  which  the 
common  vertical  windmill  is  a  remarka¬ 
ble  proof,  surpassing,  as  it  does  in  a 
prodigious  degree,  any  in  which  the 
more  direct  action  of  the  wind  is  em¬ 
ployed.  My  own  observation  and  ex¬ 
perience  have  led  me  to  consider  the 
fan-wheel  to  be  much  the  best  instru¬ 
ment  for  ventilating  purposes  where  the 
issuing  current  of  air  is  unobstructed ; 
but  where  it  is  obstructed,  as  in  a  small 
nozzle  for  blowing  a  furnace,  the  usual 
cylindrical  blast-pump  is  doubtless  a 
more  proper  instrument,  the  operations 
to  be  performed  in  the  two  cases  being 
very  different. 


The  modification  of  the  common  open 
fire,  in  which  the  fresh  fuel  was  forced 
up  at  the  bottom  of  the  fire  instead  of 
being’  thrown  on  at  the  top,  w;as  an  in¬ 
genious  contrivance  of  Mr.  Cutler’s. 
Its  object  was  to  insure  the  entire  com¬ 
bustion  of  the  fuel,  by  causing  the  bitu¬ 
minous  and  smoky  current  to  pass  up 
through  the  bright  cinders,  and  thus  be 
consumed.  But  no  such  open  fire  will 
burn  well  without  a  current  from  below, 
nor  will  the  ashes  be  discharged  readily 
without  the  usual  grating  below  the 
fire.  For  these  and  other  reasons  this 
fire-grate  has  ceased  almost  to  be 
known.  Cutler  provided  a  quick  hori¬ 
zontal  draught  through  the  fire,  to  make 
up  for  the  absence  of  the  usual  current 
from  below;  but  in  the  “coal-torch,” 
or  modification  of  Cutler’s  fire-grate, 
reposed  by  Dr.  Arnott,  no  coals  wmulcl 
urn,  nor  any  but  the  most  inflammable 
matter ;  and  so  far  from  being  smoke¬ 
less,  such  a  fire  would  throw  off  the 
densest  fumes,  and  would  radiate  very 
little  heat.  Encumbered  in  an  especial 
degree  with  all  the  faults  chargeable  to 
common  open  fires,  it  would  present  to 
the  beholder  a  less  attractive  and  cheer¬ 
ing  aspect  than  any  of  them.  A  barrel 
of  pitch  even,  inflammable  as  it  is,  if  set 
a-light  at  top,  gives  out  with  the  flame 
volumes  of  smoke,  unless  a  current  of 
wind  blow?s  powerfully  against  it ;  and  it 
is  well  known  thata  box  of  coal  would  not 
burn  at  all  lighted  at  top.  This,  in¬ 
deed,  is  a  quality  so  providentially  given 
to  our  fuel,  as  to  be  well  worthy  of  no¬ 
tice  in  a  “  Bridgwater  Treatise,”  other¬ 
wise  dangerous  fires  in  the  coal  of  cel¬ 
lars,  wharfs,  and  ships,  would  be  daily 
breaking’ out ;  whereas,  so  nicely  is  its 
combustibility  determined,  that  we  lay 
it  up  daily  in  large  heaps  about  our 
cities  in  full  security,  and  are  unmind¬ 
ful  even  of  the  beneficent  provision  in 
its  structure,  w'hich  guards  us  against  the 
fear  of  its  thus  burning  at  the  surface. 

Finally,  with  regard  to  open  fires. 
Not  only  is  the  radiation  of  w'armth 
from  them  a  source  of  such  comfort  that 
they  never  will  be  laid  aside  in  England, 
but  in  our  climate,  where  we  have  so 
much  less  of  unclouded  solar  light  than 
in  most  others,  it  is  highly  probable  that 
there  is  an  instinctive  desire  in  the  peo¬ 
ple  of  this  country  for  an  open  fire,  since 
its  light,  though  proved  by  experimental 
researches  to  differ  in  some  respects  from 
that  of  the  sun,  may  exercise  all  the 
same  beneficial  influence  over  the  ani- 
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mal  system  which  has  been  long1  proved 
of  solar  light ;  the  benefit  of  the  one 
differing  from  that  of  the  other  in  degree 
only.  Hence  how  indescribably  cheer¬ 
ing  is  the  winter  fire,  radiating  health- 
giving  light,  as  well  as  warmth  ! 

In  conclusion,  having  proved,  by  ar¬ 
guments  founded  upon  established  prin¬ 
ciples  in  medical  and  general  physics, 
that  the  chimneys  in  our  dwelling-rooms 
cannot  be  closed  without  a  very  inju¬ 
rious  exclusion  of  fresh  air,  or  an  intro¬ 
duction  of  it  in  a  manner  which  never 
could  be  safely  practised,  it  remains  for 
me  to  remark  upon  the  fact,  that  close 
stoves,  some  of  them  even  discharging 
the  gas  of  the  combustion  into  the  room, 
are  so  employed  in  this  country,  while 
they  are  common  abroad*;  and  that 
persons  so  employing  them  are  often 
unobservant  of  their  injurious  effects. 
While  in  one  part  of  Europe  close  stoves 
and  chimneyless  rooms  are  usual,  and 
in  another  part,  charcoal  fires  voiding 
their  products  into  the  house,  in  Eng¬ 
land,  favoured  with  an  abundance  of 
fuel,  we  had  happily  long  followed  a 
course,  defective  indeed,  but  greatly 
more  salubrious;  a  point  settled  by  fre¬ 
quent  discussion,  and  by  the  experience 
of  the  whole  nation  for  ages  past. 
Lately,  however,  both  the  former  have 
been  brought  before  the  notice  of  the 
public,  with  every  argument  to  recom¬ 
mend  their  adoption.  Though  the  one 
is  decidedly  much  more  deleterious  than 
than  the  other,  it  is  earnestly  to  be 
hoped  that  the  people  of  England  will 
fall  in  with  no  plans  which  diminish 
their  supply  of  fresh  air,  or  which  de¬ 
prive  them  altogether  of  open  fires. 
Each  of  those  plans  has,  indeed,  many 
a  person  to  speak  in  favour  of  it  from 
trial ;  but  against  any  specious  evidence 
of  this  kind  well-disciplined  minds  will 
be  on  their  guard,  particularly  those  of 
medical  philosophers,  not  under  any 
bias  of  fashion  or  of  prejudice.  They 
well  know  that  by  precisely  similar 
arguments  are  upheld  nearly  all  the  in¬ 
jurious  practices  by  wdiich  human  health 
is  undermined,  and  that  the  most  de¬ 
structive  of  them  being  oftentimes  slow 
and  insidious  in  their  action,  have 
always  advocates  with  a  fair  show  of 
cases  in  their  favour.  In  well-ordered 
minds,  deductions  from  general  expe¬ 
rience,  supported  by  sound  principles  in 

*  Their  being  found  to  .answer  in  colder  cli¬ 
mates,  and  not  in  our  own,  has  been  explained  in 
a  former  paper. 


science,  will  never  be  allowed  to  give 
place  to  partial  experience,  opposed,  as 
in  the  present  cases,  to  the  most  sub¬ 
stantial  truths  in  natural  and  medical 
philosophy  *. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following-  remarks  upon  the  fever 
now  prevailing  in  this  metropolis,  are 
respectfully  offered  to  your  notice,  with 
the  hope  of  drawing*  the  attention  of 
your  more  experienced  correspondents 
to  the  subject. 

In  general  the  invasion  is  sudden, 
being  marked  by  rigors  and  extreme 
prostration  of  strength,  and  attended 
with  severe  and  distressing  headache, 
particularly  about  the  forehead  and  tem¬ 
ples.  After  the  lapse  of  a  few  hours, 
delirium  supervenes,  greatly  resembling 
that  of  delirium  tremens,  the  patients 
muttering  some  incoherency,  generally 
applicable  to  their  usual  employments, 
but  from  which  they  can  always  be 
roused  by  drawing  their  attention  to 
surrounding  objects.  The  sleep  is  much 
disturbed  and  unrefreshing ;  there  is  a 
disposition,  even  in  the  early  stages  of 
the  disease,  to  pick  the  bed-clothes,  and 
every  muscular  effort  is  accompanied  by 
a  tremulous  motion  of  the  limbs.  The 
tongue  remains  clean  throughout  the 
complaint,  and  is  generally  moist  on  its 
edges,  and  white  in  the  centre.  The 
thirst  is  not  distressing,  the  anorexia 
complete,  the  skin  is  moist  and  perspi¬ 
rable  ;  the  countenance  anxious  and 
febrile.  Pulse  soft,  frequent ;  becoming, 
very  early  in  the  disease,  weak  and 
compressible. 

The  symptoms  which  seem  to  me 
worthy  of  especial  notice  in  this  epide¬ 
mic  are  those  which  have  the  appear¬ 
ance  of  being  strikingly  incongruous  in 
the  history,  viz.,  the  state  of  the  tongue 
and  skin,  and  the  nature  of  the  delirium. 

The  severity  of  the  headache,  the 
prostration  of  strength,  the  expression 
of  the  countenance,  at  once  decide  the 
practitioner  to  assume  that  he  is  treating 

*  It  is  necessary  to  notice  particularly  an  erra¬ 
tum  in  my  last  paper,  the  press  not  having  been 
corrected  by  myself.  Medical  Gazette,  May  12, 
p.  280,  line  7,  for  “  the  atmosphere  we  know  to 
be  ever  active  in  endeavouring  to  press  upwards 
a  body  of  air  heavier  than  itself,”  read  “  a  body 
of  air  lighter  than  itself.” 
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a  fever  of  the  typhoid  kind  ;  but  the 
tongue,  instead  of  being  parched  and 
loaded  with  sordes,  remains  clean  and 
moist;  nor  has  the  skin,  in  any  of  the 
cases  which  I  have  witnessed,  possessed 
that  dry  pungent  heat  which  charac¬ 
terizes  typhus,  but,  on  the  contrary, has 
continued  moist  throughout  the  disease. 

The  delirium  also  differs  very  mate¬ 
rially  from  that  which  commonly 
attends  typhus,  or  indeed  continued 
fever  of  any  description ;  and  even 
where  the  disease  has  terminated  fatally, 
I  have  not  observed  the  patient  sink 
into  a  completely  comatose  state, 
but  he  can  be  roused  to  answer  ques¬ 
tions  coherently  until  within  a  short 
period  of  his  death. 

Notwithstanding  the  comparative 
mildness  of  some  of  the  symptoms,  this 
fever  cannot  but  be  regarded  as  a  most 
formidable  disease;  but  as  it  was  my 
only  intention  to  remark  upon  its  pecu¬ 
liarities,  I  shall  merely  say  of  the  treat¬ 
ment,  that  the  patients  do  not  bear  de¬ 
pletion,  and  I  can  recollect  no  recovery 
where  this  treatment  was  energetically 
employed. 

In  the  progress  of  this  epidemic,  I 
have  more  than  once  had  reason  to  re¬ 
gret  the  influence  which  preconceived 
opinions  as  to  the  theory  of  fever  have 
had  on  the  conduct  of  the  treatment. 
The  notion  that  the  headache  was  the 
consequence  of  cerebral  inflammation 
necessarily  suggested  the  employment 
of  bleeding  and  mercurials,  where  the 
opposite  plan  of  treatment  was,  I  think, 
the  only  one  to  be  safely  pursued. 

When  we  see  the  headache  continue 
during  the  progress  of  the  disease,  un¬ 
mitigated  by  the  employment  of  de¬ 
pleting  remedies,  whilst  it  gradually 
disappears  with  the  other  symptoms, 
leaving  no  trace  of  cerebral  mischief,  in 
cases  where  depletion  had  not  been  re¬ 
sorted  to,  are  we  not  justified  in  con¬ 
cluding  that  the  cerebral  affection  was 
unconnected  with  inflammation,  but 
with  functional  disorder  merely,  which, 
whatever  may  be  its  real  pathology, 
does  not  give  rise  (at  least  immediately) 
to  any  disorganizing  process? 

I  am,  sir, 

Your  obedient  servant, 

Londinensis. 

London,  21st  May,  1838. 

[Our  own  experience  would  not  have 
led  us  to  describe  the  tongue  as  “  clean,” 
though  certainly  it  is  much  more 


“  moist”  than  in  the  form  of  fever  usually 
prevalent  in  London.  But  an  important 
circumstance,  in  addition  to  those  enu¬ 
merated  by  Londinensis,  is  the  appear¬ 
ance,  in  a  large  proportion  of  cases,  of  a 
rubeolous  rash,  totally  different  from 
the  petechial  eruption  so  common  in 
low  typhoid  fevers.  We  believe  the 
most  successful  treatment  to  consist  in 
the  guarded  use  of  stimulants. — Ed. 
Gaz.] 


MEDICAL  GAZETTE. 

Saturday ,  June  2,  1838. 

“  Licet  omnibus,  licet  etiam  mill!,  dignitatem 
Artist  Medicos  tueri;  potestas  modo  veniendi  in 
publicum  sit,  ilicendi  perieulum  non  recuso.” 

Cicero. 

THE 

NEW  FRENCH  PHARMACOPOEIA. 

The  French  Codex,  like  our  own  Phar¬ 
macopoeia,  has  not  escaped  criticism; 
and  whether  we  suppose  the  Aristarchs 
on  both  sides  of  the  water  to  have  been 
actuated  by  mere  zeal  for  the  public 
welfare,  or  in  some  cases  to  have  been 
egg’ed  on  by  less  laudable  motives,  still 
the  community  has  been  the  gainer. 
In  some  few  cases,  the  ang’ry  emenda- 
tors  have  been  in  the  right ;  in  others, 
the  advantage  consists  in  the  attention 
of  practitioners  having  been  directed  to 
some  remarkable  formula,  or  some  con¬ 
siderable  alteration  of  strength  in  a 
well-known  medicine. 

M.  Beral  has  pointed  out  wliat  cer¬ 
tainly  looks,  at  first  sight,  like  an  in¬ 
consistency,  in  the  receipt  for  the  Potion 
gazeuse ,  or  effervescing  draught.  The 
framers  of  the  Codex  first  order  the 
potion  to  be  composed  of  an  ounce  of 
syrup  of  lemon-juice,  half  an  ounce  of 
lemon-juice,  three  ounces  of  water,  and 
half  a  drachm  of  bicarbonate  of  potash. 
These  ingredients  are  to  be  mixed  in  a 
phial,  which  is  to  be  instantly  corked. 
So  far,  so  good.  They  then  add,  that  it 
is  often  useful  to  make  the  patient  take 
the  alkali  and  the  acid  separately,  so 
that  the  effervescence  may  take  place  in 
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the  stomach.  The  alkaline  part  is  then 
to  consist  of  half  a  drachm  of  bicarbo¬ 
nate  of  potash,  and  half  an  ounce  of 
syrup  of  lemon-peel  ;  the  acid  mixture, 
of  half  an  ounce  of  lemon-juice,  an 
ounce  of  syrup  of  lemon-juice,  and  two 
ounces  of  common  water.  The  patient 
is  now  to  take  equal  parts  of  each  of  the 
mixtures ;  and  consequently,  as  M. 
Beral  observes,  if  the  patient  takes  the 
first  mixture,  and  an  equal  quantity  of 
the  second,  he  will  have  sw'allowed  the 
whole  of  the  potash,  and  only  one- 
sixth  of  the  acid  required  to  saturate  it. 

In  the  Codex  of  1818,  it  is  directed 
that  when  the  alkali  and  acid  are  taken 
separately,  the  alkaline  mixture  is  to  be 
.swallowed  in  two  portions,  and  two 
drachms  of  lemon-juice  after  each. 
Thus  there  will  still  be  a  deficiency  of 
acid  by  the  omission  of  the  syrup  of 
lemon-juice  (one-third  of  which  is  juice), 
though  far  less  than  in  the  present 
Codex.  Very  possibly  the  authors 
found,  that  when  the  acid  was  nearly 
sufficient  for  the  saturation  of  the  alkali, 
the  effervescence  in  the  stomach  w  as  too 
violent ;  and  that  in  cases  where  this 
kind  of  effervescence  was  desirable,  a 
large  excess  of  alkali  was  useful. 

M.  Beral  also  attacks  the  Apozeme 
vermifuge ,  or  decoction  of  pomegranate- 
root  bark.  He  thinks  that  people  have 
a  right  to  be  surprised  that  the  Codex 
has  passed  over  the  observations  of  M. 
Dublanc  the  younger,  from  which  it 
appears  that  much  more  extract  is  ob¬ 
tained  from  this  bark  by  successive  in¬ 
fusions  with  cold  water  than  by  decoc¬ 
tion.  In  the  London  Pharmacopoeia 
not  only  is  boiling  ordered,  in  defiance 
of  the  experiments  of  M.  Dublanc  the 
younger,  but,  to  the  great  scandal  of 
many  w  ell-meaning  critics,  the  bark  of 
the  fruit  is  used  instead  of  the  bark  of 
the  root.  For  our  own  parts,  we  should 
be  glad  to  know  whether  the  former  is 
not  nearly  as  good  as  the  latter,  and 
whether  the  roots  are  procurable  in  suf¬ 


ficient  quantities  to  drive  out  one-fiftieth 
part  of  the  tape-w  orms  of  Europe. 

A  review'd*  in  the  Gazette  des  Hopi- 
taax ,  after  reporting  these  remarks  of 
M.  Beral,  sets  forth  some  still  more  de¬ 
licate  doubts  of  his  own.  He  wants  to 
know  whether  it  is  not  absurd  to  pre¬ 
scribe  certain  remedies,  such  as  digitalis, 
in  the  form  of  an  alcoholic  tincture, 
not  reflecting,  he  says,  that  alcohol  en¬ 
tirely  destroys  its  contra-stimulating 
power.  Distinguendum  est ,  as  the  lo¬ 
gicians  say ;  alcohol,  no  doubt,  will 
lessen  or  destroy  the  lowering  power  of 
foxglove,  when  exhibited  in  the  form  of 
two  or  three  stiff  beakers  of  punch  ;  but 
twenty  drops  of  spirit  w  ill  not  balance 
the  quantity  of  digitalis  which  they 
contain.  The  French  tincture,  too, 
contains  twice  as  much  digitalis  as  the 
London  one,  so  that  twenty  drops  would 
be  a  pretty  large  dose* ;  and  therefore  the 
answer  to  this  objection  is,  de  minimis 
non  curat  P vector — practical  men  do  not 
weigh  hairs  in  cobweb  scales.  The 
reviewer  makes  a  similar  objection  to 
the  tincture  of  cantharides.  He  affirms 
that  the  blister-fly,  though  an  irritant  to 
the  skin  and  the  urinary  passages,  de¬ 
presses  the  system  and  lowers  the  pulse 
like  digitalis;  so  that  w'hen  given  in 
the  form  of  tincture,  its  action  is  in  part 
neutralized.  If  this  account  of  the  ac¬ 
tion  of  cantharides  is  correct,  we  must 
reply  as  before,  de  minimis ,  &c.  ;  the 
quantity  of  spirit  is  infinitely  too  small 
to  counteract  the  sedative  operation  of 
the  remedy.  Surely  these  objections 
belong  to  the  very  pedantry  of  phar¬ 
macy  ! 

Let  us  now  take  another  comparative 
view  of  the  Parisian  and  London  Phar¬ 
macopoeia  ;  and  let  us  suppose  an  Eng¬ 
lish  practitioner  to  look  into  the  French 
Codex  for  preparations  of  opium  and 


*  There  is  another  tincture  made  with  equal 
quantities  of  the  fresh  leaves  and  of  alcohol. 
This  is  to  be  dispensed  only  when  specially 
prescribed. 
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mercury,  what  will  he  find  ?  Of  the  twenty  of  them  are  equal  to  about 
former  there  is  an  extract,  another  extract  g r.  iiss.  of  extract  of  opium, 
deprived  of  narcotine,  and  a  third  made  The  pilules  tie  Cynoglosse ,  or  pilulte 
with  wine ;  an  acetic  tincture,  a  tincture  cum  Cynoglosso ,  are  composed  of  the 
of  the  extract,  an  ammoniated  tincture,  bark  of  the  root  of  Cynoglossum  offi- 
two  wines,  powdered  opium,  Dover’s  cinale  (boundstongue),  hyoseyamus 
powder,  a  pill,  two  syrups,  an  opiated  seeds,  the  aqueous  extract  of  opium, 
collyrium,  an  opiated  liniment,  together  myrrh,  olibanum,  saffron,  castor,  and 
with  the  Theriaca  and  the  Diascordium,  syrup  of  opium.  These  pills  contain 
each  containing  a  grain  of  crude  opium,  l-8th  of  their  weight  of  extract  of  opium, 
or  half  a  grain  of  extract  of  opium,  in  a  The  collyrium  contains  a  grain  of  ex¬ 
drachm*.  Then  of  the  salts  of  opium  tract  of  opium  to  an  ounce  of  rose- 
we  have  morphia,  with  its  acetate,  water.  The  Linimentum  narcoticum 
muriate,  and  sulphate,  and  codeine;  is  a  compound  of  the  Baume  tranqmlle 
as  well  as  syrups  of  the  acetate  and  the  and  Sydenham’s  laudanum,  in  the  pro¬ 
sulphate,  each  containing  a  quarter  of  portion  of  eight  parts  of  the  former  to 
a  grain  of  the  salt  in  an  ounce  of  syrup,  one  of  the  latter  ;  and  the  tranquillizing' 
The  extract  of  opium  deprived  of  its  balsam  itself  is  a  most  elaborate  com- 
narcotine  is  supposed  to  be  sedative  pound  of  olive  oil  and  eighteen  plants, 
without  being  previously  stimulant,  of  which  six  are  narcotic,  and  twelve 
Magendie  says  he  has  used  it  with  aromatic  or  odoriferous.  If  to  these  we 
advantage,  particularly  in  the  case  of  a  add  the  various  preparations  of  poppies, 
young  Greek  physician,  of  high  pro-  it  must  be  acknowledged  that  there  is 
mise,  with  whom  the  common  aqueous  no  lack  of  opiates, 
extract  did  not  agreef.  Nor  is  the  catalogue  of  mercurials 

The  tincture  of  opium  is  considerably  a  scanty  one.  We  find  the  red 
stronger  than  the  one  in  the  London  oxide,  or  peroxide,  the  black  sulphu- 
Pharmacopceia,  as  it  is  made  with  one  ret,  the  cyanuret,  the  sub-deuto-sul- 
pound  of  the  extract  to  twelve  pounds  phate,  the  proto-  and  the  deuto-iodu- 
of  alcohol.  ret,  the  proto-nitrate,  the  ammoniacal 

Of  the  two  wines,  one  is  called  Yin  proto-nitrate,  a  solution  of  the  nitrate, 
tV Opium  compose ,  or  Laudanum  liquide  the  proto-acetate,  the  proto-tartrate, 
de  Sydenham ,  and  contains  saffron,  calomel  prepared  in  three  different 
cinnamon,  and  cloves,  in  addition  to  ways,  corrosive  sublimate,  and  a  solu- 
the  opium,  the  menstruum  used  being  tion  of  it,  a  soluble  hydrochlorate  of 
Malaga.  "Twenty  drops  are  equal  to  a  mercury  and  ammonia,  the  white  preci- 
grain  of  the  gummy  extract  of  opium,  pitate,  powdered  calomel,  powdered  cor- 
1  his  represents  our  Vinum  Opii,  but  is  rosive  sublimate,  two  mercurial  oint- 
stronger.  The  other  wine,  called  Vin  ments,  two  others  containing  corrosive 
tl  Opium  obtenu  par  la  fermentation,  or  sublimate,  and  another  made  with  the 
Opium  ou  Laudanum  de  Rousseau,  is  ob-  red  oxide  of  mercury  and  acetate 
tained  by  mixing  opium,  honey,  water,  of  lead,  the  citrine  ointment  (pom- 
and  yeast,  and  allowing  them  to  ferment  made  citrine )  made  with  the  nitrate  of 
foi  a  month,  or  more.  The  liquid  or  mercury;  two  other  ointments,  one 
wine  resulting  from  this  process  is  very  called  digestif  mercuriel,  the  other 
viscid,  so  tli at  the  drops  are  large,  and  onguent  brun ;  twro  plasters,  and  two 
*  There  is  a  preparation  called  Electuaire  de  trocllisques  escharotiques. 
which  does  not  contafnany  opium! lta  fe()1fu8a>  The  stronger  mercurial  ointment  is 
t  Formuiaire,  8e  Edit.  p.  76.  made  with  equal  quantities  of  mercury 
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and  lard,  and- is  therefore  of  the  same 
strength  as  the  London  ointment;  but 
the  p°mmade  mercurielle  simple ,  or 
onguent  gris ,  is  weaker  than  our  Ung. 
hydrargyri  mitius  in  the  proportion  of 
5  to  8,  being  made  with  four  ounces  of 
the  strong  ointment  to  twelve  of  lard. 

Of  the  two  ointments  containing-  cor- 
rosive  sublimate,  the  pommade  de 
Cirillo  is  made  with  a  drachm  of  the 
salt  to  an  ounce  of  lard ;  the  other, 
called  the  pommade  de  Desault ,  has 
only  twelve  grains  to  an  ounce  of  pom¬ 
made  rosat ,  but  contains  the  red  oxide, 
and  other  ingredients. 

The  solution  of  corrosive  sublimate 
(liqueur  de  Van  Swieten )  is  made  with 
eighteen  grains  of  the  salt  to  twenty- 
nine  ounces  of  water  and  three  of 
alcohol ;  hence,  say  the  authors,  this 
solution  contains  T^jSth  part  of  its  weight 
of  the  sublimate,  while  the  receipts  in 
other  Pharmacopceise  contain  only^; 
and  therefore  the  French  solution  is 
stronger  by  about  one-tenth. 

In  our  last  article  on  this  subject, 
we  directed  the  attention  of  our 
readers  to  the  copiousness  of  the 
Codex  in  the  matter  of  syrups,  as 
c  ing  the  luxury  of  our  neigh¬ 
bours  ;  the  list  of  carbonated  waters 
is  another  proof  of  the  same  kind. 
While  our  Pharmacopoeia  contains 
but  two,  the  Codex  offers  eleven  to 
the  patient  who  wishes  to  get  well 
agreeably  ;  the  eau  gazeuse  simple , 
eau  de  Seitz  artificielle,  eau  alkaline 
gazeuse ,  eau  de  soude  carbonatee  ( soda 
water),  eau  de  Vicky  artificielle ,  eau  de 
Mont-Dore  artificielle ,  eau  de  Bour - 
bonne ,  eau  magnesienne ,  eau  magne- 
sienne  gazeuse ,  eau  de  Sedlitz  artifi- 
ciclle ,  and  eau  de  Spa  artificielle — all 
invite  his  attention,  and  promise  relief 
to  the  most  queasy  stomach. 

The  first  on  the  list  contains  nothing 
but  carbonic  acid  gas;  but  the  framers 
of  the  work  observe  that  by  putting  two 
ounces  of  syrup  of  lemon-juice  into  each 


bottle  before  it  is  filled  with  the  carbo¬ 
nated  water,  a  very  agreeable  beverag’e 
is  obtained,  known  under  the  name  of 
effervescing*  lemonade  (limonade  ga¬ 
zeuse)  ;  and  that  by  varying  the  syrup, 
a  great  number  of  acidulous  and  sweet 
drinks  may  be  thus  prepared. 

In  spite,  however,  of  the  advance  in 
luxury,  which  eleven  carbonated  waters 
would  seem  to  indicate,  we  are  inclined 
to  think  that  the  consumption  of  soda- 
water  alone  in  England  far  exceeds  that 
of  all  the  carbonated  waters  put  toge¬ 
ther  in  France;  and  this  suspicion  is 
strengthened  by  the  direction  to  pour 
the  eau  gazeuse  simple  into  twenty- 
ounce  bottles — a  dose  too  large  to  be 
often  taken. 

Our  gastritic  readers  will  thank  us 
for  mentioning  that  the  eau  de  Seitz 
artificielle  is  frequently  to  be  met  with 
in  continental  hotels ;  and  though  we 
would  not  pledg’e  ourselves  that  it 
always  contains,  as  the  Codex  requires, 
chloride  of  calcium,  chloride  of  magne-, 
sium,  chloride  of  sodium,  carbonate  of 
soda,  phosphate  of  soda,  and  sulphate 
of  soda ;  yet  we  can  state  from  our  own 
experience,  that  it  is  always  most  plen¬ 
tifully  charged  with  carbonic  acid.  The 
real  Seltzer  water  contains  much  less. 
Whether  the  immense  demand  for  car¬ 
bonated  beverages  in  this  country  de¬ 
pends  on  the  growth  of  luxury,  or  on 
the  increase  of  diseased  stomachs,  we 
are  unable  to  determine ;  but  certain  it 
is,  that  every  class  of  society  enjoys 
these  sparkling  fluids ;  and  from  patrician 
champagne  down  to  plebeian  ginger- 
beer,  they  are  prepared  to  suit  every 
taste  and  every  pocket.  Thanks, 
too,  to  the  industry  of  manufacturers, 
champagne,  or,  at  least,  its  name, 
is  no  longer  confined  to  the  opu¬ 
lent,  and  wines  may  be  seen,  in 
Anacreontic  language,  to  sparkle  on 
almost  every  board.  Dr.  Granville,  in 
his  amusing  and  instructive  account  of 
the  Spas  of  Germany,  has  told  us  how 
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this  branch  of  industry  is  carried  on  in 
the  district  of  Franzensbad,  in  Bohemia, 
under  the  auspices  of  Mr.  Hecht.  A 
larg*e  quantity  of  light  Hungarian  wine, 
both  pink  and  white,  “  stale,  flat,  and 
unprofitable,”  is  to  be  had  at  Egra  for 
asking'. 

“  The  Kalte  Sprudel ,  supplying  out 
of  its  spring  five  thousand  four  hundred 
and  seventy-two  cubic  inches  of  pure 
and  free  carbonic  acid  gas  per  minute, 
lies  close  at  hand.  The  wine,  with  the 
addition  of  a  little  sugar,  being  put  into 
a  twelve-gallon  cask,  placed  on  the 
machine  invented  by  Mr.  Hecht;  and 
the  g'as  being  conducted  through  pipes 
from  the  said  Sprudel  to  a  forcing  pump 
connected  with  that  machine, —  five 
atmospheres  of  the  gas  are  forced  into 
the  juice  of  the  Hungarian  grape,  and 
the  turbulent  mixture  is  let  out  into 
bottles,  without  contact  with  the  atmos¬ 
phere,  and  corked.  They  are  wired  at 
one  and  the  same  time  ;  and  afterwards 
deposited  in  another  part  of  the  pre¬ 
mises,  there  to  wait  for  the  finishing 
stroke — the  putting  on  of  the  silvery 
cap — which,  with  so  many  quaffers  of 
champagne,  is  the  sine  qua  non  mark  of 
its  being  a  genuine  wine  *  !” 

If  it  be  a  test  of  civilization,  as  we 
are  sometimes  told,  that  it  makes  good 
things  cheap,  we  are  surely  advancing 
very  fast,  when  champagne,  formerly 
the  envied  privilege  of  the  wealthy  few, 
now  makes  its  way  into  half  the  houses 
in  London  thanks  to  the  fertile  genius 
of  Mr.  Hecht! 


ROYAL  MEDICAL  AND  CHIRUR¬ 
GICAL  SOCIETY. 

May  22,  1838. 

Dr.  Merriman  in  the  Chair. 


On  a  successful  Plan  of  arresting  the  Destruc 
tion  of  the  Transparent  Cornea  from  Acut 
Purulent  Inflammation  of  the  Conjunctiva 

By  Frederick  Tyrrell,  Surgeon  t< 
St.  I  homas’s  Hospital,  and  to  theRoya 
London  Ophthalmic  Hospital. 

The  author  having  often  had  occasion  t< 
witness  the  insufficiency  of  the  means  com 
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monly  resorted  to  in  the  treatment  of 
acute  purulent  inflammation  of  the  con¬ 
junctiva  to  arrest  the  sloughing  process  in 
the  transparent  cornea,  was  induced  to 
study  the  disease  very  attentively  in  the 
hope  that  a  knowledge  of  the  mode  in 
which  the  morbid  change  takes  place 
might  suggest  some  adequate  means  of 
controlling  it.  In  this  hope  he  was  not 
disappointed,  having  devised  a  remedy, 
the  success  of  which  has  been  sufficient,  in 
his  opinion,  to  warrant  him  in  offering  it 
to  the  profession.  The  cornea  being,  in 
the  author’s  opinion,  almost  altogether 
dependent  for  its  supply  of  blood  upon 
the  conjunctival  membrane  extended  over 
it,  he  conceives  it  to  be  demonstrated  that, 
in  the  high  degree  of  chemosis  attending 
upon  acute  purulent  inflammation  of  the 
conjunctiva,  its  supply  of  blood  must  be 
cut  off  by  the  mechanical  strangulation  of 
of  its  vessels ;  from  which  condition, 
sloughing  of  the  whole  or  of  a  part  of  the 
cornea  (according  to  the  degree  of  stran¬ 
gulation)  must  necessarily  result.  The 
plan  of  treatment,  therefore,  recommended 
by  the  author,  consists  in  dividing  the 
fold  of  conjunctival  membrane,  which, 
by  its  reflection,  constitutes  the  chemosis, 
in  order,  by  relieving  the  distension  of 
its  vessels  to  diminish  the  degree  of  che¬ 
mosis.  The  novelty  of  the  plan  consists 
not  merely  in  the  division  of  the  conjunc¬ 
tiva,  wrhieh  has  been  long  practised  by 
others  without  the  least  benefit,  but  by 
dividing  it  in  a  radiated  manner,  from  the 
centre  of  the  cornea  towards  the  sclerotic 
margin  in  the  intervals  between  the  inser¬ 
tions  of  the  recti  muscles,  whereby  the 
large  trunks  of  the  vessels  supplying  the 
conjunctiva  are  avoided.  The  method  hi¬ 
therto  adopted  by  many  surgeons  of  di¬ 
viding  in  a  circular  direction,  parallel  to 
the  margin  of  the  cornea,  not  only  pro¬ 
duced  no  advantage  but  was  even  preju¬ 
dicial  by  cutting  oft  more  perfectly  than 
before  the  vascular  supply  from  the  cornea. 
Several  cases  are  related  in  wdiich  this 
practice  was  adopted  in  persons  presented 
to  the  author,  some  in  a  very  advanced 
stage  of  inflammation,  and  after  sloughing 
of  the  cornea  had  actually  commenced,  in 
which  the  morbid  processes  wrere  imme¬ 
diately  arrested  by  its  adoption;  and  the 
paper  concludes  by  claiming  for  it  the 
attention  of  the  profession  on  the  following 
grounds: — That  it  is  safe  and  easy  in  its 
performance;  that  it  is  more  efficacious 
than  any  other  plan  hitherto  proposed ; 
and  that  it  prevents  the  necessity  of  active 
depletion,  or  the  adoption  of  any  severe 
general  or  local  measures  likely  to  injure 
the  general  health,  or  to  produce  severe 
suffering. 

Read  also,  Observations  on  Ncevi ,  their 
Structure  and  Treatment.  By  T.  B.  Curling, 
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st.  Andrew’s  degrees. 


Esq.,  Assistant-Surgeon  to  the  London 
Hospital,  &c. 

The  object  of  the  author  in  this  paper 
was  to  point  out  the  advantage  of  the 
practice  of  treating  naevi  by  passing  setons 
through  their  substance,  in  the  manner 
first  proposed  by  Mr.  Fawdington,  and 
afterwards  recommended  byMr.Macilwain, 
in  a  case  published  in  the  18th  volume  of 
the  Society’s  Transactions.  He  relates 
several  cases  in  which  the  practice  had 
been  pursued  by  him,  with  the  effect  of 
entirely  removing  the  disease,  without 
leaving  any  scar  or  other  trace  behind. 
The  setons  are  passed  with  a  common 
sewing  needle,  carrying  a  doubled  silk, 
and  are  retained  in  the  tumor  until  suffi¬ 
cient  inflammation  shall  have  been  excited 
to  cause  obliteration  of  the  vessels,  after 
which  the  tumor  soon  shrinks  and  dis¬ 
appears.  The  practical  part  of  the  paper 
is  preceded  by  much  interesting  specula¬ 
tion  on  the  structure  of  naevi,  which  our 
limits  do  not  permit  us  to  enter  into  at 
length. 

After  the  conclusion  of  the  business  the 
chairman  reminded  the  Fellows,  that  the 
present  meeting  was  the  last  of  the  session, 
and  that  the  Society  would  hold  its  next 
meeting  on  the  13th  November. 


ST.  ANDREW’S  DEGREES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  think  you  will  oblige  an  old  corre¬ 
spondent  by  inserting  the  following  re¬ 
marks  on  a  communication  in  a  late 
number,  on  the  reputed  character  of 
Erlangen  degrees.  I  shall  not  occupy 
your  valuable  pages  by  entering  into  the 
value  of  the  observation,  that  degrees 
obtained  without  examination  are  more 
honourable  to  the  possessors,  than  those 
which  require  that  proof  of  professional 
competency.  As  to  the  statement  that  a 
candidate  being  able  to  write  a  Latin 
thesis  is  a  proof  of  medical  proficiency, 
nothing  can  be  more  absurd.  Still,  how¬ 
ever,  as  the  degrees  of  the  German  univer¬ 
sities  are  possessed  by  so  many  excellent 
members  of  our  profession,  it  would  be 
erroneous  and  unjust  to  object  to  them  on 
the  score  of  the  want  of  proficiency  of  those 
bearing  them.  Your  correspondent  seems 
to  treat  Scottish  degrees  very  slightingly, 
which  is  far  from  being  justifiable,  when 
we  recollect  that  the  majority  of  those 
British  physicians  who  have  most  distin¬ 
guished  themselves  in  their  profession  and 
science  generally,  have  been  Scottish  gra¬ 


duates.  Speaking  of  St.  Andrew’s,  your 
correspondent  states  that  this  University 
has  not  yet  recovered  from  its  “  reckless” 
plan  of  granting  degrees.  In  justice, 
therefore,  sir,  to  the  medical  graduates  of 
that  university  (of  which  I  am  an  un¬ 
worthy  member),  I  beg  to  send  you  the 
following  extract  from  the  last  curriculum 
issued  by  that  body  :  — 

“  The  candidate,  if  not  possessing  the 
degree  of  A.M.,  must  produce  certificates 
of  his  having  had  a  liberal  and  classical 
education,  and  be  ready  to  undergo  an 
examination  as  to  his  proficiency  in  the 
Latin  language.  He  must  produce  certi¬ 
ficates  that  he  has  regularly  attended  lec¬ 
tures  delivered  by  Professors  in  some  Uni¬ 
versity,  or  by  resident  Fellows  of  the  Col¬ 
leges  of  Physicians  or  Surgeons  of  London, 
Edinburgh,  Glasgow,  Aberdeen, or  Dublin, 
for  at  least  four  complete  sessions  during  four 
years,  on  anatomy,  practical  anatomy,  che¬ 
mistry,  pathology,  materia  medica,  practice 
of  medicine,  surgery — each  of  these  courses 
being  of  six  months’  duration.  Practical 
chemistry  and  midwifery,  of  which  three 
months’  courses  are  admitted;  attendance 
at  a  public  hospital  for  at  least  twelve 
months,  and  six  months’  attendance  on 
clinical  medicine.  The  examination  is 
not  limited  to  medicine;  it  includes  all 
the  branches  of  professional  education, 
but  especially  anatomy,  chemistry,  medi¬ 
cine,  surgery,  and  midwifery  ;  and  is  con¬ 
ducted  before  the  Court  of  Examiners, 
who  are  selected  from  among  the  most 
distinguished  physicians  and  surgeons  in 
Scotland,  at  two  periods  in  every  year.” 

On  no  pretext,  sir,  are  medical  degrees 
awarded  at  St.  Andrew’s,  except  in  the 
manner  above  mentioned,  even  when  (as 
in  my  case)  the  candidate  previously  pos¬ 
sessed  the  diploma  of  the  College  of  Sur¬ 
geons  or  Apothecaries’  Hall.  These  re¬ 
marks,  sir,  will,  I  trust,  be  sufficient  to 
remove  the  stigma  which  the  observations 
of  your  correspondent  would  tend  to  cast 
on  those  who  have  graduated  at  St. 
Andrew’s  since  1833  (the  date  of  the  last 
curriculum) ;  and  when  among  the  ex¬ 
aminers  we  find  the  names  of  Lizars,  the 
celebrated  anatomist,  and  Dr.  A.  Buchanan, 
well  known  by  his  papers  latelypublished  in 
theMKDiCAL  Gazette,  no  one  need  blush 
for  the  respectability  of  a  degree  obtained 
after  such  an  examination — an  examina¬ 
tion,  I  venture  to  assert,  inferior  to  none 
in  extent,  and  superior  to  many  in  Great 
Britain. — I  remain,  sir, 

Your  obedient  servant 
and  old  correspondent, 

M.  D.  Andreafolis. 

May  21,  1838. 
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CASE  OF  TRIPLETS  AND  OF 
LOCKED  HEADS. 


A  case  of  this  kind  occurred  in  the  prac¬ 
tice  of  Dr.  Joseph  A.  Eve,  of  Augusta, 
on  the  24th  of  September,  1837. 

The  woman  was  a  delicate  negress,  aged 
about  35  or  40  years.  Her  health  had 
been  bad  during  the  whole  period  of 
gestation,  and  particularly  about  the  time 
of  parturition. 

The  first  birth  was  very  easy  and  rapid ; 
the  child  having  passed  before  the  doctor’s 
arrival.  He  found  the  woman  on  her 
knees  on  the  floor,  leaning  upon  a  chair, 
and  the  child  suspended  by  the  cord.  As 
soon  as  he  had  made  the  ligature  on  and 
cut  the  cord,  she  was  put  to  bed,  and  he 
found,  upon  examination,  the  feet  of 
another  child  presenting.  The  labour 
progressed  with  the  second  child  in  this 
presentation  until  the  body  had  passed 
as  far  as  the  arm-pits,  when,  in  consequence 
of  the  pains  becoming  weak,  and  the  fear 
of  strangulation  of  the  cord,  the  ergot  was 
administered,  with  the  effect  of  increasing 
the  force  of  the  pains.  The  next 
phenomenon  worthy  of  remark  was  the 
indication  of  undue  pressure  on  the  brain 
of  the  second  child,  by  convulsive  contrac¬ 
tions  of  its  legs.  At  the  same  time  the 
woman  complained  of  severe  pain  and 
numbness  in  her  right  leg— the  same  side 
at  which  the  head  of  the  upper  child 
presented.  A  further  examination  was 
then  instituted,  to  discover  the  cause  of 
compression,  and  of  the  arrest;  for  the 
pelvis  was  unusually  large,  and  the  child 
rather  small,  though  not  much  below  the 
average  size.  On  this  examination  the 
doctor  discovered  the  head  of  a  third  child 
below  the  superior  strait ;  whilst  the  head 
of  the  second,  whose  body  was  delivered, 
was  still  above  the  same  strait,  constituting 
a  case  of  locked  heads.  His  first  attempt 
was  to  dislodge  the  head  of  the  third  child  ; 
but  this  was  soon  found  impracticable; 
for  it  was  immoveably  fixed  below  the 
superior  strait.  Not  approving  the  plan, 
adopted  by  some,  of  delivering  the  upper 
child  by  the  forceps,  before  delivering  the 
head  of  the  lower,  he  determined  to  await 
the  delivery  of  both  together,  as  long  as  he 
might  think  it  safe  to  the  mother,  and,-  if 
necessary,  ultimately  to  decapitate  the 
lower  child,  press  the  head  up  from  the 
supeiior  strait,  and  thus  allow  the  upper 
one  to  pass,  or  assist  it  with  forceps,  as 
circumstances  might  demand.  Whilst 
awaiting  the  issue  of  this  plan, he  request¬ 
ed  a  consultation  ;  but  before  the  arrival 
ot  another  physician,  and  within  a  little 
more  than  an  hour  after  the  discovery  of 
he  true  nature  of  the  difficulty,  both  heads 
passed.  The  superior  child'  made  some 


spasmodic  movements  after  birth,  but 
could  not  be  resuscitated.  Both  heads 
were  very  much  indented  by  the  pressure 
of  the  other. 

Except  the  injury  inflicted  by  the  acci¬ 
dent,  the  children  were  all  well  formed, 
and  very  little  below  ordinary  size.  Two 
of  them  were  boys.  The  mother  passed 
her  accouchement  as  well  as  could  be 
expected  under  the  circumstance  of  her 
previous  wretched  health. 

Many  cases  of  difficulty  and  perplexity 
in  child-bearing  arise  from  the  small 
dimensions  of  the  pelvis  ;  but  this  was  one 
which  may  be  fairly  attributed  to  too  large 
a  pelvis;  for  had  this  been  of  ordinary 
capacity,  the  head  of  the  third  child  could 
not,  with  the  good  developements  of  both, 
have  engaged  the  superior  strait,  with  the 
neck  of  the  previous  child  engaged  in  it, 
and  the  head  at  or  near  the  superior  plane. 
— Amer.  Journal ,  Feb.  1838. 
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FINAL  AND  TOTAL  DISPROOF  OF 

THE  CREDIBILITY  OF  DR.  ALCOCK’S  ASSERTIONS. 

By  Dr.  Charles  Orpen. 


To  the  Editor  of  the  London  Medical  Gazette. 


The  abusive  parts  of  Dr.  A.’s  last 
(p.297* — 305*),  as  to  myself  or  others, 
I  shall  certainly  not  condescend  to 
answer  equivalently,  nor  even  waste 
time  in  noticing  by  quotation.  Almost 
all  his  oft-repeated  misassertions, 
too,  have  been  already  sufficiently 
disproved,  by  previous  decisive  refu¬ 
tations.  I  shall,  therefore,  now  only 
readvert  to  a  few,  replying  ffnally 
and  conclusively,  thus: — 

He  reiterates,  in  a  new  form,  his 
inventive  assertion,  that  “  the  Li¬ 
centiates  have  actually  protested 
against  the  measure”  of  the  College 
and  its  Committee,  as  to  the  Phar¬ 
macy  question. 

The  “  Licentiates  of  the  Royal 
College  of  Surgeons  of  Ireland,” 
“  residing  in  Dublin  and  its  vici¬ 
nity,”  “  at  a  General  Meeting,” 
“  on  Monday,  the  23d  day  of  April, 
1838,”  “  pursuant  to  summons,” 

“  (which  meeting  also  was  the  first 
since  that  of  6th  January  last),” 
have  publicly,  by  their  Secretary, 
denied  the  truth  of  his  statement, 
thus : — 

“  Resolved, — That  this  meeting 
consider  it  due  to  themselves  to 
state,  that  they  have  not  protested 
against  the  views  of  the  College,  or 
against  the  plan  proposed  by  the 
Pharmacy  Committee.  The  differ¬ 
ence  between  the  Members  and  the 
Licentiates  upon  the  point  at  issue — 
namely,  the  Apothecary  question- 
being,  that  the  Licentiates  propose, 
as  the  first  object,  a  plan  which  ap¬ 
pears  to  the  Members  to  be  imprac¬ 
ticable;  who  have,  therefore,  se¬ 
lected  a  course  which  the  Licentiates 
have  expressed  their  willingness  to 
adopt,  if  their  own  view  should  fail 
of  success.” 

This  Resolution,  too,  was  read,  by 
their  desire,  at  the  College,  on  “  the 
7th  of  May,”  in  Dr.  A.’s  presence  ; 
yet,  on  that  very  day,  in  his  last  let¬ 
ter,  dated  “  7th  May,  Dublin,”  he 
still,  for  the  meridian  of  England, 
re-asserted,  what  he  and  all  here 
knew  had  been  declared  by  them  un¬ 
true,  in  his  own  hearing. 

He  asserts,  over  and  over  again, 
that  the  acts,  proceedings,  and  peti- 
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tion  of  the  College  and  its  Com¬ 
mittee  in  this  matter,  are  only  “  the 
proceedings  of  the  Pharmacy  party 
within  the  College”  (p.  298*). 

If  you,  look  in  Saunders's  Dublin 
News-Letter  of  “  15tb  May,  1838,” 
you  will  see,  that  at  a  General  Meet¬ 
ing  of  the  College,  by  summons  to  all 
Members,  on  the  “  14th,”  when  63 
members  actually  attended,  of  whom, 
for  a  time,  he  was  one,  they  again 
“  unanimously  resolved,”  among* 
other  things,  that  “  we  unanimously 
and  fully  concur  in  the  principle  and 
prayer  of  that  Petition”  to  parlia¬ 
ment  about  the  Pharmacy  laws.  If 
unanimous  meetings  of  51,  53,  and 
63  members,  on  summonses,  be  a 
party,  what  is  the  College? 

He  asserts,  that  on  the  “  17th  of 
February,  1834,”  he  alone  “  opposed 
the  plan  of  Dispensing  and  Selling 
medicines,  and  opposes  it  now”  (p. 
299*).  The  resolution,  that  he  says 
he  then  opposed  in  a  minority  of  1  to 
29,  did  not  state  one  word  about 
selling  medicines,  nor  relate  to  the 
Members  or  Licentiates  of  the  Col¬ 
lege  resident  (like  him  and  us)  in 
Dublin  at  all,  but  to  the  Members 
and  Licentiates  resident  in  the  coun¬ 
try,  as  follows: — “That  it  appears 
expedient,  that  all  Members  and  Li¬ 
centiates  of  the  College,  who  are  en¬ 
gaged  in  practice  at  a  distance  be¬ 
yond  ten  miles  from  Dublin,  shall 
have  the  privilege  of  dispensing  me¬ 
dicines  to  their  own  patients.”  There¬ 
fore,  what  this  one  Member  selfishly 
opposed  then  was  the  obtaining  le¬ 
gislative  permission  for  all  Country 
Members  and  Licentiates  to  supply 
their  own  patients  with  medicines 
(without  liability  to  prosecution,  un¬ 
der  the  “  22d  section”  of  the  “  Irish 
Apothecaries’  Act  of  1791”) ;  while  he 
still  remained  tied  up,  as  all  Mem¬ 
bers  and  Licentiates,  within  Dublin 
and  ten  miles  round,  were  and  are  bv 
our  present  charter,  and  by  the  above- 
named  Act.  All  other  members  pre¬ 
sent  were  willing,  forgetting  them¬ 
selves,  to  seek  this  advantage  for 
others.  However,  Dr.  A.  still  says 
he  is  consistent  all  through,  though 
he,  a  Member  resident  in  Dublin, 
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then  opposed  even  the  gratuitous 
supply  of  medicines  by  the  Country 
Members  and  Licentiates.  And  al¬ 
though  he  says  now  (p.  932),  he  is 
“  an  advocate  for  the  possession,  by 
every  physician  and  surgeon,  of  a 
right  to  give  medicine  if  they  please/' 
yet  he  asks  (p.  298*),  “  Do  I  now 
oppose  what  I  before  advocated  ?” 
Ami  “  guilty  of  inconsistency  ?”  To 
which  the  answer  will  be,  “  Yes, 
surely  ;  for  you  say  you  now  advo¬ 
cate  what,  it  is  proved,  you  before 
opposed.’’  You  are  consistent  in 
nothing,  but  in  stating  uniformly,  and 
yet  contradictorily,  what  can  be 
equally  and  wholly  disproved  by  do¬ 
cuments  truly  quoted,  and  facts 
fairly  stated. 

Dr.  A.  states  (p.  945*),  that  “  the 
Apothecaries  do  not  even  require  at¬ 
tendance  upon  a  surgical  lecture.” 
“  The  Report,”  “  published  by  order 
of  the  Society  of  Apothecaries,”  just 
before  that  letter  of  his,  states  (p.  1, 
section  2),  that  “  the  Apothecaries’ 
Company  requires  the  student  to  fur¬ 
nish  evidence  of  having  studied” 
“  surgery”  “in  addition  to  his  peculiar 
department.”  They  say  (section  3), 
“  surgery  does  not  change  its  nature, 
although  taught  at  Apothecaries’ 
Hall.”  They  speak  (p.  2,  section  5) 
of  the  “  surgical  classes”  and  “  the 
Apothecaries’  Hall  certificates,”  of 
having  “  attended”  on  the  lectures 
as  given  from  “the  chair  of  surgery” 
and  “  of  anatomy,”  “  at  Apotheca¬ 
ries’  Hall,”  now  held  by  “  Messrs. 
Ellis  and  Alcock.”  And  even  Hr.  A. 
himself  forgets  his  own  previous  mis¬ 
statements  ;  for  (p.  302*)  he  asserts, 
that  the  College  opposition  has  ex¬ 
isted  “  ever  since  the  Apothecaries 
had  the  hardihood  to  establish  a 
School,  where  Anatomy,  Surgery, 
Pharmacy,  and  Midwifery,  are  to  be 
taught.” 

Dr.  A.  says  (p.  299*),  “  It  is  re¬ 
corded  in  the  College  minutes”  of 
the  “  9th  Nov.  1837,”  “  though  Dr. 
C.  O.  lias  omitted  to  mention  it,” 
“  that  there  were  but  38  members  in 
the  room  when  the  latter  question 
came  on,”  namely,  the  appointment 
of  the  Pharmacy  Committee.  Had  T 

mentioned”  it,  1  should  have  wil¬ 
fully  stated  a  deliberate  falsehood  ; 
for  no  such  thing,  nor  any  thing  like 
it,  is  recorded  in  the  minutes  ;  but  it 
is  “  recorded,”  that  on  another  quite 
different  previous  question,  viz.  the 
first  that  came  on  that  day  (and 


which  did  not  concern  the  interests 
of  the  College  at  all,  as  the  Pharmacy 
one  does,  but  merely  related  to  one 
of  its  professors),  38  had  voted  ;  and 
it  is  also  equally  “  recorded,”  that 
the  total  number  present  that  day 
was  51  ;  and  that  the  Committee 
was  also  appointed  without  a  dissen¬ 
tient  voice. 

Dr.  A.  says  (p.  302*),  that  “  the 
College  at  present  refuses,  at  the 
instigation  of  the  School  party,  to 
recognize  the  Professors  of  the 
School  of  Physic.”  He  knows,  as 
well  as  all  the  Members,  that  the 
whole  College  has  refused  this  re¬ 
cognition  for  many  years,  and  solely 
because  the  School  of  Physic  had 
previously  determined  not  to  recog¬ 
nize  its  School ;  and  he  knows  that 
the  present  Anatomy  Professor  in  the 
Physic  School  was  himself  the  most 
decided  advocate  for  refusing  his 
predecessor’s  certificates,  as  a  just 
retaliation,  to  force,  if  possible,  a 
recognition  of  his  own  certificates, 
from  the  similar  chair  in  the  College, 
by  the  School  of  Physic,  he  not  then 
foreseeing  his  own  transfer  to  it. 

His  and  his  colleague’s  erroneous 
statement  (on  p.  301*),  as  to  the 
dates  of  the  “  Pharmacy  Committee’s 
Report”  and  the  “  Licentiates’  Re¬ 
port,”  was  previously  contradicted, 
by  the  true  statement  of  the  whole 
matter  (on  p.  148*);  so  that  further 
explanation  is  needless. 

Having  thus  shown  that  in  four 
matters,  and  even  as  to  his  own  School 
and  his  employers’  requirements, 
Dr.  A.  has  stated,  as  already  proved 
in  a  dozen  other  matters,  the  direct 
reverse  of  what  he  and  all  here  knew 
to  be  the  facts,  it  is  quite  needless  to 
go  into  detail,  as  to  the  other  se¬ 
condary  matters,  to  prove  that  all  his 
subsidiary  fabrications,  either  as  to 
myself  or  others — as  to  the  College’s  or 
its  Committee’s  minutes,  documents, 
or  proceedings — as  to  its  motives  or 
objects,  or  those  of  myself  or  others, 
present  or  prospective — are,  in  no  in¬ 
stance,  either  now  or  hereafter,  to  be 
relied  on  in  the  least  degree.  I  shall 
therefore,  if  possible,  never  waste 
time  again  in  replying  to  any  more  of 
his  asseverations. 

Chas.  Edw.  Herb.  Orpen,  M.D. 

Member  of  the  Royal  Colleges  of  Surgeons  of  Ire¬ 
land  aud  inLondon,  &c. 

1 1 ,  North  Great  George’s  Street, 

Dublin,  May  16,  1838. 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OP  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School ,  Kinnerton- Street, 
near  St,  George’s  Hospital , 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 
Lecture  XXI. 

Diseases  of  the  Parenchyma  of  the  I.ung  (con¬ 
tinued). —  Phthisis  Pulmonalis. — Anatomical 
History. — Granulations. — Diffused  Indura¬ 
tion. —  Yellow  Tubercle. —  Tuberculous  In¬ 
filtration. —  Vomica  and  Cavities. — Patholo¬ 
gical  History. — Nature  of  the  Indurations  ; 

■  Views  of  Laennec ,  Ayidral ,  and  Carswell; 
Explanation  ofi'  their  Production  and  Changes. 
—  Nature  of  Yellow  Tubercle;  Views  of 
Authors. — Explanation  of  its  Production  and 
Changes.  — -  Causes  of  the  Development  of 
Phthisical  Lesions.  —  Seat  of  Tuberculous 
Deposits. — Contraction  and  Obliteration  of 
Tuberculous  Cavities. — Cretaceous  Tubercles. 

The  last  class  of  diseases  of  the  lungs 
which  I  shall  consider,  are  those  compre¬ 
hended  under  the  head  phthiAs  pulmonalis , 
or  pulmonary  consumption.  By  this  name,  and 
more  popularly  by  that  of  decline,  is  im¬ 
plied  a  wasting  of  the  body  from  the  effect 
of  a  disorganizing  process  going  on  in  the 
lungs.  It  is,  unfortunately,  too  familiar 
to  us  all,  to  need  any  further  definition  or 
description  ;  and  in  order  to  preserve  that 
rational  connexion  which  these  lectures 
are  designed  to  exhibit,  between  the  phy¬ 
sical  changes  and  pathological  lesions, 
and  the  signs  and  symptoms  which  they 
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produce,  it  will  be  well  to  give  you,  in  the 
first  instance,  a  brief  sketch  of  the  ana- 
tomical  characters  of  consumptive  disease 
of  the  lungs;  we  shall  then  be  able  to 
trace  it  in  its  progress  through  its  various 
stages  and  complications,  and  to  compre¬ 
hend  the  changes  of  physical  properties 
which  it  may  induce  in  the  organs  of  the 
chest. 

When  we  examine  the  lungs  of  persons 
who  have  died  of  consumption,  we  find 
them  greatly  changed  from  their  natural 
condition:  they  are  more  or  less  conso¬ 
lidated  in  irregular  masses,  and  on  cutting 
into  them  they  are  generally  also  exca¬ 
vated  in  parts  into  hollows  of  various 
sizes,  which  are  either  empty  or  contain  a 
thick  liquid  matter.  On  closer  examina¬ 
tion,  and  after  attentively  observing  the 
lungs  of  many  consumptive  persons,  we 
are  enabled  to  classify  the  morbid  con¬ 
ditions  which  they  present  under  the  fol¬ 
lowing  heads : — 

1.  On  pressing  the  softer  parts  of  the 
lung  between  the  fingers,  we  feel  in  it  a 
number  of  hard  little  bodies,  and  on  cut¬ 
ting  into  it  we  see  them  roundish  granules, 
of  a  light  semitransparent  reddish  drab  or 
skin  colour,  sometimes  more  grey  or  ash- 
coloured,  more  rarely  devoid  of  colour, 
and  quite  transparent,  of  sizes  varying 
from  a  pin’s  head  to  a  hemp-seed.  Their 
hardness  is  considerable,  sometimes  almost 
equalling  that  of  cartilage;  these  are 
the  miliary  granulations  or  miliary  tubercles 
of  Laennec  and  other  writers.  They  are 
sometimes  found  singly,  studding  a  tissue 
otherwise  healthy;  but  more  commonly 
they  are  in  groups  of  several  together,  and 
then  they  are  either  clustered  in  bunches, 
like  berries,  or  they  form  a  considerable 
mass,  with  the  interstitial  tissue  consoli¬ 
dated  and  indurated  between  them.  They 
are  most  commonly  distinct  in  the  infe¬ 
rior  lobes ;  in  the  upper  parts,  and  near 
the  root  of  the  lung,  they  are  usually 
conglomerated  in  masses.  In  the  upper 
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parts,  too,  it  is  common  to  find  in  them 
opaque  specks  of  a  yellowish  white  colour, 
which  are  generally  in  the  centres  of  the 
granules,  sometimes  at  their  margins.  In 
the  distinct  granulations  the  opaque  part 
is  little  more  than  a  speck;  but  in  those 
which  form  a  conglomerated  mass,  the 
opacity  is  sometimes  seen  extending  from 
granule  to  granule  ;  and  in  others  it  con¬ 
stitutes  a  mass  of  considerable  size  within 
the  mass  of  granulations.  [These  and 
the  following  descriptions  were  illustrated 
by  drawings.] 

2.  In  the  next  place  wre  find  consolida¬ 
tion  of  another  kind.  It  is  diffused 
through  some  extent  of  the  pulmonary 
tissue,  of  no  particular  shape,  except  that 
sometimes  it  seems  to  be  limited  to  single 
lobules.  In  consistence  it  varies,  but  often 
it  is  nearly  as  hard  as  the  miliary  granu¬ 
lations,  and  in  parts  it  has  somewhat  of 
their  semi-transparency  and  colour,  but 
generally  it  has  a  darker  hue,  from  the 
colour  of  the  blood  and  of  the  black  pul¬ 
monary  matter  in  it.  The  consolidation 
is  pretty  complete,  and  the  pulmonary 
texture  cannot  be  distinguished  in  it,  ex¬ 
cept  here  and  there  the  coats  of  a  large 
blood-vessel,  bronchus,  or  an  interlobular 
septum,  which  are  often  thickened, and  par¬ 
take  of  the  induration.  In  other  cases 
the  consolidation  is  less  perfect,  there  be¬ 
ing  still  some  air  in  the  tissue,  and  the 
adjoining  tissue  being  often  emphysema¬ 
tous.  In  these  indurated  masses  are  often 
to  be  seen,  here  and  there,  more  opaque 
lighter-coloured  spots,  which  are  some¬ 
times  quite  distinct  and  of  a  dead  yellow¬ 
ish  white,  like  those  seen  in  the  miliary 
granulations;  but  they  are  here  less  regu¬ 
lar  in  their  shape  and  size,  being  some¬ 
times  in  streaks,  curves,  and  angles,  and 
mottling  the  dark  consolidated  texture  with 
spots  and  patches  of  a  lighter  and  opaque 
hue.  In  the  lightest  and  most  opaque 
spots  we  recognize  what  w'e  must  describe 
as  the  third  morbid  appearance  to  be  met 
with  in  phthisical  lungs,  namely  : — 

3.  Opaque  yellowish-wrhite  masses  of  va¬ 
rious  form  and  size,  generally  somewhat 
rounded.  Some  of  them  are  nearly  as 
solid  as  the  dark  or  semi-transparent  in¬ 
durations,  but  they  are  much  less  tough  ; 
others  have  more  or  less  of  a  cheesy  con¬ 
sistence,  and  some  are  found  in  parts  ap¬ 
proaching  to  a  state  of  grumous  fluidity, 
still  retaining  their  light  colour  and  opa¬ 
city.  These  opaque  masses  are  commonly 
found  wuthin  the  indurations  from  which 
they  appear  to  be  formed,  and  they  are 
just  of  the  same  character  as  the  specks 
before  described  as  occurring  in  some  of 
the  single  or  aggregated  miliary  granula¬ 
tions.  In  fact,  as  these  specks  are  seen  in 
some  in  greater  number  and  extent,  and 
preceded  by  an  intermediate  state  of  opa¬ 


city,  in  parts  to  pervade  the  whole  mass, 
it  may  be  fairly  concluded  that  the  clusters 
and  nodules  of  granulations  are  also  con¬ 
verted  into  this  same  opaque,  friable,  yel- 
lowdsh-white  matter.  This  matter,  which 
is  indisputably  entitled  to  be  distinguished 
as  tuberculous,  is  occasionally  found  also  in 
other  situations,  unaccompanied  by  any 
induration;  such  as  in  the  interior  of  di¬ 
lated  vesicles  and  bronchial  tubes,  in 
masses  under  the  pulmonary  pleura,  and 
in  the  bronchial  glands.  In  these  in¬ 
stances  it  is  commonly  of  a  friable  or 
cheesy  consistence, and  has  not  the  hardness 
which  it  seems  to  retain  for  a  while  w’hen 
it  has  originated  in  the  indurated  tissue. 
But  this  yellow  tuberculous  matter,  how¬ 
ever  tough  and  hard  it  may  be  in  the 
first  instance,  tends  to  soften,  either  par¬ 
tially  or  wholly  ;  and  thus  the  masses  are 
sometimes  found  consisting  of  loose  clots, 
in  a  purilaginous  fluid,  or  wdiolly  reduced 
into  a  curdy  kind  of  puriform  matter.  The 
tuberculous  matter  is  also  not  unfre- 
quently  found  diffused  through  a  con¬ 
siderable  extent  of  the  pulmonary  texture, 
constituting  the  infiltrated  tubercle  of  La- 
ennec.  In  its  earlier  condition,  the  lung, 
in  this  state,  closely  resembles  the  last 
stage  of  hepatization,  wThen  the  opacity, 
which  precedes  suppuration,  shews  itself. 
It  is  very  much  mottled  or  marbled,  for 
besides  the  yellowish  white  opacity  which 
is  seen  in  different  degrees  in  its  different 
parts,  there  is  the  black  pulmonary 
matter  giving  it  a  grey  or  greenish 
colour;  there  are  the  whiter  coats  of 
vessels  and  interlobular  septa,  and  spots 
of  red  tissue  less  affected.  When  the 
lung  in  this  state  is  cut  or  torn,  which 
it  commonly  may  be  w7ith  facility,  its  in¬ 
terior  presents  a  granular  surface,  like 
that  of  hepatization,  and  except  that  its 
colour  is  more  varied,  and  it  has  gene¬ 
rally  more  of  the  light  opacity  of  tuber¬ 
culous  matter,  it  resembles  a  hepatized 
lung  more  nearly  than  any  thing  else. 
But  in  it  are  seen  what  are  rarely  met 
with  in  hepatized  lungs,  circumscribed 
abscesses  or  cavities,  containing  a  fluid 
matter.  To  this  softened  and  fluid  state, 
then,  all  the  conditions  that  I  have  been 
describing,  tend  to  pass;  and  they  con¬ 
stitute  vomica?  :  when  so  softened,  the 
matter  is  evacuated  into  the  bronchial 
tubes,  leaving  behind  the  lesions,  which 
I  have  next  to  describe. 

4.  Lastly,  we  find  cavities  or  excava¬ 
tions  very  various  in  number  and  form, 
and  of  sizes  from  that  of  a  cherry-stone 
upwards,  to  the  extent  of  a  wrhole  lobe. 
Sometimes  they  contain  more  or  less  of 
the  remains  of  the  softened  tubercle,  or  a 
more  liquid  pus,  or  a  mixed  serous  or 
mucous  fluid  tinged  with  blood,  or  they 
may  be  empty.  They  communicate  with 
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each  other  and  with  the  bronchial  tubes, 
tbe  process  of  softening  and  ulceration 
having  destroyed  the  terminations  of  these 
tubes;  but  blood-vessels  and  interlobular 
septa  are  often  spared  by  the  destructive 
process,  and  form  cords  or  bands  across 
the  cavities.  The  blood-vessels  are,  how¬ 
ever,  almost  always  impervious  in  these 
cases,  and  the  septa  are  thickened  by  de¬ 
positions  of  lymph.  Their  walls  are  com¬ 
posed  of  the  consolidated  tissue  of  the 
lung,  rough,  and  occasionally  sloughy,  or 
of  an  irregular  coat  of  lymph,  or  in  old 
cavities  of  a  sort  of  adventitious  mem¬ 
brane,  which  is  sometimes  thin,  like  a 
mucous  membrane,  and  in  some  more 
rigid,  and  of  a  fibro-cartilaginous  character. 
When  these  cavities  approach  to  the 
pleural  surface  of  the  lung  there  is  often 
a  coating  of  lymph  or  false  membrane  on 
the  pleura  at  the  part,  which  either  thickens 
it,  or  unites  it  by  adhesions  to  the  costal 
pleura.  Sometimes,  however,  there  is  no 
such  deposit  or  adhesion;  and  it  occa¬ 
sionally  happens  that  the  pleura  is  also 
ulcerated,  gives  way,  and  being  perfo¬ 
rated,  allows  the  contents  of  the  cavity, 
and  the  air  from  the  bronchi,  to  pass  into 
the  pleural  sac,  eonstitutingpneumothorax 
and  pleuritic  inflammation.  There  is  this 
remarkable  in  the  position  and  size  of  the 
cavities,  that  they  are  almost  always 
largest  and  most  numerous  near  the  sum¬ 
mits  of  the  lungs,  there  being  often  one  or 
more  cavities  there,  when  in  the  inferior 
lobes  there  are  only  scattered  indurations. 
In  fact,  it  may  be  generally  observed  of  all 
those  lesions  connected  with  phthisis,  that 
they  affect  the  upper  and  posterior  more 
than  the  lower  and  anterior  lobes ;  and 
that  they  are  also  more  advanced  in  the 
former.  This  is,  however,  most  remark¬ 
able  with  the  circumscribed  indurations 
and  tubercles;  for  with  the  diffused  con¬ 
solidations,  especially  of  the  light  opaque 
kind  (tuberculous  infiltration,)  the  middle 
and  inferior  lobes  are  often  also  affected, 
and  cavities  are  more  commonly  found  in 
every  part. 

Besides  these  chief  and  more  essential 
changes  of  the  lungs,  in  phthisis,  many- 
others  are  often  found  of  a  more  accidental 
character,  such  as  haemorrhagic  effusion 
and  consolidation,  inflammatory  conges¬ 
tion,  and  hepatization  of  the  lung — pro¬ 
ducts  of  inflammation  in  the  pleura;  in¬ 
flammation,  ulceration,  thickening,  and 
dilatation  of  the  bronchial  tubes;  irregular 
dilatation  of  the  air-cells,  sometimes  with 
increased  flaccidity,  sometimes  with  rigi¬ 
dity  ;  enlargement  and  induration  of  the 
bronchial  glands,  with  yellow  tuberculous 
matter  in  its  different  states  in  them. 

Let  us  now  generalize  a  little  on  these 
changes,  which  anatomy  has  discovered  to 


us  in  the  lungs  of  the  consumptive.  They 
may,  for  the  most  part,  be  reduced  to  two. 
1.  Consolidation, generally  of  an  indurated 
kind,  and  either  almost  colourless  and 
transparent,  or  of  pearly  grey  or  reddish 
drab,  or  of  a  dark  red  or  more  dingy 
colour.  2.  An  opaque  yellowish  white, 
parsnip-coloured,  friable  matter,  of  various 
degrees  of  consistency,  being  first  hard, 
and  afterwards  becoming  soft,  and  form¬ 
ing  vomicas  :  this  lighter  opaque  matter, 
which  is  properly  called  tuberculous,  is 
produced  commonly  within  the  consoli¬ 
dations  just  named,  but  sometimes  else¬ 
where. 

What,  then,  are  these  morbid  conditions 
of  the  lung  ?  What  pathological  view  are 
we  to  take  of  them  ;  that  is,  what  are  we 
to  think  of  their  nature  and  origin  ?  Let 
us  see  first  what  the  most  eminent  modern 
pathologists  say  respecting  them.  Laennec 
considered  them  “  accidental  productions, 
that  is,  real  foreign  bodies,  which  spring 
up  in  the  substance  of  the  lungs,  and  may 
be  developed  in  any  other  texture  of  the 
body.’’  We  owe  great  respect  to  the  name 
of  Laennec,  for,  as  you  know,  we  have 
largely  profited  by  his  labours ;  but  I 
must  in  candour  confess,  that  his  view  of 
the  origin  and  nature  of  tubercle  has  never 
been  satisfactory  or  even  intelligible  to 
me.  The  only  way  in  which  I  can  in¬ 
terpret  it  is,  that  tubercles  are  parasitical 
bodies,  originating  in  an  unknown  way, 
possessing  a  life  and  structure  of  their  own, 
growing  by  attracting  matter  to  them, 
and  tending,  by  their  own  inherent  pro¬ 
perties,  to  go  through  a  certain  series  of 
changes.  The  transparent  miliary  granu¬ 
lations,  the  grey  miliary  tubercles,  the 
grey  diffused  induration,  and  a  gelatinous 
infiltration,  he  looked  on  all  as  varieties 
of  these  bodies  in  their  first  stage,  and  as 
all  tending  per  se  first  to  become  opaque  and 
yellow,  then  crude  tubercle,  which  is  still 
hard,  and  ultimately  to  soften  into  a  cheesy 
or  pasty  liquid,  which  is  the  mature 
tubercle. 

Now  this  view  involves  several  as¬ 
sumptions  little  supported  by  analogy ; 
for  instance,  that  bodies  so  different  in 
physical  character  and  texture  are  the 
same,  and  that  the  stages  through  wdiieh 
they  pass  are  produced  by  their  inherent 
properties,  and  not  by  tbe  modified  pro¬ 
perties  of  the  tissue  of  the  organ  ;  and  it 
assumes  wThat  has  been  disproved  by  ob¬ 
servation,  that  the  opaque  yellow^  tubercle 
is  always  preceded  by  the  grey  or  semi¬ 
transparent,  and  that  the  grey  induration 
must  always  in  time  become  yellow  tu¬ 
bercle.  Whilst,  then,  we  admit  the  accu¬ 
racy  of  Laennec’s  observation,  that  the 
grey  and  semi-transparent  indurations  tend 
generally  to  become  yellow  tubercle,  we 
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must  consider  his  view  of  the  change  to 
be  too  unsupported  and  hypothetical  to  be 
received  as  satisfactory. 

The  view  of  M.  Andral  is  far  more  sim¬ 
ple,  and  involves  fewer  assumptions.  He 
considers  tubercles  generally  to  be  the 
result  of  a  modified  nutrition  of  the  tex¬ 
ture,  and  that  they  are  produced,  and  go 
through  their  changes,  through  the  agency 
of  the  vesselsofthe  part,  and  theblood  which 
circulates  in  them.  Although  he  admits 
that  the  miliary  and  diffused  indurations 
precede  the  production  of  yellow  tuber¬ 
culous  matter,  he  supposes  them  to  he,  not 
an  early  stage  of  this  matter,  but  the 
result  of  chronic  inflammation  affecting 
the  individual  vesicles,  or  the  general 
texture.  The  chief  peculiarity  of  this  view 
is,  the  explanation  of  the  regular  form  and 
size  of  miliary  tubercles, by  locating  them  in 
the  individual  air-vesicles,  just  as  the  same 
author  first  accounted  for  the  granulations 
of  a  hepatized  lung.  That  the  diffused 
induration,  called  by  Laennec  the  first 
stage  of  tubercle,  is  the  result  of  chronic  in¬ 
flammation,  has  been  admitted  by  Chomel 
and  Louis,  who  otherwise  rather  incline 
to  Laennec’s  opinions. 

The  most  recent  writer  on  this  subject 
is  Dr.  Carswell,  with  whose  admirable 
“  Illustrations  of  the  Elementary  Forms  of 
Disease,”  1  dare  say  you  are  familiar.  He 
neither  adopts  the  opinion  that  the  indu¬ 
rations  are  an  early  stage  of  yellow  tu¬ 
bercle,  nor  does  he  admit  that  they  are 
more  than  accidentally  connected  with  it. 
He  supposes  yellow  tubercle  to  be  a  pecu¬ 
liar  secretion,  which  takes  place  especially 
from  mucous  membranes,  but  that  it  may 
accompany  other  secretions,  such  as  that 
ot  inspissated  mucus  in  the  air-vesicles, 
or  of  dense  false  membranes  on  the  pleura 
or  peritoneum;  and  thus  he  accounts  for 
the  grey  miliary  bodies  with  specks  of 
yellow  tuberculous  matter,  and  the  similar 
admixture  of  this  matter  with  deposits 
on  serous  membranes.  But  if  you  examine 
the  miliary  bodies  minutely,  you  will  be 
soon  satisfied  that  they  contain  no  inspis¬ 
sated  mucus  that  will  account  for  their 
increased  hardness ;  the  induration  is 
obviously  in  the  texture  itself,  and  not 
merely  contained  within  the  cells:  and 
Dr.  Carswell’s  view  throws  no  light  on 
the  manner  in  which  yellow  tubercle  is 
produced  in  the  grey  or  dark  indurations, 
whether  miliary  or  diffused;  yet  this  is  a 
point  as  well  established  as  any  in  the 
pathology  of  phthisis.  I  must  not,  how¬ 
ever,  take  up  your  time  by  special  plead- 
ing  against  particular  opinions :  let  us 
examine  the  subject  of  the  pathological 
changes  rationally,  in  connexion  with  what 
we  have  learnt  of  the  pathology  of  other 
textures,  and  we  may  come  to  a  more  satis¬ 


factory  view  than  any  which  we  have 
noticed.  I  must  start  by  telling  you,  that 
I  owe  my  notions  on  the  matter,  in  a  great 
measure,  to  Professor  Alison;  and  although 
I  do  not  know  that  our  views  are  now  quite 
alike,  yet  if  I  have  fallen  into  the  right 
track,  it  was  his  researches  that  directed 
me  to  it  in  the  first  instance. 

If  we  examine  the  induration  which 
commonly  precedes  the  production  of  yel¬ 
low  tubercle,  we  find  that  it  differs  from 
the  healthy  structure  certainly  in  these 
respects;  that  it  con  tains  a  greatly  increased 
quantity  of  matter,  and  that  this  matter 
is  generally  harder  than  the  healthy  tissue. 
Now  this  increase  of  substance  implies 
either  increased  secretion  or  diminished 
absorption.  That  absorption  is  not  dimi¬ 
nished  in  the  tissue,  is  plain  from  the  fact 
that  portions  of  the  healthy  tissue  are  at 
the  same  time  removed  by  this  process; 
and  that  increased  secretion  is  present,  is 
proved  by  the  fact,  that  the  indurated 
texture  presents  new  characters,  and  is 
not  a  simple  accumulation  of  the  matter 
of  the  natural  tissue.  Now,  to  produce  an 
increase  in  the  nutritive  secretion,  there 
must,  according  to  a  well-established  pa¬ 
thological  law,  be  an  increased  determi¬ 
nation  of  blood  to  the  part.  Does  this 
amount  to  inflammation  ?  Let  us  see 
whether  indubitable  inflammation  ever 
produces  an  effect  on  a  simple  membrane, 
like  that  in  question.  In  treating  of 
pleurisy  we  found  that  acute  inflam¬ 
mation  of  the  pleura  causes  an 
overflow  of  the  nutritive  secretion  in  the 
form  of  coagulable  lymph,  which  may 
soon  become  highly  organized  into  a  soft 
cellular  membrane  ;  but  when  the  in¬ 
flammation  is  of  a  lower  and  more  chro¬ 
nic  character,  the  effused  matter  is  slower 
in  the  process  of  organization,  and  forms 
a  harder  texture  of  lower  vitality — a  kind 
of  fibrous  or  fibro-cartilaginous  structure. 
Will  not  the  same  observation  apply  to 
the  parenchyma  of  the  lung  ?  The  over¬ 
flow  of  the  nutritive  secretion  caused  by 
acute  pneumonia,  we  have  found  to  con¬ 
stitute  red  hepatization,  whether  granular 
or  diffused  ;  hut  when  we  came  to  examine 
the  effect  of  lower  and  more  prolonged  in¬ 
flammation  on  the  tissue  of  the  lung,  we 
had  to  describe  a  dark  consolidation  with 
increased  density,  in  no  essential  particu¬ 
lar  differing  from  some  forms  of  the  in¬ 
durations  which  we  are  now  considering. 
Thus  the  hard,  compact,  granular  consoli¬ 
dation  occurring  around  excavations,  gan¬ 
grenous  as  well  as  tuberculous,  and  ad¬ 
mitted  even  by  Laennec  to  be  the  result  of 
chronic  inflammation,  has  occasionally 
the  colour  and  consistence  of  the  indura¬ 
tions  which  precede  the  formation  of  yel¬ 
low  tubercle ;  and  as  I  have  shown  that 
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there  is  a  non-granular  form  of  acute  he¬ 
patization,  so  it  is  reasonable  to  expect 
that  there  may  be  a  diffused  or  uniform 
kind  of  consolidation  resulting  from  chro¬ 
nic  inflammation,  affecting  the  interstitial 
more  than  the  vesicular  texture.  To  such 
a  condition  the  grey  diffused  induration, 
ealled  by  Laennec  the  first  stage  of  tuber¬ 
cle,  so  exactly  answers,  that  Andral, 
Chomel,  Louis,  and  Carswell,  all  concur 
in  considering  it  to  be  a  chronic  form  of 
hepatization.  When  it  is  the  sequel  of 
the  acute  disease,  or  of  long  continued  pul  ¬ 
monary  congestion,  there  is  often  much 
redness  in  the  induration  ;  but  where  the 
irritation  has  been  of  long  continuance, 
and  unattended  with  the  more  sthenic 
degrees  of  vascular  action,  or  a  very  con¬ 
gested  state  of  the  lung,  the  texture  is 
more  semitransparent,  dense,  and  grey,  or 
variously  modified  by  the  black  pulmonary 
matter  in  it.  The  more  uniform  colourless 
masses  occasionally  present,  may  be  traced 
to  be  the  interlobular  septa,  or  cellular 
tissue  around  the  yessels,  in  a  state  of  in¬ 
durated  hypertrophy.  In  these  bloodless 
and  almost  cartilaginous  portions,  we  see 
the  exact  characters  of  the  matter  of 
which  the  miliary  granulations,  or  grey 
miliary  tubercles,  are  minute  samples; 
and  if  we  adopt  the  view  of  Andral,  that 
the  regular  size  of  these  depends  on  the 
chronic  induration  being  located  in  the 
coats  of  individual  vesicles,  we  shall  see  a 
sufficient  reason  for  their  isolated  or  clus¬ 
tered  characters.  Moreover,  as  we  have 
traced  the  diffused  consolidations  of  the 
lung  through  various  gradations,  from 
acute,  soft,  red  hepatization,  down  to  grey 
induration,  so  M.  Andral  has  found  the 
miliary  bodies  presenting  the  same  series 
of  gradation  ;  being  sometimes  soft  and 
red,  in  other  cases  livid  and  harder,  whilst 
the  same  lung  may  contain  also  the  granu¬ 
lations  similar  in  size,  but  pale  or  grey, 
and  of  various  degrees  of  induration. 
With  regard  to  the  more  rare  transparent 
miliary  granulations  of  Bayle,  described 
by  Laennec  also  as  an  early  stage  of  tu¬ 
bercle,  I  can  state  that  I  have  twice,  at 
least,  found  them  on  the  pleura  and  on  the 
peritoneum,  when  other  parts  of  these 
membranes  were  coated  with  dense  false 
membranes,  and  when  there  was  no  trace 
of  yellow  tubercle  in  the  body.  As  to  the 
commoner  pale  granular  deposits  on  the 
serous  membranes,  they  are  the  acknow¬ 
ledged  products  of  chronic  inflammation, 
and  their  numbers  and  isolated  circum¬ 
scribed  form  constitute  another  point  of 
resemblance  to  the  miliary  indurations 
which,  in  the  lung,  pass  into  the  state  of 
y  ellow  tubercle.  Without,  then,  going  so 
far  as  to  assert  that  the  miliary  indurations 
ol  the  pulmonary  tissue  are  always  depen¬ 
dent  on  chronic  inflammation,  I  think  we 


may  fairly  say  that  both  they  and  the  dif¬ 
fused  induration  are  more  akin  to  the  pro¬ 
ducts  of  this  process  than  to  any  other 
that  we  are  acquainted  with.  The  con¬ 
dition  of  the  blood  we  found  to  be  a  ma¬ 
terial  element  in  determining  the  products 
of  inflammation  in  the  case  of  pleurisy  ; 
so  doubtless  it  is  likewise  concerned  in  the 
modified  nutritive  secretions  of  other 
textures.  The  more  vital  and  organizable 
products  are  furnished  by  blood  rich  in 
fibrine  ;  and  they  are  easily  reabsorbed, 
or,  if  organized,  are  mobile,  and  suffi 
ciently  like  the  tissues  of  the  part,  not  to 
incommode  or  irritate  them.  But  if  the 
blood  be  poor  in  nutrient  matter,  the  de¬ 
posit  from  it  may  be  susceptible  of  only 
a  low  degree  of  organization,  and  will 
consequently  be  not  only  more  difficult  of 
absorption,  but  also  less  assimilable  to  the 
texture  of  the  part,  and  more  calculated 
to  irritate  it  as  a  foreign  body.  It  may 
thus  be  seen,  that  although  the  lowest  de¬ 
grees  of  inflammation  may  be  ah»ne  capa¬ 
ble  of  producing  the  chronic  indurations, 
when  the  blood  is  healthy,  yet,  when  it 
is  diseased,  various  degrees  of  inflamma¬ 
tion,  nay,  even  the  ordinary  nutrient  pro¬ 
cess  without  inflammation,  may  be  ac¬ 
companied  by  the  deposition  of  a  lymph  of 
a  degraded  character,  and  organizable 
only  into  a  dense  semi-cartilaginous  tis¬ 
sue.  I  shall  speak  of  this  again  presently. 

Idle  semi-transparent  grey  or  dark  in¬ 
duration  is  not  always  converted  into 
crude  yellow  tubercle.  Sometimes  it  is 
the  seat  of  vomicae,  which  contain  a  dirty 
or  bloody  pus  ;  and  although  even  in  this 
the  curdy  matter  of  tubercle  is  some¬ 
times  seen,  it  is  plain  that  these  vomicae 
result  from  a  more  direct  and  speedy  pro¬ 
cess  of  ulceration  or  irregular  suppura¬ 
tion  ;  another  analogous  result  of  conti¬ 
nued  irritation  in  the  condensed  tissue. 

And  now  let  us  pursue  the  same  mode 
of  inquiry  with  regard  to  the  opaque  pale- 
yellow  tuberculous  matter  which  charac¬ 
terizes  the  second  class  of  phthisical  le¬ 
sions.  Laennec  calls  this  the  second  stage 
of  tubercle,  but  neither  for  its  formation 
nor  for  its  subsequent  softening  does  he 
assign  anv  other  cause  than  an  assumed 
and  unintelligible  “  inherent  property.” 
Dr.  Carswell  is  much  more  explicit  on  this 
point;  in  fact,  all  his  descriptions  of 
tubercle  apply  only  to  this  kind  of  matter. 
He  considers  it  to  be  a  secretion,  sui generis, 
totally  destitute  of  organization — an  effete 
matter,  continually  separated  from  blood 
in  an  unhealthy  state,  thrown  out  chiefly 
on  the  free  surface  of  mucous  membranes, 
and  producing  bad  consequences  only 
in  proportion  us  it  accumulates  in  organs, 
impedes  their  functions,  and  acts  on  them 
as  foreign  matter.  This  opinion,  so  far 
as  it  regards  the  nature  of  tuberculous 
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matter,  does  not  differ  materially  from 
that  long  since  published  by  M.  Andral, 
who  regards  tuberculous  matter  as  a  pecu¬ 
liar  modification  of  secretion,  more  ana¬ 
logous  to  pus  than  to  any  other  matter ; 
but  materially  differing  from  it.  And 
truly,  if  we  survey  the  general  characters 
of  tuberculous  matter,  consisting  of  pale, 
opaque,  albuminous  paricles,  generally 
deposited  in  a  tissue  previously  consoli¬ 
dated,  and  the  manner  in  which  it  tends  to 
become  soft  and  liquid,  forming  circum¬ 
scribed  collections  like  abscesses,  or  infil¬ 
trated  through  the  texture,  from  which  it 
is  expelled  like  foreign  matter,  we  cannot 
fail  to  see  some  general  resemblances  to 
the  process  of  suppuration.  We  have 
found  that  the  consolidating  lymph  of  a 
hepatized  lung  becomes  opaque  and  light 
coloured  before  it  softens  into  pus;  but 
the  changes  here  are  too  rapid  to  admit  of 
their  being  fully  watched.  But  when  an 
analogous  process  goes  on  more  slowly, 
and  in  a  simple  structure,  as  in  the  pleura, 
w7e  can  better  trace  the  resemblance.  Thus 
in  the  latent  and  more  protracted  forms  of 
pleurisy,  we  have  had  occasion  to  remark 
that  the  lymph  first  effused  forms  a  dense 
tissue  of  low  vitality,  and  resembling 
fibro- cartilage  in  hardness  and  colour.  If 
the  irritation  still  continues,  this  new 
structure  throws  out  a  lymph  of  still  lower 
vitality,  in  friable  shreds,  and,  in  some 
instances,  in  form  of  a  curdy  matter,  to¬ 
tally  incapable  of  organization,  which, 
mixing  with  the  effused  serum,  constitutes 
one  kind  of  empyema.  Now  such  a  pro¬ 
cess  in  the  pulmonary  tissue  would  pro¬ 
duce  all  the  changes  which  we  have  been 
describing,  in  the  production  successively 
of  grey  induration,  crude  tubercle,  and 
softened  tubercle.  Thus  a  portion  of  this 
tissue  (whether  a  single  vesicle  or  part  of  a 
lobe),  generally  under  the  influence  of 
chronic  inflammation  or  local  congestion, 
becomes  indurated  by  the  effusion  of  lymph 
susceptible  of  a  low  degree  of  organiza¬ 
tion.  The  original  irritation  continuing, 
or  the  very  induration  itself  determining 
an  increased  flow  of  blood  to  the  part,  the 
new  structure  evolves  in  the  looser  parts 
of  its  substance  a  still  less  organic  form  of 
albuminous  matter,  a  pale  opaque  curdy 
substance;  but  as  this  cannot  be  (like  that 
from  the  pleura)  thrown  off,  it  presses  on 
its  indurated  matrix,  and  causing  its  ab¬ 
sorption,  accumulates  in  its  place:  thus  is 
effected  the  conversion  of  the  grey  indura¬ 
tion  into  crude  tubercle.  This  entirely 
unorganized  substance  acting  as  a  foreign 
body  on  the  adjoining  tissues  and  the  re¬ 
mains  of  the  living  texture  within  it, 
causes  irritation,  ulceration,  and  the  effu¬ 
sion  of  serum  and  pus,  which,  as  my  friend, 
M.  Lombard,  of  Geneva,  first  explained, 
softens  and  breaks  up  the  crude  tubercle 


into  the  curdy  grumous  matter  of  the  ma¬ 
tured  tubercle.  The  same  irritation  and 
ulceration  gives  vent  to  the  matter  through 
one  or  more  bronchial  tubes;  and  thus  are 
formed  the  tuberculous  cavities. 

But  we  have  seen  that  yellow  tubercu¬ 
lous  matter  is  produced  not  only  in  the 
grey  indurations,  whether  granular  or 
diffused,  but  also  in  softer  consolidations, 
like  that  of  hepatization.  It  is  sometimes 
seen  in  rounded  circumscribed  masses  in 
a  hepatized  lung;  in  other  instances  it 
pervades  with  its  opaque  yellowish  grey 
or  mottled  colour  a  whole  consolidated 
lobe.  In  this,  the  infiltrated  tubercle  of 
Laennec,  the  grey  hepatization  of  Andral, 
there  are  often  here  and  there  cavities 
containing  a  curdy  pus,  and  communicat¬ 
ing  with  the  ulcerated  bronchi.  There  are 
also  occasionally  found  in  it  circumscribed 
indurations  and  tubercles  of  older  date ; 
but  in  other  instances  no  other  form  of 
chronic  lesion  is  present,  and  the  lung  has 
the  appearance  of  inflammatory  engorge¬ 
ment  in  some  parts,  of  common  red  hepa¬ 
tization  in  others,  whilst  other  portions 
of  the  same  consistence  have  the  opaque 
yellowish  colour  of  tubercle;  and  these 
conditions  pass  by  such  imperceptible 
gradations  into  each  other,  that  it  is  im¬ 
possible  to  avoid  the  conclusion  that  they 
are  parts  of  the  same  process.  And  can 
we  wonder  that  vessels  of  the  inflamed 
parenchyma  of  the  lung  should  at  the 
same  time  pour  out  in  some  parts  orga- 
nizable  lymph,  in  others  tuberculous  matter, 
which  is  the  same  as  albumen,  only  not  or¬ 
gan!  zable —  can  we  wonder,  I  say,  when 
we  see  a  similar  variety  produced  upon 
the  inflamed  pleura,  where  some  portions 
are  covered  with  good  lymph,  others  with 
a  curdy  matter  like  tubercle,  whilst  many 
albuminous  particles,  also  in  an  unorga- 
nizable  state,  are  thrown  off  with  the 
liquid  into  the  sac?  So  also  in  the  very 
masses  of  coaguiable  lymph  that  an  in¬ 
flamed  pleura  or  peritoneum  throws  out, 
there  have  been  sometimes  found  distinct 
purulent  and  tuberculous  deposits :  and 
why  should  we  wronder  at  this  either? 
Lymph,  pus,  and  tubercle,  are  the  same 
albuminous  matter,  and  differ  from  each 
other  in  mechanical  condition  and  suscep¬ 
tibility  of  organization,  rather  than  in 
their  chemical  nature.  According  to  the 
microscopic  researches  of  Gendl  in,  part  of 
which  I  have  myself  been  able  to  confirm, 
lymph  is  composed  of  regular  globules, 
which  by  a  vital  attraction  string  them¬ 
selves  into  fibres  and  films,  which  may 
become  organized,  and  form  membranes. 
Pus  consists  of  larger  and  less  regular 
globules  suspended  in  serum  ;  but  these 
globules  have  no  vital  attraction  for  each 
other,  and  remain  loose,  and  consequently 
insusceptible  of  further  organization.  Tu- 
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bereulous  matter  is  wholly  devoid  of  or¬ 
ganic  form,  its  particles  even  not  being 
globular,  but  irregular,  like  those  of  mere 
dirt  or  clay,  and  it  must  remain  where 
formed,  a  dead  inert  mass,  until  decom¬ 
posed  by  chemical  agency,  or  changed  by 
the  operation  of  the  surrounding  tissues. 
You  can  readily  perceive  that  these  dif¬ 
ferent  properties,  although  possessed  by 
matter  chemically  the  same,  and  from  the 
same  source,  must  lead  to  all  that  variety 
of  results  which  we  know  to  follow  orga- 
nizable,  purulent,  and  tuberculous  depo¬ 
sits.  But  you  are  not  to  suppose  that  the 
characters  of  these  matters  are  always  dis¬ 
tinct;  that  lymph  is  always  equally  or- 
ganizable,  or  perfectly  free  from  the 
greenish  colour  and  disintegrating  globu- 
larity.  of  pus,  or  even  from  the  lifeless  curdy 
particles  of  tubercles ;  nor  that  tubercu¬ 
lous  matter  shall  not  often  contain  flakes 
or  films  of  imperfect  lymph.  The  diffused 
tuberculation  or  infiltration  of  the  lung 
from  inflammation,  that  we  have  just  been 
speaking  of,  generally  presents  a  matter  in 
this  transition  state.  It  is  neither  good 
organizable  lymph,  nor  is  it  wholly  unor¬ 
ganized  tubercle ;  and  the  albuminous 
effusions  on  serous  and  mucous  surfaces 
not  unfrequently  present  such  an  interme¬ 
diate  state,  that  it  is  difficult  to  determine 
to  which  class  they  most  belong.  1  have 
again  strongly  to  repeat  what  I  long  since 
told  you  with  regard  to  the  inflammatory- 
secretions  of  mucous  and  serous  mem¬ 
branes — that  lymph,  pus,  and  tubercle,  pass  by 
imperceptible  gradations  into  each  other.  The 
history  of  the  intermediate  products  has 
yet  to  be  more  fully  studied ;  and  it  is  a 
subject  of  immense  importance,  for  they 
probably  constitute  those  forms  of  phthisi¬ 
cal  lesions  which  it  is  most  within  the 
power  of  medicine  to  control. 

But  lastly,  we  have  found  that  tubercu¬ 
lous  matter  is  sometimes  deposited  in  tis¬ 
sues  and  on  surfaces  bearing  no  marks  of 
inflammation  or  other  disease.  The  struc¬ 
tures  thus  affected  are  commonly  those 
either  very  vascular  naturally,  or  pecu¬ 
liarly  subject  to  congestion  of  blood,  such 
as  the  bronchial  glands,  the  lungs  of  chil¬ 
dren,  the  spleen  of  monkeys,  "&c. ;  and 
viewing  tuberculous  matter  as  a  deposit  of 
unhealthy  fibrin  from  the  blood,  we  see  a 
reason,  as  Dr.  Carswell  observes,  why  it  is 
most  likely  to  be  found  in  those  organs 
where  the  blood  accumulates  or  passes 
slowly.  Whatever  may  be  the  cause 
which  determines  the  deposition  of  tuber¬ 
culous  matter  in  these  cases,  we  know 
that  pus  also  is  sometimes  secreted  in  parts 
unaffected  with  inflammation,  as  in  the 
purulent  deposits  in  the  viscera  after  great 
surgical  operations  ;  and  in  the  profuse 
discharges  of  matter  from  the  bronchial 
membrane,  which  is  found  after  death  to 
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be  paler  than  usual :  nay,  pus  has  been 
occasionally  found  in  the  centre  of  fibri¬ 
nous  coagula  in  the  heart,  when  no  puru¬ 
lent  matter  could  be  discovered  elsewhere 
in  the  body.  So,  likewise,  tuberculous 
matter  has  been  met  with  in  the  blood 
itself,  within  coagula  in  the  spleen  and  in 
the  heart,  and  in  fibrinous  concretions 
within  the  blood- vessels.  This  circum¬ 
stance  tends  to  shew  that  the  fibrinous 
portions  of  the  blood  are  liable  to  be  con¬ 
verted  into  tubercle,  independently  of  any 
action  of  the  vessels  ;  they  lose  their  vita¬ 
lity,  and  may  in  proportion  be  merely  de¬ 
posited  in  tissues,  or  on  surfaces,  without 
the  presence  of  any  irritation.  We  are 
thus  again,  as  in  case  of  the  grey  indu¬ 
rations,  led  to  trace  to  the  condition  of  the 
blood  the  cause  of  consumptive  disease  of 
the  lung;  and  it  is  probably  a  diseased 
state  of  this  fluid  that  constitutes  what  is 
called  the  tuberculous  or  scrofulous  dia¬ 
thesis,  in  which  there  is  a  tendency  by 
vessels  in  different  degrees  of  activity  to 
deposit  tubercle  instead  of  lymph  ;  and 
when  this  diseased  state  exists  to  a 
great  extent,  the  tuberculous  matter  is  ex¬ 
creted  from  the  blood  without  any  increas¬ 
ed  vascular  action,  but  merely  as  an  ac¬ 
companiment  of  the  natural  secretion  of  a 
membrane,  or  instead  of  the  ordinary  nu¬ 
trient  deposit  of  a  tissue;  and  thus  it  may 
be  either  an  external  or  an  interstitial 
deposit.  Whatever  in  such  cases  deter¬ 
mines  the  first  deposition  of  tubercle  in  a 
tissue,  wrill  with  greater  facility  effect  its 
growth  by  the  addition  of  similar  matter 
to  a  ready  formed  nucleus.  The  tendency 
to  the  deposit  of  yellow  tubercle,  inde¬ 
pendently  of  irritation,  implies  a  condi¬ 
tion  of  the  blood  even  more  depraved  than 
that  which  leads,  under  the  same  circum¬ 
stance,  to  the  formation  of  the  chronic 
indurations  ;  it  is  an  ulterior  degradation 
of  the  fibrinous  nutriment  of  the  tissues, 
replacing  them  by  a  matter  not  merely 
inapt  in  texture  and  of  lower  vitality,  but 
wholly  destitute  of  life,  and  of  the  princi¬ 
ple  of  organization.  When,  therefore, 
tuberculous  matter  is  found  in  an  unin¬ 
flamed  tissue,  it  may  be  looked  on  as  a 
sign  of  a  most  decided  constitutional  taint. 
In  such  conditions  of  the  system  tubercu¬ 
lous  depositions  may  cake  place  with 
great  rapidity ;  and  as  they  are  already 
almost  ripe  for  elimination,  the  ulceration 
and  destruction  of  the  lung  will  soon  fol¬ 
low;  but  nothing  can  give  development  to 
tuberculous  disease  with  such  fearful 
speed,  as  the  occurrence  of  acute  inflamma¬ 
tion  in  the  pulmonary  tissue.  It  is  from 
this  process  in  a  highly  tuberculous  con¬ 
stitution,  I  believe,  that  the  general  tuber¬ 
culous  consolidation,  called  infiltrated 
tubercle,  takes  place.  The  matter  depo¬ 
sited  is  often  rather  a  mixture,  or  inter- 
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mediate  state,  of  lymph  and  tubercle,  one 
product  predominating  in  one  part,  the 
other  in  another;  but  it  is  altogether  be¬ 
yond  the  reach  of  the  sorbefacient  reme¬ 
dies  which  avail  in  pneumonia  to  promote 
the  absorption  of  simple  lymph  ;  and  if  it 
do  not  destroy  life  by  its  solid  inter¬ 
ference  with  the  function  of  the  lung,  it 
speedily  runs  in  many  points  into  soften¬ 
ing  and  suppuration,  and  the  patient  is 
carried  off  by  a  gallopping  consumption.  In 
this  case  the  lungs  are  found  more  or  less 
solidified,  and  on  incision  incipient  ca¬ 
vities  are  seen  almost  in  every  part ;  but 
there  is  no  induration  ;  the  most  solid 
parts  have  scarcely  more  substance  than  a 
liepatized  lung,  and  they  even  more 
readily  break  down  under  the  fingers. 

The  development  of  the  indurations  is  a 
work  of  more  time,  and  their  structure 
makes  the  destructive  process  which  they 
induce  more  tardy;  nay,  the  diffused  indu¬ 
rations  that  form  the  walls  of  softened 
tubercles  and  vomicte  seem  to  be  a  provi¬ 
sion  of  nature  towards  the  limitation  of 
the  consuming  disease  ;  but  under  certain 
circumstances  even  these  are  formed  to 
such  an  extent,  and  so  soon,  that  the  pa¬ 
tient  is  destroyed  by  their  first  develop¬ 
ment.  In  other  eases  the  first  formation 
of  indurations  is  not  sufficient  to  prove 
fatal,  but  as  some  of  these  are  becoming 
converted  into  tubercles  and  cavities,  ano¬ 
ther  eruption  or  crop  of  them  (as  Laennec 
calls  it)  takes  place,  and  causes  suffoca¬ 
tion.  I  do  not  conceive,  however,  that  in 
either  of  these  cases  the  miliary  granula¬ 
tions  alone  are  sufficient  to  destroy  life; 
but  there  is  commonly  with  them  an  effu¬ 
sion  of  serum  or  of  mucus,  which  com¬ 
pletes  the  fatal  obstruction.  We  have  not 
time  to  inquire  into  all  the  circumstances 
which  may  lead  to  the  development  of 
these  indurations ;  but  I  will  mention  to 
you  two  cases  which  I  have  lately  seen, 
and  they  are  not  the  only  ones  of  the  kind, 
which  illustrate  well  some  of  the  more  im¬ 
portant  constitutional  and  local  causes  of 
these  formidable  lesions. 

A  young  woman  was  attacked  with 
continued  fever,  which,  after  several  weeks 
of  considerable  danger,  left  her  in  a  state 
of  extreme  weakness,  so  that  she  could 
only  lie  on  her  back,  in  which  posture  she 
remained  altogether  for  at  least  six  weeks. 
As  the  fever  left  her  she  began  for  the  first 
time  to  cough,  her  breath  became  shorter, 
her  pulse  did  not  lose  its  frequency,  and 
her  faculties  remained  in  an  obtuse  le¬ 
thargic  state.  She  died  about  a  month 
after  the  first  commencement  of  the  cough. 
On  dissection  the  whole  anterior  parts  of 
both  lungs  were  quite  healthy  to  the 
depth  of  from  one  and  a  half  to  two  inches. 

1  he  whole  ot  the  posterior  portions  were 
highly  congested  with  fluid  blood,  those 


quite  behind  scarcely  containing  any  air. 
But  the  remarkable  point  was,  that  every 
part  of  these  congested  portions  was  thickly 
studded  with  miliary  granulations,  whilst  not 
one  was  to  be  found  in  the  anterior  parts. 

A  lad  of  about  16  years  of  age  became 
the  subject  of  an  attack  of  pleurisy  of  the 
right  side,  having  previously  enjoyed  good 
health.  It  was  inefficiently  treated,  and 
had  become  chronic  when  I  first  saw  him. 
He  considered  himself,  however,  cured  of 
the  pleurisy,  and  complained  only  of 
weakness,  although  there  was  dulness  on 
percussion,  no  respiration,  and  slight  en¬ 
largement  of  the  inferior  two- thirds  of  the 
right  chest.  The  sound  and  respiration 
above  were  clear  but  bronchial,  and  that 
of  the  left  side  was  puerile  and  without 
rhonchus.  An  attack  of  bronchitis  subse¬ 
quently  came  on,  and  from  that  time  till 
the  fatal  termination,  a  month  after,  there 
were  mucous  and  subcrepitant  rhonchi  on 
both  sides,  and  the  expectoration  at  length 
became  muco-purulent.  In  the  lower  half 
of  the  right  side  there  were  between  two 
and  three  pints  of  purulent  serum  contain¬ 
ing  many  flocculi.  The  lower  lobes  of 
the  lung  were  quite  compressed,  and  ad¬ 
hered  to  the  mediastinum,  and  by  a  pillar 
to  the  diaphragm.  The  upper  lobe  was 
not  compressed,  and  a  dense  fibro-cartila- 
ginous  membrane  bound  it  to  the  chest, 
and  limited  the  liquid  effusion.  The  left 
lung  w  as  throughout  studded  with  miliary 
tubercles,  and  there  were  a  few  in  the 
upper  part  of  the  right  lung,  but  none  in 
its  lower  compressed  portions. 

In  both  these  cases  great  constitutional 
debility  preceded  the  development  of  the 
indurations;  in  both  they  were  formed 
only  in  those  parts  of  the  lungs  to  which 
the  blood  had  fr’eest  access,  and  were  ab¬ 
sent  in  those  which,  under  the  influence 
of  gravitation  acting  on  a  weak  circula¬ 
tion  in  one  case,  and  of  pressure  in  the 
other,  received  an  unusually  scanty  supply 
of  blood. 

Tt  will  be  hardly  necessary,  after  what 
you  have  heard,  to  discuss  the  question  of 
the  seat  of  the  hard  grey  and  the  yellow 
tuberculous  deposition.  If  tubercle  be,  as 
we  suppose,  a  degraded  condition  of  the 
fibrine  or  nutrient  principle  of  the  blood, 
we  may  expect  it  to  be  deposited  wherever 
the  nutritive  or  the  secreting  process  is 
carried  on — wherever  lymph  or  pus  is  oc¬ 
casionally  found  —  wherever,  in  short, 
blood  vessels  run.  Instead  of  being,  as 
supposed  by  Dr.  Carswell,  most  commonly 
deposited  on  free  mucous  surfaces,  its  ap¬ 
pearance  on  them  is  less  usual,  and  bears 
the  small  proportion  of  the  liability  of 
these  surfaces  to  the  plastic  inflammations. 
Lymph  is  sometimes,  but  rarely,  secreted 
by  mucous  membranes  ;  and  it  is  about  as 
common  to  find  tuberculous  matter,  or  a 
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degenerated  fibrin  akin  to  it,  in  the  air- 
tubes  or  cells,  when  the  coats  of  these  are 
entire.  It  is  more  common  on  the  serous 
membranes  ;  hut  it  is  much  more  usually 
(but  not,  as  Lombard  maintains,  exclu¬ 
sively)  deposited  in  the  interstitial  cellular 
texture  of  organs,  especially  those  which 
are  highly  vascular,  and  in  which  blood  is 
apt  to  stagnate  or  accumulate.  I  cannot 
at  all  assent  to  that  most  mechanical  no¬ 
tion  of  Dr.  Carswell,  that  tuberculous 
matter  is,  in  the  early  stage  of  the  disease, 
secreted  in  equal  abundance  from  all  parts 
of  the  mucous  membrane,  and  that  the 
only  reason  why  it  accumulates  sooner 
and  more  in  the  upper  lobes,  is  that  their 
smaller  extent  of  motion  prevents  its  per¬ 
fect  elimination  from  those  parts.  Were 
this  true,  how  easy  would  the  diagnosis  of 
consumption  in  its  earliest  stage  be !  for 
every  atom  of  tubercle  retained  in  the 
upper  lobes  there  would  be  masses  expec¬ 
torated  from  the  lower;  yet  we  find  that 
it  is  very  rare  to  see  any  expectoration  in 
the  earliest  stage,  except  that  of  a  thin 
transparent  phlegm.  More  probable  is  the 
opinion  of  Broussais,  that  the  upper  lobes 
are  the  first  and  most  extensive  seat  of  tu¬ 
berculous  change,  because  the  bronchial 
tubes  there  are  shorter,  and  inflammation 
more  readily  passes  along  them  to  the  cells. 
But  I  apprehend  the  real  reason  of  their 
peculiar  liability  is  in  the  greater  abun¬ 
dance  of  interstitial  tissue  in  them  than  in 
the  lower  lobes.  The  bronchi,  instead  of 
being  lengthened  out  into  mere  membra¬ 
nous  tubes  before  they  terminate  in  cells, 
divide  more  immediately  and  abruptly 
into  short  branches  and  cells,  and  the  deli¬ 
cate  vesicular  structure  is  thus  mixed  up 
with  a  good  deal  of  the  interstitial  cellu¬ 
lar  tissue  which  every  where  surrounds  the 
earlier  bronchial  divisions.  The  smaller 
capacity  of  motion  possessed  by  the  upper 
lobes  of  the  lungs  may,  too,  have  a  share 
in  disposing  them  to  become  the  seat  of 
tubercular  deposit,  not  by  permitting  it  to 
accumulate,  but  by  causing  bronchial  ob¬ 
structions  to  the  respiration,  favouring 
those  congestions  of  blood,  &c.,  which  we 
have  seen  are  circumstances  peculiarly  fa¬ 
vourable  to  the  formation  of  tubercles.  It 
is  not  the  yellow  tubercle  only  that  pre¬ 
dominates  particularly  in  the  upper  parts 
of  the  lung;  I  should  say  that  it  is  rather 
the  grey  indurations,  which  become  after¬ 
wards  converted  into  yellow  tubercle. 
Primary  tuberculous  deposits  are  nearlyas 
common  in  other  parts  of  the  lung  as  at 
the  apex.  But  if  we  regard  the  induration 
as  an  organized  tissue,  formed  of  albumi¬ 
nous  matter  of  low  vitality,  but  still  above 
that  of  tubercle,  we  render  its  production 
referrible  to  the  same  causes  as  those 
which  engender  tubercle,  and  sufficiently 
explain  the  affinity  of  one  lesion  to  the 
other. 


I  have  described  the  ordinary  changes 
of  tubercle,  from  its  primary  deposition  to 
its  softening  and  evacuation,  and  the  for¬ 
mation  of  an  ulcerous  cavern.  These  ca¬ 
verns  become,  if  life  lasts,  lined  with  a 
deposit  of  a  mixed  nature,  but  with  an 
albuminous  lymph  for  its  basis  ;  and  this 
is  commonly  mixed  with  tuberculous  and 
purulent  matter.  Hence  it  seldom  adheres 
long,  but  is  broken  up,  detached,  and  ex¬ 
pectorated.  When  the  constitutional 
powers  are  stronger,  and  the  lung  less 
extensively  diseased,  the  coating  of  the 
cavity  is  susceptible  of  organization,  and 
in  time  forms  a  fibrous,  or  fibro-cartilagi- 
nons  membrane,  which  pretty  smoothly 
lines  the  cavity.  If  the  cavity  communi¬ 
cate  freely  with  the  bronchi,  it  will  be 
kept  by  the  pressure  of  the  air  from  any 
considerable  contraction,  to  which  it  na¬ 
turally  tends ;  and  in  some  instances  we 
have  reason  to  believe  that  the  tubes  do 
become  obstructed,  and  that  the  contrac¬ 
tion  of  the  membrane  ensues,  and  tends  to 
obliterate  the  cavity.  Such  contracted 
cavities  are  now  and  then  met  with,  but 
scarcely  ever  quite  empty;  they  contain 
more  or  less  of  a  pale-coloured  plaster¬ 
like  matter,  which  consists  chiefly  of  carbo¬ 
nate  and  phosphate  of  lime,  and  sometimes 
contains  earthy  concretions.  The  con¬ 
traction  is  evident  from  the  puckering  ot 
the  pulmonary  tissue  visible  on  the  pleu¬ 
ral  surface  near  the  cavity,  and  the  ad¬ 
joining  vesicles  are  generally  dilated  to  fill 
up  the  space.  The  cretaceous  matter  is 
probably  secreted  by  the  fibrous  false 
membrane;  but  it  may  have  been  origi¬ 
nally  more  of  the  character  of  tubercle  or 
pus,  and  being  unable  to  escape,  the  ani¬ 
mal  part  has  been  absorbed  away,  and  the 
earthy  insoluble  salts  are  left  behind,  and 
accumulate  from  successive  depositions. 

I  have  seen  a  similar  matter  in  the  re¬ 
mains  of  old  pleuritic  effusions;  and  per¬ 
haps  we  may  associate  with  it  the  osseous 
plates  that  are  deposited  in  adventitious 
fibro-cartilaginous  membranes,  on  the 
pleura,  pericardium,  and  great  vessels. 
This  earthy  deposit  is,  however,  some¬ 
times  connected  with  an  earlier  stage  of 
the  tubercular  formation.  I  have  more 
than  once,  in  lungs  not  extensively  dis¬ 
eased,  met  with  pale  yellowish  tubercles, 
composed  of  concentric  layers  of  almost 
cartilaginous  hardness:  in  another  part  of 
the  same  lung  these  layers  are  broken  or 
loosened  by  a  plaster-like  gritty  matter  of 
a  calcareous  nature ;  and  in  another  part 
a  whole  tubercle  may  consist  of  this  mat¬ 
ter,  sometimes  containing  concretions,  and 
having  only  a  few  flakes  of  albuminous 
matter  in  it.  This  is  still  more  distinctly 
a  specimen  of  what  is  commonly  called  the 
atheromatous  structure,  which  especially 
invades  the  coats  of  the  arteries,  and  the 
fibrous  parts  of  the  valves  of  the  heart, 
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where  it  often  proceeds  to  ossification  ;  and 
I  think  that  it  is  to  be  classed  with  the  grey 
and  yellow  tubercle,  in  so  far  as  it  is  ano¬ 
ther  variety  of  matter  very  low  in  the 
scale  of  organization,  and  formed  of 
lymph  of  defective  vitality.  In  these 
latter  cases  there  is  no  puckering  or  trace 
of  contraction  about  the  tubercle  until  it 
has  evacuated  its  contents,  which  it  is  very 
slow  to  do,  since  it  has  not  the  tendency 
to  soften  and  cause  ulceration  that  makes 
common  scrofulous  tubercle  so  destructive. 
Hence  I  have  several  times  seen  a  few  of 
these  tubercles  in  lungs  otherwise  healthy, 
the  individuals  having  died  of  some  other 
disease. 

Our  time  does  not  permit  me  to  enter 
into  many  other  particulars  respecting  the 
pathology  of  tuberculous  disease,  which 
would  further  illustrate  the  views  which 
we  have  taken,  and  enlarge  your  know¬ 
ledge  of  the  facts  connected  with  the  sub¬ 
ject.  I  refer  you  especially  to  the  papers 
of  Professor  Alison,  in  the  first  volume  of 
the  Transactions  of  the  Medico-Chirurgi- 
cal  Society  of  Edinburgh ;  to  Andral’s 
Pathological  Anatomy ;  Louis’  Treatise 
on  Phthisis ;  and  Lombard’s  Essay  on 
Tubercles*.  You  will  also  find  much  va¬ 
luable  observation  in  the  articles  Tubercle 
and  Tubercular  Phthisis,  in  the  Cyclopaedia, 
by  Drs.  Carswell  and  Clark  ;  but  I  doubt 
that  you  will  remain  satisfied  with  the 
view  which  the  former  takes  of  the  patho¬ 
logy  of  pulmonary  tubercles,  however  in¬ 
genious  it  may  appear  to  be  at  first  sight. 
In  referring  you  to  these  different  writings, 
where  you  will  see  other  opinions  stated, 
and  other  explanations  given,  I  would  ask 
you  to  bear  in  mind  the  general  view  that 
I  have  given  you  of  the  nature  of  tubercu¬ 
lous  deposits,  whether  grey,  dark-coloured, 
or  yellow  ;  that  they  are  formed  of  lymph 
of  defective  vitality,  and  are  either  very 
low  in  the  scale  of  organization,  or  alto¬ 
gether  beneath  it;  that  wrhether  arising 
from  secretion  or  textural  nutrition  lo¬ 
cally  disturbed  by  chronic  inflammation, 
or  from  these  processes  having  to  act,  in 
their  natural  state,  or  excited  by  vascular 
action,  on  a  blood  defective  in  vitalized 
fibrin,  it  is  this  want  of  vitality  in  the  de¬ 
posits  which  determines  their  character 
and  course,  and  leads  to  the  formidable 
lesions  which  are  induced  by  them. 


*  To  these  may  be  now  added  a  very  important 
paper  on  the  morbid  anatomy  of  100  cases  of 
phthisis,  in  the  number,  of  the  Edinburgh  Medi¬ 
cal  and  Surgical  Journal  for  last  January,  by  the 
late  I)r.  Home,  jun.,  whose  premature  death  has 
deprived  the  profession  of  a  member  of  whose 
talents  for  observation  this  first  contribution  gave 
the  highest  promise. 
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EXPERIMENTS  AND  OBSERVATIONS  RE¬ 
LATING  TO  THE  PATHOLOGY-  AND  PATHO- 

GICAL  RELATIONS  OF  THE  HEART. 

Introductory  Remarks.— In  physiology, 
healthy  and  morbid,  there  may  be  dis¬ 
tinguished  two  great  classes  of  func¬ 
tions,  which  differ  very  much  from 
each  other  in  the  laws  which  govern  them, 
and  the  elements  and  agencies  by  which 
their  ends  are  effected.  I  mean,  first,  those 
that  are  constituted  by  powers  which  are 
dynamic,  or  vital  simply ,  such  as  those  pe¬ 
culiar  to  the  sensorium,  to  the  muscular 
fibre,  to  the  blood,  and  the  analogous 
powers  and  actions  in  the  vegetable  phy¬ 
siology — functions  whose  peculiar  condi¬ 
tions  and  phenomena  admit  of  no  mecha¬ 
nical,  chemical,  or  other  physical  explana¬ 
tion.  And  secondly,  those  functions  that 
are  of  a  mixed  nature,  and  to  the  effectua¬ 
tion  of  which,  organic  powers  and  purely 
vital  properties  contribute  but  in  part, 
often  but  indirectly,  and  in  w  hich  material 
elements,  as  carbon,  oxygen,  See.,  and  phy¬ 
sical  forces,  chemical  or  mechanical,  are 
the  principal  agents.  Of  the  latter,  or 
mixed  class,  are  the  visceral  functions, 
with  the  exception  of  those  of  the  ence¬ 
phalon  and  spinal  brain;  the  functions 
also  of  the  secreting  surfaces ;  and  gene¬ 
rally  all  those  involuntary  actions,  organic 
and  humoral,  that  contribute  to  the  work 
of  nutrition,  whether  in  a  principal  and 
direct  manner,  as  those  of  the  heart, 
stomach,  and  lungs, — or  merely  seconda¬ 
rily,  and  as  subsidiaries,  as  appears  to  be 
the  duty  of  the  liver,  spleen,  pancreas, 
kidneys,  skin,  and  lower  intestines.  Of 
these  two  classes  of  functions,  the  former, 
or  the  purely  dynamic  and  vital  powers 
and  functions,  possess  in  themselves  a  high 
and  peculiar  interest.  They  are  most 
variously  and  amply  developed  in  the 
higher  animals,  and  stand  out  most  pro¬ 
minently  in  that  department  of  organic 
nature  in  which  alone  man  can  justly 
claim  for  himself  pre  eminence  above 
other  animals ;  I  mean  the  Moral  and 
Intellectual.  They  have  likewise  pecu¬ 
liarly  mysterious  laws,  energies,  and 
modes  of  operation ;  and  at  the  same  time 
have  very  extensive  relations  to,  and  exer¬ 
cise  vast  disturbing,  and  otherwise  modi¬ 
fying  powers  over,  the  material  elements 
and  forces,  amid  which,  and  by  the 
support  of  which,  they  exist  in  the 
organisms.  Owing  to  these  and  other 
causes,  the  constitution  mid  government 
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of  the  nervous  organs  have  of  late  been 
very  laboriously  investigated ;  and  consi¬ 
dering  the  imperfection  of  the  methods 
used  by  many  inquirers,  have  been  inves¬ 
tigated  with  much  success:  and  from 
those  researches  unquestionably  some  ad¬ 
vantage  has  been  derived  in  clinical 
practice,  and  more  may  in  future  be 
expected. 

Paramount  importance  of  the  nutrient 
functions  in  grave  diseases. — But  it  does 
not  seem  to  be  from  that  quarter 
that  the  largest  accessions  to  cura¬ 
tive  power  may  be  looked  for,  but 
rather  to  researches  calculated  to  elucidate 
the  laws  of  functions  less  ethereal  and 
noble  than  those  that  refer  to  the  external 
world,  and  the  continuation  of  the  spe¬ 
cies;  those  functions,  namely,  whose  ap¬ 
propriate  end  is  the  preservation  of  the 
individual,  and  which  collectively,  may,  in 
a  large  way  of  speaking,  be  called  the 
nutrient  functions.  The  functions  of  rela¬ 
tion,  both  the  sensorial  and  the  sexual, 
have  paramount  interest  and  importance 
for  the  moralist,  the  naturalist,  and  the 
philosopher;  indeed  of  every  colour  and 
character  of  mind.  But  to  the  practi¬ 
tioner  of  medicine,  the  paramount  func¬ 
tion  is  that  of  nutrition  broadly  under¬ 
stood,  so  as  to  include  all  the  viscera 
of  the  chest  and  abdomen,  with  their 
dependent  tubes  and  appropriate  stimuli. 

The  nutritive  forces  are  those  that 
operate  the  growth  and  decay  of  the  struc¬ 
tures,  and  determine  the  character,  and 
regulate  the  amount  of  those  organic  and 
humoral  powers  and  capacities  which  are 
the  material  causes  of  life.  Almost  all 
grave  diseases,  whether  acute  or  chronic, 
are  complicated  with,  or  even  dependent 
on,  organic  changes  of  condition,  implying 
abnormal,  nutrition  ;  for  example,  inflamma¬ 
tions  acute  aod  chronic,  common  and 
specific;  and  in  fact  all  the  varieties  of  the 
phlogistic  process;  also,  in  popular  terms, 
all  dropsies,  consumptions,  asthmas,  and 
palsies,  which  are  at  present  the  great 
outlets  of  life,  and  are  known  to  depend 
on  various  modifications  of  nutrient  action 
in  the  brain,  heart,  and  lungs.  And  as  the 
suffering  and  mortality  of  such  diseases 
are  results  mainly  of  irregular  efforts  of 
the  nisus  formutious  or  nutritious ,  which 
seem  to  me  to  be  in  effect  the  same  thing, 
so  the  cure  of  them  must  consist  mainly 
either  in  repressing  that  force,  or  stimu¬ 
lating  it,  or  altering  its  direction. 

And  the  relative  importance  of  the 
nutrient  function  as  a  subject  for  profes¬ 
sional  study,  and  medicinal  regulation, 
in  the  treatment  of  grave  diseases,  is,  it  is 
conceived,  still  more  important  in  the 
present  than  in  former  ages;  and  for  this 
reason.  Of  late  years  disease  has  appa¬ 
rently  become  more  simple  as  a  whole,  by 


the  abstraction  of  a  large  part  of  the 
humoral  depravities,  that  seem  to  have  been 
main  causes  of  the  mortality  of  the  plagues 
and  epidemics  in  general  of  past  ages. 
The  less  favourable  crasis  of  the  humors 
alluded  to,  appears  to  have  originated 
from  various  causes  in  various  combina¬ 
tions,  especially  in  frequent  scarcities  and 
famines  ;  in  habitual  excess  in  salted  food, 
and  deficiency  of  wholesome  vegetable 
food  during  the  winter  and  spring  seasons  ; 
and  in  defective  domestic  and  personal 
cleanliness ;  and  defective  atmospherical 
purity  at  all  times.  To  the  preceding 
may  be  added,  frightful  abuse  of  alcohol 
by  all  classes;  and  very  unskilful  use  of 
authority  in  what  was  intended  for  whole¬ 
some  regulation  of  industry  by  legislators 
and  magistrates;  and  as  a  consequence  of 
all  the  circumstances  referred  to,  extreme 
mental  depression,  interrupted  only  by 
occasional  convulsive  excitement  in  the 
dark  and  miserable  masses.  To  all 
these  popular  conditions  as  remote 
causes,  I  would  attribute  those  abnor¬ 
mal  states  of  the  vital  powers  in  solids 
and  fluids,  which  sprang  more  im¬ 
mediately,  of  course,  out  of  extremely 
defective  composition,  distribution,  and 
depuration  of  blood;  and  which,  however 
caused,  gave  to  the  endemic  and  epidemic 
diseases  of  those  times  a  tendency  to 
maculae,  haemorrhagic  exudations,  foetid 
and  otherwise  foul  and  anomalous  excre¬ 
tions,  with  asthenic  delirium  or  typho- 
mania,  &c.  &c. — in  a  word,  to  intense 
malignity  of  disease,  humoral  and  nervous, 
such  as  we  now  rarely  witness ;  and  which, 
should  it  re  appear,  would  now,  as  then, 
unquestionably  produce  frightful  mortali¬ 
ties  and  devastations.  Now  such  causes 
of  humoral  vitiation  and  anomalous  vital 
conditions,  and  in  general  of  inferior 
tenacity  of  life,  no  longer  existing  in  their 
former  intensity  to  complicate  morbid 
states  and  mask  diseases,  it  results  that 
disease  consists  at  present  more  in  simple 
defect  or  excess,  material  or  dynamic, 
and  less  in  perversion  or  qualitative 
changes ;  and  that  therefore  the  business 
of  treatment  is  more  simple,  and  owing  to 
its  greater  simplicity  in  great  part,  more 
efficient.  Also,  that  from  the  mitigation 
of  many  causes  of  malignant  disease,  and 
the  apparently  superior  average  tenacity 
of  life,  the  chronic  class  of  disorders  pre¬ 
ponderates  over  the  pestilential  and  acute  ; 
or  in  other  words,  those  diseases  recede  in 
which  the  frailty  of  the  subject,  and  the 
intensity  of  the  morbific  agencies,  leave 
little  room  for  curative  skill,  from  the 
rapidity  of  their  march,  or  the  mysterious 
complexity  of  their  causes  and  symptoms; 
while  those  other  diseases  advance  in 
relative  frequency  and  importance,  whose 
slow  progress  and  protracted  duration 
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give  time  and  opportunity  for  the  safe  and 
efficient  employment  of  the  resources  of  a 
Therapeia,  as  yet  very  limited  in  its 
means,  to  a  great  extent  merely  tentative 
in  its  nature;  and  in  its  daily  exercise 
restricted  by  various  considerations  and 
circumstances,  moral,  physical,  and  pru¬ 
dential. 

Special  occasion  und  objects  of  the  inquiry. — 
Under  such  impressions,  whether  erroneous 
or  not,  it  has  long  seemed  advisable,  that 
the  especial  attention  of  such  pathologists 
as  are  practitioners,  and  have  opportunity, 
should  be  fixed  on  the  vast  and  compli¬ 
cated  apparatus  whose  end  is  nutrition ;  or 
the  due  preparation,  purification,  and  dis¬ 
tribution  of  nutrient  fluids;  and  that  to 
increase  the  probabilities  of  success,  it 
would  always  be  advisable  to  use,  where 
practicable,  instrumental  aids  to  observation, 
and  to  adopt  simple  but  accurate  methods 
of  recording  the  results  ;  and  thus  to  depend 
as  little  as  possible  on  conjet  ture  inobserving, 
or  on  memory  in  recording.  And  so  far  as 
opportunity  permitted,  I  have  myself  acted 
on  those  views,  more  especially  as  regards 
the  great  organ  of  nutrimentary  distribu¬ 
tion — the  heart ;  and  although  I  have  by 
no  means  completed  the  limited  inquiries, 
which,  as  not  beyond  my  powers  or  oppor¬ 
tunities,  I  have  conceived  myself  war¬ 
ranted  in  attempting,  yet  l  have,  I  ima¬ 
gine,  already  arrived  at  some  results,  not 
so  far  as  I  know,  generally  known,  and 
yet  of  some  interest — results  which  I  pro¬ 
pose  to  make  the  subject  of  the  present 
lectures. 

Importance  of  accurate  hiouledge  of  heart 
disease — I  have  already  stated  that  the 
especial  object  of  my  inquiries  has  been 
the  pathology  and  pathological  relations 
ol  the  heart.  My  attention  has  not,  in¬ 
deed,  been  limited  to  that  organ ;  on  the 
contrary,  it  has  been  endeavoured  to  em¬ 
brace  in  the  inquiry  all  the  viscera;  but 
the  heart  has  been  the  especial  object  of 
observation,  and  that  for  various  reasons, 
but  principally  this,  that  I  found  disease 
*  of  the  heart,  simple  enlargement  with 
thickening  usually,  in  a  large  proportion 
of  fatal  eases  of  adults,  whatever  might 
be  the  name  or  supposed  proximate  causes 
of  the  diseases  preceding  death ;  so  that, 
in  male  adults,  morbus  cordis  seemed,  in 
official  practice  at  least,  to  occur  more  fre 
quently  than  phthisis,  which  I  had  pre¬ 
viously  believed  to  be,  at  all  ages  above 
puberty,  the  principal  fatal  d  isease  of 
these  climates.  And  further,  this  contri¬ 
buted  to  fix  my  attention  on  the  heart, 
viz.,  that  in  almost  all  the  cases  of 
asthmatic  and  chronic  catarrhal  or  bron¬ 
chitic  disease  that  1  had  met  with  in  per¬ 
sons  of  mature  years,  and  especially  in 
males,  in  eight  and  even  nine  cases  out  of 
eveiy  ten,  1  thought  1  met  with  hyper¬ 


trophy  of  at  least  the  left  ventricle  of  the 
heart.  Such  perpetually  recurring  disease 
of  the  heart,  either  as  a  direct  cause  of 
death  or  as  a  complication  of  fatal  diseases 
of  other  organs,  seemed  to  warrant  the 
opinion  that  to  the  heart  might  be  attri¬ 
butable  a  large  share  of  the  fatality  of 
many  diseases  and  cases  of  disease  in 
which  no  suspicion  had  been  entertained 
of  any  defect  in  that  capital  organ.  I  had 
also  had  several  opportunities  of  feeling 
the  want  of  some  standard  or  measure  of 
health  more  accurate  than  the  closed  fist  of 
the  subject,  which  seems  to  have  satisfied 
the  illustrious  Laennec;  having  on  seve¬ 
ral  occasions  known  hearts  to  prove  de¬ 
cidedly  hypertropbous  by  instrumental 
measurement,  which  had  by  able  anato¬ 
mists  and  highly-informed  pathologists 
been  previously  pronounced  normal,  more 
especially  in  cases  where  death  had  super¬ 
vened  quickly  on  acute  complaints,  and 
where  no  important  lesion  was  observable 
of  the  valves,  pericardium,  or  aor'a. 

Definition  of  health  in  the  heart  by  means 
of  instrumental  measurement.  —  The  facts 
just  alluded  to,  and  more  especially 
those  last  referred  to,  suggested  the 
propriety  of  endeavouring  to  define,  as 
precisely  as  might  be,  the  limits  of 
health  and  disease  with  respect  to  that 
organ,  and  especially  to  fix  as  accurately 
as  I  could  the  limits  of  healthy  develop¬ 
ment  and  nutrition,  as  opposed  to  the  hvper 
trophous  state  on  the  one  hand,  and  the 
atrophous  on  the  other.  The  object  just 
stated  1  selected  for  inquiry  before  others, 
for  several  reasons,  especially  these  two — 
that  it  was  easier ,  as  admitting  more  fully 
of  instrumental  assistance ;  and  that  it  was 
more  necessary,  as  being  peculiarly  useful  in 
the  study  of  hypertrophy,  which  I  soon 
convinced  myself,  was  the  principal  ele¬ 
ment  in  importance,  because  the  most  fre¬ 
quent  of  occurrence,  and  the  most  exten¬ 
sively  mischievous  element  in  diseases  of 
the  heart.  For  the  purpose  just  stated, 
then,  measurement  by  bulk  and  linear 
measurement,  as  well  as  measurement  by 
weight,  presented  themselves  for  adoption. 
But  I  found  linear  measurement  too  diffi¬ 
cult  and  uncertain,  from  variability  and 
irregularity  of  shape,  from  organic  flac- 
cidity,  and  other  mechanical  circum¬ 
stances  ;  and  measurement  by  bulk,  in  a 
fluid  contained  in  a  graduated  vessel,  I 
found  to  be  but  partially  applicable,  owing 
especially  to  the  wide  distance  between 
the  extremes — between  enlarged  adult 
livers,  emphysematous  lungs,  &c.,  on  the 
one  hand,  and  infant  hearts,  cerebella, 
spleens,  &c.,  on  the  other  ;  so  that  I  found 
measurement  by  weight  in  air  the  only 
method  generally  applicable  and  conve¬ 
nient,  and  the  only  mode  at  all  quite  ob¬ 
viously  by  which  the  ratio  of  any  viscus  of 
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the  whole  person  could  with  any  approach 
to  precision  be  attempted  to  be  ascertained. 
This  mode  I  likewise  found  abundantly 
accurate,  as  well  as  easy  in  practice.  I  ac¬ 
cordingly  extended  to  the  heart  the  prac¬ 
tice  of  measurement  by  weight  previously 
applied  to  the  encephalon  by  several  ob¬ 
servers,  and  on  the  largest  scale  and  with 
most  success  by  my  friend  Dr.  Sims,  as 
evidenced  in  his  instructive  paper  pub¬ 
lished  in  the  19th  volume  of  the  Medico- 
Chirurgical  Transactions;  applied  to  some 
extent  also  in  France  to  the  heart  itself  by 
Bouillaud,  as  previously  by  Senac,  and 
contemporaneously  by  Lobstein,  Cruveil- 
hier,  &c. ;  also  by  Meckel,  in  Germany, 
and  some  others. 

This  method  of  measurement  by  weight, 
for  reasons  hereafter  to  be  stated,  was  sub¬ 
sequently  extended  to  all  the  viscera  wrhere 
practicable,  and  as  often  as  possible  was 
made  to  include  the  person  of  the  subject 
likewise.  To  measurement  by  weight 
were  added,  in  many  instances,  measure¬ 
ments  also  by  bulk,  with  the  view  of  de¬ 
termining  the  density  of  the  viscera  in 
various  conditions ;  and  these  observations 
have  been  now  long  enough  in  progress 
to  admit  of  inferences,  founded  in  several 
instances  on  facts,  occurring  in  several 
hundred  subjects. 

Early  last  year  I  had  the  honour  of 
laying  before  the  Royal  Medical  and  Chi- 
rurgical  Society  a  paper  communicating 
some  of  the  conclusions  first  arrived  at, 
and  founded  on  observations  embracing 
between  two  and  three  hundred  subjects. 
Since  that  time,  owing  to  the  kindness  of 
several  friends  in  great  part,  I  have  been 
able  to  enlarge  my  facts  by  new  acces¬ 
sions  to  double  the  number  at  my  disposal 
last  year,  and  am  thus  in  a  position  to 
repeat,  with  additional  evidence,  certain 
statements  of  that  paper,  and  to  mention 
other  additional  results  not  known  to  me, 
or  (for  reasons  not  necessary  to  mention 
here)  not  stated  on  that  occasion. 

The  first  step  then  appeared  to  be,  to 
determine,  with  as  much  precision  as  my 
materials  would  admit,  the  normal  dimen¬ 
sions  of  the  heart,  its  normal  bulk,  weight, 
and  density. 

From  want  of  precise  data  on  this  point, 
it  appeared  that  mistakes  had  been  made 
from  time  to  time  by  pathologists  and 
practitioners,  which  might  otherwise  have 
been  avoided.  Diseases,  and  symptoms 
properly  referrible  to  disease  of  the  heart, 
have  often  been  ascribed  to  pulmonic 
affections,  or  to  chronic  disorders  of  the 
liver,  or  spleen,  or  other  abdominal  viscus; 
and  in  cases  of  complicated  disease  in  not 
a  few  instances,  disease  of  the  heart,  not 
including  valvular  defect  or  pericarditis, 
has  been  entirely  overlooked,  and  the 
whole  of  the  morbid  actions  referred  to 


other  organs,  themselves  probably  in  many 
cases  not  principals  in  the  morbid  causa¬ 
tion,  but  merely  secondarily  affected,  and 
in  consequence  of  the  disease  at  the  centre 
of  circulation.  Of  this  there  will  here¬ 
after  be  proof  offered,  consisting  of  facts 
and  inferences  that  have  convinced  my 
own  mind  at  least  that  much  as  has  been 
written  on  diseases  of  the  heart,  it*  still 
remains  to  be  determined  with  precision 
what  constitutes  disease  of  the  heart  — 
what  are  the  anatomical  and  physical 
evidences  of  the  most  important  species  of 
disease  of  the  heart— or,  in  other  w'ords, 
what  limits  divide  hypertrophy  from  nor¬ 
mal  nutrition  of  that  organ. 

Normal  absolute  iveight  and  volume  of  the 
heart. — With  a  view,  then,  to  determine 
the  normal  dimensions,  &c.  of  the  heart, 
nearly  four  hundred  hearts  were  examined 
and  weighed,  and  distributed  into  groups 
in  tabular  forms,  distinguishing  age  and 
sex,  and  placing  all  cases  of  morbus  cordis 
and  of  phthisis  apart  from  the  other  cases, 
for  reasons  which,  if  not  obvious,  will  pre¬ 
sently  appear.  It  is  proper  to  mention 
that  the  diseases  of  almost  all  the  subjects 
oi  observation  are  known,  and  that  in 
most  cases  pretty  full  notes  exist  of  the 
morbid  appearances,  and  are  in  my  own 
possession. 

'I’he  first  part  of  the  table  contains  the 
weights  of  between  eighty  and  ninety 
hearts  of  males  above  puberty,  w'ho  died 
of  various  diseases,  not  morbus  cordis  or 
phthisis,  and  distributed  into  groups  or 
columns,  according  to  age,  viz. — 

15  to  30  years  of  age. 

30  to  50  years  of  age. 

50  to  70  years  of  age. 

70  to  100  years  of  age. 

The  second  part  of  the  table  contains 
like  particulars  regarding  more  than  one 
hundred  female  subjects,  dead  of  other 
diseases  than  pulmonary  consumption,  or 
disease  of  the  heart,  and  distributed  in 
similar  groups  or  columns,  according  to 
age. 

Now,  according  to  the  first  part  of  Table 
1,  containing  normal  hearts  of  males,  we 
have  as  our  average  for  the  years  15  to  30 
(68  oz.  10  dr.  4-  8  =*)  8§  oz.,  which  is 
nearly  the  average  assumed  in  the  paper 
above  alluded  to  for  the  whole  of  life.  For 
the  ages  30  to  50  we  have  for  the  average 
weight  (228  4-  —)  9£  oz.  ;  and  if  w'e  ex¬ 
clude  from  the  total  of  w  hich  the  quotient 
is  9^  such  hearts  as  exceeded  11  oz.  in 
weight,  which  is  an  ounce  above  the  ordi¬ 
nary  limit  of  health  assigned  by  Senac, 
Lobstein,  Meckel,  and  Bouillaud,  and 
much  more  above  the  normal  standard 
according  to  Cruveilhier,  we  shall  then 
have  (228  -  93  -7-  16  =  )  8‘85  or  8|  oz. 

Then  in  the  next  interval  of  age  we 


TABLE  I. 

rable  of  Hearts  divided  into  four  sections  according  to  age,  namely,  15  to  30  years  of  age,  30  to  50,  50  to  70,  and  70  to  100,  distinguishing  the  sexes,  and 
giving  total  number  of  observations,  total  weights,  and  average  weight  for  each  interval  of  age  and  each  sex,  and  distinguishing  phthisis  and  morbus 
cordis  from  all  other  diseases  and  cases ;  and  adding  for  each  class  the  average  for  life  above  puberty. 
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have  33  hearts  giving  an  average  (336  -f- 
33  —  )  10*17  oz.  or  10f  oz.;  and  if  we  ex¬ 
clude  from  the  division  10  hearts  of  11  oz. 
and  upwards,  as  in  the  last  case,  we  have 
a  net  average  of  9*33  or  oz. 

In  the  fourth  interval  of  age,  viz.  70 
and  upwards,  there  are  15  hearts  giving  a 
gross  average  of  lO^oz. ;  and  excluding 
4  of  11  oz.  and  upwards  each,  we  have  a 
net  average  of  975  or  9|  oz.,  and  for  the 
whole  four  columns  we  have  a  gross  ave¬ 
rage,  of  945  and  a  net  average  of  9  oz.  for 
the  life  of  males  above  15  years  of  age. 

In  like  manner  in  the  second  part  of  the 
table,  we  have  for  females  the  following 
averages,  viz. :  — 

15  to  30  yrs.  of  age  gives  8-14  or  8^oz. 

30  to  50  -  gives  8*33  or  8^ oz. 

50  to  70  * -  gives  8  oz.  nearly. 

70  to  100  -  gives  8  oz. 

And  the  whole  four  columns  give  an  ave¬ 
rage  for  life  of  8  26  or  8J  gross  average, 
and  8*12  or  8|  oz.  net  average,  from  pu¬ 
berty  to  extreme  age. 

Comparison  of  estimates. — Now,  with  re¬ 
spect  to  those  averages,  I  may  remark, 
before  proceeding  farther,  that  they  agree 
very  well  with  the  estimates  of  Senac, 
Meckel,  Lobstein,  and  Bouillaud,  which 
were  deduced  from  much  smaller  numbers 
apparently,  and  which  are: — Senac,  8  to 
10  oz. ;  for  Lobstein,  9  or  10  oz. ;  for 
Meckel,  about  10  oz.;  and  for  Bouillaud, 
for  both  sexes,  8|  oz.  nearly  avoirdupois: 
and  there  is  much  reason  to  believe,  that 
if  they  had  attended  to  distinction  of  age 
and  sex  sufficiently,  which  it  is  clear  none 
of  them  has  done,  their  estimates  w’ould 
still  more  closely  correspond  with  those 
of  the  present  tables.  Cruveilhier’s  es¬ 
timate,  I  must,  however,  observe,  agrees 
very  indifferently  with  mine;  but  I  may 
add,  that  it  does  not,  so  far  as  I  know, 
appear  that  he  drew  his  averages  from  a 
total  sufficiently  large,  and  there  is  good 
reason  to  think  that  he  too  paid  ina¬ 
dequate  attention  to  the  distinctions  of  sex 
and  age.  His  estimate  for  the  healthy  adult 
heart  is  6  to  7  ounces,  an  estimate  too  low 
according  to  my  observation  for  any  age 
above  10  or  12  years,  or  for  any  class  of 
patients  except  females  dead  of  cancer. 

Advantages  of  the  mode  of  tabulation 
adopted. — I  may  be  permitted  to  remark, 
as  to  the  tables,  in  explanation  of 
their  construction,  that  I  have  had  a 
two-fold  end  in  view  in  arranging  the 
facts  in  groups,  according  to  age  and  sex. 
One  reason  was  this  :  supposing  the  sum 
total  of  cases,  without  distinction  of  sex 
or  age,  to  be  large  enough  to  yield  an 
average  pretty  nearly  approximating  to 
the  truth,  it  might, on  arithmetical  grounds, 


be  expected  that  the  general  average  wrnuld 
pretty  nearly  agree  with  averages  obtained 
from  any  large  sections  into  which  the 
general  total  might  be  divided,  and  that 
any  excess  or  defect  in  any  sectional 
average  as  compared  with  the  general 
average,  would  be  found  to  be  compen¬ 
sated  for  by  an  opposite  error  in  some 
other  section.  And  the  division  into  sec¬ 
tions,  without  diminishing  the  facility  of 
obtaining  a  general  average,  promised  this 
important  additional  advantage  ;  that  it 
would  enable  me  to  detect  any  marked 
deviation  from  the  general  average  that 
might  be  produced  by  differences  of  age 
or  sex.  Accordingly  both  these  advantages 
have  been  obtained  by  the  mode  of  tabu¬ 
lation  adopted. 

Our  absolute  average  weight  then,  ex¬ 
clusive  of  phthisis  and  morbus  cordis,  for 
the  adult  is,  for  the  male  9  oz.,  and  for 
the  female  nearly  an  ounce  less,  by  this 
first  and  simplest  method  of  attempting 
to  define  the  limits  of  health,  viz.  totting 
up  the  separate  measurements,  and  di¬ 
viding  by  the  number  of  hearts  measured, 
and  assuming  the  quotient  as  the  normal 
average  weight  or  measure. 

Normal  relative  weight  of  the  heart.  —  But 
it  seemed  desirable  to  obtain  not  only  the 
absolute  average  weight  of  the  heart,  but 
also  the  ratio  of  its  weight  to  those  of 
other  organs,  and  to  that  of  the  person. 
This  has  been  attempted  by  several  na¬ 
turalists  for  the  brain,  and  quite  recently 
again  by  an  illustrious  German  physio¬ 
logist,  and  with  some  success;  and  though 
the  peculiar  dignity  of  the  cerebral  func¬ 
tions  wrould  give  importance  to  any  even 
partially  successful  attempt  to  elucidate 
their  laws  and  causation,  yet  it  appeared 
that  the  example  of  Tiedemann  might, 
with  advantage,  be  followed  with  respect 
to  the  heart  also;  and  the  attempt  has 
accordingly  been  made. 

Ratio  of  heart  to  lung.  —  Amongst  the 
other  viscera  the  lungs  have  been  selected 
as  the  most  intimately  connected  with  the 
heart  in  function,  and  at  the  same  time 
is,  if  the  heart  be  not  an  exception,  the 
most  important  instrument  of  the  organic 
life.  However,  of  all  the  organs,  the 
spleen  not  excepted,  the  lungs  are  most 
variable  in  volume  and  density,  and  of 
course  in  weight,  so  that  for  want,  un¬ 
questionably,  of  sufficient  repetition,  the 
success  of  this  method  of  defining  the 
limits  of  health  in  the  heart  has  not  yet 
been  such  as  I  should  wish. 

However,  the  results  are  as  follows, 
dividing  the  cases  into  three  classes  as 
before,  viz. —  1.  Yaria,  or  various  dis¬ 
eases,  exclusive  of  phthisis  and  morbus 
cordis;  2,  phthisis  ;  and  3,  morbus  cordis; 
we  have,  as  average  ratios  for  the  whole 
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of  life  above  fifteen  years,  the  following: 
For  the  first  class  we  have, 

For  the  male  the )  ,  3.28  and 

ratio  oi . ) 

For  the  female  ....  :  :  1:4. 18 

For  the  second  class  we  have, 

For  the  male  the 

ratio  of . 

For  the  female . :  :  1  :  4  60 

For  the  third  class,  or  morbus  cordis, 
we  have, 

For  the  males  . :  :  1  :  3*79,  and 

For  the  females . :  :  1  :  3*06 

And  for  all  the  three  classes,  viz.  1,  varia, 
or  various  diseases,  excluding  consump¬ 
tion  and  disease  of  the  heart ;  2,  phthisis; 
and  3,  morbus  cordis,  we  have  the  general 
average, 

For  the  male . :  :  1  :  5*  42,  and 

For  the  female  . :  :  1  :  3*  95 

Now  if  the  normal  weight  of  the  lungs 
were  known,  it  would  seem  that  the 
knowledge  of  such  ratios,  supposing  them 
correct,  would  help  us  in  practice  to  de¬ 
termine  the  normality  or  abnormality  of 
the  heart’s  nutrition  or  dimensions;  and 
if  the  ratios  between  the  organs  under  con¬ 
sideration  were  deduced  from  a  sufficiently 
large  number  of  instances,  it  would  cer¬ 
tainly  be  available  for  that  purpose.  But 
for  that  end  a  very  large  number  of  ob¬ 
servations  indeed  would  be  required,  much 
larger  than  are  at  present  at  rny  dis¬ 
posal. 

Normal  ratio  of  the  heart  to  the  whole  person 
after  death. — To  proceed,  then,  to  the  other 
mode  of  fixing  the  normal  dimensions  of 
the  heart  by  relative  measurement  :  the 
necessity  of  this  method,  in  addition  to 
ascertaining  the  absolute  weight,  is  obvious 
from  several  considerations,  but  especial! v 
from  this,  that  the  heart  varies  in  size, 
not  strictly  proportionally  to,  but  still 
varies  with  the  temperament,  sex,  stature, 
and  conformation.  The  stature,  especi¬ 
ally,  is  well  known  to  affect  the  dimen¬ 
sions  of  the  heart,  so  that  excluding  mere 
fat,  a  large  person  always  implies  a  large 
heart,  and  vice  versa  a  slender  person, 
cwteris  paribus ,  a  small  heart ;  and  to  re¬ 
move  this  source  of  doubt  there  was  no 
remedy  but  ascertaining  the  weights  of 
both  heart  and  person  in  a  large  number 
of  cases  of  persons  dead  of  known  dis¬ 
eases.  This  attempt  has  been  made,  and  the 
ratio  ascertained  as  accurately  as  nearly 
two  hundred  observations  would  furnish 
the  necessary  data  These  results  are 
*n  the  third  table,  or  table  ex¬ 
hibiting  the  ratio  between  the  heart  and 
pei son  in  one  hundred  and  ninety-four 
observations,  distinguishing  sex  and  age, 
•  ■ stinguishing  other  diseases  from 
phthisis  and  morbus  cordis,  and  these 
latter  also  from  each  other. 
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According  to  this  table,  the  ratio  for  all 
diseases,  exclusive  of  phthisis  and  morbus 
cordis  is,  for  males, 

From  15  to  30  years  of  age  :  :  1  :  164 

,,  30  to  oO  . . :  :  1  :  150 

„  50  to  70 .  :  :  1  :  161 

„  70,  and  upwards  . .  :  :  1  :  155 

For  females  in  like  manner,  the  ratios 
of  healthy  hearts  to  their  persons  are, 

From  15  to  30  years  of  age  :  :  1  :  169 

„  30  to  50 .  :  :  1  :  161 

„  50  to  70 .  :  :  1  :  147 

,,  70,  and  upwards  . .  :  :  1  .  121 

And  the  general  averages  for  each  sex  of 
this  class,  or  healthy  hearts,  are,  for  life, 
above  15  years,  for  males  : :  1  :  158,  and 
for  females  .  : :  1  :  149. 

Now,  the  accuracy  of  these  approxima¬ 
tions  to  the  true  ratios  has  been  tested 
amongst  other  methods,  by  comparing 
them  with  the  ratios  deduced  from  two 
other  classes  of  cases  ;  one  remarkable 
for  the  nearly  uniform  increase  of 
weight  on  the  side  of  the  heart;  and 
the  other  equally  remarkable,  in  general 
opinion,  for  invariable  loss  of  substance 
and  diminution  of  weight  and  bulk  in  the 
person.  I  mean,  of  course,  morbus  cordis 
and  phthisis;  and  the  discrepancies  be¬ 
tween  the  results  are  just  such,  I  think, 
as  I  should  expect,  assuming  the  ratios 
found  for  the  normal  heart  to  be  nearly 
correct.  They  are  as  follows: — In  every 
one  of  the  four  intervals  of  age,  on  the 
male  side,  we  find  the  heart  bear  a  smaller 
proportion  to  the  person  in  the  class 
Varia,  or  that  of  normal  hearts,  than  in 
either  of  the  others;  while  in  the  class 
Morbus  Cordis  we  find,  as  might  be  antici¬ 
pated,  the  ratio  of  the  heart  to  the  person 
greater  than  in  any  of  the  others;  and  the 
class  Phthisis  occupies,  in  this  respect,  a 
middle  place,  the  heart  in  that  class  being 
larger  with  respect  to  the  person  that  in 
the  class  Varia,  and  less  very  much  than 
in  the  class  Morbus  Cordis.  In  the  class 
Varia,  the  male  heart  constituted  1  158th 
of  the  person;  in  the  class  Phthisis,  1  149  th, 
and  in  the  class  Morbus  Cordis,  1- 120th. 
In  the  female  division,  again,  the  ratio  is 
most  favourable  to  the  heart  in  morbus 
cordis,  and  least  favourable  in  the  class 
Varia;  while  at  least  in  the  first  column 
which  contains  the  largest  number  of  ob¬ 
servations,  the  class  Phthisis  occupies,  as 
with  the  males,  the  middle  place  in  the 
ratio  of  the  heart  to  the  person. 

Before  concluding  the  subject  of  the 
ratio  of  the  heart  to  the  person,  let  me 
add  the  following  fact  in  confirmation  of 
the  approximative  correctness  of  the  ratios 
stated  as  obtained  in  the  case  of  adults. 

1  have  had  opportunity  of  ascertaining 
the  absolute  and  relative  weights  of  the 
heart  and  person  in  23  cases  of  persons 

549. — xxir. 


under  puberty;  the  majority  under  5  years 
of  age,  and  nearly  equally  divided  between 
the  sexes,  and  I  find  the  average  for  the 
males  to  be  .  r  :  j  .  146 

153* 
149. 


and  for  the  females .  :  ;  1 

and  the  common  average  ratios  •  •  1 
Now,  if  we  consider  the  greater  activity 
of  the  heart  in  early  life,  we  shall  see  at 
once  a  final  cause  or  reason  wrhy  the  heart 
should  bear  a  higher  ratio  to  the  person 
than  in  adult  life;  accordingly  in  infancy 
the  organ  is  relatively  weightier  than  after- 
wai^ls,  until  decrepitude  :  and  for  two 
especial  causes,  viz.  first,  that  it  is  rather 
thicker,  comparatively,  in  its  walls,  espe¬ 
cially  on  the  right  side ;  and,  secondly,  that 
it  is  all  muscle,  and  contains  no  fat  what¬ 
ever.  Theratioof  1- 150th  part  of  theperson 
may  be  considered,  therefore,  as  an  agree¬ 
ment  with  the  post-mortem  ratio  for 
adults  of  ordinary  stature  and  corpulency, 
as  close  as  could  reasonably  be  looked  for, 
and  a  confirmation  of  no  small  weight  of 
the  approximative  accuracy  of  that  ratio. 

Let  me  add,  that  this  ratio  differs  mate¬ 
rially  from  that  given  in  Meckel’s  Hand- 
buch,  which  is,  :  :  1  :  200  for  the  adult, 

and . .  :  1  :  120  for  infan  ts  and 

children;  but  Meckel  has  not  given  parti¬ 
cular  observations,  nor,  indeed,  particulars 
of  any  kind,  except  those  just  quoted,  and 
probably  had  not  at  his  disposal  a  suffi¬ 
cient  number  of  measurements;  and  fur¬ 
ther,  very  possibly  paid  insufficient  atten¬ 
tion  to  differences  of  sex,  age,  disease,  &c. 

Normal  bulk  of  the  heart. — Then  as  to  the 
results  of  measurement  by  bulk.  My 
observations  under  this  head  amount  to 
somewhere  about  fifty,  including  all  ages 
and  diseases,  and  both  sexes;  and  are  or:ly 
so  few  from  finding  the  difference  between 
the  measurements  in  air  (weight)  and 
water  (bulk),  at  all  ages,  in  all  diseases, 
and  in  both  sexes,  so  inconsiderable  that, 
even  in  the  largest  hearts,  the  former 
scarcely  ever  fell  more  than  an  ounce  short 
of  the  latter ;  so  that  in  every  case  the 
weight  in  air  could  be  inferred  from  the 
bulk  in  ounces  of  wrnter,  and  the  bulk 
fiom  the  weight,  to  within  a  few  drachms 
at  the  most,  with  much  confidence. 

And  density. — With  respect  to  the  density, 
likewise,  it  may  be  anticipated,  from  what 
t  have  just  said,  that  though  I  have 
found  con  si  lerable  differences  between 
individuals,  yet  there  has  been  no  con¬ 
stant  difference  between  any  two  classes. 
The  density  was  examined  by  two  dif¬ 
ferent  methods  ;  the  one  easier,  but 
rather  less  accurate,  perhaps — viz.  bv 
comparing  the  weight  in  air  with 
the  bulk  in  minims  of  water,  by  means 
of  a  graduated  vessel  ;  the  other  bv 
the  usual  method  of  obtaining  specific 
weights.  The  results  obtained  by  those 
two  methods  agree  in  the  general  eonclu- 
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sions  to  which  they  lead  ;  for  though  they 
differ  from  each  other  in  every  case,  yet 
the  excess  is  always  on  the  same  side,  and 
of  the  same  proportional  amount,  viz. 
about  2  per  cent.  By  the  former  method, 
the  density  varied  from  1050  to  1062;  by 
the  latter,  the  limits  of  variation  were 
1030  and  1040-5;  and  in  neither  ease  was 
any  striking  difference  detected  in  con¬ 
nexion  with  morbus  cordis,  as  compared 
with  other  diseases.  From  both  sets  of 
observations  made  by  different  methods, 
and  on  different  subjects,  and  agreeing  in 
placing  the  density  of  the  normal  heart 
rather  above  than  below  that  of  the  dis¬ 
eased  heart,  it  would  seem  to  follow  that 
the  predominant  tendency  in  excessive 
nutrition  of  the  heart  is  to  what  may  be 
called  eccentric  development ;  that  its  tis¬ 
sues  grow  in  bulk  rather  than  in  density; 
and  that  the  diseased  heart  is  ordinarily 
more  voluminous  for  its  weight,  and  less 
solid  for  its  consistency,  than  the  nor¬ 
mal  heart.  But  additional  observations 
are  still  necessary  to  warrant  a  confident 
opinion  on  the  subject:  of  this  I  am  fully 
aware,  and  it  is  my  intention  to  repeat 
my  trials  as  opportunity  shall  offer;  but 
I  am  disposed  to  think  that  they  are  not 
extremely  wide  of  the  true  proportions. 

Summary. — The  normal  heart,  then,  to 
sum  up  the  whole  of  my  observations  to¬ 
gether,  may  be  assumed  to  average,  for  the 
whole  of  life  above  puberty,  about  9  oz. 
in  absolute  weight,  and  8|  in  bulk,  for 
the  male,  and  8  oz.  or  a  little  more  in 
weight, and  7^  oz.  or  a  little  more  in  bulk, 
for  the  female  ;  and  to  bear  after  death  to 
the  person,  for  the  male,  the  rates  of 
about  1  to  160;  and  for  the  female,  of 
about  1  to  150.  So  that  a  male  adult 
heart,  considerably  exceeding  9  oz.  in 
weight,  but  not  considerably  exceeding 
the  160th  part  of  the  whole  subject, 
might,  for  a  person  of  the  working 
classes,  and  of  ordinary  fatness,  but 
of  much  muscularity,  be  held  to  be 
normal ;  while  a  heart  of  like  absolute 
dimensions,  but  occurring  in  a  subject  of 
average  stature  and  muscularity,  would 
justly  be  considered  hypertrophous,  al¬ 
though,  owing  to  general  obesity  or  oedema, 
it  should  not  exceed,  or  should  even  fall 
short  of,  the  160th  part  of  the  weight  of 
the  person.  And  this  observation  applies, 
mutatis  mutandis ,  to  the  female;  in  whom, 
I  think,  the  extremes  of  obesity  and  lean¬ 
ness  more  frequently  occur  than  in  the 
male;  with  respect  to  whom,  therefore, 
this  qualification  of  our  rule  of  measure¬ 
ment  is  even  more  necessary  than  with 
legard  to  the  other  sex.  The  female  sta¬ 
ture  and  muscular  developments  vary  con¬ 
siderably  less  than  the  male,  and  the 
limits  of  normal  nutrition  and  volume  of 
tue  heart  are  consequently  narrower;  so 
that  any  female  heart  greatly  exceeding 


8  oz.  in  weight  or  volume,  may  ipso  facto 
be  suspected  of  hypertrophy,  whatever  may 
be  its  apparent  anatomical  condition, 
and  but  few  instances  indeed,  if  any,  will 
be  met  with,  I  apprehend,  of  female 
hearts  exceeding  9  oz.  in  volume,  or  9|  in 
weight,  in  the  persons  of  individuals  of 
ordinary  stature  and  conformation,  that 
had  been  quite  free  from  pectoral  disease 
during  their  lives. 

Influence  of  age  on  the  development  of  the 
heart. — In  the  course  of  some  observations 
upon  the  mode  of  construction  used  in  the 
table  of  the  heart,  one  advantage  expected 
from  the  plan  adopted  was  stated  to  be, 
that  it  would  render  evident,  without  spe¬ 
cial  search,  any  difference  in  the  nutrition 
and  development  of  the  organ  that  might 
depend  on  age  or  sex.  In  fact,  in  examin¬ 
ing  my  papers,  in  preparing  the  communi¬ 
cation  above  alluded  to,  as  read  before  the 
Royal  Medical  and  Chirurgieal  Society 
last  year,  I  found  reason  to  conclude  that 
the  heart  increased  in  weight  and  volume 
with  increase  of  years ;  and  this  conclusion 
was  stated  to  the  meeting  before  which  the 
paper  was  read.  From  the  first  volume 
of  the  Transactions  of  the  Medical  Society 
of  Observation  of  Paris,  it  appeared  that 
Dr.  Bizot,  then  of  Paris,  had  previously 
arrived  at  that  conclusion  by  a  method 
quite  different  from  mine,  viz.  by  linear 
measurement  alone.  Dr.  Bizot’s  conclu¬ 
sions  were  founded  on  a  total  of  observa¬ 
tions  of  150,  or  more,  and  mine  on  a  total 
of  rather  less  ;  but  the  agreement  in  result, 
of  two  inquirers  proceeding  by  methods  so 
different,  was  striking,  and  their  common 
conclusion  resting  on  two  different  and  in¬ 
dependent  lines  of  evidence  and  sets  of 
observations,  laid  claim  to  a  high  degree 
of  probability.  However,  in  the  numerical 
method,  at  least,  if  not  in  all  methods  of 
interrogating  nature,  multiplication  of 
instances  is  every  thing;  and  when  pre¬ 
paring  these  lectures,  I  of  course  endea¬ 
voured  to  turn  to  account  the  additional 
observations  then  at  my  disposal,  for  the 
confirmation  of  that  conclusion  if  true, 
or  its  correction  if  erroneous.  The  result 
is,  1  think,  decidedly  in  favour  of  Dr. 
Bizot’s  conclusion  and  my  own,  of  which 
my  hearers  will  now  be  able  to  judge. 

The  force  of  nutrition  in  the  heart  increases 
as  life  advances,  proved  by  increasing  average 
weight. —  It  has  been  already  stated,  in  the 
account  of  the  first  table,  that  the  ave¬ 
rage  for  the  years  15  to  30,  in  the  male 
was  8J  oz.  in  weight ;  for  the  years  30  to 
50,  the  net  average  was  still  8£  oz. ;  from 
50  to  70,  the  net  average  rose  to  9£  oz.; 
and  above  70,  to  9f  oz.  For  the  female 
the  following  averages  were  obtained  :  — 

15  to  30  years  . .  8|oz: 

30  to  50  „  .  84 

50  to  70  „  ..••••  (nearly)  8 

70  and  upwards  .  8 
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Now  in  both  sexes  there  is  an  increase, 
though  not  of  equal  amount.  The  abso¬ 
lute  increase  of  weight  in  the  male  heart, 
from  puberty  to  extreme  age,  is  near  13 
per  cent.,  or  about  1  - 8th.  In  the  female 
there  would  appear  to  be,  after  50  years, 
no  absolute  increase,  but  rather  a  diminu¬ 
tion  ;  not  amounting,  however,  to  more 
than  about  4  per  cent. :  so  that  the  ten¬ 
dency  to  increase  is  not  apparent,  judging 
by  the  absolute  weight,  except  in  the  male 
sex.  But  if  we  take  the  table  of  hearts 
and  persons,  and  examine  the  ratios  at 
different  ages,  we  shall  find  the  female 
heart  at  least  relatively  increasing,  from 
the  first  interval  of  age  up  to  the  end  of 
life.  The  ratio  of  the  heart  to  the  person, 
is,  in  the  female  between  15  and  30  years 
of  age,  : :  1 : 169  ;  in  the  next  interval,  it  has 
changed  to  ::  1 : 161  ;  in  the  third  interval,  it 
has  advanced  to  ::  1 :  147  ;  and  in  the  fourth 
interval  of  extreme  age,  it  has  attained 
to  the  ratio  of  :  :  1 :  121.  Whereas,  in  the 
male,  in  whom,  judging  by  the  abso¬ 
lute  weight,  the  increase  with  years  was 
obvious,  there  is,  in  the  table  of  hearts 
and  persons,  a  much  less  striking  and  re¬ 
gular  gradation  and  increase.  The  ratio 
for  the  first  interval  is,  for  the  male, 
:  :  1 :  164  ;  the  ratioof  the  second  interval  is, 
:  :  l  ;  150  ;  for  the  third  we  have  : :  l  :  161  ; 
and  in  extreme  age,  the  ratio  : :  1  :  155. 
For  the  female,  therefore,  there  is  on 
the  whole  of  life  above  15  years,  an 
increase  of  the  ratio  borne  by  the 
heart  of  nearly  29  per  cent. :  so  that 
on  the  whole,  the  tendency  in  the 
nutrient  force  to  sustain  itself  in  the 
heart  of  the  female,  amid  general  wast¬ 
ing,  and  to  increase  its  efforts  in  that  of 
the  male  with  advance  of  years,  seems 
clearly  evinced  by  the  facts  stated,  and  the 
conclusion  at  which  Dr.  Bizot  arrived  by 
the  method  of  linear  measurement,  is 
again  confirmed  by  the  results  I  have  ob¬ 
tained  by  weighing  the  heart. 

Proved  likewise  by  increased  frequency  and 
hypertrophy. — Before  passing  on  to  the  next 
topic,  I  would  call  attention  to  another 
fact  already  cursorily  alluded  to, and  which, 
when  properly  understood,  strengthens 
materially,  I  conceive,  the  opinion  that  in 
the  male  heart,  at  least,  the  nutrient  forces 
are  in  no  degree  enfeebled  by  age,  but  are 
rather  augmented.  It  is  this.  I  men¬ 
tioned  two  averages  derived  from  different 
totals  and  divisors,  when  speaking  of  the 
table  of  absolute  weight  of  the  heart ;  the 
one  table  containing  all  hearts  not  obvi¬ 
ously  morbidly  massive  and  weighty,  and 
not  known,  or  on  strong  grounds  not  be¬ 
lieved  to  have  exhibited,  during  life, 
sufficient  signs  of  hypertrophy  ;  the  other 
containing  no  heart  that  materially  ex¬ 
ceeded  those  limits  within  which  I  have 
constantly  found  the  healthy  heart  to  fall. 
Having  never,  that  I  know  of,  met  with 


an  instance  of  a  heart  that  had  been  func¬ 
tionally  quite  healthy,  amounting  in 
weight  to  1 1  oz.  even  in  males  of  ample 
size  and  stature,  I  have  accordingly 
omitted,  in  the  second  or  net  table,  all 
hearts  reaching  as  high  as  11  oz.  Acting, 
then,  on  this  rule,  I  have  been  obliged  to 
omit,  in  the  second  or  net  table,  altoge¬ 
ther  22  male  hearts.  Now  whether  those 
larger  hearts  thus  omitted  in  the  net  table 
as  probably  morbidly  hvpertrophous,  and 
which  had  been  included,  I  believe,  in  the 
gross  total  of  healthy  hearts  only  from 
imperfect  knowledge  of  the  health  of  the 
Subjects,  and  whose  excessive  nutrition 
would  probably,  had  opportunity  offered, 
been  made  clear  to  me  before  death  ;  — 
whether  those  hearts  be  considered  mor¬ 
bid  or  not,  their  excess  above  the  normal 
average  evinces  the  tendency  to  augmented 
nutrition  in  the  male  of  advancing  years. 
The  energy  of  any  power  can  only  be 
measured  by  its  effects,  and  I  can  conceive 
no  better  method  of  measuring  the  energy 
of  the  nisus  nutritious  in  the  heart,  or  any 
other  organ,  than  by  carefully  measuring 
by  weight  the  quantity  of  assimilated 
matter  appropriated  by,  and  embodied  in, 
its  structures.  Assuming  the  correctness 
of  this  view,  as  it  appears  to  me  I  may 
reasonably  do,  and  reminding  my  hearers 
that  hypertrophy  is,  physiologically  speak- 
ing,  but  a  modification  of  healthy  nutri¬ 
tion,  I  think  I  am  warranted  in  saying 
that  the  superior  frequency  of  excessive 
nutrition  in  the  heart,  as  compared  with 
other  organs,  and  more  especially  in  ad¬ 
vanced  life,  can  only  arise  from  a  greater 
energy  of  nutrient  action  than  is  habitual 
in,  and  proper  to,  that  organ;  and  that 
from  such  superior  frequency  of  hyper¬ 
trophy  alone,  might  with  much  probabi¬ 
lity  have  been  inferred,  a  priori,  what 
Bizot’s  researches  and  my  own  seem  to 
have  proved  experimentally — viz.  the  ex¬ 
istence  in  the  heart  of  a  nutrient  force 
peculiarly  energetic,  not  declining  through 
age,  as  in  other  organs,  but  sustained 
throughout  life  as  in  the  female,  and  even 
growing  as  in  the  male  with  years,  con¬ 
trary  to  the  law  of  nutrition  in  every 
other  organ,  and  in  the  whole  person. 

And  the  modification  of  the  law  of  nutri¬ 
tion  just  pointed  out,  I  may  remark,  be¬ 
fore  passing  to  the  next  topic,  suggests  an 
additional  restriction  of  the  rule  by  which 
the  presence  and  amount  of  hypertrophy 
should  be  determined,  and  requires  that 
in  the  male,  at  least,  some  allowance 
must  be  made  for  the  physiological  influ 
ence  of  age  over  the  development  and 
mass  of  the  heart;  a  restriction  that  may 
require  attention  in  judgi  ng  of  cases  i  n  which 
the  excess  of  volume  or  of  weight,  absolute 
or  relative,  is  moderate  or  disputed. 
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The  subject  which  forms  the  heading 
to  this  article  is,  at  the  present  moment, 
one  of  absorbing  and  increasing  interest, 
and  unusually  calculated  to  receive 
from  mankind  an  undue  share  both  of 
neglect  and  attention. 

It  is  highly  adapted  to  enlist  the 
credulous,  and  to  ensnare  the  lovers  of 
the  marvellous,  while  the  sceptic’s  hosti¬ 
lity  is  at  once  roused  by  the  singularity 
and  inscrutable  nature  of  the  phenomena 
it  presents  to  our  notice.  On  the  other 
hand,  but  few  minds  are  capable  of  ap¬ 
proaching  the  subject  with  that  state 
of  calm  and  dispassionate  feeling  w'hich 
such  researches  more  particularly  de¬ 
mand  ;  and  the  consequence  is,  that 
truth  is  with  difficulty  extricated  from 
the  mass  of  erroneous  materials  which 
quickly  accumulate. 

We  are  much  mistaken  if  the  history 
of  animal  magnetism  will  not  hereafter 
be  often  cited,  as  a  striking  proof  of  the 
tendency  of  the  human  mind  to  hasty 
ill-digested  induction,  and  many  names 
deservedly  high  in  reputation,  will,  we 
believe,  in  this  instance  at  least,  give 
proof  of  their  fallibility,  and  of  the 
lurking  tendency  to  the  failing  to  which 
we  are  alluding.  Indeed,  the  history 
of  science  proves,  that  men  of  high  at¬ 
tainment  have  not  only  run  into  ex¬ 
tremes  upon  subjects  of  mere  speculative 
interest,  but  have  been  equally  opposed 
w  hen  opinion  was  susceptible  of  phy¬ 
sical  demonstration ;  and  in  proportion 
to  the  obscurities  of  the  subject,  to  the 
difficulty  of  arriving  at  positive  and 
incontrovertible  facts,  and  of  connecting 
these  facts  clearly  and  distinctly  with 
their  real  cause,  ought  we  to  be  cautious 
in  arriving  at  a  decision,  and  unwilling 
to  bow-  to  the  authority  of  a  name. 

The  real  difficulties  of  accurate  ob¬ 
servation  are  too  frequently  underrated, 
and  we  are  in  consequence  deluged  with 
an  ocean  of  ill-recorded  and  often  erro¬ 
neous  materials,  from  the  examination 
of  which  nothing  solid  or  satisfactory 
can  ever  be  constructed.  We  are  too 
apt  to  suppose  that  every  man  may  be¬ 
come  an  observer,  while,  on  the  con¬ 
trary,  but  few  are  either  physically  or 


mentally  adapted  for  the  post,  and  the 
labours  of  but  few  have  ever  survived 
the  trying  scrutiny  of  time.  Perhaps 
we  are  more  perplexed  by  false  facts 
than  by  false  theories,  because,  were  the 
former  what  they  pretend  to  be,  and  in 
sufficient  numbers,  the  latter  could 
scarcely  have  originated ;  our  mental 
constitution  being  such,  that  with  ma¬ 
terials  properly  selected,  and  sufficiently 
copious,  but  iittle  difference  of  opinion 
would  be  found  to  exist.  The  truth  is, 
that  in  almost  every  instance  a  precon¬ 
ceived  opinion  is  the  ground  of  our  ob¬ 
serving,  and  we  are  insensibly  led  to 
adjust  our  facts  for  its  support  and  elu¬ 
cidation,  admitting  with  reluctance 
what  is  either  adverse  or  neutral.  The 
hope,  also,  of  discovery,  and  of  adding 
to,  rather  than  of  additionally  confirm¬ 
ing,  what  we  before  were  acquainted 
with, exerts  a  constant  tendency  to  divert 
the  attention  from  the  more  ordinary 
channels  of  explanation,  and  urg’es  the 
investigator,  either  from  this  or  from 
some  less  worthy  motive,  unfairly  to 
insist  on  the  speciality  of  the  pheno¬ 
mena,  to  isolate  them  from  other  and 
better  known  facts,  thus  destroying 
their  analogy,  and  reducing  them  to  a 
form  more  in  accordance  w  ith  his  theo¬ 
retical  prepossessions.  We  must  never 
forget  that  the  most  visionary  and  hy¬ 
pothetical  of  writers  is  perpetually 
referring  us  to  his  facts  ;  and  the  credi¬ 
bility  of  an  author,  especially  in  re¬ 
ference  to  a  subject  such  as  we  are  now 
considering,  does  not  depend  on  his 
founding' his  opinions  upon  the  result  of 
positive  experiment,  but  upon  his  powers 
of  correct  and  unbiassed  observation. 

These  remarks  are  peculiarly  appli¬ 
cable  to  the  now  current  question  of 
Animal  Magnetism,  which,  like  phre¬ 
nology,  has  become  a  subject  of  popular 
interest  and  discussion,  and  like  this 
very  partially  understood  science,  has 
met  with  many  false  friends,  many  too 
credulous  disciples,  and  many  ignorant 
traducers. 

The  state  of  mind  best  fitted  for  the 
reception  and  investigation  of  truth,  is, 
indeed,  one  of  difficult  and  rare  attain¬ 
ment.  To  have  that  deep  and  abiding 
conviction  of  our  profound  ignorance  y 
of  our  being  but  on  the  threshold  of 
knowledge;  to  feel  that  our  faith  should 
have  no  limits;  that  “  impossibility”  is 
a  word  which,  in  all  subjects  fairly  open 
to  investigation,  it  is  presumption  to 
employ,  while  at  the  same  time  we  with- 
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hold  our  assent  until  the  judgment  is 
lull}’  satisfied,  requires  long  habits  of 
mental  and  moral  cultivation,  which 
can  only  become  national  when  ag*es  of 
chastening  experience  shall  have  rolled 
over  the  heads  of  a  people. 

The  progress  of  truth,  as  we  have 
already  remarked,  is  not  only  retarded 
by  blind  credulity  and  ignorant  scep¬ 
ticism,  but  also  by  the  timidly  conscien¬ 
tious,  who  are  scared  by  anticipated 
consequences — by  the  self  conceited, 
whose  mental  vision  does  not  expand 
beyond  the  circle  of  their  own  puny 
acquirements — and  by  those  who  are 
perpetually  urging  on  the  advocates  of 
new  principles  to  their  personal  appli¬ 
cation. 

The  simple  consideration  of  how  many 
things,  a  few  years  since  catalogued  in 
our  list  of  impossibilities,  which  are  now 
actually  accomplished,  and  so  familiar 
that  they  too  often  fail  to  elicit  the  admira¬ 
tion  they  so  well  deserve;  and  the  com¬ 
parison  of  the  little  we  really  know  with 
the  immensity  yet  unknown,  should  in¬ 
deed  induce  themind  to  coincide  with  the 
candid  and  illustrious  Andral,  when 
he  remarks,  that  “  a  fact  may  not  be 
less  true  because  it  is  not  included  in 
the  category  of  circumstances,  which 
the  state  of  human  science,  or  the  ex¬ 
tent  of  the  limits  of  the  human  intel¬ 
lect,  enables  us  to  comprehend,  and  com¬ 
pels  us  to  recognise.” 

It  is  with  these  feelings  that  we 
would  desire  to  approach  the  subject  of 
Animal  Magnetism,  asking  for  it  from 
others  no  other  favour  than  that  of  a 
calm  and  dispassionate  investigation. 

No  one  who  has  interested  himself  in 
the  literature  and  practice  of  this  sin¬ 
gular  science,  can  for  a  moment  doubt 
that  it  has  been  the  means  of  producing 
many  extraordinary  modifications  of  our 
bodily  functions,  under  circumstances  at 
once  both  novel  and  peculiar,  and  highly 
calculated  to  excite  curiosity  and  stimu¬ 
late  inquiry.  In  a  theoretical  point  of 
view  the  great  question  to  decide  is,  to 
what  principle  are  we  to  refer  these 
results;  what  is  their  proximate  cause? 
Are  they  the  direct  effect  of  a  special 
influence  which  one  human  being  is  ca¬ 
pable  of  transmitting  to  another  ?  are 
they,  in  short,  the  consequence  of  a 
direct  emanation  ?— or,  lastly,  are  they 
to  be  referred  simply  to  the  novelty  of 
the  circumstances  by  which  the  magne¬ 
tised  is  surrounded,  and  thus  tend  to 


establish,  not  the  agency  of  a  previously 
unknown  fluid,  but  merely  the  singular 
susceptibility  of  the  nervous  system, 
under  particular  external  conditions,  to 
become  irregular  in  its  manifestations? 

We  are  not,  it  must  be  observed,  con¬ 
testing  the  facts  of  magnetism,  or  at¬ 
tempting  to  explain  them  ;  but  we  shall 
endeavour  in  the  few  remarks  we  are 
about  to  make,  to  contemplate  them 
apart  from  what  all  magnetizers  have 
directly  or  indirectly  implied,  viz.,  the 
existence  of  a  special  influence  or  fluid, 
by  which  one  individual,  by  the  exercise 
of  his  volition,  is  capable,  not  only  of 
modifying,  but  of  actually  imparting  or 
exciting*  new  and  previously  unknown 
functions  in  another. 

If  we  can  render  improbable  the  fact 
of  anything  being  actually  imparted, 
we  divest  animal  magnetism  of  its  more 
theoretical  aspect;  we  prove  the  inap¬ 
plicability  of  the  name  ;  we  render  su¬ 
perfluous  a  host  of  speculations  and 
surmises;  and  reduce  its  phenomena 
within  the  limits  of  other  facts,  equally 
inscrutable  perhaps,  but  with  the  exist¬ 
ence  of  which  we  were  previously  fami¬ 
liar.  By  so  doing,  we  are  aware  that  to 
many  minds  the  subject  would  lose  its 
most  attractive  features  ;  but  the  real 
interest  of  the  investigation  remains  un¬ 
impaired,  and  from  its  cautious  prosecu¬ 
tion  we  may  reasonably  expect  that 
some  increase  to  our  present  knowledge 
will  ultimately  result. 

The  amount  of  evidence  requisite  for 
establishing  particular  conclusions  va¬ 
ries  with  the  nature  of  the  latter;  and 
the  harmony  and  simplicity  of  nature’s 
operations  are  such,  that  we  ought  al- 
waysto  be  most  unwilling  to  make  new 
facts  the  stepping-stone  to  new  princi¬ 
ples ;  until,  at  least,  long  and  patient 
examination  has  proved  that  on  no  other 
supposition  could  they  be  classified  or 
explained. 

What  then,  let  us  inquire,  are  the 
arguments  which  tend  to  invalidate  the 
idea  that  there  is  a  magnetic  fluid  ;  and 
that  it  can  in  any  way  be  controlled  bv 
our  volition,  and  be  infused  into  the 
system  of  another  ? 

And  here  again  there  are  two  points 
for  our  consideration  ;  for  we  may  either 
assume  that  we  transmit  a  part  of  our¬ 
selves,  that  is,  a  part  of  our  own  con¬ 
scious  principle,  be  it  what  it  may,  and 
thus  perform  a  partial  transmigration 
into  the  system  of  another ;  or  else  that 
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we  set  in  motion  in  the  desired  direction 
the  active  agent,  but  possess  no  control 
over  its  e fleets . 

In  opposition  to  the  first  supposition 
we  would  observe,  that  were  it  correct, 
the  effects  should  in  all  instances  cor¬ 
respond,  both  in  kind  and  degree,  to  the 
will  of  the  magnetizer,  which  no  one 
will  assert  to  be  the  case.  It  is  indeed 
true,  that  the  phenomena  once  induced, 
cun  be  frequently  renewed  by  a  repeti¬ 
tion  of  the  same  process,  but  their  first 
production  is  wholly  beyond  our  eon- 
trol ;  we  can  neither  calculate  their 
nature  or  their  intensity,  nor  can  we 
modify  them  according  to  our  will  and 
fancy.  Each  fresh  patient  is  a  new  field 
for  observation,  and  we  are  wholly  ig¬ 
norant  until  we  try,  of  what  may  be  the 
effects  of  the  means  we  employ  ;  a  fact 
not  reconcilable  with  the  hypothesis, 
that  the  magnetizer’s  w  ill  is  any  way 
essential  to  the  process.  Tt  is  true  that 
in  certain  cases  we  can  calculate  with 
some  degree  of  probability  on  the  oc¬ 
currence  of  particular  effects,  as  sleep 
for  instance,  but  this  arises  wholly  from 
experience,  and  not  at  all  because  we 
will  these  phenomena  rather  than  others, 

It  should  also  be  remembered  that 
the  particular  state  induced  is  often  one 
which  the  magnetizer  is  incapable  of 
experiencing  in  bis  own  person,  and  the 
powers  he  is  supposed  to  impart  are 
powers  which  he  does  not  possess  ;  it  is 
therefore  manifestly  absurd  to  attribute 
fo  the  effect  of  the  magnetizer’s  will 
what  he  can  neither  voluntarily  experi¬ 
ence  himself,  nor  voluntarily  excite  in 
another. 

We  cannot  dissever  the  effects  from 
the  cause,  and  to  suppose  that  our  will 
is  the  cause  of  phenomena  of  which  we 
have  not  the  slightest  idea  until  after 
they  are  produced,  and  of  the  nature 
of  which,  when  produced,  we  are  wholly 
ignorant,  is  indeed  to  become  the  victims 
of  theory,  and  to  set  aside  all  true  prin¬ 
ciples  of  reasoning. 

Were  we  acquainted  with  the  mecha¬ 
nism  of  the  nervous  system,  one  might 
imagine  it  possible  to  influence  its 
functions  in  a  definite  manner,  suppos¬ 
ing  ourselves  capable  by  an  effort  of  the 
will  to  influence  the  system  of  another 
at  all  ;  but  it  is  difficult  to  imagine 
how,  in  a  state  of  entire  ignorance  as  to 
howr  the  nervous  matter  executes  its 
mysterious  functions,  we  can  thus  regu¬ 
late  its  movements,  and  direct  its  opera¬ 


tions,  by  the  magic  influence  of  our 
will. 

If  will  could  any  where  act  with 
energy,  it  would  be  upon  our  own 
functions  ;  and  yet  we  find  no  self-mag- 
netizingprofessors  ;  while  the  individu¬ 
als  who  are  most  susceptible  of  the  mag¬ 
netic  influence  are  those  whose  nervous 
system  is  the  most  shattered — the  least 
capable  of  healthy  and  vigorous  action. 
Should,  however,  the  individual  become 
capable  of  spontaneously  manifesting- 
the  phenomena  which  previously  had 
only  been  produced  by  magnetic  mani¬ 
pulation,  it  would  only  prove  that  the 
tendency  of  the  system  to  irregular  ac¬ 
tion  was  unusually  great,  and  that  the 
morbid  symptoms  were,  in  the  first 
place,  only  accidentally  excited.  It 
may  be  objected,  that  we  are  equally 
ignorant  of  the  machinery  of  our  own 
nervous  system,  though  its  functions 
within  certain  limits  are  under  our  di¬ 
rect  control ;  yet  we  again  say,  that  to 
influence  the  system  of  another  by  any 
power  of  volition  emanating  from  our¬ 
selves,  does  imply  a  knowledge  of  the 
instrument  on  which  we  act — an  idea 
at  once  neg'atived  by  the  unexpected 
nature  of  the  results,  and  rendered  ad¬ 
ditionally  improbable  by  the  considera¬ 
tion,  that  if  we  were  in  possession  of 
such  a  power,  why  is  it  that  we  can 
only  excite  a  series  of  morbid  pheno¬ 
mena  ?  Surely  it  would  be  far  easier  to 
stimulate  powers  habitually  active  than 
to  impart  new  and  unheard-of  faculties — 
far  easier  to  transfuse  into  another  wdiat 
we  feel  and  understand,  than  to  excite 
actions  w  hich  wre  can  neither  imitate  nor 
comprehend. 

Another  argument  we  might  urge  is, 
that  the  effects  of  mesmerism  have  con¬ 
stantly  varied  with  the  processes  em¬ 
ployed  ;  and  it  is  difficult  to  discover  in 
the  facts  detailed  by  the  great  apostle  of 
the  science  more  than  a  very  distant 
analogy  with  the  description  of  mag¬ 
netic  phenomena  by  modern  observers. 
Now  if  these  had  been  constantly  de¬ 
pendent  upon  a  particular  influence 
under  the  control  of  the  magnetiser’s 
will,  such  differences  in  the  results  could 
not  have  taken  place.  We  therefore 
conclude  that  there  are  no  grounds  for 
supposing  that  the  so-called  magnetic 
effects  are  in  any  degree  directly  de¬ 
pendent  on  the  exercise  of  our  volition. 

Let  us  now  glance  at  the  objections 
which  render  highly  improbable  the 
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existence  of  any  fluid  or  magnetic  in¬ 
fluence  whatever,  capable  of  being 
transferred  from  one  individual  to  ano¬ 
ther. 

In  the  first  place,  a  power  which  in 
certain  cases  is  capable  of  inducing 
such  wonderful  effects,  ought  in  no  in¬ 
stance  to  be  wholly  inert ;  at  least  such 
is  not  the  modus  operandi  of  any  known 
power,  as  electricity,  galvanism,  and 
mineral  magnetism, — all  of  which  act 
upon  our  frame  in  despite  of  any  voli¬ 
tion  we  may  exert  against  them,  and 
notwithstanding  any  constitutional  pe¬ 
culiarities  we  may  possess.  Animal 
magnetism,  on  the  contrary,  is  very  nice 
and  fastidious  in  the  selection  of  its 
victims,  and  is,  with  very  few  excep¬ 
tions,  incapable  of  exciting  even  the 
most  insignificant  sensation  in  those 
who  possess  “  a  sound  mind  in  a  sound 
body.” 

We  have  been  magnetised  by  Baron 
Du  Potet  himself,  and  two  professed 
magnetisers,  in  succession,  and  though 
most  desirous  of  being  affected,  and 
most  predisposed  at  that  period  to  be¬ 
lieve  that  it  was  in  their  power  to  do  so, 
we  were  yet  unable  to  detect  even  the 
slightest  sensation  consequent  upon 
their  varied  and  persevering  manipula¬ 
tions.  Now  had  these  individuals 
really  been  the  sources  of  a  power  such 
as  they  in  all  sincerity  supposed,  is  it 
consonant,  we  would  ask,  with  all 
known  analogy,  that  it  could  have  been 
forcibly  directed  upon  the  writer’s  ner¬ 
vous  system  for  nearly  one  hour  and  a 
half,  and  not  have  produced  even  a  con¬ 
sciousness  of  its  existence  P  Whatever 
constitutional  peculiarities  may  charac¬ 
terize  particular  individuals,  it  is  giving 
them  far  too  wide  a  latitude  to  suppose 
them,  in  the  great  majority  of  instances, 
capable  of  rendering  wholly  inert  an 
influence  so  powerful  as  animal  magne¬ 
tism  is  supposed  to  be.  Such  extremes 
of  strength  and  feebleness  nullify  all 
analogy  derived  from  the  imponderable 
fluids,  and  in  a  process  of  reasoning  we 
can  only  proceed  from  the  known  to  the 
unknown. 

The  magnetiser  himself  ought  always 
very  sensibly  to  feel  the  loss  of  so  im¬ 
portant  a  fluid  ;  and  though  this  is 
asserted  to  be  the  case,  yet  we  have 
never  observed  any  effect  beyond  that 
of  pure  fatigue,  necessarily  attendant 
upon  a  very  tiresome  and  protracted 
effort. 


It  has  also  been  constantly  observed 
that  the  magnetic  effects  are  increased 
when  a  number  of  persons  are  acted 
upon  at  once — a  fact  adverse  to  the  idea 
of  a  particular  power  residing  in  the 
magnetism  (which  could  only  be  weak¬ 
ened  by  diffusion),  but  quite  consistent 
with  another,  and,  we  believe,  more 
rational  explanation.  A  similar  objec¬ 
tion  might  be  founded  upon  the  fact, 
that  an  individual  is  affected  in  pro¬ 
portion  to  the  frequency  of  the  process, 
while  the  system  in  general  becomes 
less  and  less  sensitive  to  all  other  exter¬ 
nal  influences. 

The  peculiar  effects  attributed  to  mes¬ 
merism  have  manifested  themselves 
when  the  patient  was  led  to  suppose  that 
the  magnetizer  was  acting  upon  him; 
and  they  have  not  taken  place  when 
the  process  was  really  exerted,  but  the 
patient  in  complete  ignorance  of  the 
fact.  In  proof  of  the  former  assertion, 
we  refer  to  some  of  the  cases  reported 
by  theFrench  commissioners, and, among 
others,  to  Deslon’s  attempt  to  magnetize 
a  tree  in  the  garden  of  the  celebrated 
Benjamin  Franklin  ;  while  the  total 
absence  of  magnetic  phenomena  so  long 
as  the  patient  was  ignorant  of  his  being- 
acted  upon,  as  well  as  their  rapid  ap¬ 
pearance  when  he  became  aware  o!  the 
fact,  are  amply  confirmed  by  the  same 
observers,  and  may  be  happily  illus¬ 
trated  by  the  History  of  the  Metallic 
Tractors.  Towards  the  close  of  the  last 
century,  these  simple  cones  of  metal 
were  invested  both  by  the  inventor  and 
the  public  voice  with,  if  possible,  more 
than  magnetic  power ;  but  Dr.  Hay- 
garth,  of  Bath,  put  their  real  virtue  to 
the  test  in  a  manner  which  soon  dissi¬ 
pated  the  illusion.  He  caused  a  variety 
of  false  tractors,  but  exactly  resembling 
the  true  ones,  to  he  secretly  made,  and 
found  that  the  effects  were  wholly  un¬ 
connected  with  the  nature  of  the  mate¬ 
rial  employed,  but  entirely  depended  on 
the  patients’  impressions  with  regard  to 
them  ;  his  false  apparatus  answering  all 
the  purposes  of  the  real,  or  proving* 
wholly  inert  if  the  individual  became 
aware  of  the  deception.  The  records 
of  homoeopathy  furnish  us  with  a  second 
illustration  of  our  subject.  In  the  Hos¬ 
pital  St.  Antoine,  where  all  possible 
precautions  were  employed  to  prevent  de¬ 
ception,  the  effects  from  infinitessimal 
doses  of  perfectly  inert  substances  were 
similar  in  all  their  essential  features  to 
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those  following-  equal  minute  quantities 
of  the  most  powerful  drugs.  Hysteria, 
natural  somnambulism,  extasis,  cata¬ 
lepsy,  epilepsy,  and  other  peculiar 
though  less  easily  named  conditions  of 
the  nervous  system,  have  at  times  spon¬ 
taneously  manifested  all  the  more  im¬ 
portant  and  credible  magnetic  pheno¬ 
mena  ;  and  since,  under  these  circum¬ 
stances,  no  magnetic  virtue  can  be  ap¬ 
pealed  to  as  the  cause,  why  should  we 
have  recourse  to  it  for  an  explanation 
of  similar  facts,  though  under  novel  and 
unexpected  circumstances  ? 

We  know  that  a  whole  ward  has  be¬ 
come  hysterical  from  witnessing  the 
paroxysms  of  one  of  its  inmates,  and 
yet  we  do  not  suppose  the  magnetic  in¬ 
fluence  to  have  been  the  cause.  The 
th  reat  of  a  severe  remedy  has  soon 
caused  the  disturbance  to  subside;  hut 
we  do  not  attribute  this  quieting  effect 
to  any  mysterious  emanation  from  the 
medical  attendant  by  whom  the  threat 
is  pronounced.  And,  on  the  other  hand, 
if  it  should  be  clearly  proved  that  the 
practice  of  magnetism  elicited  pheno¬ 
mena  different  from  any  that  had  ever 
been  observed  in  connexion  with  disease 
or  any  other  known  circumstances,  we 
should  still  be  far  from  having  demon¬ 
strated  the  speciality  of  the  influence, 
because,  having  varied  the  conditions 
surrounding  an  individual,  we  might 
naturally  and  a  priori  expect  some 
novelty  in  the  results. 

The  system  responds  in  a  special  and 
inscrutable  manner  to  external  impres¬ 
sions,  and  the  more  the  latter  are  diver¬ 
sified  and  peculiar,  the  more  varied  and 
peculiar  are  the  phenomena  induced  ; 
and  no  one  can  witness  or  execute  the 
process  of  magnetism,  without  being 
convinced  that  it  is  highly  calculated  to 
produce  new  and  singular  sensations  in 
the  nervous  system  of  the  magnetized, 
and  that  it  is  well  adapted  to  excite 
those  latent  tendencies  to  irregular  func¬ 
tional  manifestations  to  which  certain 
individuls  are  particularly  predisposed. 

e  cannot,  even  in  many  instances, 
rationally  refer  the  effects  to  the 
often -mentioned  but  little  understood 
causes  of  imagination  and  imitation,  for 
we  cannot  imagine  what  we  are  wholly 
ignorant  of,  nor  can  we  imitate  what 
we  have  never  seen ;  and  the  patient  is 
not  only  often  unconscious  of  the  ap- 
pioacning  chang'es  in  his  functions,  but 
does  not  even  remember  them  after  they 
have  taken  place. 


The  records  of  superstition  furnish  us 
with  innumerable  instances  of  the  re¬ 
markable  bodily  effects  consequent  upon 
powerful  and  long-continued  mental 
excitement,  and  we  cannot  limit  the  in¬ 
fluence  of  similar  causes  upon  the 
frame.  Some  have  died  from  the  oppo¬ 
site  emotions  of  joy  and  grief;  fear 
paralyzes  one,  while  it  wings  another’s 
flight ;  the  heart’s  action  is  impeded  by 
one  impression, and  excited  by  another; 
and  to  refer  the  phenomena  of  mag¬ 
netism  to  an  influence  different  from 
any  that  wre  acknowledge  as  present  in 
the  instances  to  which  we  are  briefly 
allud  ing,  is,  we  think,  both  unnecessary 
and  unphilosophical. 

It  is  evident,  as  we  have  already  re¬ 
marked,  that  the  nervous  system  of  par¬ 
ticular  persons  is  spontaneously  capable 
of  manifesting  the  very  same  pheno¬ 
mena  which  by  many  are  regarded  as 
tiie  direct  effect  of  magnetic  influence  ; 
and  since  the  power  of  the  latter  is  al¬ 
most  entirely  limited  to  those  in  whom 
the  tendency  to  irregular  action  obtains, 
is  it  not  far  more  consonant  with  sound 
observation  to  suppose  that  their  morbid 
idiosyncrasies  are  elicited  by  the  simple 
external  conditions  w-hich  the  practice 
of  magnetism  involves,  in  the  same  way 
as  they  are  occasionally  excited  by 
other  circumstances  and  impressions, 
when  no  special  fluid  or  emanation  can 
for  a  moment  be  suspected  P 

Another  objection  may  be  founded 
upon  the  different  means  which  the 
operator  employs  to  dissipate  the  mag¬ 
netic  effects.  They  are,  indeed,  wholly 
irreconcileable  with  an  emanation  hy¬ 
pothesis;  for  what  has  once  transmi¬ 
grated  from  our  own  system,  to  play  its 
pr  anks  in  that  of  another,  unless,  indeed, 
it  be  what  we  have  already  shewn  it  can¬ 
not  be,  a  part  of  our  own  conscious  prin¬ 
ciple,  can  no  longer  be  under  our  con¬ 
trol  ;  and  the  idea  of  our  willing  it  back 
again,  and  inducing  its  exit  by  means 
such  as  those  we  are  alluding  to,  is  an 
extortion  upon  our  faith  with  which, 
we  hope,  few  feel  disposed  to  comply. 

We  are  quite  aware,  that  to  all  this  it 
may  be  replied,  that  “  arguments  are 
of  no  value;  facts  are  every  thing.” 
Let  it,  however,  be  remembered,  we 
are  at  the  present  moment  simply  at¬ 
tacking  the  reasonableness  of  the  popu¬ 
lar  theory,  while  we  freely  admit  the 
reality  and  great  interest  of  many  of 
the  phenomena ;  and  that  it  is  by  no 
means  a  matter  of  indifference  what 
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theory  we  embrace,  because  false  facts 
are  almost  necessarily  the  result  of  a 
false  theory.  Animal  magnetism  did 
not  originate  in  observation  ;  facts  were 
warped  to  supply  hypothetical  exi¬ 
gencies,  or  made  to  promote  some  still 
more  sordid  purposes,  until  such  a  mass 
of  extravagant  absurdity  was  boldly 
advanced  in  support  of  the  science,  that 
we  can  scarcely  attempt  to  retrace  its 
history  with  other  feelings  than  those  of 
pity  and  distrust.  Scarcely  any  of  its 
vaunted  powers  have  ever  stood  the  test 
of  rigid  and  impartial  scrutiny,  and 
many  of  its  most  imposing  narrations 
are  indebted,  for  all  that  renders  them 
marvellous,  to  the  easy  credulity  and 
ardent  zeal  of  the  magnetiser,  or  have 
been  the  result  of  deep  and  well -sus¬ 
tained  deception  on  the  part  of  the 
magnetised.  In  other  instances,  we 
believe  and  hope  that  both  parties  were 
the  victims  of  mutual  delusion ;  and 
from  what  we  have  both  seen  and 
effected,  we  feel  satisfied  that  there  is 
nothing  easier  than  to  fancy  ourselves 
the  cause  as  well  as  the  spectator  of 
extraordinary  effects. 

As  the  result  of  our  personal  experi¬ 
ence,  we  can  only  state,  that  the  more 
we  saw  attempted  by  others,  the  less  we 
believed  in  any  such  science  as  the  term 
animal  magnetism  implies ;  and  the 
more  vve  practised  the  art,  the  less  con¬ 
fidence  did  we  feel  that  the  singular 
effects  produced  resulted  from  any 
pow^r  inherent  in  ourselves. 

Notwithstanding,  however,  all  that 
we  have  advanced  against  many  of  the 
magnetic  facts,  and  the  whole  of  the 
magnetic  theory,  we  still  believe  that 
the  investigation  is  one  of  great  inte¬ 
rest,  and  that  if  pursued  by  cool-judging* 
and  impartial  observers,  it  will  ulti¬ 
mately  extend  our  knowledge  of  the 
functions  of  the  nervous  system,  and 
perhaps  lead  to  some  valuable  therapeu¬ 
tical  applications. 

In  the  recent  numbers  of  your 
journal  are  some  valuable  papers  from 
ihe  pen  of  Mr.  Mayo.  The  facts  which 
this  distinguished  observer  recites  are 
full  of  interest,  but  at  present  obscure 
in  their  nature:  his  deductions,  how¬ 
ever,  though  expressed  as  inferential, 
and  advanced  under  shelter  of  an  ap¬ 
parently  cautious  philosophizing,  are 
strongly  i  fected  with  the  evil  of  hasty 
generalization  ;  and  we  regret  that  they 
have  not  been  held  hack  until  the  evi¬ 
dence  was  far  more  voluminous  and  con¬ 


clusive.  By  adopting  the  same  plan, 
we  should  soon  have  as  many  laws  as 
phenomena  ;  and  in  the  midst  of  such 
numerous  half-supported  inferences,  it 
will,  indeed,  be  most  difficult  to  act  the 
part  of  an  unprejudiced  observer. 

Our  remarks  have  far  exceeded  the 
limits  we  originally  intended;  perhaps 
they  will  not  be  considered  as  wholly 
irrelevant  at  the  present  period  of  metro¬ 
politan  magnetic  excitement. 

Reading,  May  1 9,  1838. 


OBSERVATIONS 

ARISING  OUT  OF  THE 

RESULTS  OF  AMPUTATION  IN 
DIFFERENT  COUNTRIES. 

By  Benjamin  Phillips,  Esq.  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  accompanying  paper  was  read 
before  the  Royal  Medical  and  Chirurgi- 
cal  Society,  at  a  meeting  held  Nov. 
14th,  1837. 

When  the  question  of  publication 
arose,  some  doubts  were  expressed  as  to 
the  correctness  of  the  returns  upon  which 
my  statements  were  founded,  and  I  was 
solicited  to  proceed  further  in  the 
inquiry.  Satisfied  that,  in  so  far  as  I  was 
concerned,  no  error  existed,  and  believ¬ 
ing  in  the  accuracy  of  the  returns  which 
I  possessed,  I  still  was  willing  to  recon¬ 
sider  the  subject;  I  therefore  determined 
to  test  the  correctness  of  my  data  by  a 
renewed  inquiry,  and  it  is  a  comfort 
to  me  to  feel  that  the  evil  was  not  exag¬ 
gerated  either  in  the  returns  or  the 
conclusions. 

The  first  means  of  satisfying  myself,  to 
which  I  resorted,  was  to  make  a  tolerably 
diligent  search  through  the  pages  of 
the  Edinburgh  Medical  and  Surgi¬ 
cal  Journal,  the  Medical  Gazette,  and 
Lancet;— -the  earlier  years  of  the  latter 
contain  pretty  ample  London  Hospital 
reports.  From  these  sources  I  ex¬ 
tracted  308  cases  :  the  result  of  some  of 
these  might  be  stated  as  doubtful,  but 

1  have  satisfied  myself  that  the  deaths 
amount  to  76,  or  as  nearly  as  may  be 

2  if  per  cent. 

I  have  also  succeeded  in  procuring 
from  certain  hospital  surgeons  of 
London,  private  notes  of  the  result  of 
their  practice  during  the  last  four  years  ; 
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the  cases  amount  to  107,  the  deaths  to  28, 
or  26TgV  percent.  For  London,  therefore, 
as  might  be  expected,  the  average 
number  of  deaths,  after  amputation,  is 
greater  than  for  the  provinces.  I  am, 
however,  disposed  to  think,  although  I 
have  not  data  complete  enough  to  make 
the  statement  confidently,  that  the 
mortality  has  been  increased  in  the 
metropolis  during-  the  last  three  or  four 
years  by  at  least  3  per  cent,  by  accidents 
which  have  occurred  on  the  Birming¬ 
ham  and  Great  Western  Railway. 

If  th  ose  persons,  who  doubted  the 
accuracy  of  the  former  returns,  should 
still  be  sceptical,  I  am  happy  to  say  that 
I  have  permission  to  submit  most  of 
them  for  their  inspection  ;  but,  lot- 
reasons  already  stated  in  the  paper,  it 
would  be  inconvenient  to  publish  them. 

I  am,  sir, 

Your  obedient  servant, 

B.  Phillips. 

17,  Wimpole  Street, 

May  18,  1838. 

The  object  of  the  paper  which  I  have 
the  honour  to  lay  before  the  Society  this 
evening  is,  in  the  first  place,  to  prove 
that  the  opinion  commonly  entertained, 
with  respect  to  the  mortality  succeeding 
to  amputation,  is  incorrect;  in  the 
second  place,  to  exhibit  the  results  of 
inquiries  undertaken  in  France,  Ger¬ 
many,  America,  and  Great  Britain,  as 
to  the  mortality  consequent  upon  the 
operation ;  and  to  compare  these  results 
with  each  other,  for  the  purpose  of 
ascertaining  to  what  extent  is  justified 
the  belief  in  the  greater  success  of  am¬ 
putation  in  our  own  than  in  other 
countries :  in  the  third  place,  to  adduce 
evidence  in  proof,  that  the  treatment 
commonly  employed  in  certain  cases  of 
old  standing  disease,  is  less  favourable  in 
its  results,  and  less  in  consonauce  with 
pathological  principles,  than  that  to 
which  I  shall  allude  in  the  progress  of 
this  inquiry.  Before  I  proceed  to  the 
consideration  of  the  several  points  to 
which  I  request your  attention,  I  beo*  to 
offer  my  warmest  thanks  to  those  ofmy 
professional  friends  in  this  and  other 
countries,  who  have,  with  so  much 
readiness  and  kindness,  furnished  me 
with  the  greater  part  of  the  information 
upon  which  this  paper  is  founded  ;  at 
the  same  time  I  am  bound  to  express 
my  regret  that  the  riches  of  our  great 
hospitals  are  rendered  so  little  available 
for  inquiries  like  the  present— that  those 
10  _e  institutions,  which  should  be  the 


storehouses  of  exact  observation,  made 
on  a  large  scale,  and  from  which 
accurate  ideas  should  be  disseminated 
throughout  the  land,  are  almost  com¬ 
pletely  without  the  means  of  fulfilling 
this  very  important  object. 

Some  persons  are  disposed  to  express 
doubts  of  the  value  of  investigations 
like  the  present;  I  trust,  however,  that 
no  one  will,  on  that  account,  be  deterred 
from  pursuing  them ;  I  confess  myself 
unable  to  comprehend  the  force  of 
such  objections.  Had  I  required  any 
additional  evidence  of  their  import¬ 
ance,  it  would  have  been  amply 
afforded  me  in  the  course  of  the 
investigations  necessary  for  the  pro¬ 
duction  of  the  present  piaper.  It  has 
happened,  on  several  occasions,  that 
the  medical  men  to  whom  I  have 
applied  for  the  results  of  their  individual 
experience,  have  at  once  said,  “  I  very 
rarely  lose  a  case  after  amputation  ;5’  and 
when  they  have  referred  to  their  own 
notes,  or  to  the  hospital  records,  where 
such  a  thing  was  practicable,  they  have 
been  astonished  at  the  extent  of  the 
mortality.  These  circumstances  alone 
would  be  sufficient  to  show  the  fal¬ 
lacy  of  resting  our  belief  on  vague 
impressions,  and  the  necessity  of 
some  more  exact  evidence  upon  which 
to  found  opinions.  There  are  few 
persons  who  are  not  ready  to  admit 
the  necessity  of  a  considerable  number 
of  facts  to  enable  us  to  come  to 
a  proper  knowledge  of  disease,  or  of 
the  effect  of  remedies: — now,  is  it 
better  that  this  knowledge  should  be 
based  upon  such  impressions  as  those  I 
have  described,  than  upon  exact  data  ? 
In  estimating-  such  matters  men  com¬ 
monly  say — so  and  so  is  the  experience 
of  ages;  but  the  experience  of  ages 
can  be  of  little  value,  unless  it  be  re¬ 
duced  to  some  more  definite  form  than 
is  conveyed  by  such  general  expres¬ 
sions.  Centuries  pass  awray,  and  really 
scarcely  any  accession  is  made  to  o in¬ 
experience:  the  same  class  of  words 
continue  still  to  shew  vague  ideas  where 
precision  is  so  desirable.  In  fact,  is 
it  better  that  the  species  of  vague 
statistical  knowledg-e  which  com¬ 
poses  most  men’s  experience,  be 
preserved  —  that,  for  instance,  which 
enables  a  man  to  say  this  or  that  opera¬ 
tion  is  unsuccessful— or  that  he  should 
be  enabled  to  say  that  two  out  of  five, 

01  any  oilier  proportkn,  are  the  victims 
of  this  disease,  or  that  operation  ? 
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At  the  outset  I  bad  intended  that  a 
greater  number  of  points  should  be 
embraced  in  this  inquiry,  but  this 
intention  has  been  defeated  by  the  very 
incomplete  returns  which  I  have 
acquired  ;  defective,  however,  as  they 
proved  to  be,  they  are  now  so  purged 
and  arranged  as  to  afford  a  firm  basis 
for  the  conclusions  which  will  be  set 
forth. 

It  may  be  thought  that  there  are 
many  sources  of  fallacy  in  investigations 
like  the  present ;  that  certain  hospitals 
are  placed  under  peculiar  circumstances, 
and  that  the  results  furnished  by  them 
would  not  be  a  fair  representation  of 
the  whole.  It  is  true  that  there  are 
many  hospitals  so  situated,  either  per¬ 
manently,  or  in  particular  periods,  as 
to  render  it  probable  that  the  results  of 
amputation  would  be  very  unfavour¬ 
able.  In  certain  manufacturing  towns 
a  large  number  of  accidents  are  pro¬ 
duced  by  machinery;  in  such  cases  the 
injury  may  not  be  limited  to  the  limb 
which  it  may  be  thought  prudent  to 
amputate,  and  the  death  of  the  patient 
may  be  a  consequence  of  the  acci¬ 
dent,  and  not  of  the  amputation.  Other 
hospitals  may  be  peculiarly  the 
receptacles  of  chronic  disease :  an 
improved  system  of  treating  such 
diseases  may  be  employed  there,  and 
the  number  of  amputations  may  be 
small ;  but  from  that  very  circumstance, 
from  the  operation  being  performed  as 
a  really  last  resource,  the  result  of  such 
amputations  might  be  unfavourable. 

I  have,  therefore,  made  such  a  selec¬ 
tion  of  hospitals  as  would  produce 
something  like  an  antagonism  in  this 
respect,  and  would  render  the  results 
shewn  a  fair  representation  of  what 
actually  occurs. 

In  certain  of  the  hospitals  included 
in  our  reports,  the  mortality  after  ampu¬ 
tation  has  exceeded  fifty-three  per  cent. ; 
in  several  it  has  not  exceeded  twelve 
per  ccut. ;  in  one  of  the  number,  out  of 
twenty  amputations,  there  has  been 
only  one  fatal  result.  Against  this 
variety,  as  producing  a  chance  of 
error  in  the  general  result,  I  have, 
I  believe,  sufficiently  provided  in 
the  selection  of  hospitals ;  but  the 
result  which  I  have  mentioned  has 
determined  me  to  withhold  the  names  of 
the  several  hospitals  included  in  the 
returns,  and  this  because  the  extremes 
may  have  been  brought  about  by  a 
variety  of  modifying  circumstances,  the 


force  of  which  might  with  difficulty 
be  estimated  in  an  inquiry  like  the 
present ;  but  these  extremes  are  of 
course  absolutely  necessary,  to  ac¬ 
quire  a  mean.  On  a  former  occasion, 
when  treating  of  the  results  of  the 
ligature  of  arteries,  T  endeavoured  to 
shew  that  the  opinion  commonly  enter¬ 
tained  by  medical  men  with  regard  to 
the  mortality  after,  or  consequent  upon, 
this  operation,  is  decidedly  incorrect. 
At  this  time  I  propose  to  shew  that  the 
mortality  after  amputation  is  very  great 
— much  greater  than  is  usually  believed  ; 
and  I  trust,  on  some  future  occasion,  to 
be  able  to  shew  that  there  are  very  few 
operations  so  free  from  danger  as  to 
justify  us  in  losing  sight  of  that  cir¬ 
cumstance  in  coming  to  a  decision  upon 
the  propriety  of  performing  them  ;  and 
in  a  large  class  of  operations,  in  which 
all  that  is  hoped  for  is  a  certain  allevia¬ 
tion  of  suffering,  this  circumstance 
should  constitute  an  important  element 
in  the  decision  of  the  question. 

The  amputations  included  in  this 
inquiry  are  those  of  the  arm  and  the 
forearm,  the  thigh  and  the  leg.  The 
whole  of  them  have  been  performed 
within  the  last  four  years  in  civil 
hospitals  and  in  the  private  practice 
of  hospital  surgeons.  The  gToss  num¬ 
ber  of  cases  is  640,  and  this  number 
embraces  all  cases,  acute,  chronic, 
and  the  results  of  violence  which 
have  occurred  in  the  practice  of  the 
persons  by  whom  the  returns  have 
been  furnished  within  the  period  I  have 
named.  Of  these  cases  490  are  reported 
“  cured,”  and  150  died,  either  in  con¬ 
sequence  of  the  operation,  or  the  pro¬ 
gress  of  the  disease,  to  rescue  the 
patient  from  which,  recourse  was  had  to 
the  operation. 

I  apprehend  that  a  large  number  of 
our  professional  brethren  are  unpre¬ 
pared  for  such  a  result;  I  have  only 
met  with  very  few  who  were  at  all 
sensible  of  the  extent  of  the  mortality 
which  occurs. 

Compared  with  lithotomy,  amputa¬ 
tion  and  the  ligature  of  arteries  are 
often,  perhaps  commonly,  held  to  be 
unimportant  operations;  and  yet  the 
results  shew  a  very  great  balance  in 
favour  of  the  success  of  lithotomy. 

It  is  necessary,  however,  in  connexion 
with  this  circumstance,  that  a  fact 
should  be  borne  in  mind,  by  which 
these  results  will  be  modified.  A  large 
number  of  amputations  are  performed 
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under  very  unfavourable  circum- 
tances.  Lithotomy,  on  the  con¬ 
trary,  commonly  admits  of  our  choosing 
a  time  when  the  patient  is  best  prepared 
for  it.  In  other  words,  the  mortality 
consequent  upon  lithotomy  is  often 
directly  caused  by  the  operation  ;  in 
amputation,  by  the  disease  or  injury. 

I  have  now  shewn  that  the  mortality 
succeeding1  to  amputation  is  very  great 
— 23  per  cent.  I  shall  therefore  pro¬ 
ceed  to  analyze  the  gross  number,  and 
exhibit  the  proportion  furnished  by  the 
different  countries  implicated  in  the 
inquiry.  They  are  as  follow  :  — 


Cases.  Deaths.  Per  cent. 

France  ....203  ..47  or  23fJ3 

Germany  ..109  . .  26  23$| 

America  ....  95  . .  24  25f9 

Great  Britain  233  . .  53  22±U 


640  150  23^, 


Here  is  an  average  number  of  deaths, 
amounting  to,  as  near  as  may  be,  23f 
per  cent.  If  the  several  countries  be 
taken  separately,  we  find  that  France  is 
a  fraction  below  this  average ;  that 
Germany  differs  only  to  the  amount  of 
a  fraction  from  France ;  that  America 
only  exceeds  the  average  by  a  little 
more  than  2  per  cent.;  and  that  Great 
Britain  is  a  fraction  below  the  average. 

That  these  returns  shew  us  to  be  a 
favoured  nation,  is  true ;  but  I  appre¬ 
hend  not  to  the  extent  that  we  have 
been  accustomed  to  believe.  Whether 
we  owe  this  pre-eminence,  slight 
though  it  he,  over  the  nations  we 
have  named,  to  our  climate,  the  consti¬ 
tution  of  our  people,  or  to  our  system  of 
treatment,  is  a  matter  not  easy  to  deter¬ 
mine;  at  present  we  may  state  our  be¬ 
lief,  founded  upon  the  results  of  great 
operations  performed  in  France  and 
Gei  many,  that  in  as  far  as  those  coun¬ 
tries  are  concerned,  we  are  not  justified 
in  assuming  that  climate,  mode  of  life, 
temperament,  or  other  natural  modifying 
agents,  place  us  in  a  more  privileged 
position,  in  as  far  as  ability  to  resist  dis¬ 
ease  or  to  bear  up  against  the  effects  of 
operation  is  concerned,  than  the  natives 
of  those  countries  ;  but  we  are  disposed 
to  refer  those  beneficial  results  to  the 
superiority  of  our  after  treatment. 

I  here  was  no  doubt  a  period  in  the 
annals  of  French  surgery,  and  that  not 
very  distant,  when  the  returns  would 
have  exhibited  a  result  very  different 
lrom  the  present.  In  the  practice  of 


the  older  French  surgeons  the  habit 
of  stuffing  with  “  charpie”  was  carried 
to  such  an  extent,  that  great  constitu¬ 
tional  disturbance  was  the  consequence, 
and  the  patient  too  frequently  sunk 
under  that  or  the  abscesses,  the  puru¬ 
lent  absorption  or  phlebitis,  which  fol¬ 
lowed  :  but  that  system  has  been  almost 
totally  abandoned,  and  that  of  pro¬ 
curing  immediate  union,  as  practised  by 
ourselves,  is  at  present  extensively 
adopted. 

I  am,  however,  bound  to  say  that  the 
returns  shew  that  consecutive  union  ju¬ 
diciously  obtained— the  stuffing  being 
banished,  aiid  a  strip  of  simple  dressing 
only  interposed,  as  was  the  practice  of 
Dupuytren — is  in  its  results  just  as  suc¬ 
cessful  as  union  by  first  intention.  It 
has  still  this  drawback — the  average 
time  of  healing  the  wound  is  greater, 
and  the  inconvenience  of  dressing1  more 
considerable,  than  when  immediate  union 
is  practised ;  but  it  has  also  certain 
advantages  in  cases  of  haemorrhage, 
which  may  go  far  to  lessen  the  force  of 
the  circumstances  I  have  named. 

We  now  proceed  to  inquire,  whether 
the  treatment  commonly,  and  in  this 
country  almost  universally,  employed 
after  amputation  in  diseases,  attended 
by  proper  suppuration,  be  fortunate  in 
its  results,  and  whether  another  method 
of  treatment  might  not  as  a  rule  he 
advantageously  adopted. 

I  have  classed  the  observations  which 
I  possess,  so  as  to  shew  on  the  one  hand 
the  cases  in  which  amputation  has  been 
performed  in  acute  diseases,  or  in  conse¬ 
quence  of  injuries;  and  on  the  other, 
the  cases  in  which  it  has  been  employed 
as  a  remedy  for  chronic  diseases;  but  as 
chronic  disease  is  a  very  "general  term, 

I  will  point  out  the  diseases  which  I 
have  included  in  it:  they  are  diseased 
articulations,  with  considerable  purulent 
discharges,  necrosis,  caries,  and  exten¬ 
sive  old-standing  suppurating  surfaces. 

In  our  own  country,  fora  considerable 
number  of  years,  the  method  of  imme¬ 
diate  union  has  been  almost  exclusively 
employed.  No  matter  what  may  have 
been  the  disease,  it  has  commonly  been 
attempted. 

I  lie  inconveniences  of  secondary  union 
were  doubtless  considerable;  so  that 
the  system  of  immediate  union  once 
adopted,  should  have  been  exclusively 
employed,  was  a  result  very  much  in 
conformity  with  the  revolutions  of  all 
systems. 
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The  idea  of  lessening’  pain  by  dimi¬ 
nishing'  the  number  of  dressing’s —of 
avoiding  profuse  suppuration — of  ra¬ 
pidly  healing  a  large  wound,  were  pow¬ 
erful  elements  for  the  overthrow  of  the 
old  method.  At  tbe  same  time,  its  bril¬ 
liant  successes  in  the  practice  of  military 
surgeons,  came  so  strongly  in  support 
of  the  new  system,  that  the  abandonment 
of  the  system  of  consecutive  union  in 
our  own  country,  was,  and  still  is, 
almost  complete.  In  other  countries, 
the  merits  of  the  new  system  were  much 
less  readily  appreciated,  and  the  pre¬ 
judice  which  was  raised  against  it 
was  considerable.  Men  clung  with  per¬ 
tinacity  to  the  old  system,  disastrous 
as  were  its  effects,  and  even  up 
to  the  present  moment  many  emi¬ 
nent  surgeons  employ  it  almost  exclu¬ 
sively  ;  modified,  however,  it  is  true, 
and  a  very  large  number  employ  it 
much  more  extensively  than  we  do. 

Indeed,  from  his  Thesis  sustained  in 
1824  (No.  109),  Gensoul,  the  eminent 
surgeon  of  Lyons,  did  not  appear  to  be 
aware  that  any  difference  of  opinion 
existed  on  the  subject,  for  he  says, 
“  that  all  practitioners  are  agreed  to  pro¬ 
scribe  immediate  union  when  amputa¬ 
tion  has  been  practised  for  the  removal 
of  an  ulcer  which  has  long  furnished  an 
abundant  suppuration,  and  that  all  men 
of  experience  followed  the  precept,  that 
it  was  necessary  to  preserve  a  suppura¬ 
tion  which  has  long  existed,  that  it  may 
serve  as  an  emunctory,  until  insensibly 
the  economy  may  be  w'eaned  from  the 
habit  it  has  contracted.” 

Gensoul  wras,  however,  very  much  in 
error  in  believing  that,  even  in  his  own 
country,  this  practice  was  universal ; 
and  certainly  in  other  countries  the 
converse  of  this  position  is  the  fact. 
In  Germany  the  theory  has  been  of 
late  advocated,  but  in  so  general  a  way 
as  to  be  of  little  use;  and  in  practice 
the  precept  has  certainly  been  little 
followed. 

In  the  Encyclopadisches  Worterbuch, 
Band  2,  art.  Amputation,  are  some  ge¬ 
neral  remarks  upon  the  subject,  by  Dr. 
Grossbeim,  but  they  are  too  vague  for 
application  :  they  reduce  themselves 
simply  to  this  dictum — that  in  scro¬ 
fulous  and  rachitic  cases,  and  old 
suppuration,  we  should  not  quickly 
heai  the  wound  after  amputation. 

I  might  have  reiterated  these  state¬ 
ments,  and  adduced  cogent  reasons  to 
prove  that  these  opinions  were  pro¬ 


bably  correct;  but  I  have  preferred  a 
different  and  more  conclusive  course. 
And  I  beg  attention  to  the  results  which 
I  shall  now  proceed  to  lay  before  the 
Society,  in  proof  of  the  opinion  that 
there  is  a  large  and  well-defined  class 
of  diseases  in  which,  after  amputation, 
union  by  the  first  intention  cannot,  as 
at  present  practised,  be  so  successfully 
employed  as  that  in  which  it  is  con¬ 
secutively  obtained. 

This  class  of  diseases  I  have  already 
particularized;  and  of  the  640  consti¬ 
tuting  the  gross  number  on  our  tables, 
213  cases  are  of  this  kind. 

Of  th  ese  cases,  immediate  union  was 
attempted  in  117  ;  consecutive  union 
in  96. 

Of  the  117  cases  88  only  succeeded  ; 
the  deaths  amounted  to  29. 

Of  the  96  cases,  in  which  the  treat¬ 
ment  v/as  by  consecutive  union,  76  suc¬ 
ceeded  ;  the  deaths  were  20. 

Of  th  ese  cases,  Great  Britain  fur¬ 
nished  86;  the  other  countries  included 
in  the  observations,  127. 

Of  the  86  cases  immediate  union  was 
attempted  in  60;  consecutive  in  26,  and 
with  the  following  result: — Of  the  60 
cases  there  were  15  deaths;  of  the  26 
there  were  5  deaths. 

Of  the  127  cases,  immediate  union 
was  attempted  in  57  cases;  consecu¬ 
tive  in  70. 

Of  the  57  cases,  14  were  unsuccess¬ 
ful,  the  patients  died,  and  43  succeeded. 
Of  the  70  cases  where  consecutive  union 
was  employed,  there  were  15  deaths. 
The  results,  therefore,  attendant  upon 
the  practice  of  immediate  union,  are  a 
mortality  amounting  to  25  per  cent.  ; 
upon  consecutive  union,  of  nearly  21 
per  cent. 

And  there  is  a  singular  uniformity  at¬ 
tendant  upon  the  results  of  these  two 
modes  of  practice,  as  shewn  by  the 
returns  furnished  bv  our  own  and  the 
other  countries ;  and  all  are  strongly 
confirmatory  of  the  prudence  of  avoiding- 
immediate  union  in  this  large  and  well- 
defined  class  of  diseases. 

As  I  trust  this  has  been  made  suffi¬ 
ciently  evident,  it  may  now  be  asked,  in 
what  way  is  this  increased  fatality, which 
is  attendant  upon  immediate  union,  to 
be  explained  ?  With  respect  to  a  por¬ 
tion  of  the  cases  the  explanation  is  easy. 
They  have  been  produced  by  phlebitis 
and  purulent  absorption  ;  pus  being 
found  in  the  lungs,  liver,  and  other 
situations. 
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The  reason  why,  in  such  cases,  the 
tendency  to  this  termination  is  more 
frequent  than  in  ordinary  cases,  is, 
I  apprehend,  because  the  disposition  to 
purulent  secretion  in  the  diseased  organ 
still  continues  ;  and  because  immediate 
union  might  prevent  its  evacuation,  and 
so  cause  constitutional  disturbance  and 
absorption. 

In  a  certain  number  of  cases,  ‘‘  vis¬ 
ceral  congestion”  is  occasioned  by  the 
suppression  of  the  accustomed  secretion  ; 
diarrhoea  supervenes, and  thepatientdies. 

My  information  is  not  sufficiently  pre¬ 
cise  to  enable  me  to  state  the  precise 
proportions  of  deaths  which  have  been 
brought  about  by  these  several  means  : 
under  the  terms  “  visceral  congestion, 
abdominal  disturbance,  and  diarrhoea,” 
I  have  nineteen.  Neither  am  I  able  to 
state,  with  any  thing  like  accuracy, 
what  is  the  organ  in  which  such  dis¬ 
turbance  is  commonly  manifested  ;  but 
it  is  evident  that  the  mucous  membrane 
of  the  intestines,  in  such  cases,  is  very 
frequently  affected. 

Having  indicated  the  result,  and  be¬ 
ing  strongly  impressed  with  its  correct¬ 
ness-having  adduced  evidence  which 
militates  strongly  against  the  practice 
of  immediate  union  in  the  class  of  cases 
to  which  I  have  before  particularly 
alluded — it  may  be  asked  whether  I 
have  any  suggestion  to  make,  by  the 
adoption  of  which  the  inconvenience  of 
the  present  practice  may  be  lessened  ? 
If  we  compare  broadly  the  sytems  of 
treating  amputated  surfaces  by  imme¬ 
diate  and  consecutive  union,  the  advan¬ 
tages  ol  the  former  are  so  many  and  so 
obvious,  the  inconvenience  of  the  latter 
so  prominent  and  so  frequently  pointed 
out,  that  it  would  require  that  the  in¬ 
conveniences  which  I  have  shewn  to 
exist  should  be  reiterated  until  they 
become  familiar ;  and  that  the  correct¬ 
ness  of  the  evidence  should  be  univer¬ 
sally  admitted,  before  the  majority  of 
men’s  minds  would  be  prepared  for  any 
change. 

But  although  the  profession  would 
be  disposed  to  resist  any  attempt,  how¬ 
ever  dexterously  made,  to  substitute  ge¬ 
nerally  the  one  mode  for  the  other,  yet 
I  have  too  great  a  confidence  in  the 
discretion  of  my  professional  brethren 
to  doubt  that  they  would  be  prepared  to 
admit  that  some  modification  in  the 
existing  system  might  be  advantageous- 
y  adopted.  I  am  not  an  advocate  for 


the  substitution  of  consecutive  for  imme¬ 
diate  union  in  any  class  of  cases,  but  I  am 
prepared  to  recommend  a  modification 
of  the  present  method  of  treatment  in  a 
large  class. 

If  the  causes  of  the  adverse  results  of 
immediate  union  have  been  correctly 
indicated,  I  apprehend  that  a  means  of 
remedying  them  will  be  naturally  pre¬ 
sented. 

If  it  be  a  consequence  of  the  sudden 
suppression  of  a  secretion  to  which  the 
economy  has  been  long  accustomed,  we 
may  fairly  assume  that  if  the  secretion 
can  be  maintained  during  a  certain 
variable  period  of  time,  by  artificial 
means,  we  may  employ  the  method  of 
immediate  union  without  any  apprehen¬ 
sion  of  those  complications  to  which 
allusion  has  been  made,  and  at  the  same 
time  avoid  those  objections  of  which 
consecutive  union  cannot  be  relieved. 
Virtually,  the  proposition  is  carried 
into  effect  every  day.  An  attempt  is 
made  to  secure  immediate  union  in  such 
cases:  it  is  unsuccessful;  consecutive 
union  obtains ;  the  secretion  is  indefi¬ 
nitely  prolonged,  but  the  evils  of  conse¬ 
cutive  union  come  into  play. 

My  proposition  is  made  under  the 
belief  that  the  evils  to  which  I  have 
referred  may  be  removed,  and  the  mor¬ 
tality  to  which  I  have  alluded  be  lessened. 
There  is  nothing  startling  in  it;  it  is 
occasionally  employed  in  our  own  coun¬ 
try,  though  without  system,  and  with¬ 
out  any  general  or  definite  application  ; 
it  is  sometimes,  and  more  frequently, 
but  in  an  equally  unscientific  manner, 
employed  on  the  continent  ;  among 
others  by  M.  Maunoir,  of  Geneva. 

It  is  stated  in  a  few  words :  before 
the  amputation  is  performed,  establish 
in  the  vicinity  of  the  point  where  am¬ 
putation  is  to  be  practised  an  artificial 
suppurating  surface,  either  by  means  of 
a  seton  or  issue,  and  let  the  secretion  be 
maintained  for  a  term  varying  with  the 
duration  of  the  secretion  at  the  diseased 
point. 

I  have  no  direct  evidence  of  the  effi¬ 
cacy  of  the  proposed  modification  to  lay 
before  the  Society,  but  I  have  set  forth 
evidence  to  shew  that  the  maintenance 
of  suppuration,  in  a  large  number  of 
cases,  is  a  mode  of  treatment  more  in 
consonance  with  our  knowledge  of  the 
laws  by  w  hich  the  animal  economy  is 
regulated,  and  whose  results  are  more 
favourable,  than  those  in  which  such 
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suppuration  is  suddenly  suppressed.  I 
believe  that  the  maintenance  of  the 
suppuration  artificially  will  lessen  the 
evils  of  immediate  union,  and  rentier  it 
unnecessary  in  these  cases  to  resort  to 
secondary  union,  whose  advantages  in 
any  case  are  almost  counterbalanced  by 
great  inconvenience. 


REMARKS 

ON  THE 

NATURE  AND  TREATMENT  OF 
PUERPERAL  FEVER. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  following  observations  seem 
in  your  judgment  calculated  to  throw 
any  light  on  the  subject  of  a  disease, 
which,  notwithstanding  the  investi¬ 
gations  of  our  most  eminent  obstetri¬ 
cians,  still  remains  the  opprobrium  of 
our  art,  you  will  by  inserting  them  in 
one  of  your  earliest  publications,  oblige, 
sir, 

Your  most  obedient  servant, 

R.  Yates  Ackerley,  M.R.C.S. 

Great  Homer  Street, 

23d  May,  1835. 

So  great  has  always  been  the  morta¬ 
lity  resulting  from  puerperal  fever,  that 
it  has  been  appropriately  termed  by 
a  celebrated  writer*  “  the  puerperal 
plague.”  Notwithstanding  the  many 
publications  on  the  subject,  which,  year 
after  year,  issue  from  the  press,  it  will 
be  found,  I  fear,  on  a  fair  retrospect  of 
the  results  of  our  treatment,  that  very 
little  has  hitherto  been  gained.  In 
truth,  the  great  majority  of  cases  of  ma¬ 
lignant  epidemic  puerperal  fever  pre¬ 
sent  to  us  a  sad  memento  of  the 
inefficacy  of  our  present  practice — a  dark 
history  from  the  contemplation  of  which 
the  mind  shrinks,  and  the  pages  of 
which  we  would  fain  have  blotted  from 
our  recollection.  A  repetition  of  in¬ 
stances,  however,  brings  increased  con¬ 
viction,  and  the  truth  recurs  in  all  its 
vivid  reality. 

The  principal  doctrines  on  the  subject 
may  be  classed  under  two  heads  of  dia¬ 
metrically  opposite  signification.  These 
are  the  inflammatory  and  the  non¬ 
inflammatory.  Amongst  the  advocates 
of  the  former  we  have  the  names  of 


Denman,  Gordon,  Armstrong,  Hey,  and 
Mackintosh  ;  and  of  the  latter,  those  of 
Walsh,  Manning,  White,  Clarke,  Ha¬ 
milton,  and  Burns. 

Upon  this  simple  view  of  the  present 
state  of  professional  opinion,  a  very 
natural  question  arises: — How  is  it  that 
men  so  distinguished  for  soundness  of 
judgment,  extensive  experience,  and 
acute  investigation,  entertain  such  op¬ 
posite  views  respecting  the  pathology 
and  treatment  of  this  disease?  This 
question  I  shall  endeavour  to  answer. 
Preparatory  to  this,  however,  it  will  be 
necessary  to  give  a  brief  outline  of  the 
cases  which  have  recently  come  under 
my  observation. 

Case  I. — Mrs.  Dougdale,  a  stout, 
healthy,  and  rather  plethoric  woman,  22 
years  of  age,  was  confined  of  her  second 
child  on  the  evening  of  the  4th  of 
February  last.  Her  labour  was  natural 
and  easy,  not  exceeding  six  hours  from 
the  commencement.  I  visited  her  on  the 
morning  of  the  5th,  when  every  thing 
appeared  to  be  going  on  favourably. 
During  the  night,  however,  she  was 
attacked  with  rigor,  not  very  severe, 
but  returning  slightly  each  time  she 
moved  in  bed.  On  the  6tb,  about  eight 
o’clock,  a.m.,  I  found  her  labouring 
under  symptoms  of  severe  fevere,  face 
flushed,  skin  hot  and  dry,  tongue 
slightly  furred,  pain  in  the  head,  ab¬ 
domen  tender  in  the  whole  of  the 
lower  part,  the  pain  aggravated  on 
pressure,  or  on  attempting  to  take  a  full 
inspiration  :  pulse  130,  with  some  degree 
of  hardness.  The  bowels  had  been  open 
once,  from  a  dose  of  castor  oil,  which 
she  bad  taken  on  the  preceding  day. 
Lochia,  which  had  been  very  copious, 
were  now  scanty,  but  not  suppressed. 
The  secretion  of  milk  was  also  cheeked  ; 
had  great  thirst,  and  anxious  expression 
of  countenance.  Under  these  circum¬ 
stances  I  bled  her  to  the  amount  of 
eighteen  or  twenty  ounces,  but  without 
effecting  any  improvement  in  the  state 
of  the  pulse.  An  immediate  dose  of 
ten  grains  of  calomel,  and  one  of  opium, 
w’as  given,  to  be  succeeded  every  three 
hours  by  a  pill  containing  three  grains 
of  calomel,  and  one  quarter-grain  of 
opium.  Warm  fomentations  to  the  ab¬ 
domen,  and  a  saline  effervescing  mix¬ 
ture  ad  libitum.  12,  noon: — Pulse  150, 
small  and  compressible ;  pain  in  abdo¬ 
men  increased,  and  extending  over  the 
whole  surface.  Respiration  hurried, 
occasional  delirium,  tongue  loaded  with 
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white  fur,  bad  vomited  once,  bowels 
freely  opened,  stools  foetid.  Ordered  a 
blister  to  be  applied  to  the  abdomen, 
and  the  medicines  to  be  continued. 
1 1  ,p.m.  : — The  symptoms  had  all  become 
worse.  The  blister  had  only  risen  par¬ 
tially,  tongue  dry  and  brown,  teeth 
covered  with  sordes ;  severe  pain  in  the 
region  of  the  diaphragm,  respiration 
very  short  and  difficult,  and  frequent 
vomiting.  Considerable  effusion  had 
taken  place  into  the  cavity  of  the  peri¬ 
toneum  ;  pulse  very  small  and  quick,  so 
as  scarcely  to  be  counted;  mercurial 
factor  clearly  perceptible.  From  this 
period  to  the  time  of  her  death,'  which 
occurred  at  three,  p.m.  on  the  following 
day,  she  sunk  rapidly,  notwithstanding 
the  free  administration  of  cordials  and 
stimulants.  The  distension  of  the  ab¬ 
domen  had  increased  till  the  size  w'as 
equal  to  that  displayed  at  the  full 
period  of  gestation. 

Case  IT. — Mrs.  Hargreaves,  aged  27 
years,  of  a  delicate  and  scrofulous  con¬ 
stitution,  was  confined  on  the  morning 
of  the  4th  February  of  her  second  child. 
The  labour  was  natural,  as  in  the  former 
case.  On  the  following  day  she  ap¬ 
peared  very  well,  except  that  the  lochia 
were  scanty,  and  the  after-pains  rather 
severe.  No  tenderness  on  pressure  of 
the  abdomen ;  pulse  90,  and  bowels 
confined,  for  which  she  took  a  dose  of 
castor  oil. 

On  the  6th  she  was  a  little  feverish 
and  flushed  at  times  ;  tongue  white  and 
furred  ;  after-pains  still  troublesome, 
but  did  not  complain  of  any  pain  on 
pressing  the  abdomen.  She  had  expe¬ 
rienced  no  distinct  rigor,  and  the  pulse 
was  104.  During  the  night  she  became 
delirious  occasionally,  and  on  the  fol¬ 
lowing  day  decided  symptoms  of  puer¬ 
peral  fever  had  set  in,  similar  to  those 
described  in  the  former  case.  She  died 
on  the  9th,  about  3  p.m. 

This  case  is  remarkable  for  the  insi¬ 
dious  manner  in  which  the  disease  made 
itsadvances.  The  prostration  of  strength 
was  so  great  from  the  commencement, 
that  I  did  not  think  it  advisable  to  take 
blood. 

Case  III — Mrs.  Fletcher,  aged  24 
years,  a  strong-  and  healthy  woman,  w  as 
confined  of  her  second  child  on  the  5th 
February.  This  case  differed  from  the 
last  in  having  a  well-marked  rigor, 
which  came  on  the  third  day  after  de- 
livery  She  never  became  delirious, 
noi  did  she  complain  of  much  pain  in 


the  abdomen,  except  on  pressure.  The 
other  symptoms  ran  the  same  course  as 
in  the  former  cases.  Effusion  took  place, 
and  she  died  on  the  10th.  This  patient 
during  the  whole  period  of  her  illness 
complained  of  a  sensation  as  though  the 
bed  upon  which  she  lay  was  continually 
rising  and  falling  with  a  gentle  undu- 
latory  motion. 

Case  IV.  —  Mrs  Perry,  aged  23 
years,  of  a  sound  constitution,  and  en¬ 
joying  good  health,  was  delivered  of  her 
second  child  on  the  evening  of  the  6th 
February.  She  was  attacked  withj-igor 
on  the  afternoon  of  the  9th,  and  was 
visited  the  same  evening.  Her  symp¬ 
toms  were  similar  to  those  of  the  first 
case,  except  that  she  became  delirious 
almost  immediately  after  the  rigor.  She 
w  as  bled  freely,  and  large  doses  of  calo¬ 
mel  and  opium  were  administered  every 
four  hours.  Hot  bran  poultices  were 
also  applied  to  the  abdomen,  and  on  the 
1 1th  she  was  convalescent. 

Case  V. — Mrs.  Green,  aged  20,  of 
very  delicate  constitution,  w’as  delivered 
of  her  first  child  on  the  morning  of  the 
28th  February.  Owing  to  the  low  state 
of  her  health  she  had  been  advised  not 
to  suckle  her  child.  She  was  attacked 
on  the  morning  of  the  2d  March  with 
severe  pain  in  the  abdomen,  rigor,  quick 
pulse,  and  all  the  symptoms  of  puerperal 
fever.  The  disease  was  very  quick  in 
its  progress  ;  effusion  took  place  in  the 
course  of  the  afternoon,  and  she  died 
about  12  o’clock  the  same  night. 

Case  VI. — The  subject  of  this  case 
was  a  Mrs.  Lloyd.  I  had  frequently 
attended  her  whilst  labouring  under 
severe  attacks  of  haemoptysis,  w  hich  had 
broken  down  a  constitution  naturally 
strong.  She  was  38  years  of  age,  and 
was  confined  of  her  second  child  on  the 
4th  March.  On  the  6th  I  found  her 
afflicted  w  ith  all  the  symptoms  of  puer¬ 
peral  fever.  She  had  been  seized  with 
shivering-  about  12  o’clock,  a.m.  Her 
pulse,  which  the  day  before  had  been 
natural,  had  now  increased  to  135.  She 
was  bled  immediately,  and  again  in  six 
hours  afterwards.  Flannels  soaked  in 
hot  spirit  of  turpentine  were  frequently 
applied  to  the  abdomen,,  and  the  tender¬ 
ness  gradually  abated.  Some  effusion 
had  taken  place  on  the  8th,  which  be¬ 
came  absorbed  as  the  svstem  was  brought 

1  1  •  n  ^  “ 

under  the  influence  of  mercury'. 

Case  VII.  —  Mrs.  Ashton  was  con¬ 
fined  of  her  second  child  on  the  20th 
March,  and  on  the  evening  of  the  fol- 
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lowing  day  was  attacked  with  puerperal 
fever.  Being  of  strong-  constitution  she 
was  freely  bled,  and  subjected  to  treat¬ 
ment  similar  to  that  described  in  the 
last  case.  She  could  not  be  considered 
out  -of  danger  until  the  1st  of  April. 

Thus,  out  of  seven  cases,  there  were 
four  deaths  and  three  recoveries — a  fear- 
<ul  mortality;  but  not  greater,  I  believe, 
than  is  usual  when  the  disease  assumes 
the  malignant  epidemic  character. 

Of  these,  the  children  of  the  parties 
named  in  Cases  1,  3,  4 ,  and  5,  died  of 
erysipelas  within  a  fortnight  after  birth, 
the  disease  attacking*  them  in  various 
parts  of  the  body,  and  under  different 
forms.  In  case  No.  1,  gangrenous  ery¬ 
sipelas  made  its  appearance  simultane¬ 
ously  on  the  head,  chest,  and  abdomen. 
In  Nos.  3  and  5,  the  head  and  face  were 
seized  with  the  disease  in  the  spreading 
cutaneous  form  ;  and  in  case  No.  4,  the 
thighs  and  abdomen  were  affected  with 
phlegmonous  erysipelas.  The  other 
children  survived  without  having-  ex¬ 
hibited  any  symptoms  of  the  disorder. 
I  may  observe,  that  at  the  period  to 
which  I  have  alluded,  erysipelas  was 
prevailing  to  so  great  an  extent  that  it 
might,  without  impropriety,  have  been 
said  to  be  epidemic.  Numerous  cases 
were  met  with,  both  in  private  practice 
and  in  some  of  our  public  institutions. 
Cases  of  puerperal  fever  were  also  en¬ 
countered  by  other  practitioners  in  the 
neighbourhood. 

Now  it  will  he  found,  if  we  compare 
the  two  diseases,  erysipelas  and  puer¬ 
peral  fever,  w  ith  each  other,  that  there 
exists  a  striking  similarity,  not  only  in 
the  constitutional  symptoms,  but  also  in 
their  progress,  termination,  and  patho¬ 
logy.  Let  us  take  a  case-  of  erysipelas 
of  the  head  and  face,  for  example.  We 
have  first  some  constitutional  distur¬ 
bance,  with  flying  pains  in  different 
parts  of  the  body.  Then  follows  a  rigor, 
ol  longer  or  shorter  duration.  As  re¬ 
action  takes  place,  we  find  an  erysipela¬ 
tous  blush  making  its  appearance  on 
some  part  of  the  face,  spreading  rapidly 
along  the  cutaneous  surface,  until  the 
w  hole  head  and  face  are  involved  in  one 
mass  of  disease.  This  is  accompanied 
with  infiltration  of  serum  and  lymph 
into  all  the  subcutaneous  cellular  tissue, 
particularly  about  the  eyes,  which  be¬ 
come  completely  closed.  In  some  cases 
this  effusion  takes  place  external  to  the 
cutis,  and  between  it  and  the  cuticle,  in 
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the  form  of  vesicles  or  blisters.  The 
pulse  becomes  small,  thready,  and  very 
frequent  (from  130  to  150 in  the  minute), 
with  great  debility  and  sinking  of  the 
vital  powers.  The  disease  may  now 
begin  to  subside  altogether  ;  or,  wdiilst 
the  parts  first  attacked  are  improving, 
may  continue  its  course  unchecked 
along  the  mucous  membrane  of  the 
nose,  mouth,  and  ears,  proceeding  to  the 
larynx  and  fauces,  and  occasioning,  by 
its  swelling,  such  difficulty  of  respira¬ 
tion  and  deglutition  as  to  cause  death. 
Or  the  disease  may  suddenly  leave  the 
surface,  and,  by  what  is  termed  metas¬ 
tasis,  attack  the  meningeal  membranes 
of  the  brain  This,  in  a  very  short 
time,  terminates  fatally,  with  all  the 
symptoms  of  inflammation  of  the  last- 
named  organ.  Nor  is  it  unusual  for  the 
disease,  when  situated  on  the  chest  or 
abdomen,  to  he  translated  to  the  serous 
membranes  lining  those  cavities.  Cases 
of  this  description  are  always  attended 
with  the  most  imminent  danger. 

How  exactly  do  many  of  the  symp¬ 
toms  of  puerperal  fever  coincide  with 
those  of  erysipelas!  We  have  the  same 
predisposing  causes,  the  same  premoni¬ 
tory  febrile  symptoms,  the  same  rigor, 
the  same  rapid  spreading  of  the  disease, 
the  same  tendency  to  effusion,  with  that 
quick  and  small  pulse  which  is  so  pecu¬ 
liarly  characteristic  of  the  disorder.  In 
addition,  wre  have  the  same  sinking  of 
the  vital  powers,  expedited  only  by  the 
particular  state  of  the  system  in  puerpe¬ 
ral  patients,  and  the  superior  degree  of 
organic  vitality  of  the  peritoneum  over 
that  of  the  skin.  Again,  puerperal 
fever,  like  that  of  erysipelas,  sometimes 
arises  epidemically,  sometimes  sporadi¬ 
cally.  I  he  co-existence  of  these  dis¬ 
eases  at  the  same  time,  has  been  fre¬ 
quently  noticed  by  practitioners,  and 
the  fact  was  particularly  noticed  a  few 
years  ago,  in  the  Infirmary  and  Lying- 
in  Hospital  of  Edinburgh " 

Dr.  Warren  *,  in  his  late  excellent 
work,  makes  some  remarks  which  bear 
so  exactly  on  the  subject  in  question, 
that  I  shall  extract  them.  The  Doctor 
describes  an  operation  on  an  unmarried 
female,  for  the  removal  of  a  scirrhous 
breast.  The  case,  it  appears, terminated 
fatally  about  three  weeks  afterwards, 
w  ith  all  the  symptoms  of  puerperal  peri¬ 
tonitis.  I  his  enlightened  physician 
proceeds  as  follows  “  The  immediate 
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consequences  of  the  operation  were  in 
every  respect  favourable ;  the  wound 
was  in  a  healing-  state  when  she  was 
seized  with  fever.  The  existence  of 
erythema  erysipelatosum  in  the  hospital 
at  the  time,  g-ives  us  reason  to  believe 
that  this  patient  was  affected  and  died 
with  an  erysipelatous  inflammation  of 
internal  organs.  No  cause  we  are  ac¬ 
quainted  with  can  so  well  explain  this 
sudden  and  unexpected  termination ; 
nor  is  such  an  occurrence  new  to  me : 
I  have  seen  numbers  of  patients  perish 
a  few  days  after  operations,  at  the  time 
that  erysipelas  prevailed  in  the  hospital, 
without  the  slightest  external  erythema. 
In  such  instances  I  have  been  in  the 
habit  of  stating  to  you  that  these  pa¬ 
tients  died  of  erysipelas,  as  truly  as  if 
they  had  been  covered  with  an  erythe¬ 
matous  eruption.  The  disease  is  con¬ 
stitutional  ;  it  may  affect  the  skin,  and 
generally  does  so  ;  it  may  affect  the  in¬ 
ternal  organs  without  affecting  the  skin, 
and  in  such  cases  is  most  dangerous.” 

Thus  we  find  that  different  structures 
of  the  human  frame,  as  the  skin,  cellular 
tissue,  mucous  and  serous  membranes, 
&c.,  are  all  liable  to  the  erysipelatous 
inflammation.  We  find  it  passing  from 
one  to  the  other  by  continuity  of  sur¬ 
face ;  we  find  it  leaving  one  structure, 
and  attacking  another  of  a  different  kind, 
metastasis ;  and  further,  we  find, 
that,  though  it  generally  makes  its  ap¬ 
pearance  on  the  surface,  yet  it  may 
commence  in  the  internal  organs,  with¬ 
out  the  skin  exhibiting  the  slightest 
indications  of  its  presence.  From  these 
premises  I  think  we  may  very  fairly 
come  to  the  following-  conclusions: — 

1st.  That  the  same  morbid  state  of 
the  atmosphere,  the  same  poison,  will 
give  rise  both  to  puerperal  fever  and 
erysipelas. 

2ndly.  That  erysipelas  may  primarily 
attack  various  structures  of  the  human 
frame,  either  internal  or  external. 

3rdly.  That  the  skin  and  cellular 
tissue  (of  which  latter  the  serous  mem¬ 
branes  are  only  a  modification)  are  the 
structures  generally  subject  to  the  dis¬ 
ease. 

4thly.  That  the  puerperal  state  is 
favourable  to  its  attacking  the  peritoneal 
membrane  instead  of  the  surface.  And 
.  Stilly.  That  puerperal  fever  and  ery¬ 
sipelas  are  essentially  one  and  the  same 
disease. 

io  return  to  the  question  which  I 
ha\e  undertaken  to  answer.  Why  are 


practitioners  so  much  at  variance  as  to 
the  nature  and  treatment  of  this  disease  ? 
It  would  appear  that  those  of  the  first 
class,  judging  from  the  pathology  of  the 
disease,  concluded  at  once  that  it  was  of 
an  acutely  inflammatory  nature,  and, 
consequently,  that  nothing  but  the  most 
active  depletion  and  strict  antiphlogistic 
treatment  could  in  the  least  check  its 
progress.  The  other  class,  observing 
the  meagre  success  which  followed  the 
heroic  use  of  the  lancet,  ran  into  the 
opposite  extreme.  Avoiding  the  inflam¬ 
matory  doctrine,  they  were  compelled 
to  account  for  the  disease  by  imagining 
a  peculiar  action  of  the  vessels  combined 
with  some  debilitating  poison,  sui  generis, 
leaving  us  altogether  in  the  dark  as 
to  what  that  action  or  debilitating 
poison  really  wras.  Pursuing  an  opposite 
mode  of  treatment  from  the  others,  it  is 
probable  that  the  supporters  of  the  latter 
system  obtained  similarly  successful 
results. 

Now  if  we  bear  in  mind  the  erysi¬ 
pelatous  nature  of  the  disease,  I  think 
we  shall  have  no  difficulty  in  accounting’ 
for  the  effects  produced  by  the  efforts- of 
each  class  of  practitioners.  It  is  evident 
that  a  more  uniform  and  successful  plan 
of  treatment  may  be  reasonably  expected. 
It  is  my  fervent  hope  that  the  foregoing 
remarks  may  excite  the  attention  of 
th  ose  medical  men  w  ho  have  more  ample 
opportunities  than  myself  of  investi¬ 
gating-  the  subject;  and  if  they  should 
prove  the  means  of  saving  but  one  of 
my  fellow-beings  from  the  jaws  of  this 
“  pitiless  disease,”  my  object  will  be 
fully  attained. 

In  conclusion,  I  would  merely  sug¬ 
gest  the  frequent  and  extensive  use  of 
hot  spirit  of  turpentine  and  hot-water 
blisters  to  the  surface  of  the  abdomen  in 
the  early  stage  of  the  disease,  imme¬ 
diately  after  bleeding  or  leeching.  This 
plan  was  successfully  adopted  in  my 
last  tw  o  cases,  with  the  view  of  exciting- 
on  the  surface  a  disease  resembling  that 
which  existed  internally,  on  the  same 
principle  that  in  cases  of  gout  attacking 
the  internal  organs  similar  remedies 
would  be  employed.  And  why  should 
we  despair  of  being  able  to  accomplish 
our  wishes,  seeing  that  the  skin  is  the 
texture  most  liable  to  be  attacked,  and 
that  a  sudden  translation  from  one  mem¬ 
brane  to  another  is  sometimes  naturally 
effected  ? 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

T  send  you  the  inclosed  case,  which  lias 
no  pretensions  to  a  place  in  your  pag’es 
for  any  other  reason  than  that  it  is 
useful  to  be  reminded  of  long-established 
truths. 

Samuel  H.  Bibley,  Surgeon. 

4,  Oddy’s  How.  Islington  Green, 

May  25,  18.38, 

Sarah  Mitchell,  a  servant,  aetat.  25, 
of  the  sanguineous  temperament,  was 
seized  at  two  o’clock  in  the  afternoon 
on  Monday,  May  21,  with  severe  pain 
in  the  region  of  the  stomach,  and  sick- 
ness,  almost  immediately  after  eating  a 
small  portion  of  lobster:  the  sickness 
did  not  amount  to  vomiting.  Her  friends 
gave  her  some  gin  and  warm  water  two 
or  three  times  without  any  relief;  the 
pain  became  intolerable ;  a  friend  then 
administered  forty  drops  of  laudanum, 
but  without  any  relief.  Her  mistress, 
who  had  been  from  home,  now  returned, 
and  sent  for  medical  advice.  1  saw  her 
at  half-past  three  o’clock,  p.m.,  and 
found  her  partly  undressed,  writhing  to- 
and-fro  in  bed  ;  she  sat  up,  and  told  me 
she  was  suffering  great  pain  at  her  sto¬ 
mach,  and  between  her  shoulder-blades, 
high  up  ;  said  she  should  die  if  not  soon 
relieved;  and  that  she  had  eaten  but  an 
exceedingly  small  portion  of  the  fish. 
Her  countenance  was  very  much  sunk, 
strongly  reminding  me  of  cholera  ;  eye¬ 
lids  drooped  ;  nose  pinched  up  ;  no  pain 
of  the  head ;  cold  perspiration  covered  the 
surface ;  the  tongue  was  remarkably 
clean ;  breathing  oppressed  ;  action  of  the 
heart  feeble;  pulse  at  the  wrist  slow,  small, 
and  feeble ;  some  tenderness  over  all 
the  abdominal  region,  more  particularly 
near  the  stomach  ;  bad  not  passed  any 
water  lately ;  bowels  had  been  moved 
freely  the  preceding  evening;  extremi¬ 
ties  cold. 

Tart.  Antim.  Sc  Potass,  gr.  iij. 
Pair.  Ipecac.  Qj.  Aquae  Menth.  Pip. 
pj-  M.  ft.  haustus  statim  sumendus. 
1  his  was  followed  up  with  draughts 
of  warm  water. 

7  o’clock,  p.m. — She  had  vomited  once 
or  twice  a  very  small  portion  of  lobster, 
some  half  digested  food,  and  warm 
water,  altogether  about  a  pint  and  a 
half ;  this  had  no  smell  of  spirits  or  lau¬ 


danum.  Sickness  had  left  her ;  bowels 
bad  not  been  moved  ;  had  passed  no 
water;  symptoms  still  the  same,  except 
that  her  pulse  had  risen  to  80.  She 
begged  of  those  around  her  not  to  leave 
her  :  her  feet  were  put  in  warm  water 
as  she  complained  of  feeling  very  cold. 
This  measure,  and  putting  her  into 
bed  afterwards,  afforded  so  much 
relief,  that  there  was  reason  to  hope 
that  the  worst  was  over ;  still  her 
countenance  was  sunk  ;  she  said  to  me, 
“  The  pain  between  my  shoulders  is  now 
a  greater  trouble  than  the  pain  at  my 
stomach. ” 

Chlorid.  Hydrarg.  gr.  iv.  Ext. 
Coloeynth  Co.  gr.  vj.  M.  ft.  pil.  ij. 
horis  4tis.  donee  aivus  responderet 
sumendas  cum  4ta.  parte  mistime 
sequentis. 

If  Sulph.  Magnes.  ^j.  Infus.  Sennas 
Co.  Decoct.  Aloes  Co.  aa  ^ij.  Aq, 
Menth.  Pip.  ^j.  M. 

During  the  night  the  pain  changed 
its  character;  it  was  like  the  griping 
from  the  action  of  medicine;  she  had  no 
sleep  ;  no  motion  ;  passed  a  little  urine  ; 
no  sickness  ;  suffered  much  pain  : 
countenance  quite  collapsed :  in  the 
forenoon  I  found  her  moribund  ;  there 
was  then  for  the  first  time  a  sensation  to 
my  hand  of  fluid  in  the  abdominal  ca¬ 
vity  ;  she  spoke  to  me,  and  raised  her¬ 
self  in  the  bed  ;  but  in  a  minute  or  two 
she  sunk  down,  and  breathed  her  last. 
She  was  first  seized  at  two,  p.M.  on 
Monday,  and  died  about  eleven,  a.m. 
on  Tuesday.  She  had  had  advice  for 
some  dyspeptic  symptoms,  and  a  slight 
rash  over  the  neck  and  chest,  about 
th  ree  months  before  this  attack,  which 
quite  disappeared  after  taking  a  mild 
tonic  and  aperient,  for  four  or  five  days. 
I  could  not  learn  any  thing  of  her  former 
history. 

Autopsy.-^- No  emaciation;  abdomen 
tense ;  much  gas  escaped  from  pe¬ 
ritoneal  cavity ;  there  was  the 
slightest  blush  of  peritoneal  inflam¬ 
mation  incipient  on  the  anterior 
surface  of  a  small  portion  of  the  ilium ; 
the  stomach  was  adherent  to  the  sur¬ 
rounding  viscera  in  many  places ; 
for  the  most  part  the  adhesions  w;ere  old  ; 
some  apparently  not  many  days’  stand¬ 
ing :  in  anterior  and  superior  surface 
w'e  found  a  large  ulcer,  big  enough  to 
admit  one’s  thumb,  w ith  hard  and  thick 
edges,  extremely  abrupt  and  circular, 
internally  rounded  and  irregular ;  the 
peritoneal  coat  being  the  last  to  give  way. 
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The  mucous  lining* 1  was  not  even  vascu¬ 
lar,  nor  jet  the  peritoneal  at  any  part. 

On  the  posterior  wall  was  another  ul¬ 
cer,  of  nearly  similar  dimensions;  the 
mucous  membrane  had  ulcerated,  and 
there  was  a  slough  somewhat  strongly 
attached  underneath. 

The  gall-bladder  was  full  ;  two  quarts 
of  fluid  were  found  in  the  peritoneal 
cavity;  no  other  material  disease  was 
detected  in  any  other  viscus. 

Putting  the  post-mortem  out  of  sight, 
the  principal  features  of  this  unfortu¬ 
nate  case  were,  that  the  whole  sjrstem 
was  collapsed  from  the  very  commence¬ 
ment ;  that  the  bowels  were  obstinately 
constipated  ;  that  there  was  no  vomit¬ 
ing',  and  litile  sickness,  whilst  the 
tongue  remained  perfectly  clean  till  she 
expired.  Three  or  four  similar  cases 
have  come  under  my  observation  lately, 
all  in  females;  in  one  of  whom  (so  insi¬ 
dious  is  the  disease)  the  stomach  gave 
way  whilst  the  patient  was  taking'  a 
lesson  in  painting,  at  a  distance  from 
her  home.  This  case  speaks  so  plainly 
for  itself,  that  it  needs  no  comment  from 
me;  but  I  cannot  forbear  entering  a 
a  protest  against  the  imprudent  liberty 
taken  with  so  large  a  quantity  as  forty 
drops  of  laudanum  without  a  competent 
opinion;  although  in  this  case  it  could 
not  possibly  have  done  harm. 


CONSTRUCTION  OF  ARTIFICIAL 
TEETH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  do  not  remember  having  ever  seen  in 
your  Gazette  any  remarks  upon  the 
construction  of  artificial  teeth.  As  it  is 
in  some  measure  connected  with  the 
profession,  and  may  be  interesting  to 
many  of  your  readers,  I  have  sent  you 
the  accompanying  observations,  which 
you  are  at  liberty  to  insert  if  you  con¬ 
sider  them  of  any  value. 

The  most  accurate  and  scientific  way 
of  supplying  the  deficiencies  of  nature  is 
by  resorting  to  the  pressure  of  the  at¬ 
mosphere  to  keep  the  teeth  in  approxi¬ 
mation  with  the  gums.  To  elucidate 
this,  I  shall  make  some  remarks  upon 
the  processes  of  modelling  and  fitting. 

1  be  art  of  modelling  depends  in  a 
gieat  measure  upon  the  temperature  of 
the  wax,  the  steadiness  ol  the  hand,  and 


the  consistence  of  the  gums.  If  the 
wax  be  too  hard,  the  soft  parts  of  the 
gum  give  way  upon  the  necessary  pres¬ 
sure,  and  an  accurate  model  is  not  ob¬ 
tained  ;  if  it  he  too  soft,  it  is  found  to  be 
not  sufficiently  tenacious  to  retain  its 
form,  but  after  having  been  pressed 
upon  the  gum,  in  the  act  of  withdraw¬ 
ing  it  it  becomes  distorted  and  in  cor- 
rect.  The  material  of  which  the  cast  is 
composed  being  plaster  of  Paris,  is  also 
liable  to  alter  its  form,  in  consequence 
of  the  evaporation  of  the  water  with 
which  it  is  mixed. 

A  gum  may  be  of  a  different  consist¬ 
ence  in  different  parts.  Where  it  forms 
a  thick  covering  to  the  alveoli,  it  will 
most  likely  be  of  a  soft  consistence ;  hut 
where  the  alveoli  are  thinly  clothed 
with  gum,  there  will  not  he  so  much 
yielding.  The  pressure  of  wax  of  a 
uniform  temperature  throughout  will 
therefore  produce  a  yielding  of  the  soft 
parts,  without  a  corresponding  yielding 
of  the  hard  parts,  and  consequently  the 
model  will  be  imperfect. 

The  usual  mode  adopted  after  fitting 
the  model  is  to  retain  the  teeth  in  situ 
bjT  means  of  a  spiral  spring  placed  on 
each  side,  in  approximation  with  the 
mucous  membrane  covering*  the  bucci¬ 
nator  muscle,  and  connected  with  the 
upper  and  lower  artificial  teeth.  This 
is  not,  however,  the  most  perfect  w'ay 
of  repairing  the  loss,  especially  in  those 
cases  where  the  whole  of  the  upper 
teeth  are  wanting,  while  the  whole  of 
the  under  ones  remain,  the  usual  method 
of  proceeding  under  such  circumstances 
being  to  fit  gold  caps  over  the  lower 
teeth,  in  order  to  afford  an  attachment 
for  one  end  of  the  spiral  springs.  The 
mouth  thus  becomes  unnecessarily  filled  ; 
the  motions  of  the  teeth  are  confined  to 
the  extent  of  the  spring's  ;  and  the  latter 
often  produce  considerable  irritation  of 
the  mucous  membrane  with  which  they 
are  in  contact.  But  since  the  pressure 
of  the  atmosphere  amounts  to  fifteen 
pounds  on  every  square  inch,  and  there 
are  generally  several  square  inches  of 
surface  on  the  gums  of  those  persons 
who  have  lost  their  teeth,  it  is  obvious 
that  if  they  were  accurately  fitted,  they 
would  retain  their  situation  without  any 
spiral  springs,  and  by  the  pressure  of 
the  atmosphere  alone,  even  in  opposi¬ 
tion  to  the  force  of  gravitj',  the  power-, 
ful  action  of  the  muscles,  and  the  great 
mobility  of  the  parts  entering  into  the 
formation  of  the  mouth.  I  have  often 
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seen  cases  where,  notwithstanding1  these 
opposing  forces,  there  has  been  an  ad¬ 
hesion  requiring  a  weight  of  inanv 
pounds  to  overcome  it.  This  will  of 
course  vary  according  to  the  extent  of 
surface  presented  by  the  gum  to  be 
fitted  ;  but  in  most  cases  help  can  be 
supplied  upon  these  truly  scientific 
principles,  the  advantages  of  which  are, 
in  addition  to  those  above  mentioned, 
that  many  cases  can  be  treated  w  hich 
would  be  otherwise  abandoned. 

I  remain,  sir, 

Your  obedient  servant, 

Thos.  Edwd.  Eden,  M.R.C.S. 

248,  Repent  Sreet, 

May  4,  1838. 


FRACTURES  OF  THE  CLAVICLE. 


To  the  Editor  of  the  Medical  Gazette. 
Sm, 

Will  you  allow  me  to  make  a  few  re¬ 
marks  on  fractures  of  the  clavicle,  sug¬ 
gested  by  the  case  which  appeared  in 
your  number  of  the  26th  ultimo,  by 
“  Observer?” 

We  are  aware  that  this  bone,  from  its 
prominent  situation  and  connexion  wdth 
parts  having  extensive  motion,  is  so 
liable  to  be  fractured,  that  some 
attention  is  claimed  to  a  case  which 
tends  to  invalidate  a  point  in  our 
science  which  experience  has  hitherto 
so  far  confirmed  as  correct.  It  is 
in  most  surgical  works  laid  down 
as  one  of  the  most  infallible  symp¬ 
toms  of  fractured  clavicle,  that 
when  the  accident  occurs  in  any  part 
internal  to  the  corocoid  clavicular  liga¬ 
ment,  or,  in  other  words,  in  that  extent 
of  bone  included  between  the  above- 
mentioned  ligament  and  the  sternum, 
that  the  patient  is  disabled  from  raising 
the  hand  of  the  affected  side  to  his  brow, 
and  that  if  such  an  action  can  he  per¬ 
formed,  we  may,  without  further  in¬ 
quiry,  pronounce  that  the  injury  does 
not  consist  in  fracture  of  that  bone. 

Mr.  S.  Cooper,  in  his  Surgical  Dic¬ 
tionary  and  lectures,  says,  “  the  patient 
finds  it  impossible  to  raise  his  hand  to 
his  forehead,  because  this  action  ren¬ 
ders  a  semicircular  motion  of  the  hu¬ 
merus  necessary,  which  cannot  be  done 
when  the  humerus  has  lost  its  point 
d'appui .” 

i  lie  following  case,  however,  proves 


that  this  does  not  hold  good  under 
all  circumstances,  and  that  the  above 
statement  may  even  be  productive  of 
harm,  by  dispensing  with  a  manual  ex¬ 
amination,  no  fracture  being  supposed 
to  exist  from  the  facility  with  which 
the  hand  is  moved  to  the  head  : — 

H.  P.,  while  hunting,  was  throwui 
from  his  horse,  falling  on  his  right  hand 
and  side,  while  his  forehead,  striking 
ag-ainst  a  stone,  w  as  severely  bruised  ; 
complains  of  great  pain  in  the  right 
shoulder  and  collar-bone,  which  part  is 
swollen.  He  can  easily  raise  his  hand 
to  his  head  without  increasing  the  pain, 
and  has  considerable  motion  with  the 
limb. 

On  examination,  the  shoulder,  on 
the  injured  side,  w'as  approximated  to 
the  sternum  ;  and,  on  tracing  along  the 
bone  with  the  fingers,  a  depression  w'as 
perceptible  on  its  centre,  together  with 
a  crepitus,  and  the  fractured  end  of  the 
inner  portion,  or  raising  end,  could  be 
plainly  felt. 

Sir  C.  Bell  says,  perhaps  there  never 
w’as  a  patient,  sober  enough  to  know' 
any  thing  of  his  own  situation,  who  was 
not  conscious  of  the  nature  of  the  ac¬ 
cident  that  had  befallen  him  when  his 
collar-bone  was  broken ;  the  pain  is 
greater  than  in  any  other  fracture  ;  the 
fracture  is  generally  oblique  ;  and  the 
weight  of  the  arm  and  shoulders  makes 
the  one  end  of  the  broken  bone  fall 
under  or  shoot  past  the  other. 

The  action  of  the  clavicular  por¬ 
tion  of  the  sterno-cleido-mastoideus 
slightly  elevates  the  sternal  portion  of 
the  clavicle,  whilst  the  weight  of  the 
w  hole  upper  extremity,  and  the  action 
of  the  pectoralis  major  and  subclavius 
muscles,  depresses  and  carries  forward 
the  scapular  portion  to  such  an  extent, 
that  often  one  portion  appears  to  ride 
over  the  other. 

In  fractures  occurring  at  the  scapular 
extremity  of  the  clavicle,  where  it  be¬ 
comes  bound  by  the  coraco-clavicular 
ligaments,  little  or  no  displacement  can 
take  place  in  the  fractured  portion,  ex¬ 
cept  such  as  is  produced  by  the  appli¬ 
cation  of  the  force  which  causes  the 
fracture. 

The  articulation  of  the  clavicle  with 
the  sternum  is  unquestionably  the  only 
firm  basis  of  all  the  motions  of  the 
shoulder;  and  this  is  well  illustrated  in 
circumduction  of  the  arm,  which  com¬ 
bines  all  the  movements  which  the 
shoulder-joint  is  capable  of  executing. 
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In  tliis  action  the  clavicle  describes  a 
cone,  of  which  the  apex  is  at  the  sternal 
extremity.  The  importance  of  this  bone 
is  negatively  proved  by  the  confined 
sphere  of  motion  in  the  anterior  extre¬ 
mities  of  animals  that  do  not  possess  a 
clavicle. 

It  is  demonstrable  that  if  there  be  a 
breach  of  continuity  in  this,  the  fulcrum 
of  movement  to  the  shoulder-joint,  that 
function  must  be  suspended,  and  the 
power  of  circumduction  of  the  extre¬ 
mity  inevitably  lost. 

Hence  we  shall  view  the  case  now 
adverted  to  as  of  very  rare  occurrence, 
and  as  not  militating*  against  the  usual 
diagnosis  of  fractures  of  the  clavicle. 

I  am,  sir, 

your  obedient  servant, 

F.  C.  Moseley,  M.R.C.S. 

80,  Connaught  Terrace, 

May  31,  1838. 


ANALYSES  andNOTICESof  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger.”— D’ Alembert. 

A  Pi  'actical  Treatise  on  Fractures , 
illustrated  with  Sixty  Woodcuts.  By 
Edward  F.  Lonsdale,  Surgeon,  De¬ 
monstrator  of  Anatomy  at  Middlesex 
Flospital  School  of  Medicine,  &c. 
Churchill,  1838. 

This  is  a  very  elaborate  work,  extend¬ 
ing  to  between  five  and  six  hundred 
pages,  and  comprehending  the  whole 
subject  of  fractures.  We  have,  first, 
g-eneral  observations,  in  which  the 
important  principles  common  to  injuries 
of  this  class  are  discussed  in  a  manner 
calculated  to  render  them  intelligible  to 
all  ;  after  which  individual  fractures  are 
taken  up,  and  their  whole  history  and 
treatment  detailed  with  the  utmost  care 
and  minuteness.  Frequent  use  is  made 
of  woodcuts  ;  and  we  think,  upon  the 
whole,  that  it  would  be  extremely  diffi¬ 
cult  for  any  one  not  to  understand  the 
subject  who  reads  the  work  with  any 
degree  of  attention.  The  opinions  of 
other  writers  are  fully  and  fairly  dis¬ 
cussed,  and  we  think  that  both  practi¬ 
tioners  and  students  will  find  the  volume 
a  very  useful  one,  the  subjects  being 
discussed  by  the  intelligent  author  in  a 
spirit  of  great  candour. 


The  Narrative  of  a  Recovery  from 
Tic  Douloureux.  By  the  Rev.  C.  E. 
Hutchinson,  Vicar  of  Firle  cum  Bed- 
dingham,  Sussex.  London  :  Roake 
and  Varty,  31,  Strand.  1838. 

Our  attention  has  been  directed  to  this 
pamphlet  from  seeing  it  repeatedly 
advertised,  and  we  turned  to  it,  anxious 
to  learn  the  remedy  which  had  been  of 
service  in  the  painful  complaint  to  which 
it  refers.  Mr.  LIutchinson  attributes 
his  restoration  to  health  to  the  use  of 
the  waters  of  Carlsbad;  but  of  this  the 
evidence  is  by  no  means  satisfactory ; 
and  we  think  the  most  pointedly  correct 
part  of  his  narrative  is,  that  he  calls  his 
restoration  to  health  “  a  recovery,”  not 
a  cure. 

Mr.  Hutchinson  was  attacked  with 
the  first  of  those  symptoms  which  ended 
in  tic  douloureux,  in  June,  1828;  but  it 
was  not  till  two  months  later  that  it  as¬ 
sumed  a  very  acute  character.  His  de¬ 
scription  of  the  onset  of  the  disease  is  vivid. 

“  On  rising  one  morning*  from  my 
bed,  I  suddenly  felt  a  sharp  pain  be¬ 
tween  the  first  and  middle  finger  of  the 
left  hand.  My  first  impression  was, 
that  a  wasp  had  stung*  me,  but  before 
I  could  examine  the  part  from  whence 
the  pain  proceeded,  I  received  a  second 
and  a  more  severe  shock,  repetitions  of 
which  occurred  in  the  most  rapid  suc¬ 
cession  for  about  five  minutes;  it  then 
ceased  as  suddenly  as  it  began.  Though 
I  cannot  compare  the  pain  with  any 
thing  I  ever  felt  (nor  do  I  think  the 
imagination  can  easily  conceive,  much 
less  can  words  describe,  the  exquisite 
acuteness  of  the  paroxysm),  yet  I  have 
before  me  a  most  vivid  recollection  of 
the  intensity  of  these  first  sufferings. 

“  I  well  remember,  that  on  receiving 
the  second  shock  (the  first  was  scarcely 
sharper  than  the  sting  of  an  insect)  I 
was  instantly  thrown  into  a  state  little 
short  of  phrenzy. 

“  I  grasped  the  affected  arm  with 
violence — rolled  on  the  floor — then  sud¬ 
denly  starting  up,  ran  round  the  room, 
till  at  length  being  worn  out  with  the 
agony  of  the  torture,  I  sank  on  the 
bed  in  a  state  of  almost  senseless  ex¬ 
haustion.” 

On  recovering  from  the  stupor,  I 
found  my  face  covered  with  a  cold  per¬ 
spiration,  and  my  whole  body  in  a  state 
of  nervous  excitement.” 

From  this  time  the  pain  continued  to 
recur  at  irregular  intervals.  At  first 
great  benefit  was  derived  from  the  car- 
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bonate  of  iron,  but  after  a  time  this 
failed,  and  a  great  variety  of  remedies 
vveresubsequently  tried,  and  successively 
failed.  Among  these  may  be  men¬ 
tioned  quina,  cinchona,  gentian,  arse¬ 
nic,  antimony,  bismuth,  mercury,  hyos- 
cyamus, conium,  belladonna,  colchicum, 
See.  See. ;  while  externally  a  great  variety 
of  counter-irritants,  from  the  mildest  up 
to  the  most  severe.  The  latter,  under 
“  a  celebrated  surgeon  in  Kent,”  is  thus 
described : — 

“  A  blistering  ointment  was  well 
rubbed  into  my  arm  from  the  shoulder 
to  the  wrist,  which  soon  occasioned  a 
pricking  sensation  :  this  part  of  the 
operation  being  finished,  another  oint¬ 
ment  was  spread  upon  lint,  and  thus 
applied  to  the  affected  parts;  to  this 
were  affixed  strips  of  diachylon  plaster, 
and  the  whole  was  finally  swathed  by 
voluminous  folds  of  several  yards  of 
linen  bandage.  This  treatment  was 
intended  to  form  (as  my  friend  expressed 
it)  a  continual  vapour- bath. 

“  I  was  directed  to  wear  this  portable 
steam  apparatus  for  a  fortnight,  and 
during  the  time  to  pursue  a  course  of 
medicine  similar  to  the  one  which  I  had 
of  late  been  following.  The  diet  was 
to  be  light,  nourishing,  and  somewhat 
generous,  as  I  was  allowed  two  glasses 
of  port  wine  daily,  and  home-brewed 
beer. 

“  At  the  end  of  the  fortnight,  the 
bandages  being  removed,  the  whole  arm 
resented  a  most  unsightly  appearance, 
eing  covered  with  a  crop  of  pimples  in 
different  stages  of  maturity. 

“  My  medical  adviser  having  cleansed 
the  surface  by  rubbing  it  briskly  with 
some  detergent  lotion,  repeated  the  same 
treatment  which  he  had  used  on  my  first 
consulting  him,  and  referred  me  to  his 
former  directions.  But  before  the  expi¬ 
ration  of  the  second  fortnight,  I  tore  off 
the  bandage,  being  unable  any  longer 
to  endure  the  torture  it  occasioned.  The 
pain  arising  from  the  irritating*  ointment 
Was  trifling,  and  the  inwardly  burning 
heat,  though  very  distressing,  was  bear¬ 
able  ;  but  the  confined  state  of  the  arm, 
by  adding  cramp  to  my  other  sufferings, 
almost  drove  me  to  madness,  and  over¬ 
powered  my  resolutions  to  persevere. 
Here,  however,  I  should  remark,  that 
shortly  after  the  removal  of  the  bandage, 
the  pain  entirely  left  the  arm,  and  fixed 
itself  under  the  ball  of  the  thumb,  from 
whence  it  never  shifted  until  its  final 
departure  in  the  autumn  of  1832.” 


Warm  sea-bathing,  vapour  baths, 
and  shampooing,  were  afterwards  re¬ 
sorted  to — but  all  without  effect.  At 
length,  weary  of  successive  failures, 
and  worn  out  with  suffering,  he  went  to 
Toplitz,  whence  his  physician  sent  him 
to  Carlsbad.  Here  he  drank  the  waters, 
gradually  increased  to  ten  beakers  of  six 
ounces  each,  taken  daily  before  break¬ 
fast,  and  in  about  a  fortnight  his  disorder 
“seemed  to  be  much  aggravated.”  Still 
he  went  on,  and  in  about  a  week  more 
experienced  a  great  mitigation  of  pain. 
Regarding  himself  as  cured,  he  left 
Carlsbad,  four  days  after  which  he  had 
a  recurrence  of  the  disense,  though  to  a 
less  extent.  He  continued  to  suffer 
periodically,  as  before,  and  had  recourse 
to  carbonate  of  iron,  pushed  to  the  extent 
of  about  an  ounce  daily.  In  the  spring 
of  1832  he  went  to  Brighton,  where  he 
took  the  fictitious  Carlsbad  water,  and 
continued  to  drink  it  for  six  weeks. 
He  now  felt  much  relieved,  and  has 
been  better  ever  since.  We  regret  to 
say  that  in  our  minds  the  taking  the 
Carlsbad  waters,  and  the  recovery,  do 
not  clearly  stand  to  each  other  in  the 
relation  of  cause  and  effect,  and  we  are 
disposed  to  reiterate  the  opinion  of  a 
“very  eminent  metropolitan  surgeon,” 
given  at  page  15: — viz. 

“  The  Tic  is  a  very  capricious  disease, 
and  but  little  understood :  after  obsti¬ 
nately  resisting  the  most  powerful  reme¬ 
dies,  it  frequently  yields  to  the  most 
simple  and  unexpected  ones,  such  as 
change  of  air,  travelling,  &c  ,  and  I 
make  no  doubt  you  will  lose  yours  iu 
this  manner.” 


MEDICAL  GAZETTE. 

Saturday ,  June  9,  1838. 


“  Licet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  rectiso.” 

Cicero. 


ANOTHER  JOINT-STOCK  SCHOOL 
OF  MEDICINE. 

The  present  century  w  ill  certainly  form 
a  remarkable  tera  in  the  history  of  me¬ 
dicine,  marked  as  it  is  so  peculiarly  by 
the  conversion  of  what  was  once  pursued 
as  a  scientific  profession  by  some  of  the 
most  liberal  and  enlightened  men  in  the 
community,  into  the  speculation  of  joint- 


472 


ANOTHER  JOINT-STOCK  SCHOOL  OF  MEDICINE. 


stock  companies,  and  the  tool  of  poli¬ 
ticians. 

We  have  seen  advertised  tins  week  a 
scheme  which  presents  a  further  step 
in  the  course  which  we  have  always 
feared  would  follow  the  establishment 
of  the  medical  school  in  University  Col¬ 
lege.  The  real  nature  of  that  insti¬ 
tution  was  early  evident,  in  spite  of  the 
endeavour  to  gloss  it  over  by  a  new  and 
high-sounding  name.  A  society  of  gen¬ 
tlemen,  with  some  good  intentions,  and 
many  with  an  honest  view  to  their  own 
pecuniary  profit,  wished  to  establish  a  pro¬ 
prietary  school  ;  hut  to  give  it  a  degree 
of  eclat,  and  to  enable  it  to  present  a  fair 
face  before  the  older  and  better  schools 
already  existing  in  the  metropolis,  they 
proposed  to  call  it  a  University,  and 
thus  enlisted  in  their  favour  a  power¬ 
ful  political  party,  which  were  then 
crying  aloud  against  the  privileges 
monopolized  by  Oxford  and  Cam¬ 
bridge.  Of  course  another  party  soon 
sprang  up  from  the  opposite  side  of  the 
political  world,  ard  not  to  be  outdone 
by  their  antagonists  they  established 
another  proprietary  school. 

But  though  they  both  copied  the  real 
Universities  in  part  of  their  system — 
though  they  tried  to  hide  the  joint-stock 
company  in  the  College— though  their 
teachers  were  “  Professors,”  —  and 
though  they  had  Deans  and  Members 
of  the  Senate,  yet  the  Joint-stock  Col¬ 
leges  had  but  the  imperfect  form  and  the 
feeble  power  of  other  hybrids.  They 
then  naturally  enough  looked  for  some¬ 
thing  which  they  might  append  to  the 
unprofitable  teaching  of  common  know¬ 
ledge,  and  with  great  tact  they  pitched 
upon  medicine,  which  was  peculiarly 
adapted  for  their  purpose  in  many 
points,  but  in  none  more  than  in  being 
both  compulsory  and  expensive  to  a 
laige  number  of  students  resorting*  an¬ 
nually  to  London.  This,  indeed,  suited 
well  enough  for  both  classes  of  pro¬ 
prietors;  the  politicians  lost  nothing  by 


their  scheme,  hut  could  now  talk  of  con¬ 
ferring  degrees — of  having  B.A.’s  and 
M.B.’s,  in  place  of  the  mere  A.B.  ;  and 
the  money- riskers  thought  what  was  at 
a  discount  might  now  rise  to  a  pre¬ 
mium. 

Still  the  scheme  did  not  quite  suc¬ 
ceed,  and  the  whole  affair  was  totter¬ 
ing,  when  the  politicians  made  a  hit 
fully  as  good  as  the  speculators  had  when 
they  pushed  the  medical  department. 
They  stole  fresh  names,  and  talked  of 
chancellors,  and  vice-chancellors, and  re¬ 
gistrars  ;  and  one  had  hoped  for  proctors 
and  bedylls,  scholarships  and  fellow¬ 
ships,  exhibitions  and  endowments : 
their  tinsel  was,  while  it  remained  new, 
so  like  the  gold  of  the  real  Univer¬ 
sities,  and  it  was  laid  on  so  thickly, 
that  one  could  scarcely  catch  a  glimpse 
of  the  Joint-Stock  Company  beneath  it. 
Thames  began  to  call  Isis  and  Cam 
her  sisters,  and  the  Senate  of  the  new 
seemed  so  w'ell  inclined  to  adopt  the 
systems  of  the  old  Universities  (albeit 
they  had  once  derided  them),  and  to 
cherish  their  abuses,  though  they  had 
once  declaimed  against  them,  that 
one  might  have  fancied  London  had 
at  last  a  real  “  University.”  Share¬ 
holders  might  have  asked  for  divi¬ 
dends  ;  and  one  would  have  won¬ 
dered  what  the  word  could  mean,  or 
would  have  thought  that  they  were 
talking*  of  dividends  from  fellow¬ 
ships  that  they  had  gained  by  being 
double-firsts  or  wranglers ;  but  one 
would  scarcely  have  remembered  that 
the  Colleges  of  the  University  were 
incorporated  Joint-Stock  Companies. 
Such  might  have  been  the  case,  had  the 
scheme  been  allowed  to  work  quietly  for 
a  few  years  more — had  there  been  but 
one  or  two  Colleges,  and  these  somewhat 
purified  from  their  trading  character, 
by  the  prudent  withdrawal  of  the  more 
mercenary  of  their  proprietors,  who 
would  soon  have  been  tired  of  getting 
no  interest  for  their  money.  But,  uu- 
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happily,  a  competitor  appears,  and 
that  in  his  plain  working  dress,  dis¬ 
daining  the  cap  and  gown.  He  comes 
into  the  streets,  with  his  apron  and 
sleeves  on — he  calls  his  progeny  a  Col¬ 
lege,  indeed — the  Queen’s  College  of 
Medicine  and  Surgery;  but  instead 
of  a  Senate  we  have  Directors ;  the 
college-chest  is  spoken  of  as  a  capital 
of  £‘20,000,  in  2000  shares  of  £*10 
each ;  it  has  its  solicitor  and  its  ar¬ 
chitects  ;  and  there  is  talk  of  declaring 
dividends  on  deposits.  But  will  its  bre- 
th  ren  ackowledge  it,  exalted, as  they  now 
are,  from  the  same  kind  of  origin?  It  will 
cost  them  a  bitter  pang  to  remember  their 
own  birth — that  it  was  not  in  a  palace, 
but  in  a  counting-house;  but  the  con¬ 
fession  must  be  made,  and  they  must 
try  to  persuade  the  Queen’s  College  to 
adopt  more  aristocratic  names  than  any 
they  have  yet  got,  on  condition  that 
they  will  then  admit  it  into  their  own 
society.  It  puts  us  much  in  mind  of 
the  plot  in  comedies,  in  which,  when  a 
nouveau  riche  has,  by  crouching  to  the 
great  and  imitating  their  manners,  by 
dropping  one  name  or  adding  another, 
at  last  obtained  admission  into  the  circles 
of  the  great— he  holds  up  his  head  and 
struts  among  them,  till  both  he  and  they 
begin  to  forget  that  he  sprung  from 
behind  the  counter,  when  on  a  sudden 
his  pride  is  quelled  by  meeting  with  an 
old  school-fellow,  or  fellow-shopman,  in 
the  butler  or  footman  of  one  of  his  great 
friends,  whom  he  must  either  bribe  to 
silence,  or  risk  that  his  own  origin 
should  be  divulged.  Just  like  his,  will 
be  the  feelings  with  which  the  pseudo¬ 
liberal  University  College,  or  the  Aris¬ 
tocratic  King’s,  will  look  upon  the 
Trading  Queen’s.  But  we  wish  that 
there  was  nothing  else  in  all  this 
scheming,  than  what  we  might  merely 
laugh  at;  that  these  bourgeoises  gen- 
tilshommes  were  only  acting  a  comedy, 
to  amuse  us  in  mimicking  the  man¬ 
ners  of  the  great.  There  is  much 


of  real  mischief  in  it  all ;  and  many 
evil  consequences  must  necessarily  re¬ 
sult,  should  such  schemes  as  the  one 
referred  to  ever  come  into  actual  opera¬ 
tion. 

The  teaching  of  medicine  being 
placed  in  the  hands  of  a  joint-stock 
company,  in  which  political  influence 
and  partizansbip  have  no  influence,  and 
the  appointment  of  the  professors  resting 
with  the  directors,  who  will  be  men  for 
the  most  part  totally  incapable  of  judg¬ 
ing  of  relative  degrees  of  professional 
meiit — every  abuse  of  family  influence, 
of  jobbing-,  and  of  corruption,  w  hich  has 
been  falsely  charged  against  the  older 
schools  in  the  election  of  their  teachers, 
will  exist  with  real  and  increasing  force 
here.  We  shall  now  hear  of — “ifyou  will 

vote  for  my  friend,  Dr. - for  medicine, 

at  Queen’s  College,  I  will  vote  for  your 
brother  to  be  a  director  in  the  Royal 
Thames  Union  Purifier.”  Lectureships 
on  Chemistry  w'ill  be  bartered  for  soli- 
citorships  to  asphalt  and  galvanized 
metal;  professors  of  the  art  of  medicine, 
and  of  all  its  collateral  sciences,  will 
come  into  the  market,  with  attorneys, 
architects,  and  all  the  tribe  of  hungry 
hangers-on,  w  hich  feed  on  the  deposits 
of  share-holders.  In  the  colleges  al- 
ready  formed,  it  was  fortunate,  in  this 
respect,  that  the  politicians  had  more 
power  than  the  money  speculators,  and 
were  obliged,  in  order  to  maintain  their 
own  respectability,  to  make  choice  of 
the  best  men  in  the  profession,  who 
would  leave  their  previous  occupation. 
But  here  the  chief  influence  will  be 
among  those  who  merely  want  to  make 
money,  and  the  director  of  a  small  joint- 
stock  company  is  not  the  man  to  stop  at 
a  trifle  in  the  road  to  attain  this  end. 
No  physician  or  surgeon  of  any  re¬ 
repute  w  ill  think  of  attaching  himself 
to  such  a  company  merely  for  the  chance 
of  his  share  of  the  entrance-money  of 
his  pupils  ;  for  nothing  could  be  more 
degrading  to  a  man  who  has  received  a 
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liberal  education,  than  to  be  made  such 
a  tool  of  shareholders  as  the  teachers 
would  be  :  indeed,  if  medical  teachers 
will  allow  themselves  to  be  led  to 
market  with  the  other  retainers  ol  little 
joint-stock  companies,  who  can  wonder 
that  practitioners  should  be  ground 
down  by  Poor-law  Commissioners,  or 
should  degrade  themselves  and  each 
other  by  tenders  ?  Already  the  pro¬ 
fession  was  thus  becoming  a  trade  ;  but 
now,  as  if  that  were  not  low  enough, 
it  must  be  required  to  become  a  mar¬ 
ketable  commodity  for  stock-jobbers  to 
deal  in. 

One  thousand  supernumerary  shares  in 
this  precious  scheme,  it  is  said,  are  to  be 
appropriated  to  the  students  of  Queen’s 
College,  but  they  are  not  to  take  any  part 
in  the  management  till  the  expiration  of 
the  period  of  their  education  ;  nor  will 
they  be  required  to  make  any  advance 
on  their  shares  till  that  time.  This 
probably  means,  that  to  all  students, 
some  shares  receivable  three  years  after 
date  of  entrance,  will  be  given  in  re¬ 
turn  for  his  entrance-money.  We  can 
scarcely  see  how  a  person  who  neither 
pays  for  a  share,  nor  takes  part  in  the 
management,  or  profits  or  loss,  can  be 
called  a  shareholder,  however  we  confess 
to  be  of  a  profession ,  and  therefore  may 
be  ignorant  of  all  the  quirks  of  the 
trade.  But  we  can  see  clearly  enough 
the  introduction  of  a  new  influence  over 
the  medical  teachers  who  may  unhap¬ 
pily  become  connected  with  these  joint- 
stock  schools.  Not  only  are  they  to  be 
the  tools  of  the  directors,  but  their  own 
pupils  are  to  be  their  masters  after  three 
years ;  and  for  any  offence  may  remove 
or  retain  them  nearly  as  they  please. 
Holding  this  power  in  terrorem  over 
them,  they  may  extort  from  their 
teachers  just  what  they  please ;  may 
attend  lectures  or  not,  as  they  please ; 
may,  in  short, direct  all  the  business  of 
the  school. 

3Iuch  of  this,  however,  depends  on 


the  supposition,  probably  an  erroneous 
one— that  the  new  Joint-stock  Com¬ 
pany  will  ever  carry  into  effect  what 
it  purposes.  Indeed,  we  think  it  very 
problematical  whether  such  a  scheme 
as  this  can  succeed :  something  more 
than  mere  stock-jobbing  was  found  essen¬ 
tial  to  the  original  proprietary  schools. 
The  directors  are  indeed  sanguine  :  “  if,” 
say  they,  “its  success  be  equal  to 
that  of  the  medical  classes  of  the 
London  University  College, — and  there 
is  no  reason  why  it  should  not — a 
dividend  of  fifty  per  cent,  will  be 
declared  on  the  original  deposit.”  Cer¬ 
tainly,  we  see  no  reason  why  the  same 
methods  which  have  been  resorted  to  in 
Gower  Street  should  not  succeed  as 
well  in  any  other  region ;  but  they 
must  succeed  considerably  better,  to 
yield  fifty  per  cent.  We  suspect  that 
any  one  who  invested  his  money  in  the 
London  University  would  deem  a  divi¬ 
dend  a  fine  wind-fall. 

We  trust  and  believe  that  the 
“  Queen’s  College  of  Medicine”  will 
never  exist  except  on  paper ;  but  should 
we  be  wrong,  it  is  sickening  to  think 
what  medical  teaching  would  thus  be¬ 
come.  Twenty  years  ago  it  was  the  pro¬ 
vince  of  the  best  of  a  profession  of  gen¬ 
tlemen — now  it  is  descending  every  year 
into  lower  hands.  It  is  a  trade,  and 
worse  than  a  trade — stock-jobbers  buy 
and  sell  it. 


MEMOIR  OF  THE  LATE  THOMAS 
BLIZARD,  ESQ. 

The  extraordinary  success  which  at¬ 
tended  Mr.  Blizard’s  short  professional 
career,  and  which  has  made  it  the  model 
which  every  aspirant  has  at  some  time 
hoped,  but  few  have  ever  expected,  to 
imitate,  will,  we  are  sure,  render  a  brief 
memoir  of  him  interesting,  and  perhaps 
useful  to  some  of  our  readers,  if  we  can 
point  out  how  so  early  eminence  was 
attained,  and  so  rich  a  harvest  reaped. 

Mr  Blizard  was  born  in  1772.  He 
commenced  his  professional  life  by  being’ 


MEMOIR  OF  THE  LATE  THOMAS  B  LIZARD,  ESQ. 


475 


apprenticed  at  Surgeons’  Hall,  in  1789, 
and  lie  pursued  the  greater  portion  of 
iiis  education  at  the  London  Hospital, 
to  which  his  cousin,  Sir  W.  Blizard, 
was  attached.  Having  received  his 
diploma,  lie  was  elected  assistant-sur¬ 
geon  to  that  hospital  in  1795,  and  he 
at  once  commenced  the  teaching  of  ana¬ 
tomy  in  its  school.  In  1798,  he  was 
appointed  Professor  of  Anatomy  to  the 
Corporation  of  Surgeons,  and  delivered 
lectures  in  that  capacity  for  three 
years.  In  1797,  he  became  sur¬ 
geon  to  the  London  Hospital.  He 
now  resigned  his  anatomical  lecture¬ 
ship,  for  his  time  was  already  fully 
occupied  in  the  duties  of  the  hos¬ 
pital,  and  his  increasing  private  prac¬ 
tice.  To  these  he  applied  himself 
with  the  most  unremitting  zeal,  daily 
learning  in  one  the  means,  and  earning 
in  the  other  the  reward,  of  bestowing 
benefits  on  both.  From  this  time  his 
practice  increased  every  year;  and  in 
1816,  finding  it  occupy  every  hour  that 
he  could,  consistently  with  health  and 
comfort,  bestow  upon  it,  he  resigned  the 
surgeoncy  to  the  London  Hospital.  In 
the  same  year  he  was  chosen  one 
of  the  council  of  the  College  of  Sur¬ 
geons;  and  in  the  following,  when  his 
practice  in  the  preceding  six  months 
had  produced  him  a  larger  sum  than  is 
recorded  of  any  medical  practitioner, 
he  resigned  every  professional  occupa¬ 
tion,  and  retired  to  the  continent. 

The  incidents  in  Mr.  Blizard’s  life 
are  few,  but  they  were  important,  and 
they  furnish  a  clue  to  his  professional 
success.  He  began  by  being  a  teacher 
of  anatomy,  and  the  earnestness  with 
which  he  pursued  that  science  is  suffi¬ 
ciently  proved  by  his  being  so  early 
chosen  Professor  to  the  College.  He 
laid  the  same  foundation  for  eminence 
in  surgery,  which  John  Hunter,  the 
Clines,  Abernethy,  and  nearly  every 
one  of  his  contemporaries,  and  even  of 
those  of  the  present  day,  who  can  con¬ 
gratulate  themselves  on  their  career, 
have  laid ;  all  these  have  commenced 
their  course  and  gained  their  first 
honours  in  anatomy.  He  was  strictly 
a  hospital-surgeon  ;  his  education  was 
wholly  conducted  at  a  hospital,  and  he 
became  early  connected  with  one  as 
an  officer.  But  his  own  hospital 
education  did  not  cease  when  he 
was  appointed  to  teach  others ;  he 
was  always  a  pupil  in  his  own 
school ;  and  from  every  case  that  pre¬ 


sented  itself  he  was  daily  drawing*  les¬ 
sons,  of  which  others,  as  well  as  himself, 
reaped  the  benefits.  The  hospital  was 
at  once  his  study  and  his  theatre  ;  and 
the  store  from  which  he  brought  out 
that  supply  of  knowledge  which  he  dis¬ 
pensed  for  the  advantage  of  the  public. 

Mr.  Blizard’s  mind  was  peculiarly 
adapted  for  drawing  the  greatest  pos¬ 
sible  advantages  from  the  opportunities 
that  he  thus  enjoyed.  The  prominent 
features  of  it  were  vigour  of  intellect, 
and  immoveable  firmness  in  carrying  into 
action  every  design  which  he  believed 
to  be  right.  One  who  was  long  a  pupil 
at  the  London  Hospital  says,  that  the 
opinion  which  he  formed  of  him 
from  observing  his  practice  was,  that 
he  saw  further — saw  clearer — and  acted 
more  energetically,  than  any  surgeon 
he  ever  knew.  His  surgery  was  indeed 
purely  practical :  his  anatomical  know¬ 
ledge  w  as  so  exact,  that  no  anticipated 
difficulty  of  manipulation  deterred  him 
from  an  operation  when  he  deemed  it 
necessary;  nor  did  any  unexpected  ac¬ 
cident  embarrass  him  in  its  performance. 
Nay  even  after  tw'enty  years  of  retire¬ 
ment,  his  anatomy  was  still  good  and 
clear — as  easily  producible  as  ever  in 
discussing  a  case,  or  examining  a  pre¬ 
paration  ;  no  rust  had  accumulated  on 
jts  polished  and  well-tempered,  though 
long-neglected,  surface.  The  excellence 
of  his  lithotomy,  which  he  always  per¬ 
formed  with  the  long  and  slender-beaked 
knife,  which  still  bears  his  name,  has 
alw'ays  been  enthusiastically  described 
by  h  is  old  pupils  ;  yet  he  was  not  fond 
of  operating,  and  so  little  anxious  to 
display  his  own  powers,  that  he  was 
always  as  ready  to  assist  others  in  their 
difficulties  as  to  take  the  chief  part 
himself. 

Mild,  and  even  affectionate,  as  his 
manners  were  towards  his  patients,  and 
in  the  extensive  circle  of  his  friends, 
his  spirit  was  truly  indomitable  when 
he  was  opposed  in  the  pursuit  of  what 
he  deemed  to  be  just  and  honourable. 
His  success  was  as  little  the  result  of 
servility  as  of  private  interest :  he  fairly 
and  honestly  worked  his  own  way,  and 
often  against  the  tide;  repelled  by  no 
obstacle — distrusted  by  no  fear — retarded 
by  no  discouragement  or  indolence; 
entirely  by  his  own  industry  he  gained 
the  knowledge  which  first  brought  him 
into  public  notice  ;  and  by  the  unre- 
mitted  exertion  with  which  he  pursued 
every  advantage  when  once  attained, 
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he  had  earned  by  his  profession,  and  at 
the  age  of  46,  an  ample  fortune. 

His  retirement  when  at  the  climax  of 
his  reputation,  and  when  his  income 
from  his  practice  had  attained  an 
amount  perhaps  unparalleled  in  the 
history  of  surgery,  marked,  as  much 
as  any  event  of  his  life,  the  vigour 
of  his  mind,  and  the  remarkable 
union  of  kindness  and  firmness  which 
had  always  distinguished  him.  Mrs. 
Blizard  had,  for  some  time  previ¬ 
ously,  been  in  a  weak  state  of 
health,  and  he  found  that  his  profes¬ 
sional  engagements  prevented  him  from 
affording  to  her  the  comfort  of  his  own 


constant  attention.  Change  of  air,  too, 
was  recommended ;  and,  with  scarcely 
one  thought  for  the  reputation  and  suc¬ 
cess  which  he  had  so  hardly  obtained, 
and  for  which,  with  most  men,  the  love 
would  have  grown  with  their  growth, 
he  resigned  all,  and  retired  to  the 
continent.  There  he  remained  for 
nearly  seven  years,  and  then,  Mrs. 
Blizard’s  health  being  but  little  im¬ 
proved,  returned  to  England,  secluded 
himself  almost  entirely  from  society, 
and  for  thirteen  years  more  devoted 
himself  to  her  alone.  One  might  see  in 
the  interest  which  he  still  took  in  every 
thing  that  related  to  his  former  profes¬ 
sion  what  self-denial  it  cost  him  to  be 
separated  from  it ;  but  the  feelings  of 
affection  and  duty  steadily  prevailed, 
and,  except  to  give  his  gratuitous  ad¬ 
vice  or  assistance  to  his  friends,  he  took 
no  part  in  it.  In  1837  death  at  last 
deprived  him  of  his  only  care,  and  broke 
almost  the  last  tie  which  had  held  him 
to  the  earth.  But  this  tie,  painful  as  it 
had  been,  seemed  necessary  to  his  life. 
From  the  time  of  Mrs.  Blizard’s  de¬ 
cease  one  might  see  an  evident  altera¬ 
tion  in  his  manner  and  appearance  ;  he 
was  no  longer  anxious  to  live ;  and 
when  his  last  illness  seized  him,  he  ra¬ 
pidly,  and  as  it  were  voluntarily,  suc¬ 
cumbed  to  it. 

Mr.  Blizard  never  forg’ot  his  obliga¬ 
tions  to  his  profession,  but  with  a  noble 
spirit  he  liberally  contributed  to  every 
object  proposed  to  him  for  the  honour 
and  advance  of  surgery,  and  for  the  re- 
Jief  of  his  less  fortunate  brethren.  We 
nid  him,  accordingly,  a  large  contribu¬ 
tor  to  the  hospitals  and  infirmaries  in 
Je  1lei^hbourhood  of  his  residences, 
especially  to  the  Gloucester  Infirmary 
and  to  the  Brighton  Hospital.  The 
London  Hospital  will  readily  acknow¬ 


ledge  his  repeated  donations  to  advance 
all  its  charitable  and  scientific  objects, 
bis  last  act  of  charity  being  to  bequeath 
500/.  to  its  funds,  and  lOuZ  to  its  Sama¬ 
ritan  Society. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  surgeons  of  the  County  Infirmaries 
in  Ireland  have  published,  within  the  last 
few  weeks,  and  circulated  amongst  the 
members  of  the  House  of  Commons,  a 
memorial  in  vindication  of  themselves,  and 
of  the  management  of  the  institutions 
under  their  charge,  to  which  objections 
were  taken  by  the  Medical  Assistant  Com¬ 
missioners,  and  have  been  recorded  in  their 
reports. 

They  do  not  blame  me  so  much  for  my 
report  as  for  the  letter  which  appeared  in 
the  Medical  Gazette,  March  24th. 
I  should,  therefore,  be  much  obliged  to 
you  to  insert,  as  soon  as  possible,  the  in¬ 
closed  letter,  in  reply  to  Dr.  Jacob,  of 
Maryborough,  one  of  the  most  active 
among  them.— -I  remain,  sir, 

Your  very  obedient  servant, 

W.  P.  jBoriiett. 

Queen  Ann  Street, 

May  24th,  1838. 

To  John  Jacob,  31. D.,  Surgeon  to  the 

Queen's  County  Infirmary ,  fyc.  8fc. 

Sir, 

I  have  just  received  from  a  friend  a  copy 
of  a  printed  document,  entitled  “  General 
Remarks  and  Explanations,  in  reference 
to  the  Report  of  the  Assistant  Medical 
Commissioners  of  the  Irish  Poor  Inquiry, 
on  County  Infirmaries;  with  observations 
on  the  Irish  Medical  Charities  Bill,  as  in¬ 
troduced  by  Mr.  French  and  Mr.  Sergeant 
Ball  :  by  the  Surgeons  of  the  County 
Infirmaries  of  Ireland  and,  as  I  observe 
the  signatures  of  so  many  members  of  my 
own  profession  attached  to  this  document, 
and  that  it  has  apparently  been  circulated 
by  yourself  on  their  behalf,  I  trust  you 
will  allow  me  to  address  to  you  some  re¬ 
marks  upon  its  purport  and  contents. 

It  is  satisfactory  to  find  that  you  speak 
of  my  Report,  as  a  medical  assistant  com¬ 
missioner,  as  “  being  drawn  up  in  a  fair 
spirit,”  bnt  I  must  decline  the  contrast 
with  the  Report  of  the  late  Sir  D.  Barry 
to  the  disadvantage  of  that  gentleman. 
For  although  his  animadversions  on  some 
o)  the  Irish  county  infirmaries  which  he 
visited  may  not  be  agreeable  to  their 
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officer?,  who  may  perhaps  think  them 
unjust,  yet  even  with  the  slight  personal 
knowledge  which  I  had  of  Sir  1).  Barry, 

I  feel  bound  to  say  that  he  discharged  his 
duty  as  a  commissioner  with  a  desire  of 
acting  fairly  and  justly  by  all  parties. 
Nearly  three  years  having  elapsed  before 
these  objections  have  been  raised  to  the 
accuracy  of  his  statements,  I  think  it  may 
be  inferred  that  the  censure  passed  on  him 
is  not  merited.  I  may  add  my  regret  that 
any  members  of  our  profession  should 
deem  it  right  to  attack  a  deceased  member 
in  the  tone  and  spirit  which  this  document 
evinces;  especially  as  I  cannot  discover 
that  the  explanations  given  in  reply  to 
his  Report,  shake  its  general  evidence  and 
purport  in  any  essential  particulars.  Dr. 
Corrie,  Sir  D.  Barry’s  colleague,  is,  I  ob¬ 
serve,  also  alluded  to;  but  I  cannot  take 
the  liberty  of  interfering  with  any  reply 
which  he  may  think  fit  to  make — or  to 
reply  for  him,  should  he  deem  a  reply 
from  himself  unnecessary. 

As  to  the  praise  given  to  mv  own  col¬ 
league,  Mr.  Roney,  I  can  and  do  most 
cordially  concur  in  your  recommendation 
to  the  public  to  read  his  Report,  as  I  hope 
they  w  ill  mine  ;  for  that  wall  be  the  surest 
course  to  arrive  at  a  just  estimateof  either. 
I  rejoice  to  find  that  in  some  respects  our 
views  coincide,  though  the  surgeons  of  the 
County  Infirmaries  are  in  error  if  they 
think  I  concurred  from  any  “obligation,” 
save  that  of  being  desirous  to  speak  an 
honest  opinion. 

These  points  I  have  first  adverted  to,  as 
they  are  the  basis  of  what  I  would  say  in 
answer  to  the  uncourteous  tone  of  some  of 
the  remarks  on  myself.  And  although  I 
have  disclaimed  any  contrast  to  the  disad¬ 
vantage  of  one  medical  commissioner,  I 
can  assure  you  I  have  no  contrary  feeling 
towards  Mr.  Roney,  who  being  an  Irish¬ 
man,  a  member  of  the  Irish  College  of 
Surgeons,  &c.  and,  as  you  state,  “  pos¬ 
sessing  some  community  of  feeling  with 
his  professional  brethren,”  naturally  re¬ 
ceives  from  them  the  tribute  of  their 
approbation.  All  I  desire  to  explain  to 
you  is,  that  my  professional  sympathies 
are  quite  as  strong  as  those  of  any  of  my 
brethren,  either  in  Ireland  or  in  England, 
although  my  mode  of  evincing  those  sym¬ 
pathies  has  not  been  pleasing  to  the  rae- 
medical  officers  who  have  signed  the 
“  Remarks.” 

Alter  bearing  the  testimony  to  the  fair¬ 
ness  of  my  Report  which  I  have  already 
cited,  you  say,  in  allusion  to  my  letter  on 
the  Medical  Charities  Bill,  that  I  have 
adopted  the  language  and  words  of  Sir  D. 
Barry  ;  and  in  the  next  paragraph  you 
complain  of  some  parts  of  that  letter, 
averring  that  you  “  have  in  vain  searched” 
my  Report  for  facts  to  support  my  charges. 


Surely  it  might  have  occurred  to  you,  that 
if  I  quoted  the  words  and  language  of  Sir 
D.  Barry,  it  wras  in  his  Report,  and  not  my 
own,  that  the  facts  and  evidence  were  to  be 
found  to  support  my  quotations.  And  it 
could  not  have  escaped  your  notice,  on  a 
fair  perusal  of  my  Report,  that  in  some  of 
the  medical  charities  which  I  visited,  not 
being  county  infirmaries,  I  detected  abuses 
similar  to  those  of  which  Sir  D.  Barry 
speaks  in  his  Report  on  County  Infirma¬ 
ries  ;  but  I  have  nowhere  fixed  them  upon 
the  latter  class  of  institutions  in  parti¬ 
cular,  as  you  have  erroneously  stated. 

Again,  you  say  “  it  wras  my  duty  to  give 
Parliament  the  benefit  of  my  information, 
in  the  Report  printed  by  their  orders,  with¬ 
out  reserving  it  for  unauthorized  publica¬ 
tion  in  a  medical  journal.”  You  should 
have  considered,  before  you  blamed  me, 
the  different  nature  of  the  tw'o  communi¬ 
cations,  and  the  distance  of  time  between 
their  publication.  The  Report  was  made 
under  a  specific  inquiry,  and  definite  in¬ 
structions.  The  facts  I  then  learned,  and 
the  inferences  I  drew  from  those  facts,  are 
to  be  found  in  that  Report,  of  which  it  is 
enough  to  repeat  that  you  admit  the  fair¬ 
ness.  But  in  writing  comments  on  a  Bill- 
extending  not  only  to  the  Infirmaries  and 
Dispensaries  visited  and  reported  upon  by 
me  three  years  ago,  but  to  all  the  institu¬ 
tions  of  this  kind  now  existing  in  Ireland, 
it  is  obvious  that  I  w-as  justified  in  using 
existing  evidence  besides  my  own.  And 
whatever  information  I  might  have  gained 
since  my  Report  was  made,  Parliament 
could  at  all  times  call  for;  but  I  could 
not,  even  if  I  bad  desired  it,  or  felt  it  my 
duty,  give  it  to  Parliament,  the  Commis¬ 
sion  being  closed.  This  I  am  ready  to 
maintain — that  I  have  not  made  any  as¬ 
sertion  without  evidence,  either  taken  by 
myself  or  others;  and  as  to  my  inferences 
and  suggestions,  the  only  point  that  comes 
in  dispute  is,  whether  they  are  warranted 
by  the  facts. 

With  reference  to  the  “  Remarks”  on 
the  Medical  Charities  Bill,  I  beg  to  add 
one  or  two  comments.  You  justly  observe, 
that  “  the  appointment  of  medical  inspec¬ 
tors  is  calculated  to  insure  the  proper 
working  of  the  medical  charities  of  the 
country  ;”  and  I  think,  even  if  the  Bill 
now  before  the  House  of  Commons  were 
confined  to  a  system  of  medical  inspection 
alone,  it  would  wrork  a  benefit  of  the  high¬ 
est  kind.  But  I  cannot  think  that  because 
these  charities  require  inspection,  a  new 
curriculum  of  medical  instruction  should 
be  introduced  into  such  a  measure— thus 
attempting  medical  reform  by  a  side  wind. 
And  when  to  this  is  added  the  evident 
object  of  maintaining  the  monopoly  point¬ 
ed  at  bv  Sir  D.  Barry  and  myself,  and 
vindicated  by  your  remarks,  I  must  confess 
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that  I  think  this  addition  to  the  Medical 
Charities  Bill  has  monopoly  alone  for  its 
object,  and  not  medical  reform.  True  it 
is  that  your  vindication  asserts  the  exist¬ 
ence  of  the  “  intellectual  superiority”  of 
Ireland  in  these  respects:  hut  intellect 
knows  of  no  monopoly ;  or  if  it  do  recog¬ 
nize  any  exclusiveness  or  superiority,  it  is 
self  created,  and  disdains  the  fetters  of 
municipal  or  fiscal  regulation.  That  the 
three  professions  of  Divinity,  Law,  and 
Medicine,  do  possess  a  species  of  monopoly 
is  true;  for  the  government  wisely  pro¬ 
hibits  their  practice  without  a  guarantee 
to  the  public  that  the  professors  have  at¬ 
tained  certain  degrees  of  proficiency  as  the 
basis  of  their  right  to  practise.  But  this 
is  the  privilege  of  the  public,  not  of  the 
profession  ;  and  the  grand  point  should  be 
to  make  all  subject  to  the  same  test,  all 
being  entitled  to  the  advantages  which 
the  passing  that  test  leaves  the  candidates 
for  professional  fame,  and,  if  you  will, 
professional  profit,  at  liberty  to  attain. 

But  you  speak  of  me  as  labouring  in  my 
late  capacity  of  medical  inspector  of  the 
Infirmaries  under  the  disadvantage  so 
common  amongst  Englishmen — “  a  defi¬ 
ciency  of  acquaintance  with  the  actual 
condition  and  wants  of  this  country.” 
I  pass  over  the  inconsistency  of  applying 
such  a  remark  to  a  Report  of  which  you 
speak  so  well,  and  the  obvious  answer, 
that  a  person  who  is  free  from  local  preju¬ 
dices,  or  even  patriotic,  and  hence  justi¬ 
fiable,  preference  for  the  institutions  of  his 
country,  would  perhaps,  in  an  inquiry  al¬ 
most  partaking  of  a  judicial  character,  give 
a  more  unbiassed  opinion,  than  those  who 
entertain  these  honest  prejudices,  and 
hence,  it  may  be,  have  a  tendency  to  treat 
even  abuses  with  respect  and  affection. 
But  w'hen  you  “  acquit  me  of  any  dispo¬ 
sition  to  exercise  favour  or  affection  in 
your  behalf,”  and  infer  that  my  object  is 
to  create  “  an  unfavourable  opinion”  of 
you  and  your  colleagues,  in  your  “official 
capacities,’’  I  must  not  allow  you,  or  them, 
or  any  who  may  see  your  remarks,  to  ima¬ 
gine  that  I  have  such  a  bad  opinion  of  the 
class  of  practitioners  to  which  you  belong, 
or  have  been  actuated  by  any  hostile  feel¬ 
ings  of  a  personal  character,  however  I 
may  deem  the  existence  of  abuses  in  the 
sytem  of  the  medical  institutions  of  Ireland 
a  reason  for  seeking  their  reform.  For  in¬ 
stance,  in  my  Report,  p.  52,  I  readily  ac¬ 
knowledge  that“  the  members  of  the  Irish 
College  of  Surgeons  are  at  great  pains  and 
expense  to  acquire  sound  professional 
knowledge  and  experience,  and  are  sub¬ 
jected  to  a  very  strict  ordeal  before  enter¬ 
ing  upon  practice ;  and  hence  they  are 
entitled  to  preference  »s  a  general  rule.” 
And  I  have  expressly  stated,  in  my  letter 
on  the  Medical  Charities  Bill,  that  “  it  is 


not  proposed  to  interfere  with  the  existing 
rights  of  those  who  are  now  attached  to 
the  County  Infirmaries.” 

As  a  further  proof  that  I  do  not  enter 
tain  any  prejudices  such  as  you  would  ap¬ 
parently  infer  against  me,  I  may  add,  that 
upon  graduating  in  arts  in  Cambridge,  I 
went  for  the  purpose  of  medical  education 
to  the  Dublin  schools — that  I  attended  to 
dissections,  lectures,  and  the  practice  of 
the  hospitals;  and  passed  a  considerable 
time,  subsequently,  at  two  distinct  pe¬ 
riods  ;  at  the  Lying-in  Hospital— an  insti¬ 
tution  unequalled  in  the  opportunities  it 
affords  for  instruction  in  that  particular 
line  of  practice.  The  result  of  my  expe¬ 
rience  since,  in  London  and  Paris,  proves 
to  me  that  Ireland  is  not  behind  those 
great  schools  of  medicine  in  the  talent  of 
her  medical  professors;  who,  therefore,  I 
should  imagine,  if  they  would  do  them¬ 
selves  justice,  would  trust  to  intellectual 
competition  alone,  and  cease  to  rely  upon 
the  broken  reed  of  a  narrow  provincial 
monopoly. 

I  could  quote  several  passages  from  my 
Report,  to  show  that  I  have  not  charged 
upon  individuals  such  faults  as  belonged  to 
the  system ,  nor  withheld  praise  wherever  ! 
conceived  it  wras  justly  due.  But  I  have 
already  far  exceeded  the  fair  limits  of  a 
reply.  In  conclusion,  therefore,  whilst  I 
repeat  my  regret  that  the  remarks  pub¬ 
lished  by  yourself  and  your  colleagues 
should  have  been  written  in  such  a  tone  as 
to  assume  the  character  rather  of  party 
feeling  than  temperate  remonstrance,  I  do 
not  desire  to  imitate  the  example  you  have 
set  me.  My  Report  has  been  some  time 
before  the  public,  and  I  have  received 
many  gratifying  testimonials  in  its  favour. 
To  this,  and  to  my  letter  in  the  Medical 
Gazette  of  the  24th  March,  to  which 
you  have  by  your  remarks  given  no  little 
importance,  I  refer  for  my  opinions;  and 
I  repeat  my  readiness  to  vouch  for  any 
assertions  in  either  of  these  for  which  I 
can  fairly  be  held  responsible.  If  I  am 
in  error,  I  can  only  hope  that  the  inten¬ 
tion  to  do  my  duty  will  protect  me,  with 
all  who  take  the  trouble  of  searching  for 
truth,  from  imputations  of  unfair  or  illi¬ 
beral  conduct  towards  any  of  my  profes¬ 
sional  brethren ; — and  when  I  speak  of 
professional  brethren,  I  include  men  of 
every  country  where  the  honour  of  the 
profession  and  a  high  scale  of  medical  edu¬ 
cation  are  uppermost  in  the  hearts  and 
anxiteies  of  its  professors. 

I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 

Wm.  Penrice  Borrett,  M.D. 

Fellow  of  the  College  of  Physicians,  London. 

9,  Queen  Anne  Street, 

Cavendish  Square,  May  21,  1838, 
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PENNSYLVANIA  HOSPITAL. 

Case  of  Varicose  Vein,  cured  by  means  of 

Needles  introduced  through  the  Veins,  after 

the  method  proposed  by  Davat. 

George  K - ,  a  German,  aged  57  years, 

was  admitted  into  the  wards  on  the  19th 
of  July,  1837,  for  varicose  veins,  from  which 
he  had  suffered  for  several  months.  He 
had  had  a  large  ulcer  caused  by  the  veins, 
for  which  he  had  been  treated  in  the  city 
by  bandages,  &c.  The  ulcer  was  much 
reduced  in  size  when  he  entered,  and, after 
appropriate  treatment,  healed.  On  the 
12th  of  August,  Dr.  Norris  introduced  two 
acupuncture  needles,  one  behind  the  vein, 
and  the  other  through  and  through  it  in  a 
line  oblique  to  its  axis,  and  surrounded 
both  by  a  figure-of-eight  ligature.  Little 
pain  was  caused  by  the  operation  ;  the 
limb  was  then  elevated  in  a  fracture-box; 
lead-water  cloths  applied,  and  the  anti¬ 
phlogistic  treatment  directed. 

August  loth. — The  patient  complains 
of  no  pain ;  little  inflammation  has  oc¬ 
curred  ;  ligature  tightened,  and  treatment 
continued. 

17th. — Slight  inflammation  at  the  su¬ 
tures  ;  same  treatment. 

19th. — The  needles  and  ligatures  were 
removed  ;  some  inflammation  around  the 
part,  but  none  to  any  distance  above  or 
below. 

24th. — Inflammation  increased  ;  slight 
ulceration  at  the  points  where  the  needles 
entered;  a  poultice  to  the  part,  and  anti¬ 
phlogistic  treatment  continued. 

8eptember4th. — The  ulcers  have  healed ; 
the  vein  perfectly  obstructed;  bandages 
and  compress  applied  along  the  course  of 
the  vein. 

7th. — Allowed  to  walk  about ;  has 
slight  porriginous  eruption;  treated  ac¬ 
cordingly. 

'loth. — Vein  obliterated  entirely  ;  patient 
walks  without  feeling  any  inconvenience 
from  it. 

17th. — Discharged— entirely  well. 

Within  a  few  weeks  the  patient  was 
seen,  having  had  no  return  of  his  com¬ 
plaint,  and  continuing  constantly  at  work. 

Case  of  Rupture  of  the  Larynx,  from  a  blow  on 
the  Pomum  Adnmi ,  cured  in  two  weeks. 

F.  N - ,  aged  45  years,  a  watchman, 

whilst  attempting  to  arrest  a  man  in  the 
neighbourhood  of  the  river,  on  the  night 
of  the  19th  of  October,  1837,  was  knocked 
down  and  struck  on  the  throat  by  a  large 
piece  of  coal.  He  was  seen  immediately 
by  a  physician,  who  found  him  nearly 
strangled,  unable  to  speak,  and  with  con¬ 
stant  spasm,  whenever  he  attempted  to 
speak  or  swallow.  He  was  bled  freely. 


and  sent  to  the  hospital  eighteen  hours 
after  the  accident. 

October  20th. — The  throat  much  swelled, 
and  inflamed  externally ;  fauces  slightly 
reddened;  aphonia  complete;  breathing 
stertorous;  barely  able  to  whisper,  and 
swallows  with  great  difficulty.  The  car¬ 
tilages  of  the  larynx  are  loose  and  crepi¬ 
tant,  the  thyroid  separated  and  moveable 
one  on  the  other.  Examination  of  the 
larynx  causes  violent  gagging.  Ordered 
sixty  leeches  to  the  outside  of  the  throat, 
and  warm  cloths  afterwards,  to  promote 
the  bleeding.  Gruel  and  tea  for  diet. 

21st.  —  Rested  well;  voice  somewhat 
stronger;  less  pain  in  the  throat;  swal¬ 
lows  rather  better.  Ordered  the  same 
number  of  leeches ;  injection  to  bowels, 
and  other  treatment  continued. 

23d. — Voice  quite  audible,  though  very 
hoarse  ;  swallows  well  ;  no  pain  on  slight 
pressure  on  the  larynx;  sitting  up  in  bed  ; 
has  swallowed  but  little  since  his  admis¬ 
sion.  Ordered  weak  broth  for  diet. 

24th. — Voice  gradually  returning.  Or¬ 
dered  blister  to  the  throat,  to  be  followed 
by  a  poultice. 

26th. — Walking  about;  union  of  cartD 
lages  quite  firm  ;  voice  improving.  Blis¬ 
ter  repeated  ;  treatment  continued ;  brown 
mixture  for  cough,  which  troubles  him 
slightly. 

28th.- — Voice  nearly  well,  though  hoarse ; 
swrallows  as  well  as  ever ;  cartilages  united 
entirely. 

November  4th.  —  Patient  discharged  ; 
voice  strong;  no  motion  in  the  cartilages; 
slight  hoarseness. 

December  1 5th. — The  patient  was  seen 
to  day;  he  is  able  to  attend  to  his  duties; 
speaks  clearly,  but  is  unable  to  call  the 
hour  without  some  difficulty.  Has  been 
free  from  pain  since  he  was  discharged.  — 
Philadelphia  Medical  Examiner,  April  25. 


ABSORPTION  OF  WATER 
THROUGH  THE  CUTICLE. 

Professor  Berthold  has  repeated  Se- 
guin’s  experiments  on  the  absorption  of 
water  through  the  uninjured  cuticle,  and 
has  arrived  at  results  differing  consi¬ 
derably  from  his.  The  conclusion  which 
Seguin  drew  from  his  experiments  (see 
Annales  de  Chimie.  90,  92,  93  was  that  there 
is  no  condition  under  which  an  in¬ 
crease  of  weight  by  the  absorption  of 
water  in  bathing  takes  place — a  doc¬ 
trine  which,  though  it  seemed  con¬ 
trary  to  some  well-known  facts,  has 
been  very  generally  received.  Berthold’s 
experiments  wrere  made  by  carefully 
weighing  himself  in  scales  which  wrould 
carry  125  pounds,  and  turn  with  less  than 
a  drachm.  The  temperature  of  the  baths 
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was  22°— 28°  R.  The  experiments  were 
made  in  August  1835,  four  hours  after  a 
meal  taken  in  the  middle  of  the  day,  and 
varied  only  in  respect  to  the  time  during 
which  the  immersion  continued.  He  found 
that  in  a  quarter  of  an  hour  he  gained 
3  drachms ;  in  three-quarters  of  an  hour, 
7  drachms  20  grains;  in  an  hour,  1  oz. 
30  grains  ;  so  that,  reckoning  the  loss  of 
weight  which  was  constantly  taking  place 
by  the  pulmonary  exhalation  at  seven 
grains  per  minute,  which  is  the  calculation 
that  Seguin  also  adopted,  the  real  increase 
of  weight  in  the  bath  was  4  dr  45  gr.  in  a 
quarter  of  an  hour;  l  oz.  4  dr.  35  gr.  in 
three-quarters  of  an  hour;  and  1  oz.  7  dr. 
30  gr.  in  an  hour. 

This  calculation  does  not  allow  for  the 
loss  of  weight  that  would  take  place  in  the 
bath  by  the  washing  off  of  loose  portions 
of  cuticle  or  other  adhering  substances, 
nor  for  that  by  the  perspiratory  and  seba¬ 
ceous  secretions.  The  latter,  in  vapour 
baths,  are  carried  on  with  remarkable  acti¬ 
vity.  He  quotes  two  experiments  made 
by  a  person,  aged  32,  who  remained  for 
half  an  hour  in  a  Russian  vapour  bath,  at 
43°  R.,  and  who  in  each  case  lost  about  a 
pound  and  a  half  in  weight. —  Muller’s 
Archiv ,  March  1838. 
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Hayes,  London.  — Henry  Sockett  Humphreys, 
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Steer  Bowker,  Appleby. — Daniel  Britten  Meek. 
—  John  Tomlinson  Shaw,  Wirksworth.  —  John 
Stewart  Allen. — Thomas  Durran. 

Thursday,  June  7. 

John  Jnlliffe,  South  Ranaly,  Lincolnshire. — 
Thomas  Hatton  Wardleworth,  Pendleton.— Wil¬ 
liam  Wood,  Silsoe,  Bedfordshire.— Edward  Har¬ 
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Anthony  Martin,  Edgbaston,  Birmingham. — 
George  Brunton,  York.— Thomas  Ayling,  Hamp¬ 
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WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  June  5,  1838. 
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Lynch,  Everton,  We>t  Carlow. — James  Taylor, 
Hull. — Chs.  Senior,  Huddersfield. — John  Smith, 
Millridge,  Leeds  — Edward  Edlin,  London. — 
Geo.  Bakewell, Spring  Vale,  Staffordshire. — Fred. 
G.  Rose,  London.  — Richd.  Griffiths,  Worcester.— 
Gillies  Calder,  Manchester.— Wsn.  K.  W.  Baylie, 
Cork. — Thomas  K  Strover,  Bengal. — William  B. 
Dolton,  London.  —  Wm.  Williams,  Dolgelly. — • 
Chs.  Taylor,  Boston.— Joseph  Jowett,  Lincoln. — • 
John  Fox,  Cav-ain  — Dan.  G.  Thackeray,  Notting¬ 
ham. — James  L.  Lowry,  E.  I.—' Wm.  Jamieson, 
Newcastle-upon-Tyne.  —  Robert  P.  Collison, 
Liverpool. — Charles  W.-  G.  Guthrie,  London. — 
Richard  Squires,  Liverpool. — John  Baker,  Lon¬ 
don. — Bury  J.  Dasent,  London. — Robert  Bacon, 
North  Walsham. — Robert  L.  Campbell,  London. 
— Robert  M.  Cartwright,  New  South  Wales. — 

Charles  Creed,  Halifax,  Nova  Scotia _ John  D. 

Tweedale,  St.  Martin’s-lane. — John  Wood,  York- 
road,  Westminster. —  James  W.  Agnew,  Bally- 
dare,  W.  Antrim. — Edmund  C.  Hobson,  Australia. 
— Geo.  M.  Perry,  London — Richard  L.  Parry, 
Conway,  N.  W.— Fras.  B.  Reynolds,  Arlington, 
Gloster.  —  Alfred  Aspland,  Hackney.  —  Charles 
Holmes,  Oxford.  —  Richard  E.  Turner,  South- 
molton. — Thomas  M.  Price,  London.  —  Dennis 
Blanchet,  Lower  Canada. — James  Boulton,  Ponty- 
pool.  —  Robert  Molloy,  London. — John  Smith, 
Derby.  —  Theodore  Parrett,  Newport.  —  Henry 
Crawford,  Feversham. — John  W.  Sparrow,  Ply¬ 
mouth. — Perry  Dicken,  Exeter.  — Geo.  Weathers, 
Lambeth —  Edwin  F.  Fox,  Bristol. — Alexander 
Euston,  Bengal.  — Thomas  Mather,  Ashton-le- 
\\  illows.  Andrew  Moffitt,  Fermanagh. — James 
Holmes,  Castle  Ferm.— Fred.  Baillie,  London.— 
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Rain  fallen,  ’9125  of  an  inch, 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School ,  Kinnerton- Street, 
near  St.  George's  Hospital , 

By  Charles  J.B.  Williams, M.D.  F.R.S. 
Lecture  XXII. 

Diseases  of  the  Parenchyma  of  the  Lung  ( con¬ 
tinued ). — Phthisis  Pulmonalis. — Pathologi¬ 
cal  History  (continued). — Recapitulation  to 
explain  the  Changes. — Origin  of  Phthisical 
Disease ;  from  Inflammation  ;  from  Consti¬ 
tutional  Disease. — Symptoms  of  Phthisis.— 
First  Stage,  Irritation  and  Obstruction ; 
Second  Stage,  Tuberculous  Deposition  ;  Third 
Stage,  Softening,  Ulceration,  fy c. — Compli¬ 
cations. —  Physical  Signs  of  Phthisis. — First 
Stage,  Percussion  and  Inspection. — Stetho- 
scopic  Sigtts. — Difficulty  and  Importance  of 
the  Diagnosis. 

We  had,  in  the  last  lecture,  so  many 
points  to  discuss,  and  so  many  views  to 
examine,  that  I  think  it  right  to  aid  your 
memory  by  once  more  stating  a  summary 
of  the  pathological  changes  which  are 
produced  in  the  lungs  by  phthisical  dis¬ 
ease,  with  a  reference  to  their  analogies  to 
other  lesions. 

1.  Induration,  whether  granular  or  dif¬ 
fused,  caused  by  the  deposition  in  the 
tissue,  of  animal  matter  of  low  organiza¬ 
tion,  under  the  influence  of  chronic  in¬ 
flammation,  or  of  defective  vitality  in  that 
part  of  the  blood  which  maintains  the 
nutrition  of  the  tissues. 

2.  The  conversion  or  this  induration 
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into  crude  yellow  tubercle,  bjr  the  substi¬ 
tution  of  a  friable  albumen  wholly  des¬ 
titute  of  vitality.  This  change  has  its 
parallel  in  the  increase  of  fragility  and  opa¬ 
city,  which  precedes  the  conversion  of 
effused  lymph  into  pus.  Sometimes  the 
indurated  tissue  is  destroyed  by  direct 
ulceration,  without  the  formation  of  yellow 
tubercle. 

3.  The  formation  of  vomicas  by  the 
softening  of  crude  tubercle,  and  the  ori¬ 
ginal  deposition  of  soft  tuberculous  matter. 
These  bear  analogy  to  suppuration,  and 
the  formation  of  purulent  depots. 

4.  The  evacuation  of  vomicse,  and  the 
formation  of  ulcerous  cavities,  which  is 
like  that  of  fistulous  ulcers  from  abscesses. 

5.  The  hardening  of  tubercle  without 
discharge,  into  cretaceous  tubercles  ;  like 
the  conversion  of  abscesses  into  indolent 
tumors. 

6.  Accidents  contingent  on  the  preced¬ 
ing  changes,  such  as  haemoptysis,  from 
the  obstruction  or  ulceration  of  blood¬ 
vessels.  Perforation  of  the  pleura,  and 
consequent  pleuritic  pneumothorax.  Inter¬ 
current  inflammations,  bronchitis,  pneu¬ 
monia,  ulceration  and  other  changes  in 
the  bronchi,  trachea,  and  larynx. 

Besides  these,  various  changes  are  com¬ 
monly  produced  in  other  parts  of  the 
system,  such  as  tuberculous  disease  in  the 
mesenteric,  and  other  lymphatic  glands, 
spleen,  liver,  brain,  ovaries,  and  other 
parts,  and  tubercle,  combined  with  indu¬ 
ration,  or  some  low  form  of  organized 
structure  on  the  serous  membranes,  the 
pleura,  peritoneum,  membranes  of  the 
brain,  &c. ;  inflammation  and  ulceration, 
probably  proceeding  from  tuberculous  de¬ 
posits  in  various  parts  of  the  intestinal 
mucous  membranes ;  chronic  inflammation 
of  the  joints,  and  brown  softening  of  their 
synovial  membranes;  diseased  nutrition 
of  the  interosseous  ligaments ;  greasy  de¬ 
generation  of  the  liver ;  and  general  wast¬ 
ing  of  all  the  tissues. 

2  I 
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Now,  instead  of  giving  you  a  detailed 
account  of  the  symptoms  of  phthisis,  for 
which  we  have  not  time,  1  shall  endeavour 
to  class  them  according  to  the  pathological 
stages  of  the  lesions  that  give  rise  to  them. 
But  before  any  of  these  lesions  are  actu¬ 
ally  formed,  we  have  found  it  necessary  to 
assume  that  there  is  a  cause,  either  local 
or  constitutional,  or  partaking  of  the  cha¬ 
racter  of  both,  which  precedes  them.  So, 
also,  if  we  attend  to  different  cases  of  pul¬ 
monary  consumption,  we  shall  find  some 
in  which  the  individuals  had  enjoyed  very 
good  health  until  they  were  attacked  with 
one  or  more  severe  colds,  or  inflammations 
of  the  chest,  or  a  fever  accompanied  by 
pectoral  symptoms  sooner  or  later,  after 
which  the  phthisical  disease  commenced. 
In  others,  again,  the  cough  and  other 
symptoms  begin  very  gradually,  without 
any  very  obvious  cause,  and  with  as  little 
apparent  external  reason  soon  increase  to 
a  serious  extent,  and  ihe  consumption 
runs  a  rapid  career.  In  a  third  class  of 
cases,  the  patients  have  been  out  of  health, 
in  a  debilitated  or  cachectic  state,  before 
the  commencement  of  the  cough  and  other 
local  symptoms,  which  become  suddenly 
developed  after  exposure  to  cold,  the  stop¬ 
page  of  an  habitual  evacuation,  or  some 
other  cause  likely  to  occasion  local  irri¬ 
tation  or  plethora. 

In  the  first  class  of  cases  we  have  the 
development  of  phthisis  from  local  in¬ 
flammation,  without  any  evidence  of  prior 
constitutional  disorder,  unless  an  here¬ 
ditary  predisposition,  which  may  be  traced 
in  some  of  these  cases,  may  be  considered 
as  such.  The  acute  inflammation,  whether 
pulmonic,  pleuritic,  or  perhaps  bronchial, 
imperfectly  treated  and  only  partially  sub¬ 
sided,  passes  into  a  chronic  form,  and 
either  immediately  develops  phthisical 
indurations  in  the  lungs,  or  by  lowering 
the  vital  powers  generally,  leads  to  their 
formation  from  perverted  nutrition,  or 
from  the  irritation  of  any  fresh  exciting 
cause.  Under  any  of  these  circumstances, 
chronrc  inflammation,  either  by  its  own 
local  effects,  or  by  its  depressing  influence 
on  the  constitution,  or  by  both  combined, 
becomes  a  sufficient  cause  of  pulmonary 
consumption  :  and,  as  you  may  suppose, 
consumptive  disease  originating  in  this 
way,  is  sometimes  more  limited  in  its  ex¬ 
tent,  and  manageable  in  its  course,  than 
that  first  arising  from  a  constitutional 
disorder.  As  the  cause  is  more  local,  so 
the  lesion  is  more  confined  to  a  part;  and 
we  see  instances  of  it  in  the  very  partial 
indurations  or  tuberculous  depositions 
which  we  frequently  meet  with  in  the 
lungs  of  elderly  persons  who  die  of  other 
complaints.  In  at  least  half  the  instances 
in  "Inch  I  have  thoroughly  examined  the 
iungs  of  persons  in  London  and  in  Paris, 


above  the  age  of  forty,  without  reference 
to  the  disease  which  caused  their  death,  I 
have  found  some  traces  of  those  lesions 
which,  occurring  in  greater  extent,  con¬ 
stitute  phthisical  disease.  You  can  very 
easily  discover  these  by  passing  the  lungs 
quickly  between  your  fingers,  and  when 
you  feel  a  hard  body,  on  cutting  into  it  it 
will  be  found  to  be  either  a  grey  indura¬ 
tion  or  a  yellow  tubercle,  or  the  remains 
of  one;  whilst  nothing  in  the  rest  of  the 
body  betokens  any  scrofulous  taint.  Yet 
the  same  local  causes  that  produced  these 
solitary  tubercles,  may  engender  many; 
and  the  greater  the  number  that  the  local 
cause  thus  develops,  the  more  effect  will 
it  have  on  the  constitution,  which  becomes 
in  a  manner  inoculated  by  it.  Hence, 
therefore,  also,  out  of  a  local  cause,  such  as 
a  latent  or  neglected  pneumonia,  pleurisy, 
or  peritonitis,  may  arise  a  general  tuber¬ 
culous  disease,  involving,  more  or  less,  the 
whole  system.  Among  the  local  causes  of 
consumption  are  to  be  reckoned,  also,  the 
habitual  inhalation  of  fine  solid  particles, 
which  is  contingent  on  certain  occupa¬ 
tions,  such  as  those  of  needle-pointers,  dry 
grinders,  stone-masons,  miners,  colliers, 
and  the  like.  The  dependence  of  the 
lesions,  in  these  cases,  on  the  mechanical 
irritation  of  the  inhaled  particles,  is  suffi¬ 
ciently  proved  by  the  presence  of  these 
particles  in  the  indurated  lung,  which  in 
the  case  of  colliers  is  completely  blackened 
by  them.  With  these  cases  may  be  asso¬ 
ciated  those  of  lesions,  resembling  those 
of  phthisis,  produced  in  the  experiments 
of  Saunders,  Cruveilhier,  and  others,  in  the 
lungs  of  animals,  by  the  injection  of  mer¬ 
cury  into  the  air-tubes,  or  into  the  blood¬ 
vessels. 

In  the  second  and  third  class  of  cases, 
which  are  unfortunately  the  most  nu¬ 
merous,  the  disease  is  certainly  consti¬ 
tutional;  and  the  cachectic  condition  of 
the  system,  as  well  as  the  circumstances 
that  seem  to  occasion  it,  fully  correspond 
with  the  pathological  views  which  we 
have  taken  of  the  origin  of  tubercle.  Im¬ 
perfect  nutrition,  whether  from  deficient 
or  improper  food,  or  from  a  permanently 
disordered  state  of  the  digestive  or  assi¬ 
milative  organs  ;  unhealthy  air,  whether 
from  closeness,  humidity,  or  impurities; 
long  continued  exposure  to  cold  (as  from 
insufficient  clothing),  not  intense  enough 
to  produce  inflammation  ;  depressing  pas¬ 
sions,  such  as  disappointed  love,  anxiety  or 
distress  from  reverses  of  fortune,  or  other 
severe  calamity;  venereal  excesses;  pro¬ 
fuse  and  very  weakening  discharges  ;  ady¬ 
namic  fevers;  irregularities  of  the  uterine 
function,  especially  those  that  lead  to 
chlorosis;  the  sudden  suppression  of  ha¬ 
bitual  discharges,  or  of  long-established 
cutaneous  eruptions, — these,  singly  or  com* 
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bined,  are  the  most  common  causes  of  the 
constitutional  origin  of  tuberculous  mat¬ 
ter  :  they  all  tend  to  destroy  the  balance 
of  the  functions,  and  diminish  the  tone  of 
the  system,  and  with  it  that  rich  fibrinous 
and  vital  condition  of  the  blood,  bv  which 
proper  nutrition  and  the  organic  func¬ 
tions  are  sustained.  The  impoverished 
blood,  defective  in  that  vital  albumen  with 
which  the  tissues  are  fed  and  renewed, 
deposits  in  its  stead  a  degraded  matter, 
imperfectly  or  not  at  all  organizable,  like 
that  resulting  from  the  lower  degrees  of 
local  irritation  or  inflammation.  The 
lungs,  the  lymphatic  glands,  and  a  few 
other  organs,  become  the  first  seat  of  these 
deposits,  because  their  textures  are  in  freer 
relation  with  the  blood  than  those  of  other 
parts  are ;  and  if  there  be  in  these  organs 
also  a  congestion,  an  irritation,  or  an  in¬ 
flammation,  the  deposition  becomes  more 
extensive  and  rapid  in  proportion,  al¬ 
though,  if  the  inflammation  be  acute,  it 
may  also  produce  organizable  lymph,  to¬ 
gether  with  the  degraded  albumen,  tuber¬ 
cle.  And  mark  how  the  natural  activity 
of  the  nutritive  process  w  ill  determine  the 
rapidity  of  the  tuberculous  deposition,  and 
the  progress  of  the  disease.  In  young 
persons  nutrition  is  most  active  ;  so  is 
consumption  spontaneous  and  rapid;  and 
at  no  period  is  this  more  manifest  than 
between  the  ages  of  eighteen  and  twenty- 
five,  when  grow'th  becomes  completed,  yet 
the  vessels  and  their  blood  do  not  immedi¬ 
ately  lose  their  habit  of  deposition.  But 
throughout  the  wrhole  period  of  childhood 
and  youth  tuberculous  disease  is  very  com¬ 
mon,  and  is  more  easily  engendered  than 
when  nutrition  is  less  active,  under  the 
influence  of  the  causes  w  hich  I  have  enu¬ 
merated.  You  can  understand,  too,  why 
this  morbid  nutritive  activity,  this  dispo¬ 
sition  to  deposit  albuminous  matter  (in 
such  cases  inorganic,  tuberculous),  should 
be  shewn  in  women  after  the  completion 
of  utero-gestation,  and  in  persons  on 
the  speedy  healing  of  large  suppurating 
wounds — circumstances  which,  as  long  as 
they  continue,  are  known  often  to  suspend 
the  progress  of  consumptive  disease.  For 
a  further  account  of  the  constitutional 
causes  of  tuberculous  disease,  and  for  the 
only  good  description  of  the  condition  of 
the  system  wrhich  precedes  its  develop¬ 
ment,  I  must  refer  you  to  the  work  of  my 
friend,  Dr.  (now  Sir)  James  Clark,  on 
Pulmonary  Consumption  and  Scrofula,  by 
far  the  most  complete  work  which  we 
possess  on  the  subject. 

Let  us  now  quickly  enumerate  the 
symptoms  of  pulmonary  consumption  in 
the  order  of  the  stages  of  the  lesions  which 
produce  them. 

First  stage. — The  indurations  are  accom- 
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panied  as  well  as  preceded  by  various  irri¬ 
tations,  both  local  and  general.  Of  the 
local  irritations  one  of  the  earliest  is  cough , 
which  at  first  is  generally  slight,  and 
merely  hacking,  but  more  or  less  constant; 
either  dry,  or  attended  merely  with  a  thin 
transparent  mucous  expectoration.  Ano¬ 
ther  occasional  sign  of  local  irritation  is 
fain  in  the  chest,  which  is  commonly  re¬ 
ferred  to  the  sternum,  and  is  rather  a  sore¬ 
ness,  or  an  unusual  sensibility  to  cold  or 
exertion,  than  a  continual  pain.  Of  the 
more  general  irritations,  quickness  of  the 
pulse  is  the  most  constant,  but  it  is  not 
universal.  The  quickness  is  frequently 
not  uniform  at  first,  but  depends  on  trifling 
causes  of  excitement,  and  the  pulse  may 
be  very  slowr  and  wTeak  in  the  intervals; 
but  as  the  organic  lesion  increases,  it  gra¬ 
dually  becomes  more  constant,  and  is  ac¬ 
companied  by  an  irritated  state  of  other 
functions— a  general  febrile  state.  But 
even  then  there  is  not  power  enough  in 
the  circulation  to  maintain  a  general  or 
constantly  increased  heat ;  it  is  manifested 
most  towards  night,  after  the  accumulated 
excitements  of  the  day ;  and  it  is  generally 
most  felt  by  flushing  of  the  face,  and  heat 
in  the  palms  of  the  hands  and  soles  of  the 
feet,  w'here  the  thickness  and  hardness  of 
the  cuticle  prevent  the  perspiration  and 
evaporation  which  moderate  the  tempera¬ 
ture  of  other  parts.  Like  other  weak 
febrile  movements,  this  terminates  by  per¬ 
spiration  more  or  less  profuse,  w  hich,  oc¬ 
curring  in  the  night,  leaves  the  pulse  low¬ 
ered,  but  the  frame  weakened  and  ex¬ 
hausted  in  the  morning.  It  is  only  in  the 
severer  cases  that  this  general  irritation, 
or  hectic  fever  as  it  is  termed,  becomes 
marked  at  this  early  stage  of  the  disease. 
There  is  often  also  gastric  irritation,  w'ith 
the  tongue  white  and  red  at  the  edges, 
thirst,  costive  bowels,  and  turbid  urine. 
These  symptoms  are  perhaps  more  re¬ 
markable  in  this  than  in  the  after  stages, 
w  hen  the  irritation  is  more  confined  to  the 
organs  of  respiration  and  circulation. 

The  symptoms  from  obstruction  compre¬ 
hend  those  from  the  obstruction  to  the  air,  to 
the  blood,  and  to  the  mGtion  of  the  lungs.  The 
indurations,  granular  and  diffused,  when 
extensive,  by  obstructing  the  passage  of  air  to 
the  lungs,  occasion  the  short  breath  felt  at 
first  only  on  exertion,  so  common  even  in 
the  early  stage  of  consumption.  Nay, 
cases  happen  in  which  an  abundant  for¬ 
mation  of  miliary  tubercles,  together  with 
the  oedema  or  bronchorrhcea  that  they 
excite,  prove  fatal  in  their  first  stage,  by 
the  obstruction  which  they  cause  to  the 
passage  of  air.  We  have  seen  that  tuber¬ 
cles,  or  any  other  partial  obstructions, 
may  become  a  cause  of  pulmonary  em¬ 
physema,  or  dilatation  of  the  air-ceils,  in 
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the  manner  which  I  have  already  ex¬ 
plained  to  you.  The  indurations,  by  ob¬ 
structing  the  blood-vessels,  give  rise  to  many 
formidable  pathological  effects.  They  may 
thus  cause  sanguineous  congestion,  hae¬ 
morrhage,  inflammation,  oedema,  gan¬ 
grene,  and  atrophy  of  the  pulmonary  tex¬ 
ture,  haemoptysis,  profuse  bronchial  secre¬ 
tions,  effusion  into  the  pleura,  disease  of 
the  heart,  and  so  forth;  and  the  symptoms 
which  these  lesions  produce  may  be  va¬ 
riously  grouped  in  the  history  of  different 
cases  of  phthisis.  The  haemoptysis  occur¬ 
ring  in  the  early  stages  of  consumption  is 
generally  from  this  cause;  and  it  is  a 
serious  symptom,  not  only  because  it  may 
endanger  life  by  the  loss  of  blood,  or  direct 
suffocation,  but  also  because  it  is  often 
accompanied  by  haemorrhagic  consolida¬ 
tion  and  rupture  of  the  textures  of  the 
lung,  which  tend  to  accelerate  the  disor- 
ganizing  process,  and  promote  the  further 
deposition  of  tubercle.  In  some  instances, 
however,  haemoptysis  is  followed  by  de¬ 
cided  relief  to  the  dyspnoea  and  cough, 
having  removed  a  congested  state  of  the 
vessels.  The  obstruction  to  the  motion  of 
the  lungs  may  be  caused  by  the  same  cir¬ 
cumstances  that  impede  the  free  admission 
of  air  to  them,  but  in  case  of  extensive 
solid  deposition  may  also  result  from 
their  mechanical  resistance  to  the  respi¬ 
ratory  movements  ;  and  this  not  only  con¬ 
stitutes  a  physical  sign  which  we  shall 
consider  afterwards,  but  it  also  keeps  the 
intervening  unaffected  texture  in  a  fixed 
state,  liable  to  consequent  congestion  and 
further  deposit,  and  adding  further  to  the 
incapacity  of  the  organs.  When  once  the 
integrity  of  a  nicely  adjusted  apparatus 
like  that  of  respiration  is  extensively  in¬ 
jured,  you  see  how  the  mischief  becomes 
extended;  disorder  begets  disorder;  and 
unless  the  counteracting  or  reparatory 
powers  come  soon  into  action — unless  the 
indurations  are  diminished,  or  the  vessels 
blocked  up — the  whole  of  that  part  of  the 
lung  may  soon  become  a  solid  mass.  Thus, 
T  believe,  sometimes  arise  those  extensive 
masses  of  induration  that  are  so  commonly 
met  with  in  the  superior  parts  of  the  lung. 

Second  stage. — On  the  conversion  of  the 
grey  or  dark  red  indurations  into  crude 
yellow  tubercle,  and  the  original  depo¬ 
sition  of  this  matter,  in  addition  to  the 
symptoms  of  irritation  and  obstruction, 
which  still  continue, there  are  indications  of 
an  increasing  cachexia,  a  depression  of  the 
functions.  The  pulse  loses  strength  ;  the 
lever  is  of  shorter  duration ;  and  the  sweats 
are  more  profuse ;  except  at  times  of  ex¬ 
citement,  the  colour  of  the  cheek  fades,  or 
is  reduced  to  the  circumscribed  hectic 
patch  ;  the  expectoration  becomes  more 
abundant,  or  less  thin  and  transparent, 


and  particles  of  curdy  or  cheesy  matter 
can  sometimes  be  detected  in  it.  But  all 
these  symptoms  more  properly  and  fully 
belong  to  the 

Third  stage,  in  w'hich  the  tubercles  be¬ 
come  soft,  partially  or  entirely  liquid, 
and  are  evacuated  by  the  aid  of  the  secre¬ 
tion  and  ulceration  of  the  adjoining  tex¬ 
tures.  Then  comes  on,  in  addition  to  the 
other  symptoms,  the  copious  and  hetero¬ 
geneous  expectoration  of  pus,  mucus, 
softened  and  occasionally  solid  tubercle, 
blood,  shreds  of  lymph,  rarely  portions  of 
pulmonary  tissue,  sometimes  very  foetid. 
Then  follow  the  usual  constitutional  con¬ 
comitants  of  extensive  unhealthy  suppu¬ 
rating  ulcers,  confirmed  hectic  and  maras¬ 
mus,  rendered  here  more  pronounced  by 
the  importance  of  the  organ  affected,  and 
the  relations  which  it  bears  to  the  process 
of  sanguification.  Then  are  the  dyspnoea 
and  cough  increased  by  the  continual  dis¬ 
charge  of  matter  into  the  air-passages,  and 
by  the  extension  of  the  diseased  depositions 
and  ulcerations  of  the  tissue.  Yet  it  is  a 
curious  circumstance,  that  these  symp¬ 
toms  are  often  inconsiderable  in  propor¬ 
tion  to  the  terrible  extent  of  the  organic 
mischief  that  has  been  produced :  the 
dyspnoea  is  not  painful,  like  that  of 
asthma ;  it  is  a  state  of  breathlessness, 
rather  than  of  distressing  oppression  ;  the 
cough  is  not  so  violent  as  in  chronic  bron¬ 
chitis;  the  pain  may  be  but  slight,  or  none 
at  all;  the  countenance,  though  thinned, 
hectic,  and  with  the  sharpened  nostrils 
habitually  moving  at  every  breath,  may 
have  a  clearness  in  it,  with  a  colour  in  the 
lips  and  a  brightness  in  the  eye,  which  are 
never  seen  in  other  diseases ;  and  the  frame 
of  mind  is  often  in  the  same  unconscious 
and  hopeful  state,  indicating  a  degree  of 
freedom  from  those  painful  struggles  in 
which  the  vital  powers  commonly  contend 
with  other  serious  disorders.  Now  I  appre¬ 
hend  the  chief  reason  of  this  exemption 
from  suffering  lies  in  a  sort  of  balance  that 
is  produced  among  the  injured  functions. 
The  available  part  of  the  lungs  is  reduced 
to  a  surprising  extent ;  but  so  is  the  mass 
of  blood  that  has  to  pass  through  it.  The 
free  expectoration  and  the  colliquative 
discharges  are  continually  bringing  down 
the  bulk  of  the  circulating  fluids  to  the 
lessening  capacity  of  the  remaining  lung. 
The  night-sweats  especially  are  a  peri¬ 
odic  discharge  of  the  amount  of  fluid  which 
is  beyond  what  the  reduced  system  of 
blood-vessels  can  quietly  hold  ;  they  gene¬ 
rally  cease  when  the  fluid  ingesta  are  care¬ 
fully  reduced.  So  the  secondary  pulmo¬ 
nary  irritations,  congestions,  and  inflam¬ 
mations,  are  continually  relieved  by  the 
purulent  expectoration ;  it  is  a  safety-valve 
which  gives  vent  to  these  before  they  can 
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cause  distress;  and  although  the  destruc¬ 
tive  process  is  here  perpetually  proceeding, 
the  lungs  are  decaying,  the  body  con¬ 
suming,  and  the  strength  failing,  yet  it  is 
all  by  even  degrees,  a  facilis  descensus;  the 
thread  of  life  dwindles  away,  fibre  by  fibre, 
without  struggle  or  shock  ;  and  gentle  is 
the  parting  of  the  last  filament,  when  the 
body  drops  to  earth  and  the  soul  rises  to 
eternity. 

But  the  progress  of  consumptive  disease 
is  not  always  thus  painless  and  unha¬ 
rassed  :  the  sufferings  from  dyspnoea, 
cough,  pain,  heat,  and  feelings  of  extreme 
weakness  and  sinking,  are  sometimes  very 
severe.  There  are  those  whose  animal 
sensibility  is  more  acute  than  their  or¬ 
ganic  life  is  active;  to  such  persons  any 
disorder  is  distressing;  and,  even  in  con¬ 
sumption,  the  cough,  the  pains  in  the  chest 
and  sides,  the  alternate  chills  and  heats, 
the  oppression  of  dyspnoea,  the  faintness 
of  debility,  besides  innumerable  pains  and 
aches  of  various  parts  of  the  body,  are  per¬ 
petual  sources  of  complaint.  But  without 
an  unusual  degree  of  sensibility  in  the 
subject,  the  course  of  consumptive  disease 
may  be  rendered  rough  and  painful  by 
what  may  be  called  the  accidents  or  irre¬ 
gularities  contingent  upon  it.  Intercur¬ 
rent  congestions,  haemorrhages,  and  inflam¬ 
mations,  taking  place  in  the  lungs  or  their 
investing  membranes,  may  give  rise  to 
symptoms  of  these  several  acute  lesions, 
superadded  to  those  of  phthisis.  I  have 
said  that  a  free  expectoration  tends  to  pre¬ 
vent  these  accidental  complications  ;  and, 
accordingly,  their  occurrence  is  often  pre¬ 
ceded  or  accompanied  by  a  suppression  of 
this  discharge  or  an  alteration  in  its  qua¬ 
lity*.  But  there  is  an  accident  which 
especially  tends  to  ruffle  and  hasten  the 
course  even  of  the  quietest  forms  of  con¬ 
sumptive  disease ;  this  is  perforation  of  the 
pleura,  and  the  consequent  pneumothorax 
and  acute  pleurisy  which  it  produces.  As 
I  have  already  diescribed  this  lesion,  and 
the  symptoms  which  it  induces,  I  need  not 
now  dwell  on  it;  but  I  would  remind  you 
how  characteristic  the  sudden  increase  of 
dyspnoea  and  accession  of  sharp  pleuritic 
pain  must  be  in  the  cases  that  were  before 
the  most  insidious,  and  how  much  the 
addition  of  these  lesions  must  increase  the 
distress  of  the  patient,  and  hurry  him  to¬ 
wards  his  grave.  I  think  that  perfora¬ 
tion  of  the  pleura  occurs  generally  in 
cases  where  the  constitution  is  decidedly 
tuberculous.  It  implies  a  want  of  that 
self-preserving  energy  by  which  the  mis¬ 
chief  of  ulceration  is  limited  bv  the  timely 
effusion  of  plastic  lymph.  This  is  a  part 

*  Dr.  Stokes  lias  made  similar  observations 
with  respect  to  the  influence  of  expectoration,  in 
relieving  the  local  symptoms  of  phthisis. 


of  the  nutrient  function,  and  I  suppose 
this  is  commonly  more  active  in  women 
than  in  men;  for  if  I  can  judge  by  my 
own  experience,  perforation  of  the  lung 
very  rarely  occurs  in  females  :  I  have  never 
met  with  one  instance,  yet  I  have  seen  at 
least  twenty  cases  in  the  male  sex ;  and, 
as  far  as  I  can  recollect,  the  cases  recorded 
by  authors  are  chiefly  of  that  sex. 

Other  symptoms  unconnected  with  the 
chest  occasionally  attend  pulmonary  con¬ 
sumption,  The  larynx  is  very  often  dis¬ 
eased  in  phthisis;  the  hoarseness  or  loss 
of  voice  being  an  early  symptom,  and 
taking  attention  from  the  real  and  chief 
seat  of  disease.  The  lining  membranes 
of  the  larynx,  and  the  vocal  ligaments,  are 
in  such  cases  thickened,  eroded,  and 
ulcerated,  and  the  cartilages  and  bones 
may  ultimately  become  carious  or  necrosed. 
There  is  even  in  these  lesions  something 
of  the  intractable  character  of  tuberculous 
ulceration  ;  therefore  beware  of  laryngeal 
phthisis,  for  if  it  be  not  already  complicated 
with  tubercles  in  the  lungs,  they  may  be 
formed  at  any  time,  for  the  leaven  is  in 
the  system.  The  disorder  of  the  digestive 
organs,  which,  in  the-  earliest  (the  irrita¬ 
tive)  stage,  had  something  of  the  gastritic 
character,  with  red- tipped  tongue,  thirst, 
and  indigestion,  perhaps  some  tenderness 
in  the  epigastrium,  commonly  passes^  off 
when  the  pulmonary  irritation  is  relieved 
by  the  discharge.  At  this  period,  how¬ 
ever,  the  bowels  often  become  disordered, 
and  constipation  and  diarrhoea  alternately 
prevail,  dependent  on  inflammation  and 
ulceration,  often  complicated  with  tuber¬ 
culous  depositions  in  the  follicular  struc¬ 
ture  of  the  mucous  membrane  of  the  in¬ 
testines.  The  mesenteric  glands,  too,  be¬ 
come  frequently  involved  in  similar  dis¬ 
ease  ;  and  thus  arise  additional  causes  of 
exhaustion  and  atrophy  in  the  colliqua¬ 
tive  discharges,  and  the  obstruction  to 
nutrition  that  ensue.  The  character  of 
the  alvine  secretions  sometimes  shews  a 
deficiency  of  bile;  but  this  is  a  symptom 
which  more  frequently  precedes  phthisis 
than  accompanies  it.  Sometimes  there 
are  great  tenderness  and  even  pain  in  the 
abdomen  during  the  whole  course  of  the 
disease,  with  occasional  exacerbations: 
these  symptoms  generally  depend  on  gra¬ 
nular  or  tuberculous  depositions  on  the 
peritoneum,  combined  occasionally  with 
inflammation  of  the  membrane.  More 
rarely,  tubercles  occur  in  the  brain  or 
spinal  marrow,  or  their  membranes,  and 
cause  symptoms  of  mental  disorder,  con¬ 
vulsions  or  paralysis.  Acute  hydrocepha¬ 
lus  seems  to  have  some  further  connexion 
with  scrofulous  or  tubercular  disease; 
for  it  sometimes  co-exists  with  tuberculous 
depositions  in  other  parts,  although  there 
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be  none  in  the  brain  or  its  membranes. 
1  cannot  now  dwell  on  the  details  of  other 
symptoms  arising  from  the  irritations  or 
■obstructions,  the  weakness  and  the  wast¬ 
ing,  which  tubercles  bring  in  their  train. 
The  emaciation  in  the  last  stages  is  great, 
but  that  from  scirrhus  of  the  stomach,  or 
tabes  mesenteries,  is  greater.  There  is  a 
blanching  with  the  emaciation,  that  is 
more  remarkable  than  its  degree;  the 
blood-vessels  are  reduced,  as  well  as  other 
textures,  and  yon  scarcely  ever,  in  tuber¬ 
culous  consumption,  see  the  redness  of 
the  knuckles  and  distinctness  of  the  veins 
which  accompany  even  greater  degrees  of 
emaciation  from  chronic  diseases  of  the 
abdomen. 

Let  us  now  pass  on  to  the  consideration 
of  the  physical  signs  of  pulmonary  con¬ 
sumption,  tracing  them  in  the  different 
stages  of  the  textural  lesions  which  we 
have  described.  In  projiortion  as  these 
lesions  are  of  great  or  small  amount,  or 
are  concentrated  within  a  small  space,  or 
are  scattered  widely  through  the  lung,  they 
will  produce  more  or  less  appreciable 
signs.  Thus  the  miliary  indurations,  even 
in  considerable  number,  may  be  scattered 
through  the  tissue  of  the  lung  without 
producing  any  distinct  diminution  or 
change  in  the  respiratory  sound,  or  in  the 
resonance  of  the  chest  on  percussion. 
Sometimes  there  is  a  general  sub-mucous 
or  sub-crepitant  rhonchus;  but  this  pro¬ 
ceeds  less  from  the  tubercles  than  from 
the  secretion  which  their  irritation  causes 
in  the  adjoining  bronchial  tubes:  it  is  the 
sign  of  a  partial  bronchitis,  therefore,  and 
can  only  be  taken  in  evidence  of  the  pro¬ 
bable  presence  of  tubercles,  when  it  con¬ 
tinues  permanently  day  after  day,  instead 
of  tending  to  become  sibilant,  and  to  pass 
oft  as  the  rhonchi  of  common  bronchitis 
do.  But  it  seldom  happens  that  even  the 
early  indurations  are  equally  scattered 
through  both  lungs.  Their  tendency  is  to 
accumulate  in  greater  numbers  or  in  little 
clusters  near  the  apices  of  the  lungs,  and 
generally  more  on  one  side  than  on  the 
other.  Here,  then,  will  be  a  concentra¬ 
tion  of  effect,  and  a  difference  between 
the  two  sides  of  the  chest ;  and  if  we  ex¬ 
plore  the  corresponding  region  on  the  ex¬ 
terior,  which  are  the  clavicles  and  the 
space  immediately  beneath  them,  and  the 
upper  ridge  of  the  seapulre,  wTe  may  find 
differences  in  the  sound  on  percussion,  or 
those  of  respiration,  and  the  voice,  w  hich, 
according  to  known  principles,  may  be 
interpreted  as  signs.  The  clavicle  on  one 
side,  when  struck  lightly  dowmvards  on 
its  middle,  yields  a  sound  duller  than  that 
on  the  other;  and  especially  if  this  dif- 
cicnce  extends  to  the  other  parts  just 
mentioned,  it  is  exceedingly  probable  that 


there  is  tubercular  consolidation  of  the 
lung  in  that  part.  Great  care  must  be 
taken  to  strike  both  clavicles  at  the  same 
point,  or  both  infra  clavicular  spaces 
in  the  same  mode,  or  the  comparison  will 
not  be  a  fair  one.  You  should,  to  avoid 
error,  have  the  parts  quite  uncovered,  and 
tap  either  directly,  or  on  a  finger,  on  cor¬ 
responding  points  of  both  clavicles.  Be¬ 
low  these  bones,  gentle  percussion  with 
the  flat  fingers,  mediate  or  immediate, 
generally  succeeds  best ;  but  various  kinds 
of  percussion  should  be  tried  in  doubtful 
cases,  and  in  different  stages  of  the  respi¬ 
ratory  act — on  a  full  breath,  and  after  ex¬ 
hausting  the  lungs.  You  are  to  remember 
that  the  consolidations  may  be  merely 
granular  and  scattered,  and  that  they 
would  not  have  body  enough  to  affect  the 
vibration  of  the  w'alls,  if  the  stroke  of  per¬ 
cussion  be  hard:  nay,  sometimes  the 
gentlest  possible  patting  of  the  space  under 
the  clavicles  is  the  only  mode  in  which 
any  difference  can  be  detected.  In  the 
posterior  region,  howmver,  and  above,  on 
the  scapular  ridge,  considerable  force  is 
required  to  get  any  pectoral  sound  at  all, 
and  this  must  be  used  by  mediate  percus¬ 
sion  on  a  finger  laid  along  it;  comparing, 
as  usual,  the  two  sides.  Always  seek  for 
differences  in  the  sound  where  differences 
ought  not  to  exist;  and  vary  your  mode, 
place,  and  force  of  percussion,  at  different 
times  ;  but  let  these  be  carefully  the  same 
in  each  act  of  comparison.  When  the 
infra  clavi an  spaces  fail  to  give  any  signs 
of  disease,  try  the  parts  below,  at  the  sides, 
and  in  the  back.  Between  the  scapulae  is 
not  an  unfrequent  seat  of  dulness,  espe¬ 
cially  in  children,  where  the  disease  occu¬ 
pies  the  bronchial  glands. 

You  should  not  omit  to  use  your  eyes, 
too,  in  scrutinizing  the  condition  of  the 
chest.,  by  making  the  patient  breathe  fully, 
whilst  you  stand  in  front,  in  a  good  light, 
and  watch  and  feel  its  motions.  It  re¬ 
quires  more  consolidation  than  is  usual, 
in  the  doubtful  stages  of  the  disease,  to 
produce  any  considerable  irregularity  in 
the  shape  or  movements  of  the  chest  ; 
but  we  can  often  perceive  a  slight  dif¬ 
ference  between  the  two  sides  :  the  upper 
ribs  do  not  move  quite  so  much  on  one 
side  as  on  the  other.  The  collapse  of  the 
infra  clavicular  space,  so  remarkable  at 
later  periods,  does  not  take  place  at  this 
stage. 

The  stethoscopic  signs  are  more  delicate, 
and  perhaps  more  equivocal,  than  those  of 
percussion.  The  indurations  may  form 
slight  partial  obstructions  to  the  passage 
of  air,  and  thus  cause  a  permanent 
slight  wheezing,  whistling,  or  rough¬ 
ness  in  the-  respiratory  sound,  not  re¬ 
moved  by  full  inspiration  or  cough. 
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If  more  numerous  or  extensive,  they 
may  transmit  the  sound  of  whiffing, 
bronchial  breathing  in  parts  where  natu¬ 
rally  the  vesicular  only  is  heard,  whilst  the 
soft  vesicular  breathing  is  impaired  in  its 
force.  The  sound  of  expiration  may  be¬ 
come  unusually  audible,  and  sometimes 
equals  that  of  the  weakened  inspiration, 
which  you  know  is  almost  the  only  sound 
in  purely  vesicular  respiration.  When, as 
it  often  happens,  the  partial  indurations 
are  accompanied  by  a  dilated  or  emphyse¬ 
matous  state  of  the  neighbouring  air- 
cells,  the  sound  on  percussion  will  be  less 
altered  than  usual;  but  the  breathing  will 
be  more  whiffing,  or  more  obscure,  ac¬ 
cording  as  the  dilated  cells  are  more 
flaccid,  or  more  rigid  than  usual.  When 
more  rigid,  they  diminish  not  only  the 
sound  of  respiration,  but  also  the  motion. 
The  sound  of  the  voice  is  transmitted  by 
the  indurations  in  an  unusual  degree, 
being  sometimes  only  a  diffused  reso¬ 
nance,  but  sometimes  quite  a  little  voice 
under  the  clavicle  ;  but  without  the  arti¬ 
culation  of  the  oral  voice.  So  also  the 
sounds  are  occasionally  transmitted  with 
uncommon  clearness  from  the  subjacent 
arteries,  being  either  double -from  the 
second  sound  of  the  heart,  or  single  from 
the  mere  impulse;  and  now  and  then  the 
single  pulse  is  accompanied  by  a 
whizzing  or  blowing,  confined  to  that 
part  indicative  of  partial  obstruction  of 
the  subclavian  artery,  from  the  pressure 
of  the  indurations  at  the  apex  of  the 
lung.*  I  have  known  it  to  intermit 
regularly,  occurring  only  in  two  or  three 
pulses  during  the  first  part  of  expiration. 

Now  all  these  stethoscopic  signs  derive 
their  importance  directly  from  the  situa¬ 
tion  in  which  they  are  heard,  and  from 
their  comparison  with  other  parts.  There 
are  often  bronchophony,  you  know,  and 
bronchial  respiration,  naturally,  near  the 
sternum,  between  the  scapulae  and  in  the 
axillae;  therefore  you  must  not  place  con¬ 
fidence  in  such  signs  in  that  neighbour¬ 
hood,  unless  they  be  much  more  distinct 
on  one  side  than  on  the  other;  or  accom¬ 
panied  by  dulness  on  percussion.  YTu 
may  trust  to  them  more  towards  the 
humeral  end  of  the  clavicle;  the  angle 
formed  by  this  bone  and  that  of  the 
shoulder  is  the  proper  stethoscopic  corner, 
and  the  signs  heard  there  are  the  most 
unequivocal;  but  even  here  a  permanent 
discrepancy  between  the  two  sides  gives 
the  surest  indication  of  disease;  for  there 


*  This  subclavian  arterial  murmur  has  been 
noticed  by  Dr.  Stokes  as  a  sijui  of  incipient 
phthisis.  I  have  never  met  with  it  except  iu 
cases  where  percussion  and  the  other  signs  indi¬ 
cated  a  considerable  extent  of  consolidation. 


are  many  modifications  of  the  natural 
sounds  heard  there. 

I  must  not  disguise  from  you  that  this 
is  a  very  difficult  point  of  physical  diag¬ 
nosis,  and  requires  much  experience  and 
nice  perception  on  the  part  of  the  auscul- 
tator.  But  you  are  not  on  this  account  to 
be  discouraged  from  attempting  it;  on 
the  contrary,  it  the  more  deserves  and 
requires  your  study;  and  if  you  will  only 
devote  proper  attention  to  the  method, 
and  take  every  opportunity  of  practising 
it,  you  may  in  time  acquire  the  means  of 
detecting  phthisical  disease  in  its  earliest 
and  least  intractable  stage,  and  you  may 
thus  be  enabled  to  save  many  valuable 
lives  from  otherwise  inevitable  destruction. 
lrou  must  not  neglect  attention  to  the 
general  symptoms ;  for  besides  the  assist¬ 
ance  which  they  give  in  the  diagnosis  by 
the  character  of  the  cough  and  pulse,  they 
are,  as  I  have  often  told  you,  of  the  utmost 
importance  in  guiding  the  practice,  which 
is  to  be  adapted  to  the  state  of  the  whole 
constitution  as  indicated  bv  them,  as  well 
as  to  the  local  disease,  which  the  physical 
signs  alone  may  have  discovered. 

The  cases  which  we  have  to  deal  with 
are  commonly  those  in  which  there  is  a 
cough,  which,  from  its  duration,  its  unu¬ 
sual  character,  or  from  its  being  a  new 
symptom  in  the  subject,  excites  some  ap¬ 
prehension.  Is  this  a  common  cold?  Is 
it  a  “  nervous  cough,” a  “stomach  cough,” 
or  a  “  liver  cough  ?”  Or  is  there  a  perma¬ 
nent  cause  of  irritation  in  the  pulmonary 
tissue  itself?  We  first  endeavour  to  an¬ 
swer  these  questions  by  physical  examina¬ 
tion.  If  there  be  no  tuberculous  disease 
there  will  be  none  of  the  signs  that  I  have 
just  been  describing,  but  those  merely  of 
bronchitis  or  catarrh ;  various  rhonehi, 
sibilant,  sonorous,  and  mucous,  in  various 
parts  of  the  chest,  generally  in  the  middle 
regions,  where  the  large  bronchi  pass;  not 
so  much  in  the  upper  parts,  and  never 
confined  to  them.  Then  you  may  inquire 
whether  there  are  other  symptoms  which 
may  justify  you  in  considering  the  bron¬ 
chial  irritation  as  secondary,  and  referrible 
to  an  excitable  nervous  system,  to  a  disor¬ 
dered  stomach,  or  a  congested  liver ;  and 
if  you  find  them,  well  and  good  ;  act  ac¬ 
cordingly.  But  my  experience  has  led 
me  to  look  with  suspicion  on  all  coughs 
which  l^st  an  unusual  time,  until  by  re¬ 
peated  examination  I  have  found  no  cause 
for  them  in  the  lungs.  Many  a  consump¬ 
tive  ease  has  been  dressed  up,  even  to  its 
last  stage,  in  the  delusive  names  “liver” 
or  “  stomach  coughs.” 
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Lectere  VII. 

On  the  Use  of  Blood  letting  as  applicable  to 
different  Diseases. 

Having  pointed  out,  as  well  as  T  could, 
the  general  effects  of  blood-letting  as  a 
remedial  agent,  it  remains  for  me  to  shew 
its  application  to  diseases  of  different  de¬ 
nominations  ;  and  here  I  must  recal  your 
attention  to  what  I  before  stated,  namely, 
that  there  are  few  diseases  in  which,  on 
certain  occasions,  this  remedy  may  not  be 
had  recourse  to  with  more  or  less  advan¬ 
tage.  As,  however,  it  is  not  equally 
adapted  to  all,  nor  even  to  the  same  dis¬ 
ease  at  different  times,  and  under  dif¬ 
ferent  circumstances,  it  becomes  necessary 
to  speak  of  it  more  in  detail,  for  the  pur¬ 
pose  of  pointing  out  the  various  circum¬ 
stances  which  are  to  guide  us  in  the  use 
of  this  powerful,  though  far  from  universal 
means  of  cure.  To  know  and  to  under¬ 
stand  these  thoroughly,  and  to  be  able  to 
apply  them  justly,  constitutes  in  fact  the 
true  art  of  physic,  and  is  the  only  real  test 
of  practical  skill. 

Among  the  diseases  to  which  blood¬ 
letting  is  particularly  adapted,  inflamma¬ 
tion  undoubtedly  claims  the  lirst  place, 
for  it  is  here  that  the  power  of  the  remedy 
is  most  strikingly  displayed,  and  its  em¬ 
ployment  the  most  frequently  called  for. 
But  even  here  the  exceptions  and  qualifi¬ 
cations  are  so  numerous,  as  to  require 
particular  attention.  Inflammation  is  a 
subject  of  the  widest  range,  and  involves 
in  its  consideration  that  of  most  other 
diseases.  There  are  very  few,  indeed,  and 
these  of  comparatively  small  importance, 
that  either  do  not  consist  absolutely  in 
inflammation,  or  which  are  not  conse¬ 
quences,  more  or  less  remote,  of  this  affec¬ 
tion.  To  be  convinced  of  this,  you  need 
only  look  attentively  at  the  list  of  diseases 
furnished  by  writers  on  methodical  noso¬ 
logy.  In  doing  this,  however,  you  must 
be  careful  not  to  be  misled  by  names ;  for 
these  seldom  give  us  any  information  in 
regard  to  the  real  nature  of  the  disease 
spoken  of.  You  must  also  disregard  what 
are  merely  symptoms,  for  in  numerous 
instances  these  have  been  ranked  as  dis¬ 
tinct  species  of  disease.  When  I  mention 
the  terms  hydrocephalus,  hydrothorax, 


anasarca,  gout,  rheumatism,  catarrh,  diar¬ 
rhoea,  dysentery,  &c.  (all  of  which  consist 
in  inflammation  of  different  structures, 
though  the  names  do  not  at  all  imply 
this),  you  will  readily  see  the  grounds  for 
the  assertion  just  made. 

In  order  to  the  better  understanding  the 
use  of  blood-letting  in  the  treatment  of  in¬ 
flammation,  it  is  desirable  to  inquire  a 
little  into  the  nature  and  consequences  of 
this  disease;  for  it  is  a  subject  about 
which  widely-different,  and  even  opposite, 
opinions  still  prevail  among  practitioners. 
It  is  often  asked,  “  What  is  inflamma¬ 
tion  ?  In  what  does  it  essentially  consist  ?” 
These  are  questions  to  which,  I  fear,  no 
very  satisfactory  answer  can  be  given. 
We  know  it  only  by  its  effects,  and  by 
comparison  with  the  healthy  state.  It  is 
even  difficult  to  give  a  strict  definition  of 
the  term,  that  is,  to  give  in  the  compass  of 
a  few  words  such  a  character  of  the  dis¬ 
ease  as  will  enable  us  at  all  times  to  recog¬ 
nize  its  presence.  Some  of  the  charac¬ 
ters  of  inflammation  are  obvious  and 
striking,  so  as  not  easily  to  be  mis¬ 
taken  ;  they  have  accordingly  been  no¬ 
ticed  from  the  earliest  times.  Such,  far 
example,  are  the  cardinal  signs  “  redness, ” 
“heat,”  “ pain,”  and  “  swelling.”  Wher¬ 
ever  these  co-exist,  we  may  be  sure  that 
inflammation  is  present.  As,  however, 
any  one  of  them,  and  even  more  than  one, 
may  exist  without  inflammation ;  and  as 
such  signs  are  not  always  open  to  observa¬ 
tion  (as  where  the  disease  is  situated  in¬ 
ternally),  it  becomes  necessary  to  resort  to 
other  means  of  ascertaining  the  existence 
of  the  disease.  The  most  satisfactory  are, 
perhaps,  the  local  signs  of  hardness  and 
tenderness  on  pressure,  (supposing  the 
part  to  be  within  the  reach  of  manual 
examination),  with  impeded  or  disordered 
function;  and,  above  all,  if  present,  a 
febrile  state  of  system  (pyreiia),  indicated 
chiefly  by  heat  of  skin,  furred  tongue,  and 
thirst — symptoms  which,  alone  and  of 
themselves,  always  serve  to  shew  the  exist¬ 
ence  of  inflammation.  With  due  atten¬ 
tion  to  these  different  signs,  there  will  be 
little  risk  of  overlooking  the  disease, 
wherever  seated. 

The  intrinsic  nature  of  inflammation 
(by  which  is  to  be  understood  the  physio¬ 
logical  condition  of  the  inflamed  part)  is  a 
point  about  which  opinions  are  as  unset¬ 
tled  at  present  as  at  any  former  period. 
Indeed,  the  most  opposite  views  appear  to 
be  entertained  on  the  subject;  and  cer¬ 
tainly  not  without  detriment  to  practice, 
which  can  hardly  fail  to  be  more  or  less 
influenced  by  them. 

One  party,  I  believe  a  large  one,  at  the 
head  of  which  stands  the  late  John 
Hunter,  maintain  that  inflammation  con- 
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sists  in,  or,  at  all  events,  is  always  accom¬ 
panied  by,  increased  vascular  action  in  the 
part.  This  is  supposed  to  be  proved  by 
the  more  forcible  and  rapid  movement  of 
the  blood  through  the  part,  as  shewn  by 
the  enlargement  of  the  veins  coming  out 
of  it,  and  the  more  rapid  flow  of  blood 
from  them  when  punctured,  as  well  as  by 
the  increased  pulsation  of  the  arteries 
leading  to  and  entering  the  part;  and 
if  to  this  be  added  the  enlargement 
or  new  growth  of  the  solids,  and  the  pro¬ 
duction  of  new  fluids  from  it,  in  the  way 
of  secretion,  together  with  the  increase  of 
sensibility  and  of  irritability  which  so 
generally  characterize  inflammation, 
wherever  seated,  it  seems  difficult  to  ques¬ 
tion  the  increased  vitality  and  activity  of 
an  inflamed  part. 

There  are  those,  however,  and  not  a  few, 
who  espouse  the  opposite  opinion,  con¬ 
tending  that,  although  it  cannot  be  denied 
that  the  larger  arteries  going  to  an  inflamed 
part  are  acting  with  preternatural  violence, 
the  capillaries  are  in  a  debilitated  state, 
and  the  circulation  through  them  re¬ 
tarded*.  There  are  others,  again,  who 
take,  as  it  were,  a  middle  course  between 
the  two  extremes,  and  maintain  that,  in 
the  first  stage  of  inflammation,  the  capil¬ 
laries,  as  well  as  the  arterial  trunks  from 
which  they  are  derived,  are  in  a  state  of 
increased  action,  thus  giving  rise  to  the 
increased  circulation  observable  in  and 
about  the  part;  but  that,  in  the  further 
progress  of  the  disease,  the  vital  con¬ 
tractility  of  the  capillaries  is  exhausted, 
and  the  circulation  through  them  in  con¬ 
sequence  retarded,  or  altogether  stagnant. 

To  me,  I  confess  the  opinion  of  Mr. 
Hunter,  viz.  that  in  inflammation  there  is 
always  an  increased  action  of  vessels,  ap¬ 
pears  the  most  consistent  with  the  obvious 
phenomena  of  the  disease,  as  pointed  out 
above.  The  contrary  opinion,  however, 
pretends  to  be  founded  on  demonstration  ; 
and  the  microscope  is  appealed  to  in  sup¬ 
port  of  the  fact ;  the  web  of  the  frog’s  foot, 
and  the  mesentery  of  the  rabbit,  in  an 
inflamed  state,  having  been  made  the  sub¬ 
jects  of  examination,  when  the  red  par¬ 
ticles  of  the  blood  are  seen, it  is  said,  to  be 
retarded  in  their  course,  and  sometimes 
even  stagnant. 

I  hardly  need  remark  how  fallacious 
are  all  conclusions  drawn  from  the  micro¬ 
scope  alone.  Different  observers  see  dif¬ 
ferent  things.  One  of  these,  Kalten- 
brenner,  asserts  that  he  saw,  in  the  me¬ 
sentery  of  a  rabbit  that  was  submitted  to 
the  microscope,  globules  of  blood  bursting 


*  This  notion,  as  observed  by  Mr.  Morgan,  of 
Aberdeen,  in  his  First  Principles  of  Surgery,  &e., 
was  first  published  by  Berlinghierri,  of  Pisa,  as 
long  ago  as  J/t i.r>,  though  it  has  of  late  been  given 
out  as  a  new  doctrine. 


through  the  sides  of  a  vessel,  and  forcing 
a  passage  for  themselves  through  the  cel¬ 
lular  tissue  into  another  vessel ;  thus  form¬ 
ing  new  canals,  through  which  the  circu¬ 
lation  was  kept  up !  In  fact,  when  you 
consider  the  nature  of  the  subjects  sub¬ 
mitted  to  observation  in  these  experiments, 
the  minuteness  and  transparency  of  some 
parts  and  the  opacity  of  others ;  added  to 
the  natural  imperfection  of  the  instru¬ 
ment,  and  the  different  faculties  of  dif¬ 
ferent  observers;  it  is  not  easy  to  place 
implicit  confidence  in  such  reports,  how¬ 
ever  faithfully  made,  especially  when  op¬ 
posed  to  the  more  obuous  facts  above 
stated. 

But  although  it  he  admitted  that  the 
vital  activity  of  an  inflamed  part  greatly 
exceeds  that  of  health,  it  is  not  simply  an 
increase  of  the  natural  action  of  the  part 
that  is  taking  place,  but  one  of  a  morbid 
or  preternatural  kind  ;  producing,  as 
might  be  expected,  preternatural  results. 
The  structure,  as  changed  by  inflamma¬ 
tion,  is  different  from  healthy  structure; 
the  feelings  and  actions  of  the  part  are  all 
of  a  morbid  kind  ;  and  the  fluids  formed 
by  it,  in  the  way  of  secretion,  are  like¬ 
wise  morbid.  So  far  we  may  go  with 
safety;  but  of  the  precise  or  intrinsic  na¬ 
ture  of  the  action  which  constitutes  in¬ 
flammation,  and  which  gives  rise  to  such 
surprising  changes,  we  are  wholly  igno¬ 
rant.  Aud  the  consequence  of  our  igno¬ 
rance  is,  that  wre  cannot  treat  the  disease 
theoretically — that  is,  in  accordance  with 
the  presumed  nature  of  the  disease — but 
rather  empirically,  being  guided  almost 
wholly  by  the  light  of  experience  and  ob¬ 
servation.  We  are  not,  for  example,  on 
the  one  hand,  to  stimulate  or  excite  either 
the  inflamed  part  itself  or  the  general  sys¬ 
tem,  with  the  view  of  obviating  the  de¬ 
bility  supposed  to  constitute  the  proximate 
cause  of  the  disease ;  nor,  on  the  other  hand, 
are  we  to  use  blood-letting,  or  other  de¬ 
bilitating  means,  for  the  simple  purpose 
of  lessening  the  violence  of  action.  Yet 
both  stimulants  and  blood-letting  are 
highly  useful  at  times,  in  the  treatment 
of  inflammation,  each  according  to  its 
appropriate  circumstances ;  as  I  shall  en¬ 
deavour  to  show  you  hereafter. 

But  although  so  little  appears  to  be 
known  of  the  intrinsic  nature  of  inflam¬ 
matory  action,  we  are  nevertheless  suffi¬ 
ciently  acquainted  with  some  of  its  most 
important  characters,  as  well  as  the  laws 
which  regulate  its  course,  as  to  be  able 
to  deduce  from  them  practical  inferences 
of  considerable  value. 

In  the  first  place,  then,  I  may  observe, 
with  regard  to  the  progress  of  the  disease, 
that  inflammation  is  seldom  stationary; 
it  is  almost  always  either  increasing  or 
diminishing  in  violence,  as  it  proceeds.  Ia 
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most  cases  it  sets  out  mildly,  so  as  often 
to  escape  notice  for  a  time  —  becomes 
more  and  more  strongly  marked  as  it  pro¬ 
ceeds,  till  it  arrives  at  a  certain  point, 
when  it  begins  to  decline;  and  so  conti¬ 
nues  to  do,  till  it  wholly  terminates.  This 
course  it  pursues  spontaneously,  without 
the  aid  of  art,  and  even  sometimes  in 
opposition  to  it — that  is,  where  the  treat¬ 
ment  altogether  is  not  the  most  judicious., 

A  great  number  of  cases  of  inflamma¬ 
tion  might  thus  be  safely  left  to  pursue 
their  course;  nothing  more  being  neces¬ 
sary  than  removing,  if  possible,  the  ex¬ 
citing  cause,  and  avoiding  every  thing  that 
is  likely  to  aggravate  the  disease ;  and 
indeed,  a  large  share  of  ordinary  medical 
practice  is,  or  should  be,  so  conducted. 
But  as  we  are  seldom  able  to  estimate 
justly  the  degree  of  disposition  actually 
present — in  other  words,  the  tendency 
there  may  be  in  the  disease  to  subside  in 
any  particular  case,  prudence  obliges  us, 
as  the  safer  course,  where  important 
organs  are  concerned,  to  have  recourse  to 
active  treatment,  though  it  may  be  pro¬ 
ductive  of  present  inconvenience  to  the 
patient. 

The  disposition  of  inflammation  to  sub¬ 
side  of  itself  is,  however,  neither  universal 
nor  equal,  but  differs  greatly  in  different 
cases.  There  are  some  inflammations  that 
have  little  or  no  tendency  to  go  off  of 
themselves,  yet  will  yield  to  artificial 
means  of  cure.  Such  is  the  case  with  some 
of  those  termed  specific,  of  which  the  vene¬ 
real  is  an  example.  There  are  others 
again,  that  neither  cease  spontaneously, 
nor  are  capable  of  being  removed  by  art; 
as  in  the  instance  of  carcinoma. 

The  disposition  varies  greatly  also  in 
different  constitutions;  so  that  the  same 
disease  proves  more  difficult  of  cure  in 
some  individuals  than  in  others;  and  as 
the  difference  can  seldom  be  ascertained 
before  hand,  we  are  never  certain  of  success. 

The  time  required  for  inflammation  to 
run  its  natural  course  depends,  in  some 
measure,  upon  the  violence  of  the  disease. 
The  more  acute  it  is,  the  more  rapidly,  in 
general,  it  goes  through  its  different  stages. 
More  appears  to  depend,  however,  upon 
the  nature  of  the  organ  affected.  Com¬ 
pare  together,  for  example,  the  progress  of 
inflammation  in  the  lungs,  with  that  of 
ligamentous  inflammation  in  the  form  of 
acute  rheumatism,  and  the  difference  you 
will  perceive  to  be  very  striking:  the 
former  often  running  its  course  to  com¬ 
plete  disorganization  within  the  space  of 
a  few  days,  while  the  other  continues  with 
violence  for  many  weeks,  and  at  length 
subsides  without  injury  to  the  structure  of 
the  part  affected. 

rheie  is  considerable  regularity  observ¬ 
able  in  the  periods  of  duration  in  inflam¬ 


mation,  varying,  however,  in  different 
organs.  This  has  been  most  noticed  in 
the  case  of  idiopathic  fever  (so  called) 
(cerebral  inflammation)  ;  but  the  same 
tendency  to  observe  certain  periods  was 
taken  notice  of  by  the  ancients*  with  re¬ 
gard  to  other  inflammations,  and  might  be 
more  clearly  seen  in  the  present  day,  but 
for  our  constant  use  of  herculean  remedies, 
by  which  the  natural  course  of  disease  is 
disturbed,  and  often  interrupted.  You 
will  find  it  of  some  advantage  to  become 
acquainted  with  the  natural  course  and 
duration  of  different  inflammations,  as  you 
will  be  thereby  enabled  to  form  a  more 
correct  prognosis,  with  regard  to  the  pro¬ 
bable  termination  of  the  disease,  than  is 
otherwise  possible. 

Another  most  important  character  of 
inflammation  is  its  constant  tendency  to 
change  the  structure  of  the  part  affected, 
altering,  at  the  same  time,  both  its  phy¬ 
sical  and  vital  properties.  It  is,  in  fact, 
essentially  a  disorganizing  process,  and  is 
probably  the  primary  cause  of  all  morbid 
changes  of  structure.  Hence  the  danger 
of  continued  inflammation,  however  mild, 
in  organs,  the  functions  of  which  are 
essential  to  life;  and  consequently  the  ne¬ 
cessity  for  suppressing  it  as  early  as  pos¬ 
sible,  before  it  goes  to  such  a  length. 

.  In  the  application  of  blood-letting  to  the 
cure  of  inflammation  generally,  we  shall 
have  to  attend  more  especially  to  the 
following  points  : — The  degree  of  the  dis¬ 
ease  ;  the  stage  of  it ;  the  part  or  structure 
which  it  occupies;  and  the  kind  or  nature 
of  the  inflammation,  as  specific  or  other¬ 
wise  ;  for  all  these  have  a  material  in¬ 
fluence  on  the  employment  of  the  remedy. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  subject  of  mesmerism  attracts  at 
present  an  attention  so  general,  that  I 
venture  to  address  to  you  a  fourth 
letter  upon  this  subject,  with  the  pur¬ 
pose  of  communicating  to  your  readers 
additional  facts  of  which  I  have  been  an 
eye-witness.  It  is  perhaps  unnecessary 


*  This  may  be  seen  by  reference  to  the  writing 
of  Hippocrates,  who,  as  a  general  rule,  limits  the 
iise  of  blood-letting  in  inflammation  of  the  lungs 
to  the  fourth  day,  the  period  of  crudity  ;  and  he 
cites,  as  extraordinary,  the  case  of  Axonioti, 
whom  he  bled  as  late  as  on  the  eighth  day  (the 
day  when  the  crisis  usually  takes  place.)  The 
crisis,  or  termination,  in  this  case,  did  not  take 
place  till  the  twenty-fourth  day,  and  then  by  ex¬ 
pectoration,  sweat,  and  urine. 
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to  remark,  that  to  Dr.  Elliotson  the  whole 
credit  is  due  of  having-  been  the  first  in 
our  own  country  successfully  to  explore 
this  vein  of  physiological  inquiry.  My 
own  mind,  I  will  frankly  confess,  was 
so  strongly  prejudiced  ag'ainst  the  idea 
of  any  new  principle  operating  in  “  ani¬ 
mal  magnetism,”  that  if  I  had  had  suffi¬ 
cient  leisure  to  devote  to  this  investiofa- 

.  ,  o 

tion,  I  certainly  should  not  so  have 
employed  it.  Even  when  I  had  seen, 
being  almost  accidentally  present  atone 
of  Dr.  Elliotson’s  public  demonstrations, 
that  a  principle  perfectly  new  to  me 
was  brought  into  action, it  was  only  Dr. 
Elliotson’s  most  liberal  readiness  to 
shew  the  phenomena  under  any  sug¬ 
gested  modification  of  the  circumstances, 
and  to  try  himself,  or  to  allow  others  to 
try,  any  new  and  safe  experiments 
over  and  above  his  own  comprehen¬ 
sive  series,  to  which  he  is.  daily 
adding,  that  it  occurred  to  his  visitors 
to  propose,  that  tempted  me,  by  the 
facilities  thus  placed  within  my  reach, 
to  sift  these  wonderful  phenomena. 
And  in  giving  this  account  of  the 
phenomena  which  I  have  so  had 
the  means  of  witnessing  and  of 
verifying,  I  trust  that  I  am  in  some 
degree  returning  to  Dr.  Elliotson  the 
obligation  which  I  owe  him  for  those 
opportunities  of  observation  which  he 
has  afforded  me.  Because  I  know  that  he 
is  censured,  inconsistently  enough,  for 
his  credulity  on  the  one  hand,  and  on  the 
other  for  the  kind  of  publicity  which  he 
has  endeavoured  to  give  to  the  facts  he 
has  elicited. 

I  am  glad,  in  his  defence  against 
the  first  accusation,  to  make  it  manifest 
that  if  he  is  credulous,  he  is  not  distin¬ 
guished  for  credulity  on  this  occasion 
from  all  other  scientific  pursuers  of  our 
common  profession  ;  and  at  the  same 
time  to  express  my  opinion,  that  in  ex¬ 
hibiting  his  patients  publicly,  he  has 
adopted  the  only  means  by  which  he 
had  a  chance  (I  do  not  say  of  establish¬ 
ing-  the  truth  of),  but  of  gaining  any 
thing  like  general  assent  to,  the  marvel¬ 
lous  principle  the  verification  of  which 
he  has  come  upon.  What  the  utility  of 
that  principle  may  be  remains  of  course 
to  be  proved  ;  it  may  or  not  appear  in 
the  end  as  great  as  it  now  promises  to 
be  in  a  few'  of  the  most  difficult  and  baf¬ 
fling  cases  of  nervous  disorder;  but  if  it 
were  only  for  rescuing  out  of  the  hands 
of  empirics  a  means  of  such  extraordi¬ 
nary  power  as  mesmerism,  by  developing 


its  real  agency,  the  public  would 
be  deeply  indebted  to  the  spirited  phy¬ 
sician  to  whose  merits  I  am  happy 
to  bear  my  testimony  on  this  occasion. 

Having  heard  the  present  subject  fre¬ 
quently  canvassed  in  society,  I  have 
been  amused  at  the  different  forms  of 
disbelief,  and  with  the  different  modes  of 
becoming  persuaded  of  the  general  truth 
of  mesmerism,  displayed  by  different 
persons. 

The  arguments  which  I  hear  ad¬ 
vanced  against  mesmerism  are  com¬ 
monly  the  following: — ■ 

First,  that  the  instances  in  which  it  is 
maintained ,  that  a  specific  influence  is 
demonstrable ,  are  so  few.  But  it  is  for¬ 
gotten  that  similar  effects  to  those  now 
obtained  hv  an  English  physiologist, 
upon  English  patients,  have  been  obtain¬ 
ed  during  a  series  of  years  in  France  and 
Germany  ;  and  that  it  requires  the  repe¬ 
tition  of  the  manipulations  daily  for 
months  to  bring  out  all  the  phenomena, 
even  in  persons  who  seem  the  most 
susceptible. 

Secondly,  that  Dr.  Elliotson  exhibits 
the  same  persons  over  and  over  again. 
It  is,  however,  unreasonable  to  deny 
him  this  privilege,  if  the  cases,  so  re¬ 
peatedly  shewn,  best  exemplify  the 
mesmeric  phenomena  ;  and  it  is  not 
true  that  the  two  patients  referred  to  in 
the  above  remark  are  the  only  persons 
exhibited,  as  I  have  myself  seen  five 
others  produced  in  the  theatre  of  the 
North  London  Hospital. 

Thirdly,  that  the  facts  shewn  are 
phenomena  of  hysteric  disease.  This 
statement  is  untrue,  and  evinces  that 
the  party  making  it  either  has  not  seen 
the  phenomena  adverted  to,  or  has  not 
seen  hysteria. 

Fourthly,  that  mesmerism  is  an  old 
story ,  like  the  philosopher’ s  stone ,  which , 
though  taken  up  occasionally  by  credu¬ 
lous  people ,  as  often  and  as  surely  after 
a  time  falls  into  disrepute  and  is  for¬ 
gotten.  My  answer  to  this  objection, 
which  is  the  best  that  I  have  heard,  is 
the  following  : — Before  the  present  time 
the  genuine  effects  of  mesmerism  had 
not  been  obtained  in  a  pure  state,  that 
is  to  say,  in  a  state  free  from  admixture 
with,  or  leading  to  their  being  distin¬ 
guished  from  the  results  of  hysteric 
disorder,  or  the  agency  of  the  imagina¬ 
tion.  Before  the  knowledge  of  the 
subject  had  advanced  thus  far,  men  of 
sense  who  were  invited  to  witness  the 
phenomena,  seeing  that  some  of  those 
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exhibited  as  mesmeric  were  evidently 
referable  to  the  working’s  of  the  pa¬ 
tient’s  imagination,  naturally,  rather 
than  admit  a  new  principle,  concluded 
that  this  would  probably  explain  the 
rest.  The  perplexity  arising-  from  the 
source  to  which  I  now  advert,  and  the 
prejudice  resulting’  from  the  systematic 
imposture  with  which  the  practice  of' 
mesmerism  had  been  tainted,  had  their 
full  weight  with  Cuvier,  as  appears  by 
the  following  passage  from  the  Ana- 
tomie  Comparee ,  in  which  that  great 
authority  expresses  his  own  belief  in 
mesmerism : — 

“  Pour  terminer  ce  tableau  rapide  de 
Paction  du  systeme  nerveux,  il  faudroit 
indiquer  aussi  Paction  que  les  systemes 
nerveux  de  deux  individus  differens 
peuvent  exercer  Pun  sur  l’autre.  L’abus 
qu’en  ont  fait  les  charlatans,  et  Pexage- 
ration  avec  laquelle  ils  en  ont  parle, 
Pont  tellement  decriee,  qu’il  est  presque 
interdit  aux  philosophes  d’en  parler. 

“  II  faut  avouer  qu’il  est  tres-difficile, 
dans  les  experiences  qui  Pont  pour 
objet  de  distinguer  Peffet  de  l’imagina- 
tion  de  la  personne  mise  en  experience 
d’avec  Peffet  physique  produit  par  la 
personne  qui  agit  sur  elle,  et  le  pro- 
bleme  se  trouve  souvent  tres-complique. 
Cependant  les  effets  obtenus  sur  des 
personnes  deja  sans  connaissance  avant 
que  l’operation  commencat,  ceux  qui 
ont  lieu  sur  les  autres  personnes  apres 
que  l’operation  meme  leur  a  fait  perdre 
connaissance,  et  ceux  que  presentent  les 
animaux,we  permettent  yueres  de  douter 
oue  la  proximite  de  deux  corps  animes, 
dans  certaines  positions,  et  avec  certains 
mouvemens,  n’ait  un  effet  reel,  inde¬ 
pendant  de  toute  participation  de  Vima- 
g ination  d’une  des  deux.  11  paroit 
■assez  clairement  aussi  que  ces  effets  sont 
dus  a  une  communication  quelconque qui 
s’etablit  entre  leu rs  systemes  nerveux 

I  build  the  belief,  which  I  fully 
entertain,  that  mesmerism  will  not 
again  fall  into  discredit,  upon  the 
circumstance,  that  now  in  many  of  its 
phenomena  there  is  recognizable  the 
working  of  a  determinate  physical  in¬ 
fluence,  the  laws  ofwhich  are  susceptible 
of,  and  are  actually  receiving,  inductive 
development.  I  build  my  confidence 
further  upon  this  circumstance,  that 
mesmerism  is  now  beginning  to  be  in¬ 
vestigated  by  English  physicians  and 
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surgeons,  and  that  there  is  a  force  of 
good  sense  and  genuine  science,  the 
thing,  perhaps,  more  than  the  preten¬ 
sion,  in  the  followers  of  Harvev  and 

•  i/ 

Hunter,  which  enables  them,  in  their 
own  studies  (like  the  followers  of  Locke 
in  metaphysics),  to  obtain  just  and  phi¬ 
losophic  conclusions  in  fields  of  in¬ 
quiry  where  some  of  their  neighbours 
become  bewildered  in  profitless  and 
visionary  speculation. 

But  although  English  physiologists 
ma  y  succeed  in  workingout  this  problem, 
it  does  not  follow  that  the  English  public, 
which  habitually  assumes  a  right  ofdeci- 
sion  on  all  cases  of  medical  science,  with¬ 
out  regard  to  or  even  examining  the 
evidence  adduced,  will  be  in  a  hurry  to 
receive  its  demonstration  at  their  hands. 
I  think,  indeed,  that  I  have  observed  in 
society  that  the  opposers  of  mesmerism 
are  not  equally  distributed  through  all 
its  classes.  It  appears  to  me,  that 
tb  ose  who  are  most  against  its  recep¬ 
tion  are  to  be  found  among  literary 
men.  The  philosophers  express  no 
bigoted  refusal  to  examine  mes¬ 
merism  ;  but,  on  the  contrary,  assert 
their  readiness,  on  sufficient  proof 
being  advanced,  to  admit  its  doctrines. 
The  former  soon  become  inextricably 
entangled  in  the  mass  of  absurdity 
with  which,  since  its  origin  to  the 
present  time,  mesmerism  has  been  en¬ 
cumbered  ;  the  latter  are  sensible  that 
although  much  that  has  hitherto  been 
claimed  for  it  may  be  false,  the  inquiry 
may  nevertheless  lead  to  the  esta¬ 
blishment  of  some  important  truth. 
The  former  are  disposed  to  have 
no  thought  on  the  subject  beyond 
considering  such  phenomena  semi- 
miraculous,  and  contrary  to  and  vio¬ 
lating  the  laws  of  Creation  ;  the  lat¬ 
ter  are  accustomed  to  conceive  the 
discovery  of  principles  entirely  new  as 
within  the  legitimate  scope  and  expecta¬ 
tion  of  science. 

It  is  not  less  curious  to  observe, 
that  the  grounds  upon  which  believers 
have  been  convinced  of  the  genuineness 
of  these  wonders  are  not  always  the 
soundest. 

The  experiment  by  which  I  have 
seen  many  persuaded  is,  the  insen¬ 
sibility  displayed  by  some  of  Dr.  El- 
liotson’s  patients,  when  in  the  state 
of  somnambulism,  to  strong  electric 
shocks.  This  is  amusing  enough.  Be¬ 
cause  that  state  of  insensibility,  won¬ 
derful  as  it  is,  and  before  unobserved,  is 
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not  the  result  of  mesmerism ,  but  belongs 
to  peculiar  fits,  which  patients  who  have 
never  been  mesmerized  exhibit. 

Another  experiment,  which  has  been 
influential  on  the  belief  of  many,  is  the 
catalepsy  into  which  the  mesmerized 
patients  admit  of  being  thrown,  and  in 
which  any  one  extravagant  and  difficult 
posture  is  maintained  for  so  long  a  pe¬ 
riod,  that  no  force  of  determination,  it  is 
supposed,  could  enable  the  patient  to 
continue  it,  if  it  were  voluntary.  With 
myself  this  argument  has  less  weight. 
Why  should  not  practice  and  resolution 
enable  a  person,  bent  on  maintaining  a 
deception,  to  keep  up  any  exertion,  of 
which  the  body  is  physically  capable  in 
any  state  ? 

Those  experiments  alone,  it  appears 
to  me,  should  be  viewed  as  conclu¬ 
sive,  in  which  a  sensible  change  in 
the  condition  of  the  patient,  either 
from  consciousness  to  unconscious¬ 
ness,  or  from  one  posture  of  the  body 
to  another,  are  produced  by  movements 
on  the  part  of  the  operator,  at  a  time 
when  the  back  of  the  patient  is 
towards  him,  or  such  other  means  taken 
as  totally  to  prevent  the  possibility  of 
the  patient  receiving  any  intimation 
through  the  ordinary  avenues  of  sensa¬ 
tion,  of  the  moment  when  the  expected 
change  is  to  be  exhibited  by  him. 
Having  now,  in  numerous  instances  re¬ 
peated,  or  seen  repeated,  successful 
mesmeric  experiments,  in  which  these 
conditions  were  observed,  I  am  certain 
that  a  special  physical  influence  is  called 
into  action  through  the  mesmeric  mani¬ 
pulations. 

The  facts  which  I  have  it  in  view'  to 
mention  in  the  present  letter,  refer  to 
the  different  classes  of  effects  produced 
by  mesmerism ;  to  the  source  of  the 
mesmeric  influence;  to  the  laws  of  its 
transmission  and  reflection ;  to  mesmeric 
prevision,  and  clairvoyance. 

I.  The  conditions  of  the  system  pro¬ 
duced  by  mesmerism,  which  I  have 
witnessed,  may  be  grouped  in  the  fol¬ 
lowing*  order: — 

1.  Paroxysms  of  hysteria,  muscular 
tvvitchings,  and  sense  of  pricking  in  the 
parts  towards  which  the  hand  of  the 
operator  has  been  directed  ;  difficulty  of 
raising  the  eyelids  ;  a  sense  of  weight 
across  the  forehead  ;  drowsiness,  and 
dropping  oft'  for  a  few  seconds  into 
something  like  common  sleep,  some¬ 
times  followed  by  a  continued  torpor; 
and  with  inability  to  stand,  the  weak¬ 


ness  of  the  legs  lasting  many  minutes. 
Either  of  th  ese  often  constitutes  the  en¬ 
tire  effect,  which  can  be  produced  in 
different  individuals,  by  the  mesmeric 
manipulations.  But  the  last,  the  pro¬ 
duction  of  a  short  sleep,  or  something 
like  it,  renders  it  probable  that  in  the 
person  so  affected  with  time  all  the  subse¬ 
quent  effects  may  be  brought  out.  In  the 
most  susceptible,  this  is  the  first  effect. 

2.  Mesmeric  coma,  characterized  by 
complete  muscular  relaxation,  and  seem¬ 
ing  total  insensibility;  but  the  pupils,  as 
in  one  awake,  and  contracting  on  the  ad¬ 
mission  of  light ;  the  breathing*  gentle  ; 
the  heart’s  action  slightly  quickened. — 
[Vide  Med  Gaz.,  April  21,  1838.] 

3.  Mesmeric  somnambulism  for  which 
the  term  mesmeric  delirium  had  better 
be  substituted.  This  state  may  be  con¬ 
sidered  the  same  with  the  state  that 
alternates  with  the  natural  state  in 
double  consciousness,  and  probably  has 
some  near  resemblance  to  common  sleep¬ 
walking.  When  following  coma,  it  is 
characterized  by  the  return  of  con¬ 
sciousness,  attended  with  a  more  or  less 
vivid  expression  of  satisfaction  on  the 
part  of  the  patient.  The  patient  has  a 
manner  more  animated  than  natural ; 
her  recollections  are  imperfect ;  her 
voice  and  articulation  changed.  Her 
senses  are  only  partially  restored  ;  hear¬ 
ing  and  vision,  and  the  muscular  sense, 
have,  indeed,  returned  ;  but  taste,  smell, 
and  touch,  are  absent.  This  is  the 
state  of  Jane  Okey,  in  the  North  Lon¬ 
don  Hospital,  on  awaking  from  coma. 
In  Elizabeth  Okey  the  restoration  of 
sensation  is  less  complete.  It  is  doubt¬ 
ful  whether  this  patient  regains  the 
muscular  sense;  and  the  scope  of  her 
vision  appears  to  be  as  limited  as 
if  she  looked  through  a  tube.  I  have 
seen  Elizabeth  Okey  go  into  this  state 
out  of  her  natural  state  ;  and  Jane  Okey 
was  liable  to  fall  into  fits  of  this  kind 
before  her  admission  into  the  hospital. 
Of  the  different  patients  that  I  have 
seen  on  these  occasions,  the  two  Okeys 
alone  have  exhibited  this  delirium. 

4.  A  state,  which  I  have  before  de¬ 
scribed  as  a  half  stupor ,  to  which  the 
term  mesmeric  trance  had  better  be 
appropriated.  This  state  I  have  only 
seen  produced  in  the  two  Okeys,  and 
in  a  little  girl  of  fourteen,  with  the 
Christian  name  of  Hannah,  whom  I  have 
mentioned  in  a  former  letter  as  having 
been  cured,  under  Dr.  Elliotson’s  care, 
by  mesmerism  of  nervous  paraplegia. 


494 


MR.  MAYO  ON  MESMERISM. 


In  the  two  Okeys  the  trance  is 
brought  on,  when  they  are  in  the  state 
of  coma,  by  rubbing,  once  or  twice 
only,  the  eyebrows ;  when  in  the 
state  of  delirium,  by  using  half  the 
manipulation  necessary  to  induce 
coma.  In  Hannah,  who  never  exhi¬ 
bited  the  proper  state  of  delirium,  the 
condition  now  under  consideration  was 
brought  on  by  half  waking  her  from 
coma,  a  result  which  is  equally  obtain¬ 
able  upon  the  two  Okeys. 

In  the  mesmeric  trance,  the  patient  is 
motionless,  but  is  capable  of  supporting 
herself  in  any  posture;  her  senses  seem 
at  first  as  completely  suspended  as  in 
coma.  Yet  bearing  certainly  remains, 
and  seems  even  more  acute  than  natural, 
and  though  the  eyes  seem  fixed  on  va¬ 
cancy  and  half  closed,  yet  the  pupil  is 
natural;  and  I  think  that  some  of  the 
phenomena  that  I  have  seen  produced 
in  this  state  are  assisted  by  vision. 
The  trance  is  the  most  important  in  every 
point  of  view  of  the  different  conditions 
into  which  the  patient  can  be  thrown 
by  mesmerism. 

In  the  first  place,  it  is  the  condition  in 
which,  if  the  experiment  were  ever  jus¬ 
tifiable  (and  circumstances  are  conceiv¬ 
able  which  would  render  it  so),  a  surgi¬ 
cal  operation  should  be  performed,  the 
patient  consenting  to  its  performance, 
which,  of  course,  would  not  be  felt  by 
him.  In  the  second  place,  it  is  the  con¬ 
dition  in  which  the  most  satisfactory 
evidence  can  be  obtained  of  the  inde¬ 
pendence  of  the  mesmeric  influence  on 
the  imagination.  The  patient  so  en¬ 
tranced  is  in  the  highest  degree  of  sus¬ 
ceptibility.  If  she  is  placed  in  a  chair 
opposite  to  a  blank  wall,  and  no  one 
within  several  feet  of  her,  movements 
directed  towards  her  by  any  one  at  such 
a  distance,  and  so  exactly  behind  her 
that  she  cannot  possibly' see  or  hear 
those  movements,  are  followed  by  sensi¬ 
ble  effects  upon  her.  These  same,  it  is 
true,  are  producible  upon  persons  in  the 
state  of  mesmeric  delirium,  but  with 
much  less  certainty,  for  it  is  found  that 
any  thing  that  calls  the  attention,  or 
happens  to  animate  or  excite  the  som¬ 
nambulist,  for  a  time  completely  defeats 
the  attempt  to  produce  in  her  mesmeric 
effects  ;  and,  of  course,  telliny  her  to  he 
still,  it  she  can  be  induced  to  do  so,  is 
giving  her  an  intimation  to  prepare  to 
manifest  some  customary  phenomena, 
ami  necessarily  throws  suspicion  upon 
the  result.  1 


Another  phenomenon  which  is  dis¬ 
played  in  the  mesmeric  trance  is  artifi¬ 
cial  catalepsy.  This  did  not  at  first 
attract  observation.  The  patient,  who 
perhaps  before  sat  talking  in  the  most 
lively  manner,  being  delirious,  is  now, 
having  exchanged  the  state  of  delirium 
for  that  of  trance,  sitting  perfectly  still. 
Then,  if  you  move  your  hand  towards 
hers,  and  afterwards  draw  it  away,  her 
hand  follows  yours  ;  the  same  with  the 
foot,  or  with  the  entire  person,  which 
will  rise,  if  you  rise  from  a  sitting-  pos¬ 
ture  opposite  or  behind  her,  and  remain 
fixed,  it  would  seem  indefinitely,  in  the 
posture  to  which  you  have  conjured  it. 
For  some  time  the  permanence  of  the 
effect  was  not  observed,  for  more  and 
more  motion  was,  as  it  were,  put  on, 
till,  as  the  result  of  the  increased  ex¬ 
citement,  the  patient  dropt  into  coma. 
I  have  seen  Elizabeth  Okej-  maintain 
one  posture  of  considerable  muscular 
exertion,  in  this  artificial  catalepsy,  for 
upwards  of  a  quarter  of  an  hour.  If 
her  arms  were  forcibly  bent  and  crossed 
when  in  this  state,  they  reverted,  on 
being  let  go,  to  the  posture  to  which 
the  mesmeric  traction  had  drawn  them. 
At  the  same  time  the  posture  admits  of 
being  permanently  altered  by  renewing’ 
the  mesmeric  traction.  On  awakening 
the  patient  after  the  long  period  spoken 
of,  she  expressed  no  sense  of  fatigue 
or  uneasiness,  or  recollection  of  recent 
exertion,  though,  for  the  time  specified, 
all  her  limbs  had  been  in  rigid  muscular 
action. 

The  cataleptic  state  has  two  artificial 
terminations;  one  is  that  just  referred 
to  :  when,  more  and  more  movement 
being  excited,  at  last  the  patient  falls 
comatose.  The  other  is  effected  by 
pointing  the  hands  towards  the  cata¬ 
leptic  limbs,  when,  after  a  few  seconds 
or  minutes,  they  drop  relaxed. 

Finally,  this  state  of  trance  is  the 
condition  in  which  the  patient  may  be 
led  to  talk  of  herself,  of  the  changes 
which  are  to  follow  in  her  health,  and 
to  predict  their  occurrence.  Here  it  is 
evident  that  the  imagination  steps  in 
to  a  greater  or  less  extent,  to  furnish  the 
patient  with  anticipations  of  what  is  to 
happen  to  her,  or  to  be  done  for  her 
relief. 

II.  The  reader  may  recollect  that,  in 
my  second  letter,  I  have  narrated  expe¬ 
riments  to  shew  that  an  intention  on  the 
part  of  the  operator  is  not  necessary  to 
the  production  of  mesmeric  effects,  and 
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that,  from  other  experiments,  it  had  been 
deduced  that  the  only  condition  necessary 
was  free  motion ,  or  motion  independent 
oj  efforts  made  to  sustain  or  move  any 
substances  supported  by  the  moving  part, 
made  either  towards  or  from,  or  in  a 
direction  crossing-,  the  party  mes¬ 
merized.  It  has  been  since  ascertained 
that  ,in  the  experiments  to  prove  the  latter 
conclusion,  there  lurked  a  fallacy.  The 
phenomena  were  indeed  true  as  reported 
by  me,  but  the  induction  was  incom¬ 
plete.  It  is  found  that,  in  moving*  any 
weight  towards  a  person  susceptible  of 
mesmerism,  if  the  weight  lifted  does 
not  cover  the  hands,  and  so  intercept 
the  influence ,  the  mesmeric  effects  fol¬ 
low  equally  as  when  the  empty  ex¬ 
tended  hand  is  moved.  Tree  motion,  as 
I  had  defined  it,  is  thus  not  necessary. 
The  voluntary  motion  of  the  hand  when 
carrying  a  weight  supported  in  it,  is  as 
efficacious  as  if  it  held  nothing. 

Further,  it  has  been  ascertained  that 
volition  even  is  unnecessary.  If  ano¬ 
ther  take  hold  of  my  arm  at  the  elbow, 
and  wave  it,  my  arm  and  hand  remain¬ 
ing  perfectly  relaxed,  before  a  patient 
in  the  state  of  mesmeric  delirium,  or 
mesmeric  trance,  the  same  effect  ensues 
as  it  it  were  moved  by  my  own  volition. 

Thus,  neither  intention  nor  volition 
are  requisite,  nor  even  muscular  ac¬ 
tion,  beyond  that  tone  which  is  exerted 
in  all  living  muscles.  And  of  this  it 
remains  to  be  ascertained  whether  it  be 
essential,  or  whether  the  mesmerizing 
influence  proceeds  in  no  degree  from 
the  muscles,  but  from  the  nerves  of  the 
integument  or  some  other  source.  At 
present  I  only  see  evidence  to  shew  that 
voluntary  motion  is  useful  secondarily. 
The  effects,  however,  seem  to  bear  a 
proportion  to  the  quantity  of  motion  of 
a  living  body  in  a  certain  relation  to 
the  patient. 

Of  the  phenomena  which  have  been 
already  described,  some  appeared, indeed, 
origiually  to  have  no  dependence  on, 
or  connexion  with,  muscular  action  ; 
while  others  seemed  as  clearly  to  point 
to  that  as  the  cause  of  the  mesmeric 
phenomena.  I  will  make  some  further 
observations  on  both  classes  of  instances. 
I  he  first  that  I  refer  to  are  the  effects 
of  contact  in  sustaining  mesmeric  ac¬ 
tion.  \\  hen  two  persons  in  mesmeric 
delirium  have  hold  of  each  other’s  hand, 
and  one  is  thrown  into  coma,  the  other 
quickly  becomes  comatose;  or  if  one, 
in  a  state  of  delirium,  takes  the  hand  of 


one  already  comatose,  she  speedily 
drops  into  coma.  Again,  the  two  co¬ 
matose  patients  holding  each  other’s 
hands,  as  long  as  this  contact  is  main¬ 
tained  it  appears  impossible  to  wake 
either  by  the  manipulations  that  other¬ 
wise  succeed;  or  if  imperfect  waking- 
is  produced,  coma  returns  instantly : 
at  the  same  time,  if,  continuing  the  ex¬ 
periment,  contact  is  broken,  either 
wakens  instantly  on  the  customary  mani¬ 
pulation  being  used.  Here,  certainly,  the 
mesmeric  influence  is  not  shewn  to  have 
any  relation  to  muscular  action:  con¬ 
tact  alone,  in  these  cases,  places  it  in 

activitv. 

•/ 

On  the  other  hand,  the  phenomena  of 
mesmeric  sequence  seem  all  dependent 
upon  muscular  action.  The  muscles  of 
the  patient  follow  actions  in  the  like 
direction  made  by  the  operator,  either 
with  the  corresponding-  muscles  of  his 
frame  or  with  others.  If  he  sits  behind 
the  patient  and  opens  his  mouth,  she 
opens  hers.  If  with  his  hands  in  con¬ 
tact  presented  towards  his  mouth,  he 
opens  them  from  the  wrist  gapingly ,  her 
mouth  opens  ;  lifting  a  finger  opposite 
her  upper  eyelid,  raises  it  ;  moving  the 
hand  from  side  to  side,  causes  her  lower 
jawr  to  move  in  sequence. 

All  this  seems  easy  enough  to  com¬ 
prehend  :  one  can  imagine  an  influence 
emanating  from  the  nearest  muscle  at 
the  moment  of  its  action,  and  dragging 
into  parallel  action  the  muscle  of  the  pa¬ 
tient,  but  it  seems  more  difficult  to  ima¬ 
gine  by  what  connexion  of  effects  the 
following  phenomena  are  produced.  If 
you  stand  behind  the  person  entranced, 
and  fold  your  arms,  she  does  the  same ; 
and  what  is  far  more  curious,  if,  when 
standing  behind  her,  you  place  your 
arms  and  hands  in  some  complex  and 
novel  disposition,  and  keep  them  there, 
she  seems  to  puzzle  over  the  problem, 
and  slowly  and  deliberately  brings  her 
arms  into  a  position  exactly  like  or 
coming  near  to  your  own. 

It  is  to  be  observed  that  these  pheno¬ 
mena,  which  are  the  most  difficult  to 
get  out  (even  more,  therefore,  than  the 
others),  require  that  few  persons  should 
be  near  the  tranced  person,  and  that 
those  who  are  present  should  be  quiet 
and  motionless.  The  proximity  and 
motion  of  assistants  often  completely 
spoil,  by  interposing  other  influences, 
the  effect  you  wish  to,  and  would  other¬ 
wise  produce. 

I  have  mentioned  before,  that  several 
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persons  combined  tog-ether  produce  more 
effect  than  one  ;  and  this  seems  to  be 
the  case,  whether  they  energize  sepa¬ 
rately  or  united  by  holding  hands,  the 
last  one  only  doing  the  manipulations. 

In  considering  the  source  and  nature 
of  the  mesmeric  influence,  the  means  of 
waking  the  comatose  or  delirious  en¬ 
tranced  patients  must  not  be  overlooked  ; 
and,  in  the  first  place,  it  is  found  that, 
for  the  most  part,  they  display  a  greater 
or  less  tendency  to  wake  spontaneously. 
The  two  Okeys  generally  wake  in  a 
few  seconds  or  minutes,  from  the  state 
of  trance  into  delirium;  but  this  is 
not  constant.  Hannah  used  to  re¬ 
main  entranced  till  she  w'as  artificially 
awakened. 

It  h  as  been  mentioned  that  the  readi¬ 
est  mode  of  wakening  these  patients  out 
of  the  coma,  or  delirium,  or  the  trance, 
is  to  blow  upon  the  eyelids.  Another 
method  is  to  rub  the  eyebrows.  One 
cannot  help  believing  that  the  imagina¬ 
tion  has  a  great  deal  to  do  with  this  result. 
Elizabeth  Okey,  in  her  trance,  has  de¬ 
clared  that  she  could  be  awoke  by  other 
simple  manipulations,  such  as  pressing 
both  ears,  which  has  then  succeeded ; 
and  she  has  said  that  she  could  only  be 
awakened  by  one  person,  and  so  it 
turned  out.  The  imagination  here  must 
help  the  phenomenon.  But  it  is  strange 
that  the  slight  pressure  used  on  these 
occasions  is  effective,  when  the  hand  of 
the  patient  may  be  pinched,  or  pricked, 
or  cut,  without  her  feeling  it. 

The  most  interesting*  phenomenon  of 
this  class,  however,  is  the  following: — 

When  the  patient  is  fixed  catalepti- 
cally  with  both  arms  extended,  it  is  easy 
to  dismiss  the  catalepsy  from  either 
limb,  as  you  please.  This  is  done  by 
holding  the  hand  pointed  towards  the 
limb  you  would  relax,  and  at  the  dis¬ 
tance  of  two  or  three  inches.  In  less 
than  a  minute,  that  limb  drops  relaxed. 
And  in  the  same  manner  the  other  arm, 
or  foot,  may  be  set  loose.  The  influence 
acts  locally,  just  as  the  previous  mus¬ 
cular  traction  had  acted  locally. 

It  is  of  course  extremely  probable 
that  the  spasm  of  natural  catalepsy  might 
be  reduced  by  the  same  process;  and  I 
certainly  saw,  on  one  occasion,  Dr. 
Elliotson  seemingly  cut  short  an  epi¬ 
leptic  seizure,  by  pointing  the  hand 
towards  the  patient’s  head,  and  making- 
repeated  gentle  movements  towards  the 
neck,  parallel  to  the  face.  The  patient’s 
former  fits  had  always  been  of  much 


longer  duration  than  this  ;  from  which 
she  recovered  shortly  after  this  manipu¬ 
lation  was  commenced.  On  another 
occasion,  on  which  Dr.  Elliotson  at¬ 
tempted  to  restore  an  epileptic  person, 
by  rubbing  the  eye-brows,  the  attempt 
failed  entirely,  though  the  patient  was 
Jane  Okey. 

Jane  Okey,  on  waking  from  the 
trance  into  delirium,  frequently  now 
cannot  open  her  eyelids;  and  her  dis¬ 
tress  is  considerable  in  the  vain  efforts 
which  she  makes,  she  being  under  the 
impression  that  her  eyes  are  gone.  If 
you  hold  a  finger  or  your  hand,  pointed 
for  a  minute  or  two  towards  her  eyelids,  at 
the  distance  of  one  or  two  inches,  she  re¬ 
covers  the  power  of  raising  the  eyelids. 

III.  Among  the  facts  which  are  the 
most  readily  verifiable  in  mesmerism, 
and  which  at  the  same  time  constitute 
the  most  persuasive  evidence  of  the 
absence  of  trick  on  the  part  of  the 
persons  mesmerized,  and  establish  a 
parallel  between  the  mesmeric  influence 
and  other  physical  causes  in  nature,  are 
the  phenomena  of  its  transmission  and 
reflexion. 

The  principal  experiments  which  have 
been  made,  illustrating  this  part  of  the 
inquiry,  have  been  the  following  : — 

The  patient,  in  mesmeric  delirium,  has 
pushed  with  both  her  hands  against  a 
partition  wall,  some  one  on  the  opposite 
side,  and  at  the  point  exactly  opposite 
her,  at  the  same  time  pushing  against 
the  wall.  No  effect  ensued  ;  the  patient 
continued  in  the  state  of  delirium. 

A  similar  experiment  being  repeated 
with  the  pannel  of  a  door  interposed 
instead  of  a  wall,  in  a  few  seconds  the 
patient  has  fallen  from  delirium  into 
coma. 

When  a  like  experiment  was  re¬ 
peated,  a  sheet  of  tin  two  lines  in  thick¬ 
ness  being  interposed,  the  patient 
equally  became  comatose. 

When  a  common  mirror  was  used,  the 
patient  pressing  with  both  hands  against 
the  glass,  the  operator  pushing  against 
the  wooden  back  of  the  mirror,  the  pa¬ 
tient  again  became  comatose. 

The  patient,  being  in  a  state  of  deli¬ 
rium,  stood  with  her  back  against  a 
shut  door.  The  operator  behind  the 
door  made  a  succession  of  movements, 
or  passes,  directed  downwards,  with  his 
hands  pointed  towards  the  patient’s 
head.  In  about  half  a  minute  she 
became  comatose. 

A  sheet  of  tin  being  interposed,  in- 
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stead  of  the  door,  and  afterwards  a 
mirror  with  the  glass  towards  the  pa¬ 
tient,  on  repeating  similar  movements 
behind  the  tin,  and  afterwards  behind 
the  mirror,  the  movements  bting  move¬ 
ments  of  the  hand  alone,  made  near  to, 
and  ranging  quite  within  the  circumfe¬ 
rence  of  the  interposed  medium ,  the 
patient,  who  was  previously  in  the 
mesmeric  trance,  became  comatose. 

A  silk  handkerchief  interposed  be¬ 
tween  the  patient  and  the  operator 
appeared  to  have  about  as  much  effect 
as  the  tin  or  mirror. 

The  instances  which  have  been  men¬ 
tioned  sufficiently  establish  that  the 
mesmeric  influence  may  pass  through 
some  solid  bodies,  and  cannot  pass 
through  all.  It  will  be  most  interesting 
to  establish  in  what  proportion  different 
substances,  and  different  thicknesses  of 
different  media,  interfere  with  the  pas¬ 
sage  of  this  influence. 

The  instances  exemplifying  the  re¬ 
flexion  of  the  mesmeric  influence  are  even 
more  remarkable  than  the  preceding. 

The  patient  being  thrown  into  the 
mesmeric  trance,  stood  with  her  back 
towards  the  operator,  who  was  at  the 
distance  of  five  or  six  feet  from  her. 
He  held  in  his  hand  a  small  looking- 
glass,  about  eight  inches  by  ten,  verti¬ 
cally  behind  her  head,  so  as  to  reflect 
the  image  of  her  head  directly  back. 
He  then  made  a  few  downward  passes 
towards  the  .class,  magnetizing  the 
image  of  the  back  of  her  head :  in  a 
few  seconds  she  became  comatose. 

The  experiment  was  varied  by  re¬ 
versing  the  looking-glass,  presenting 
the  wooden  back  towards  her;  on 
making  the  same  passes,  no  effect 
ensued.  But  whenever,  the  movements 
being  continued,  the  mirror  w'as  turned 
towards  her,  she  being  in  the  delirium, 
fell  into  coma.  It  should  be  mentioned, 
that  she  stood  with  her  back  towards 
the  only  window  in  the  room. 

A  plate  of  zinc,  and  afterwards  one 
of  copper,  being  substituted  for  the 
mirror,  no  effect  ensued  on  repeating 
the  experiment.  But  a  shining  plate  of 
tin  being  used,  the  patient  was  thrown 
into  coma. 

It  was  found  that  the  patients  could 
throw  themselves  into  the  trance  out  of 
the  delirium,  by  magnetizing  their 
images  in  the  glass;  that  is  to  say, 
when  looking  at  a  mirror  two  feet  before 
them,  by  making  at  the  reflection  of 
their  faces  downward  passes.  One  was 
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then  told  to  magnetize  a  pane  of  glass  : 
this  failed  to  produce  any  effect;  so  the 
efficient  reflection,  as  of  light,  was  due 
to  the  amalgam  of  metal,  not  to  the 
glass  of  the  mirror. 

Finally,  the  following  experiment 
was  arranged.  One  mirror  was  held 
obliquely  to  the  patient’s  right,  a  few 
feet  from  her;  another  was  likewise 
held  a  few  feet  from  her  on  the  left ;  the 
inclination  of  each  being  such  that  the 
operator  could  see  in  the  second  mirror 
the  reflection  of  the  patient  from  thp 
first,  but  not  the  patient.  He  then 
made  passes  towards  the  reflected  image 
in  the  second  mirror,  and  the  patient, 
from  the  state  of  trance,  dropped  into 
coma. 

If  the  mirrors  were  not  so  placed  as 
to  correspond  as  above  supposed,  or  if 
a  handkerchief  was  thrown  over  the  first 
when  they  were  properly  placed,  no 
effect  took  place. 

So  the  mesmeric  influence  may  he 
reflected  by  some  of  the  same  surfaces , 
and  agreeably  with  the  same  laws ,  as 
light.  What  a  world  of  analogical  con¬ 
jecture  and  experiment  this  suggests  ! 

IV.  Of  Mesmeric  Prevision. — One 
Tuesday  afternoon,  at  five  o’clock, 
when  I  was  present  at  the  North 
London  Hospital,  Elizabeth  Okey, 
being  in  the  mesmeric  trance,  said  that 
in  eighty-four  hours  she  should  be  taken 
ill,  and  have  pain  in  her  side.  The 
following  Friday,  at  five  o’clock,  when 
I  next  visited  the  hospital,  I  asked  one 
of  the  assistants,  how  the  prophecies 
went  on  ?  He  answered,  “  But  indiffe¬ 
rently;  she  now  says  she  is  to  be  taken 
ill  to-morrow  morning  at  four.”  I  re¬ 
marked  that  the  new  prediction  was 
not  so  bad  a  hit,  as  it  tallied  within  an 
hour  of  the  former  one.  At  four,  the 
following  morning,  she  was  seized  with 
shivering,  followed  by  acute  rheuma¬ 
tism,  the  inflammation  attending  which 
was  located  in  her  side. 

On  Friday,  in  last  week,  in  the  after¬ 
noon,  Elizabeth  Okey  began  telling- 
Mr.  Wood  of  something  which  was  to 
begin  to  happen  to  her  in  forty-eight 
hours:  he  wrote  it  down,  and  sealed 
the  letter.  On  Sunday,  at  half  after 
four,  I  went  to  the  North  London  Hos¬ 
pital,  where  were  Dr.  Elliotson  and 
Mr.  Wood,  and  others.  At  four,  Okey 
had  fallen  into  coma.  Mr.  Wood  said 
he  would  wake  her,  and  begged  us  to 
attend  to  what  would  follow.  On 
waking,  she  was  furiously  violent,  and 
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appeared  to  know  no  one  present ;  she 
seemed  to  be  unable  to  move  her  right 
leg',  which  had  likewise  lost  sensation. 
Mr.  Wood  said  he  could  put  her  to  sleep 
as  soon  as  we  pleased.  Accordingly, 
her  hands  being  held,  he  pressed  his 
hands,  one  against  her  forehead,  and 
the  other  against  the  back  of  her  head  ; 
in  about  twenty  minutes  she  became 
more  composed  ;  in  thirty-four  minutes 
she  fell  into  coma.  She  was  placed  in 
bed  at  six  o’clock  on  Sunday  afternoon. 
The  seals  of  several  present  were  then 
attached  to  the  note  containing’  her 
statement  of  what  was  to  have  hap¬ 
pened. 

On  Monday,  at  half  after  three,  she 
was  awoke  by  Mr.  Wood,  but  with  great 
difficulty.  The  note  was  then  opened. 
It  described  all  that  had  happened  very 
faithfully ;  but  added  that  she  could 
not  be  wakened  till  the  expiration  of 
twenty-four  hours,  whereas  she  was 
awakened  at  the  expiration  of  twenty- 
one  and  a  half. 

These  two  instances  of  prevision  will 
appear  much  less  surprising  to.  my 
readers  than  the  former  facts  which  I 
mentioned.  They  will,  of  course,  be 
referred  to  intentional  deception  on  the 
part  of  the  girl.  It  will  be  said  she 
would  have  little  difficulty  in  fore¬ 
telling  that  which  she  could,  if  a  clever 
and  practised  deceiver,  easily  act.  But 
not  to  mention  that  it  is  not  easy  to 
put  on  a  furred  tongue,  and  other  symp¬ 
toms  of  rheumatic  fever,  I  venture  to 
assert  my  entire  conviction  that  there 
was  no  attempt  at  deception  in  the 
matter. 

The  facts  appear  to  me  explicable 
on  either  of  two  suppositions,  of  which 
it  is  difficult  to  say  at  first  which  is  the 
most  monstrous.  One  is,  that  in  this 
highly  excited  and  disturbed  state  of 
the  nervous  system,  the  imagination 
may  have  the  power  of  producing  the 
morbid  states  on  which  it  happens  to 
run,  or  which  it  represents  and  figures 
to  the  mind.  The  patient,  on  this  sup¬ 
position,  first  gives  her  imaginings  as 
prophecies,  and  then  unconsciously  de¬ 
termines  their  fulfilment.  What  gives 
this  solution  some  probability  is,  that 
the  imagination  is  evidently  on  these 
occasions  strongly  at  work  ;  so  that 
the  patient,  if  put  into  the  mesmeric 
trance,  and  consulted  about  her  case, 
will  lay  down  the  law  as  to  her  own 
treatment;  and  did,  in  the  first  instance 
narrated.  This  feature  is  evidently  a 
trick  of  the  imagination. 


The  other  hypothesis  is,  that  in  this 
highly  excited  state  of  the  nerves,  the 
patient  actually  foresees  what  is  going 
to  happen  to  her  health.  This  hypo¬ 
thesis  it  must  be  admitted  requires  a 
g’reater  effort  than  the  former  to  get  it 
down,  notwithstanding  a  fine  meta¬ 
physical  thought  suggested  by  one  with 
whom  I  conversed  upon  the  subject— 
that,  a  priori ,  prevision  is  as  easy  as 
memory. 

For  myself,  I  rest  satisfied  for  the 
present  with  admitting  the  facts  which 
I  have  witnessed.  Their  explanation 
will  come  by  and  by. 

V.  Clairvoyance. — Hitherto  nothing 
positive  in  mesmerism  of  the  character 
of  clairvoyance  has  come  to  my  know¬ 
ledge.  But  I  confess,  now ,  that  I  have 
seen  so  much  that  I  deemed  impossible, 
and  know  so  much  to  be  true  that  I 
held  to  be  absurd  and  visionary,  I  do 
not  venture  entirely  to  reject  the  strong 
testimony  which  exists  in  favour  of  the 
occasional  manifestation  of  this  prodi¬ 
gious  phenomenon.  Upon  the  whole,  I 
rather  feel  inclined  to  expect  that  I  shall 
meet  with  facts  which  will  compel  me  to 
believe  in  something'  that  may  bear 
the  name  of  clairvoyance,  which  I 
will  admit  and  endeavour  to  explain 
when  I  see  it ;  but  not  till  then.  It 
is  a  pity  that  more  in  my  profession 
will  not  take  the  trouble  of  going,  and 
seeing’,  and  examining  tire  phenomena 
already  displayed.  Their,  verdict  would 
come  with  so  much  more  force  after 
having  seen  the  evidence. 

I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  Street,  Hanover  Square, 

June  8,  1838. 


EXTIRPATION  OF  THE  PAROTID 
GLAND. 

(Communicated  by  Sir  J.  M'Guigor,  Bart.) 


Elizabeth  Hill,  aged  34,  about  ten 
years  ago,  showed  me  a  tumor  seated  in 
the  right  parotid  region,  of  the  size  of 
half  a  small  orange,  which  was  firm 
and  immoveable,  and  gave  no  pain.  I 
did  not  see  her  again  until  the  latter 
end  of  May  in  this  year.  The  tumor 
was  then  of  an  enormous  size,  rising  to 
the  zyg’oma,  elevating’  the  lobe  of  the 
ear,  and  descending  to  the  middle  of  the 
sterno-mastoid  muscle.  It  was  still 
very  firm  and  lobulated  on  its  surface, 
and  its  attachments  to  the  parts  beneath 
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so  unyielding-  that  there  could  be  little 
doubt  of  its  being-  a  diseased  growth  of 
the  parotid  itself.  It  gave  her  now 
great  uneasiness,  and  interfered  much 
with  the  motions  of  the  jaw.  The  de¬ 
formity  was  frightful,  and  she  was 
anxious  for  its  removal.  The  serious 
nature  of  the  operation  was  pointed  out 
to  her,  and  the  possibility  of  her  not 
surviving  it  plainly  stated  ;  but  she  wras 
firm  in  her  determination  to  have  the  dis¬ 
ease  removed.  I  therefore  proceeded  to 
the  operation  on  the  29th  of  May,  having 
the  able  assistance  of  Dr.  John  King 
and  Mr.  John  Rolph,  my  coadjutors  in 
(he  Toronto  Hospital. 

The  propriety  of  securing  the  com¬ 
mon  carotid  as  the  first  step,  suggested 
itself  to  us  ;  but  the  delay  and  addi¬ 
tional  pain  by  so  doing,  together  with 
the  power  that  pressure  of  this  vessel 
against  the  cervical  vertebrae  seemed  to 
offer  in  controlling  the  circulation 
through  it,  led  me  to  abandon  that 
course. 

She  was  placed  on  a  table,  the  head 
inclined  to  the  left  side,  and  an  incision 
commenced  behind  the  ear,  which  was 
carried  down  to  the  lowest  part  of  the 
tumor.  The  external  jugular  vein  being 
divided,  was  tied  at  both  ends.  Another 
incision  was  then  made  in  front  of  the 
ear,  so  as  to  liberate  its  lobe,  and  leave 
an  angle  of  integument  attached  to  it ; 
then  carrying  the  knife  parallel  to  the 
first  incision,  a  sufficient  elliptical  por¬ 
tion  of  integument  remained  insulated 
upon  the  surface  of  the  tumor. 

I  now  began  the  removal  of  the  mass 
from  below  upwards,  first  by  dissecting 
freely  with  the  knife,  and  as  I  got 
deeper  I  separated  it  from  its  attach¬ 
ments  with  my  fingers.  One  small 
vessel  only  required  to  be  secured  in 
this  stage  of  the  operation.  But  when 
rather  more  than  half  of  the  tumor  had 
been  separated,  a  band  too  resisting  for 
any  thing  but  the  knife  presented  itself, 
and,  being  divided,  a  powerful  stream 
of  arterial  blood  issued  from  the  trunk 
of  the  external  carotid.  The  mouth  of 
the  vessel  was  visible,  and  instantly  se¬ 
cured  with  a  ligature.  The  process  of 
separation  was  continued,  mostly  by  the 
fingers,  until  all  but  the  upper  portion 
w'as  removed.  This  portion  evidently 
dipped  deeply  down  between  the  styloid 
and  mastoid  processes,  but  was  sepa¬ 
rated  from  its  situation,  quite  unbroken, 
without  a  stroke  of  the  knife,  and  pre¬ 
sented  a  sort  of  mamillary  projection  of 


the  gland.  The  styloid  process  was 
now  quite  bare,  as  well  as  the  transverse 
process  of  the  atlas.  The  tumor  did  not 
adhere  to  the  latter.  One  other  vessel, 
not  of  large  size,  required  a  ligature 
before  the  operation  was  concluded. 
The  periosteum  covering  the  angle  of 
the  jaw  had  been  absorbed  by  the  pres¬ 
sure  of  the  tumor.  The  chasm  pre¬ 
sented  after  the  removal  of  this  large 
mass  was  extensive,  and  I  had  the 
satisfaction  of  pointing-  out  to  my  friend, 
Dr.  Short,  surgeon  of  the  24th  regiment 
(who  entered  the  room  just  at  the  con¬ 
clusion  of  the  operation),  the  situation 
occupied  by  the  mamillary  projection  of 
the  tumor,  and  the  bare  styloid  process 
and  transverse  process  of  the  atlas. 
The  tumor  weighed  twenty-one  ounces 
and  a  half  (avoirdupoise),  and  exhibited, 
when  pressed,  an  oozing  of  a  semi- 
purulent  fluid  from  numerous  points  of 
its  surface. 

Sufficient  integument  w'as  left  to  meet 
neatly,  and  was  kept  in  contact  by^ 
sutures.  No  haemorrhage  occurred  after 
the  operation.  She  was  given  an  opiate 
and  put  to  bed.  Next  day  there  was 
retention  of  urine,  which  was  relieved 
by  the  catheter,  and  the  catamenia  ap¬ 
peared  at  an  irregular  period.  On  the 
third  day  some  fever  occurred,  with  some 
pain  in  the  head.  The  bowels  were 
opened  by  infusion  of  senna  and  sul¬ 
phate  of  magnesia.  Next  day  the  blad¬ 
der  expelled  the  urine.  The  febrile 
symptoms  abated  on  the  fifth  day,  but 
there  was  profuse  suppuration  from  the 
bottom  of  the  wound  ;  the  integuments 
adhered  below,  On  the  (3th  of  June  she 
was  removed  in  a  carriage  from  the 
hospital  to  an  airy  situation,  where  her 
friends  reside  ;  and  by  the  14th  of  July 
the  wound  w-as  perfectly  healed. 

The  features  are  a  good  deal  de¬ 
formed,  owing  to  the  paralysis  of  the 
muscles  of  the  face,  occasioned  by  the 
division  of  the  trunk  of  the  portio  dura. 
The  orbicularis  palpebrarum  having  lost 
its  power  ofclosingtheeye-lids,  the  globe 
of  the  eye- lids  appears  to  suffer  from 
a  slight  degree  of  inflammation.  She 
is,  however,  in  perfect  health,  and  very 
thankful  for  the  result  of  the  operation. 

After  all  that  has  been  written  re¬ 
garding-  the  possibility  of  removing  the 
parotid  gland,  I  must  confess  that  I 
approached  this  operation  with  reluc¬ 
tance,  and  nothing  but  the  urgent  desire 
of  the  patient  to  be  relieved  from  the 
horrid  deformity,  and  the  steady  support 
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I  bad  to  rely  upon  from  my  professional 
friends,  would  have  induced  me  to  un¬ 
dertake  it.  The  result,  however,  proves 
to  my  mind  the  practicability  of  taking’ 
away  the  whole  gland.  I  consider, 
however,  the  mode  of  commencing’  the 
detachment  of  the  tumor  from  below 
upwards,  as  possessing’  a  g’reat  advan¬ 
tage  over  the  method  adopted  by  Mr. 
Carmichael,  as  detailed  in  the  second 
volume  of  the  Transactions  of  the  King 
and  Queen’s  College  of  Physicians, 
Ireland;  in  which  case  Mr.  C.  com¬ 
menced  the  separation  at  the  upper  part. 
Had  I  pursued  this  plan  there  would 
have  occurred  much  greater  perplexity 
in  securing  the  large  vessel  with  such  a 
considerable  portion  of  the  mass  unse- 
parated  below.  Besides,  I  had  the 
power,  by  grasping  the  lower  part,  of 
exerting  much  force  in  raising’  the 
tumor,  with  the  vessel  imbedded  in  it, 
from  its  situation,  before  it  was  divided, 
which  exposed  the  bleeding  mouth  so 
fully  to  view. 

C.  Widmer, 

Surgeon  to  the  Forces. 


CASE  OF  IMPETIGO  SPARSA, 

CURED  BY  THE  SULPHUR  FUMIGATING 
BATHS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  requesting  your  publication  of  the 
accompanying  case,  I  do  not  seek  to 
excite  the  interest  of  your  readers  by 
any  anomaly  in  the  symptoms.  My 
sole  object  is,  an  attempt  to  increase  the 
notoriety  of  a  remedy  which  has  acted 
specifically  in  a  class  of  diseases,  I  will 
venture  to  say,  amongst  the  most  in¬ 
tractable  ever  submitted  to  the  treatment 
of  medical  practitioners. 

A  gentleman,  47  years  of  age,  of  a 
remarkably  healthy  constitution,  and 
temperate  in  his  habits,  has  had  for  the 
last  seven  or  eight  years  a  very  trouble¬ 
some  cutaneous  eruption  on  the  legs, 
but  much  more  severe  on  the  right  ex¬ 
tremity.  An  inveterate  itching,  com¬ 
mencing  on  the  inner  surface  of  the 
right  ankle,  was  soon  succeeded  by  an 
intensely  bright  red  diffusive  inflamma¬ 
tion.  With  these  symptoms,  crops  of 
small  vesicles  broke  out,  pouring  out 
copiously  a  perfectly  limpid  fluid.  The 
pi  uritus  and  inflammation  speedily  ex¬ 


tended  over  a  larger  surface  of  the  leg, 
and  the  oozing  from  the  vesicles  became 
extremely  annoying,  by  stiffening  and 
agglutinating  the  dressings.  The  ve¬ 
sicles  having  evacuated  their  fluid, 
assumed  the  appearance  of  thin  lami¬ 
nated  scales  of  a  brownish  colour,  and 
were  easily  removed  by  the  finger.  The 
disorder  was  doubtless  much  aggravated 
by  the  irresistible  habit  of  scratching 
with  the  nails.  In  no  period  of  the 
complaint  was  there  any  evidence  of  de¬ 
rangement  of  the  bowels  or  constitu¬ 
tional  disorder.  During  this  stage  the 
symptoms  corresponded  with  the  eczema 
ruhrum  of  Wiliam,  or  the  dartre  squat 
meuse  humide  of  Alibert,  Rayer,  &c.  ; 
the  only  difference  being  that  the 
eczema  or  dartre  very  frequently  spreads 
over  a  large  surface  of  the  trunk  of  the 
body,  whereas  the  disease  in  question 
evinced  in  no  stage  of  its  existence 
any  disposition  to  climb  higher  than 
the  knee.  To  go  into  minute  detail  as  to 
the  treatment  would  be  superfluous.  It 
must  be  candidly  confessed  that  the 
complaint  obstinately  resisted  all  the 
remedies  usually  adopted.  Cooling 
astringent  lotions,  warm  fomentations, 
escharotics,  mild  and  stimulating  un¬ 
guents — each  had  its  fair  trial,  none  of 
them  did  good,  and  some  produced  po¬ 
sitive  mischief.  The  only  application 
affording  any  thing  like  tolerable  com¬ 
fort  were  pledgets  of  linen  rag  steeped 
in  cold  water.  The  eruption  had  now 
taken  up  a  firm  position  for  upwards  of 
seven  years,  and  the  patient  began  to 
abandon  himself  to  despair,  when  a 
striking’  ebang'e  took  place  in  the  cha¬ 
racter  of  the  eruptive  symptoms.  The 
eruption  having  hitherto  been  vesicular, 
gradually  put  on  a  pustular  appearance, 
but  no  mitigation  of  the  pruritus,  nor 
indeed  any  perceptible  diminution  of 
oozing’,  although  the  fluid,  instead  of 
being  limpid,  became  purulent. 

A  consultation  was  now  held  with 
Dr.  Green,  and  he  decided  in  naming 
the  disease  impetigo  sparsa.  The  pus¬ 
tules  were,  if  possible,  the  cause  of 
more  violent  itching  than  the  vesicles, 
and  various  superficial  small  ulcers  ap¬ 
peared,  probably  occasioned  by  the  un¬ 
controllable  habit  of  scratching.  The 
eruption  had  now  occupied  the  whole 
surface  of  the  right  leg'.  An  ointment 
composed  of  Unguent,  plumbi  superacet. 
*ij-,  with  an  equal  quantity  of  prepared 
chalk  stirred  in  while  the  ointment  was 
in  a  melted  state,  produced  a  cleansing 
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effect,  by  causing  an  absorption  of  the 
fluid*. 


After  much  persuasion  tbe  patient 
now  consented  to  make  trial  of  tbe  sul¬ 
phur  fumigating  batbs ;  and  here  tbe 
purport  of  this  communication  discloses 
itself,  in  tbe  complete  and  permanent 
cure  effected  by  this  powerful  remedy. 
It  was  after  tbe  third  bath  that  a 
decided  improvement  in  the  aspect  of 
the  leg’  occurred.  By  a  steady  con¬ 
tinuation  of  about  three  baths  per 
week,  a  disease,  of  upwards  of  seven 
years’ standing',  has  in  the  course  of  five 
weeks  entirely  yielded,  and  the  appear¬ 
ance  of  the  skin  is  now,  perhaps,  more 
healthy  than  it  was  before  the  dis¬ 
coloration  began.  When  I  add,  that 
scarcely  any  internal  medicines  were 
employed,  it  is  but  justice  to  award  the 
whole  merit  of  the  cure  to  the  external 
remedy.  It  is  true  that  the  blue  pill, 
and  the  Liquor  arsenicalis,  were  had  re¬ 
course  to  for  a  time,  but  a  slight  affec¬ 
tion  of  the  bowels  occurring  a  short 
time  after  commencing  those  medicines, 
they  were  abandoned,  and  have  never 
since  been  renewed. 

The  unequivocal  success  attendant 
upon  the  use  of  these  baths,  induces  me 
to  offer  a  few  remarks  upon  a  remedy 
not,  I  fear,  by  any  means  so  generally 
known,  at  least  not  so  deservedly  ap¬ 
preciated,  as  its  merits  lay  claim  to. 
And  it  will  afford  me  much  satisfaction 
if  the  above  case,  supported  as  it  is  by 
a  multitude  of  others  successfully  treated 
by  this  simple  but  powerful  agent, 
should  be  the  means  of  convincing  those 
numerous  readers  of  the  Medical 
Gazette  who  may  have  patients  tor¬ 
mented  with  cutaneous  disease  under 
any  form,  that  they  have  a  remedy — I  do 
not  hesitate  to  say,  a  specific  at  hand. 
And  allow  me  to  support  this  assertion 
by  referring  to  w  hat  is  doing,  and  has 
for  some  years  been  doing,  in  Trance 
and  Germany,  in  regard  to  these 
troublesome  disorders,  hitherto  in  Eng¬ 
land  ranked  among  the  opprobria 
meclicorum.  In  France,  when  any  im¬ 
portant  discovery  or  invention  in  me¬ 
dicine  gains  popularity,  it  immediately 
attracts  the  attention  of  the  govern¬ 
ment,  and  every  facility  is  afforded  in 
an  investigation  as  to  its  merits  ;  so 
that  every  resource  which  science  can 


*  It  the  lead  ointment  is  melted,  a  larger  pro¬ 
portion  of  finely- powdered  chalk  can  be  incorpo¬ 
rated.  It  is  a  very  useful  application,  and  for 
the  formula  I  am  indebted  to  the  kindness  of  Dr. 
Green. 


command  is  put  in  action  to  establish 
the  efficacy  or  inutility  of  the  invention. 
Tb  e  result  of  the  thorough  investica- 

<7>  r' 

tion  as  to  the  alleged  curative  powers 
of  the  sulphur  fumigating  baths  has 
thus  been  most  satisfactory.  In  order 
to  form  a  just  decision,  the  French 
government  directed  reports  to  be  drawn 
up  by  the  most  eminent  practitioners  in 
the  various  sections  in  Paris.  An  expe¬ 
rienced  officer  appointed  by  government 
presided  over  of  each  of  these  commit¬ 
tees,  and  their  deliberations  were  kept 
secret  from  each  other.  The  several 
reports  were  t  hen  handed  in  to  a  central 
committee,  who  unanimously  agreed  to 
publish  the  following  report: — 

“We  have  given  it  our  most  delibe¬ 
rate  attention,  and  urge  that  the  sulphur 
fumigating  baths  should  be  used  in  hos¬ 
pitals  and  great  establishments. 

“  The  committee  think  it  their  duty 
not  to  dissimulate  on  the  advantages  of 
this  method,  which  cannot  but  be  appli¬ 
cable  also  to  the  service  of  the  camp 
and  the  army. 

“  Done  at  a  meeting  held  the  2*2d 
August,  1815.  Signed — Leroux,  Dubois, 
Dupuytren,  Richerand,  Halle,  Pinel, 
Percy,  Barons  and  Professors  of  the 
faculty  of  Physic,  Paris.” 

The  consequence  of  this  high  testi¬ 
monial  has  been  the  establishment  of 
the  sulphur  fumigating  baths  in  every 
hospital,  prison,  and  workhouse,  in 
Paris — I  believe  I  may  add  throughout 
France.  So  generally  are  they  em¬ 
ployed,  that  at  one  hospital  alone,  viz., 
that  of  St.  Louis,  the  astonishing 
number  of  180,000  batbs  were  adminis¬ 
tered  in  tbe  course  of  the  year  1836. 
In  Germany  their  value  is  duly  appre¬ 
ciated,  and  tbe  most  eminent  physician 
ol  Vienna,  Dr.  De  Carro,  is  using  his 
high  influence  in  theirrecommendation. 
By  comparing  things  in 'our  own  coun¬ 
try,  your  readers  will  allow  that  they 
manage  these  affairs  better  in  France. 
From  tbe  great  success  attendant  on 
their  application  in  a  large  number  of 
w'ell-authenticated  cases  in  London,  it 
might  be  justly  expected  that  our  most 
eminent  practitioners  would  be  con¬ 
vinced  of  their  high  utility,  and  it 
cannot  be  denied  that  such  is  the  fact, 
for  the  baths  have  been  erected  in  two 
or  three  of  the  London  hospitals.  How¬ 
ever,  it  is  much  to  be  regretted  that 
they  have  not  been  in  a  condition  to 
effect  one-twentieth  part  of  the  good 
that  might  be  expected.  For  instance, 
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at  St.  George’s,  where,  by  the  instru¬ 
mentality  of  Dr.  Green,  a  bath  had 
been  fixed,  it  was  at  one  time  al¬ 
lowed  to  get  out  of  repair  on  ac¬ 
count  of  neglect  in  the  management. 
Now  a  little  consideration  will  shew 
that  such  a  powerful  agent  should  be 
under  the  immediate  direction  and  con¬ 
trol  of  an  experienced  medical  officer, 
and  not  abandoned  to  the  ignorant 
bands  of  a  servant.  Any  one  who  is  in 
the  habit  of  experiencing  the  powerful 
effects  of  the  sulphur-bath,  must  ac¬ 
knowledge  that  an  opportunity  of  fre¬ 
quent  consultation  with  an  intelligent 
physician  on  the  spot  is  quite  indis¬ 
pensable.  So  convinced  were  the  emi¬ 
nent  physicians,  Le  Roux,  Pinel,  Du- 
puytren,  and  others,  of  the  importance 
of  the  baths  being  duly  regulated,  that 
they  refused  to  sanction  the  chief  apo¬ 
thecary  of  St.  Louis  to  the  office  of 
director,  alleging  that  the  superinten¬ 
dence  of  the  fumigatory  process  should, 
only  be  conducted  by  a  judicious  and 
enlightened  physician.  So  important 
does  Dr.  De  Carro  view  this  subject, 
that  he  remarks,  “  you  might  as  well 
abandon  the  patients  themselves  to  the 
employment  of  blood-letting,  mercury, 
opium,”  &c. 

It  is  to  Dr.  Green  that  wre  are  in¬ 
debted,  not  only  for  a  very  comprehen¬ 
sive  Treatise  on  Diseases  of  the  Skin, 
but  for  his  successful  exertions  in  pro¬ 
curing  the  establishment  of  the  baths  at 
St.  George’s,  and  other  hospitals ;  and 
not  only  common  justice  to  that  gen¬ 
tleman,  but  a  higher  principle  should 
actuate  the  management,  in  taking 
especial  care  that  the  suggestions  and 
advice  of  Dr.  Green,  supported  as  they 
are  by  the  united  testimony  of  en¬ 
lightened  foreign  practitioners,  should 
be  strictly  followed  out. 

In  conclusion,  I  have  only  to  ob- 
seive,  that  as  facts  speak  for  themselves, 
I  make  no  apology  for  troubling  you 
with  the  above  case ;  and  if  the  exten¬ 
sive  circulation  of  the  Medical  Ga¬ 
zette  should  be  the  means  of  attract¬ 
ing  the  attention  of  the  medical  officers 
of  hospitals,  poor-houses,  prisons,  and 
other  large  establishments,  to  the  ra¬ 
tional  and  simple,  though  powerful, 
treatment  of  cutaneous  and  other  dis¬ 
eases,  by  means  of  sulphur  fumigation, 
I  need  not  regret  having  requested  in¬ 
sertion  to  these  remarks. — I  am,  sir. 
Yours  very  faithfully, 

Henry  Ronalds,  M.D. 

Kensington  Gore,  June  8,  1838. 


ON  THE  STRUCTURE  OF  THE 
VACCINE  VESICLE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  is  a  prejudice  entertained  by 
many  against  investigations  relating 
to  subjects  of  no  very  obvious  practical 
importance.  But  some  judge  very 
rashly  on  such  matters;  for  there  may 
be  topics  which,  to  the  routine  practi¬ 
tioner,  may  appear  trivial,  but  which, 
to  the  more  scientific  practitioner,  ap¬ 
pear  deserving  of  notice,  and  worthy  of 
being  made  subjects  of  investigation. 
For  example,  by  some  mere  practical 
men  the  minute  anatomy  of  the  tissues  is 
neglected  and  deemed  little  better  than 
laborious  trifling;  while  there  cannot  be 
a  doubt  that  minute  and  accurate  ana¬ 
tomy  is  the  very  basis  of  correct  pa¬ 
thology. 

These  are  subjects,  undoubtedly,  on 
which  time  and  labour  may  be  unpro- 
fitably  spent;  but  we  should  not  be 
over-hasty  in  deciding*  what  subjects 
shall  be  investigated,  and  what  pro¬ 
scribed.  It  has  been  well  observed, 
that  no  fact  stands  isolated,  or  unde¬ 
serving  of  attention  ;  and  I  consider  that 
every  person  in  our  profession  who 
establishes  any  particular  fact  or  facts 
relating  either  to  the  healthy  or  morbid 
anatomy  of  any  of  the  tissues,  to  the 
symptoms  of  any  particular  disease,  or 
to  the  operation  or  exhibition  of  any 
remedial  agent,  is  deserving  of  appro¬ 
bation.  As  an  encouragement  to  the 
recording*  of  facts,  moreover,  it  should 
be  remembered  that,  although  some 
facts,  at  the  time  they  were  made  known, 
appeared  unimportant,  they  have  after¬ 
wards  assumed  greater  importance. 

I  make  these  few  remarks  to  bespeak 
attention  to  the  following  observations, 
which  to  some  gentlemen  may  appear 
more  curious  than  useful.  If  I  wished 
for  an  excuse  for  making  them  public, 
it  would  be  the  following,  viz.,  that 
they  relate  to  a  subject  respecting  which 
no  facts  can  be  unworthy  of  notice,  or 
uninteresting.  But  I  care  not  in  what 
light  my  observations  are  viewed,  pro¬ 
vided  they  be  correct. 

Dr.  Jenner,  who  conferred  so  great  a 
blessing  upon  mankind  by  the  promul¬ 
gation  of  vaccine  inoculation,  paid  little 
attention  to  the  anatomy  of  the  cow- 
pock  vesicle.  He  wisely  endeavoured 
to  disseminate  his  beneficent  discovery, 
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and  assiduously  laboured  to  distinguish 
the  genuine  from  the  spurious  appear¬ 
ances  succeeding  vaccine  inoculation, 
and  to  ascertain  the  circumstances  which 
militated  against  the  success  of  the 
operation,  or  which  rendered  the  system 
unsusceptible  of  its  influence. 

Dr.  Cappe,  of  York,  was,  I  believe, 
the  first  who  gave  an  anatomical  de¬ 
scription  of  the  structure  of  the  vaccine 
vesicle.  He  described  it  as  consisting 
of  a  congeries  of  minute  cells;  and  his 
account  has  been  adopted  by  all  suc¬ 
ceeding  writers  :  by  Dr.Willan  amongst 
the  rest. 

From  my  own  observation  of  the 
phenomena  and  progress  of  the  vaccine 
vesicle,  I  have  been  led  to  entertain 
views  regarding’  its  structure  somewhat 
different  from  those  hitherto  made  pub¬ 
lic.  At  one  time  I  was  inclined  to  be¬ 
lieve  that  the  vesicle  in  question  origi¬ 
nated  in  the  exbalents  of  the  skin,  or, 
as  Breschet  has  recently  called  them, 
the  sudoriferous  canals.  From  this  sup¬ 
posed  seat  of  the  affection  I  thought  that 
the  punctuated  appearance  of  the  cica¬ 
trix,  and  the  cellular  structure  of  the 
vesicle,  were  tolerably  well  accounted 
for.  But  subsequent  and  more  atten¬ 
tive  observation  has  convinced  me  of 
the  inaccuracy  of  this  opinion,  and  has 
led  me  to  believe  that  the  primary  seat 
of  the  vaccine  vesicle  is  in  the  villi  of 
the  cutis — in  the  capillary  blood-vessels 
which  lie  on  the  outer  surface  of  the 
chorion.  Soon  after  successful  vaccina¬ 
tion,  a  minute  inflamed  point  arises,  and 
by  the  fifth  day  has  assumed  a  vesicular 
appearance.  The  vesicle  soon  after  pre¬ 
sents  a  distinct  depression  at  its  centre, 
and  an  elevated  appearance  of  its  cir¬ 
cumference.  When  the  fully  formed 
.vesicle  is  punctured  at  one  point  only,  it 
is  found  that  a  very  little  lymph  escapes, 
and  that  for  its  complete  evacuation 
numerous  punctures  are  requisite. 
Hence,  the  cellular  structure  of  the 
vesicle  has  been  justly  inferred.  It  is 
generally  believed  that  the  cellular 
structure  of  the  vaccine  vesicle  is  de¬ 
rived  from  the  outer  surface  of  the 
corion.  It  appears  to  me  that  this  view 
is  inaccurate  ;  for  the  structure  in  ques¬ 
tion  is,  I  am  convinced,  an  inorganic 
one,  resulting  from  a  partial  coagula¬ 
tion,  which  the  contents  of  the  vesicle 
undergo  after  being  secreted.  The  cel¬ 
lular  appearance  of  the  contents  of  the 
vaccine  vesicle  is  analogous  to  the 
pseudo-cellular  appearance  which  the 


contents  of  vesications  produced  by 
cantharides  sometimes  exhibit,  when  the 
cuticle  is  allowed  to  remain  entire  longer 
than  usual.  This  somewhat  remark¬ 
able  appearance  of  vesications  must  be 
familiar  to  all  practitioners,  and  will 
prove  even  to  the  most  bigoted  minds 
that  my  opinion  as  to  the  cellular  ap¬ 
pearance  of  the  vaccine  vesicle  being 
the  consequence  of  a  peculiar  change  in 
the  fluid  which  it  contains,  is  at  least 
neither  an  impossible  nor  an  improbable 
one.  M.  Gendrin,  who  has  most  re¬ 
cently,  and  with  great  minuteness,  de¬ 
scribed  the  anatomical  peculiarities  oi 
vaccinia,  adopts  the  generally  received 
opinions.  Like  his  predecessors,  Drs. 
Cappe,  Willan,  and  others,  he  admits 
the  organic  cellular  structure  of  the 
vesicle.  He  describes  the  cells  as  being’ 
“disposees  circulairement  sur  deux 
rangs  coneentriqucs.  On  distingue 
aisement  a  la  loupe  les  cloisons  radices 
assez  peu  regulieres,  entre  lesquellcs 
sont  formees  les  especes  d’alveoles  qui 
contiennent  le  vaccin*.”  He  describes 
further,  the  radiating  septa  as  inserted 
into  a  central  infundibuliform  process, 
which  produces  the  central  depression 
observed  on  the  surface  of  the  vesicle. 
I  cannot  but  think  that  M.  Gendlin’s 
account  of  the  minute  appearances  of 
vaccine  vesicles  is  somewhat  coloured 
by  fancy;  and  I  am  inclined  to  reject,  as 
altogether  fanciful,  his  description  of 
the  infundibuliform  process.  I  am  quite 
convinced  that  the  alveolar  structure  so 
niinutely  described  by  Gendrin,  is  an 
inorganic  product;  its  arrangement 
varying  in  different  cases.  As  to  the 
central  depression  of  the  vaccine  vesicle, 
it  results  mainly  from  the  lymph  in  the 
centre  of  the  vesicle,  immediately  under 
the  cuticle.  I  do  not,  however,  speak 
very  decidedly  on  this  point.  But  ob¬ 
servers  will  remark  how  early,  in  many 
cases,  desiccation  at  the  centre  of  the 
vesicle  begins  to  take  place,  and  the  re¬ 
gularity  with  which  it  proceeds  from  the 
centre  to  the  circumference. 

The  cicatrix  succeeding*  vaccination 
affords  no  presumptive  proof,  I  think,  in 
favour  of  the  organic  nature  of  the  cel¬ 
lular  appearance  of  the  interior  of  the 
vaccine  vesicle,  as  some  writers  would 
have  us  to  believe.  Thus  Mr.  Bell,  the 
author  of  a  very  sensible  short  treatise 
on  Cow-pox,  states,  that  the  indenta¬ 
tions  of  the  cicatrix  correspond  to  the 


*  Hist.  Anat,  des  Inflam,  tome  i.  p.  420. 
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cells  of  tlie  original  vesicle.  The  cica¬ 
trix  is  caused  by  absorption  of  the 
capillary  vessels  on  the  surface  of  the 
corion  from  pressure  of  the  scab  during 
the  desiccation  of  the  vessel.  This 
opinion  is  proved  to  demonstration  by 
the  beautiful  and  simple  experiments  of 
Dr.  Sacco,  of  Milan.  This  ingenious 
physician  prevented  the  formation  of 
scabs,  during  the  progress  of  vaccine 
vesicles,  by  excluding  the  air  from  the 
parts  by  a  very  simple  apparatus.  In 
those  cases  where  he  prevented  the 
formation  of  a  scab,  no  visible  cicatrix 
was  left  behind.*  Proof  stronger  than 
this  of  the  agency  of  the  scab  in  pro¬ 
ducing  the  vaccine  cicatrix  is  not  to  be 
desired,  nor  do  I  think  it  could  be  ob¬ 
tained.  As  to  the  punctuated  or  pitted 
appearance  of  the  cicatrix,  I  have  only 
to  state,  that  it  appears  to  me  to  be 
merely  the  natural  appearance  of  the 
corion  exposed  to  view  by  being  deprived 
of  the  villi  with  which  its  outer  surface 
is  invested  in  the  normal  state.  What¬ 
ever  disease  or  injury  removes  this  vas¬ 
cular  layer,  and  allows  the  outer 
surface  of  the  corion  to  be  exposed  to 
view  after  cicatrization,  will  produce 
the  same  appearance  as  that  met  w  ith 
after  vaccination.  Thus,  in  small-pox, 
burns,  or  scalds  of  the  cutis,  I  have 
seen  a  cicatrice  produced  in  every 
respect  identical  to  those  produced  by 
vaccination. 

I  submit,  sir,  these  few  hasty  obser¬ 
vations  to  your  readers,  in  the  hope  that 
they  will  be  speedily  subjected  to  an 
impartial  scrutiny.  I  remain,  sir. 

Your  obedient  servant,  K. 
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“  L’Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tae  a  abr6ger.” — IVAlembert. 

Treatise  on  English  Bronchocele  ;  ivith 
a  few  remarks  on  the  use  of  Iodine , 
and  its  Compounds.  By  James  In¬ 
cus,  M.D.  London:  1838.  8vo. 
pp.  95. 

Dr.  Inglis  informs  us,  that  when  he 
first  became  physician  to  the  public 
Dispensary  at  Ripon,  he  was  surprised 
to  find  so  many  cases  of  goitre  in  the 
records  of  the  institution  ;  but  further 
inquiry  and  personal  observation  taught 
Inm  that  the  disease  is  as  endemic  in 

*  Tratt.  di  Vaccin.  p.  5). 


some  districts  of  Yorkshire,  and  other 
English  counties,  as  in  any  of  the 
Alpine  valleys. 

“  To  such  an  extent  does  goitre  pre¬ 
vail  in  some  parts  of  England,  that  it 
is  an  every-day  occurrence  to  see  the 
children  running  about  with  pieces  of 
black  velvet  round  their  necks,  to  pre¬ 
vent  (as  is  supposed)  the  formation  of 
the  disease,  or  charm  it  away  when 
already  formed.” — Preface. 

Dr.  Inglis  examines  the  supposed 
causes  of  bronchocele  as  given  by  au¬ 
thors,  but  is  not  satisfied  with  any  of 
them.  His  own  theory  is,  that  the 
disease  is  produced  by  water  which  has 
passed  over  strata  of  magnesian  lime¬ 
stone. 

“Take  for  example  that  ridge  of 
magnesian  limestone,  running  from 
north  to  south,  through  .the  centre  of 
Yorkshire,  and  margining  the  shires  of 
Derby  and  Nottingham.  All  along* 
that  line  we  have  goitre  to  a  very  greal 
extent ;  whereas,  on  our  diverging  to 
either  side,  the  disease  is  found  to  di¬ 
minish.  The  towns  situated  on  this 
ridge  are  Nottingham,  Alfreton,  Ches¬ 
terfield,  Rotherham,  Ackwortb,  Ponte¬ 
fract,  Abberford,  Wetherby,  Knaresbro’, 
Boro’bridge,  and  Ripon.  After  this, 
the  magnesian  limestone  dips,  then 
re-appears  in  the  county  of  Durham; 
it  continues  its  course  almost  due  north 
from  Darlington  to  South  Shields, 
where  at  Tynemouth  it  meets  the  sea. 
In  many  of  these  towns  I  know  goitre 
prevails;  in  the  others  I  should  sup¬ 
pose  it  did,  excepting  where  we  ap¬ 
proach  within  the  influence  of  the  sea, 
when  the  morbid  action  would  be  coun¬ 
teracted,  for  we  found  before,  from  Dr. 
Richardson’s  statement,  that  the  disease 
itself  was  removed  by  a  sea  voyage.” — 
(pp.  22-3.) 

The  disease  is  scarcely,  if  at  all, 
known  at  Harrowgate,  though  common 
all  around ;  an  exemption  which  the 
author  attributes  to  the  presence  of 
iodine  and  bromine  in  the  springs.  Dr. 
Inglis  gives  a  considerable  number  of 
tables,  showing  the  proportion  of  goi¬ 
trous  patients  in  various  districts.  Thus, 
of  5054  patients  seen  at  Bishopton  by 
Dr.  Paley,  111  were  goitrous,  and  of  these 
six  only  were  males. 

Of  993  physicians’  patients  at  the 
Ripon  dispensary,  nineteen  were  af¬ 
fected  with  g*oitre,  of  whom  two  were 
males.  Of  62,228  patients  at  the 
Halifax  Dispensary,  242  were  goitrous; 
while  at  the  Public  Dispensary  in 


THE  ADULTERATION  OF  DRUGS. 


505 


London,  there  were  only  nine  goitrous 
patients  in  about  sixty  thousand  cases. 

In  the  treatment  of  bronchocele,  Dr. 
Inglis  relies  chiefly  upon  iodine  :  but  lie 
is  averse  to  the  use  of  the  tincture,  as  he 
fears  the  deposition  of  pure  iodine  on 
the  mucous  membrane  of  the  stomach. 
He  therefore  prefers  an  aqueous  solution 
of  the  hydriodate  of  potash,  or  of  the 
hydriodate  of  iron,  or  of  iodine  rendered 
more  soluble  by  the  presence  of  a  salt, 
such  as  the  nitrate  of  ammonia,  the 
hydrochlorate  of  soda,  or  the  hydriodate 
of  potash. 

Of  these  Dr.  Inglis  prefers  the  ioduret 
of  iron,  on  account  of  its  tonic  and  em- 
menagogue  virtues;  but  observes  that 
the  preparation  as  kept  in  the  shops 
cannot  be  depended  on,  and  therefore 
recommends  “  every  physician  or  general 
practitioner,  who  may  have  to  prescribe 
the  ioduret,  to  have  it  made  under  his 
own  immediate  inspection.” — (pp.  67-8.) 

It  strikes  us  that  this  same  recom¬ 
mendation  is  almost  a  settler  to  the  use 
of  the  ioduret  in  prescribing  practice, 
for  the  patient  will  be  obliged  to  get 
the  medicine  from  a  druggist  recom¬ 
mended  by  the  physician  ;  a  thing 
“  most  tolerable,  and  not  to  be  endured.” 

In  cautioning  the  practitioner  against 
the  too  free  administration  of  iodine,  our 
author  says  that  “  the  same  dose  that 
might  he  beneficial  to  one,  might  to 
another  prove  fatal.  Magendie,  for  in¬ 
stance,  swallowed  a  spoonful  of  the 
tincture,  containing  about  a  scruple  of 
iodine,  without  any  bad  effects  ensuing, 
whilst  a  much  less  dose  has  been  known 
to  cause  death  in  a  few  hours.” — (p.  72.) 

Christison,  too,  asserts  that  Magendie 
once  swallowed  a  scruple  of  iodine  in 
the  form  of  tincture,  without  suffering 
any  inconvenience.  (Christison  on  Poi¬ 
sons,  p.  138.) 

Whether  Drs.  Inglis  and  Christison 
have  both  mistaken  Magendie’s  account, 
or  whether  Magendie’s  statement  may 
have  varied  in  different  editions,  we 
know  not ;  but  in  the  last  edition  he 
undoubtedly  says  that  he  swallowed  a 
teaspoonful  of  the  tincture,  and  as  this 
is  made  with  48  grains  of  iodine  to  an 
ounce  of  alcohol,  the  quantity  swallowed 
was  not  a  scruple,  but  only  6  grains*. 


*  “  Voyant  cette  innocuit6  de  la  nouvelle  sub¬ 
stance,  j’avalai  nioi-meme  une  cuiller6e  k  caf6 
de  teinture,  et  il  n’en  r6sulta  rien,  sinon  une 
saveur  d6sagr6able,  qui  se  maintint  plusieurs 
heures,  mais  qui  se  dissipa  ensuite  peu  a  peu.” — 
Formulaire ,  8e  edit.  p.  21 7. 

He  gives  the  strength  of  the  tincture  at  p.  228. 


When  iodine  has  been  given  too 
freely,  producing  the  state  which  our 
author  calls  iodism ,  the  best  remedies  in 
his  opinion  are  opiates,  particularly  the 
acetate  and  muriate  of  morphia,  and  the 
warm  bath,  with  a  mild,  sparing,  and 
nutritious  diet.  Purgatives  are  hurtful, 
and  so  are  bitters  and  astringents  in  the 
first  or  choleric  stage. 

We  think  ourselves  that  iodine  is  one 
of  the  numerous  remedies  that  lose  half 
the  credit  they  might  have  got,  from 
the  too  eager  desire  of  practitioners  to 
push  them,  as  it  is  termed,  and  that  the 
physician  who  is  content  with  giving 
half  or  three-quarters  of  a  grain  of 
iodine  a  day,  dissolved  in  water  with 
the  aid  of  the  hydriodate  of  potash,  will 
obtain  all  the  benefits  of  this  powerful 
agent,  w  ith  little  fear  of  iodism. 

Dr.  Inglis  thinks  that  the  summer 
catarrhal  asthma,  commonly  known  by 
the  name  of  hay  fever,  is  likely  to  be 
greatly  benefited  by  the  use  of  iodine  ; 
for  if  a  patient  labouring  under  this 
malady  is  sent  to  the  sea,  “  whilst 
luxuriating  amongst  the  fuci,  and  in¬ 
haling  their  grateful  odour,  all  his  dire¬ 
ful  symptoms  disappear.  Here,  then,  is 
the  first  indication  of  the  treatment  of 
hay  fever  by  iodine,  chlorine,  or  bro¬ 
mine.” — (p.  76.) 

On  the  whole,  this  sketch  does  credit 
to  the  industry  and  energy  with  which 
Dr.  Inglis  has  collected  information 
from  all  quarters  on  the  subject  of  bron¬ 
chocele  ;  but  w'e  hope  that  in  his  next 
edition  he  will  give  a  more  detailed 
account  of  the  disease  as  it  appears  at 
Ripon,  with  the  treatment  adopted,  and 
its  success. 


MEDICAL  GAZETTE. 

Saturday ,  June  16,  1838. 


**  Licet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 


THE  ADULTERATION  OF  DRUGS. 

We  often  read,  in  medical  books,  of 
remedies  failing  in  their  effect,  on  ac¬ 
count  of  some  idiosyncrasy  of  the  pa¬ 
tient  ;  such  is  the  peculiarity  of  his  hu¬ 
mours,  that  scammony  will  not  purge 
him,  nor  laudanum  put  him  to  sleep. 
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That  such  singularities  of  constitution 
have  occurred,  cannot  be  denied ;  but 
that  they  arc  much  rarer  than  is  com¬ 
monly  supposed,  is  equally  certain. 
The  constant  sophistication  of  medi¬ 
cines,  which  is  every  day,  we  fear,  more 
prevalent,  will  supply  a  solution  for 
many  of  these  apparent  enigmas ;  and 
the  reason  that  a  course  of  hydriodate 
of  potass  has  produced  no  effect,  is  to 
he  found  in  the  fact  that  the  supposed 
hydriodate  was  simply  a  carbonate  ! 

The  College  of  Physicians  of  Edin¬ 
burgh  have  lately  investigated  this  sub¬ 
ject  with  great  zeal  and  energy, and  their 
Committee  have  published  a  report  re¬ 
plete  with  useful  suggestions  *.  They 
observe,  that  the  practice  of  adulterat¬ 
ing  drugs  will  probably  be  diminished 
by  the  College  adding  a  list  of  simple 
characters  for  the  articles  of  the  Materia 
Medica  to  the  New  Pharmacopoeia,  by 
which  their  purity  may  be  ascertained  ; 
that  it  is  desirable  that  the  education  of 
retail  druggists  should  be  regulated  and 
improved  ;  that  druggists’  shops  should 
be  visited  by  well-educated  members  of 
their  own  trade  ;  and  that  the  wholesale 
prices  of  genuine  drugs,  and  announce¬ 
ments  of  newly-discovered  adultera¬ 
tions,  ought  to  be  officially  advertised. 
They  likewise  recommend  that  the  pro¬ 
ceedings  of  the  College  be  communi¬ 
cated  to  the  College  of  Surgeons,  that 
the  two  bodies  may  co-operate  in  carry¬ 
ing  their  resolutions  into  effect. 

To  this  report  there  is  a  valuable 
appendix,  by  Dr.  Christison,  in  which 
he  first  treats  of  the  actual  adulteration 
of  drugs. 

Thus  the  Iodide  of  Potassium  (hydrio¬ 
date  of  potash)  is  often  adulterated  with 
the  carbonate  of  potash.  This  may 
happen  to  the  amount  of  one,  two,  or 
even  five  per  cent.,  from  the  process 
employed  in  its  manufacture,  but,  in  so 
slight  a  degree  as  this,  it  is  of  little 


importance  in  practice  ;  but  the  carbo¬ 
nate,  with  its  accompanying  water, 
sometimes  amounts  to  ninety  parts  in 
the  hundred;  an  express  sophistication, 
of  course,  and  sufficient  to  fill  our 
books  with  cases  of  idiosyncrasy  !  It  is 
also  mixed  with  muriate  of  soda  or 
potash,  but  seldom  to  the  amount  of 
more  than  ten  per  cent.  Iodine  is  said 
to  be  mixed  with  oxide  of  manganese, 
brick-dust,  and  other  substances  of  a 
fixed  kind;  but  these  Dr.  Christison 
has  never  met  with.  We  may  add, 
that  these  gross  sophistications  are  ea¬ 
sily  detected  by  the  application  of  heat; 
the  iodine  will  be  volatilized,  while  the 
brick-dust,  &c.  will  remain.  Fifteen  or 
twenty  per  cent,  of  water,  however,  are 
often  found  in  it,  which  must  proceed 
either  from  extreme  carelessness  in  its 
manufacture,  or  from  fraud. 

The  Spirit  of  Nitric  JEt.her  was 
offered  to  a  country  chemist  by  a  tra- 
vellinsf  member  of  a  wholesale  house 
in  London,  at  three  different  prices, 
namely,  2s.,  3s. 6d.,  and  4s.  6d.,  a  pound. 
The  rustic  shopkeeper,  following  the 
old  rule  of  medio  tutissimus  ibis ,  steered 
clear  of  the  good  and  the  bad,  and  put 
up  with  the  tolerable,  at  3s.  6d.  per 
pound. 

Hydrocyanic  Acid  varies  extremely 
in  strength  from  differences  in  the 
process  by  which  it  is  prepared,  and 
from  the  decomposition  which  takes 
place,  unless  it  is  most  carefully  pre¬ 
served.  Dr.  Fyfe  found  that  among 
samples  obtained  from  very  respectable 
shops  some  were  four  times  as  strong 
as  others.  Dr.  Christison  asks,  what 
would  be  the  result  if,  after  the  dose  of 
the  weakest  acid  had  been  increased 
to  fifteen  or  twenty  drops,  the  druggist 
should  get  a  new  supply  of  four  times 
the  strength. 

We  wrere  once  told  of  a  case  of  this 
kind.  An  eminent  physician  having 
prescribed  prussic  acid,  it  was  procured 
for  the  patient  at  a  respectable,  but  not 


*  Edin.  Med.  and  Surg.  Journal,  April  1838. 
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first-rate  shop.  He  repeatedly  recom¬ 
mended  the  familv  to  send  to  a  better 
druggist,  but  meantime  felt  himself 
obliged  repeatedly  to  increase  the  dose 
of  the  acid.  At  last,  after  this  constant 
multiplication  and  addition  of  drops, 
his  recommendation  was  attended  to, 
and  the  patient  swallowed  an  enormous 
dose  of  this  formidable  remedy,  pre¬ 
pared  in  the  best  manner.  She  escaped 
with  her  life,  and  that  was  all. 

Strychnia  is  hardly  ever  met  with 
pure,  and  commonly  contains  a  large 
proportion  of  brucia,  a  kindred  but 
weaker  alkaloid.  This  mixture  is 
rather  advantageous  than  otherwise,  as 
pure  strychnia  is  too  strong  to  be  very 
manageable.  But  strychnia,  as  used 
in  medicine,  generally  contains  colour¬ 
ing  matter,  which  is  inert,  and  by  its 
greater  or  less  proportion  causes  a 
dangerous  variation  in  the  strength  of 
the  drug.  Thus  a  paralytic  patient, 
under  Dr.  Christison’s  care,  took 
strychnia  of  a  less  than  average  purity, 
until  at  length  one  evening  the  dose 
was  directed  to  be  increased  from  two- 
thirds  to  three-fourths  of  a  grain,  in 
two  pills.  This  being  only  the  addi¬ 
tion  of  one-twelfth  of  a  grain  would 
probably  not  have  been  of  much  con¬ 
sequence;  but  unfortunately  the  me¬ 
dicine  supplied  by  the  apothecary  was 
changed  for  one  of  almost  snowy  white¬ 
ness,  and  therefore  far  purer.  The 
patient  accidentally  took  only  one  pill ; 
yet  in  the  night  he  was  seized  with 
opisthotonos,  and  all  the  other  formi¬ 
dable  symptoms  of  poisoning  with 
strychnia,  and  continued  in  this  state 
for  several  hours. 

It  is  certainly  rather  strange  that 
three-eighths  of  a  grain,  even  of  a  very 
pure  strychnia,  should  have  produced 
such  violent  effects  on  one  who  had 
taken  two-thirds  of  a  grain  of  the 
coloured  sample  without  any  symptom 
that  we  hear  of;  but  among  the 
many  uncertainties  in  the  practice  of 


physic,  we  must  number  the  un¬ 
certainty  whether  doses,  especially 
fractions  of  grains,  are  accurately 
weighed  out.  If,  moreover,  Dr.  Chris- 
tison  is  quite  correct  in  his  assertion, 
that,  in  order  to  do  good  in  palsy, 
strychnia  must  be  g'iven  in  such  doses 
as  to  exert  a  certain  degree  of  its  poi¬ 
sonous  influence,  it  must  be  the  most 
dangerous  of  all  medicines.  In  what 
hydrostaticbalancemust  we  weigh  those 
infinitesimals  which  are  to  produce  the 
necessary  twitchings  and  creeping  sen¬ 
sations,  without  any  risk  of  locked-jaw 
and  spasmodic  fixing  of  the  chest  P 

Gamboge  comes  into  the  market  in 
three  states,  known  by  the  names  of 

'  4/ 

pipe,  lump,  and  coarse  gamboge.  The 
first  is  perfectly  pure ;  the  second  is 
adulterated  to  the  amount  of  about  11 
per  cent. ;  but  the  coarse  gambogejfaith- 
ful  to  its  name,  has  sometimes  23  per 
cent,  of  fecula,  lignin,  and  moisture, 
and  sometimes  more  than  one- half.  No 
wonder  that  physician  or  layman  should 
complain  of  the  irregularity  of  the  action 
of  gamboge. 

Scammony  is  hardly  ever  to  be  pro¬ 
cured  genuine;  and  Dr.  Cbristison  has 
often  met  with  well-informed  members 
of  the  drug  trade  who  had  never  seen  it 
pure,  and  did  not  know  what  it  was 
when  shewn  them.  When  genuine,  the 
proportion  of  the  resin,  which  is  its 
active  principle,  varies  from  77  to  83 
per  cent.  ;  while  in  the  adulterated  spe¬ 
cimens  examined  by  Dr.  Christison, 
the  resin  was  only  from  37  to  42g  per 
cent,  of  the  mass.  Chalk  and  fecula 
are  the  principal  ingredients  employed 
to  form  the  fictitious  drug  ;  and  it  seems 
that  the  latter  adulteration  is  of  long 
standing;  for  Dioscorides  says  that 
“  the  makers  of  scammony  mixed  with 
it  the  bpofiivov  aXtvQoV)  the  flour  of  a 
species  of  pulse,  believed,  on  the  autho¬ 
rity  of  Sibthorpe,  to  be  the  Ervum 
ervilia ,  or  bitter  vetch.” 

Opium  varies  in  its  external  characters, 
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as  well  as  its  composition,  more  than 
almost  any  other  vegetable  remedy  ; 
and  the  only  certain  method  of  deter¬ 
mining*  its  quality,  says  Dr.  Christison, 
is  by  separating  the  morphia,  especially 
in  the  form  of  muriate.  It  is  not  a 
little  curious  that  opiums  of  nearly  the 
same  price,  and  supposed  to  be  of  at 
least  a  good  average  quality,  varied  in 
the  quantity  of  morphia  in  the  propor¬ 
tion  of  two  to  one;  the  best  producing* 
12, and  the  worst  G  percent.  80  fallible 
are  the  external  characters  ! 

Laudanum  is  made,  according  to  the 
directions  of  the  Edinburgh  Pharma¬ 
copoeia,  with  two  ounces  of  opium  to  two 
pounds  of  proof  spirit.  When  made  by 
himself  in  this  way  from  first-rate 
Smyrna  opiums,  Dr.  Christison  found 
that  a  fluid-ounce  avoirdupois  yielded, 
on  evaporation,  in  one  case  19*1  grains 
of  solid  matter,  and  in  another  22*1  ; 
and  on  separating  tlm  morphia,  the 
values  of  these  two  specimens  of  lauda¬ 
num  proved  to  be  respectively  as  120  to 
130.  With  these  facts  as  a  standard, 
he  examined  laudanum  from  seventeen 
shops  in  Edinburgh,  and  three  in  a 
county  town,  and  found  that  the  dif¬ 
ferences  in  the  strength  of  the  tincture 
were  even  greater  than  in  opium,  and 
that  the  morphia  was  not  always  in  pro¬ 
portion  to  the  solid  parts  contained  in 
the  tincture. 

Thus,  a  specimen  procured  from  a 
first-rate  shop  in  Edinburgh  afforded 
only  17*1  grains  of  solid  matter  in  an 
ounce,  while  the  proportion  of  morphia 
was  represented  by  130,  being  the 
same  as  in  Dr.  Christison’s  most  suc¬ 
cessful  experiment ;  the  laudanum  from 
another  shop  of  the  same  class  afforded 
only  10  grains  of  solid  matter  in  the 
ounce,  and  the  morphia  is  represented 
by  40  only.  In  another  Edinburgh 
shop,  the  proportion  of  morphia  was 
80,  i.  e.  exactly  a  quarter  of  Dr.  Chris¬ 
tison’s  least  successful  trial.  Thecoun- 
tiy  shops  are,  as  might  be  expected,  far 


better  than  the  second-rate  Edinburgh 

r"> 

ones  ;  they  stand  as  follows  - 

Solid  part.  Relative 
of  1  fi.-oz.  Morphia. 

18.  From  a  shop  in  a 

county  town  16-8  90 

19.  From  another  of 

less  repute  in  ditto  17*5  ..  100 

20.  From  a  third,  do. 

do. ..........  » • .  •  15'8  . .  90 

The  next  point  discussed  by  Dr. 
Christison  is  the  sources  of  the  adul¬ 
teration  of  drugs.  These  are  chiefly 
the  foreign  merchants  and  the  whole¬ 
sale  druggists  ;  and  the  apology  made 
for  both  by  Dr.  Christison  is,  that  their 
customers  are  determined  to  have  drugs 
at  a  price  for  which  g'enuine  ones 
cannot  be  procured.  Thus  a  wholesale 
druggist  of  eminence  in  London  al¬ 
lowed  that  scammony  is  rarely  to  be 
had  pure  from  any  wholesale  establish¬ 
ment. 

“  The  reason  he  explained  to  me  was, 
that  many  of  his  customers  in  the  retail 
trade,— and  his  own  case  was  likewise 
that  of  all  his  brethren, — would  not  give 
a  fair  price  for  a  pure  article  ;  that 
they  did  not  ask  for  a  pure  drug,  but 
for  one  of  a  particular  price,  often 
greatly  under  what  it  could  be  pur¬ 
chased  for  from  the  importer ;  and  that 
on  communicating  with  his  Levant 
correspondent,  and  informing  him  what 
he  wanted,  he  received  for  reply,  that 
no  Levant  merchant  could  furnish  good 
scammony  at  the  prices  proposed,  and 
that  it  was  therefore  mixed  up  by  him¬ 
self  and  others  with  various  propor¬ 
tions  of  chalk,  to  suit  the  varying 
demands  of  English  dealers.  The 
foreign  merchant,  whose  letter  I  saw, 
complained  of  the  necessity  to  which 
he  was  thus  reduced  of  disgracing  his 
occupation  ;  sent  several  specimens,  five 
in  number,  of  his  several  adulterations, 
specifying  the  proportion  of  chalk  and 
of  pure  scammony  in  each  ;  and  re¬ 
quested  his  London  correspondent  to 
make  the  facts  as  generally  known  as 
he  could  to  the  medical  profession.  As 
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one  step  towards  executing* *  his  instruc¬ 
tions,  the  information  and  specimens 
were  made  over  to  me  ;  and  on  analyz¬ 
ing*  the  latter,  I  found  them  to  be  com¬ 
posed  almost  exactly  as  represented.” 

The  third  and  last  division  of  the 
subject  discussed  by  Dr.  Christison,  is 
the  best  method  of  preventing*  the  adul¬ 
teration  of  drug's.  .Here  he  g*oes  over, 
at  greater  length,  the  points  touched 
upon  in  the  Report  of  the  Committee,* 
and  insists  with  great  force  on  the  ad¬ 
vantages  to  be  derived  from  the  institu¬ 
tion  of  a  College  of  Pharmacy  ;  or,  in 
other  words,  an  association  of  educated 
druggists.  We  wish  this  enlightened 
project  every  possible  success;  at  any 
rate,  the  investigation  of  the  present 
subject  must  be  of  infinite  utility. 
W  hen  evils  are  very  glaring,  to  expose 
is  almost  to  reform  them. 


PUERPERAL  FEVER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  accompanying  case  of  puer¬ 
peral  fever,  which  has  lately  been,  and  still 
is,  so  prevalent  in  this  town,  appear  of  any 
interest  to  you,  its  insertion  in  your  valu¬ 
able  periodical  will  oblige 

Your  obedient  servant, 

Charles  L.  Arnaman. 

St.  Thomas’s  Hospital, 

June  8, 1838. 

Mrs.  Holt,  aged  27,  of  delicate  constitu¬ 
tion,  living  close  to  an  open  stagnant 
ditch  in  a  badly-drained  part  of  Camber¬ 
well,  was  delivered  of  her  third  child  on 
the  27th  of  February,  1838.  On  the  5th 
day  after  delivery  she  was  seized  with 
shivering,  headache,  and  pain  in  the  abdo¬ 
men.  Four  days  after  I  saw  her  for  the 
first  time,  namely,  on 

March  8th. — The  tongue  red  and  fis¬ 
sured;  great  thirst;  total  loss  of  appetite; 
respiration  hurried ;  countenance  anxious; 

*  ,He  mentions  the  insertion  of  tests  in  the  late 
edition  of  the  London  Pharmacopoeia,  but  says 
it  would  not  be  difficult  to  shew  that  this  de¬ 
partment  of  it  is  not  exactly  fitted  for  the  prac- 
tical  purposes  here  contemplated7’ ;  we  presume, 
on  account  of  no  tests  being  given  for  ascer¬ 
taining  the  purity  either  of  simple  drugs,  or  their 
Galenical  preparations. 


skin  hot  and  dry,  and  of  a  dusky  yellow; 
pulse  150,  small ;  extreme  pain  on  press 
ing  abdomen. 

Twelve  leeches  to  the  most  painful  part 
of  abdomen  (towards  left  groin) ;  to 
bleed  into  a  linseed-meal  poultice, 
which  is  to  be  renewed  every  three 
hours. 

Pulv.  Antimon.  comp.  Oss. ;  Hydrarg*. 
Chloridi,  gr.  xvj. ;  Pulv.  Opii,  gr.  iv. ; 
Conf.  Rosae  Cauinae,  q.  s.  Divide  in 
pil.  vj.  sumat  j.  4tis  horis. 

9th. — Passed  a  restless  night ;  bowels 
have  not  been  relieved  ;  all  symptoms  the 
same. 

Pulv.  Jalapae,  Hydrarg.  Chlorid.  aa. 
gr.  x.  statim. — Rep.  pilulm  ut  heri, 
cum  coch.  iij.  magna  Misturas  Seq. 
— Liq.  Ammon.  Aeet.  j  Mist. 
Camph.  ^iij . ;  Tinct.  Hyosciami,  §ss.  j 
Tinct.  Digitalis,  5ij.  M. 

10th. — Bowels  opened  by  a  common 
enema;  skin  moist;  pulse  120;  mouth 
sore.  Diarrhoea  came  on  in  the  evening, 
which  was  stopped  by  two  doses  of 

Mist.  Cretas  comp,  ^iss,  ;  Liq.  Opii 
Sedat.  rRvj. — To  leave  off  pills,  and 
take  the  mixture  every  eight  hours. 

11th.  —  Passed  a  comfortable  night; 
pulse  100,  weak;  no  headache;  respira¬ 
tion  and  countenance  natural;  but  little 
tenderness  of  abdomen  on  pressure ;  milk 
and  lochias,  which  had  been  suppressed, 
returned. 

p,  Deeocti  Cinchonas,  ^vij.;  Tinct.  Cin¬ 
chonas  comp.  5vj. ;  Tinct.  Lavand. 
comp.  5ij.  M.  sumat  cochl.  iij.  mag¬ 
na  ter  die. 

To  have  strong  broths,  beef- tea,  and 
four  ounces  of  port- wine  daily,  which 
a  charitable  person  in  the  neighbour¬ 
hood  was  kind  enough  to  supply  her 
w  ith. 

16th. — Has  gone  on  with  the  above 
treatment,  and  improved  in  every  respect ; 
appetite  returned  ;  pulse  90,  and  stronger. 

To  take  3j.  of  Vinum  Ferri  in  water 
daily,  and  to  leave  off  the  bark. 

The  favourable  turn  in  the  symptoms 
seemed  to  date  from  the  affection  of  the 
mouth  by  the  calomel.  General  bleeding, 
from  her  weak  pulse  and  constitution,  was 
out  of  the  question. 


AMAUROSIS. 

M.  Serre,  of  Montpellier,  states  that  in 
certain  eases  of  amaurosis,  more  especially 
those  in  which  the  branches  of  the  fifth 
pair  are  implicated,  he  has  derived  great 
advantage  from  rubbing  solid  nitrate  of 
silver  on  the  ball  of  the  eve. 

V 
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CASE  OF  LITHOTRITY,  IN  A  CASE 


LITHGTRITY, 

IN  A  CASE  WHERE  THE  STONE  ADHERED 
TO  THE  BLADDER. 


A  man,  named  Cotte-Boutaillat,  aged  57, 
of  strong  constitution  and  sanguine  tem¬ 
perament,  was  admitted  into  the  hospital 
of  the  Hotel  des  Invalides  on  the  18th  of 
June,  1837.  In  the  course  of  the  year 
1836  (he  did  not  recollect  the  period  more 
precisely),  he  began  to  experience  a  prick¬ 
ing  at  the  end  of  the  penis,  extending 
along  the  urethra,  every  time  he  made 
water. 

Before  this  period  he  had  always  made 
water  with  ease,  and  had  never  expe¬ 
rienced  any  retention  of  urine,  either  com¬ 
plete  or  incomplete ;  nor  had  he  ever  re¬ 
marked  any  change  in  the  qualities  of  the 
urine.  Two  months  afterwards,  he  passed 
bloody  urine  several  times,  particularly 
after  long  and  tiring  walks.  He  was  then 
obliged  to  make  water  oftener  than  for¬ 
merly. 

A  year  after  the  appearance  of  the  first 
symptoms,  Cotte  began  to  have  a  sense  of 
weight  in  the  fundament ;  and  he  was  now 
obliged  to  make  water  every  quarter  of  an 
hour. 

The  desire  of  voiding  the  urine  became 
more  frequent  and  more  urgent  the  oftener 
it  was  satisfied,  because,  in  consequence  of 
the  entire  expulsion  of  the  urine,  the  stone 
became  in  immediate  contact  with  the 
mucous  membrane  of  the  bladder,  and  thus 
caused  the  desire  of  voiding  the  urine 
when  there  was  not  a  drop  to  be  expelled. 
At  the  same  time,  the  call  to  go  to  .stool 
was  felt  more  frequently  than  usual. 

Cotte  came  under  the  care  of  M.  Larrey 
for  violent  hematuria.  He  had  all  the 
symptoms  of  stone  in  the  bladder,  yet 
none  could  be  found  on  sounding;  so  that 
M.  Larrey  confined  himself  to  treating  the 
hematuria  with  emollient  and  hygienic 
remedies. 


At  a  later  period  the  patient  was  still  in 
the  hospital,  when  the  surgical  cases  were 
put  under  the  care  of  M.  Pasquier,  jun., 
the  principal  surgeon. 

Cotte  was  still  in  the  same  state,  and 
the  hematuria  frequently  occurred.  M. 
Pasquier,  like  his  joredecessor,  recognized 
all  the  rational  symptoms  of  calculus ;  but 
his  first  attempts  at  sounding  were  not 
more  fortunate  than  M.  Larrey’s,  and  no 
stone  was  found. 


On  the  8th  of  November,  however,  M. 
Pasquier  succeeded  in  striking  the  calculus 
with  a  silver  sound,  and  proposed  to  break 
it  down  the  following  day. 

The  following  was  the  state  of  the  pa- 

sional  h  nn?  g°°d  aPPearance;  occa¬ 
sional  hematuria,  sometimes  demanding 


the  vigorous  use  of  emollients ;  no  suffer¬ 
ing  while  in  bed,  but,  if  he  walked,  there 
were  pains  in  the  hypogastrium,  in  the 
fundament,  and  the  extremity  of  the  penis, 
followed  by  bloody  urine ;  there  was  also 
a  marked  alteration  in  his  general  health. 
On  the  9th  of  November  the  patient  still 
felt  fatigued  by  the  examination  of  the  pre¬ 
vious  day,  and  the  breaking  down  of  the 
calculus  was  put  off  till  the  following  one. 

On  the  19th  the  lithotriteur  was  intro¬ 
duced  without  much  difficulty.  The  ope¬ 
rator  made  unsuccessful  attempts  for  a 
quarter  of  an  hour  to  seize  the  calculus, 
which,  nevertheless,  he  touched  every  time 
he  opened  the  branches  of  the  instrument. 
M.  Pasquier  being  prepossessed  by  the 
supposition  that  the  calculus  was  at  the 
fundus  of  the  bladder,  as  it  is  in  the  im¬ 
mense  majority  of  cases,  had  not  suffi¬ 
ciently  examined  the  other  regions  of  the 
bladder,  when  he  perceived  that  he  had  to 
do  with  an  adherent  and  suspended  cal¬ 
culus. 

Its  situation  was  accurately  determined 
during  this  sitting,  and  the  operator  ascer¬ 
tained  that  it  was  suspended  to  the  ante¬ 
rior  and  superior  region  of  the  bladder, 
above  and  behind  the  neck ;  it  occupied 
the  median  line,  and  extended  more  to  the 
right  than  the  left.  It  was  of  more  than 
a  middle  size,  and  its  free  surface,  which 
was  rough,  was  touched  by  the  instru¬ 
ment  ;  hence  it  was  not  encysted.  It  was 
very  solid,  and  was  supposed  to  consist  of 
uric  acid. 

The  operator  being  once  satisfied  that  it 
was  an  adherent  calculus  (a  rare  anomaly), 
resolved  to  proceed  no  farther  that  day; 
partly,  because  the  patient  was  exhausted, 
and  partly,  because  the  instrument  was 
not  sufficiently  curved  to  seize  the  stone. 

Nov.  11th. — The  parent  was  suffering 
from  fever,  with  pain  in  the  hypogastrium  ; 
frequent  desire  of  voiding  the  urine,  which 
was  reddish  ;  and  headache.  The  face  was 
red  and  puffy.  These  symptoms  were 
evidently  caused  by  the  prolonged  exa¬ 
minations  of  the  preceding  day ;  suitable 
treatment  was  adopted,  and  the  operation 
was  put  off'. 

12th. — The  patient  is  better ;  the  pulse 
is  less  frequent;  the  face  less  red  and 
puffy;  the  headache  is  gone ;  there  is  less 
sensibility  in  the  hypogastrium  ;  the  urine 
is  limpid,  but  the  desire  of  voiding  is  still 
frequent. 

Nov.  13th  to  Dec.  29th. — The  state  of 
the  patient  continually  varied  from  belter 
to  worse,  so  that  delay  was  thought  pru¬ 
dent. 

Dec.  30th. — Cotte’s  health  now  per¬ 
mitted  a  fresh  examination  of  the  bladder, 
which  confirmed  the  former  diagnosis  both 
as  to  the  situation  and  size  of  the  cal- 
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cuius;  it  appeared  to  be  large  and  very 
bard.  M.  Pasquier  settled  and  described 
the  manoeuvre  which  would  be  requisite 
in  order  to  catch  the  stone  with  the 
branches  of  the  instrument. 

Dec.  30th  :  First  sitting. — The  instrument 
was  easily  introduced,  and  the  stone  was 
immediately  seized.  M.  Pasquier  tried  to 
detach  it,  even  at  the  risk  of  bringing 
away  a  portion  of  the  mucous  membrane; 
and,  in  order  to  do  so,  he  gave  the  instru¬ 
ment  a  twisting  movement,  which  he  re¬ 
peated  several  times ;  for  he  justly  thought 
that  the  trituration  of  the  calculus  would 
be  much  more  easy  when  it  had  fallen 
into  the  fundus.  This  manoeuvre  suc¬ 
ceeded  completely;  a  considerable  calcu¬ 
lous  mass  fell  into  the  fundus  of  the  blad¬ 
der,  and  M.  Fasquier  ascertained  that  it 
was  composed  of  two  calculi,  which  were 
joined,  or  at  least  contiguous. 

He  then  proceeded  to  break  down  the 
two  calculi,  in  which  percussion  was  ne¬ 
cessary  ;  but  pressure  was  sufficient  to 
triturate  the  secondary  fragments. 

A  small  quantity  of  stone  was  brought 
away,  partly  by  the  lithotritizer,  and 
partly  by  the  videur ;  and  these  fragments 
being  joined  to  what  was  passed  with  the 
urine  (which  was  carefully  filtered),  made 
a  mass  about  the  sizo  of  a  hazel-nut. 

No  bad  symptoms  came  on,  and  the  pa¬ 
tient  continued  in  a  very  satisfactory  state 
until  January  5,  1838,  when  the  bladder 
was  again  examined  with  the  jointed 
sound.  No  more  detritus  was  found  in 
the  fundus  of  the  bladder,  but  it  was 
ascertained  that  a  considerable  portion  of 
the  calculus  was  still  adhering.  The  blad¬ 
der,  wearied  by  these  examinations,  con¬ 
tracted  spasmodically,  and  at  the  same 
moment  the  adherent  calculus  struck  the 
concavity  of  the  sound. 

Jan.  6th  :  Second  sitting. — The  method  of 
proceeding  was  thq.  same  as  before,  and 
several  portions  of  the  adherent  calculus 
were  broken  off.  The  quantity  of  stone 
extracted  was  equal  to  the  first.  The  pa¬ 
tient  was  comfortable  during  the  rest  of 
the  day,  but  in  the  course  of  the  night  he 
was  inconvenienced  by  a  fragment  of  the 
stone  wedged  in  the  orifice  of  the  neck  of 
the  bladder. 

7th. — M.  Pasquier,  when  he  came  to  see 
the  patient,  pushed  the  fragment  back 
into  the  bladder  by  injections  of  tepid 
water. 

8th  :  Third  sitting.  —  The  bladder  was 
examined  with  the  jointed  sound,  and  no 
fragments  were  found  in  the  fundus;  the 
adherent  portion  alone  remained,  and  ex¬ 
tended  chiefly  to  the  right  of  the  neck.  It 
was  necessary  to  have  recourse  to  the  hrise- 
coque  to  divide  it ;  several  fragments  were 
detached,  and  easily  broken  down.  The 


videur  was  introduced,  and  assisted  the 
exit  of  the  fluid  contained  in  the  bladder  ; 
a  great  quantity  of  dust  was  suspended  in 
the  fluid.  The  mass  of  calculus  obtained 
was  equal  to  the  preceding  ones. 

9th. — Tepid  water  was  injected,  and 
more  detritus  was  obtained.  The  state  of 
the  patient  continued  to  be  satisfactory. 

10th:  Fourth  sitting. — Two  pieces  were 
detached  from  the  calculus,  and  easily 
broken  down.  Tepid  water  was  injected, 
but  the  quantity  of  detritus  which  fol¬ 
lowed  was  smaller  than  at  the  preceding 
sittings. 

11th:  Fifth  and  last  sitting. — The  ma¬ 
noeuvres  to  separate  the  portion  of  the 
stone  still  adhering  to  the  bladder  were 
repeated,  and  were  supported  by  an  as¬ 
sistant,  who  used  moderate  compression 
upon  the  hypogastric  region.  They  com¬ 
pletely  succeeded,  and  the  remaining  por¬ 
tion  of  the  calculus  fell  into  the  fundus  of 
the  bladder,  where  it  was  easily  broken 
down.  A  tepid  injection  was  followed  by 
the  exit  of  a  very  small  quantity  of  de¬ 
tritus. 

Up  to  the  22d  of  January  inclusive,  no 
bad  symptoms,  either  general  or  local,  had 
occurred ;  the  state  of  the  patient  was 
very  satisfactory ;  and  the  urine  gradually 
became  limpid. 

On  the  23d  of  January  a  bit  of  gravel 
was  passed  in  making  water.  M.  Pas¬ 
quier,  on  visiting  the  patient,  threw  up  an 
injection,  and  then  examined  the  bladder 
with  the  jointed  sound;  but  not  an  atom 
of  detritus  was  detected.  He  then  point¬ 
ed  out  the  necessity  of  watching  the  state 
of  the  bladder  for  some  time. 

24th  to  30th. — The  examinations  were 
repeated  several  times,  and  the  bladder 
was  always  found  perfectly  clear ;  Cotte, 
therefore,  was  now  considered  as  entirely 
freed  from  the  stone. 

To  finish  the  case,  we  will  add,  that  the 
calculus  was  almost  entirely  composed  of 
uric  acid,  and  shewed,  on  analysis,  only 
some  slight  traces  of  oxalate  of  lime.  After 
every  sitting  the  patient  experienced  a 
little  feverishness,  which  rarely  lasted  till 
the  following  day ;  and  at  the  same  time 
there  was  sensibility  in  the  hypogastrium, 
with  prickings  in  the  glans,  and  frequent 
desire  of  making  water,  which  soon  went 
off. 

Baths  were  often  employed,  especially 
the  bidet,  as  well  as  clysters,  which  were 
at  various  times  simple,  emollient,  narco¬ 
tic,  and  antispasmodic.  He  also  had 
poultices  upon  the  hypogastrium,  with  or 
without  laudanum  ;  and  took  infusions  of 
chamomile,  mallow,  or  violet,  sweetened. 
The  regimen  was  severe,  and  was  often 
modified  according  to  the  indications. 

But  what  contributed  above  all  to  the 
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success  of  the  operation,  were  the  atten¬ 
tions  of  every  kind,  hygienic  and  thera¬ 
peutic,  which  are  lavished  with  such  ex¬ 
actness  upon  all  the  patients  under  M. 
Pasquier’s  care,  and  which,  unquestiona¬ 
bly,  go  incalculably  far  towards  the  cure 
of  a  patient,  particularly  when  the  case 
requires  long  and  assiduous  treatment,  as 
in  the  subject  of  this  article.  —  Gazette  des 
Hopitaux ,  Feb.  22,  1838. 


RETROVERSION  OF  TIIE  UTERUS. 

A  very  remarkable  case  of  this,  and  one 
we  believe  perfectly  unique,  has  been  re¬ 
cently  communicated  to  M.  P.  Dubois,  by 
Dr.  Mayor,  of  Lausanne.  The  uterus  was 
completely  retroverted,  the  recto-vaginal 
septum  lacerated,  and  through  this  lacera¬ 
tion  the  retroverted  uterus,  with  its  con¬ 
tents,  a  foetus  of  three  months  and  a  half, 
passed  entirely  out  of  the  vulva. — Ibid. 


NEW  METHOD  OF  PREPARING 
COPAIVA  FOR  ADMINISTRATION. 

Pharmaceutists  have  long  sought  for 
some  means  of  administering  copaiva,  by 
which  its  nauseous  taste  and  disagreeable 
odour  should  be  overcome,  without  its 
remedial  powers  being  destroyed.  M. 
Mothe  has  attained  this  object  by  enclos¬ 
ing  the  balsam  in  ovate  capsules  of  gelatin. 
M.  Raquin,  pharmaceutist  at  Chancery, 
has  communicated  to  the  Academy  of 
Medicine  of  France,  a  method  devised  by 
himself,  which  appears  to  be  an  improve¬ 
ment  on  that  of  Mothe.  Instead  of  em¬ 
ploying  the  liquid  copaiva  like  the  latter, 

M.  R.  thickens  it  with  magnesia.  If  a 
sufficient  time  be  allowed,  six  months  or 
more,  he  asserts  that  a  thirty-second  part 
of  magnesia  will  render  the  copaiva  suffi¬ 
ciently  consistent.  The  mass  thus  made 
is  formed  into  ovate  pills,  and  then  covered 
with  a  very  thin  covering  of  pure  gluten. 

N.  Cullerier  has  employed  the  preparation 
in  more  than  a  hundred  cases,  and  is  con¬ 
vinced  of  its  efficacy.  This  preparation 
has  the  advantage  over  that  of  Mothe,  in 
containing  more  copaiva  in  the  same  bulk, 
the  capsules  of  Mothe  never  being  full, 
and  the  envelope  being  thicker.  The  gela¬ 
tinous  capsule  weighing  eighteen  grains 
containing  only  ten  grains  of  copaiva. 
The  glutinous  capsule  weighing  eighteen 
and  a  half  grains  contains  sixteen  grains 
of  copaiva,  magnesia  three-quarters  of  a 
grain,  and  the  envelope  a  grain  and 
three-quarters.  Thin  as  is  the  glutinous 
envelope  it  is  completely  impermeable,  and 
remains  so  for  an  indefinite  period;  the 
gelatinous  capsules,  on  the  contrary,  allow 
the  copaiva  frequently  to  transude  after 
some  time. 

The  committee  of  the  Academy  to  whom 
the  memoir  of  M.  Raquin  was  referred, 
have  made  a  report  highly  favourable  to 
the  invention  of  this  pharmaceutist.  The 
committee  have  satisfied  themselves  that 
these  capsules  are  perfectly  dissolved  in 
the  stomach*. 

*  Gen.  de  Therap.,  and  La  Presse  M6d. 
loo7.  American  Jour.  Med.  Sciences,  Feb.  1838. 
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Practical  and  Experimental  Chemistry, 
adapted  to  Arts  and  Manufactures:  by  E. 
Mitsclierlieh,  Professor  of  Chemistry  in 
the  University  of  Berlin.  Translated  from 
the  first  portion  of  his  Compendium,  by 
Stephen  Love  Hammick,  M.D.,  F.R.C.P.. 
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Animal  Magnetism  and  Homoeopathy. 
By  Edwin  Lee,  M.R.C.S.,  &e.  Second 
Edition,  considerably  enlarged.  With 
Notes,  illustrative  of  the  Influence  of  the 
Mind  on  the  Body. 
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Lecture  XIV. 

Sudden  Death  from  Diseases  of  the  Abdominal 
Organs — Acute  Inflammation — Chronic  In¬ 
flammation  terminating  in  Ulceration — Ulce¬ 
ration  terminating  in  Perforation — Distension 
—  Rupture  —  Application  of  Cold  to  the 
Stomach — Application  of  powerful  Stimuli — 
Spontaneous  Solution. 

Sudden  death  from  diseases  of  the  abdominal 
organs. — The  diseases  of  the  organs  of  the 
abdomen  which  are  capable  of  proving 
rapidly  fatal,  possess,  with  relation  to  Fo¬ 
rensic  Medicine,  great  interest.  The  va¬ 
rious  affections  of  this  class  which  have 
their  seat  in  the  stomach,  the  duodenum, 
and  throughout  the  whole  extent  of  the 
alimentary  canal,  deserve  your  particular 
attention.  The  natural  diseases  of  the 
stomach  which  are  capable  of  proving 
fatal,  either  quite  suddenly  or  with 
extreme  rapidity,  are  acute  inflammation, 
chronic  inflammation  terminating  in  ulce¬ 
ration,  ulceration  terminating  in  perfora¬ 
tion,  distension,  rupture,  sudden  applica¬ 
tion  of  cold,  sudden  application  of  power¬ 
ful  stimuli,  and  spontaneous  solution  or 
gelatinization. 

Acute  inflammation.  —  It  is  doubted  by 
physicians  in  the  most  extensive  practice, 
and  who  are  the  most  accurate  observers, 
whether  acute  gastritis  ever  really  exists  as 
an  idiopathic  affection.  “  It  is  a  disease,” 
says  Dr.  Abercrombie,  “  described  by  all 
551. — xxir. 


systematic  writers,  but  in  the  records  of 
pathology  it  is  very  difficult  to  find  a  pure 
example  of  it  in  an  idiopathic  form.  I 
have  been  often  very  much  astonished  to 
find,  in  my  own  observation,  how  seldom 
the  stomach  shews  marks  of  inflammation, 
even  when  the  organs  most  nearly  con¬ 
nected  with  it  have  been  inflamed  in  the 
highest  degree.  In  cases  of  very  extensive 
peritonitis,  the  peritoneal  coat  of  the  sto¬ 
mach  is  sometimes  affected  ;  but  even  this 
is  rare,  and  a  case  of  pure  inflammation 
of  the  peritoneal  coat  of  the  stomach  I 
have  never  seen,  and  do  not  find  described 
by  any  writer. 

“  The  disease  which  we  call  gastritis  is 
to  be  considered,  therefore,  as  seated  chiefly 
or  entirely  in  the  mucous  membrane,  and 
even  here  it  is  extremely  rare  as  an  acute 
and  idiopathic  disease.  It  is  from  the 
action  of  the  acrid  poisons  that  we  chiefly 
find  inflammation  of  the  mucous  coat  of 
the  stomach  ;  but  we  cannot  consider  these 
cases  as  necessarily  exhibiting  the  same 
symptoms  which  would  accompany  the 
disease  in  its  idiopathic  form. 

“  For  my  own  part,  I  have  never  seen 
a  case  which  I  could  consider  as  being  of 
this  nature  ;  and  I  am  disposed  to  regard 
as  points  not  yet  ascertained,  what  are  the 
characters  exhibited  by  the  mucous  mem¬ 
brane  of  the  stomach  in  the  earlier  periods 
of  acute  gastritis,  and  in  what  they  differ 
from  appearances  which  may  exist  with¬ 
out  any  symptoms  of  gastric  disease,  or 
take  place  after  death.” 

In  this  state  of  uncertainty  you  cannot 
decide  that  the  occurrence  of  acute  gastri¬ 
tis,  as  a  natural  disease,  is  an  impossible 
event;  but  while  experience  teaches  that 
it  is  so  extremely  rare,  you  can  never 
meet  its  actual  presence  without  being 
constrained  to  take  it,  in  a  chain  of  cir¬ 
cumstantial  evidence,  as  a  strong  affirma¬ 
tive  fact,  evidentiary  of  the  administration 
of  poison.  You  are  called  to  a  case  in 
which  there  has  been  present  during  life 

2  h 


514  OR.  SOUTHWOOD  SMITH’S  LECTURES  ON  FORENSIC  MEDICINE. 


the  symptoms  of  violent  irritation  in  the 
stomach,  terminating  in  very  rapid  death  ; 
on  examining  the  body,  you  find  a  large 
portion  of  the  mucous  surface  of  the  sto¬ 
mach  of  a  bright  crimson  red  colour ;  such, 
for  example,  as  you  see  in  the  drawings 
before  you.  After  the  most  careful  exa¬ 
mination  you  cannot  detect  a  particle  of 
poison  of  any  kind.  Can  you,  from  the 
mere  inflammatory  redness,  draw  a  posi¬ 
tive  conclusion  that  the  inflammation  has 
been  produced  by  poison.  Obviously  you 
cannot  arrive  at  such  a  conclusion  unless 
it  were  previously  decided  that  the  exist¬ 
ence  of  acute  gastritis  as  a  natural  disease 
is  wholly  impossible;  but  as  long  as  this 
remains  uncertain,  the  only  conclusion  you 
are  warranted  in  drawing  from  such  an 
appearance  of  the  stomach  is,  that  it  is  a 
circumstance  of  a  suspicious  nature  ;  it 
may  satisfy  you  that  poisoning  is  possible; 
nay,  that  it  is  even  probable,  and  may  set 
you  upon  the  search  for  further  evidence 
of  the  fact;  but  it  cannot  of  itself  afford 
decisive  evidence  of  that  fact. 

Chronic  inflammation. —  But  while  acute 
gastritis  is  so  rare  a  disease  as  to  render 
its  very  existence  questionable  as  an  idio¬ 
pathic  affection,  chronic  inflammation  of 
the  stomach  is  a  very  common  malady, 
and  one  wrhich  not  unfrequently  proves 
fatal  under  circumstances  of  considerable 
interest  and  importance  in  relation  to 
forensic  medieine.  The  mucous  mem¬ 
brane  of  the  stomach  is  very  liable  to  in¬ 
flammation  in  this  chronic  form,  and  the 
disease  advances  slowly  and  steadily  to  a 
fatal  termination,  oftentimes  without  giv¬ 
ing  any  indication  of  its  existence.  The 
patient  may  be  affected  merely  with  the 
ordinary  symptoms  of  dyspepsia,  or  at 
most  with  those  symptoms  in  a  more  ag¬ 
gravated  form  than  common ;  but  still 
there  may  be  no  such  suffering,  no  such 
disorder  of  the  functions  of  the  stomach, 
as  to  induce  the  slightest  suspicion  that  an 
organic  disease  is  advancing  with  a  slow 
but  constant  progression  to  a  fatal  termi¬ 
nation  ;  and  consequently  the  fatal  event, 
when  at  last  it  takes  place,  appears  to  be 
quite  sudden. 

Terminating  in  ulceration. — This  disease 
consists  of  chronic  inflammation  of  the 
mucous  membrane  of  the  stomach.  The 
inflammation  commonly  commences  in  a 
small  and  circumscribed  portion  of  the 
membrane,  which  passes  slowly  into  the 
state  of  ulceration.  The  progress  of  the 
disease  and  its  ultimate  termination  vary 
considerably,  according  to  the  kind  of  ulcer 
that  is  formed. 

Sometimes  the  ulcer  is  small,  defined, 
"uith  rounded  and  elevated  edges,  varying 
in  extent  from  the  size  of  a  split  pea  to 
that  of  a  shilling.  There  may  be  only  one 
such  ulcer,  or  there  may  be  many  ;  and  in 


the  latter  case  the  ulcers  appear  to  have 
come  on  in  succession,  and  to  have  spread 
from  one  place  to  another.  This  form  of 
the  disease  is  often  in  its  progress  attended 
with  a  distinct  train  of  symptoms,  by 
which  its  existence  is  unequivocally  de¬ 
noted  ;  and  it  ultimately  proves  fatal  by 
gradual  exhaustion  after  protracted  suf¬ 
fering  :  hence  the  fatal  event  being  dis¬ 
tinctly  foreseen,  and  its  cause  being  ascer¬ 
tained  with  sufficient  clearness  during 
life,  cases  of  this  class,  of  course,  afford 
but  little  difficulty,  and  can  seldom  give 
rise  to  suspicion. 

Ulceration  terminating  in  perforation. — But 
sometimes  a  portion  of  the  parietes  of  the 
stomach  is  converted  into  a  thickened  and 
indurated  mass  ;  ulceration  takes  place  in 
this  indurated  portion;  the  ulceration 
slowly  advances,  until  at  last  it  terminates 
in  complete  perforation.  At  other  times, 
with  or  without  induration,  there  is  formed 
a  large  spreading  irregular  ulcer,  which  in 
its  progress  either  erodes  the  blood-vessels, 
giving  rise  to  violent  haemoptysis,  under 
which  the  patient  sinks  in  from  a  few 
hours  to  several  days  ;  or  it  slowly  con¬ 
sumes  the  membranous  and  muscular 
tunics  of  the  stomach,  leaving  nothing  but 
the  thin  peritoneal  coat,  which  at  last 
suddenly  giving  way,  the  contents  of  the 
stomach  pass  into  the  general  cavity  of 
the  peritoneum,  and  excite  acute  perito¬ 
nitis,  which  proves  fatal  in  a  few  hours. 
In  these  latter  cases  there  is  often  no  indi¬ 
cation  of  serious  and  alarming  disease, 
until  the  occurrence  of  the  haemorrhage 
or  the  perforation;  and  then  the  symp¬ 
toms  are  so  violent,  and  so  closely  resem¬ 
ble  those  produced  by  an  irritant  poison, 
that  suspicion  is  sometimes  unavoidable. 

A  gentleman,  about 40 years  of  age,  who 
had  long  been  dyspeptic  and  liable  to  pain 
in  his  stomach,  which,  however,  never 
assumed  any  fixed  or  alarming  character, 
but  which  required  a  careful  regulation  of 
his  diet,  was  seized  suddenly  in  his  count¬ 
ing  house,  while  applying  himself  actively 
to  business,  with  a  feeling  of  extreme 
faintness.  This  wTas  followed  by  the  vo¬ 
miting  of  a  large  quantity  of  black  fluid, 
resembling  ink.  The  following  day  he 
continued  sick  and  faint,  and  vomited  ac- 
casionally  the  same  kind  of  fluid,  and  he 
had  discharges  of  similar  matter  from  the 
bowels.  The  feeling  of  extreme  faintness 
continuing,  with  the  occasional  vomiting 
of  pure  blood,  he  died  exhausted  on  the 
fourth  day  from  the  attack.  In  the  small 
arch  of  the  stomach,  about  half  way  be¬ 
tween  the  cardia  and  pylorus,  there  was 
found  a  round  defined  portion  about  the 
size  of  a  half-crown  piece,  much  indurat¬ 
ed,  and  about  half  an  inch  in  thickness. 
On  the  inner  surface  of  this  portion  there 
was  a  small  defined  ulcer,  about  half  an 
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inch  in  diameter  and  more  than  a  quarter 
of  an  inch  in  depth,  and  the  bottom  of  it 
was  occupied  by  a  firm  fungous  mass,  of  a 
dark-brown  colour.  No  other  disease 
could  be  detected  in  any  other  organ. 

A  woman,  aged  45,  had  been  for  several 
years  liable  to  attacks  of  pain  in  the  sto¬ 
mach,  which  at  first  passed  off  in  a  short 
time,  but  they  gradually  became  more 
severe  and  lasting,  until,  at  length,  they 
continued  for  several  weeks  at  a  time,  and 
were  little  affected  by  any  remedies.  After 
continuing  for  several  weeks,  the  attacks 
left  her  for  weeks  and  months  in  very  good 
health,  and  then  again  suddenly  returned. 
Three  weeks  before  her  death,  having  been 
for  several  months  free  from  any  uneasi¬ 
ness,  she  was  seized  with  one  of  her  ordi¬ 
nary  attacks,  in  "which  no  unusual  symp¬ 
tom  occurred  until,  after  eight  or  ten  days, 
she  was  suddenly  seized  with  copious  vo¬ 
miting  of  blood.  This  occurred  repeatedly  ; 
and  she  died  rather  suddenly,  about  a 
week  from  the  first  occurrence  of  it,  and 
about  three  weeks  from  the  commence¬ 
ment  of  the  attack.  The  stomach  had 
contracted  an  adhesion  of  small  extent  to 
the  left  lobe  of  the  liver,  and  another  of 
greater  extent,  and  very  firm,  to  the  pan¬ 
creas.  At  both  these  places  the  coats 
of  the  stomach  were  diseased,  but  in  the 
greatest  degree  at  the  adhesion  to  the  pan¬ 
creas.  Here  they  were  much  thickened 
and  indurated,  for  a  space  about  three 
inches  long  and  two  inches  broad;  and 
the  internal  surface  of  this  portion  was 
entirely  in  a  state  of  ulceration.  There 
were  also,  on  the  ulcerated  surface,  several 
points  w  hich  penetrated  more  deeply  ;  and 
some  of  these  contained  coagulated  blood, 
giving  every  reason  to  believe  that  they 
had  been  the  source  of  the  haemorrhage. 
The  other  parts  of  the  stomach  were  in  a 
natural  state,  and  all  the  other  viscera 
were  healthy. 

A  young  woman,  aged  18,  had  been 
affected  for  about  six  months  with  variable 
appetite  and  occasional  pain  in  the  sto¬ 
mach,  which  made  her  frequently  sit  with 
her  body  bent  forward,  and  her  hand 
pressed  upon  the  epigastric  region.  Little 
notice  was  taken  of  the  attacks,  as  she  was 
going  about,  and  otherwise  in  good  health, 
when  one  evening  she  was  heard  to  scream 
violently :  she  was  found  unable  to  ex¬ 
press  her  feelings,  except  by  violently 
pressing  her  hand  against  the  pit  of  the 
stomach ;  the  pain  soon  extended  over  the 
abdomen,  wdiich  became  very  tense,  and 
she  died  in  extreme  agony  twenty-nine 
hours  after  the  attack. 

There  was  extensive  inflammatory  de¬ 
position  on  the  surface  of  the  intestines, 
producing  adhesions  to  each  other,  and  to 
the  parietes  of  the  abdomen.  On  the  up¬ 
per  part  of  the  small  curvature  of  the 


stomach,  near  the  cardia,  there  wras  a 
small  perforation,  of  a  size  which  admitted 
the  point  of  the  little  finger.  Internally 
this  opening  communicated  with  an  ulce¬ 
rated  space  on  the  mucous  membrane, 
about  the  size  of  a  shilling,  with  slightly 
thickened  and  hardened  edges,  and  a  con¬ 
siderable  perpendicular  loss  of  substance. 
The  stomach,  in  all  other  respects,  was 
entirely  healthy. 

A  gentleman  wrho  had  long  laboured 
under  severe  dyspeptic  attacks,  occurring 
at  irregular  periods,  after  intervals  of 
good  health,  was  suddenly  seized  with 
excruciating  pain  in  the  pit  of  the  sto¬ 
mach,  accompanied  by  some  vomiting, 
coldness  of  the  body,  and  a  small  frequent 
pulse.  From  the  moment  of  this  attack, 
nothing  that  wras  done  afforded  the  least 
relief.  He  continued  in  the  most  violent 
and  unceasing  pain  throughout  the  night 
and  through  the  following  day  ;  the  whole 
abdomen  became  distended  and  tender, 
with  sinking  of  the  vital  powers,  and  he 
died  about  thirty  hours  after  the  attack. 
On  the  posterior  surface  of  the  stomach, 
near  the  pyloric  extremity,  there  w7as  a 
space  rather  larger  than  a  shilling,  where 
the  substance  of  the  stomach  wras  entirely 
destroyed  ;  but  the  margin  of  the  opening 
adhered  all  around  very  closely  to  the  sur¬ 
face  of  the  liver,  which  thus  preserved  the 
continuity  of  the  part.  Below  this  por¬ 
tion,  and  very  near  the  pylorus,  there  was 
an  ulcer  on  the  mucous  membrane,  smaller 
than  a  sixpence,  and  through  this,  perfora¬ 
tion  of  the  coats  had  taken  place  of  such 
a  size  as  would  have  transmitted  a  full- 
sized  quill.  Through  this  opening  the 
contents  of  the  stomach  had  escaped  into 
the  cavity  of  the  peritoneum,  where  there 
wrere  exhibited  the  usual  marks  of  exten¬ 
sive  but  recent  peritonitis.  Except  the 
twro  spots  now  referred  to,  the  stomach 
W'as  perfectly  healthy. 

A  stout  healthy  servant  was  one  day 
suddenly  seized  with  excruciating  pain  in 
the  stomach,  which  nothing  could  alle¬ 
viate  ;  he  expired  in  eighteen  hours. 
There  was  found  an  extensive  thicken¬ 
ing  and  induration  of  the  mucous  coat 
of  the  stomach  ;  and  in  the  centre  of  this 
indurated  part  a  perforation  had  been 
made  penetrating  all  the  coats. 

A  young  lady,  of  a  sallow  complexion, 
and  spare  habit,  accustomed  to  occasional 
pain  in  the  stomach  and  in  both  hypo¬ 
chondria,  which,  however,  usually  gave 
way  in  a  day  or  two  to  medical  treatment, 
was  seized  one  evening  with  what  she 
called  spasm  in  the  stomach,  which  threat¬ 
ened  immediate  dissolution.  The  pains 
in  the  abdomen  wrere  most  agonizing ; 
they  seemed  to  start  from  the  epigastrium, 
as  a  centre,  and  extended  from  thence  to 
the  back,  and  even  to  the  shouldyrs;  the 
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pulse  was  not  hurried,  and  the  tongue 
was  clean :  nothing  alleviated  in  the 
slightest  degree  the  agony  she  endured: 
she  moaned  incessantly,  and  died  in  ex¬ 
cruciating  pain  in  twelve  hours  from  the 
first  attach. 

On  examining  the  stomach,  there  was 
found  a  round  aperture,  situated  on  its 
anterior  surface.  The  perforation  was 
perfectly  circular,  and  about  the  size  of  a 
pea  ;  it  was  the  result  of  an  ulcer  on  the 
mucous  coat,  which  had  gradually  pene¬ 
trated  the  other  tunics.  This  ulcer  was 
hollow  and  circular,  nearly  the  size  of  a 
shilling,  and  had  the  appearance  as  if  it 
had  been  made  with  caustic,  the  orifice 
being  made  in  the  centre. 

Sometimes  the  symptoms,  during  the 
attack,  are  still  more  intense.  A  man  had 
suffered,  during  the  space  of  seven  years, 
sudden  and  exceedingly  violent  attacks  of 
abdominal  pain.  Hitherto,  however,  he 
had  always  been  relieved  from  this  pain 
by  a  w  ine-glass  full  of  brandy.  One  day 
he  was  seized  with  the  usual  pain;  the 
attack  continued  without  intermission  all 
day  ;  still  he  attended  to  his  business,  and 
in  the  evening  went  to  market  to  buy  fish 
for  his  supper.  On  his  return  the  pain 
became  intolerable  ;  he  took  the  usual 
dose  of  brandy,  but  it  did  not  afford  him 
the  expected  relief ;  he  sat  in  a  bent  pos¬ 
ture,  with  a  sunken  countenance  ex¬ 
pressive  of  much  agony.  He  dreaded  to 
go  up  stairs,  but  at  length  making  a  des¬ 
perate  effort,  he  ran  up  and  fell  as  he 
entered  the  room.  From  this  time  the 
pain  continued  excruciating,  and  he  died 
in  agony  thirty-six  hours  from  the  com¬ 
mencement  of  the  attack. 

At  the  junction  of  the  duodenum  and 
stomach  a  circular  aperture  was  found 
large  enough  to  admit  a  crow-quill.  It 
was  the  centre  of  an  ulcer  that  had  de¬ 
stroyed  all  the  coats  of  the  stomach  to  the 
.extent  of  half  an  inch. 

Yet  how  suddenly  this  attack  may 
supervene,  and  how  complete  may  be  the 
absence  of  every  preceding  symptom  of 
disease  up  to  the  moment  of  the  fatal 
seizure,  are  shown  in  the  most  striking 
manner  by  the  following  cases:  — 

A  gentleman,  aged  thirty-five,  in  the 
enjoyment  of  excellent  health,  was  seized 
whilst  dining  in  company,  with  an  excru¬ 
ciating  pain  in  the  abdomen,  which  he 
described  as  unlike  any  he  had  ever  felt. 
The  principal  seat  of  the  pain  was  the 
region  of  the  navel,  and  w7as  described  as 
shooting  from  this  part  as  a  centre  over 
the  whole  body.  The  pain  never  inter¬ 
mitted  for  a  moment;  it  was  so  intense 
that  he  earnestly  prayed  to  be  relieved  by 
-death  from  his  intolerable  anguish  :  his 
intellect  remained  clear  and  perfect  to 
the  last,  but  his  strength  was  rapidly 


exhausted,  and  he  died  in  thirteen  hours 
from  the  first  attack  of  pain. 

On  examining  the  stomach,  there  was 
found  about  a  finger’s  breadth  below  the 
pylorus,  a  circular  aperture  of  the  diameter 
of  a  writing  pen.  It  proved  to  be  the 
centre  of  an  irregular  superficial  ulcer  of 
the  mucous  coat,  including  in  its  extent 
two-thirds  of  the  ring  of  the  pylorus. 

Another  gentleman,  healthy,  but  of 
dissipated  habits,  while  singing  a  song  in 
a  jovial  company,  after  dinner,  was  seized 
suddenly  with  symptoms  precisely  the 
same  as  in  the  preceding  case:  the  pro¬ 
gress  of  the  symptoms,  the  event,  and  the 
appearances  on  dissection,  wrere  perfectly 
similar. 

The  symptoms  of  this  terrible  disease, 
then,  during  the  fatal  attack,  are,  sudden, 
acute,  and  unremitting  pain,  radiating 
from  the  epigastrium,  or  the  navel,  to  the 
circumference  of  the  trunk,  and  even  to  the 
limbs.  The  intensity  of  the  pain  is  such, 
that,  like  the  pain  of  parturition,  it  absorbs 
the  w'hole  mind  of  the  patient,  who, 
within  an  hour  of  the  enjoyment  of  per¬ 
fect  health,  expresses  his  serious  and  de¬ 
cided  conviction,  that  if  the  pain  be  not 
speedily  alleviated,  he  must  die.  Coeval 
with  the  attack  of  pain  there  is  a  remark¬ 
able  rigidity  and  hardness  of  the  belly, 
from  the  spastic  contraction  of  the  abdo¬ 
minal  muscles.  And  what  is  truly  singular 
is,  that  the  pulse  remains  natural  for 
some  hours,  until  the  symptoms  are  merged 
in  those  of  acute  peritonitis. 

These  cases,  which  I  have  selected  from 
many  others  that  have  been  placed  on 
record  by  eminent  physiologists,  suffi¬ 
ciently  show  the  ordinary  progress  of  this 
formidable  malady  ;  and  the  preparations 
and  drawings  before  you  clearly  illustrate 
its  nature.  How  closely  in  their  external 
character  do  these  cases  resemble  those  of 
poisoning  with  some  powerful  irritant. 
Under  how  great  a  variety  of  circum¬ 
stances  they  may  give  rise  to  the  suspicion 
of  poisoning  you  wrill  readily  conceive, 
and  the  preceding  account  of  the  different 
forms  of  this  affection  as  constituting  a 
natural  disease, will,  I  hope,  enable  you  at 
once  to  appreciate  the  full  value  of  the 
diagnosis  between  the  appearances  which 
you  see  exhibited  in  these  preparations, 
and  those  which  are  the  real  results  of 
poisoning. 

Distension. —  But  without  inflammation, 
induration,  softening  of  the  coats,  or  ul¬ 
ceration,  it  is  possible  for  the  mere  dis¬ 
tension  of  the  stomach,  from  excessive 
eating,  to  cause  almost  instantaneous 
death.  This  may  happen  under  highly  sus¬ 
picious  circumstances,  because  the  sudden 
illness  and  the  rapid  death  may  be  un¬ 
questionably  connected  with  the  last  meal. 
It  is  often  impossible  to  avoid  suspecting 
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that  poison  must  have  been  introduced 
into  the  food.  Take,  as  an  example,  the 
following  case: — A  corpulent  gentleman 
died  suddenly  fifteen  minutes  after  dinner. 
It  happened  that  he  lived  on  bad  terms 
with  his  wife.  A  strong  suspicion  arose 
that  he  had  been  poisoned  by  her.  His 
wife  said  that  he  fell  asleep  immediately 
after  dinner;  that  he  had  not  slept  many 
seconds  when  he  suddenly  awoke  in  great 
anguish ;  that  he  called  out  eagerly  for 
fresh  air  ;  exclaimed  that  he  w^as  dying  ; 
and  actually  expired  before  his  physician, 
who  was  immediately  sent  for,  could 
arrive.  The  body  was  examined  judi¬ 
cially. 

On  opening  the  abdomen  the  stomach 
was  found  so  enormously  distended  with 
ham,  pickles,  and  cabbage  soup,  that  at 
first  nothing  wdiatever  could  be  seen  but 
the  stomach  and  the  colon.  Here,  then, 
was  an  adequate  cause  of  death  ;  death  pro¬ 
duced  by  the  direct  impression  made  upon 
the  stomach  by  excessive  distension.  In 
the  present  case,  however,  on  examining 
the  stomach  more  minutely,  some  white 
powder  was  found  on  its  villous  coat. 
This  wras  at  first  suspected  to  be  arsenic ; 
but  on  analysis  it  turned  out  to  be  merely 
magnesia,  which  it  appeared  he  was  in 
the  habit  of  taking  frequently. 

And  this  suggests  a  lesson.  When  you 
have  found  one  cause  adequate  to  account 
for  death,  do  not  rest  satisfied  with  that ; 
but  continue  the  examination  of  the  other 
parts  of  the  body  with  as  much  minute¬ 
ness  as  though  you  expected  to  find  the 
cause  of  death  there;  in  this  way  only  can 
you  render  your  evidence,  what  I  have  so 
often  stated  it  should  be  your  great  object 
to  make  it,  correct  and  complete. 

Sir  Everard  Home  relates  a  ease  which 
affords  an  additional  illustration  of  the 
fact  that  great  distension  of  the  stomach 
may  produce  instantaneous  death,  by  the 
direct  impression  made  upon  the  organ. 
A  child  was  left  by  its  nurse  beside  an 
apple-pie;  in  a  few  minutes  afterwards 
the  pie  was  gone,  and  the  child  was  dead. 
On  examining  the  body  there  was  found 
enormous  distension  of  the  stomach  with 
the  pie;  no  morbid  appearances  whatever 
could  be  detected  in  any  other  organ. 

But  sometimes  this  distension  proves 
fatal,  not  so  much  by  direct  impression 
upon  the  stomach,  as  by  apoplexy,  chiefly 
congestive. 

A  man  in  good  health  was  greedily 
devouring  an  excellent  dinner;  in  the 
midst  of  his  hard  labour  he  became  sud¬ 
denly  blue  and  bloated  in  the  face;  a 
clammy  sweat  broke  out  over  his  body, 
and  he  died  almost  immediately.  On  dis¬ 
section,  the  stomach  was  found  enor¬ 
mously  distended  with  food,  and  the  ves¬ 
sels  of  the  brain  were  so  gorged  with 


blood,  that  the  brain  appeared  absolutely 
too  large  to  be  contained  within  the  skull. 
Either  of  these  affections  was  alone  suffi¬ 
cient  to  occasion  death. 

Rupture. — Rupture  of  the  stomach,  ano¬ 
ther  disease  capable  of  producing  sudden 
death,  though  not  a  common  event,  yet  oc¬ 
curs  sufficiently  often  to  deserve  your  atten¬ 
tion.  It  is  generally  the  consequence  of 
over  distension,  combined  with  efforts  to 
vomit.  The  abrupt  turn  which  the  gullet 
makes  onentering  an  enormously  distended 
stomach,  produces  the  effect  of  a  valve  at 
the  cardiac  orifice,  effectually  preventing  the 
escape  of  the  contents  of  the  stomach  by 
vomiting.  There  they  remain,  irritating 
the  stomach  to  repeated,  violent,  but  vain 
efforts,  to  relieve  itself  of  its  load,  and  at 
length  the  coats  of  the  organ  give  way. 
Of  this,  the  following  case  affords  a 
striking  illustration:  — 

A  woman,  convalescent  from  a  pro¬ 
tracted  attack  of  dyspepsia,  determined  to 
make  herself  amends  for  the  privation  she 
had  endured  by  her  long  abstinence. 
Accordingly  she  one  day  ate  enormously. 
Soon  afterwards  she  was  seized  with  a 
sense  of  w  eight  in  the  stomach ;  she  felt 
urgent  nausea,  and  made  violent  but  fruit¬ 
less  efforts  to  vomit.  All  on  a  sudden  she 
uttered  a  piercing  shriek;  exclaimed  that 
she  felt  her  stomach  tearing  open,  and 
from  that  moment  she  ceased  to  make  any 
efforts  to  vomit,  sunk  rapidly  into  a  state 
of  insensibility,  and  expired  in  the  course 
of  the  night. 

In  the  fore  part  of  the  stomach  there 
was  found  a  laceration  five  inches  long, 
and  a  great  deal  of  half  digested  food  had 
escaped  into  the  cavity  of  the  abdomen. 
The  coats  of  the  body  of  the  stomach  were 
healthy,  but  the  pylorus  was  indurated; 
this  induration  having  been  the  cause  of 
the  dyspepsia  under  which  she  had  so  long 
suffered. 

Sometimes  the  stomach  is  ruptured,  not 
in  consequence  of  distension  from  food, 
but  by  the  accumulation  of  gas  generated 
by  depraved  digestion.  A  violent  attack 
of  vomiting  at  the  moment  the  stomach  is. 
greatly  distended  with  gas,  is  a  highly 
dangerous  occurrence. 

Another  form  of  rupture  which  deserves 
your  particular  notice,  consists  in  the  lace¬ 
ration  of  only  one  of  the  coats  of  the 
stomach,  and  the  tunic  commonly  rup¬ 
tured  is  the  mucous.  This  event  proves 
fatal  very  rapidly,  with  symptoms  w'hich 
exactly  resemble  the  effects  produced  by 
some  of  the  irritant  poisons.  Dr.  Chris- 
tison  has  particularly  directed  attention  to 
this  partial  rupture  of  the  stomach,  as  an 
event  very  likely  in  careless  hands  to  be 
overlooked  ;  but  the  true  nature  of  which, 
careful  dissection  is  always  capable  of. 
disclosing. 
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A  youth  aged  about  fourteen,  on  the 
evening  after  a  Christmas  feast,  at  which 
he  ate  and  drank  heartily,  was  attacked 
with  violent  and  frequent  vomiting.  Next 
morning  lie  said  he  felt  as  if  the  blood  in 
his  heart  was  boiling ;  he  was  unable  to 
swallow;  the  pulse  became  irregular ;  and 
pressure  in  the  region  of  the  heart  and 
stomach  caused  excruciating  agony.  These 
symptoms  continued  without  mitigation 
till  the  following  day;  then  at  successive 
intervals  he  vomited  two  pounds  of  blood, 
and  soon  afterwards  expired. 

The  inner  coat  of  the  stomach  was  torn 
in  many  places;  that  of  the  duodenum 
was  lacerated  almost  completely  round. 
No  other  disease  existed  either  in  the 
bowels  or  in  any  other  organ. 

In  the  last  place,  the  stomach  may  be 
ruptured  without  over-distension,  from 
violent  muscular  exertion.  A  coal-heaver 
of  the  city,  in  sound  and  vigorous  health, 
was  attempting  to  raise  a  heavy  weight ; 
suddenly  he  cried  out,  clapped  his  hands 
over  his  stomach,  drew  two  deep  sighs,  and 
died  upon  the  spot. 

On  dissection,  a  lacerated  hole  was 
found  in  the  stomach,  big  enough  to 
admit  the  thumb;  the  stomach  contained 
no  food,  and  there  was  no  disease  in  any 
other  organ. 

A  tumbling  boy,  in  performing  one  of 
the  unnatural  contortions  of  the  body  in¬ 
cident  to  his  occupation,  was  seized  of  a 
sudden  with  most  acute  pain  in  the  belly; 
in  a  few  hours  he  died  in  excruciating 
agony.  The  stomach  was  found  ruptured 
in  the  middle.  These  cases  are  highly 
interesting  and  instructive. 

Application  of  cold  to  the  stomach. — The 
sudden  application  of  intense  cold  to  the 
stomach,  especially  when  the  body  has 
been  previously  overheated,  as  from  drink¬ 
ing  a  large  draught  of  cold  water,  is 
capable  of  producing  instantaneous  death. 
It  is  not  uncommon  for  persons  who  are 
guilt)  of  this  imprudence  to  drop  down 
dead  on  the  spot,  and  this  may  occur 
under  circumstances  which  give  rise  to  a 
violent  suspicion  of  poisoning. 

A  man  had  been  quarrelling  with  a 
companion;  in  the  height  of  a  fit  of  vio¬ 
lent  passion  he  swallowed  a  glass  of  beer; 
in  a  moment  he  dropped  down  senseless 
and  motionless,  and  died  immediately. 
His  wife  suspected  the  administration  of 
poison;  she  demanded  a  judicial  inquiry; 
the  body  was  examined;  nothing  could 
be  found  in  the  stomach  or  in  any  other 
organ  to  account  for  death  ;  the  man  had 
died  from  the  sudden  impression  upon  the 
ftomach  caused  by  the  cold  beer. 

In  hot  seasons,  when  combined  with 
exposure  to  a  burning  sun,  a  draught  of 
cold  water  would  seem  to  occasion  death 
by  exciting,  along  with  irritation  of  the 


stomach,  congestive  apoplexy.  This  is 
often  the  case  in  warm  climates,  in  which 
labourers  exposed  to  the  direct  rays  of  the 
sun  can  scarcely  be  restrained  from  drink¬ 
ing  frequently  and  excessively  of  cold 
water.  They  become  attacked  first  with 
pain  in  the  stomach,  sickness,  giddiness, 
and  fainting;  next  with  difficult  breath¬ 
ing;  and  then  with  apoplexy.  Such  cases 
may  occur  in  our  own  country  in  a  hot 
season,  or  at  any  season  when  the  body  is 
overheated  by  violent  exercise. 

Application  of  powerful  stimuli. — The  sud¬ 
den  application  of  any  powerful  stimulus 
to  the  stomach,  in  a  concentrated  form, 
and  in  large  quantity,  is  capable  of  pro¬ 
ducing  death  as  instantaneously  as  a  stroke 
of  lightning.  A  man,  a  sailor,  in  a 
drunken  frolic,  or  for  some  trifling  wager, 
drank  out  of  a  quart  vessel  a  large  draught 
of  ardent  spirits.  It  is  not  certain  how 
much  of  the  spirits  reached  his  stomach ; 
but  while  in  the  act  of  drinking,  he  fell 
down  dead  on  the  deck.  You  frequently 
read  in  the  newspapers  accounts  of  people 
dying  suddenly  from  intoxication.  Some¬ 
times  this  happens  from  congestive  apo¬ 
plexy,  superinduced  by  the  excessive  sti¬ 
mulus  ;  but  occasionally  it  is  produced  by 
an  impression  made  directly  upon  the 
stomach. 

Spontaneous  solution. — The  last  affection 
of  the  stomach  to  which  it  is  necessary 
that  I  should  direct  your  attention,  con¬ 
sists  of  softening  or  gelatinization  of  its 
coats,  without  inflammation,  without  red¬ 
ness,  and  in  general  without  any  indica¬ 
tion  whatever  of  disease.  The  nature  of 
this  affection  is  exceedingly  obscure.  It 
deserves  your  special  attention,  because  it 
is  often  confounded  with  the  effects  of 
poison. 

It  is  commonly  supposed  to  be  produced 
by  the  immediate  action  of  the  gastric 
juice  upon  the  coats  of  the  stomach  ;  and 
the  reason  why  it  is  not  of  more  frequent 
occurrence  seems  to  be  that  during  the 
progress  of  the  ordinary  and  natural  dis¬ 
eases  which  terminate  in  death,  the  powers 
of  digestion  are  impaired  before  the  fatal 
event  takes  place;  so  that  in  these  cases 
the  secretion  of  the  gastric  juice  is 
imperfect,  and  its  action  proportionately 
feeble.  Accordingly,  it  is  when  a  person 
who  had  not  before  been  in  sound 
health,  and  had  recently  taken  a  hearty 
meal,  dies  quite  suddenly,  or  when  a 
person,  who  under  similar  circumstances, 
has  been  cut  off'  suddenly  by  external 
violence,  that  the  action  of  the  gastric 
juice  upon  the  coats  of  the  stomach  is 
most  commonly  seen  ;  and  it  is  then,  also, 
that  the  solution  of  the  stomach  is  the  most 
extensive  and  complete.  The  experiments 
of  Dr.  Wilson  Pin  lip  upon  rabbits,  who 
found  in  many  instances  the  great  arch  of 


ON  DISEASES  OF  THE  ABDOMINAL  ORGANS. 


519 


the  stomach  completely  dissolved,  when 
the  animal  had  been  killed  very  soon  after 
eating,  fully  confirm  the  correctness  of 
this  view.  It  is  probable  that  in  these 
cases  the  secretion  goes  on  for  some  time 
after  the  extinction  of  the  animal  life,  or 
after  apparent  death,  and  that  a  quantity 
of  this  solvent  fluid,  being  in  this  manner 
accumulated  in  the  stomach,  it  begins  to 
act  upon  the  coats  of  the  organ,  as  soon  as 
the  organic  life  also  comes  to  be  extin¬ 
guished,  just  as  it  would  act  on  other  dead 
animal  matter.  In  a  case  recorded  by 
Mr.  Burns,  the  stomach,  when  first  ex¬ 
amined  at  the  usual  period  after  death, 
was  found  perfectly  sound ;  but  upon  a 
second  inspection,  two  days  after,  a  consi¬ 
derable  portion  of  it  had  been  destroyed 
by  this  peculiar  solution  of  its  coats.  In 
like  manner,  in  the  experiments  of  Dr. 
Wilson  Philip,  the  effects  of  the  gastric 
juice  on  the  stomach  were  always  the 
most  remarkable  when  the  body  of  the 
animal  had  been  left  for  some  time  after 
death  before  it  was  examined. 

But  though  it  appears  to  be  certain  that 
this  peculiar  solution  of  the  stomach  is 
oftentimes  the  result  of  the  action  of  the 
gastric  juice  after  death,  having  been  pre¬ 
ceded  by  no  disease,  and  not  being  in  a 
strict  sense  the  result  of  any  morbid  ac¬ 
tion,  yet  there  is  sufficient  evidence  to 
warrant  the  conclusion,  that  it  does  occa¬ 
sionally  exist  during  life  as  a  specific 
disease,  and  that  it  is  the  cause  of  death. 
But  the  symptoms  of  the  malady,  when  it 
exists,  are  exceedingly  obscure ;  in  adults, 
it  is  rare  that  there  are  any  indications  of 
disease  whatever,  until  the  solution  is 
complete,  when  the  contents  of  the  sto¬ 
mach  escaping  into  the  general  cavity  of 
the  peritoneum,  there  come  on  rapidly  the 
symptoms  of  acute  peritonitis.  From 
causes  not  well  understood,  this  affection 
takes  place  most  frequently  in  infants  or 
young  persons  below  the  age  of  puberty; 
in  whom  it  seems  to  be  preceded  by  ob¬ 
scure  symptoms  indicating  general  febrile 
disturbance,  usually  accompanied  by 
signs  of  local  disorder  of  the  stomach  and 
bowels,  as  vomiting  or  diarrhoea. 

The  following  case  affords  a  striking 
illustration  of  the  disease.  A  young  lady, 
previously  in  sound  health,  was  awakened 
early  one  morning  with  excruciating  pain 
in  the  stomach,  which  nothing  could  alle¬ 
viate.  She  expired  seven  hours  after  the 
first  commencement  of  the  pain.  On  dis¬ 
section,  there  were  found  in  the  back  part 
of  the  stomach  two  holes,  which  were  sur¬ 
rounded  with  softening  of  the  mucous 
coat. 

VV  ith  the  distinctive  characters  of  this 
softening  or  gelatinization  of  the  stomach, 
it  is  indispensable  that  you  should  be 
lamiiiur ;  because,  without  attention  to 


them,  the  affection  may  be  easily  mis¬ 
taken  for  the  effect  of  poison.  In  an 
interesting  case,  to  which  I  shall  hereafter 
recal  your  attention,  no  less  than  six 
medical  men  in  consultation  actually  mis¬ 
took  this  affection  for  the  effect  of  corro¬ 
sive  poison,  and  on  the  evidence  given  by 
these  witnesses,  three  persons  were  im¬ 
prisoned,  and  tried  for  their  lives. 

The  preparations  and  drawings  before 
you,  exhibit  in  the  clearest  manner  the 
appearance  of  the  stomach  when  thus 
acted  on  by  the  gastric  juice.  You  ob¬ 
serve  the  stomach  is  rendered  soft,  thin, 
and  transparent ;  all  distinction  between 
its  different  coats  is  obliterated;  it  looks 
just  as  if  it  had  been  steeped  for  some  time 
in  an  acid. 

Now  this  softening  or  gelatinization 
may  take  place  in  any  part  of  the  sto¬ 
mach;  but  it  is  oftenest  found  on  the 
posterior  surface.  It  is  sometimes  small, 
commonly  as  large  as  half-a-crown,  fre¬ 
quently  of  the  size  of  the  palm  of  the 
hand,  and  occasionally  of  such  extent  as 
to  involve  an  entire  half  of  the  stomach. 
Sometimes  there  is  more  than  one  aper¬ 
ture.  The  margin  is  of  all  shapes,  but  is 
commonly  fringed;  it  almost  always  con¬ 
sists  of  the  peritoneal  coat  only,  the  other 
coats  being  more  extensively  dissolved, 
because  the  gelatinization  almost  always 
commences  from  within,  and  extends 
outwards,  although  now  and  then  the  so¬ 
lution  begins  on  the  outer  surface  of  the 
stomach. 

The  characteristic  mark  of  the  affection 
is  pulpiness  around  the  margin  of  the  aper¬ 
ture,  with  a  total  absence  of  the  appearance 
of  increased  vascularity.  Moreover,  the 
organs  in  immediate  contact  with  the 
aperture,  the  liver,  the  spleen,  the  duo¬ 
denum,  are  often  in  like  manner  softened 
and  pierced  with  holes ;  but  it  is  at  once 
obvious  that  these  changes  are  not  the 
result  of  inflammation  from  the  total 
absence  of  increased  vascularity,  and  of 
all  the  other  signs  peculiar  to  inflam¬ 
mation  and  ulceration. 

Such,  then,  are  the  chief  natural  diseases 
w’hich  have  their  seat  in  the  stomach,  that 
are  capable  of  producing  sudden  death, 
and  which  you  must  distinguish  from  the 
effects  of  poisoning.  The  affections  of 
the  other  portions  of  the  alimentary  canal 
are  so  similar  that  I  need  merely  indicate 
them.  The  duodenum,  like  the  stomach, 
is  capable  of  being  ruptured  ;  it  is  a  very 
rare  event,  but  when  it  does  happen,  it 
closely  resembles  the  effects  of  poisoning. 
Melaana  and  hfematemesis,  the  purging 
and  vomiting  of  pure  or  of  altered  blood, 
may  produce  rapid  death;  but  these  af¬ 
fections  can  scarcely  be  mistaken  for  the 
effects  of  poisoning,  because  the  pain 
which  accompanies  them  is  seldom  acute, 
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and  the  discharge  of  blood  is  commonly 
profuse. 

Cholera,  cholic,  iliac  passion,  and 
obstructed  intestine,  may  occasion  very 
rapid  death:  a  person  may  be  in  sound 
health,  and  dead  within  24  hours  after  the 
attack  of  either  malady.  The  symptoms 
mav  easily  excite  the  suspicion  of  poison¬ 
ing,  and  you  are  very  likely  to  be  called  to 
examine  judicially  cases  of  this  kind 
which  have  actually  given  rise  to  such  a 
suspicion.  It  is  therefore  highly  important 
that  you  should  be  able  to  draw  the  diag¬ 
nosis  with  decision  and  correctness ;  but 
X  think  it  will  be  better  to  state  the  cir¬ 
cumstances  which  will  enable  you  to  do 
so,  when  I  describe  the  symptoms  during 
life,  and  the  morbid  appearances  after 
death,  of  the  poisons  which  most  closely 
resemble  these  affections. 

I  have  now,  then,  given  you  an  account 
of  the  chief  natural  diseases  which  are 
capable  of  producing  sudden  death,  and 
which  are  liable  to  excite  the  suspicion  of 
poisoning,  or  of  some  other  form  of  external 
violence.  This  detail,  though  it  has  occu¬ 
pied  much  time,  was  necessary,  to  enable 
you  to  enter  with  advantage  on  the  study 
of  the  changes  produced  in  the  several 
organs,  whether  by  external  violence  or 
by  the  internal  administration  of  poison. 
The  results  of  natural  disease,  and  the 
effects  of  violence  or  of  poisoning,  are  in 
general  capable  of  being  clearly  distin¬ 
guished,  and  often  present  the  most 
striking  contrast:  for  the  due  appreciation 
of  the  distinction  you  will  find  that  the 
discussion  of  the  topics  which  have  so 
long  engaged  our  consideration,  will  afford 
you  the  best  preparation. 

[The  preceding  lecture  concludes  the 
portion  of  Dr.  S.  Smith’s  course  to  be 
given  in  the  present  volume.] 


THE  CRQONIAN  LECTURES, 

For  1838. 

By  John  Clendinning,  M.D.,  F.R.C.P. 

EXPERIMENTS  AND  OBSERVATIONS  RE¬ 
LATING  TO  THE  PATHOLOGY  AND  PATHO¬ 
LOGICAL  RELATIONS  OF  THE  HEART. 

Cardiac  disease  xtsually  complicated  with 
other  visceral  disease;  whence  a  necessity  for 
fxing  the  normal  dimensions  of  other  viscera,  fyc. 
— Having  proceeded  a  certain  length  in  the 
collection  of  facts,  with  a  view  to  obtain 
correct  estimates  for  the  heart,  I  found 
that,  to  render  those  estimates  fully  avail¬ 
able  in  the  investigation  of  cardiac  dis¬ 
ease,  it  would  be  necessary  to  ascertain 
the  normal  dimensions  of  almost  every 
other  viscus.  The  relations  of  the  heart 
are  universal.  As  the  main-spring,  so  to 
speak,  ol  the  circulatory  apparatus,  its 


action  governs  more  or  less  the  actions  of 
all  the  vessels  connected  with  it,  while, 
through  the  intervention  of  those  thousand 
subordinate  channels,  it  distributes  nutri¬ 
ment  to  every  part,  and  receives  from 
every  part  effete  materials  and  recre- 
mentitious  fluids.  It  is  obvious,  then, 
that  any  important  modification  of  its  vital 
powers  and  functional  actions  must  be 
speedily  and  deeply  felt  all  over  the  nu¬ 
merous  and  complicated  organs  and  sys¬ 
tems  of  organs  that  depend  on  it  for  the 
materials  of  life ;  and  that  in  its  graver 
diseases,  and  such  more  especially  as  per- 
manentl  vor  frequently  and  greatly  increase 
or  diminish  its  energies  and  movements, 
much  derangement  might  not  unreason¬ 
ably  be  expected  in  the  condition  of  some 
or  all  the  other  viscera.  And  that  this  ex¬ 
pectation  is  well  founded,  will  presently 
be  put  in  evidence.  Meanwhile  it  may 
be  allowable  to  glance  at  one  or  two  other 
reasons  for  extending  the  inquiry,  by 
weighing  and  otherwise  measuring,  to 
other  viscera,  besides  the  heart. 

One  reason  is,  that  such  an  inquiry  would 
possess  physiological  interest  in  so  far  as  it 
iVould  lead  to  show  how  far  organic  develop¬ 
ment  is  modified  by  sex,  stature,  race,  age, 
and  other  influences,  and  strictly  compatible 
with  health.  Another  reason  is,  the  ad¬ 
vantage  in  pathological  inquiries  of  having 
a  standard  by  which  to  distinguish  be¬ 
tween  atrophy  and  hypertrophy,  to  both 
of  which  every  organ  is  subject,  and  the 
intermediate  condition  of  normal  nutri¬ 
tion.  With  respect  to  the  former,  or 
physiological  uses  of  such  an  inquiry,  it 
may  be  said  that  it  naturally  and  neces¬ 
sarily  precedes  the  solution,  even  partial, 
of  several  questions  of  the  higher  physi¬ 
ology.  It  is  obvious  that  over  and  above 
the  mechanical  and  chemical  elements  and 
forces,  there  are  in  the  living  organism 
vital  or  hyperorganic  powers  ;  and  before 
the  share  of  causation  properly  attributable 
to  those  latter  more  subtle  causes  can  be 
even  approximatively  determined,  it  seems 
plain  that  the  extent  to  which  that  most 
complex  condition  or  phenomenon,  Animal 
Life,  is  effectuated  by  the  material  ele¬ 
ments,  as  mechanical  and  chemical  agents, 
must  first  be  ascertained ;  and  one  of  the 
first  amongst  the  latter  inquiries  would 
necessarily  be  the  determining  of  the  law 
of  organic  nutrition  and  development. 

Accordingly,  the  practice  of  measuring, 
of  which  some  of  the  principal  results 
with  regard  to  the  heart,  lungs,  and  per¬ 
son,  have  been  already  stated,  was  ex¬ 
tended  to  the  other  viscera;  and  for  a  con¬ 
siderable  period  of  time,  in  fact  for  some 
years,  I  have  availed  myself  of  every  oppor¬ 
tunity  of  collecting  measurements  by 
weight  and  otherwise  of  all  the  viscera,  of 
the  cranium,  abdomen,  and  pelvis — a 
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search  in  which  I  have  been  indebted  to 
various  friends  for  much  valuable  and 
obliging  assistance;  and  of  these  trials  I 
now  proceed  to  examine  the  results. 

The  individual  observations  have  been 
merged,  as  before,  for  convenience,  in  tables 
of  totals  and  averages,  and  the  normal 
average  for  each  sex,  and  for  four  intervals 
of  age  for  each  of  the  following  organs, 
are  therein  given — viz.,  the  encephalon, 
the  cerebellum,  the  liver,  the  stomach,  the 
spleen,  the  pancreas,  and  the  kidneys. 

Weight  of  the  encephalon  and  cerebellum, 
according  to  sex,  age,  and  disease. — To  begin 
with  the  encephalon.  In  order  to  ascer¬ 
tain  the  normal  weight  of  that  organ,  or 
system  of  organs,  I  ascertained  carefully 
the  weight  of  between  220  and  230  ence¬ 
phala  of  persons  dead  of  known  diseases 
above  15  years  of  age,  and  equally  divided 
between  the  sexes.  In  188  cases  the  cere¬ 


bellum  was  examined  apart  from  the 
whole  encephalon,  and  in  34— viz.  8  males, 
averaging  45^,  and  26  females,  averaging 
43|,  no  separate  measurement  of  the  cere- 
belia  wras  made;  140  of  the  222  cases  were 
examples  of  various  diseases,  exclusive  of 
phthisis  and  morbus  cordis;  and  of  those 
140,  half'  were  males,  and  half  females. 
The  whole  of  the  first  188  were  then  ar¬ 
ranged  tabularly  in  four  columns  as  be¬ 
fore,  for  the  remainder  of  life  above 
puberty  or  15  years,  distinguishing  the 
sexes,  and  classing  separately  also  the 
cases  of  phthisis  and  those  of  morbus  cor¬ 
dis,  and  distinguishing  likewise  the  ence¬ 
phalon  and  cerebellum,  and  the  following 
are  the  results. 

The  two  classes  varia,  in  which,  for  rea¬ 
sons  to  be  presently  stated,  are  included 
no  cases  of  phthisis  or  morbus  cordis, gave 
the  following  averages,  viz. : — 


Enceph. 

Cerebel. 

Enceph. 

Cerebel. 

Enceph. 

Cerebel. 

Enceph. 

Cerebel. 

Males... 

49  33 

5*5 

43.5  * 

5 

45-80 

4-80 

47 

4-80 

Females 

42-17 

4-75 

42-60 

4-25 

42-75 

45 

39-90 

4 

Ages  . . . 

15  t 

o  30 

1  30  to  50 

50 

to  70 

70  to  100 

*  Including  three  idiots,  averaging  for  the  encephalon  less  considerably  than  40  oz. 

And  the  averages  for  each  sex  for  life 
above  puberty  are,  for  the  male  encephalon 
45§  oz  ,  and  for  the  female  42  oz.  ;  and 
for  the  cerebellum  the  averages  are,  for 
the  male  5"02  oz.,  and  for  the  female  45. 
Now  these  estimates  of  the  encephalon 
differ  very  materially  from  the  only  esti¬ 
mates  T  know  that  have  been  founded  on 
extensive  and  accurate  observation  ;  viz. 
from  those  of  Sir  William  Hamilton,  of 
Professor  Tiedemann,  and  of  Dr.  Sims. 
Sir  William’s  average  for  the  adult  male 


is  48^-  oz.  avoirdupois,  and  for  the  female 
44  oz.  Dr.  Sims’  average,  deducible  from 
his  very  valuable  table  of  weights  of  the 
encephalon, in  the  19th  vol.  T.R.M.C.S.L., 
is  for  the  male,  from  puberty  upwards  to 
extreme  age,  46£  oz.  avoirdupois,  and 
for  the  female  43^  oz.  avoirdupois ;  while 
Professor  Tiedemann’s  estimate  is  highest 
of  all,  being,  according  to  my  calculations, 
53^  oz.  avoirdupois  for  the  male,  and  for 
the  female  44f. 


Table  of  Estimates  of  Encephala  Averages  for  the  whole  of  Life  above  Puberty . 


•  •  •  •  •  t 


Tiedemann . 

Sir  W.  Hamilton 
Dr.  Sims . . . 

1.  J.  *  ......... 

o  t  p  104  m. ?  i qq 
,  J.  L.  g4fe<  ^  188  ... 

3. J.C.  34... 

4. J.C.  48... 

5.  J.  C  (cerebellum) . 

6.  J.  C.  (cerebellum) . 


Male.  Female. 

Gross. 

53-25  44-75 

Gross. 

48*25  44 

Gi'oss. 

46-25  4325 

Net. 

45-50  42 

Gross. 

No  apparent  distinction  of  disease. 

No  distinction  of  disease. 

No  distinction  of  disease. 

Phthisis  and  Morb.  Cord,  excluded. 

46-17 

4211 

Phthisis  and  Morb.  Cord,  included. 

45-75 

43-25 

Phthisis  alone. 

47-25 

43-60 

Morbus  Cordis. 

Net. 

5-02  4-50 

Gross. 

5-17  4-69 

Phthisis  and  Morb.  Cord,  excluded. 

< 

|  Phthisis  and  Morb.  Cord,  included. 
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The  greatest  difference  is,  of  course,  be¬ 
tween  the  extremes  of  the  scales  of  esti¬ 
mates,  which  are  on  the  male  side  greatest, 
viz.  between  Tiedemann’s  and  mine,  and 
amount  to  nearly  half  a  pound  avoirdu¬ 
pois,  or  one-sixth  of  the  whole.  Sir  Wil¬ 
liam  Hamilton’s  estimate  falls  short  of 
Professor  Tiedemann’s  by  five  ounces,  or 
near  one- third  of  a  pound,  and  differs  from 
mine  by  about  one-fifteenth.  Dr.  Sims’ 
is  something  more  than  seven  ounces,  or 
44-100ths  of  a  pound  lower  than  Tiede¬ 
mann’s,  and  exceeds  my  estimate  by  three- 
quarters  of  an  ounce.  Then,  on  the  female 
side,  Tiedemann  is  nearly  one-sixth  of  a 
pound  higher  than  my  estimate;  Sir  W. 
Hamilton  two  ounces  higher;  and  Dr. 
Sims  about  one  ounce  and  a  quarter  higher 
than  my  average  estimate.  Now  those 
differences  are  considerable.  Professor 
Tiedemann  and  Sir  William  Hamilton,  in 
particular,  have  obtained  averages  very 
greatly  in  excess,  or  else  my  averages,  and 
I  may  add  those  of  Dr.  Sims  also,  err  very 
seriously  in  defect. 

Estimates  differ ,  and  why  ? — In  explana¬ 
tion  of  those  differences  the  following  facts 
and  considerations  present  themselves. 
First,  with  regard  to  the  number  of  obser¬ 
vations  from  which  each  has  drawn  his 
averages,  it  appears  that  Tiedemann  pos¬ 
sessed  but  52  direct  observations,  includ¬ 
ing  all  ages  and  both  sexes,  and  exclusive 
of  negroes.  The  amount  of  Sir  William 
Hamilton’s  direct  observations  appears  to 
have  been  from  60  to  70,  including  both 
sexes  and  all  ages;  while  Dr.  Sims  has 
given  nearly  220  observations  of  subjects 
above  puberty,  and  I  myself  a  number  of 
cases,  above  15  years,  somewhat  greater 
than  that  of  Dr.  Sims. 

Now  if  the  averages  obtained  from  Dr. 
Sims’  observations,  without  distinction  of 
disease,  and  from  my  own,  without  exclud- 
ing  phthisis  and  morbus  cordis,  be  summed 
up  and  halved,  averages  will  thus  be  ob¬ 
tained  drawn  from  about  450  observations, 
including  both  sexes,  viz.  for  the  male, 
46-58  ounces;  and  for  the  female,  42*68 
ounces, — averages  not  very  considerably 
different  from  my  own,  and  founded  on  a 
total  of  observations  nearly  eight  times  as 
numerous  as  either  of  the  totals  of  Pro¬ 
fessor  Tiedemann  or  Sir  William  Hamil¬ 
ton;  so  that  there  is  much  reason,  on  the 
ground  of  superior  extent  of  observation, 
to  conclude  that  my  estimate  approaches 
very  much  nearer  the  true  one  than  either 
of  Professor  Tiedemann  or  Sir  William 
Hamilton.  Then  with  respect  to  the  dif¬ 
ference  between  the  results  of  Dr.  Sims’ 
observations  and  mine,  there  is  a  circum¬ 
stance  not  belonging  to  this  place,  but  to 
be  enlarged  on  hereafter,  that  seems  fully 
to  explain  that  comparatively  small  dif¬ 
ference. 


In  deducing  their  averages,  distinction 
has  not  been  made  on  the  part  of  Professor 
Tiedemann,  Sir  William  Hamilton,  or 
Dr.  Sims,  as  it  has  been  for  my  own  esti¬ 
mates,  of  the  cause  of  death  ;  and  to  this 
difference  in  the  mode  of  investigating  the 
matter,  it  appears  to  me  may,  with  much 
probability,  be  attributed  great  part  of  the 
difference  between  the  results  to  which 
our  observations  respectively  lead ;  and, 
indeed,  all  the  difference  between  Dr. 
Sims’  average  and  mine.  With  respect  to 
this  cause  of  the  difference  between  the 
results  so  often  referred  to,  it  will  be  suffi¬ 
cient  at  present  to  state  the  following 
averages.  My  average  for  various  diseases, 
exclusive  of  phthisis  and  morbus  cordis, 
and  distinguishing  the  cerebellum,  as  al¬ 
ready  given,  is  for  the  whole  encephalon 
45*5  for  the  male,  and  42  for  the  female ; 
and  if  to  those  averages  wre  add  respec¬ 
tively  the  averages  obtained  from  34  other 
cases  of  various  diseases,  exclusive  of  P. 
and  M.  C.,  and  of  either  sex,  and  in 
which  no  separate  measurement  was  taken 
for  the  cerebellum — (viz.  45 :  25  for  the 
male,  and  43  :  25  for  the  female) — if  we 
add  those  to  the  former  and  divide,  we 
shall  have  from  the  w7hole  174  encephala 
the  following  averages — viz.  for  the  male 
45 :  37,  and  for  the  female  42 :  62 ;  ave¬ 
rages  differing  little  from  the  standard, 
being  13-100ths  less  for  the  male,  ancl 
nearly  66-100ths  more  for  the  female.  So 
far, therefore, the  enlargement  of  thebasis  of 
calculation  increases  the  probability  that 
the  first  results  were  near  the  truth,  since 
174  observations  give  in  each  sex,  within 
a  fraction,  the  same  averages  as  the  ori¬ 
ginal  dividend  of  140.  But  the  suppo¬ 
sition  that  the  difference  between  the  esti¬ 
mate  deducible  from  Dr.  Sims’  series  of 
observations  and  mine,  is  owing  to  want 
of  distinction  of  diseases  which  I  have  not 
attempted  in  summing  up  his  weights 
for  averages,  seem  to  me  clear,  from  this 
especially,  that  I  find,  as  I  shall  hereafter 
state  at  length,  that  increase  of  weight  is, 
in  the  encephalon,  an  usual  effect  or 
concomitant  of  morbus  cordis ;  that  my 
averages  for  morbis  cordis  alone  exceed 
those  deduced  from  Dr.  Sims’  table  for  all 
diseases,  and  that  my  gross  averages  for 
all  diseases  are  higher  considerably  than 
my  net  averages  for  various  diseases,  ex¬ 
clusive  of  phthisis  and  morbus  cordis  ;  the 
latter  or  net  being,  as  already  just  stated, 

45  :  37  for  the  male,  and  42  :  62  for  the 
female;  whereas  my  averages,  without 
distinction  of  disease,  are,  for  the  male 

46  :  17,  and  for  the  female  42  :  95  (or 
nearly  43)  ;  and  in  each  sex,  therefore, 
very  considerably  higher  than  for  the  select 
class  varia.  But  as  I  shall  have  occasion 
to  return  to  this  subject,  I  shall  at  present 
content  myself  by  assuming  the  average 
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for  the  brain,  or  encephalon,  to  be  45*37; 
or  45 ^  for  the  male,  and  42*62,  or  42§  for 
the  female. 

Cerebellum. — With  respect  to  the  cere¬ 
bellum,  of  which,  as  not  noticed  separately 
from  the  brain  or  encephalon  by  Professor 
Tiedcmann,  or  Dr.  Sims,  the  average  ab¬ 
solute  weight  for  the  males,  excluding 
morbus  cordis  and  phthisis, is, from  15  years 
upwards,  5  oz.  and  2-100ths;  and  for  the 
females,  with  like  distinctions,  4  oz.  and 
5-10ths.  This  ratio  between  the  sexes,  of 
: :  10  :  9,  is  considerably  different  from  that 
apparently  found  by  Sir  William  Hamilton, 
whose  statement  is,  that  the  cerebella  of 
the  sexes  are  nearly  equal  in  absolute 
weight,  but  that  the  female  cerebellum  is 
rather  the  heavier.  But  he  makes  no  men¬ 
tion  of  the  absolute  weight  of  the  cere¬ 
bellum,  nor  of  the  number  of  observations 
precisely,  from  which  his  conclusions  are 
drawn. 

Now*  since  the  number  of  observations 
on  which  my  conclusions  are  founded  is 
at  least  three  times  as  large  as  those  at  his 
disposal,  on  that  account  I  think  it  not 
unreasonable  to  infer  that  he  was  misled 
by  paucity  of  facts,  and  that  he  has  either 
overrated  the  female,  or  underrated  the 
male,  so  as  to  have  obtained  a  ratio  very 
different  from  the  true  one  *. 

Density  of  the  brain,  Sf c. — In  another 
statement,  however,  of  Sir  W.  Hamilton, 

I  fully  concur;  I  mean  with  regard  to  the 
density  of  the  encephalon.  Like  him  I 
have  found  little  difference  between  the 
different  parts  of  the  encephalon;  with 
this  exception,  however,  that  the  density 
of  the  cerebellum  usually  exceeded  con¬ 
siderably,  as  he  also  has  remarked  that  of 
the  cerebrum. 

In  more  than  fifty  observations  at  all 
ages,  of  both  sexes,  and  of  various  dis¬ 
eases,  I  have  met  with  but  two  or  three 
instances  in  which  the  cerebrum  exceeded 
or  equalled  in  density  the  cerebellum. 
The  average  cerebral  density  for  the  males, 
I  found  by  the  first  method(abovedescribed) 
to  be  1056,  to  water  as  1000;  and  for  the 
females  1045;  whereas  in  the  cerebellum  I 
found  the  proportions  reversed,  the  male 
cerebellum  being  less  dense  than  the  female, 
the  former  being  1060*5,  and  the  latter 
1064*5.  By  the  second  method  I  obtained 
the  following : — 

For  the  male  brain  .  1031  33, 

For  the  male  cerebellum  -  1037*25, 

For  the  female  brain .  1035*87, 

For  the  female  cerebellum*  •  •  •  1038*35, 
so  that  by  this  method,  also,  the  female 
would  seem  to  exceed  in  the  density  of 
the  cerebellum  ;  and  in  both  sexes  the 
cerebellum  would  appear  to  be  denser 


*  I  regret  that  while  writing  those  observations 
on  the  cerebellum,  I  had  not  an  opportunity  of 
perusing  Mr.  Combe’s  recent  work, 


than  thecerebrum.  Like  Sir  W.Hamilton, 
I  have  found  as  yet,  by  either  method,  no 
striking  influence  of  age  upon  the  density 
of  the  encephalon  ;  one  of  the  densest 
encephala  I  have  met  with  having  been 
that  of  a  female  eight  years  old,  found 
dead  in  bed;  and  one  of  the  least  dense, 
that  of  a  male  of  fifteen,  dead  of  phthisis, 
a  disease  in  which  I  usually  find  the  ence¬ 
phalon  amply  developed.  On  the  w  hole,  it 
seems  clear  that  the  tendency  to  variation 
in  nutrition  and  development  in  the  ence¬ 
phalon  is  not  eccentric  only,  as  in  the  heart 
it  wrould  seem  to  be,  but  is  also  often  con¬ 
centric  and  condensing  in  its  effects:  a  dif. 
ference  between  the  organs,  owing  probably 
to  this — that  the  brain  is  not  subject  to  the 
distensive  forces  that  affect  the  heart’s 
parietes,  viz.,  the  expansive  efforts  of  the 
diastole,  and  the  reaction  of  the  fluids  in 
the  systole.  The  liability  of  the  encephalon 
to  abnormal  condensation  is  wrell  shewn 
by  the  following  recent  observation  : — 
A  woman  of  70  died  of  apoplexy,  after  an 
illness  of  some  weeks.  One  hemisphere 
of  the  brain  was  observed  to  be  normal, 
the  other  to  be  smooth  and  dry,  with 
flattened  convolutions.  Under  the  floor 
of  the  ventricle,  on  the  same  side  with  the 
flattened  convolutions,  was  a  large  clot 
that  had  burst  into  the  ventricle,  and 
pressed  up  the  hemisphere  apparently 
against  the  calvarium.  The  normal  he¬ 
misphere,  in  this  case,  was  found  to  be 
1034*5,  specific  gravity  ;  whereas  the  com¬ 
pressed  hemisphere  was  1338*5,  shewing 
an  unequivocal  cerebral  condensation  on 
the  compressed  side. 

LUNGS  AND  ABDOMINAL  VISCERA  IN  THE 
NORMAL  STATE. 

We  next  proceed  to  the  lungs,  and  I  am 
quite  sensible  of  the  difficulty  of  dealing 
with  these  organs  in  the  same  way  as 
with  the  other.  I  have  already  alluded 
to  the  fact  familiar  to  anatomists,  viz.  the 
unparalleled  variability  in  density,  vo¬ 
lume,  and  absolute  weight  of  those 
viscera.  If  it  be  attempted  to  bring  them 
in  some  degree  out  of  the  field  of  mere 
empirical  opinion,  in  which,  in  great  part, 
they  at  present  lie,  into  that  of  science,  by 
the  application  to  them  of  tests  and  process¬ 
es,  open  to  every  understanding,  whether 
technically  instructed  or  not,  we  find  our¬ 
selves  immediately  involved  in  opposite 
difficulties.  If  w'e  choose  density  for  our 
standard,  we  are  at  once  embarrassed  by 
similarity  of  results,  wTith  extreme  diver¬ 
sity  of  organic  conditions.  The  pthisical 
lung,  the  pleuropneumonic,  the  oedema- 
tons,  and  the  extremely  congested  lung, 
will  frequently  exhibit  like  specific  gravi¬ 
ties,  like  densities,  even  in  spite  of  consi¬ 
derable  pains  in  preparation.  If  we  take 
volume  for  our  test,  we  arc  little  better  off 
than  w'ith  density,  for  the  cedematous,  the 
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emphysematous,  and  the  extensively  tu- 
berculated  lung,  and  the  lungs  that  have 
been  extensively  tumefied  and  consolidated 
by  pneumonia,  will  often  possess  the 
same  volume.  Linear  measurement  is 
obviously  open  to  all  the  objections  almost, 
already  noted,  or  alluded  to,  and  to  some 
peculiar  to  itself ;  and  weighing  is,  with 
respect  to  the  lungs,  exposed  to  sources  of 
fallacy  probably  as  numerous  as  any 
other  mode  of  measurement.  There  are 
therefore  great  difficulties  in  the  way  of 
any  attempt  to  bring  within  the  pale  of 
physical  investigation,  all  or  any  part  of 
the  pathology  of  the  lungs,  above  probably 
all  the  other  organs.  Yet  the  necessity  of 
some  precise  knowledge  of  those  physical 
characters  of  the  normal  lung,  that  admit 
of  instrumental  measurement,  is  clear; 
witness  the  writings  of  Ploucquet  and 
others,  on  the  docimasia  pulmonum  hy- 
drostatica.  This  has  been  long  felt  in 
forensic  practice,  and  in  practical  patho¬ 
logy  it  appears  to  me  to  be  as  de- 
sirable  as  any  other  branch  of  scien¬ 
tific  medicine.  With  these  feelings 
the  lungs  have  been  for  some  time 


included  in  the  measurements  by  weight, 
already  a  considerable  number  of  obser¬ 
vations  (130  to  140)  have  been  collected, 
falling  short,  however,  very  much  of  a 
total  capable  of  yielding  trust-worthy 
results.  Those  observations  arranged  ac¬ 
cording  to  age,  sex,  and  disease,  as  the 
tables  of  hearts  and  encephala,  give 
for  the  lungs  the  following  results: 
— The  class  varia  gives,  as  the  ave¬ 
rage  for  life  above  15,  for  the  male, 
46^  ounces,  and  for  the  female,  35§ 
ounces  ;  the  number  of  observations 
amounting  to  31  for  the  males,  and  34  for 
the  females.  These  estimates  are  much 
less  than  those  of  Meckel,  which  are  for 
both  sexes,  apparently  about  55  ounces. 

Abdominal  viscera. — With  respect  to  the 
abdominal  viscera,  I  shall  now  state 
shortly  the  number  of  observations,  and  the 
averages  I  have  obtained  for  the  whole  of 
life  above  15;  and  for  each  of  them,  in 
from  150  to  160  subjects,  two-thirds  of 
wdiom  nearly  were  females,  and  none  of 
wiiom  had  phthisis  or  morbus  cordis,  nor 
any  obvious  morbid  appearance  of  the 
viscera,  implying  unusual  weight  or  density. 


Table  of  Weights  of  the  Abdominal  Viscera  for  Life  above  Fifteen  Years  of  Age ,  and  excluding 

Phthisis  and  Morbus  Cordis. 


Weights  Avoirdupois. 

Number  of  Observations. 

Males. 

Females. 

Males. 

Females. 

Liver . 

49‘  nearly. 

44-5 

55 

101 

Spleen . * . 

4-75 

4-33 

50 

93 

Stomach  . . 

4-5 

4-40 

34 

51 

Kidneys  . 

833 

8- 

55 

98 

Pancreas . 

2-25 

2-25 

51 

84 

Lungs  . 

46-5 

35-5 

31 

34 

From  the  table  it  appears  that  this  ave¬ 
rage  weight  of  the  normal  liver  may  for 
the  adult  male  be  assumed  to  be  about 
31bs.  avoirdupois,  or  a  little  more,  and 
lor  the  adult  female  about  a  quarter  of  a 
pound  less,  or  2£  lbs. 

The  spleen  appears  to  w^eigh,  on  the 
average,  between  4  and  5  ounces,  being  in 
the  table  4f  for  the  adult  male,  and  for 
the  female  4\  ounces  avoirdupois.  The 
stomach  would  seem  to  weigh  the  same  in 
either  sex  nearly — viz.,  about  4|  ounces. 
The  kidneys  average,  for  the  adult  male, 
something  under  8|  oz.,  or  in  the  table 
83  oz. ;  and  for  the  female,  the  average 
appears  pretty  accurately  to  equal  8  oz.  ; 
and  the  pancreas  seems  of  the  same  weight 
in  either  sex — viz.,  about  2£  oz.  Now 
the  totals  from  which  these  averages  have 
been  deduced,  are,  for  the  liver,  between 
loO  and  160,  observations  of  which  nearly 


two-thirds  were  females.  The  spleen  w'as 
examined  in  between  140  and  150  in¬ 
stances, and  nearly  two-thirds  werefemales. 
The  stomach  was  weighed  in  from  80  to 
90  cases,  in  wffiich  nearly  three-fifths  were 
females.  The  kidneys  in  from  150  to  160 
cases,  of  which  something  more  than  one- 
third  was  male,  and  the  pancreas  in  from 
130  to  140  instances,  of  which  a  consi¬ 
derable  majority  was  female.  These  totals 
are  too  considerable,  it  is  imagined,  not  to 
yield  averages  approaching  the  teuth  pretty 
nearly.  From  these  totals  every  case  of 
unequivocal  and  obvious  abdominal  visceral 
hypertrophy,  and  morbid  excess  of  what¬ 
ever  kind,  were  carefully  excluded,  as  wTere 
all  cases  also  whatsoever  in  which  the  lungs 
were  phthisical,  or  the  heart  diseased. 

By  such  sifting,  the  totals  have  been  in 
several  instances  reduced  to  half  the 
amount,  and  less,  they  w'ould  otherwise 
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have  reached;  bat  the  ends  in  view,  viz. 
true  averages,  have,  it  is  conceived,  been 
more  advanced  bv7  the  selection  of  healthy 
viscera,  than  impeded  by  the  diminution  of 
the  totals  to  be  divided. 

These  numbers  differ  considerably  from 
the  averages  of  Meckel,  which  are,  for  the 
liver  for  both  sexes  and  adult  life,  about 
3t§  lbs.  avoirdupois :  for  the  spleen  of 
adults  of  both  sexes  about  half  a  pound  : 
for  the  kidnies  for  both  sexes  about  a 
quarter  of  a  pound  each,  or  about  half  a 
pound  for  both  kidnies ;  and  for  the  pan¬ 
creas,  something  between  4g  and  6^  oz. 

These  estimates  of  the  great  anato¬ 
mist,  and  accurate  and  excellent  writer, 
Meckel,  are,  however,  deduced  from  totals 
of  which  the  amount  is  not  stated,  and  in 
which  there  is  further  no  statement  of  any 
adequate  precautions  having  been  taken  to 
distinguish  modifications  of  development 
produced  by  age,  sex,  disease,  &c.  I  feel 
myself,  therefore,  at  liberty  to  question  the 
accuracy  of  the  estimates  of  Meckel,  where 
they  differ  much  from  my  own,  and  to 
say  that,  considering  the  number  of  ob¬ 
servations,  and  the  care  taken  in  classifi¬ 
cation  and  selection  on  my  part,  there  is 
reason  to  prefer  my  estimates  to  his,  as 
approximations  coming  much  nearer  the 
truth.  Respecting  one  organ  only  are  we 
agreed,  viz.  the  kidnies,  regarding  which 
our  respective  estimates  are  nearly  iden¬ 
tical.  For  all  the  other  viscera  his 
averages  are  much  too  high.  With  respect 
to  density,  also,  the  results  1  have  obtained 
seem  to  differ  considerably  from  those  an¬ 
nounced  by  Professor  Meckel.  Density 
and  specific  gravity  would  seem  practi¬ 
cally  to  mean  nearly  the  same.  Density, 
to  which  I  have  principally  directed  my 
attention,  signifying  the  quantity  of  matter 
in  a  given  bulk  of  any  substance  under 
observation ;  and  specific  gravity,  the 
gravitating  force  exerted  by  a  known  bulk 
of  such  substance  in  comparison  with 
some  other.  The  specific  gravity  and  the 
density  must  be  mutually  proportionate, 
therefore,  to  each  other.  Meckel,  however, 
announces  the  specific  gravity  of  the  liver 
to  be  1500,  and  that  of  the  spleen  to  be 
1200,  if  I  rightly  guess,  for  there  is  some 
typical  ambiguity  in  the  text ;  and  I  have 
repeatedly  found  the  liver  to  differ  in 
weight  from  its  own  bulk  of  water  by 
about  l-20th,  and  never,  that  I  know7  of, 
in  numerous  trials,  more  than  l-15th  or 
1-1 6th  ;  w'hich  w'ould  give  a  density  con¬ 
siderably  under  1100,  compared  to  w7ater 
-as  1000,  and  a  specific  weight  still  lower; 
—and  I  have  as  much  reason  to  doubt  the 
accuracy  of  his  estimates  of  the  specific 
gravity  of  the  spleen  as  of  the  liver. 

Having  thus  stated  what  I  have  judged 
necessary  for  my  object,  with  regard  to  "the 
physical  characters  of  the  viscera  in  their 


normal  condition,  it  becomes  my  duty  to 
enter  upon  the  second  branch  of  my  sub¬ 
ject,  or  the  abnormal  conditions  of  the 
organs,  in  so  far  as  that  is  susceptible  of 
instrumental  investigation  and  measure¬ 
ment,  and  in  so  far  as  such  instrumental 
examination  as  has  been  instituted  is  cal¬ 
culated  to  throw7  any  light  on  the  causes 
and  effects,  signs  and  treatment,  of  cardiac 
disorders. 


ON  THE  FREQUENCY  OF  THE 
PULSE  AT  DIFFERENT  AGES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  should  feel  greatly  obliged  by  your 
giving  the  inclosed  note  a  place  in  the 
Gazette  at  such  time  as  may  suit  your 
convenience. — I  am  sir, 

Your  obedient  servant, 

R.  Knox. 

Edinburgh,  May  30,  1838. 

In  the  number  of  the  Gazette  Medicate 
for  November  1837,  there  is  a  note  by 
M.  Lisle,  Eleve  des  Hospitaux ,  respect¬ 
ing  the  frequency  of  the  pulse  in 
infants.  Having  paid  great  attention 
to  the  physiology  of  the  healthy  pulse 
for  a  number  of  years,  I  may  be  per¬ 
mitted  to  offer  a  few  remarks  respecting* 1 
the  opinions  advanced  m  M.  Lisle’s 
note,  which  I  hope  you  will  have  the 
courtesy  to  insert  in  an  early  number  of 
the  Gazette. 

The  preamble  of  M.  Lisle’s  note 
affirms  that  all  authors,  since  Galen’s 
time,  have  contented  themselves  with 
vague  assertions  until  the  year  1832, 
w  hen  the  happy  application  of  the  sta¬ 
tistical  method  to  the  facts  of  medicine 
and  physiology  was  first  employed. 
But  if  M.  Lisle  will  do  me  the  favour 
to  examine  a  memoir  on  the  Human 
Pulse,  published  by  me  in  1814,  he  w  ill 
there  find  that  the  phenomena  of  the 
pulse  had  been  examined  by  me,  with 
all  the  rigour  of  the  statistical  method, 
somewhat  more  than  twenty-four  years 
ago. 

But,  in  fact,  this  method  was  also 
employed  by  Dr.  Bryan  Robinson  more 
than  a  hundred  years  ago.  As  the 
public,  however,  is  in  general  but  little 
interested  as  to  dates  of  observation, 
however  important  they  sometimes 
really  are  to  the  individual  observer,  I 
shall  proceed  at  once  to  M.  Lisle’s  opi¬ 
nions  in  respect  to  the  pulse. 
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1st.  He  is  of  opinion  tliat  Messrs. 
Levret  and  Mativie  have  proved,  par 
des  chiffres ,  that  the  pulse  is  more  fre¬ 
quent  in  the  aged  than  in  the  adult. 
Every  thing  I  have  observed  is  against 
this  opinion  ;  but  as  my  own  expe¬ 
riments  have  not  been  numerous,  the 
subject  is  open  for  inquiry,  and  I  trust 
will  be  taken  up  in  an  unprejudiced 
way  by  some  careful  observer. 

My  own  opinion  is,  that  the  observa¬ 
tions  of  Messrs.  Levret  and  Mativie 
were  too  few,  and  that  there  must  exist 
some  source  of  fallacy.  There  is 
nothing  stated  to  shew  that  MM.  Levret 
and  Mativie  w  ere  aw'are  of  the  differen¬ 
tial  pulse,  or  of  the  effects  of  posture  on 
the  pulse ;  thus  it  is  impossible  to  say 
how  far  those  experimented  on  were 
placed  precisely  under  similar  circum¬ 
stances.  There  is  a  question,  then,  re¬ 
specting  the  human  pulse,  which  has 
not  been  settled. 

2d.  M.  Lisle  considers  as  infants 
( enfans )  young  persons  of  the  ages 
from  10  to  20  inclusive.  The  average 
*  pulse  at  these  ages  I  consider  as  having 
been  already  decided  ;  but  in  this  coun¬ 
try  we  should  not  think  of  calling*  such 
persons  infants ,  unless  they  were  w  ards 
of  Chancery.  The  mean  of  the  table 
he  gives  is,  however,  clear  enough,  and 
accords  perfectly  with  the  observations 
of  previous  observers;  the  table  of 
Bryan  Robinson,  for  example,  which 
proves  that  the  younger  the  person,  the 
quicker  will  be  the  pulse.  Numerous 
observations  recorded  by  myself  in  my 
papers  on  the  pulse,  prove  this  also  be¬ 
yond  all  doubt. 

3d.  M.  Lisle  concludes  from  his  ob¬ 
servations,  that  “  the  pulse  is  more 
frequent  in  the  evening  than  in  the 
morning,”  and  that  “  temperature  ex¬ 
ercises  a  manifest  influence  on  the 
pulse.”  The  latter  of  these  propositions 
no  reasonable  man  ever  doubted  ;  but 
the  former  I  am  bound  to  believe,  from 
the  whole  series  of  my  observations,  to 
be  erroneous.  It  is,  in  fact,  the  old 
prejudice  of  Cullen  repeated  under  ano¬ 
ther  form.  If  M.  Lisle,  or  any  other 
careful  observer,  will  make  himself 
fully  master,  as  a  preliminary  step,  of 
the  circumstances  which  influence  the 
frequency  of  the  pulse — such  as  food, 
temperature,  but  above  all  muscular 
motion,  of  which  a  change  in  the  posi¬ 
tion  of  the  body  constituting  the  “  dif¬ 
ferential  .pulse”  is  but  a  form — he  will 
soon  satisfy  himself,  as  I  did  many 


years  ago,  that  the  human  pulse  is, 
cccteris  paribus ,  not  only  actually 
quicker  in  the  morning  than  in  the 
evening*,  but  that  it  is  also  more  excita - 
ble — that  is,  more  quickly  and  more 
powerfully  roused  by  stimulants  of  all 
descriptions  ;  that,  in  fact,  there  is  a 
diurnal  revolution  in  the  frequency  and 
in  the  excitability  of  the  pulse,  com¬ 
mencing-  in  the  early  part  of  the  day, 
gradually  attaining  its  maximum  about 
midday,  and  then  declining  until  some 
time  after  midnight. 

Let  M.  Lisle,  or  any  person  who 
doubts  this,  try  the  effects  of  a  mid¬ 
night  revel,  and  then  contrast  this  with 
one  carried  on  at  midday,  and  he  will 
then  be  quite  convinced  that  his  pre¬ 
sent  opinions  are  founded  in  error. 
But  he  has  only  to  refer  to  Mr.  Smith’s 
experiments,  made  at  my  request,  and 
recorded  in  my  Anatomical  and  Physi¬ 
ological  Memoirs,  just  quoted,  to  be 
satisfied  that  he  must  have  overlooked 
some  important  modifying  circum¬ 
stances  producing  fallacies  in  his  obser¬ 
vations.  Since  writing  the  above,  my 
attention  has  been  directed  to  a  very 
valuable  and  clearly-w  ritten  paper,  by 
Dr.  Guv,  in  Guy’s  Hospital  Reports, 
No.  VI.;  for  April  1838*.  Dr.  Guy’s 
object,  in  conducting  his  observations, 
seems  to  have  been  to  “  put  the  fact  of 
a  differential  pulse,  and  its  cause,  be¬ 
yond  all  cavil.”  With  every  respect 
for  Dr.  Guy,  and  thanks  for  his  candour 
and  courtesy  in  noticing*  my  hurriedly- 
written  papers  so  very  handsomely  as 
he  has  done,  I  humbly  think  that  these 
questions  w*ere  completely  set  at  rest, 
and  their  exact  physiological  value  ap¬ 
preciated,  by  Dr.  B.  Robinson  and  by 
myself f.  Undoubtedly  the  first  object 
held  in  view,  in  my  original  inquiry 
into  the  physiological  laws  regulating 
the  human  pulse,  wras  to  ascertain,  1st, 
the  effects  of  muscular  action  upon  its 
frequency.  This  led  to  the  rediscovery, 
on  my  part,  of  the  effects  produced  by 
a  change  of  posture  ;  and  all  the  expe¬ 
riments  made  then  and  since  have  com¬ 
pletely  satisfied  me  that  the  cause  of 
the  differential  pulse  is  simply  “  mus¬ 
cular  action.”  Until  I  observed  the 
brief  notice  in  the  Dublin  Meeting  of 
the  British  Association  for  the  Advance¬ 
ment  (?)  of  Science,  I  had  fancied  that 


*  See  also  Medical  Gazette  of  October  28th, 
1887,  page  1 90. 

t  Dr.  Macdonnell’s  observations  I  never  saw, 
and  Dr. Graves’s  view  are  strictly  a  copy  of  my  own . 
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all  unprejudiced  persons  were  satisfied 
as  to  the  views  adopted  by  me,  on  this 
point,  twenty  years  ago.  I  was  there¬ 
fore  a  good  deal  surprised  on  finding 
Dr.  Guy  of  opinion  that  “  neither  the 
amount  of  the  effect  produced  (by 
change  of  posture),  the  circumstances 
by  which  it  may  be  modified,  nor  the 
cause  to  which  it  is  attributable,  has 
yet  been  examined  with  sufficient  care.” 
Now  I  had  imagined  that  all  possible 
care  had  been  taken  by  me  to  make  out 
the  physiological  law's  respecting  these 
points,  1st,  by  observing  my  own 
pulse  and  that  of  three  individuals  in 
1812  ;  and  that  not  as  Dr.  Guy  has 
done,  at  one  hour  of  the  day  in  all ,  bnt 
at  every  hour  of  the  day  and  night; 
and  2nd,  in  respect  to  the  midday  pulse, 
noting  it  in  25  healthy  young  men. 
The  discrepancy  which  Dr.  Guy 
supposes  to  exist  between  my  early 
observations  and  those  made  at  a  later 
period,  is  in  point  of  fact  no  discrepancy, 
and  in  no  shape  affects  the  principle. 
The  average  in  the  differential  pulse 
drawn  from  four  persons;  namely,  in 
1812,  was  in  them  about  10;  the 
average  drawn  in  1837  from  the  pulses 
of  25  young  men,  that  is,  from  a  wider 
range  of  observation,  gives  3*8,  but  the 
facts  and  the  conclusions  from  these  facts 
remain  simply  as  they  were.  Neither 
can  I  discern  where  the  discrepancy 
lies;  it  is  the  fact  that  is  wanted,  as 
it  applies  to  the  individual ;  the  average , 
whether  large  or  small,  merely  enables 
us  to  speak  of  it  as  a  law  applied  to  the 
species.  2d.  As  to  the  conditions  which 
modify  the  phenomenon,  I  feel  at  a  loss 
to  imagine  any  which  may  have  been 
overlooked  by  me.  Temperature,  diet, 
age,  previous  excitement,  time  of  day, 
general  habit  of  body,  all  these  were 
noted  in  the  most  careful  manner :  so 
minutely  was  this  gone  into,  that  it  was 
immediately  ascertained,  that  while 
supporting  the  back  of  the  person  whilst 
sitting,  the  pulse  was  affected  by  several 
beats,  and  therefore  all  w'ere  placed 
alike  in  this  and  in  every  possible 
respect.  The  whole  of  Dr.  Guy’s  ob¬ 
servations  have  reference  to  only  a 
single  period,  that  is  between  12  and 
2 ;  mine  range  throughout  the  whole 
day,  b.y  which  means  I  discovered  the 
diurnal  revolution  of  the  pulse,  both  as 
regards  its  excitability  and  its  absolute 
frequency.  His  averages  are,  standing 
78;  sitting,  70  ;  horizontal,  G6  ;  mine 
in  1 8L2  w'ere,  standing,  74;  sitting, 


64 ;  horizontal,  60.  Dr.  Guy  seems 
surprised  at  the  difference  between 
Mr.  Smith’s  pulse  and  my  own, 
yet  he  allows  by  his  own  table,  that  in 
some,  the  difference  amounted  to  26, 
and  in  others  to  3.  That  I  took  some 
pains  to  verify  and  extend  these  obser¬ 
vations,  the  candid  reader  will,  I  hope, 
admit,  on  observing  the  hours  at  which 
many  of  the  observations  were  made 
(midnight  2  a.m.,  3  a.m.,  4  a  m.,  &c.)  ; 
he  will  observe,  perhaps,  also,  that  they 
were  extensively  varied  ;  that  the 
curious  fact  was  observed  of  some 
persons  having  no  differential  pulse, 
&c. ;  but  I  with  great  pleasure  admit 
that  Dr.  Guy  has  confirmed  all  these  ob¬ 
servations — confirmed  them  so  fully, 
that  he  will  be  pleased  to  observe  again 
at  page  99  of  his  Essay,  that  wTe  are 
strictly  in  accordance.  “  The  propor¬ 
tion  which  the  difference  between  stand¬ 
ing  and  sitting  bears  to  that  between 
sitting  and  lying-,  is,  in  Knox’s  expe¬ 
riments,  more  than  2  to  1  :  my  own 
give  the  proportion  of  about  3  to  1  when 
the  exceptions  are  included,  and  of  about 
2  to  1  exclusive  of  exceptions.  Bryan 
Robinson  made  it  5  to  1,  and  Nuck  4 
to  1 

If  Dr.  Guy  will  have  the  goodness  to 
examine  table  13,  table  14,  and  table  16, 
wherein  a  series  of  observations  were 
noted  during  a  wralk  of  17  miles,  he  will 
there  find  that  the  law  he  lays  down 
respecting  “  the  effect  produced  upon 
the  pulse  by  change  of  posture,  increases 
with  the  frequency  of  the  pulse,”  had 
not  been  overlooked.  Lastly,  that  the 
cause  of  the  effect  produced  upon  the 
pulse  by  change  of  posture  wras  never 
for  a  moment  doubted  by  me  from  the 
time  I  commenced  these  inquiries.  “The 
effects  produced  on  the  pulse  by  change 
of  posture  is  merely  a  case  included  in 
the  more  general  law  of  the  acceleration 
of  the  pulse  by  muscular  exertion,”  and, 
cceteris  paribus ,  is  in  the  direct  ratio 
of  the  amount  of  muscular  force  em¬ 
ployed. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

R.  Knox. 

Edinburgh,  30th  May,  1838. 

P.S.  The  laws  regulating  the  effect 
of  muscular  contraction  on  the  pulse  arc 
but  one,  and  that  the  least  important  of 
all  the  others,  investigated  with  more 
or  less  success  in  the  two  Memoirs  pub- 

*  Page  99,  Guy’s  Hospital  Reports,  No.  VI. 
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lished  in  part  1st  of  my  Anatomical  and 
Physiological  Memoirs,  with  Appendix, 
1837.  The  diurnal  revolution  of  the 
pulse  and  the  diurnal  change  in  its  ex¬ 
citability  were  discovered  ;  the  effects  of 
posture,  of  food  and  drink,  of  gentle 
and  of  violent  exercise,  See.,  were  all 
noted  with  the  greatest  care  by  experi¬ 
ments  upon  two  persons,  whose  bodily 
health  was  good,  and  their  time  and 
habits  under  their  control.  Dr.  Guy, 
whose  observations  have  reference  only 
to  one  fact  and  to  a  particular  time  of 
day,  will  find  it  extremely  difficult,  if 
not  impossible,  to  carry  on  such  minute 
inquiries  upon  any  great  number  of  indi¬ 
viduals  :  every  one  must  be  aware,  in 
fact,  that  it  is  impossible  to  do  so,  and 
that  my  inquiries,  extending  as  they  do 
to  the  condition  of  the  pulse  at  all  hours 
of  the  day  and  night,  are  of  a  totally 
different  nature  from  those  made  by 
Dr.  Guy  on  the  pulses  of  one  hundred 
persons  examined  between  the  conve¬ 
nient  hours  of  12  and  2  p.m  ,  and  this, 
too,  without  the  smallest  reference  to 
their  diet,  habits,  &c. 


ON  THE  BEST  MEANS 

OF  APPLYING 

PRESSURE  TO  THE  UTERUS 
AFTER  DELIVERY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  important  principle  of  making  such 
pr  essure  on  the  uterus  as  will  ensure  its 
contraction  immediately  after  the  birth 
of  the  child,  in  every  case  of  labour,  is 
at  length  so  fully  established  as  to  be 
received  throughout  the  profession  as 
one  of  the  axioms  of  scientific  mid¬ 
wifery.  Every  practitioner  carries  out 
this  principle  by  some  one  or  other  of 
various  methods  which  suggests  itself 
to  his  mind, — from  the  simple  pinning 
of  the  long  napkin,  to  the  formidable 
tourniquet  and  rolled  pillow.  With  the 
ulterior  desire  of  eliciting  further  me¬ 
chanical  improvement,  I  proceed  to  give 
an  explicit  description  of  two  bandages 
which  I  have  long  used  in  my  practice, 
and  some  medical  friends,  whose  judg¬ 
ments  I  highly  value,  have  tried  them 
with  the  greatest  satisfaction. 

In  forming  these  bandages  my  first 
object  was  to  make  pressure  on  the  re¬ 
gion  of  the  uterus  by  a  firm  unyielding 


substance  ;  because,  by  this  means,  the 
contraction  of  that  organ  was  found  not 
only  to  be  more  readily  produced  than 
by  a  similar  degree  of  force  applied  by 
means  of  a  bandage  composed  of  linen 
of  any  soft  substance,  but,  having 


or 


been  so  produced,  was  more  readily 
maintained  contracted.  To  this  prin¬ 
ciple  we  must  refer  the  signal  benefit 
derived  from  pressure  by  the  firmness  of 
the  hands  in  cases  of  sluggish  uterus; 
but  hands  and  arms  soon  tire  at  this 
employment,  and  consequently  the  de¬ 
gree  of  pressure  necessary  to  the  com¬ 
plete  contraction  of  this  organ,  instead 
of  being  steadily  continued,  becomes 
relaxed,  and  haemorrhage  occurs,  or  if  it 
have  been  momentarily  suspended,  is 
renewed. 

Figure  2  in  the  subjoined  engraving 
represents  apiece  of  mill-board,  obtained 
from  the  stationer,  seven  inches  by  eight, 
padded  on  the  inside  with  two  layers  of 
wadding,  and  covered  w7ith  flannel  or 
kerseymere.  This  plate  has  been  pre¬ 
viously  divided  down  the  middle,  as 
seen  in  fig.  3;  then  united  by  pasting  a 
strip  of  leather  on  each  side,  so  as  to 
form  a  joint  ;  thus  enabling  it  to  be 
folded  into  half  its  compass,  like  a 
closed  book;  and,  with  the  band,  fig.  1, 
wrapped  round  it,  to  be  conveniently 
put  into  the  pocket.  The  band,  fig.  1, 
which  is  made  of  variable  length  to  suit 
the  different  dimensions  of  different 
females,  is  composed  of  webbing,  three 
inches  wide,  is  furnished  with  two 
buckles,  and  three  sets  of  straps  to  re¬ 
gulate  its  pressure,  and  has  four  inches 
of  India  rubber  web  let  into  it,  so  as  to 
combine  a  degree  of  elasticity  with  the 
force  of  its  pressure.  Fig.  3  shews  the 
bandage  duly  applied  ;  the  band  being 
under  the  crests  of  the  ilia,  and  carried 
round  the  hollow  of  the  back,  just  at  the 
junction  of  the  sacrum  with  the  spiual 
column,  by  which  it  is  prevented  slip¬ 
ping’  upwards.  This  bandage,  from  its 
easy  application,  I  use  immediately 
after  the  birth  of  the  child,  directing  the 
nurse,  if  there  be  haemorrhage,  to  in¬ 
crease  the  pressure  by  buckling’  it 
tighter.  This  simple  bandage  answers 
well  for  every  purpose  proposed,  is  ca¬ 
pable  of  exerting  a  great  degree  of 
pressure,  and  of  thus  facilitating  or  ac¬ 
celerating  the  complete  contraction  of 
the  uterus. 

When  the  patient  is  comfortably  in 
bed,  I  usually  apply  what  I  call  my 
sash  bandage  :  were  it  applied  previ- 
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ously  it  would  probably  become  soiled. 
This  is  represented,  fig’.  7,  applied  un¬ 
der  the  crests  of  the  ilia,  and  carried 
to  the  hollow  of  the  back,  just  above 
the  sacrum.  Fig.  5  represents  the  ex¬ 
terior,  and  fig.  6  the  interior  of  exactly 
the  same  plate,  with  the  joint  as 


described  in  fig'.  2  ;  but  on  each  side, 
within  two  inches  of  the  bottom,  are 
t  wo  holes  through  which  a  piece  of  tape 
is  seen  passed  from  the  inside,  to  attach 
a  pearl  button  on  the  outside  of  the  size 
of  half-a-crown,  as  seen  in  tig.  4.  Fig’. 
4  shows  this  bandage  before  it  is  ap¬ 


plied,  folded  in  half;  it  is  about  30 
inches  long,  and  is  made  of  white  jean 
doubled  ;  it  incloses  the  plate,  fig.  2  ;  it 
tapers  from  the  width  of  the  plate  to¬ 
wards  each  end,  where  twelve  inches  of 
strong  broad  tape  are  attached  for  tying 
under  the  buttons,  as  seen  in  fig-,  7. 

551. — xxir. 


The  bandage  is  sloped  downwards  to 
fit  the  hollow  above  the  sacrum,  and  in 
its  posterior  portion  a  slit  is  made, 
through  which  its  opposite  end  is 
passed.  By  placing  the  plate  over  the 
region  of  the  uterus,  carrying  the  two 
ends  of  the  bandage  to  the  hollow 
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above  the  sacrum,  and  (ben  bringing1 
them  round  under  the  crests  of  the  ilia, 
drawing  them  tightly  over  the  plate, 
and  tying’  the  tapes  in  a  firm  manner 
under  the  buttons,  a  very  effectual  re¬ 
sistance  is  offered  to  the  tendency  which 
otherwise  every  bandage  would  have  to 
slip  upwards,  and  recede  from  the  part 
which  should  receive  pressure. 

The  specific  advantage  of  the  above 
plan,  besides  affording'  an  extraordinary 
degree  of  comfort  to  (he  patient  by 
the  support  it  affords  to  the  relaxed 
abdominal  parietes,  thus  preserving 
the  natural  figure,  is  found  by  ex¬ 
perience  to  be  the  prevention  of  ute¬ 
rine  haemorrhage  and  its  dreadful  con¬ 
sequences.  Under  the  pressure  which 
this  bandage  is  capable  of  producing, 
even  the  formation  of  a  coagulumof  any 
size  is  almost  impossible,  and  thus  the 
accoucheur  is  enabled  to  leave  his  pa¬ 
tient  in  a  state  of  perfect  security, 
which  never  can  be  the  case  if  the  ute¬ 
rus,  though  contracted  at  the  time,  be 
left  without  the  support  of  some  such 
pressure,  which  is  therefore  essential  in 
every  case  in  a  greater  or  less  degree. 
The  natural  expulsion  of  the  placenta 
will  be  much  accelerated  by  systematic 
pressure.  Dr.  Ruysch  first,  and  after¬ 
wards  Drs.  Denman  and  Wm.  Hunter, 
vainly  imagined  that  the  musculas  orbi¬ 
cularis  Ruyschii  was  self-sufficient  for 
the  expulsion  of  the  placenta,  and  also 
for  the  complete  contraction  of  the 
uterus  ;  but  even  this  muscular  power  is 
very  greatly  increased  by  the  aid  of 
pressure,  t  could  give  the  detail  of 
several  cases  of  of  retention  of  the  pla¬ 
centa,  which  I  have  recently  seen  in 
consultation,  where  the  uterus  sympa¬ 
thizing  with  the  general  system,  after  a 
protracted  labour,  was  in  an  atonic 
state.  In  these  cases,  as  there  was  no 
haemorrhage,  I  advised  the  continued 
permanent  pressure  by  means  of  my 
bandage.  The  inherent  muscular 
power  of  the  uterus,  thus  assisted, 
safely  expelled  the  placenta,  in  every 
one  of  these  cases,  without  the  in¬ 
troduction  of  the  hand,  and  without 
any  haemorrhage.  In  one  or  two  of 
these  eases  the  placenta  was  retained 
three  days  and  nights  without  any  un¬ 
toward  sy  nip  ton,  and  then  securely  and 
satisfactorily  expelled  by  the  natural 
efforts.  A  manifest  mitigation  of  after- 
pains  is  acknowledged  to  be  produced 
l>y  uicuns  of  these  bandages  by  many 


females  who  have  previously  borne  chil¬ 
dren,  and  have  had  no  such  assistance. 

B  y  securing  the  permanent  contrac¬ 
tion  of  the  uterus,  many  cases  of  puer¬ 
peral  fever  maybe  prevented,  for  it  may 
be  confidently  asserted  that  puerperal 
fever  is  frequently  produced  by  a  con¬ 
gested  state  of  the  uterus.  Nine-tenths 
of  the  diseases  of  the  uterus,  especially 
the  chronic  and  acute  engorgements, 
may  be  traced  to  the  condition  of  that 
organ  after  parturition,  and  may  be  pre¬ 
vented  by  means  of  a  proper  pressure, 
such  as  the  bandage  described  is  calcu¬ 
lated  to  make. 

We  have  much  reason  to  wish  that 
those  who  have  witnessed  the  accurate 
precision  with  which  the  various  diseases 
of  the  uterus  are  discriminated  and 
treated  at  the  different  institutions  at 
Paris,  where  I  am  given  to  understand 
the  most  rapid  progress  has  lately  been 
made  in  this  department  of  our  art, 
would  throw  some  light  on  this  obscure 
subject.  We  might  then  be  led  to 
abandon  the  absurd  system  of  fighting 
with  the  symptoms  of  the  disease  of  the 
uterus,  as  though  they  were  in  them¬ 
selves  diseases,  for  the  adoption  of  a 
rational  system  founded  on  accurate 
knowledge  of  the  various  alterations  of 
structure  which  produce  those  symp¬ 
toms. — Your  obedient  servant, 

J.  L.  Fenner. 

15,  King’s  Row,  Pentonville. 

June  11,  1838. 


ON  INFLAMMATION, 

AND  THE  MOTOR  POWERS  WHICH  CAUSE 
AND  REGULATE  THE  CIRCULATION. 

By  Professor  Graves*. 


The  general  laws  which  govern  inflam¬ 
matory  action,  and  the  relation  which 
the  vascular  system  hears  to  that  pro¬ 
cess,  constitute  a  most  important  sub¬ 
ject,  which  has  engaged  the  attention 
of  the  ablest  pathologists  and  practi¬ 
tioners  in  this  country  for  the  last  half 
century.  Since  the  date  of  the  great 
John  Hunter’s  celebrated  work,  which 
g'ave  the  first  impulse  to  this  investiga¬ 
tion,  many  British  and  Continental 
writers  have  applied  their  talents  to  the 
illustration  of  the  changes  the  vascular 

*  This  and  the  following  papers  are  taken  from 
Clinical  Lectures  delivered  by  Dr.  Graves,  in  the 
session  1837-8. 
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system  undergoes,  during*  the  progress 
of  inflammation.  Thompson,  Hastings, 
W.  Philip,  James,  Burns,  and  Marshall 
Hall,  have  performed  numerous  and  in¬ 
teresting  experiments,  which  throw 
light  on  its  phenomena;  and  we  have 
gained  much  by  the  assiduity  and  re¬ 
search  they  have  displayed,  in  endea¬ 
vouring*  to  illustrate  a  matter  of  such 
acknowledged  difficulty.  Still,  these 
authors  appear  to  have  adopted  some 
erroneous  views,  and  to  have  misunder¬ 
stood  or  overlooked  some  points  of  pe¬ 
culiar  importance.  I  shall  first  direct 
vour  attention  to  the  opinions  of  Dr. 
Marshall  Hall,  as  explained  in  his  lec¬ 
tures,  now  in  course  of  publication  in 
the  Lancet.  Dr.  Hall,  possessing  ex¬ 
tensive  acquirements,  and  high  profes¬ 
sional  reputation,  has  cultivated  the 
sciences  of  physiology  and  pathology 
with  distinguished  zeal,  and  made  nu¬ 
merous  experiments  and  microscopical 
observations,  tending  to  illustrate  the 
subject  of  inflammation ;  his  opinions 
are,  therefore,  entitled  to  serious  consi¬ 
deration. 

In  the  last  volume  of  the  Lancet *, 
page  76,  Dr.  Hall,  speaking*  of  the 
inflammatory  process,  observes  —  “I 
conclude  that  each  cause  of  inflamma¬ 
tion  first  induces  such  a  physical  effect 
upon  the  internal  surface  of  the  capil¬ 
laries,  as  leads  to  the  adherence  of  the 
globules  of  blood  to  it,  and  to  their 
ultimate  stagnation.  This  stagnation 
augments  as  the  inflammation  increases, 
and  becomes  more  diffused,  and  seems 
to  constitute  the  essential  character  of 
the  disease.”  Here  you  perceive  that 
the  first  step  is  the  adherence  of  the 
globules  of  the  blood  to  the  internal 
surface  of  the  capillaries,  the  conse¬ 
quence  of  which  is,  that  the  calibre  of 
these  vessels  is  considerably  diminished, 
so  that  they  become  obstructed,  and 
cause  a  stagnation  of  the  blood,  which 
Dr.  Hall  looks  upon  as  the  essential 
character  of  inflammation. 

Further  on  he  says  —  “  T  have  never 
been  able  to  detect  any  action  in  the 
capillaries  themselves.  It  is,  probably, 
by  the  partial  obstruction  to  the  circu¬ 
lation  in  the  capillaries,  that  the  minute 
arteries  become  enlarged.”  Now  observe, 
according  to  this  mode  of  explanation, 
the  circulation  being  obstructed  in  the 


*  .This  and  the  following  lecture  were  delivered 
in  the  last  week  of  November  1837.  it  will  he 
seen  that  I  have  since  added  many  references  to 
books  published  in  1838. 


capillaries,  in  consequence  of  the  adhe¬ 
rence  of  the  globules  of  blood  to  their 
sides,  the  arteries  which  supply  them 
are  propelling  blood  into  obstructed 
vessels*,  and  consequently  become  en¬ 
larged  or  dilated — and  why?  Dr.  Hall 
says,  “  according  to  the  well-known 
law,  that  muscular  organs  augment, 
with  obstacles  to  their  functions.”  Here 
I  may  in  the  first  place  observe,  that 
Dr.  Hall  is  not  warranted  in  looking 
upon  the  minute  arteries  as  muscular 
organs;  but,  waiving  this  point,  bow 
can  the  law  alluded  to  explain  the  sup¬ 
posed  increase  in  the  capacity  of  the 
minute  arteries?  It  might,  indeed,  ex¬ 
plain  the  increase  of  thickness  in  their 
parietes,  but  is  it  not  plain  that  this 
very  addition  to  the  thickness  of  the 
arterial  walls,  so  far  from  increasing*, 
must  diminish  their  calibre? 

Again,  he  observes — “  It  is  probably 
by  the  fact  of  stagnation  that  inflamma¬ 
tion  differs  from  blushing,  eruptions, 
<Nc.”  Here, you  perceive,  he  intr;  duces 
the  qualifying  term  ‘‘probably.”  He 
continues— “  It  is  generally  asserted 
that  fhere  is  a  series  of  vessels  which 
only  circulate  the  serum  of  the  blood, 
and  exclude  the  globules.  This  I  be¬ 
lieve  to  be  mere  hypothesis.  Vessels 
which  only  admit  of  single  globules 
will  appear  colourless.  In  inflamma¬ 
tion,  the  minute  arteries  which  only 
admit  single  globules  at  a  time,  enlarge, 
and  admit  a  greater  number,  and  then 
the  red  colour  becomes  visible.”  He 
goes  oil  then  to  say — “This  enlarge¬ 
ment  of  the  blood-vessels  is  not  confined 
to  the  minute  arteries,  for  the  larger 
vessels  in  the  immediate  vicinity  of  the 
inflamed  part  also  become  enlarged.  *  * 

*  *  *  This  is  owing  to  the  obstruc¬ 

tion  of  the  true  capillaries.”  And  he 
illustrates  this,  by  instancing  the  appli¬ 
cation  of  a  ligature  to  an  arterial  trunk, 
the  consequence  of  which  is,  that  the 
collateral  arteries  of  the  part  become  in¬ 
creased  in  size  in  consequence  of  the 
obstruction.  We  shall  see,  afterwards, 
how  little  this  admits  of  being*  proved. 
He  says — “  It  is  not  known  how  far 
this  enlarged  state  of  the  arteries  ex¬ 
tends  from  the  seat  of  the  inflammation  ; 
but,  in  the  case  of  an  inflamed  finger, 
the  pulse  at  the  wrist  of  the  correspond¬ 
ing  arm  beats  more  strongly  than  it 
does  on  the  opposite  one.” 

Such  are  Dr.  Marshall  Hall’s  views 
of  the  causes  of  inflammation,  and  the 
part  which  the  capillaries  and  minute 
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arterial  vessels  play  in  that  interesting1 
process.  You  perceive,  by  the  brief 
outline  which  I  have  given,  that  he 
attributes  all  the  phenomena  to  adhe¬ 
rence  of  the  blood-globules  to  tlfe  sides 
of  the  capillaries,  the  consequent  ob¬ 
struction  of  these  vessels,  and  the  en¬ 
largement  of  the  minute  arteries  to 
which  that  obstruction  gives  rise.  In 
this  view  of  the  case,  the  vessels  are 
regarded  as  passive,  and  are  distended 
on  purely  mechanical  principles ;  in 
fact,  their  enlargement  is  a  mere  dilata¬ 
tion. 

Notwithstanding  the  respect  I  enter¬ 
tain  for  the  learning,  ability,  and  indus¬ 
try  of  Dr.  Marshall  Hall,  I  must  say 
that  I  look  upon  his  views  as  purely 
hypothetical,  and  am  convinced  that  he 
has  arrived  at  unsound  conclusions  with 
respect  to  the  nature  of  inflammation. 
I  shall  not,  however,  take  up  your  time 
by  going  over  his  positions  seriatim , 
and  shewing  their  untenable  character; 
hut  shall  proceed  at  once  to  lay  before 
you  the  opinions  to  w  hich  observation 
and  reflection  have  led  me,  and  which 
have  been  taught  for  many  years  in  my 
lectures  on  the  Institutes  of  Medicine. 
I  shall  not,  like  Dr.  Marshall  Hall, 
attempt  to  explain  the  nature  of  inflam¬ 
mation,  or  determine  its  proximate 
cause,  but  shall  content  myself  with 
endeavouring  to  arrange  its  phenomena, 
and  point  out  their  order,  and  the  share 
which  the  capillaries  have  in  the  in¬ 
flammatory  process.  Before  entering 
on  this  subject,  it  may  be  necessary  to 
premise  a  few  observations  on  the  circu¬ 
lation  in  general. 

The  human  body  is  composed  of  va¬ 
rious  parts,  differing  in  their  ultimate 
structure,  chemical  composition,  and 
vital  functions.  There  is  a  very  re¬ 
markable  difference  between  muscle  and 
cellular  tissue,  and  between  the  latter 
and  nervous  tissue.  If  we  examine 
these  parts  more  closely,  we  find  them 
-differing,  not  only  in  their  structural 
arrangements,  but  also  in  the  ingre¬ 
dients  or  materials  of  which  they  are 
composed.  In  muscle  we  find  a  large 
quantity  of  fibrin  and  colouring  matter  ; 
in  cartilage,  fibrous  membrane,  and 
tendinous  substance,  we  find  more  or 
less  of  the  fibrous  structure  of  muscle, 
but  w-e  do  not  meet  with  fibrin ,  and 
there  is  not  the  slightest  trace  of  colour¬ 
ing  matte]’.  The  same  blood  furnishes 
materials  for  the  growth  and  nutrition 
of  all,  and  conveys  the  nutrient  parti¬ 


cles  to  red  and  white  tissues  alike  ;  but 
the  white  parts  require  not  red  blood, 
and  consequently  receive  none.  Blood 
is  a  compound  fluid,  which  contains,  as 
it  were,  the  raw  material  of  all  the 
tissues  in  a  fluid  state;  it  is,  in  fact, 
flesh  in  a  state  of  fluidity,  and  destined 
to  combine  with  and  support  the  solid 
portions  of  the  frame.  It  is  conveyed 
by  the  arteries  all  over  the  body,  sup¬ 
plying  each  tissue  with  its  appropriate 
materials,  and  contributing  to  its  growth, 
sustentation,  and  repair,  in  the  amplest, 
and  yet  in  the  most  economical  manner. 
It  does  not  enter  the  tissue  of  every 
organ,  in  that  state  which  has  been 
termed  arterial,  and  in  which  it  appears 
as  a  fluid  of  a  bright  red  colour.  This 
is  an  error  of  wdiich  nature  is  never 
guilty.  It  would  be  absurd  if  all  parts 
of  the  blood  were  carried  to  all  the  dif¬ 
ferent  tissues  indiscriminately ;  and  it 
would  moreover  be  a  great  waste  of 
vital  and  mechanical  power.  The  chief 
bulk  of  the  blood  is  made  up  of  a  trans¬ 
parent  fluid  or  lymph,  holding  in  solu¬ 
tion  various  salts,  besides  albumen  and 
fibrin.  The  red  globules  are  immersed, 
but  not  dissolved,  in  this  fluid  ;  and  it  ap¬ 
pears  from  the  observations  of  Mayer,  that 
in  the  minute  vessels,  the  red  globules 
occupy  the  central  part,  surrounded  by 
the  transparent  fluid.  The  colouring- 
globules  are  necessary  for  the  nutrition 
of  muscular,  mucous,  and  some  other 
tissues;  and  are  carried  by  the  minute 
vessels  wherever  they  are  required. 
Every  part  of  the  blood  is  required  in  a 
muscle  :  fibrin  and  colouring  matter  for 
its  essential  fibre;  albumen,  fatty  mat¬ 
ter,  &c.  for  its  cellular  and  adipose 
membrane.  The  white  tissues,  as  I 
have  already  observed,  receive  no  red 
blood,  because  they  require  none  ;  this 
is  quite  certain.  Serous  membrane,  for 
instance,  contains  neither  fibrin  or  co¬ 
louring  matter:  at  what  point  of  the 
circulation  does  the  separation  of  the 
albumen  take  place  P  is  it  an  act  of  nu¬ 
tritive  secretion  which  separates  it  from 
the  whole  mass  of  arterial  blood,  or  are 
only  the  serous  portions  of  the  blood 
carried  to  the  white  tissues  ?  “  Serous 

vessels,” says  Muller,  “  that  is,  branches 
of  the  blood-vessels  which  are  too  mi¬ 
nute  to  allow  the  passage  of  the  red 
particles,  and  which  are  traversed, 
therefore,  merely  by  the  lymph  of  the 
blood,  may  possibly  exist,  but  they  have 
not  been  demonstrated.” 

It  seems  to  me,  how  ever,  that  it  is  by 
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no  means  necessary  for  blood-vessels  to 
be  too  minute  to  allow  the  passage  of 
red  globules,  in  order  to  make  these 
vessels  the  vehicles  of  lymph  alone. 
The  entrance  of  the  globules  into  them 
will  be  determined  by  other  circum¬ 
stances  than  their  size.  Already,  as 
the  blood  approaches  the  capillary  sys¬ 
tem,  the  microscope  detects  a  tendency 
to  a  separation  between  its  lymph  and 
colouring  globules  ;  and  no  doubt  their 
complete  separation  is  effected  by  vital 
agencies,  independent  of  mere  calibre. 
Hence  we  may  explain  the  fact,  that  no 
red  blood  seems  to  circulate  in  serous 
membranes  during  health  ;  but  the  mo¬ 
ment  inflammation  sets  in,  the  natural 
play  of  vital  energies  is  deranged,  and 
the  red  globules,  finding  their  way  into 
unwonted  channels,  vessels  innumera¬ 
ble,  before  filled  with  a  transparent 
lymph,  and  therefore  not  visible,  start 
suddenly  into  view,  in  consequence  of 
their  now  containing’  an  opaque  and 
coloured  fluid. 

According  to  Hall,  Muller,  and  other 
physiologists,  all  minute  vessels  con¬ 
tain  red  particles,  which,  however,  are 
believed  to  exert  no  influence  on  their 
colour,  so  long  as  these  particles  are 
only  admitted  singly,  and  not  several 
at  a  time.  But  when  inflammation 
comes  on,  according  to  Hall  these  ves¬ 
sels  are  enlarged  in  consequence  of 
obstruction,  and  then,  admitting*  a 
greater  proportion  of  red  globules,  be¬ 
come  visible.  Now,  gentlemen,  observe 
how  suddenly,  when  the  conjunctiva 
connected  with  the  sclerotic  is  irritated, 
numerous  vessels  appear  filled  with  red 
blood.  Here  is  no  time  for  the  adhe¬ 
sion  of  globules  to  the  internal  surfaces 
of  the  vessels — no  time  for  the  gradual  en¬ 
largement  of  vessels  previously  too  small 
for  the  admission  of  the  red  globules ;  no, 
the  vessels  existed  there,  hut  they  con¬ 
tained  no  red  globules  ;  they  admitted 
none,  because  their  admission  would 
have  proved  unnecessary  or  injurious. 

I  do  not  deny  the  sudden  enlargement 
of  minute  vessels;  on  the  contrary, 
I  believe  in  it  most  firmly,  and  am  per¬ 
suaded  that  the  minute  and  capillary 
arterial  branches  which  admit,  in  health, 
only  lymph,  may  suddenly  expand  and 
increase  in  size.  I  do  not,  for  reasons 
hereafter  to  be  detailed,  consider  this 
expansion  as  passive  ;  and  I  believe 
that  the  red  globules  made  little  or  no 
part  of  the  fluid  previously  circulating* 
in  these  vessels.  Indeed,  it  seems 


rather  illogical  to  argue  that,  because 
red  globules  might  be  present  without 
imparting  a  perceptible  red  colour  to 
this  fluid,  that,  therefore,  they  are  pre¬ 
sent.  When  the  contents  of  a  vessel 
are  to  the  eye  colourless,  the  onus  pro- 
bandi  lies  with  him  who  asserts  the 
presence  of  red  colouring  matter  ;  and, 
until  that  is  proved,  in  each  particular 
case,  the  contained  fluid  must  be  re¬ 
garded  as  colourless. 

As  to  the  idea  that  lymph  vessels 
could  not  exist  unless  their  diameter 
was  smaller  than  that  of  the  red  globules, 
it  is  too  mechanical  to  deserve  serious 
attention.  The  entrance  of  animal 
matters  into,  and  their  propulsion  along 
vessels,  depend  most  assuredly  on  other 
conditions  than  mere  size  of  particles. 
Indeed,  Muller  expressly  says — “  In 
the  most  minute  capillaries  which  are 
not  red,  nor  even  yellow,  but  quite 
transparent,  there  is  merely  a  single 
line  of  red  particles,  separated  by 
unequal  intervals,  and  from  time  to 
time  no  red  particles  are  seen  in  these 
colourless  vessels ;  but  I  have  seen  no 
canals  through  which  red  particles  did 
not  occasionally  pass,  and  which,  there¬ 
fore,  deserved  the  name  of  vasa  serosa y 
and  YY  edemeyer,  who  says  he  lias  seen 
such  vasa  serosa ,  himself  confesses 
that  some  of  the  red  bodies  traversed 
them  from  time  to  time.  Here,  then, 
we  have  my  argument  confirmed  by 
observation,  and  the  fact  proved,  that 
the  entrance  and  passage  of  the  red 
particles  does  notdepend  on  the  mere  size 
of  the  vessels. 

[To  be  continued.] 


INTERESTING  CASE  of  1NGUINA L 
HERNIA  ; 

Operation  followed  bp  Hemorrhage ,  Secondary 
Bleeding  •  Cure. 

Communicated 

Bv  E.  W.  Tuson,  F.R.S. 

Surgeon  to  the  Middlesex  Hospital. 

Thomas  Guyner,  set.  3*2,  residing  at 
No.  1,  Leicester  Court,  Castle  Street, 
Leicester  Square,  a  painter  by  trade, 
sent  for  Mr.  Lane  on  the  27th  Septem¬ 
ber,  on  account  of  being  very  ill,  with 
constant  vomiting.  Mr.  Lane  being- 
confined  to  his  bed,  his  assistant  went, 
and  found  the  patient  had  a  strangu¬ 
lated  hernia  in  the  left  inguinal  region. 
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which  lie  considered  required  the  opera¬ 
tion  to  be  performed,  and  therefore  sent 
for  me.  I  found  the  man  suffering 
from  severe  vomiting  of  faecal  matter, 
constipation  of  the  bowels,  a  tense  tu¬ 
mor  in  the  left  inguinal  region,  about 
the  size  of  a  hen’s  egg.  The  man  com¬ 
plained  of  much  pain  upon  pressure, 
which  ran  towards  the  umbilicus,  and 
had  much  tenderness  in  the  abdomen. 
He  had  already  been  placed  in  a  warm- 
bath,  and  bled  twice,  and  several  attempts 
had  been  made  to  return  the  hernia,  but 
without  effect.  The  surgeon  who  had 
so  treated  him  had  impressed  upon  his 
mind  the  necessity  of  having  the  opera¬ 
tion  immediately  performed,  but  he 
would  not  then  consent  to  have  it  done. 
The  patient  stated  that  he  had  had  the 
swelling  as  long  as  he  could  recollect ; 
sometimes  it  would  become  as  large  as 
an  egg,  and  oblige  him  to  leave  off 
work,  when  he  would  sit  down  and 
draw  his  thigh  towards  his  body,  and 
then  the  swelling  would  nearly  disap¬ 
pear.  He  had  never  worn  a  truss,  and 
the  swelling  had  been  nearly  the  same 
size  for  the  last  four  days,  but  it 
might  have  ffot  a  little  larger.  He 
was  suffering  a  great  deal  from  pain, 
hiccough,  and  vomiting  ;  he  would 
not  consent  to  be  taken  to  the  hospital, 
hut  entreated  that  something  might 
be  done  for  him  at  his  own  lodg¬ 
ing.  I  urged  the  necessity  of  perform¬ 
ing  the  operation,  which  he  then  con¬ 
sented  to,  and,  in  the  presence  of  seve¬ 
ral  of  my  pupils,  I  commenced  by 
pinching  up  the  skin  and  dividing  it 
over  the  tumor,  which  occupied  the  seat 
of  the  inguinal  canal.  I  cut  through 
the  fascia  superficiahs,  when  the  exter¬ 
nal  pubic  artery  wras  divided  and  se¬ 
cured.  The  tendon  of  the  external  ob¬ 
lique  was  then  divided,  by  a  director 
having  been  introduced  through  the 
external  abdominal  ring ;  and  it  was 
then  found,  by  dividing  another  layer, 
that  the  hernia  was  behind  the  sperma¬ 
tic  cord,  which  was  drawn  down  by 
means  of  a  blind  hook.  The  hernial  sac 
was  then  cut  through,  and  aboutan  ounce 
or  clear  serum  escaped  ;  the  opening’ 
in  the  sac  was  enlarged  to  the  extent  of 
about  three-quarters  of  an  inch,  when  I 
introduced  my  finger  and  felt  a  small 
knuckle  of  intestine,  which  slipped  into 
the  abdomen  by  a  little  pressure, ’with¬ 
out  the  stricture  having  been  divided. 
A  portion  of  omentum  was  in  front  of 
the  intestine,  which  was  likewise  re¬ 


turned  into  the  abdomen.  When  I 
withdrew  my  finger  I  was  surprised  to 
find  that  it  was  followed  by  profuse 
bleeding,  the  blood  being  arterial,  and 
coming  out  of  the  sac  per  saltern .  Hav¬ 
ing  inserted  my  finger  in  the  sac,  and 
endeavoured  to  find  from  whence  the 
blood  came,  I  found  the  sac  full  of  coa¬ 
gulated  blood,  and  brought  out  several 
clots,  and  also  several  pieces  of  coagu¬ 
lated  lymph.  Upon  consideration  whe¬ 
ther,  under  these  circumstances,  to  cut 
open  the  sac  and  look  for  the  bleeding* 
vessel,  or  whether  to  unite  the  edges  of 
the  sac  by  suture,  as  the  finger  remain¬ 
ing  in  the  wound  stopped  the  haemor¬ 
rhage  ;  or  again,  whether  to  apply  a 
graduated  compress, — I  resolved  to 
adopt  the  latter  plan. ;  and  in  case  that 
should  fail,  to  lay  the  sac  freely  open 
and  look  for  the  vessel.  I  therefore 
withdrew  my  finger,  and  applied  a  gra¬ 
duated  compress  and  a  roller,  when, 
finding  that  the  bleeding  had  ceased,  I 
left  the  man,  having  previously  ordered 
him  an  aperient. 

Upon  visiting  him  in  the  afternoon 
I  found  that  there  was  no  appearance  of 
blood,  that  the  vomiting  had  in  a  great 
measure  ceased,  but  that  the  hiccough 
still  continued.  The  medicine  had  not 
acted.  In  the  evening  of  the  same 
day  the  patient  was  better,  having  slept 
an  hour  or  so.  The  following  morning 
further  amendment  had  taken  place; 
the  bowels  had  not  acted;  the  vomiting* 
had  ceased,  and  also  the  hiccough. 
Another  dose  of  aperient  medicine  was 
ordered  for  him.  In  the  evening  the 
man  was  much  better;  the  bowels  had 
been  freely  open,  he  complained  of  no 
pain,  and  the  abdomen  was  free  from 
any  tenderness  upon  pressure,  except  at 
the  seat  of  the  incision;  and  he  ap¬ 
peared  to  be  going  on  very  well. 

The  next  day,  Dec.  29th,  I  examined 
the  wound,  and  found  a  swelling  about 
the  size  of  a  small  walnut,  situated  be¬ 
hind  the  seat  of  the  incision,  which  no 
doubt  was  coagulated  blood  ;  and  upon 
pressing  above  the  anterior  superior 
spinous  process  of  the  ilium,  and  conti¬ 
nuing  the  pressure  downwards,  there 
was  some  discharge  of  serum,  followed 
by  pus.  The  edges  of  the  wound  were 
brought  together  by  adhesive  plaster, 
and  a  compress  and  roller  applied. 
There  was  no  appearance  of  any  disposi¬ 
tion  of  the  wound  to  heal,  and  I  pressed 
my  hand  upon  the  swelling  to  observe  if 
there  was  any  pulsation  in  it  ;  but  not 
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the  slightest  was  to  be  felt.  The  sick¬ 
ness  had  entirely  disappeared,  and  the 
patient  felt  no  pain,  and  stated  that  he 
was  well,  hut  wished  for  something  to  eat. 
He  was  allowed  a  cup  of  cool  tea,  and 
a  piece  of  bread  and  butter.'  The  fol¬ 
lowing  day  he  was  going  on  well, 
complained  of  great  hunger,  and  wished 
tf>  cat  some  rabbit,  which  was  allowed 
him.  The  wound  had  much  the  same 
appearance  as  on  the  preceding  day, 
and  was  dressed  in  the  same  way. 

Dec.  31. — The  patient  is  going  on 
well ;  instead  of  eating  a  piece  of  the 
rabbit,  he  eat  the  whole  of  it, 
and  feels  no  inconvenience  from 
having  done  so  ;  bowels  act  freely, 
and  tongue  clean.  From  this  day  until 
the  end  of  January  he  went  on  very 
well ;  the  swellinggradually  disappeared, 
suppuration  took  place,  and  the  wound 
had  nearly  united,  when  he  was  ad¬ 
vised  to  get  up  and  sit  on  a  chair  by 
the  side  of  the  bed.  This  he  attempted 
to  do,  but  when  he  got  upon  his  legs,  he 
says  that  they  bent  under  him,  and  that 
he  fell  upon  the  floor,  when  there  was  a 
little  bleeding  from  that  part  of  the 
wound  that  had  not  quite  united.  Upon 
examination,  there  was  a  small  swelling 
situated  in  the  same  place  as  the  former 
one,  which  I  treated  in  the  same  way, 
and  he  went  on  well  until  the  18th  of 
February,  when  a  cat  got  upon  the  top  of 
the  bed,  and  before  the  man  was  aware 
of  it,  jumped  upon  the  lower  part  of  his 
abdomen,  just  upon  the  seat  of  the 
wound:  bleeding  again  took  place.  The 
next  day  there  was  a  tumor  the  size  of 
a  goose’s  egg-;  I  introduced  my  finger, 
and  removed  some  coagulated  blood  and 
lumps  of  coagulated  lymph;  there  ap¬ 
peared  a  little  disposition  to  bleed,  but 
it  immediately  stopped  upon  the  appli¬ 
cation  of  slight  pressure:  a  compress 
was  applied,  and  a  roller.  The  next 
day  there  was  a  swelling  as  large  as  the 
day  before:  the  compress  and  roller 
were  continued.  This  swelling  the  fol¬ 
lowing  two  days  increased,  and  I  again 
removed  various  pieces  of  coagulated 
lymph  and  blood,  applying  a  compress 
and  roller  afterwards.  The  following- 
day  the  swelling  again  appeared,  and 
Mr.  Mayo  was  requested  to  have  the 
goodness  to  look  at  the  case:  he  was  of 
opinion  that  as  there  had  been  a  swell¬ 
ing  after  the  operation,  which  had  gra¬ 
dually  disappeared  by  the  application 
of  a  graduated  compress,  the  same  plan 
should  be  persevered  in,  and  this  was  in 


consequence  followed,  and  the  patient 
went  on  well  until  the  1st  of  March. 
On  that  day  he  had  a  fit  of  sneezing, 
and  bleeding-  to  a  considerable  extent 
took  place.  I  w  as  sent  for,  the  mes¬ 
senger  stating  that  the  man  was  bleeding- 
to  death.  Upon  arriving  at  the  patient’s, 
I  found  a  swelling  of  considerable  ex- 
tent,  and  a  great  quantity  of  blood 
issuing  from  the  small  wound.  I  in¬ 
serted  my  finger  into  the  aperture,  and 
found  a  great  mass  of  coagulated  blood, 
and  thought  I  felt  the  vessel  pouring- 
out  the  blood  into  the  surrounding 
cellular  tissue.  I  kept  my  finger  on  the 
vessel,  and  sent  to  request  the  favour  of 
Mr.  Mayo’s  or  Mr.  Arnott’s  assistance. 
Mr.  Arnott  arrived  in  about  half  an 
hour,  and  an  incision  was  then  made 
from  the  wound,  extending  upwards 
and  outwards  to  the  anterior  supe¬ 
rior  spinous  process  of  the  ilium, 
and  downwards  to  the  pubes,  which 
was  enlarged  in  a  crucial  direction, 
so  as  to  have  a  free  view  of  the 
adjacent  parts.  The  coagulum  was 
now’  freely  removed  ;  it  extended  behind 
the  pubes,  running  down  w'ithin  the 
pelvis.  The  fascia  tratisversalis  was 
brought  into  view  to  a  considerable 
extent:  the  peritoneum  and  intestine 
w7ere  distinctly  seen  behind  the  fascia. 
The  bleeding  appeared  to  arise  from 
the  interior  of  the  pelvis  behind  the 
pubes.  Two  or  three  small  vessels, 
branches  of  the  epigastric  artery,  were 
tied,  but  still  the  haemorrhage  conti¬ 
nued.  Pressure  was  then  applied  upon 
the  external  iliac  artery,  high  up,  but 
this  did  not  command  the  bleeding : 
this  vessel  was  compressed  several 
times,  but  the  pressure  bad  no  influence 
over  the  bleeding’,  which  still  continued. 
Fresh  efforts  were  made  to  discover  the 
bleeding  vessels,  by  enlarging  the 
wound,  but  without  success;  the  man 
appeared  exhausted  ;  there  was  little  or 
no  pulse  at  the  w  rist ;  and  as  upwards 
of  th  ree  hours  had  been  lost  in  the  en¬ 
deavour  to  discover  the  bleeding  vessels, 
and  as  the  patient  had  not  strength 
enough  to  bear  the  operation  of  tying 
the  common  iliac  artery,  it  w  as  resolved 
to  insert  a  large  sponge  into  the  wound, 
and  apply  a  graduated  compress  over  it, 
which  was  done,  and  a  roller  increased 
the  pressure.  The  next  day,  March 
2d,  the  man  had  passed  a  restless  night, 
from  pain  in  the  wound  ;  (he  bleeding 
had  ceased  ;  the  pulse  was  low  and 
feeble,  the  longue  white  and  furred, 
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but  on  the  whole  he  was  much  better 
than  could  have  been  expected  under 
the  circumstances. 

3rd. — He  is  better  this  morning ;  slept 
well,  owing  to  an  anodyne  draught 
which  he  took  last  evening.  Tongue 
less  furred  ;  pulse  a  little  stronger,  but 
still  very  feeble.  As  the  bowels  had  not 
acted,  two  pills  of  colocynth  and  ca¬ 
lomel  were  ordered ;  no  appearance  or 
disposition  of  bleeding. 

4th. — The  patient  is  better;  pulse 
still  very  weak;  bowels  not  open; 
tongue  a  little  cleaner.  The  roller  was 
taken  oft',  and  the  compress  removed ; 
the  sponge  was  allowed  to  remain  in 
the  wound,  and  there  was  no  disposition 
to  bleed;  the  graduated  compress  and 
roller  were  re-applied. 

5th. — The  man  is  still  going  on 
well;  he  took  three  doses  of  the  pills 
yesterday ;  the  bowels  have  acted 
twice  ;  complains  that  his  mouth  and 
gums  are  very  sore;  that  he  cannot 
swallow  any  thing’,  in  consequence. 
The  roller  and  compress  were  removed 
and  re-applied.  No  appearance  of  any 
fresh  bleeding. 

6th. — The  patient  is  doing  well. 
The  mouth  and  gums  are  very  sore  ; 
pulse  weak  ;  tongue  furred  ;  the  wound 
looking  healthy. 

7th. — Goingon  much  in  the  same  way. 
8th.—  The  man  is  improving,  but  com¬ 
plains  of  the  mouth  and  gums  being 
very  sore;  bowels  have  been  open,  but 
he  cannot  make  water.  A  catheter  was 
therefore  introduced,  and  the  urine 
drawn  off.  The  roller  and  compress 
were  removed,  and  the  piece  of  sponge 
was  taken  out  of  the  wound  with  some 
little  difficulty,  it  having  now  been  in 
for  a  wTeek  :  it  was  washed,  and  imme¬ 
diately  introduced  again,  as  there  was  a 
little  disposition  to  bleed,  which  ap¬ 
peared  to  come  from  the  granulations. 

From  this  time  the  patient  gradually 
improved ;  he  was  enabled  to  make 
water  in  about  a  week  afterwards:  the 
sponge  was  removed  twice  a  week,  and 
each  time  a  small  piece  was  torn  off,  so 
as  to  lessen  its  size,  until  at  last  nothing 
but  the  compress  was  put  over  the 
wound,  which  gradually  healed  ;  and  on 
the  27th  of  May  he  got  up,  for  the  first 
time,  having  been  in  bed  five  months. 
1  he  patient  is  now  well,  being’  enabled 
to  walk:  the  wound  healed,  and  he  is 
perfectly  recovered. 

1  he  question  in  this  case  is,  What 


artery  was  it  that  the  bleeding’  came 
from?  Was  it  the  epigastric  ?  the  ob¬ 
turator?  the  spermatic  ?  or  was  it  from 
the  arteries  of  the  omentum  ?  adhesion 
having  formed  between  the  sac  and 
omentum,  the  adhesions  being’  broken 
down  when  the  omentum  was  returned. 
The  latter  appears  the  most  probable ; 
but  even  if  this  had  been  the  case,  would 
there  not  have  been  a  chance  of  bleeding 
in  the  cavity  of  the  abdomen  ?  which 
there  certainly  was  not. 

I  do  not  believe  that  the  haemorrhage 
came  from  the  spermatic  artery,  as  that 
artery  was  seen  in  front  of  the  hernial 
sac,  and  the  bleeding  came  from  the 
interior  of  the  sac.  If  the  stricture  of 
the  hernia  had  been  divided,  the  epi¬ 
gastric  might  have  been  wounded  ;  but 
no  incision  was  made  after  the  sac  was 
cut  through,  and  the  serum  discharged, 
the  intestine  and  omentum  being  re¬ 
turned  by  the  finger,  and  when  the 
finger  was  withdrawn  the  blood  imme¬ 
diately  followed. 

It  is  difficult  to  say  what  artery  the 
bleeding  came  from:  if  it  were  from  the 
obturator,  that  artery  arising  from  the 
epigastric,  its  course  would  have  been 
behind  the  sac,  and  not  within  it. 
Could  it  have  been  from  the  artery  of 
the  cord  ?  I  Jbelieve  not ;  for  I  do  not 
think  that  the  quantity  of  blood  could 
have  come  from  such  a  small  vessel. 
At  the  same  time  it  is  extremely  satis¬ 
factory  to  find  that  the  means  adopted 
were  such,  that  the  cure  of  the  patient 
was  the  result. 


WATER-CUSHIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Allow  me  to  remind  or  inform  the  pro¬ 
fessional  public,  that  the  air-cushions 
sold  in  the  shops,  made  of  waterproof 
cloth,  become  very  convenient  substi¬ 
tutes  for  the  hydrostatic  bed,  when 
filled  with  water.  A  patient  in  this 
hospital  has  used  one  for  the  last  three 
weeks  with  the  best  effect.  The  bed¬ 
sores  on  the  hips  and  sacrum,  from 
which  she  suffered  dreadfully,  are  heal¬ 
ing  rapidly,  although  the  sacrum  was 
laid  bare;  and  she  expresses  herself  as 
receiving  the  greatest  comfort  from  it. 
1  provided  her  with  a  Macintosh  neck- 
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pillow,  which  has  very  much  the  shape 
of  a  harness-collar.  The  loins  and  hips 
are  raised,  and  it  is  of  course  necessary 
to  elevate  the  shoulders  and  back  to  the 
same  level  by  means  of  pillows. 

A  Macintosh  sack,  four  feet  deep  and 
th  ree  and  a  half  broad,  moderately  filled 
with  water,  and  laid  on  a  common  mat- 
trass,  would  afford  the  comforts  derived 
from  the  hydrostatic  bed,  be  much  less 
expensive  than  the  latter,  and  very  con¬ 
venient  from  its  portability.  It  would 
support  the  whole  trunk,  and  so  prevent 
sores  being1  formed  on  the  shoulders. 
These  water-cushions  might  be  made 
extensively  available  in  both  hospital 
and  private  practice.  It  would,  of 
course,  be  necessary  to  be  very  careful 
how  they  w'ere  used,  after  patients  suf¬ 
fering  from  contagious  diseases,  espe¬ 
cially  erysipelas.  I  do  not  wish  these 
remarks  to  be  considered  as  offering 
any  thing  new  to  the  public. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Laycock, 

House  Surgeon  to  the  County  Hospital. 

10th  June,  1838. 


MEDICAL  GAZETTE. 

Saturday ,  June  23,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ON  THE  PRESERVATION  OF  BO¬ 
DIES  FOR  DISSECTION. 

On  Friday  evening,  a  conversation 
took  place  in  the  House  of  Lords  be¬ 
tween  Lord  Brougham  and  Lord  Rad¬ 
nor,  on  the  occasion  of  the  presentation 
by  the  former  of  a  petition  from  a 
person  named  Roberts,  praying  the 
interference  of  the  Legislature  to  en- 
foi  •ce  the  use  of  a  material  which  he 
says  he  has  invented  for  the  prevention 
of  decomposition  in  animal  bodies. 
We  took  occasion  last  October  to  notice 
the  disgraceful  attempts  which  this  man 
was  making  to  obstruct  the  study  of 
anatomy,  by  writing  to  the  Vestry 
Boards  of  different  parishes,  and  pla¬ 


carding  the  populous  poor  neighbour¬ 
hoods  of  the  metropolis,  with  exagge¬ 
rated  and  false  assertions  of  the  inde¬ 
cency  with  which  the  bodies  of  those  con¬ 
signed  for  dissection  w  ere  treated ;  and  of 
other  evasions  of  the  regulations  of  the 
Anatomy  Bill.  We  scarcely  expected 
that  a  person  whose  interested  designs 
might  have  been  learned  by  an  hour’s 
inquiry  into  his  case,  would  have  found 
two  noblemen  to  support  him  in  the 
House  of  Lords,  or  even  to  appear  to 
give  him  the  patronage  of  their  names. 
Yet  the  Bishop  of  Exeter  and  Lord 
Brougham  have  on  two  separate  occa¬ 
sions  brought  him  before  the  House 
and  the  public.  As  this  could  scarcely 
have  occurred  if. the  facts  of  the  case 
had  been  fully  known,  we  shall  now 
publish  them — only  prefacing  them  by 
a  positive  assurance  that  their  truth  is 
certainly  and  clearly  known  to  us. 

Mr.  Roberts,  who  had  been  a  dry- 
salter,  found,  as  many  others  have  done, 
that  it  is  possible  to  prepare  portions 
of  the  human  body,  as  of  all  other 
flesh,  so  that  they  will  not  become 
putrid  for  some  months;  and  imagining 
he  had  made  an  important  discovery,  he 
exhibited  his  preparations  to  some  of 
our  leading  surgeons  and  physicians, 
who  told  him,  what  was  quite  true, 
that  his  preparations  were  very  well 
made.  Certainly  as  matters  of  curi¬ 
osity  they  were  interesting,  and  the 
plan  seemed  somewhat  better  than 
most  of  those  before  invented  for  em¬ 
balming,  or  mummifying — so  that  if  it 
were  desirable  to  preserve  the  bodies  of 
the  dead  in  their  coffins,  so  that 
they  might  retain  somewhat  of 
the  form  they  had  during  life,  the  mate¬ 
rial  supplied  by  Mr.  Roberts  would 
probably  fulfil  that  purpose  with  suffi¬ 
cient  certainty.  None  of  them,  how'- 
ever,  g*ave  him  the  least  encouragement 
in  his  endeavour  to  make  it  subservient 
to  the  purpose  of  dissecting;  nor  indeed 
could  any  one  who  had  ever  been  in 
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the  habit  of  studying"  practical  ana¬ 
tomy,  imagine  for  a  moment  that  it 
could  be  employed  in  that  pursuit 
However,  seeing"  no  prospect  of  mak¬ 
ing  money  by  preserving  the  bodies 
of  the  rich,  for  burial,  Mr.  Roberts 
made  repeated  and  vain  applications  to 
the  College  of  Surgeons,  to  induce  the 
council  to  recommend  his  invention  to 
be  used  in  the  schools.  They,  however, 
refused  to  do  so,  and  he  then  made  a 
g’eneral  offer  to  the  teachers  of  anatomy 
themselves,  that  he  w*ould  supply  all  the 
schools  with  material  sufficient  for  the 
preservation  of  all  the  bodies  used 
for  anatomical  purposes,  on  con¬ 
dition  that  each  pupil  on  entering  to  the 
right  of  dissecting  should  pay  him  half- 
a-guinea\  This  modest  request  to  com¬ 
pel  the  pupils,  w'hether  they  liked  it  or 
not,  to  provide  Mr.  Roberts  with  a  sine¬ 
cure  of  five  or  six  hundred  a  year,  was 
of  course  refused  and  laughed  at.  In 
revenge,  he  w'rote  to  the  boards  of  dif¬ 
ferent  parishes,  urging  them  to  refuse  to 
give  up  the  bodies  of  the  unclaimed  poor 
for  dissection,  and  declaring  that  Dr. 
Somerville  had  entered  into  a  leag-ue 
with  the  anatomical  teachers,  to  permit 
the  evasion  of  the  regulations  of  the 
bill,  which  it  was  his  duty  to  enforce. 
Dr.  Somerville  was  in  consequence  re¬ 
quested  to  attend  at  the  boards,  when 
he  pointed  out  the  designs  and  motives 
of  his  accuser,  and  perfectly  satisfied 
them  of  the  utter  groundlessness 
of  his  assertions.  At  the  same  time 
bills  were  printed  and  circulated 
among  the  poor  of  several  parishes,  to 
persuade  them  to  prevent  in  every  pos¬ 
sible  way  the  supply  of  subjects  for 
dissection.  However,  all  these  means 
were  perfectly  futile;  and,  finding*  that 
during  the  last  season  he  could  make 
no  impression  on  any  of  the  parties  con¬ 
cerned,  Mr.  Roberts  has  had  the  impu¬ 
dence  to  petition  the  House  of  Lords, 
to  foice  the  students  to  employ  what 
would  be  both  useless  and  mischievous 


in  their  studies,  and,  as  we  have  seen, 
he  has  found  tw7o  peers  to  support  him 
with  their  names. 

The  whole  scheme  is  so  absurd, that  had 
either  of  these  noblemen  been  acquainted 
with  the  circumstances,  they  could  not 
have  entertained  it  for  a  moment.  Had 
it  been  at  all  desirable  to  preserve  the 
bodies  for  dissection  longer  than  in  the 
natural  course  of  decomposition  they 
can  be  conveniently  used,  numerous 
means  (and  probably  the  very  one  which 
Mr.  Roberts  employs)  were  know'll  long 
since.  A  solution  of  nitre,  for  example, 
injected  into  the  vessels  and  cavities, 
w  ill  preserve  the  whole  body  for  a  month 
or  more,  according  to  the  dryness  and 
heat  of  the  weather;  a  solution  of  nitre, 
common  salt,  and  muriate  of  ammonia, 
for  a  still  longer  period  ;  sulphate  of 
iron  similarly  employed  in  a  strong  so¬ 
lution  will  keep  the  body  from  putre¬ 
faction  for  five  or  six  weeks;  and  a 
strong  solution  of  corrosive  sublimate 
will  so  completely  preserve  it,  that 
it  may  be  kept  for  years.  Many 
so  treated  have  been  dried,  and 
placed  in  glass  cases.  A  M.  Ganna], 
not  long  since,  presented  portions  of  the 
body  completely  preserved  by  the 
injection  of  a  solution  of  pure  acetate 
of  alumina,  to  the  French  Aca¬ 
demy  of  Sciences,  in  the  hope  that 
it  also  w'ould  be  employed  in  dissec¬ 
tions;  but  in  vain.  Lastly,  the  pyrolig¬ 
neous  acid,  used  in  a  similar  manner, 
w  ill  maintain  the  body,  as  it  does  hams, 
tongues,  &c.  without  the  least  putrefac¬ 
tion,  for  many  years.  All  these,  and 
many  others,  have  been  frequently  tried 
iu  anatomical  schools,  and  all  have 
failed ;  for  although  they  completely 
preserve  the  body  from  putrefaction, 
they  all  alter  the  character  of  the 
tissues,  and  are  accompanied  by  so  many 
other  inconveniences,  that,  except  under 
particular  circumstances,  when  it  is 
desirable  to  keep  a  single  body  for  an 
unusually  long’  period,  they  are  now 
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never  employed.  We  notice  them, 
however,  to  shew  that  it  is  not  for  want 
of  the  power  to  do  it  that  bodies  have 
not  been  preserved  in  all  onr  schools;  and 
we  may  add,  that  Mr.  Roberts’s  method 
if  it  be  not  the  same  as  one  of  those 
already  known,  is  not  at  all  superior  to 
either  the  corrosive  sublimate,  the  ace¬ 
tate  of  alumina,  or  the  pyroligneous  acid. 

Dissecting  (with  which  we  suspect 
Lord  Brougham  is  far  less  acquainted 
than  he  would  have  his  compeers  think) 
is  not  intended  merely  to  teach  the  rela¬ 
tive  position  of  the  various  organs  of  the 
body,  or  of  the  different  parts  of  a  limb, 
hut  is  even  more  necessary,  in  order 
that  the  student  may  acquire  a  know¬ 
ledge  of  the  sensible  properties  of  each 
of  the  objects  presented  to  him  ;  their 
various  degrees  of  hardness  ;  their  den¬ 
sity,  colour,  vascularity,  &c  ;  —  that 
when  called  on  to  operate  or  to  make 
an  examination,  he  may  know  each 
tissue  at  first  sight,  and  on  the  instant  it 
presents  itself  to  him.  Were  it  not  for 
the  necessity  of  learning  these,  anatomy 
might  be  studied  well  enough  from 
drawings,  or  from  papier  mache ,  or 
wax  figures,  or  from  Mr.  Roberts’s  or 
any  other  mummies.  But  no  material 
has  ever  yet  been  discovered  which  will 
preserve  the  body  from  putrefaction, 
without  at  the  same  time  so  altering 
the  texture  of  its  parts  as  to  make  it 
nearly  useless  for  dissection  ;  and  the 
present  plan  does  this  so  remarkably, 
that  no  student  who  had  endeavoured  to 
learn  his  anatomy  from  Mr.  Roberts’s 
preparations,  would  be  in  the  least  likely 
to  know  an  artery  from  a  vein,  or  a 
tendon  from  a  nerve,  when  he  saw  them 
in  a  living  or  fresh  body.  Every  thing 
is  converted  into  an  almost  homoofe- 
neons  mass  of  hard,  dry,  ham-like  sub¬ 
stance,  so  little  resembling  the  material 
of  the  human  body,  that,  but  for  its 
form,  one  might  doubt  its  origin. 

However,  the  desigu  of  t Lis  man  is 
so  purely  that  of  serving  his  own 


pocket,  that  we  must  be  allow'ed  to 
point  out  the  absurdities  which  he  urges 
as  reasons  why  the  legislature  should 
interfere  for  him.  He  says  that  the 
bodies  of  the  poor  are  indecently  treat¬ 
ed — at  least  he  tells  this  to  the  Bishop 
of  Exeter.  Now  this  is  a  plain  un¬ 
truth  ;  for  if  he  w  ere  aware  of  it  as  a 
fact  (and  we  know  he  was  constantly 
prying  into  the  dissecting-rooms),  the 
law  was  open  to  him  to  have  the 
penalties  enforced.  But  supposing 
that  it  had  been  the  case — supposing 
that  parts  of  bodies  were  never  buried, 
but  were  made  preparations  of  — 
how  could  it  prevent  this,  that  they 
should  be  secured  against  putrefaction  ? 
It  must  be  clear  to  the  commonest  per¬ 
ception,  that  the  most  likely  mode  of 
inducing  students  to  retain  portions  of 
bodies,  would  be  the  adoption  of  any 
plan  by  which  decomposition  is  re¬ 
sisted. 

He  says,  again,  that  if  his  pickle 
were  used,  one-fourth  of  the  present 
supply  of  subjects  would  suffice,  which 
is  another  error  (to  use  the  mildest  term). 
It  will  not  be  denied  that  it  would 
be  desirable  that  each  student  should 
dissect  the  whole  body  once  in 
each  year,  during  his  studies  in 
London ;  because  without  this,  his 
knowledge  of  anatomy  cannot  be 
so  certain  or  complete  a$  to  fit  him 
for  the  emergencies  of  surgical  prac¬ 
tice.  But  there  is  not  more  than  one 
student  in  ten  W'ho  does  this,  or  who 
can  possibly,  in  the  present  state  of 
things,  effect  it ;  and  a  majority  of  the 
students  do  not,  in  each  year,  dissect 
more  than  one-third  of  the  whole  human 
body.  The  number  of  subjects  supplied 
last  year  was  not  so  great  as  the  number 
of  new  pupils  who  then  commenced 
their  studies  ;  so  that  supposing  the 
pupils  of  two  years  (which  is  below  the 
probable  total)  to  be  dissecting  each 
season,  the  number  now  annually  sup¬ 
plied,  including  those  required  for  lec- 
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turers  and  demonstrators),  would  not  be 
sufficient  to  afford  half  a  body  for  each 
pupil.  It  would  certainly,  therefore, 
be  imprudent  to  diminish  the  supply. 

It  is  said,  again,  that  dissections 
might  be  carried  on  in  the  summer — 
forgetting  that  there  are  other  studies 
for  which  the  summer  season  is  espe¬ 
cially  devoted,  as  botany,  forensic 
medicine,  midwifery,  and  too  large  a 
number  of  other  minor  subjects,  for 
which  there  is  no  time  in  the  winter. 

Again,  that  the  health  and  lives  of 
the  pupils  would  be  preserved,  as 
asserted,  we  should  like  it  to  have  been 
first  proved,  that  the  material  sug¬ 
gested  would  prevent  illness  or 
death  among  them ;  and  next,  that 
dissection  is  in  itself  an  unhealthy 
occupation,  or  that  its  unhealthiness 
is  the  consequence  of  the  putrid  ef¬ 
fluvia  which  the  student  is  occasion¬ 
ally  exposed  to.  We  are  ourselves 
prepared  to  prove,  that  the  terrible 
results  which  sometimes,  though  rare¬ 
ly,  arise  from  wounds  received  in 
dissection,  are  in  no  degree  the  con¬ 
sequences  of  the  putrefaction  that  the 
body  has  undergone,  but  that  the  putre¬ 
faction  is  itself  a  preventive  of  those 
injuries,  because,  in  proportion  as  the 
body  is  more  advanced  in  decompo¬ 
sition,  the  less  is  the  probability  that 
inoculation  of  the  fluids  it  contains  will 
produce  any  serious  consequences. 
Every  one  acquainted  with  medical 
schools  or  practice  knows,  that  the 
persons  affected  by  dissecting  wounds, 
are  they  who  occasionally  open  the 
perfectly  fresh  bodies  which  are  sub¬ 
jected  to  post-mortem  examinations; 
and  not  among  the  students,  who  are 
constantly  dissecting  bodies  which  have 
been  dead  from  three  to  twenty  days, 
such  an  occurrence  is  exceedingly  rare, 
i  hose  whose  health  suffers  more  gra¬ 
dually  during  their  studies,  can  seldom 
if  ever  trace  it  to  dissecting*,  nor,  as  a 
general  rule,  is  the  health  of  medical 


students  at  all  worse  than  that  of  any 
class  of  young  men  who  work  equally 
hard.  Indeed,  the  result  of  the  ex¬ 
perience  of  all  eng'agcd  about  dissecting- 
rooms,  is,  that  the  occupation  is 
not  inimical  to  good  health;  and  it 
is  constantly  observed,  that  no  class  of 
men  is  more  generally  robust,  or  less 
subject  to  disease  of  any  kind,  than 
those  who  exist  surrounded  by  decom¬ 
posed  animal  matter,  as  tallow-chandlers, 
tanners,  knackers,  &c. 

What  we  have  said  is  sufficient  to 
shew  that  Mr.  Roberts’s  scheme  is  use¬ 
less  and  unsatisfactory  for  the  ana¬ 
tomical  schools  ;  and  an  impudent 
attempt  to  obtain  a  sinecure  of  500/.  or 
600/.  a  year  for  himself.  Should  the 
subject  be  again  mooted,  it  may  now  be 
far  more  efficiently  met  than  on  the 
last  occasion. 
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The  motion  of  Mr.  Gibson,  on  Thurs¬ 
day  last,  for  laying  before  Parliament 
the  minutes  of  the  proceedings  of  the 
.University  of  London,  our  readers  are 
aware  was  refused  by  the  Home  Secre¬ 
tary.  This  refusal  of  information  is 
glaringly  inconsistent  with  those  large 
promises  which  were  made  on  the  for¬ 
mation  of  this  institution  —  that  the 
utmost  publicity  should  be  given  to  the 
proceedings — and  has  naturally  created 
a  suspicion  that  some  transactions  have 
taken  place  which  will  not  bear  exposure. 
Can  the  rumour  be  true,  that  the  disg-ust 
excited  by  the  domineering  spirit  of  a 
certain  member  of  the  senate  has  now 
risen  to  such  a  height  as  to  threaten 
the  very  existence  of  this  embryo 
University?  or  is  the  cause  of  the 
dissensions  which  exist,  to  be  found 
in  the  conduct  adopted  with  respect  to 
the  appointment  of  a  gentleman  to  a 
seat  in  the  senate,  who,  when  candidate 
for  an  inferior  office,  had  been  almost 
unanimously  rejected  ?  However  this 
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may  be,  we  understand  that  nearly  all 
the  members  of  the  Medical  Faculty 
have  resigned  ;  while  from  the  denial  of 
this  fact,  and  the  endeavours  made  to 
induce  them  to  resume  office,  it  is 
evident  that  the  patrons  of  the  Me¬ 
tropolitan  University  are  in  great  alarm. 

Tt  is  strongly  conjectured  that  had  the 
production  of  the  papers  moved  for  by  Mr. 
Gibson  been  ordered,  the  minutes  of  the 
proceedings  would  have  conveyed  to 
Parliament  very  unsatisfactory  informa¬ 
tion  regarding  the  real  difficulties  which 
have  hitherto  frustrated  the  success  of 
the  University. 

PROGRESS  OF  ANIMAL  MAG¬ 
NETISM. 

We  are  very  glad  to  find  that  the 
public  exhibitions  at  University  College 
Hospital  have  been  discontinued.  The 
objections  to  the  course  adopted  were 
so  very  palpable,  that  we  are  astonished 
they  did  not  sooner  lead  to  this  result ; 
but  as  we  abstained,  at  the  time  when 
the  proceedings  alluded  to  were  going 
on,  so  we  shall  not  now  indulge  in  any 
remarks  which  might  be  deemed  in¬ 
vidious. 

The  subject  of  mesmerism  mean¬ 
time  is  undergoing  private  investiga¬ 
tion  by  some  gentlemen  who  have  vo¬ 
luntarily  undertaken  the  task,  and  who, 
we  trust,  will  conduct  the  inquiry  in  a 
manner  calculated  to  satisfy  men  of 
science,  and  without  pandering  to  that 
passion  for  the  marvellous  by  which 
this  question  has  hitherto  been  so  la¬ 
mentably  debased. 

Tt  h  as  been  stated  in  several  of  the 
newspapers,  that  a  Committee,  includ¬ 
ing  Dr.  Roget  and  Dr.  Faraday,  has 
been  appointed  by  the  Royal  Society, 
to  investigate  the  phenomena  of  animal 
magnetism.  We  find,  on  inquiry,  that 
there  is  no  truth  in  this  report. 


REPORT  OF  THE  COUNCIL 

OP  THE 

EASTERN  BRANCH  OF  THE  PRO¬ 
VINCIAL  MEDICAL  &  SURGICAL 
ASSOCIATION. 

June  12,  1838. 

The  following  is  a  brief  report  to  be  laid 
before  the  general  meeting  of  the  Eastern 
Branch  of  the  Association  ;  and  in  pre¬ 
paring  it  there  are  presented  the  strongest 
grounds  for  congratulation  on  the  results 
of  the  transactions  of  the  year.  The 
junction  of  the  Eastern  with  the  parent 
Association  has  been  productive  of  that 
mutual  benefit  which  arises  from  the 
associated  interests  and  the  increased  num¬ 
bers  of  its  members.  The  expenses  of  the 
Eastern  Branch  have  been  kept  consider¬ 
ably  within  the  prescribed  limit,  and  the 
balance  in  hand,  at  the  end  of  the  last 
year,  has  been  transferred  to  the  treasurer, 
at  Worcester.  It  is  difficult,  in  so  wide 
a  district  as  the  Eastern  counties  embrace, 
to  gather  the  list  of  our  loss  of  members 
by  death  ;  but  in  one  town,  where 
we  had  six,  a  third  of  the  number 
have  thus  been  severed  from  us ;  an  ac¬ 
cession  of  new  members  is  requisite  to 
meet  such  unavoidable  vacancies  ;  and  the 
new  members  to  be  proposed  this  day  will 
evince  that  we  have  more  than  an  equi¬ 
valent  supply. 

The  fame  of  the  Provincial  Medical  and 
Surgical  Association,  of  which  the  eastern 
branch  now  forms  so  considerable  a  part, 
is  marked  out  for  posterity,  from  its  being 
the  only  medical  body,  not  fixed  in  a  metro¬ 
polis,  which  has  been  able  to  publish  a 
series  of  its  Transactions.  The  sixth 
volume  is  now  complete,  and  will  soon  be 
in  the  hands  of  every  member,  who  must 
feel  it  to  be  his  duty  to  reflect  whether  he 
cannot  contribute  to  render  each  future 
volume  richer  in  practical  information 
than  those  already  before  the  profession. 

Whilst  it  is  a  source  of  disappoint¬ 
ment  to  every  zealous  member  in  these 
eastern  counties,  that  the  great  annual 
meeting  of  the  Association  continues  to 
be  held  by  invitation  In  the  northern 
or  western  parts  of  the  kingdom,  (a 
circumstance  attributable  to  the  rapid 
march  of  improvement,  and  the  more  en¬ 
lightened  spirit  abroad  and  active  in 
newly-flourishing  and  populous  towns), 
such  an  arrangement,  precluding  the  at¬ 
tendance  of  most  gentlemen  in  this  dis¬ 
trict,  must  not  be  viewed  with  an  un¬ 
availing  regret,  but  be  converted  to  benefit 
by  fresh  efforts  being  made  to  enhance  the 
value  of  our  local  annual  meetings. 

Amongst  the  scientific  business  to  be 
brought  forward,  besides  a  biographical 
memoir  of  the  late  Dr.  Nathan  Drake,  of 
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Hadleigh,  there  are  several  papers,  some 
calculated  to  excite  discussion,  which, 
courteously  and  temperately  conducted, 
never  fails  to  elicit  useful  information. 
The  powerful  public  influence  of  a  large 
association  is  made  obvious  by  the  ready 
channel  it  affords  for  communicating  what¬ 
ever  bears  upon  the  interests  of  the  profes¬ 
sion  generally.  There  are  also  private  effects 
or  such  as  relate  to  individuals,  which 
ought  not  to  be  overlooked;  the  renewal 
of  old,  and  the  formation  of  new  ac¬ 
quaintances,  are  amongst  the  many  ad¬ 
vantages  derived  from  our  annual  meet¬ 
ings,  which  have  been  successively  held 
at  Bury  St.  Edmund’s,  Ipswich,  and  Nor¬ 
wich.  We  are  now  assembled  in  a  town 
where  it  is  believed  so  many  respectable 
members  of  the  profession  from  several 
contiguous  counties — Suffolk,  Norfolk, 
Essex,  Cambridgeshire — are  for  the  first 
time  collected ;  and  it  is  trusted  that  the 
proceedings  will  be  marked  by  that  dig¬ 
nity  and  usefulness — that  good-fellowship 
and  liberality— which  will  secure  new 
strength  for  future  similar  occasions,  and 
contribute  something  to  the  interests  and 
honour  of  our  noble  profession.” 

Nine  new  members  were  admitted  into 
the  Society,  viz.  Dr.  Maclean,  of  Col¬ 
chester ;  Mr.  Harvey,  of  Castle  Heding- 
bam ;  Mr.  Culledge,  of  March;  Mr.  Bul- 
len,  and  Mr.  Fison,  of  Newmarket;  Mr. 
Hutchinson,  of  Waltham  ;  Mr.  Chater,  of 
Norwich  ;  Mr.  Strowger,  of  Coggeshall ; 
and  Mr.  Foaker,  of  Baddon. 

SOUTHERN  BRANCH  OF  THE  PROVINCIAL 
MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  southern 
branch  of  the  Association  was  held  at 
Salisbury  on  Thursday,  the  14th  inst. ; 
and  the  attendance  was  commensurate 
with  the  magnitude  of  the  objects  con¬ 
templated  in  the  establishment  of  these 
meetings.  The  leading  members  of  the 
medical  profession  resident  in  Salisbury, 
and  those  of  Warminster,  Caine,  Hindon, 
Chichester,  Southampton,  Winchester, 
Portsmouth,  Portsea,  Blandford,  Bridport, 
and  the  other  towns  in  Dorset,  Wilts, 
Berks,  and  Hants,  were  present,  to  the 
number  of  between  60  and  70. 

Shortly  after  eleven  o’clock,  the  chair 
was  taken  at  the  Council  Chamber,  by  the 
President  for  the  year,  Dr.  Fowler,  who 
briefly  opened  the  proceedings  by  advert¬ 
ing  to  the  important  objects  of  the  Asso¬ 
ciation,  and  mentioning  some  of  the  mat¬ 
ters  which  would  be  brought  under  the 
notice  of  the  present  meeting.  He  then 
called  upon  Mr.  Wickham,  of  Winchester, 
(the  permanent  Secretary),  to  read  the 
Report  for  the  past  year.  After  which, 
the  report  of  the  committee  appointed  to 
note  the  progress  and  position  of  medicine 


and  medical  literature  during  the  past 
year,  was  read,  of  which  the  only  portion 
we  can  give  is  that  which  related  to 
small  pox : — 

The  prevalence  and  mortality  of  small¬ 
pox  of  late,  both  among  ourselves  and  on 
the  continent,  has  directed  the  attention 
of  the  profession  in  an  especial  manner  to 
the  subject.  The  frequent  occurrence  of 
this  disease  in  individuals  after  vaccina¬ 
tion,  and  the  occasional  fatal  termination 
of  it,  has,  I  fear,  caused  many  desertions 
from  the  Jennerian  standard;  and  until  a 
digest  of  faithful  facts  be  obtained,  opi¬ 
nions  must  of  necessity  be  unsettled. 
Among  the  recent  contributions  to  the 
history  of  small-pox  and  vaccination, 
those  of  Dr.  Wendt,  of  Copenhagen,  are 
the  most  valuable.  Copenhagen  having 
been  visited  with  epidemic  small  pox  twice 
during  the  last  six  years,  and  Dr.  Wendt 
having  had  the  management  of  the  small¬ 
pox  hospitals  in  that  city,  his  experience 
was  considerable,  and  his  opinions  must 
therefore  have  great  weight.  In  the  first 
of  these  epidemics  1045  patients  were  re¬ 
ceived  into  the  small  pox  hospital,  of 
whom  45  died — one  in  24.  Eight  hundred 
and  ninety-eight  had  been  vaccinated;  one 
hundred  and  forty-seven  not  vaccinated : 
of  the  former,  ten  died ;  of  the  latter, 
thirty  four;  making  one  death  in  four  in 
un  vaccinated,  and  one  in  ninety  vaccinated. 

In  the  second  epidemic,  of  1197  cases 
treated  by  our  author,  1043  were  vaccinat¬ 
ed,  154  not  vaccinated.  Of  the  former, 
47  died  ;  of  the  latter,  51.  No  case  of  the 
disease  occurred  in  re-vaccinated  subjects. 
In  those  who  had  been  vaccinated  and  not 
completed  their  fourteenth  year,  the  disease 
was  not  seen  in  its  genuine  form  ;  and  of 
those  who  had  been  vaccinated,  none  had 
died  before  their  twenty- third  year.  From 
these  and  similar  facts,  Dr.  Wendt  is  of 
opinion  that  the  protecting  power  of  vac¬ 
cination  is  weakened  after  many  years : 
re-vaccinations  he  considers  indispensable, 
and  that  the  interval  between  each  should 
be  six  years.  Dr.  Wendt  thinks  that  neither 
inoculated  or  natural  small-pox  certainly 
protects  the  patient  from  a  second  attack. 

The  Report  having  been  read,  Dr  Oke, 
of  Southampton,  moved  that  the  thanks 
of  the  meeting  be  given  to  Dr.  Forbes,  Dr. 
Harris,  and  Dr.  Bullar,  for  their  excellent 
Report ;  which  was  seconded  by  Mr. 
Andrews,  of  Salisbury,  and  carried  una¬ 
nimously. 

The  President  next  called  for  the  report 
of  the  committee  on  Surgery;  and  Mr. 
Sampson,  of  Salisbury,  accordingly  read 
an  able  report  thereon.  The  first  subject 
treated  of  is  the  comparative  merit  of 
lithotomy  and  lithotrity;  and  the  latest 
improvements  in  the  instruments  con¬ 
nected  with  those  operations.  Various 
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new  modes  of  treating  hernia,  with  a 
view  to  permanent  cure,  were  described  ; 
an  interesting  case  of  cure  of  aneu¬ 
rism  by  the  application  of  ice  was  re¬ 
lated.  The  report  then  detailed  new 
plans  of  treatment  for  varicose  veins,  one 
of  which  plans  consists  in  passing  a  pin 
through  the  enlarged  vessel,  and  allowing 
it  to  remain  a  sufficient  time.  In  erysipe¬ 
las  the  application  of  raw  cotton,  well 
carded,  had  been  found  highly  beneficial. 
In  lacerated  or  contused  wounds,  the  ap¬ 
plication  of  a  solution  of  chloride  of  lime 
had  speedily  relieved  the  pain.  A  case 
was  mentioned  in  which  mortification  was 
successfully  treated  by  tight  bandaging; 
but  the  treatment  failed  in  some  other 
cases  in  which  it  had  been  tried.  Several 
new  methods  of  cure  of  hydrocele  had  been 
discovered  ;  and  improved  means  of  treat¬ 
ment  for  ophthalmia,  by  the  external  use 
of  calomel,  and  in  other  cases  by  the  ap¬ 
plication  of  small  blisters  to  the  eyelids, 
were  mentioned. 

Dr.  Irvine,  of  Portsmouth,  moved  the 
thanks  of  the  meeting  to  Mr.  Sampson 
and  Mr.  Mayo,  for  this  excellent  report. 
In  reference  to  the  subject  of  varicose 
veins,  Dr.  I.  related  the  circumstance  of  a 
medical  officer  attached  to  a  regiment  at 
Portsmouth,  a  young  man,  who  was  so 
troubled  in  this  respect,  that  he  was  un¬ 
able  to  attend  to  his  duties;  and  who  re¬ 
lieved  himself  by  passing  needles  under 
the  veins,  and  using  ligatures  which  were 
twisted,  to  produce  compression,  somewhat 
similar  to  the  operation  for  hare-lip.  By 
this  means  he  completely  succeeded. 

The  motion  wras  seconded  by  Mr.  Corfe, 
of  Southampton,  and  carried  unanimously. 

Various  other  reports  were  read,  and 
followed  by  much  interesting  discussion, 
for  which  we  cannot  make  room. 

A  vote  of  thanks  having  been  passed  to 
the  chairman,  and  duly  acknowledged, 
also  a  vote  of  thanks  to  tire  mayor,  for  his 
kindness  in  granting  the  use  of  the  council 
chamber,  the  meeting  separated. 


MORTALITY  IN  PHILADELPHIA. 

Tiie  deaths  in  the  city  and  liberties  of 
Philadelphia,  during  the  year  1837,  were 
5202,  of  whom  2755  were  males,  and  2447 
females.  There  are  reported  as  having 
died  from  consumption  of  the  lungs  748, 
nearly  one-sixth  of  the  whole  number. 
Allowing  for  inaccuracy  of  report,  and  the 
probability  that  many  diseases  of  the  lungs 
not  tuberculous  are  included  under  this 
head,  the  preponderance  is  still  overwhelm¬ 
ing,  when  we  see  the  next  highest  in  the 
list,  convulsions,  only  294.  From  scarlet 
fever  205  deaths  occurred,  from  small-pox 
79,  from  measles  49,  from  varioloid  only  2. 
— Philadelphia  Medical  Examiner. 


ON  THE  STRUCTURE  OF  EREC¬ 
TILE  TISSUES. 


In  our  number  for  January  6th,  1836,  we 
published  a  detailed  account  of  the  dis¬ 
coveries  of  Professor  Muller  in  the  minute 
structure  of  the  penis,  the  substance  of 
which  was  that  there  exists  a  separate 
series  of  minute  arteries  (which,  from 
their  form,  he  named  helicine )  projecting 
into  the  venous  cells,  and  producing  erec¬ 
tion  of  the  organ  by  the  increased  flow  of 
blood  through  them,  under  circumstances 
of  nervous  excitement.  His  investigations 
were  certainly  of  great  importance,  not 
only  as  establishing  the  minute  structure 
of  the  organ  described,  but,  in  a  general 
point  of  view,  as  relating  to  a  distribution 
of  vessels  to  which  no  similar  arrangement 
had  been  presumed  to  exist  in  the  animal 
body — viz.  arteries  terminating  with  free 
extremities,  in  cells  communicating  with 
veins.  We  have  now,  however,  to  notice 
a  complete  refutation  of  the  views  then 
advanced,  and  since  almost  universally 
received,  which  has  been  published  in  the 
last  number  of  Muller’s  Archiv  fur  Ana - 
tomie  and  Physiologic.  It  is  from  the 
pen  of  Professor  Valentin,  the  well-known 
author  of  the  Entwickelungsgeschichte, 
whose  talent  for  minute  observation  is 
certainly  not  inferior  to  that  of  Muller 
himself. 

He  says,  that  the  result  of  numerous 
examinations  has  convinced  him  that  the 
so-called  helicine  arteries  are  by  no  means 
peculiar  vessels,  terminating  with  their 
extremities,  and  hanging  free  in  the  cells 
of  the  corpus  cavernosum,  but  only  mi¬ 
nute  arteries  that  have  been  divided  or 
torn ;  and  that,  on  the  contrary,  the  real 
distribution  of  the  vessels  of  the  corpus 
cavernosum  follows  in  every  respect  the 
most  simple  laws.  In  making  the  injec¬ 
tions  of  the  penis,  different  portions  of  it 
receive  different  quantities  of  injection  ; 
in  general  the  posterior  half  is  most  in¬ 
jected,  and  of  this  the  anterior  fourth  is 
best  adapted  for  examination,  because  in 
it  the  injection  will  probably  have  exactly 
filled  the  minute  arteries  without  passing 
into  the  venous  cells.  If  a  transverse  sec¬ 
tion  of  a  portion  thus  injected  be  made,  one 
sees  on  its  surface,  together  with  arteries  of 
various  sizes  running  tortuously  in  the 
uninjured  fibrous  cord-like  partitions*  of 
the  cells  of  the  corpus  cavernosum,  the 
helicine  arteries — that  is,  arteries  which, 
to  the  naked  eye,  or  with  a  lens,  seem  to 
terminate  suddenly,  either  singly  or  in 
tufts,  which  lie  partly  on  the  fibrous  cords, 
but  principally  hang  loose  in  the  cells,  and 

*  Balken ,  beams  :  the  fibrous  cords  or  bands 
which  bound  and  traverse  the  so-called  cells  of 
the  spleen. 
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which  when  placed  in  water  appear  fixed  at 
one  end,  while  the  other  floats  out  in  it. 
They  all,  even  to  the  naked  eye,  appear 
completely  inclosed  by  a  membrane  ex¬ 
actly  like  the  tissue  of  the  partitions ; 
and  if  they  are  examined  with  a  micro¬ 
scope,  their  ends  appear  sometimes  round¬ 
ed,  sometimes  obliquely  or  unevenly 
truncated,  sometimes  granular  or  even 
irregular;  in  a  word,  so  inconstant  is  the 
form  of  their  terminations,  as  at  once  to 
suggest  the  opinion  that  they  are  unna¬ 
turally  formed. 

If  a  cleanly  cut  transverse  section  be 
examined  with  a  good  lens,  with  which  a 
view  to  some  little  depth  may  be  obtained, 
it  will  at  once  appear  that  there  are  heli- 
cine  arteries  only  at  the  surface,  and  in 
the  cells  lying  near  it;  but  that  in  those 
cells  which  lie  deeper,  no  trace  ofthem  can 
be  seen.  At  the  same  time  it  may  be  re¬ 
marked,  that  every  fibrous  cord,  without 
exception,  contains  an  artery  of  propor¬ 
tionate  size,  which  runs  in  it  tortuously, 
or  rather  in  the  form  of  a  cork-screw ;  and 
that  these  arteries,  like  the  fibrous  cords 
in  which  they  lie,  communicate  together. 
If  the  surface  of  the  section  be  examined 
under  water,  it  will  be  seen  that  at  the 
divided  extremity  of  each  fibrous  partition, 
one  or  more  helicine  arteries  seem  to  be 
given  off,  according  as  one  or  more  smaller 
fibrous  cords  are  given  off  together  or 
separately  from  the  chief  one.  These 
smaller  fibres,  when  they  were  divided, 
had  separated  and  contracted  a  little,  and 
thus,  and  by  their  naturally  winding 
course,  the  tendril-like  or  crozier-like  ter¬ 
minations  of  the  supposed  helicine  arteries 
were  produced.  Thus  one  sees  how  the  heli¬ 
cine  arteries  are  formed  under  one’s  own 
eyes.  And  wherever  the  minute  arteries  are 
filled  with  injection  they  may  be  made  to 
appear  helicine  by  dividing  the  fibrous  cords 
in  which  they  lie.  In  a  longitudinal  section 
the  same  thing  may  be  observed,  only  that 
here  still  more  partitions  being  divided, 
more  helicine  arteries  are  seen  ;  and 
more  still  may  be  made  by  cutting  the 
corpus  cavernosum,  as  one  would  with  a 
saw;  or  by  washing  out  the  injection  from 
the  cells  into  which  it  has  run  from  the 
arteries,  and  so  tearing  a  greater  number 
of  the  extremely  minute  cords.  By  the  care¬ 
ful  examination  of  several  of  the  arteries, 
and  their  fibrous  cords  supporting  them, 
which  are  thus  divided,  a  sufficient  proof 
may  be  obtained  that  the  apparent  en¬ 
largement  of  their  extremities,  the  close¬ 
ness  of  their  orifices,  and  their  tortuous 
or  tendril-like  course,  depend  merely  on 
the  mode  in  which  the  section  has  been 
made,  or  on  some  artificial  means  employed 
in  the  examination. 

In  the  posterior  part  of  the  corpus 


cavernosum  in  man  the  cells  are  large, 
and  the  fibrous  cords  traversing  them  very 
delicate,  so  that  as  all  the  minute  arteries 
run  tortuously  on  them,  the  helicine 
arteries  seem  to  be  very  abundantly  and 
evidently  present.  But  more  anteriorly, 
where  the  cells  assume  a  more  honeycomb 
appearance,  and  the  fibrous  partitions 
are  more  band-like  than  cord  like,  and 
the  arteries  running  on  them  are  pro¬ 
portionally  much  smaller  than  the  mem¬ 
branes  surrounding  them,  the  helicine 
appearance  cannot  be  demonstrated.  The 
most  easy  refutation  of  the  presence 
of  the  so-called  helicine  arteries  is  found 
in  the  human  species  (in  which,  it  will  be 
remembered,  Muller  said  they  could  he 
most  easily  demonstrated,)  and  next  to  it, 
in  that  portion  of  the  corpus  spongiosum 
nrethrEe  of  the  horse  and  ass,  which  imme¬ 
diately  surrounds  the  urethra. 
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Abscess 

• 

2 

Heart,  diseased  . 

2 

Age  and  Debility  . 

18 

Hooping  Cough  . 

1 

Apoplexy 

• 

5 

Inflammation 

4 

Asthma  . 

» 

6 

Bowels  &  Stomach 

5 

Childbirth  . 

• 

1 

Brain 

4 

Consumption 

• 

29 

Lungs  and  Pleura 

4 

Constipation  of 

the 

Influenza 

1 

Bowels 

• 

2 

Liver,  diseased  . 
Mortification 

2 

Convulsions 

• 

11 

2 

Croup  . 

• 

2 

Paralysis  .  . 

1 

Dentition  orTeethin 

S  2 

Small-pox  .  . 

Sore  Throat  and 

16 

Dropsy  . 

• 

8 

Dropsy  in  the  Brain 

3 

Quinsey  .  . 

I 

Dropsy  in  the  Chest 

2 

Spasms  .  . 

1 

Erysipelas  . 

• 

1 

Tumor 

1 

Fever 

• 

12 

Unknown  Causes  256 

Fever,  Scarlet 

• 

1 

— 

Fever,  Typhus 

• 

7 

Casualties  . 

7 

Gout 

• 

1 

Increase  of  Burials,  as  compared  with 
the  preceding  week 
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Jane . 

Thursday  .  14 
Friday.  .  .  15 
Saturday  .  10 
Sunday  .  .  1 7 
Monday  .  .  18 
Tuesday  .  19 
Wednesday  20 


THKRMO  MUTER. 

from  48  to  03 
52  66 

50  72 

58  72 

57  71 

51  69 

52  63 


Barombter. 

29-64  to  29-68 
29-70  29-68 

29  71  29-76 

29-80  29-80 

29-62  29  55 
2972  29  80 
2978  2964 


Prevailing  wind,  S.W. 

Generally  cloudy,  except  the  17th  and  19th, 
with  frequent  showers  of  rain.  A  very  heavy 
storm  of  thunder  and  lightning,  accompanied 
with  rain,  passed  from  the  south  to  the  north  on 
the  morning  of  the  18th. 
ltain  fallen,  -65  of  an  inch. 

Charles  Henry  Adams. 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School,  Kirmert on -Street, 
near  St,  George’s  Hospital, 

By  Charles  J.  B.  Williams,M.D.  F.R.S. 

Lecture  XXIII. 

Diseases  of  the  Parenchyma  of  the  Lung  [con¬ 
cluded). — Pulmonary  Consumption,  Phy¬ 
sical  Signs  ( continued  ). — Signs  of  Softening 
and  Evacuatiori  of  Tubercles. — Signs  of 
Caverns ,  Pectoriloquy,  fyc. — Expectoration  in 
the  latter  stages. — Signs  of  Intercurrent  Dis¬ 
eases. —  Processes  of  Cure  of  Phthisical  Le¬ 
sions. —  Treatment  of  Pulmonary  Consump¬ 
tion. — First  Stage;  Antiphlogistic  Re¬ 
medies. — Sorbefacient  Alteratives,  Iodine,  <Sfc. 
—  Constitutional  Treatment. — Diet  and  Re¬ 
gimen. —  Treatment  of  Symptoms. — Latter 
Stages;  External  Counter -Irritation,  fyc. — 
Constitutional  Treatment.  —  Treatment  of 
Symptoms. 

The  conversion  of  the  semi-transparent, 
grey,  or  dark  consolidation  of  the  lung, 
into  crude  yellow  tubercle,  is  a  point  only 
deduced  from  anatomical  examinations. 
We  have  no  signs  of  this  change  during 
life.  I  have  before  observed,  that  there  is 
sometimes  an  abatement  of  the  symptoms 
of  irritation,  which  may  perhaps  be  asso¬ 
ciated  with  this  change ;  there  may  be  at 
the  same  time  an  increase  in  the  expecto¬ 
ration,  and  the  submucous  and  mucous 
rhoncbi  become  more  marked.  But  the 
change  to  yellow  tubercle  can  hardly  take 
place  without  some  augmentation  of  the 
consolidation;  the  indurations  increase  in 
552. — xxii. 


extent,  and  some  yellow  tubercle  may 
perhaps  be  deposited  or  secreted  in  other 
parts.  Hence  there  is  a  fuller  develop¬ 
ment  of  the  signs  of  an  increased  density 
in  the  lung  ;  the  partial  dulness  on  per¬ 
cussion  becomes  more  marked  ;  the  respi¬ 
ration  becomes  more  obscure  or  more 
bronchial,  and  it  may  be  accompanied  by 
a  permanent  fine  crepitation.  The  vocal 
resonance  may  have  also  increased  in 
degree  and  extent,  and  altogether  the  signs 
have  become  more  localized,  and  therefore 
less  equivocal. 

But  it  is  the  softening  and  evacuation 
of  tuberculous  matter  that  produce  the 
most  remarkable  and  cognizable  changes 
in  the  physical  signs;  and  these  too  often 
give  to  the  expectoration  something  of  the 
precision  of  a  physical  sign.  The  sputa 
before  may  have  been  sometimes  opaque 
and  muco-purulent,  as  in  bronchitis;  but 
they  now  become  decidedly  purulent,  often 
sink  in  water,  and,  if  narrowly  examined, 
may  sometimes  be  found  to  contain  parti¬ 
cles  of  a  curdy  or  clotted  matter,  like 
cheese  softened  in  water,  which  is  tuber¬ 
culous;  they  are  not  foetid,  like  the  simi¬ 
lar  concretions  from  the  tonsils.  There 
may  also  be  little  streaks  or  even  clots 
of  blood;  but  this  is  uncertain:  there  is 
generally,  besides,  more  or  less  mucus, 
which  gives  tenacity  to  parts  of  the  expec¬ 
torated  matter;  but  on  close  examination 
it  may  be  seen  that  some  sputa  are  opaque 
purulent  clots,  almost  without  mucus ; 
and  it  is  these  that  come  directly  from  the 
cavities.  Wherever  these  changes  take 
place,  generally  under  one  of  the  clavicles, 
or  above  the  spine  of  one  of  the  scapulas, 
there  you  may  hear  a  clicking  or  bubbling 
sound,  which  is  coarser,  and  gives  you  the 
idea  of  its  being  produced  in  a  larger 
space  than  any  of  the  common  sounds  of 
these  parts.  And  here  you  will  see  that 
this  sign  is  more  conclusive,  the  finer  and 
more  completely  vesicular  is  the  natural 
structure  of  the  lung  in  the  part  in  which 
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it  is  best  heard.  In  listening  for  this 
sound,  you  must  seek  for  it  in  a  long  in¬ 
spiration,  or  during  a  cough,  which  makes 
the  air  enter  more  fully  and  suddenly  ;  and 
at  first  you  may  hear  no  more  than  one  or 
two  clicks,  from  the  entry  of  single  hubbies ; 
but  as  the  evacuation  of  the  softened  mat¬ 
ter  proceeds,  and  there  is  more  room  for  the 
entrance  of  air,  there  is  then  a  more  conti¬ 
nued  gurgling  or  bubbling  sound ;  and  this 
will  be  coarse  and  distinct  in  proportion 
to  the  extent  of  the  vomica,  and  its  com¬ 
munication  with  the  air-tubes.  This 
gurgling  or  cavernous  rhonchus  will  also 
vary  somewhat,  according  to  the  quantity 
and  liquidity  of  the  contents  of  the  ca¬ 
vity  ;  becoming  less  crackling,  and  more 
whiffing  as  these  diminish.  When  it  is 
heard  over  an  extended  space,  there  are 
probably  several  cavities  communicating 
with  each  other,  and  all  containing  more 
or  less  liquid.  But  I  think  it  is  not  ne¬ 
cessary  to  detail  to  you  all  the  varieties 
that  circumstances  may  produce  ;  when 
you  know  the  principles  of  the  phenomena, 
you  can  foresee  and  understand  their  va¬ 
rieties. 

The  softening  and  evacuation  of  the 
vomica  being  complete,  there  is  left  an 
ulcerous  cavity  or  cavern,  which  becomes 
the  seat  of  further  phenomena.  Even  be¬ 
fore  all  the  liquid  is  evacuated  we  some¬ 
times  hear,  in  the  corresponding  part  of 
the  chest,  with  the  gurgling  a  hollow  whif¬ 
fing  or  blowing  sound  ;  and  when  the  pa¬ 
tient  speaks,  a  sort  of  snuffling  voice,  inter¬ 
rupted,  broken  up  by  the  gurgling. 
When  the  cavern  is  empty,  these  pass  into 
cavernous  respiration  and  pectoriloquy.  Ca¬ 
vernous  respiration  is  something  like  what 
you  hear  on  applying  the  stethoscope  to 
the  front  of  the  neck,  in  the  course  of  the 
windpipe;  but  it  is  more  circumscribed, 
and  does  not  give  you  the  same  impres¬ 
sion  of  a  rush  of  air.  You  may  get  a 
better  imitation  of  it  by  blowing  into 
thimbles  or  shells  of  different  sizes.  It 
may  present  considerable  variety,  accord¬ 
ing  to  the  size  and  shape  of  the  cavity, 
and  the  freedom  with  which  the  air  passes 
into  and  out  of  it  from  the  bronchi.  When 
of  very  large  extent,  the  sound  becomes 
amphoric,  like  that  produced  by  blowing 
into  an  empty  phial,  and  precisely  on  the 
same  principle.  All  these  phenomena  are 
better  obtained  with  quick  forcible  respi¬ 
ration,  or  slight  coughing,  which  increases 
the  force  and  velocity  of  the  passing  air, 
and  exaggerates  all  the  sounds. 

Pectoriloquy  is  another  very  striking 
sign  of  a  cavity  in  the  lungs.  Its  value 
was  perhaps  overrated  by  Laennec  ;  but  I 
think  it  has  been  neither  appreciated  nor 
understood  by  subsequent  writers.  I  for¬ 
merly  explained  to  you  that  the  voice, 
although  formed  in  the  larynx,  vibrates  in 
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full  strength  through  the  windpipe  and 
its  branches,  until  it  becomes  broken  up 
and  muffled  in  the  smaller  tubes  and  po¬ 
rous  tissue  of  the  lung.  But  if  a  cavity  be 
formed  in  this  parenehyma,  communicat¬ 
ing  freely  with  the  tubes  in  which  the 
voice  is  strong,  it  will  form  a  part  of  those 
tubes,  and  the  vibrations  will  be  continued 
in  .system  from  them  to  it;  and  there  may 
thus  be  heard  near  the  surface  of  the  lung 
a  voice  from  the  chest  like  that  heard  over 
the  trachea  ;  its  distinctness  and  intensity, 
however,  being  more  or  less  perfect  accord¬ 
ing  as  the  cavity  is  adapted  to  receive  the 
vocal  resonance  from  the  tubes,  and  to 
transmit  it  to  the  walls  of  the  chest. 
Laennec  made  an  artificial  distinction  be¬ 
tween  the  degrees  of  pectoriloquy,  accord¬ 
ing  to  whether  the  voice  does  or  does  not 
give  the  impression  of  passing  up  the  ste¬ 
thoscope  with  the  stopper  to  the  ear.  In 
the  perfect  kind,  the  words  are  §o  distinct 
that  it  seems  as  if  the  patient  had  his 
mouth  to  the  tube:  where  this  impression 
is  not  produced,  the  pectoriloquy  is  imper¬ 
fect.  But  this  is  only  a  difference  of  de¬ 
gree,  the  sound  most  perfectly  transmitted 
engrossing  the  air  in  the  tube  with  its 
vibrations;  whereas  a  less  perfect  trans¬ 
mission  affects  it  more  partially.  I  consi¬ 
der  the  character  of  the  sound,  and  its  circum¬ 
scribed  position,  a  better  distinction.  The 
sound  is  not  a  mere  vocal  resonance,  like 
the  bronchophony  from  consolidation, 
which  is  often  as  loud  or  louder,  and  may 
pass  up  the  tube;  but  it  is  an  articulate 
although  indistinct  speaking,  and  some¬ 
times  accompanies  a  loud  whisper  as  well 
as  vocal  utterance.  There  is  in  it  another 
feature  which  is  characteristic,  and  distin¬ 
guishes  it  from  bronchophony;  it  is  ac¬ 
companied  or  followed  either  by  whiffs  of 
cavernous  respiration,  which  give  the  pec¬ 
toriloquy  a  snuffing  character,  or  by  a  hol¬ 
low  or  fistular  resonance,  like  that  which 
you  can  produce  on  speaking  at  the  mouth 
the  tube  of  a  pan- pipe,  the  pipe  of  a  large 
key,  a  shell,  or  any  such  hollow  body. 
This  accompaniment  is  sometimes  ob¬ 
served  when  the  pectoriloquy,  or  transmis¬ 
sion  of  the  articulate  voice,  is  very  imper¬ 
fect;  but  L  have  found  it  to  be  more  dis¬ 
tinctive  of  a  cavity  than  the  loudest  vocal 
sound  without  it.  I  suppose  that  it  de¬ 
pends  on  the  same  physical  cause  as  the 
phenomena  of  the  hollow  bodies  to  which 
I  have  compared  it;  the  cavity  in  the 
lungs  being  in  the  same  relation  to  the 
bronchial  voice  as  they  are  to  the  oral 
voice.  When  the  cavity  is  very  large  the 
accompaniment  is  more  amphoric  or 
bottle-like ;  and  if  tbe  communication 
with  the  bronchi  be  at  the  same  time  nar¬ 
row,  the  voice  may  scarcely  be  transmitted 
to  it,  but  only  excite  in  it  a  tinkling  echo, 
a  metallic  tinkling,  as  in  pneumo-thorax. 
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All  these  hollow,  fistular,  or  tinkling  cha¬ 
racters,  may  be  also  perceived  in  the 
breathing  and  cough,  especially  in  the 
latter,  but  not  in  a  proportionate  degree  ; 
and  I  have  known  them  to  be  scarcely 
perceptible  but  with  the  voice.  These 
differences  must  depend  on  the  relations 
of  the  cavity  to  the  air-tubes  communicat¬ 
ing  with  it;  if  this  open  into  them  so  as 
to  catch  the  current  of  air  passing  in 
them,  its  interior  will  be  thrown  into 
vibration  ;  otherwise  the  air  within  it  may 
only  receive  the  stronger  and  more  per¬ 
vading  vibrations  of  the  voice.  So  also, 
if  there  be  much  consolidation  about  and 
beyond  the  cavity,  there  may  be  very  little 
passage  of  air  in  the  tubes,  and  therefore 
but  little  cavernous  breathing. 

The  circumscription  of  pectoriloquy  is 
another  of  its  peculiar  characters,  and  by 
this  it  may  generally  be  distinguished 
from  the  loud  bronchophony  of  condensed 
lungs,  which  is  diffused  over  some  extent 
of  surface.  To  observe  these  differences, 
it  is  quite  necessary  to  limit  the  point  of 
examination,  by  using  the  stopper  in  the 
stethoscope.  By  this  means  you  can  trace 
the  precise  boundaries  of  the  pectoriloquy 
of  a  cavity  ;  but  when  you  try  to  find  w  here 
the  resonance  of  bronchophony  ceases,  you 
will  fail  to  find  any  exact  limits ;  it  gradu¬ 
ally  loses  force  as  the  tubes  become  smaller, 
or  the  superjacent  lung  more  porous. 
Pectoriloquy  is  most  characteristic  when 
it  forms  a  little  island  of  voice  under  a  cla¬ 
vicle,  and  little  or  no  sound  is  transmitted 
nearer  the  sternum.  The  pectoriloquous 
bronchophony  of  a  lung  consolidated  by 
inflammation,  or  compressed  against  the 
walls  of  the  chest  by  a  liquid  effusion, 
never  has  this  isolated  character,  but  is 
generally  louder  in  proportion  to  the  size 
of  the  tubes  involved  in  the  condensation. 
It  is,  however,  true  that  sometimes,  in 
phthisis,  the  pectoriloquy  is  not  thus  cir¬ 
cumscribed  ;  for  besides  the  cavities,  there 
may  be  general  consolidation  of  the  lung, 
and  consequently  free  transmission  of  the 
voice  over  an  extent  of  surface.  Even  in 
this  case,  a  practised  anscultator  can  dis¬ 
tinguish  the  peculiar  phenomena  of  cavi- 
vities,in  the  snuffling,  blowing,  or  tinkling 
and  more  articulate  voice  that  certain 
spots  present,  or  a  coarser  gurgling  if 
liquid  be  present.  You  will  readily  per¬ 
ceive  that  all  these  phenomena  are  liable 
to  be  interrupted  or  modified  by  the  accu¬ 
mulation  of  the  matter  secreted  by  the 
cavities  and  adjoining  tubes.  So  also  as, 
in  time,  the  disease  advances,  the  excava¬ 
tions  become  extended,  and  the  gurgling 
first,  and  pectoriloquy  afterwards,  are 
heard  in  new  spots. 

You  might  at  first  suppose  that  the  ex¬ 
cavation  of  tubercles  and  the  formation  of 
cavities  containing  air,  would  remove  the 


dulness  on  percussion,  that  accompanies 
the  tw'o  first  stages  of  phthisis:  but  this  is 
seldom  the  case ;  for  although  there  is 
more  air  than  there  was,  yet  there  is  much 
solid  deposit  about  the  walls  of  the  cavi¬ 
ties,  and  the  irregular  density  and  flacci- 
dity  of  the  parts,  as  well  as  the  defect  of 
air  in  the  peripheral  structure  of  the  lung, 
still  tend  to  check  and  muffle  the  vibra¬ 
tions  of  the  walls  of  the  chest,  and  pre¬ 
vent  them  from  yielding  a  clear  sound. 
Even  where  the  cavity  is  so  large  as  to  be 
the  seat  of  a  tinkling  echo,  or  metallic 
tinkling,  the  resonance  on  percussion  is 
irregular  and  imperfect  ;  and  thus  may 
this  case  of  metallic  tinkling  be  distin¬ 
guished  from  that  of  pneumothorax,  in 
which  some  part  of  the  chest  must  have 
an  unnaturally  clear  sound.  Sometimes 
the  sound  is  clearer,  in  consequence  of  a 
general  dilatation  of  the  superficial  cells; 
and  as  this  is  commonly  of  the  flaccid 
kind,  it  may  be  accompanied  by  a  sharp 
puerile  kind  of  respiratory  murmur :  both 
these  circumstances  may  disguise  the 
phthisical  signs,  but  only  partially,  for 
there  will  still  be  some  decided  irregulari¬ 
ties  in  the  sound  on  percussion,  and 
enough  of  the  signs  of  the  subjacent  ca¬ 
verns  to  declare  the  case  to  the  wary  ob¬ 
server.  Now  and  then  we  find  a  case  in 
which  there  is  a  hollow7  or  bottle-like 
sound,  on  percussion  over  a  cavity  ;  this  is 
w  hen  it  is  pretty  large,  and  the  intervening 
tissue  is  pretty  uniformly  condensed. 
More  commonly  there  is  an  opposite  con¬ 
dition;  the  walls  of  the  cavity  are  loose 
and  yielding,  and,  if  it  be  large,  percussion 
may  sometimes  cause  a  motion  of  its  con¬ 
tents  and  a  gurgling  or  tinkling  expulsion 
of  air  from  it,  which  produces  a  muffled 
metallic  sound,  like  that  of  money  in  the 
nearly  closed  hands,  or  more  nearly  like 
the  imitation  of  that  noise  with  which  we 
amuse  children  in  striking  the  hands, 
hollow7  and  closed,  upon  the  knee.  Laen- 
nec  compared  the  sound  to  that  emitted 
by  a  cracked  jar  when  it  is  struck. 

With  the  irregular  and  deficient  sound 
on  percussion,  generally  most  obvious  un¬ 
der  the  clavicles  or  in  other  parts  of  the 
upper  regions  of  the  chest,  there  is  very 
commonly  associated  a  collapse  or  sinking 
in  of  the  walls  of  the  chest,  forming  under 
the  clavicles  a  remarkable  hollow7,  gene¬ 
rally  more  conspicuous  on  one  side  than 
on  the  other.  There  is  very  commonly, 
also,  some  defect  and  irregularity  in  the 
movements  of  the  chest  ;  the  upper  part 
of  one  side  being  but  little  raised,  and  the 
lower  parts  altogether  exhibiting  the  most 
motion.  But  there  is  seldom  that  complete 
fixing  of  one  side  that  we  see  in  chronic 
pleurisy,  in  which  case,  too,  the  upper 
part  is  generally  more  mobile  than  the 
lower. 
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We  might  class  with  the  physical  signs 
the  characters  of  the  sputa  in  the  third 
stage  of  consumption,  if  they  came 
only  from  the  cavities  which  are  peculiar 
to  it.  The  expectoration  of  distinct  por¬ 
tions  of  tubercle,  or  of  pulmonary  tissue, 
■•which  have  been  seen  in  a  few  instances, 
constitutes  a  physical  sign  of  the  clearest 
character  :  they  must  come  from  cavities. 
If  patients  could  save  all  their  expectora¬ 
tion,  and  if  this  were  inspected  daily, 
this  unequivocal  sign  might  be  more 
frequently  met  with.  But  the  inflamed 
air-tubes  are  in  great  measure  the  source 
of  the  expectorated  matter,  which  there¬ 
fore  presents  much  of  the  same  aspect  as 
in  chronic  bronchitis.  The  large  size, 
and  almost  perfectly  purulent  character  of 
the  masses  sometimes  expectorated,  which 
are  like  irregular  balls  of  flock  or  wool, 
and  of  a  yellowish  or  greenish  colour, 
sinking  and  breaking  down  in  water,  go 
far  to  prove  the  existence  of  cavities  in  the 
lungs.  A  dirty  yellowish  brown  or  green¬ 
ish  matter,  occasionally  streaked  or 
fringed  with  blood,  flattening  like  a  piece 
of  money  when  separate,  and  in  masses 
forming  a  smooth  sluggish  purilage,  are 
more  characteristic  of  phthisis,  and  com¬ 
monly  occur  in  the  most  advanced  stage. 
The  general  pulmonary  congestion  which 
frequently  precedes  death,  is  often  an¬ 
nounced  by  the  darker  reddish  or  green 
hue  of  the  purulent  sputa.  Profuse 
haemoptysis  does  not  happen  often  in  the 
advanced  stage  of  consumption;  for  the 
vessels  soon  become  plugged  with  fibrin 
and  obliterated  in  the  diseased  portions  of 
lung,  and  the  mass  of  blood  is  reduced  to 
the  capacity  of  those  that  remain  free. 

I  think  I  have  said  enough  of  the  most 
distinguishing  signs  of  consumption  to 
make  it  unnecessary  to  pursue  them  further 
into  the  details  of  differential  diagnosis, 
or  the  distinctions  between  particular 
diseases.  There  is  only  one  kind  of  lesion 
which,  even  in  its  physical  signs,  may  be 
mistaken  for  tuberculous  excavations;  I 
mean  dilated  bronchi.  These,  I  have  told 
you,  may  be  the  seat  of  a  coarse  gurgling 
rhonchus,  cavernous  breathing,  and  pec¬ 
toriloquy;  and  the  accompanying  chronic 
bronchitis  often  furnishes  also  a  purulent 
expectoration.  The  situation,  greater 
extent,  and  more  stationary  character  of 
these  lesions,  may  serve  to  distinguish 
them  :  they  most  commonly  occupy  the 
scapular,  mammary,  and  lateral  regions, 
and  not  the  infra-clavian ;  they  usually 
extend  over  a  considerable  space,  and 
they  do  not  tend  to  spread  as  tubercular 
cavities  do.  Again,  if  they  arise  from 
disease  in  the  bronchi  only,  they  do  not 
rmpair  the  sound  on  percussion  so  much  as 
pnthisis  does:  and  if  they  originate  in 
P  t  urn-pneumonia,  the  dulness  is  much 


more  complete,  and  is  confined  to  one  side, 
and  accompanied  by  a  more  marked  con¬ 
traction  than  that  which  occurs  in  phthi¬ 
sis.  But  you  should  take  the  general 
symptoms  also  into  account.  There  is 
seldom,  wd th  dilated  bronchi,  the  degree  of 
emaciation  that  occurs  in  phthisis;  and 
when  they  arise  from  condensation  of  the 
lung,  there  is  very  often  oedema  and  gene¬ 
ral  dropsy,  which  are  not  common  in  sim¬ 
ple  phthisis. 

It  is  not  at  all  uncommon  for  phthisis  to 
become  complicated  with  other  diseases  of 
the  chest;  especially  bronchitis,  pneumo¬ 
nia,  and  pleurisy,  and  the  attacks  of  these 
additional  lesions  sometimes  prove  fatal 
even  w'hen  the  phthisical  changes  are  not 
extensive.  Thus  it  is  very  common  to  find 
general  pneumonia  attacking  a  lung  in 
which  there  are  miliary  tubercles,  which 
must  have  existed  prior  to  the  inflamma¬ 
tion,  and  w’ould  probably  not  have  run 
their  course  for  many  months.  This  com¬ 
plication  greatly  increases  the  danger  of 
pneumonia,  which,  unless  it  be  stopped  in 
its  very  onset,  commonly  proves  fatal.  In 
some  instances,  especially  in  the  young, 
we  sec  a  reason  of  its  intractability  in  the 
tuberculous  character  of  the  hepatization, 
which  has  the  greyish  or  boiled-liver  as¬ 
pect,  with  considerable  softening,  instead 
of  the  redder  deposit  of  common  hepati¬ 
zation  ;  on  the  pleura  there  is  sometimes 
seen,  at  the  same  time,  the  friable  opaque 
lymph  which  borders  so  closely  on  real 
tuberculous  matter :  and  in  other  in¬ 
stances,  where  the  disease  has  not  ad¬ 
vanced  far  enough  to  present  these  ap¬ 
pearances,  we  can  still  understand  that 
there  may  be  in  the  deposit  enough  of  that 
defect  of  vitality  which  renders  tuberculous 
matter  so  difficult  of  absorption.  The 
supervention  of  the  signs  of  an  extensive 
pneumonia,  crepitation,  with  increasing 
dulness  on  percussion,  affecting  the  pos¬ 
terior  lobes  of  one  or  both  lungs,  together 
with  the  increased  febrile  disturbance,  in¬ 
creased  heat,  and  the  rusty  tinge  in  the 
sputa,  must  be  looked  on  as  indicative  of 
extreme  danger  to  patients  with  any  ex¬ 
tent  of  phthisical  disease;  for  if  it  do  not 
itself  prove  fatal,  as  it  very  commonly  does, 
the  inflammatory  attack  will  not  fail  to 
hasten  and  increase  the  phthisical  disease. 
It  is  otherwise  with  the  circumscribed 
pneumonia  that  not  unfrequently  attacks 
portions  of  the  lung  in  the  progress  of 
tuberculous  disease ;  these  come  on  with¬ 
out  much  disturbance,  and  subside  without 
causing  much  mischief,  being  probably  the 
result  of  mere  local  obstruction  or  irrita¬ 
tion.  The  same  remark  applies  to  the 
slight  pleuritic  attacks  so  common  in 
phthisis,  the  effects  of  which  are  seen  in  the 
adhesions  of  the  pleura  so  generally  found 
in  phthisical  subjects.  I  have  often  heard 
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a  sound  of  friction  in  different  parts  of  the 
chest,  continuing  for  some  days ;  then 
ceasing,  and  the  chest  when  examined 
long  after,  has  exhibited  adhesions  at  these 
points.  I  believe  that  the  inequalities 
occasioned  by  the  deposits  in  the  lung  are 
sufficient  to  cause  a  local  inflammation  in 
the  pleura,  by  their  continual  friction 
against  it.  Liquid  effusions  are  less  com¬ 
mon,  and  arise  from  a  more  extensive 
cause,  such  as  the  bursting  of  a  vomica 
into  the  pleura.  If  the  vomica  also  com¬ 
municate  with  the  bronchi,  there  will  be 
pneumothorax  as  well  as  liquid  effusion. 
In  either  case  the  pleurisy  is  a  serious  and 
imtractable  addition  to  the  consumptive 
disease,  and  may  prove  fatal  in  a  few 
hours.  Pulmonary  haemorrhage  is  another 
grave  accident,  occurring  especially  in  the 
early  stages  of  phthisis.  It  may  prove 
fatal  by  loss  of  blood,  or  by  suffocation  ;  or 
the  effusion  of  blood  may  break  up  the 
tissue  of  the  lung  to  a  great  extent,  and 
the  patient  may  sink  from  the  sloughy 
suppuration  that  ensues.  Or,  after  the 
haemorrhage  has  ceased,  inflammation 
may  arise  in  and  about  the  haemorrhagic 
consolidation,  and  involve  the  lung  in  a 
destructive  suppuration,  which  may  be 
more  or  less  of  a  tuberculous  character. 
On  all  these  accounts  it  is  of  the  greatest 
consequence  to  guard  against  or  to  arrest 
pulmonary  haemorrhage,  and  when  it  has 
taken  place,  to  use  means  to  promote  the 
absorption  of  blood  from  the  tissue,  and  to 
prevent  the  rising  of  inflammation,  which 
under  these  circumstances  may  prove  so 
pernicious. 

Destructive  as  phthisical  lesions  are, 
both  by  their  own  tendencies,  and  by  the 
manner  in  which  they  affect  the  system, 
it  is  nevertheless  now  well  ascertained 
that  they  do  occasionally  admit  of  cure. 
I  think  we  are  warranted  in  supposing 
that  this  may  take  place  at  any  stage;  but 
the  mode  of  cure  which  has  been  most 
completely  traced,  is  that  by  the  expecto¬ 
ration  of  the  tuberculous  matter,  and  the 
lining  of  the  cavity  with  a  complete  false 
membrane,  which  commonly  is  of  a  fibrous 
or  fibro-cartilaginous  texture,  tending  to 
contract  and  ultimately  to  obliterate  the 
cavity,  but  is  sometimes  thin  and  more 
like  mucous  membrane,  without  any  ob¬ 
vious  tendency  to  such  a  contraction. 
Here  are  drawings  representing  different 
cavities  lined  with  both  kinds  of  false 
membrane;  they  are  all  pretty  smooth  in 
their  interior;  some  contained  friable 
caseous  matter,  the  debris  of  tubercles ; 
but  the  lining  was  most  smooth  and  uni¬ 
form  in  this  cavity  which  you  see  here, 
and  it  was  so  thin  that  you  can  discern 
the  pulmonary  structure  through  it,  and 
the  bronchial  tubes  which  open  into  it  at 
the  two  points  whore  the  bits  of  whalebone 


are  inserted.  Although  it  is  rare  to  meet 
with  such  complete  specimens  of  lined 
cavities  as  these  drawings  represent,  it  is 
not  uncommon  to  find  in  the  lungs  of 
those  who  have  long  laboured  under  symp¬ 
toms  of  pulmonary  consumption,  some  of 
the  cavities  with  a  lining  more  or  less 
perfect,  and  at  the  apex  of  the  lung  espe¬ 
cially  there  may  be  now  and  then  found  a 
cavity  contracted  almost  to  obliteration; 
and  sometimes  a  mere  cicatrix  perhaps 
inclosing  a  little  friable  caseous  matter. 
All  these  instances  evince  a  natural  effort 
towards  the  healing  of  ulcerous  cavities  in 
the  lungs ;  and  where  the  disease  is  very 
limited  in  extent,  and  fresh  tuberculous 
deposits  do  not  take  place  in  other  parts, 
this  healing  of  the  cavities  may  amount  to 
a  cure  of  the  consumption.  The  symptoms 
which  may  lead  us  to  hope  for  such  an 
unusual  event,  are  a  gradual  diminution 
of  the  cough  and  purulent  expectoration, 
a  cessation  of  the  fever,  and  quickness  of 
pulse,  and  a  decided  improvement  in  flesh 
and  strength.  The  signs  that  countenance 
this  expectation  are,  the  diminution  of 
the  pectoriloquy  and  cavernous  respira¬ 
tion,  and  the  restoration  of  some  vesi¬ 
cular  respiration,  and  a  better  sound  on 
percussion  in  the  part,  whilst  in  the  rest  of 
the  lungs  the  sounds  are  natural. 

I  cannot  bring  morbid  anatomy  to  prove 
the  possibility  of  a  cure  in  the  earlier 
stages  of  ph tliisis  ;  but  I  have  the  history 
of  several  cases  in  which  the  signs  render 
it  extremely  probable  that  some  of  the  de¬ 
positions  which  form  the  first  stage  of  con¬ 
sumption  of  the  lungs,  had  been  removed 
by  absorption.  I  have  not  time  to  give  you 
the  detail  of  these  cases;  but  their  general 
features  are  these  :  there  have  been  cough, 
some  shortness  of  breath,  in  two  instances 
haemoptysis,  in  some  pain  under  the  clavi¬ 
cle,  quickened  pulse,  some  evening  fever ; 
and  these  symptoms,  instead  of  taking  the 
course  of  an  ordinary  cold,  have  remained 
permanent  for  two  months  and  upwards, 
with  some  loss  of  flesh  and  strength.  On 
physical  examination  there  have  been 
found  some  dulness  on  percussion,  on  or 
under  one  of  the  clavicles  or  scapular 
ridges,  with  bronchial  respiration,  or  a 
slight  permanent  rhojichus,  and  increased 
resonance  of  the  voice.  Under  treatment 
and  favourable  circumstances  of  air  and 
climate,  these  symptoms  and  signs  have 
been  gradually  removed,  in  some  cases  en¬ 
tirely,  in  others  partially,  but  to  such  an 
extent  that  the  patient’s  health  has  been 
considered  in  great  degree  restored.  It 
may  perhaps  be  said  that  we  have  no  cer¬ 
tain  proof  that  these  cases  were  phthisical, 
or  if  they  were  so,  that  the  phthisical  le¬ 
sions  were  entirely  removed.  I  admit  this, 
but  maintain  that  the  existence  of  phthisis 
was  as  much  proved  as  it  ever  can  be  in 


550 


DR.  CHARLES  J.  B  WILLIAMS*  LECTURES  ON  THE 


its  early  stage,— that  precisely  similar  cases 
when  neglected  commonly  run  a  consump¬ 
tive  career, — and  we  are  not  aware  that 
such  a  combination  of  signs  and  symptoms 
can  be  produced  but  by  lesions  which  es¬ 
sentially  have  a  phthisical  tendency. 

Time  will  not  permit  me  to  dwell  long 
on  the  treatment  of  pulmonary  consump¬ 
tion,  for  if  l  were  to  enter  into  details  they 
might  well  occupy  two  or  three  lectures. 
I  must  refer  you  to  the  recent  work  of  Sir 
James  Clark,  which  contains  much  im¬ 
portant  matter,  especially  on  this  subject; 
and  I  shall  now  gire  an  outline  of  the  best 
plan  of  treatment,  in  accordance  with  the 
views  to  which  the  study  of  the  disease 
has  led  u%  with  a  few  remarks  suggested 
by  my  own  experience  on  the  effect  of 
particular  classes  of  remedial  agents  in  the 
prevention  and  treatment  of  pulmonary 
consumption. 

We  have  been  led  to  conclude  that  the 
most  important  elements  in  the  produc¬ 
tion  of  phthisical  lesions,  are  a  state  of 
constitutional  weakness,  and  a  local  vas¬ 
cular  irritation  or  congestion  :  these  ele¬ 
ments  predominate  in  various  proportions 
in  different  cases,  and  will  require  a  cor¬ 
responding  variation  in  the  treatment ;  but 
in  almost  every  case  both  the  constitu¬ 
tional  and  the  local  causes  must  be  duly 
investigated  and  treated,  or  success  will 
be  only  a  matter  of  the  most  incalculable 
and  irrational  chance. 

In  the  last  lecture  I  divided  cases  of 
consumption  into  three  classes ;  1.  Those 
originating  from  local  disease  ;  2.  Those 
originating  from  constitutional  disorder, 
or  hereditary  predisposition,  without  any 
previous  local  disease  ;  and  3.  Thosearising 
from  local  disease  in  a  subject  of  heredi¬ 
tary  or  acquired  scrofulous  or  phthisical 
constitution.  1  had  occasion  to  observe, 
with  regard  to  the  first  class,  that  the 
local  disease  might  act,  not  only  by  deve¬ 
loping  in  the  lungs  lesions  which  tend  to 
run  a  phthisical  course,  but  also  by  injur¬ 
ing  the  functions  generally,  and  thus  a 
constitutional  cause  becomes  added  to  the 
local  one.  Therefore  I  believe  in  no  case 
should  we  exclude  constitutional  treat¬ 
ment  from  a  prominent  place  in  the  ma¬ 
nagement  of  consumptive  patients  ;  and 
as  far  as  a  plan  including  many  variations 
can  be  described  by  w'ords,  that  best  suited 
for  consumptive  cases  generally  may  be 
designated  as  consisting  in  constitutional 
tonics,  and  local  counter  irritants  or  eva- 
cuants.  It  is,  however,  where  local  disease 
has  been  the  chief  cause  of  the  mischief, 
that  we  have  the  best  chance  of  curing 
consumption  ;  and  the  more  so,  in  propor¬ 
tion  as  the  local  lesions  are  limited,  and 
the  constitutional  powers  little  impaired. 

The  symptoms  of  the  first  stage  of 
phthisis,  that  of  the  indurations,  are  those 


especially  of  vascular  irritation,  and  ob¬ 
struction  ;  and  this  is  the  period  in  which 
antiphlogistic  and  counter-irritant  reme¬ 
dies  avail  most.  Small  general  bleedings 
in  the  plethoric,  and  in  those  in 
wrhom  there  are  symptoms  of  consi¬ 
derable  congestion,  or  pulmonary  haemor¬ 
rhage,  or  repeated  moderate  leech¬ 
ing  below  the  clavicles  for  the  less 
robust,  may  often  be  practised  with 
considerable  advantage  in  the  early  stage 
of  consumption  ;  especially  when  an  in¬ 
crease  of  pain,  cough,  a  bloody  tinge 
in  the  sputa,  dulness  on  percussion,  and 
irregular  respiration  under  the  clavicles, 
indicate  a  congested  state  of  the  lung 
about  the  suspected  indurations.  In  cases 
of  greater  debility,  or  where  there  appears 
to  be  a  defect  of  blood  in  the  system,  blis¬ 
ters  or  counter-irritants  are  more  suitable. 
I  generally  prefer  a  saturated  solution  of 
tartar  emetic,  rubbed  in  below  the  cla¬ 
vicles  twice  a  day,  until  the  skin  begins  to 
be  elevated  in  little  papulae.  If  it  be  con¬ 
tinued  longer,  the  pimples  may  become 
pustules,  and  go  on  to  suppuration,  which 
is  not  desirable  in  this  stage.  When  the 
papular  eruption  has  died  away,  there 
being  only  a  few  pimples  that  have  come 
to  a  head,  the  application  may  be  renewed 
according  as  the  symptoms  may  require. 
Issues  and  setons  commonly  produce  too 
much  irritation  of  the  system  to  be  useful 
at  this  stage.  A  more  moderate  and 
general  counter-irritation  may  be  produced 
by  sponging  or  rubbing  the  whole  chest 
once  or  twice  a  day  with  a  stimulating 
liniment,  such  as  the  volatile  liniment,  or 
one  composed  of  strong  vinegar,  with  a 
little  almond  oil  and  some  pungent  vola¬ 
tile  oil,  such  as  that  of  cajeput  or  lemon. 

The  efficacy  of  internal  sedative  medi¬ 
cines  is  more  doubtful,  except  so  far  as 
they  tend  to  diminish  the  irritation  of  the 
cough  and  pain.  Thus  digitalis,  colchicum, 
and  hydrocyanic  acid,  may  now  and  then 
subdue  temporary  vascular  excitement, 
and  thus  quiet  symptoms ;  but  I  doubt  the 
utility  of  continuing  them  long  with  the 
view  to  permanently  reduce  the  pulse  :  they 
may  thus  do  more  damage  to  the  consti¬ 
tution  than  they  give  relief  to  the  irrita¬ 
tions.  The  narcotic  remedies,  such  as 
opium,  conium,  hyoscyamus,  and  bella¬ 
donna,  are  also  occasionally  useful  in 
allaying  cough  and  pain,  especially  when 
these  symptoms  are  associated  writh  high 
nervous  sensibility  or  a  tendency  to  spasm ; 
but  they  have  no  permanent  influence  on 
phthisical  lesions,  nor  on  the  congested 
vessels  about  them;  and  unless  given  ju¬ 
diciously,  they  may  disorder  the  gastric 
and  alvine  functions,  and  thus  injure  the 
state  of  the  constitution. 

But  are  there  no  remedies  which  will 
promote  the  removal  ,  of  the  indurations 
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themselves?  Of  this  we  can  only  speak 
doubtingly;  but  if  we  may  be  guided  by 
analogy,  we  might  almost  be  led  to  hope 
that  certain  medicines  may  influence  the 
processes  of  absorption  and  renewal  of  the 
matter  of  textures,  so  as  to  facilitate  the 
removal  of  morbid  deposits.  Thus  we  see 
tumors  of  various  kinds,  enlarged  glands, 
and  depositions  in  the  joints,  occasionally 
reduced  under  the  influence  of  mercury,  of 
alkalies,  or  of  iodine;  and  although  there 
are  many  forms  of  deposit  on  which  these 
remedies  exercise  no  influence,  and  others 
in  which  their  power  is  very  equivocal, 
yet  the  limits  of  their  action  are  not  so 
well  defined  as  to  authorize  us  to  say  that 
all  the  kinds  of  induration  which  precede 
tuberculous  deposit  are  quite  beyond  their 
reach.  The  influence  of  these  remedies 
in  promoting  the  absorption  of  the  simpler 
products  of  acute  inflammation  is  scarcely 
to  be  questioned;  and  arising,  as  the 
lesions  of  phthisis  occasionally  do,  from 
acute  inflammation,  and  presenting  various 
gradations  which  remove  them  only  step 
by  step  from  its  products,  it  would  be  un¬ 
reasonable  to  assert,  without  sufficient 
evidence  to  prove  it,  that  these  agents  can 
never  exert  some  such  operation  on  the 
deposits  that  form  the  first  stage  of 
phthisical  lesions.  Evidence  on  the  other 
side  is  also  wanted;  and  all  that  I  can  say 
on  this  point  is,  that  in  the  cases  of  appa¬ 
rently  arrested  consumption  towhich  I  have 
before  alluded,  some  of  these  remedies  have 
formed  part  of  the  treatment.  I  cannot 
say  much  of  mercury  in  such  cases,  except 
as  an  occasional  aperient :  it  may,  perhaps, 
he  useful  where  the  pulmonary  lesion  ori¬ 
ginates  in  acute  inflammation  ;  but  what¬ 
ever  its  influence  on  this  may  be,  its  ope- 
ration  has  generally  appeared  to  me  to  be 
so  injurious  to  the  constitution,  that  I  have 
been  deterred  from  employing  it  to  affect 
the  system  in  more  than  two  or  three  in¬ 
stances:  in  these  the  disease  was  certainly 
not  retarded  by  its  use. 

Nor  can  I  speak  from  experience  on  the 
effect  of  frequent  antimonial  emetics ,  which 
were  formerly  much  used  in  the  early 
stage  of  phthisis,  and  have  been  lately 
again  recommended  on  theoretical  grounds. 
Before  I  can  advise  the  use  of  so  violent 
and  disagreeable  a  remedy,  I  must  have 
better  testimony  in  its  favour  than  that  of 
old  writers,  who,  we  know,  did  not  possess 
the  means  of  distinguishing  phthisis  from 
chronic  bronchitis. 

In  iodine ,  combined  with  alkalies,  I  rest 
more  hope ;  and  I  have  been  in  the  habit 
of  giving  this  medicine  in  incipient  cases 
of  consumption  for  the  last  ten  years. 
The  form  that  generally  agrees  best  is  the 
hydriodate  of  potash,  in  doses  of  two  or 
three  grains,  three  times  a  day,  with 
twenty  or  thirty  minims  of  liquor  potassa?, 


in  decoction  of  sarsaparilla,  infusion  of 
calumbo,  or  distilled  water,  according  to 
the  state  of  the  system,  adding  a  little 
tincture  of  henbane,  ipecacuanha  wine,  or 
any  other  medicine  that  the  predominant 
symptoms  may  indicate,  and  always  drink¬ 
ing  or  eating  something  farinaceous  after 
it.  Where  there  is  a  tendency  to  feverish 
irritation  it  may  be  given  in  a  nitre 
draught ;  and  where  there  is  more  vascular 
debility  it  may  be  combined  with  mild 
tonic  infusions.  In  chlorotic  and  in  ex¬ 
sanguine  scrofulous  subjects,  the  iodide  of 
iron  is  a  suitable  form  ;  and  where  this  is 
borne,  not  causing  headache  and  fever,  or 
increase  of  cough,  it  rarely  fails  to  improve 
the  state  of  the  general  health  ;  but  it 
should  always  be  combined  with  occa¬ 
sional  local  depletion  or  external  counter¬ 
irritation  of  the  chest.  When  iodine 
agrees,  (and  by  varying  its  form  and  com¬ 
binations  it  may  generally  be  made  to 
agree,)  it  increases  all  the  secretions,  and 
seems  to  give  increased  activity  to  the 
whole  capillary  system.  In  cases  of  gas¬ 
tric  irritation,  with  pain  in  the  stomach, 
or  florid  tipped  tongue  and  thirst,  it  should 
be  suspended,  and  a  dose  or  two  of  hydrar¬ 
gyrum  cum  creta  administered,  followed  by 
a  few  small  daily  doses  of  castor  oil,  or  some 
other  mild  aperient ;  and  after  a  few  days 
the  hydriodate  of  potash  may  be  resumed, 
guarded  by  the  frequent  use  of  a  fari¬ 
naceous  diluent. 

But  even  in  the  cases  in  which  the 
phthisical  lesions  are  most  limited,  wre  are 
never  to  forget  that  it  is  not  these  lesions 
alone  that  we  hope  to  remove.  Their  very 
presence  in  the  system,  or  the  operation  of 
the  cause  that  produces  them,  may  lead 
to  the  formation  of  more;  and  in  our 
treatment  we  should  ever  endeavour  to 
remove  those  lowr  degrees  of  vascular  irri¬ 
tation,  or  that  unhealthy  condition  of  the 
nutrient  matter  of  the  blood,  which,  singly 
or  combined,  occasion  the  deposition  of 
tuberculous  indurations.  We  have  already 
alluded  to  the  local  means  of  preventing 
vascular  irritation  and  congestion  of  the 
lungs;  we  must  now  advert  to  the  consti¬ 
tutional  treatment.  Here  we  are  to  seek 
for  all  those  circumstances  and  agents  that 
may  best  promote  the  due  action  and 
balance  of  all  the  functions.  The  purest 
air  and  the  most  suitable  climate  for  regu¬ 
lar  and  ample  exercise  in  it — the  most  nu¬ 
tritious  food  that  the  digestive  organs  can 
easily  assimilate,  and  that  the  vascular 
system  can  bear  without  excitement — such 
remedial  agents  as  give  at  once  tone  to  the 
system  and  maintain  the  free  action  of  all 
the  secreting  organs,  together  with  friction, 
exercise,  and  proper  clothing,  to  promote 
the  activity  of  the  superficial  circulation  — 
these  are  the  means  which  are  rationally 
indicated  to  fulfil  the  object  of  improve- 
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ment  of  the  general  health.  But  how 
vague  is  this  statement!  how  little  can  it 
guide  us  in  particular  cases!  And  so  it 
must  be:  the  means  must  be  varied  and 
adapted  to  the  diversified  forms  of  particu¬ 
lar  subjects,  and  it  is  in  the  study  of  indi¬ 
vidual  cases, and  in  the  power  of  discovering 
their  conditions  and  of  adapting  means  to 
them,  that  the  ability  of  the  practitioner 
is  displayed.  I  can  only  give  you  the 
more  general  results  of  my  observation  in 
the  employment  of  these  various  hygeian 
agents. 

Pure  country  air  is  almost  indispensable 
to  give  any  chance  to  the  consumptive.  If 
the  disease  be  limited  and  chronic,  and 
his  circumstances  prevent  him  from  giving 
up  his  employment  in  town,  he  should  at 
least  sleep  in  the  country,  and  take  every 
opportunity  of  longer  absence.  I  have  no 
hesitation  in  saying  that  I  have  known 
the  lives  of  several  consumptive  patients 
prolonged  by  adopting  this  practice.  But 
the  country  must  be  dry,  and  not  too  much 
exposed  to  the  east  and  north,  or  there 
may  be  only  a  change  of  evils,  from  ca¬ 
chexia  to  inflammation.  There  is  no  air 
which  is  so  truly  an  antidote  to  the  poi¬ 
sonous  effects  of  a  town  residence,  as  that 
of  a  dry  sea  coast ;  and  the  more  open  this 
is  for  the  summer,  and  the  milder  and  more 
sheltered  in  the  winter,  the  better  for  the 
consumptive.  The  benefit  that  patients 
often  quickly  experience  from  the  change 
is  most  striking,  even  in  the  more  advanced 
stages  of  consumption.  To  profit  fully  by 
theinfluence  of  pure  air,  the  patient  should 
be  as  much  out  of  doors  as  the  weather 
will  permit,  and  use  as  much  gentle  exer¬ 
cise,  both  by  walking  and  riding  on  horse¬ 
back,  as  the  state  of  the  strength  will 
allow,  without  inducing  much  fatigue. 

The  diet  in  the  early  stage  of  con¬ 
sumption  should  generally  be  of  a 
very  mild  unstimulating  character ;  con¬ 
sisting  chiefly  of  milky  and  farinaceous 
food.  Sometimes  white  fish  and  chicken 
may  be  allowed;  and  a  state  of  vascular 
debility,  or  previous  habits  in  some 
cases  make  the  plainer  kinds  of  meat 
necessary;  but  this  is  especially  the  period 
of  irritation  and  congestion,  and  more 
mischief  is  likely  to  result  from  repletion 
than  from  moderation.  For  the  same 
reason,  fermented  liquors  are  seldom  ad¬ 
missible  at  this  period. 

Of  remedial  measures,  those  already 
named  in  relation  to  the  local  lesions  and 
particular  symptoms,  may  be  combined 
or  modified  so  as  to  act  favourably  on  the 
functions  at  large.  This  is  especially  the 
case  with  iodine.  Occasional  mercurial 
or  saline  aperients  will  be  generally  needed 
to  prevent  internal  congestions,  and  to 
ensure  the  sufficient  action  of  the  abdo¬ 
minal  viscera;  but  they  should  not  be 


carried  to  excess,  and  their  operation 
should  be  aided  by  due  attention  to  the 
diet;  so,  also,  the  functions  of  the  kidneys 
and  the  skin  may,  in  particular  cases,  be 
ameliorated  by  aid  of  medicines;  but  the 
more  that  can  be  done  by  clothing,  diet,  and 
regimen  in  general,  the  better.  Clothing, 
especially,  should  be  most  carefully  at¬ 
tended  to ;  we  have  in  it  the  means  of 
affecting,  often  powerfully,  the  whole  vas¬ 
cular  system;  and  if  so  regulated  as  to 
maintain  a  permanently  warm  and  supple, 
but  not  relaxed  state  of  the  whole  surface 
and  extremities,  it  would  prevent  many 
of  those  fresh  colds  and  exacerbations  that 
are  the  greatest  bane  of  phthisical  invalids. 
In  case  of  these  aggravations,  which  com¬ 
monly  consist  in  an  increase  of  bronchitis, 
but  sometimes  of  pneumonia  or  pleurisy, 
the  remedies  for  these  diseases  must  be 
cautiously  resorted  to  ;  always  limited  by 
the  reflection  that  we  are  treating  a  sub¬ 
ject  already  debilitated  with  disease,  and 
in  whom  a  permanent  source  of  irritation 
will  prevent  that  complete  relief  that 
antiphlogistic  measures  may  give  in  sim¬ 
ple  inflammations.  In  case  of  haemop¬ 
tysis,  much  care  is  required  to  remove 
the  congestion  or  vascular  fulness,  which 
occasioned  it,  before  attempts  be  made  to 
arrest  it  by  styptics;  or  the  congestions 
may  pass  into  inflammations,  which,  oc¬ 
curring  in  a  lung  tuberculated,  and  con¬ 
solidated  by  haemorrhage,  is  particularly 
destructive.  Moderate  repeated  bleedings 
from  the  arm,  or  by  cupping,  and  the  use 
of  tartar  emetic  in  small  doses,  not  suffi¬ 
cient  to  cause  vomiting,  joined  with 
digitalis  and  nitre,  a  little  morphia  in 
case  of  vascular  irritation,  are  the  mea¬ 
sures  which  I  have  found  of  most  avail. 
If,  in  spite  of  these,  the  hremoptysis  con¬ 
tinue  to  any  amount,  the  superacetate  of 
lead,  in  doses  of  two  or  three  grains,  with 
half  a  grain  or  less  of  the  aqueous  extract 
of  opium,  should  be  given  every  two  hours, 
or  as  often  as  the  urgency  of  the  case  may 
require. 

In  the  second  and  third  stage  of 
phthisis,  the  chief  modifications  of  the 
treatment  are  indicated  by  the  greater  de¬ 
gree  of  constitutional  debility,  whilst  the 
symptoms  of  irritation  may  have  dimi¬ 
nished,  or  at  least  have  not  increased  in 
proportion.  Here  depletions  are  less 
needed  and  worse  borne;  and  a  somewhat 
tonic  plan  of  treatment  and  more  generous 
diet  may  sometimes  be  ventured  on  with 
advantage.  Still  counter-irritation  gene¬ 
rally  proves  useful ;  and  now  that  accom¬ 
panied  by  purulent  or  sero-purulent,  dis¬ 
charge,  will  commonly  produce  the  greatest 
benefit.  In  fact,  the  same  abatement  of 
irritation  that  I  have  before  described  as 
accompanying  free  purulent  expectoration, 
will  in  some  degree  follow  from  this  ex- 
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ternal  suppuration,  without  the  wasting 
and  harassing  effect  of  such  a  discharge 
from  the  lungs.  With  this  external  out¬ 
let,  as  a  sort  of  safety-valve,  strengthen¬ 
ing  medicine,  and  nourishment,  may  be 
borne;  and  there  is  less  risk  in  restraining 
any  excessive  secretion  which  may  take 
place  from  thelungs,thebowels,orthe  skin. 
Mifch  attention  is  necessary  to  keep  up  the 
discharge,  whether  it  be  by  the  formation 
of  successive  crops  of  pustules,  by  tartar 
emetic  solution,  or  some  similar  suppu¬ 
rating  liniment,  or  by  a  seton  or  issue. 
If  it  be  suddenly  checked,  there  will,  in  all 
probability,  be  an  increase  of  pulmonary 
irritation,  probably  attended  by  the  depo¬ 
sition  of  more  tuberculous  matter.  In 
slighter  cases,  or  where  the  weakness  or 
irritability  forbids  these  measures,  occa¬ 
sional  blisters,  or  the  frequent  use  of 
milder  liniments,  containing  tartar  emetic 
and  hydriodate  of  potass,  or  acetic  acid 
and  oil  of  turpentine,  are  often  productive 
of  some  benefit. 

In  the  tuberculous  and  ulcerative  stages 
of  phthisis,  the  constitutional  powers  es¬ 
pecially  need  support;  and  it  is  then,  more 
particularly  even  than  in  the  first  stage, 
that  the  general  measures  are  required. 
But  unless  the  disease  be  limited  in  ex¬ 
tent,  there  is,  for  the  same  reason,  less 
hope  of  their  success.  The  disease  has 
existed  longer,  and  passed  into  a  stage 
in  which  it  is  more  likely  to  have  tainted 
the  system.  The  preparations  of  iodine, 
and  other  alteratives,  should  be  used  more 
freely,  and  the  general  health  supported 
by  all  the  medicinal  and  hygeian  circum¬ 
stances  that  can  be  brought  to  bear  on  it. 
There  are  vomicae  to  be  evacuated,  and 
the  object  is  to  get  them  emptied,  and  to 
promote  the  healing  of  the  fistulous 
cavities  which  they  leave.  Can  this  be 
aided  by  local  applications,  by  inhalations 
of  chlorine,  iodine,  or  other  vapours  ? 
Some  who  bave  used  these  means  speak 
highly  of  them  ;  too  highly  to  gain  our 
confidence.  I  bave  seen  them  used,  and 
do  much  harm  ;  but  I  do  not  deny  that, 
under  very  judicious  management,  they 
may  sometimes  contribute  to  induce  a 
healthy  healing  action  in  the  interior  of 
ulcerated  lungs.  But  we  must  look  more 
to  an  improved  state  of  the  constitution 
for  such  a  healthy  action,  and  for  what  is 
of  more  immediate  moment,  a  cessation  of 
that  disposition  to  deposit  move  tuber¬ 
culous  matter  in  other  parts,  which  too 
commonly  prevails  during  the  softening 
and  evacuation  of  the  tubercles. 

In  very  many  cases,  alas !  no  means  will 
stay  the  progress  of  consumptive  disease  ; 
and  the  utmost  that  we  can  do  is  to  give 
temporary  relief  to  troublesome  symptoms; 
to  tbe  cough,  by  various  forms  of  opiates  ; 
to  pains  in  the  side,  by  a  blister  or  a 
mustard  poultice;  to  the  dyspnoea,  by  aether 


and  ammonia,  or  by  the  tincture  of  lobelia ; 
to  the  hectic  heats,  by  sponging  with 
vinegar;  to  the  sweats,  and  to  excessive 
expectoration,  by  acid  mixtures;  to  the 
diarrhoea,  by  astringents,  preceded  by  a 
mercurial  aperient  ;  and  so  forth.  But  in 
not  a  very  small  number  of  cases  wre  may 
considerably  prolong  life  by  watchfulness 
and  care.  Consumption  may  run  its 
course  in  a  few  weeks ;  but  it  may  exist 
in  a  limited  and  chronic  form  for  many 
years;  and  it  is  these  long  cases  that  may 
reward  us  for  our  attention  and  judicious 
treatment,  if  not  by  permanent  recovery, 
at  least  by  temporary  restoration  of  a  mo¬ 
derate  share  of  health  and  strength  com¬ 
patible  with  the  enjoyment  of  life,  and 
the  fulfilment  of  important  duties  in 
society. 
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Lecture  VIII. 

On  the  Use  of  Blood-letting  as  a  Remedy 
for  Inflammation  in  general. 

Inflammation  and  the  employment  of 
blood-letting  are  often  so  strongly  asso¬ 
ciated  in  the  minds  of  practitioners,  that 
the  presence  of  the  one  is  apt  immediately 
to  suggest  the  idea  of  a  necessity  for  the 
other.  From  the  same  cause  it  is,  that  in 
diseases  the  nature  of  which  is  obscure 
and  questionable,  it  has  been  sometimes 
argued'that  the  disease  was  not  inflamma¬ 
tion,  merely  because  it  did  not  yield  to 
blood-letting — as  if  this  were  a  universal 
remedy  for  inflammation,  and  applicable 
at  all  times  and  on  all  occasions.  Instead 
of  this  being  the  case,  howrever,  I  must  re¬ 
peat  to  you  that  there  are  a  great  number 
of  inflammations  which  blood-letting  will 
not  cure  ;  many  also  in  which,  though 
useful,  it  may  be  safely  and  properly  dis¬ 
pensed  with  ;  and  not  a  few  in  which  it 
proves  injurious  rather  than  beneficial. 
In  no  case,  indeed,  is  blood-letting  a  cer¬ 
tain  remedy  for  inflammation  ;  nor,  where 
it  really  proves  successful,  does  it  appear 
to  act  directly  upon  the  disease,  but  ra¬ 
ther  by  a  kind  of  counter-impression  on 
the  system,  by  which  the  disease  is  in¬ 
fluenced  in  a  secondary  wray,  as  before  ob¬ 
served.  Were  we  to  suppose  it  a  certain 
remedy  for  inflammation  in  any  case,  and 
possessed  of  directly-curative  powers,  we 
might  be  often  led  to  employ  it  to  an  inju¬ 
rious  extent,  as  is  now  sometimes  done  in 
apoplectic  seizures,  where  blood  is  often 
drawn  to  an  enormous  amount,  as  if  it 
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were  only  required  to  carry  the  evacuation 
far  enough,  in  order  to  ensure  success. 

Different  circumstances  appear  to  in¬ 
fluence  the  result,  in  the  application  of 
blood-letting  as  a  remedy  for  inflammation, 
and  which  therefore  require  to  be  consi¬ 
dered.  The  following  are  the  chief : — 

1.  The  degree  of  the  disease. 

2.  The  stage  of  it. 

3.  The  part  in  which  it  is  seated  ;  and 

4.  The  nature  of  the  inflammation  itself. 

1.  Ceeteris  paribus,  the  more  violent  the 
disease,  the  greater  would  seem  to  be  the 
call  for  blood-letting,  as  the  most  likely 
means  of  averting  present  danger.  Acute 
inflammation,  doubtless,  requires  greater 
promptitude  and  activity  in  the  use  of 
remedies,  than  when  the  disease  is  of  a 
milder  character,  or  of  a  chronic  form. 
But, though  it  be  apparently,  or  even  really 
mild,  the  disease,  when  it  happens  to  be 
seated  in  organs  of  importance  to  life,  is 
not  to  be  lightly  treated  on  that  account ; 
for  its  tendency  and  power  to  injure  the 
structure  of  the  part  still  exist,  and  must 
not  be  disregarded.  In  parts,  too,  which 
naturally  possess  but  little  sensibility,  such 
as  the  lungs,  it  is  not  always  easy  to  judge 
of  the  real  violence  of  the  disease  present. 
If  the  inflammation  be  of  limited  extent, 
it  may  be  really  violent,  so  as  quickly  to 
disorganize  the  part,  without  giving  much 
pain,  and  without  materially  impeding  the 
function  of  respiration.  The  same  rea¬ 
soning  applies  to  the  brain,  the  texture  of 
which  is  often  found  partially  destroyed 
by  inflammation,  the  existence  of  which 
was  not  even  suspected  during  life. 

2.  The  stage  of  the  disease  is  of  still 
greater  moment  in  determining  both  the 
employment  of  blood-letting,  and  the  ex¬ 
tent  to  which  it  is  proper  to  carry  it. 
Generally  speaking,  the  earlier  the  remedy 
is  resorted  to,  the  safer  and  more  effectual 
it  will  be  found.  A  single  bleeding,  em¬ 
ployed  on  the  first  or  second  day  of  an  in¬ 
flammation,  will  often  put  an  immediate 
stop  to  it;  whereas,  if  delayed  to  a  later 
period,  the  remedy  is  not  only  less  certain 
in  its  effect,  but  often  requires  to  be  re¬ 
peated,  possibly  for  many  times,  before  the 
object  can  be  accomplished.  This  is,  per¬ 
haps,  to  be  accounted  for  by  the  change 
that  has  taken  place  in  the  structure  and 
living  powers  of  the  part,  a  change  that  is 
always  progressive,  and  hourly  increasing 
as  the  disease  proceeds. 

Another  circumstance  regarding  the 
stage  of  inflammation,  merits  notice : 
namely,  that  the  quantity  of  blood  re¬ 
quired  to  be  drawn  in  order  to  afford  relief, 
lessens  as  the  disease  advances ;  so  that 
where  a  pound  or  more  of  blood  may  be 
safely  and  properly  drawn  in  the  first  days 
of  any  inflammation,  the  quantity  of  a  few 
ounces  comes  at  length  to  be  sufficient, 
w  hen  the  same  disease  has  reached  the 


second  or  third  week.  And  the  same  is 
the  case  where,  either  from  error  or  neglect, 
no  blood  has  been  drawn  at  the  com¬ 
mencement.  This  is  to  be  ascribed,  pro¬ 
bably,  to  the  increasing  weakness  induced 
by  the  disease,  owing,  in  part,  to  the 
interruption  or  disorder  of  the  natural 
functions,  and  partly  to  the  excess  of  action 
that  is  taking  place  in  those  cases  by 
which  the  vital  power  is  exhausted. 

3.  The  organ  or  part  affected  in  inflam¬ 
mation,  has  also  an  influence  on  the  use 
of  blood-letting,  and  that  so  considerable 
as  to  demand  particular  notice.  Every 
part  seems  to  possess  peculiarities  in  this 
respect.  Thoracic  inflammation,  for  ex¬ 
ample,  appears  to  be  more  under  the  in¬ 
fluence  of  blood  letting  than  any  other. 
It  seldom  fails  to  cure  here,  if  promptly 
and  actively  administered  ;  and  further,  it 
may  be  safely  and  usefully  resorted  to,  at 
almost  any  period  of  the  disease;  due  re¬ 
gard,  of  course,  being  had  to  quantity  and 
the  other  circumstances  before  pointed 
out.  Whereas,  in  the  case  of  ligamentous 
inflammation  ('acute  rheumatism  more 
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especially),  blood-letting,  though  often 
urgently  called  for  by  all  the 
signs  usually  considered  as  requiring  the 
use  of  this  remedy,  fails,  nevertheless,  in 
numerous  instances,  to  produce  the  desired 
effect.  Other  organs  appear  to  hold  an 
intermediate  station  in  this  respect,  be¬ 
tween  the  two  extremes.  Thus  erysipe¬ 
las,  or  inflammation  on  the  skin,  is  less 
benefited  by  blood-letting  than  the  active 
state  of  the  disease  would  lead  one  to  ex¬ 
pect.  So  also,  in  the  case  of  what  is 
called  idiopathic  fever,  where  the  brain 
is  the  suffering  organ,  blood-letting  is 
very  generally  safe,  and  often  decidedly 
curative,  provided  it  be  employed  at  the 
outset  of  the  disease;  as  within  a  day  or 
two  of  the  attack.  But  the  same  remedy 
becomes  less  and  less  effectual  as  the  dis¬ 
ease  advances,  and  at  length  is  decidedly 
prejudicial. 

4th.  The  nature  of  the  inflammation 
present  has  an  important  influence  on  the 
use  of  blood-letting;  as  we  see  in  the  case 
of  those  termed  specific,  such  as  the  vario¬ 
lous,  morbillous,  scrofulous,  venereal,  and 
others;  all  of  which,  though  possessing  the 
ordinary  characters  of  inflammation,  stand 
on  peculiar  ground  in  respect  to  treatment. 
Blood  letting  has  no  power  of  curing  these, 
though  it  may  be  occasionally  useful  as  a 
palliative  measure. 

So  that,  upon  the  whole,  you  see  that 
blood-letting  is  not  to  be  considered  in  the 
light  of  a  general  remedy  for  inflamma¬ 
tion,  nor  to  be  used  indiscriminately  ;  but 
requires  that  attention  should  be  paid  to  a 
variety  of  circumstances,  without  which 
its  employment  may  be  both  useless  and 
dangerous. 

In  the  application  of  blood-letting  as  a 
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remedy  for  inflammation,  it  is  by  no  means 
necessary,  under  ordinary  circumstances, 
to  use  it  in  a  manner,  or  to  such  an  ex¬ 
tent,  as  to  produce  any  immediate  or 
striking  effect,  either  on  the  general  sys¬ 
tem  or  on  the  disease  itself.  Upon  the 
abstraction  of  a  moderate  quantity  of 
blood,  as,  for  example,  ten  or  twelve 
ounces,  (which  experience  has  proved  to 
be  fully  adequate  to  the  purpose  on  nu¬ 
merous  occasions,)  the  disease  often  be¬ 
gins  to  decline,  though  gradually  and 
imperceptibly;  and  at  length  goes  off  al¬ 
together,  without  the  production  of  any 
sensible  disorder,  or  inconvenience  of  any 
kind.  It  is  only  in  cases  of  great  urgency, 
therefore,  and  where  parts  of  immediate 
importance  to  life  are  concerned,  that  it  is 
either  necessary  or  proper  to  induce  syn¬ 
cope,  or  even  an  approach  to  it. 

Of  the  repeated  use  of  Blood-letting  in  the 
treatment  of  inflammation. 

Many  cases  of  inflammation  will  yield 
to  a  single  bleeding.  But  in  order  to  this 
taking  place,  it  is  generally  requisite  to 
bleed  very  early  in  the  disease,  and  with 
as  much  freedom  as  the  circumstances 
warrant.  If  the  operation  be  delayed  but 
for  a  few  days,  the  probability  is  that  a 
repetition  of  the  operation  will  be  neces¬ 
sary.  Some  inflammations  are  so  violent, 
and  so  indisposed  to  yield,  that  a  repeti¬ 
tion  of  blood-letting  is  indispensable,  and 
that  for  several  times.  In  these  cases, 
when  the  inflammation  is  seated  in  an 
organ  of  great  importance  to  life,  the  in¬ 
tervals  should  be  short,  not  exceeding  six 
or  eight  hours.  In  less  urgent  cases,  a 
day  or  more  may  often  be  allowed  to 
intervene.  The  full  effect  of  any  bleeding 
may  not  take  place  for  many  hours,  and 
therefore  it  is  not  requisite  (unless  in 
very  urgent  cases)  to  repeat  the  operation 
the  same  day. 

Many  chronic  inflammations  of  the 
lungs,  heart,  brain,  &c.,  though  of  long 
standing,  will  yield  to  small  and  repeated 
bleedings.  In  such  cases,  the  quantity  of 
blood  drawn  at  one  time  should  seldom 
exceed  five  or  six  ounces,  w  ith  intervals  of 
a  week  or  more;  and  if  the  patient  be 
inclined  and  allowed  to  take  ordinary  food, 
according  to  the  appetite,  the  general 
strength  will  be  preserved ;  so  that  the 
treatment  may  thus  be  borne  for  a  great 
length  of  time. 

The  appearance  of  the  blood  drawn  has 
often  been  relied  upon  as  shewing  the 
propriety  of  further  bleeding,  or  the  con¬ 
trary.  But  this,  as  a  general  rule,  is  very 
equivocal.  The  blood  first  drawm,  pro¬ 
vided  it  be  taken  very  early  in  the  disease, 
will  often  exhibit  no  inflammatory  cha¬ 
racter,  even  where  the  inflammation  is 
violent,  while  the  subsequent  bleedings 
will  be  strongly  marked  in  this  respect. 


And,  indeed,  in  all  such  cases  we  are  to  be 
guided  rather  by  symptoms,  and  the  ge¬ 
neral  condition  of  the  patient,  than  merely 
by  the  appearance  of  the  bloodt 

A  buffy  or  sizy  appearance  of  the  blood 
is  only  a  proof  that  the  inflammation  is 
going  on;  but  it  is  not  always  a  reason 
for  further  bleeding. 

The  blood  w'ill  often  present  the  ap¬ 
pearance  mentioned  in  the  highest  degree, 
w'here  the  strength  is  so  much  reduced  as 
not  to  allow  of  further  loss  of  blood.  This 
is  seen  at  the  latest  period  of  phthisis,  and 
w'hen  life  is  almost  extinct ;  on  the  other 
hand,  a  loose  state  of  the  coagulum,  (the 
opposite  of  the  former)  and  also  a  great 
excess  of  the  serous  portion,  are  neither  of 
them  ahvays  sufficient  to  prohibit  blood¬ 
letting,  as  where  the  inflammation  is  pro¬ 
ceeding  wdth  violence,  and  threatening 
danger  to  life.  Such  states  of  the  blood, 
however,  always  render  great  reserve  and 
caution  necessary,  in  regard  to  the  quan¬ 
tity  of  blood  to  be  taken  away. 

There  is  a  period,  no  doubt,  when  it 
becomes  necessary  to  desist  from  further 
loss  of  blood  on  account  of  the  weakness 
of  the  patient,  although  the  disease  may 
not  have  given  wray.  It  is  not  easy,  how¬ 
ever,  to  define  this  point  with  any  exact¬ 
ness.  Faintness  is  not  of  itself  a  sufficient 
guide,  for  this  is  often  temporary,  going 
off’ entirely  after  a  short  time,  especially  if 
the  patient  be  put  into  the  horizontal 
posture.  The  pulse  upon  the  whole,  per¬ 
haps,  affords  the  best  guide  on  these  oc¬ 
casions.  If  the  pulse  continues  small  and 
feeble,  it  will  hardly  be  justifiable  to  carry 
the  bleeding  farther;  and  we  must  resort 
of  necessity  to  such  other  means  as  may 
present  themselves. 

I  have  only  further  to  remark  here,  that 
it  is  by  no  means  necessary,  generally 
speaking,  to  continue  to  drawr  blood  from 
day  to  day  till  the  disease  has  entirely 
gone  off ;  it  is  sufficient,  in  most  cases,  to 
have  checked  the  progress  of  the  disease, 
so  as  to  put  it  on  the  declining  side;  for, 
provided  no  cause  of  aggravation  be  ap¬ 
plied,  it  will  then  gradually  and  wholly 
subside.  Should  it,  however,  prove  other¬ 
wise,  the  disease  beginning  again  to  ad¬ 
vance,  or  even  if  it  remain  stationary,  an 
immediate  recurrence  must  be  again  had 
to  the  remedy. 

Of  Auxiliaries  to,  and  Substitutes  for,  Blood¬ 
letting  in  the  Treatment  of  Inflammation. 

In  regard  to  substitutes  for  blood-letting 
in  general,  in  the  treatment  of  inflamma¬ 
tion,  I  wish  to  observe  that  there  are  few 
possessed  of  much  importance,  or  which 
can  be  trusted  to  in  dangerous  forms  of  the 
disease.  Still,  the  practice  of  blood-letting 
is  alwmys  to  be  considered  as  objectionable 
in  itself,  and  only  to  be  justified  on  the 
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plea  of  necessity.  This  necessity,  how¬ 
ever,  is  of  very  frequent  occurrence,  be¬ 
cause  it  is  seldom  that  a  substitute  can  be 
found  that  is  at  once  sufficiently  safe 
and  effectual.  The  evils  that  may  ensue 
from  an  intemperate  or  injudicious  use  of 
it,  are  not  to  be  taken  into  account  as  fur¬ 
nishing  any  real  objection  to  the  practice  ; 
for  these,  we  must  presume,  are  not  ne¬ 
cessary  consequences  of  it. 

The  substitutes  for  blood-letting  may  be 
almost  all  comprised  under  the  heads  of 
regimen  and  counter-irritation ;  and  these  are 
also  the  best  auxiliaries.  The  former  in¬ 
cludes  whatever  regards  food  and  clothing 
— air,  exercise,  and  rest,  both  of  body  and 
mind — sleep  and  watching, — all,  in  short, 
which  the  ancients  designated  by  the  term 
non-naturals — a  strange  expression,  con¬ 
sidering  that  there  is  no  one  of  the  articles 
mentioned  that  is  not  consonant  with  our 
natural  wants,  and  which  is  not,  indeed, 
in  constant  and  universal  use.  Attention 
to  regimen,  in  the  enlarged  sense  of  the 
term,  is  no  doubt  of  considerable  import¬ 
ance,  whether  as  auxiliary  to  blood-letting 
in  the  treatment  of  inflammation,  or  as  a 
substitute  for  it  on  certain  occasions. 
Without  such  attention  the  good  effects 
of  blood  letting,  or  other  active  remedies, 
may  be  altogether  frustrated.  The  article 
of  food,  however,  is  by  no  means  the  most 
important  part  of  what  comes  under  the 
general  name  of  regimen.  In  most  cases, 
indeed,  the  laying  down  any  very  positive 
rules  on  the  subject  is  superfluous;  the 
appetite,  when  not  vitiated  by  habitual 
indulgence,  or  stimulated  by  variety,  being 
a  sufficient  guide.  In  acute  diseases,  in 
which  the  taking  food  might  be  injurious, 
there  is  rarely  much  desire  for  it,  but, 
more  commonly,  a  loathing  of  it;  and  in 
those  of  a  milder  or  chronic  form,  a  desire 
for  food  of  a  simple  and  ordinary  kind 
may  generally  be  indulged  with  impunity. 
Many  instances,  no  doubt,  are  recorded  of 
the  relief,  or  even  the  entire  removal,  of 
chronic  inflammation  of  various  kinds, 
by  a  diet  restricted  to  the  simplest  arti¬ 
cles  of  food.  Pulmonary  consumption, 
for  example,  if  any  credit  is  to  be  given  to 
medical  testimony,  has  been  in  many  in¬ 
stances  cured  by  a  milk  diet;  and  I  have 
myself,  more  than  once,  witnessed  the 
great  advantage  derived  from  the  avoid¬ 
ance  of  animal  food  in  chronic  inflamma¬ 
tions,  especially  schirrus  or  cancer,  as  in¬ 
culcated  by  my  much  respected  and  able 
colleague,  Dr.  Lambe.  But  I  speak  of 
abstinence  here  in  relation  to  blood-letting 
chiefly,  either  as  an  auxiliary  or  as  a  sub¬ 
stitute  for  this  powerful  remedy. 

It  is  thought  by  many,  that  the  with- 
holdmg  of  food  altogether  is  a  matter  of 
vital  importance  in  the  treatment  of  active 
inflammation,  and  that  there  is  an  incon¬ 


sistency  in  allowing  food  to  be  taken 
where  blood-letting  is  called  for;  as  if 
abstinence  and  blood-letting  were,  as  re¬ 
medies,  identical  in  their  nature.  Ac¬ 
cordingly,  one  often  sees  a  patient  strictly 
enjoined  to  take  only  water,  or  at  best  a 
little  thin  gruel,  and  this  to  a  very  limited 
extent,  for  days  together.  All  this,  how¬ 
ever,  appears  to  me  without  foundation, 
resting  on  an  assumption  that  is  far 
from  just.  The  notion  is,  that  as  absti¬ 
nence  and  blood-letting  both  induce  weak¬ 
ness,  they  are  similar  or  identical  in  ope¬ 
ration,  and,  on  that  account,  fit  and  ade¬ 
quate  substitutes  for  one  another. 

There  is  here,  however,  as  I  conceive, 
much  misapprehension.  It  is  assumed 
that  blood-letting,  in  the  cure  of  inflam¬ 
mation,  effects  its  purpose  simply  by 
weakening  the  system;  but  this,  I  have 
before  shewn  you,  is  far  from  being  the 
case.  The  single  circumstance  that  the 
curative  power  of  the  remedy  often  de¬ 
pends  as  much,  or  even  more,  upon  the 
manner  of  drawing,  than  upon  the  quan¬ 
tity  of  blood  drawn,  is  decisive  against 
such  an  opinion.  The  comparative  effect 
of  these  two  agents  on  the  general  system 
are  exceedingly  different.  Privation  of 
food,  where  the  appetite  calls  for  it,  occa¬ 
sions  much  disorder  in  the  system  at  large, 
as  well  as  great  emaciation  after  a  time; 
whereas  the  operation  of  blood-letting, 
wrhen  confined  within  moderate  limits,  is 
exerted  chiefly  on  the  sanguiferous  system  ; 
and,  if  slowly  and  quietly  practised,  may 
w  eaken  in  some  degree,  but  occasions  no 
general  disturbance  in  the  system.  In¬ 
stead  of  this  it  is  often  found  to  commu¬ 
nicate  fresh  vigour  to  the  organs  of  nutri¬ 
tion  ;  exciting  the  appetite,  and  improving 
digestion ;  so  that  the  body,  instead  of 
becoming  emaciated,  acquires  an  increase 
of  bulk. 

But  even  allowing  that  abstinence  and 
blood-letting  act  in  a  similar  way, 
the  cure  of  inflammation,  when  violent, 
cannot  safely  be  trusted  to  abstinence, 
however  rigorous.  This  is  by  far  too  slow 
in  operation  to  be  relied  upon  in  such 
cases ;  the  disease  will  have  made  too 
great  progress  to  be  afterwards  arrested, 
before  the  remedy  begins  to  take  effect. 

Upon  the  whole,  admitting,  as  must  be 
done,  that  attention  to  diet  is  generally 
proper  on  these  occasions,  no  uniform  rule 
on  the  subject  can  be  laid  down.  In  acute 
diseases,  and  in  the  early  stage  more  espe¬ 
cially,  abstinence,  nO  doubt,  is  to  be  in¬ 
culcated  ;  though, generally  speaking,  such 
a  direction  is  rendered  superfluous  by  the 
w'ant  of  appetite  on  the  part  of  the  pa¬ 
tient.  But  in  less  active  diseases,  espe¬ 
cially  as  occurring  in  weak  subjects,  and 
also  in  the  advanced  stages  of  such  as  are 
acute,  no  such  restriction  is  required. 
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Judging  from  observation,  I  should  say, 
that  blood-letting  is  not  only  better  borne, 
but  proves  more  useful,  and  is  more  condu¬ 
cive  to  its  purpose — that  of  inclining  the 
disease  to  go  off' — when  aided  by  a  proper 
supply  of  food ;  regulated  always,  of 
course,  by  the  desire  of  the  patient,  and 
limited  to  such  as  is  of  a  mild  and  ordi¬ 
nary  description.  The  good  effect  of  this, 
depends,  probably,  upon  its  equalizing  the 
circulation,  which  is  always  disproportion¬ 
ately  determined  towards  the  suffering  part. 

Another  branch  of  the  so-called  non- 
naturals ,  which  particularly  requires  atten¬ 
tion,  as  auxiliary  to  biood-letting,  in 
the  treatment  of  inflammation,  is  that 
which  regards  rest  and  exercise.  Gene¬ 
rally  speaking,  it  is  desirable  that  all  ex¬ 
ertion,  both  of  mind  and  body,  should  be 
avoided  as  far  as  possible.  Tn  all  diseases 
of  an  inflammatory  nature,  where  the 
circulation  is  much  increased,  and  which, 
in  consequence,  may  require  blood  letting 
for  their  relief,  repose  is  highly  necessary; 
because  all  exertion  tends  to  accelerate  still 
more  the  circulation.  In  inflammation  of 
the  heart  and  lungs,  this  is  of  the  greatest 
importance.  Upon  the  same  principle,  in 
all  brain  affections,  much  attention  is  to  be 
paid  to  the  sensorial  functions.  In  phre- 
nitis,  and  in  what  is  called  idiopathic 
fever,  for  instance,  it  is  highly  injurious  to 
make  any  powerful  impressions  on  the 
organs  of  sense,  or  to  exert  much  the  volun¬ 
tary  power;  because  this  cannot  be  done 
without  a  simultaneous  exertion  of  the 
brain  itself — or  to  employ  actively  the 
powrers  of  the  mind ;  and  that  for  a  similar 
reason.  Inattention  to  these  points  is  a 
frequent  cause  of  the  fatality  of  fevers, 
where  they  might  otherwise  have  termi¬ 
nated  favourably. 

Of  Counter-Irritation  as  a  substitute  for  Blood¬ 
letting  in  the  Treatment  of  Inflammation. 

The  principle  of  counter -irritation  is  of  so 
extensive  a  nature,  as  to  include  almost 
all  our  most  effective  medicinal  agents. 
Even  blood-letting,  as  I  formerly  re¬ 
marked,  may  be  considered  as  coming 
wdthin  its  range.  The  means  of  produc¬ 
ing  counter-irritation  are  very  various. 
Every  thing,  in  fact,  that  is  capable  of 
making  a  powerful  impression  on  any  part 
of  the  frame,  may  act  in  this  way.  Even 
the  mind  may  be  made  a  medium  of  thus 
impressing  the  body. 

The  kinds  of  counter-irritation  chiefly 
relied  upon,  either  as  auxiliary  to  blood¬ 
letting  or  as  substitutes  for  it,  are  vomit¬ 
ing,  purging,  sweating,  and  blistering,  or 
any  equivalent  operation  on  the  skin.  To 
these  may  be  added  the  effects  produced  on 
the  system  by  antimony  and  mercury, 
which  may  be  considered  as  acting  on  a 
similar  principle. 


For  the  practice  of  exhibiting  the  tar- 
tarized  antimony  in  large  doses,  as  a  sub¬ 
stitute  for  blood-letting  in  the  treatment 
of  acute  inflammation,  we  are  indebt¬ 
ed,  I  believe,  to  the  Italian  physicians. 
It  is  remarkable  of  this  medicine,  that 
although  it  usually  excites  vomiting  in  the 
dose  of  a  quarter  of  a  grain,  or  even  less 
than  this,  it  may  be  exhibited  in  doses  of 
several  grains,  often  without  any  sensible 
effect.  I  know  not  how  to  explain  this 
apparent  anomaly.  I  have  frequently 
administered  this  remedy,  in  the  wTay  here 
alluded  to,  in  the  practice  of  this  Dispen¬ 
sary,  but  have  not  found  it  in  general  an 
adequate  substitute  for  blood-letting  in  the 
cure  of  acute  inflammation  ;  nor  should  I 
feel  myself  justified  in  relying  upon  it 
exclusively  in  such  cases. 

The  employment  of  mercury  as  a  substi¬ 
tute  for  blood-letting  requires  greater 
notice.  The  peculiar  and  specific  powrer 
of  this  remedy  over  the  venereal  inflam¬ 
mation,  is  too  well  known  to  dwell  upon 
here.  But  the  use  of  it  has  been  trans¬ 
ferred  of  late,  and  with  scarcely  less  con¬ 
fidence,  to  other  inflammations,  and  to 
those  of  the  liver  more  especially.  That 
there  is  much  exaggeration  in  all  this,  I 
have  not  the  least  doubt.  In  the  first 
place,  I  may  remark,  that  mercury  is 
so  frequently  used  in  combination  with 
other  means,  that  the  conclusion  come 
to  in  its  favour  is  often  questionable 
on  this  ground  alone ;  and  I  know, 
from  considerable  experience,  that  a 
cure  of  those  diseases  may  in  general 
be  accomplished  by  the  ordinary  anti¬ 
phlogistic  means.  Without, however,  de¬ 
nying  altogether  the  utility  of  mercury  in 
the  cases  mentioned,  I  am  disposed  to 
question  its  superiority  over  blood-letting, 
or  other  anti-inflammatory  remedies; 
while  it  must  be  admitted  that  the  incon¬ 
veniences,  and  even  inj  urious  consequences, 
that  often  result  from  its  too  free  admi¬ 
nistration,  are  of  a  very  serious  and  dis¬ 
tressing  kind. 

A  combination  of  opium  writh  calomel, 
wras  strongly  recommended  several  years 
ago,  by  the  late  Dr.  Hamilton,  of  Lynn,  as 
a  remedy  capable  of  superseding  nearly 
altogether  the  use  of  the  lancet  in  the 
most  acute  inflammatory  diseases.  The 
idea  is,  that  these  two  medical  substances 
mutually  influence  each  other,  so  as  to 
form  a  compound  with  new  properties — 
a  tertium  quid,  and  that  this  effects  what 
neither  of  them  singly  could  accomplish. 
There  seems  no  great  probability  in  this, 
if  w'e  compare  the  obvious  properties  of 
those  two  substances  together — the  one, 
opium,  amongst  the  quickest  acting  of 
drugs — the  other,  calomel,  requiring,  as 
usually  administered,  many  days  to  pro¬ 
duce  any  marked  effect.  The  operation 
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of  opium,  one  would  think,  must  be  at  an 
end  long  before  the  mercury  commences 
Its  operation  on  the  general  system.  It 
is,  however,  altogether  a  question  of  ex¬ 
perience.  I  have  myself  often  watched 
the  operation  of  this  combination,  and  I 
am  bound  to  state  to  you  that  I  have  not 
found  it  an  adequate  substitute  for  other 
and  simpler  means,  while  the  opium  has, 
in  many  instances,  had  the  same  unpleasant 
and  injurious  effects,  which  this  drug  is 
generally  allowed  to  produce,  when  exhi¬ 
bited  singly,  in  cases  of  active  inflam¬ 
mation. 

With  regard  to  counter-irritation  in 
general,  however  produced,  as  a  substitute 
for  blood-letting,  I  may  observe  that, 
although  it  forms  a  useful  auxiliary  in 
many  cases,  and  may  be  frequently  relied 
upon  alone  in  such  as  are  slight,  and  where 
blood-letting  is,  from  any  cause,  objection¬ 
able,  it  is  to  be  considered,  upon  the 
whole,  as  far  less  effective  in  the  removal 
of  inflammation;  and  in  cases  where 
organs  of  importance  to  life  are  concerned, 
and  where  the  known  tendency  of  the  dis¬ 
ease  is  to  disorganization,  ought  not  to  be 
relied  upon,  to  the  exclusion  of  blood¬ 
letting. 

There  is  one  other  remedy  which  merits 
notice,  as  an  auxiliary  to,  rather  than  as  a 
substitute  for,  blood  letting,  namely,  the 
digitalis.  The  power  of  this  drug  to  di¬ 
minish  the  action  of  the  sanguiferous  sys¬ 
tem,  is  very  remarkable.  It  abates  the 
frequency  of  the  pulse,  in  a  manner,  and  to 
a  degree,  that  I  believe  no  other  substance 
does;  and,  at  the  same  time,  cools  the 
skin,  and  lessens  febrile  action  altogether; 
thus  seeming  to  do  much  that  blood-letting 
itself  effects.  It  is  not,  however,  to  be 
relied  upon,  in  active  forms  of  inflamma¬ 
tion,  but  requires  the  aid  of  blood-letting, 
to  which  it  is  rather  an  auxiliary  than  a 
substitute. 

Of  the  use  of  blood-letting  as  a  remedy  for  the 
consequences  of  inflammation. — The  conse¬ 
quences  of  inflammation  are  sometimes 
the  subject  of  treatment  by  blood  letting, 
as  well  as  the  inflammation  itself  from 
which  they  spring.  They  vary  with  the 
part  affected,  and  consist  either  in  a  change 
in  the  organization  of  the  part,  or  in  an 
increased  and,  for  the  most  part,  an  altered 
secretion  from  it.  Thus,  with  respect  to 
the  solids,  these  commonly  swell  or  in¬ 
crease  in  bulk  under  inflammation,  become 
indurated  in  their  texture,  and  incapable 
of  performing  perfectly  their  function, 
whatever  this  may  be.  Further  changes 
take  place,  according  to  the  degree  and 
duration  of  the  disorganizing  process,  but 

winch  it  is  not  necessary  now  to  dwell 
upon. 

When  surfaces  are  attacked  by  inflam¬ 
mation,  the  secretion  furnished  by  them 


is  changed,  both  in  quantity  and  quality. 
In  internal  surfaces  that  ha\e  no  commu¬ 
nication  with  the  atmosphere ;  the  fluid 
thus  formed  in  excess,  if  not  again  ab¬ 
sorbed,  accumulates,  and  thus  dropsies 
are  produced;  either  in  the  large  cavities, 
as  the  abdomen,  chest,  and  others,  or  in 
the  minute  interstices  of  the  cellular  mem¬ 
brane.  Sometimes,  instead  of  fluid  thus 
accumulating  in  the  cavities  or  interstices 
mentioned,  the  inflamed  surfaces  coming 
in  contact,  adhere  together  by  a  vital 
union. 

When  the  surfaces  lining  the  canals  or 
passages  of  the  body  (inlets  as  well  as  out¬ 
lets)  that  communicate  with  the  atmo¬ 
sphere,  are  attacked  by  inflammation,  the 
membrane  swells  or  thickens,  so  as  to 
lessen  the  diameter  of  the  passage;  but 
the  inflamed  surfaces  have  no  tendency  to 
grow  together  as  in  the  former  case.  If 
the  inflammation  be  very  active,  the  sur¬ 
face  is  hot  and  dry.  Soon,  however,  the 
secretion  returns,  and  is  at  first  thin,  trans¬ 
parent,  and  acrimonious;  but  gradually  it 
becomes  thicker,  opaque,  and  mild  in  na¬ 
ture  ;  and  after  a  still  further,  though 
uncertain  period,  the  secretion  reverts  gra¬ 
dually  to  its  natural  state.  These  cases 
constitute  the  profluvia ,  or  increased  dis¬ 
charges,  of  nosologists,  and  take  the  names 
respectively  of  coryza,  catarrh,  diarrhoea, 
dysentery,  &c.  according  to  the  particular 
canal  affected. 

This  swelling  or  thickening  of  the  mem¬ 
brane,  by  narrowing  the  passage,  becomes 
important  at  times,  by  impeding  more  or 
less  the  function  of  the  organ  to  which  it 
leads.  Thus,  with  regard  to  the  nostrils, 
breathing  through  these  channels  becomes 
difficult  or  impossible  for  a  time.  As, 
however,  there  is  another  channel  for  the 
passage  of  air  into  the  lungs,  this  is  com¬ 
paratively  of  little  moment.  But  in  the 
narrower  parts  of  the  air  tubes,  the  ob¬ 
struction  to  the  entrance  of  air  into  the 
chest  is  sometimes  so  great  as  to  endanger 
life  itself. 

Nowr  to  shew  you  the  connexion  of  these 
affections  with  the  use  of  blood-letting,  I 
must  remark,  that  as  inflammation  in  all 
these  cases  is  the  primary  disease,  and  as 
it  frequently  continues  in  greater  or  less 
degree  with  the  altered  condition  of  parts 
here  described,  the  removal  of  the  inflam¬ 
mation  (supposing  it  still  to  be  going  on) 
is  the  primary  and  most  important  object 
of  attention.  In  ordinary  cases  the  in¬ 
flammation,  after  running  its  course,  sub¬ 
sides  of  itself,  and  requires  little  if  any  aid 
from  art.  But  if,  on  the  contrary,  the 
inflammation  lingers  on,  interference  be¬ 
comes  necessary,  and  blood-letting  may 
in  such  case  be  required.  The  propriety 
and  necessity  of  this,  however,  will  be  de¬ 
termined  by  all  the  circumstances  that 
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govern  the  use  of  this  remedy,  as  before 
explained.  And  you  are  not  to  be  de¬ 
terred  from  using  it  merely  because  some 
have  said  that  it  is  not  adapted  to  inflam¬ 
mation  when  seated  in  the  mucous  mem¬ 
brane;  for  the  contrary  is  the  fact.  It  is 
true  that  blood-letting  is  not  required  in 
ordinary  cases  of  this  description,  because 
the  discharge  itself  soon  takes  off  the  in¬ 
flammation;  or  perhaps  it  is  more  correct 
to  say,  the  return  of  the  discharge  is  the 
consequence  rather  than  the  cause  of  the 
subsidence  of  the  inflammation,  and  that 
this  takes  place  spontaneously.  But  in 
either  way  of  considering  the  subject,  the 
utility  and  propriety  of  blood  letting  is 
unquestionable.  Whenever  the  inflam¬ 
mation,  therefore,  proves  obstinate,  whe¬ 
ther  under  the  name  of  catarrh,  diarrhoea, 
dysentery,  or  any  other,  but  more  espe¬ 
cially  when  it  interferes  materially  with  a 
vital  function,  such  as  respiration,  the  re¬ 
medy  becomes  indispensable. 

Strictly  speaking,  blood-letting  is  not 
employed  for  the  purpose  of  removing  the 
consequences  of  inflammation;  whether 
these  consist  in  enlargement  or  indu¬ 
ration  of  the  solids  (tumors),  accumu¬ 
lations  of  fluid  in  the  different  cavities  or 
interstices  of  the  body  (dropsies),  contrac¬ 
tion  of  canals  or  passages  (strictures,  as 
commonly  termed),  or  increased  discharges 
from  the  mucous  membrane  lining  those 
canals  (catarrhs,  diarrhoeas,  dysenteries, 
&c.) ;  but  to  take  off  any  inflammation 
that  still  remains.  When  this  object  is 
fully  and  satisfactorily  attained,  oppor¬ 
tunity  is  given  for  those  internal  changes 
in  the  part,  by  which  the  natural  structure 
may  be  restored.  WThen  this  happily 
occurs,  swellings  disappear,  indurations 
are  softened,  contractions  cease,  and  pre¬ 
ternatural  discharges  no  longer  continue. 
All  this  is  the  work  of  nature,  as  we  ex¬ 
press  it ;  and  which  art  no  further  con¬ 
tributes  to,  than  by  removing,  w'here  prac¬ 
ticable,  the  original  cause  of  such  morbid 
states. 


ON  INFLAMMATION, 

AND  THE  MOTOR  POWERS  WHICH  CAUSE 
AND  REGULATE  THE  CIRCULATION. 

By  Professor  Graves. 
[Continued  from  page  533.] 


If  we  take  an  accurate  view  of  the 
general  circulation,  we  shall  find,  then, 
that  there  is  a  great  circulation  of  red 
fluid  containing  the  raw  material  of  all 
the  tissues;  which  fluid,  in  its  integral 
state,  is  destined  chiefly  for  the  mus¬ 
cles  of  voluntary  and  involuntary 
motion,  into  every  part  of  which  red 


vessels  penetrate,  and  from  which  red 
blood  returns.  In  fact,  red  blood  forms, 
as  it  were,  a  separate  circulation,  sweep¬ 
ing  by  the  white  tissues,  to  w  hich  it 
merely  detaches  its  uncoloured  lymph, 
while  the  red  blood  enters  the  capilla¬ 
ries  of  the  red  tissues.  When  the  mi¬ 
nute  arteries  arrive  at  the  parts  where 
red  blood  is  no  longer  necessary,  they 
send  off  smaller  vessels  which  contain 
only  white  blood,  mixed  w'ith  compara¬ 
tively  few,  if  any,  red  globules,  while 
the  branches  which  carry  red  blood  pro¬ 
ceed  to  join  the  corresponding  veins. 

I  dissent  from  the  common  notion 
that  the  circulation  of  the  blood  goes  on 
very  rapidly.  It  has  been  computed 
that  the  heart  expels  from  two  to  four 
ounces  at  each  stroke  of  the  left  ventri¬ 
cle  ;  and  if  we  compute  the  quantity  of 
blood  in  the  body  to  be  from  twenty  to 
thirty  pounds,  we  shall  be  led  to  con¬ 
clude  that  the  whole  mass  of  the  blood 
passes  through  the  heart  in  a  very  short 
space  of  time.  This,  however,  is  only 
taking  a  partial  view  of  the  matter. 
It  is  true  that  there  is  a  rapid  central 
current  of  red  blood  which  accomplishes 
its  circle  through  the  body  in  a  very 
short  time,  but  a  large  proportion  of  the 
juices  of  the  body  circulates  very  slowly 
through  the  tissues  it  supplies,  being 
detained  in  the  capillary  system  for  a 
considerable  period  before  it  is  returned 
to  the  general  mass  of  the  circulation. 
If  you  compare  the  relative  circulations 
of  different  classes  of  animals,  you  will 
find  that  they  differ  considerably  in  the 
composition  of  their  blood,  as  well  as 
the  rate  at  which  it  travels  through  the 
system.  Some  animals  have  only  white 
blood  and  a  capillary  circulation,  with¬ 
out  any  distinct  arteries  or  veins.  Others 
possess  vessels  corresponding’  to  arteries 
and  veins,  but  still  no  distinct  organ 
like  the  heart.  Finally,  we  arrive  at  a 
higher  class,  which  have  not  only  dis¬ 
tinct  arteries  and  veins,  but  also  a  heart. 
In  each  of  these  classes  the  circulation 
differs,  not  only  in  the  properties  of  the 
circulated  fluid,  but  also  in  the  velocity 
with  which  it  travels.  It  is  much 
slow'er,  much  more  sluggish,  in  the 
lower  than  in  the  upper  classes  of  ani¬ 
mals.  In  the  same  way,  blood  does  not 
circulate  so  rapidly  in  tissues  of  a  low 
degree  of  organization  (as  bone,  cellular 
and  fibrous  membrane)  as  in  the  red 
parts  of  the  body.  It  is,  therefore,  not 
unreasonable  to  suppose  that  bone  lives 
at  one  rate,  fibre  at  another,  muscle  at 
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another,  and  nervous  matter  differently 
from  all.  These  views  are  of  impor¬ 
tance  when  brought  to  bear  on  the  sub¬ 
ject  of  inflammation,  and  tend  to  ex¬ 
plain  the  slow  progress  it  makes  in  cer¬ 
tain  tissues. 

You  must  have  perceived  that,  from 
the  very  beginning,  I  have  rejected  the 
idea  that  the  blood  is  propelled  through 
the  system  by  the  vis  a  ter  go  alone.  If 
that  were  the  case,  the  current,  though 
diminishing  in  velocity  as  it  receded 
from  the  heart,  would  be  equable  in 
vessels  of  the  same  size  throughout  the 
whole  system.  But,  in  my  opinion,  the 
current  of  circulation  has  many  different 
rates,  which  depend  not  on  the  vis  a 
tergo  alone,  or  the  distance  from  the 
heart  and  size  of  the  vessels*,  but  on 
the  vital  energy  of  the  vessels  them¬ 
selves.  Hear  what  Muller  says  on 
this  subject: — “  Wedemeyer’s  descrip¬ 
tion  of  the  course  of  the  blood  in  the 
anastomosing  capillaries  agrees  per¬ 
fectly  with  what  I  have  observed. 
Sometimes,  he  says,  the  red  particles 
flow  rapidly  from  one  current  into  ano¬ 
ther,  as  if  by  attraction.  In  other  cases 
the  current  which  they  join  is  very 
rapid,  but  they  are  arrested ,  as  it  were , 
in  the  collateral  current ,  and  only  from 
time  to  time  find  means  of  entering. 
Sometimes  a  red  particle  is  even  thrown 
back  out  of  the  rapid  current  into  a 
weaker  stream,  and  is  then  again  re¬ 
pelled.  I  have  also  remarked,  that  the 
same  anastomosing  branch  between  two 
currents  sometimes  receives  the  blood  in 
one  direction,  and  sometimes  in  the 
other,  and  that  variations  of  pressure 
and  position,  and  motions  of  the  ani¬ 
mal,  are  always  the  causes  of  these 
changes.” 

Such  is  Muller’s  testimony  concern¬ 
ing  the  circulation  in  the  capillaries, 
and  it  bears  me  out  in  the  assertion, 
that  a  very  great  portion  of  the  blood 
(using  that  word  in  its  most  compre¬ 
hensive  sense,  and  meaning  thereby 
nutritive  fluid)  is  comparatively  stag¬ 
nant  in  the  capillary  system  ;  but  I 
must  confess  that  I  felt  much  astonish¬ 
ment  at  Muller’s  assertion,  that  “  all 
these  variations  in  the  capillary  currents 
are,  just  as  in  currents  of  water  in  irri- 


The  blood’s  velocity  in  its  progress  from  the 
heart  is  diminished  chiefly  by  two  physical 
pauses,  viz.  increase  of  friction,  and  the  increas¬ 
ing  capacity  (considered  as  a  whole)  of  the  ves¬ 
sels  which  contain  it. 


gated  land,  merely  the  result  of  mecha¬ 
nical  causes.” 

Having  made  these  preliminary  ob¬ 
servations,  we  are  now  better  prepared 
to  speak  of  the  forces  by  means  of  which 
the  circulation  of  blood  is  accomplished. 
Most  authors,  and  with  them  Muller, 
have  stated  that  the  motion  of  the  blood 
in  the  capillaries  is  wholly  dependent 
on  the  heart’s  action.  Now  these  vessels 
are  mere  simple  membranous  tubes,  and 
there  is  no  doubt  that  their  membranous 
parietes  must  exert  a  strong  power  of 
endosmosis  and  exosmosis,  as  shewn  by 
Dr.  Rogers,  in  the  American  Journal  of 
Medical  Science.  This  power  must 
necessarily  have  a  great  influence  on 
the  motions  of  the  blood  contained  in 
the  capillaries,  causing  a  mutual  inter¬ 
change  of  contents  between  vessels  in 
contact  with  each  other,  and  between 
the  vessels  and  surrounding  parenchyma 
of  the  organs.  Again,  it  has  been 
proved  by  Dr.  Draper,  in  the  same 
journal,  that  in  capillary  tubes  and  or¬ 
ganic  pores  a  motion  of  the  contents 
must  result  when  the  contained  fluid 
possesses  certain  physical  properties, 
from  its  mere  contact  with  the  internal 
surface  of  vessels  so  minute. 

Here,  then,  are  two  sources  of  motive 
power,  quite  independent  of  the  heart’s 
action,  and  which  must  necessarily  in¬ 
fluence,  in  a  most  important  manner, 
the  capillary  circulation ;  but  this  is 
not  all,  for  there  resides  in  the  small 
vessels  connected  with  the  capillaries, 
whether  minute  arteries  or  minute  veins, 
a  vital  sensibility  which  enables  them, 
by  suddenly  or  gradually  changing’ 
their  calibre,  to  increase  or  diminish  the 
quantity  of  fluid  in  any  particular  organ 
or  tissue. 

Facts  in  abundance  may  be  broug’bt 
forward  in  proof  of  this  assertion.  When 
a  fatty  or  a  fleshy  tumor  arises  on  any 
part  of  the  body,  we  have  new  vessels* 
as  it  were,  created ;  and  there  is  no 
reason  to  attribute  their  formation  to 
any  thing  like  a  dilating’  vis  a  tergo. 
But  the  formation  of  the  vascular  system 
in  the  foetus  affords  the  strongest  proofs. 
Here  the  smaller  and  more  minute  parts 
are  formed  first,  the  development  com¬ 
mencing  with  the  capillaries,  and  ex¬ 
tending  to  the  minute  arteries  and  veins, 
and  then  to  the  larg'er  trunks  ;  until, 
at  last,  the  heart  is  superadded,  at  first 
of  an  elementary,  afterwards  of  a  com¬ 
plicated  structure.  The  best  account  of 
the  development  of  the  vascular  system 
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in  the  foetus,  is  contained  in  Yon  Baer’s 
work,  published  in  1837,  in  Konigs- 
berg*.  He  says  (Part  II.  p.  126),  that 
there  is  no  doubt  that  the  blood  is 
formed  before  the  vessels.  The  forma¬ 
tion  of  blood  goes  on  in  every  part  of 
the  body,  and,  when  formed,  it  is  put  in 
motion  by  the  agencyof  some  unknown 
cause  which  impels  it  in  the  proper 
direction,  until  it  at  length  reaches  the 
central  formation  of  blood,  around  which 
is  developed  a  tubular  canal,  afterwards 
to  be  further  modified  and  changed  into 
the  heart.  In  truth,  the  first  motions  of 
the  blood  are  towards  the  heart,  and 
consequently  the  first  vessels  formed , 
the  veins;  a  fact  in  itself  sufficient  to 
disprove  the  hypothesis  that  this  motive 
power  which  presides  over  the  circula¬ 
tion  resides  exclusively  in  the  ventricles 
of  the  heart.  What  do  we  find  occur¬ 
ring  in  the  case  of  pseudo-membranes 
resulting  from  pleuritic  inflammation  ? 
Exactly  what  takes  place  in  the  deve¬ 
lopment  of  the  foetus.  A  large  quan¬ 
tity  of  lymph  is  effused,  which  at  first 
has  no  vascular  connexion  whatever 
with  the  parietes  of  the  chest.  After 
some  time,  however,  the  effused  lymph 
becomes  organized,  and  vessels  begin  to 
form  in  its  substance ;  these  extend 
gradually,  and  join  the  vessels  of  the 
tissue  with  which  the  lymph  lies  in  con¬ 
tact.  Of  this  formation  of  vessels  in 
effused  lymph  there  can  be  no  doubt; 
I  have  often  examined  it  with  admira¬ 
tion,  and  it  is  likewise  attested  by 
Andral.  When  a  mass  of  lymph,  ef¬ 
fused  into  the  pleural  cavity,  is  about  to 
organize  itself,  and  become  vascular, 
a  vast  number  of  red  points  make  their 
appearance  throughout  the  mass,  and 
are  connected  with  very  minute  streaks, 
having  a  vascular  distribution.  In  this 
lymph,  then,  red  blood  is  manufactured, 
as  in  the  foetal  body  at  an  early  period 
of  development,  and  vessels  are  formed  ; 
and  sanguineous  circulation,  no  doubt, 
exists. 

These  facts,  I  say,  bear  strongly  on 
the  question  before  us,  proving  beyond 
a  doubt  that  the  vital  properties  of 
living  matter  are  capable  of  forming 
vessels,  and  of  rapidly  increasing  their 
size  when  formed.  To  account  for  the 
sudden  increase  in  the  size  of  vessels 
belonging  to  an  inflamed  part,  we  must 
look  to  this  fact,  and  not  rely  solely  on 

*  Uber  Entwickelungsgeschiclite  der  Thiere, 
&c.  &c. 


increased  vis  a  tergo ,  aided  by  obstruc¬ 
tion. 

Now  the  whole  of  Dr.  Marshall 
Hall’s  explanation  depends  on  these 
two  causes — vis  a  tergo ,  and  obstruction. 
But  I  say,  that  vessels  may  be  formed, 
multiplied,  and  enlarged,  independently 
of  these  causes,  and  in  consequence  of 
an  altered  vital  action  of  the  parts  in 
which  the  process  occurs.  Let  me  refer 
to  the  case  of  the  impregnated  uterus. 
In  the  unimpregnated  state  the  womb 
is  a  small  organ,  with  vessels  and  nerves 
so  small  as  scarcely  to  admit  of  being 
satisfactorily  traced.  What  takes  place 
after  conception  ?  It  has  now  new  and 
important  functions  to  perform,  and  it 
becomes  proportionally  increased  in 
magnitude  and  vital  activity ;  its  arte¬ 
ries  and  veins  become  elongated  and 
enlarged ;  its  walls  become  thickened, 
and  its  nerves  increased  in  size.  And 
yet  we  are  told  that  this  increase  in  the 
size  of  its  vessels  depends  on  obstruc¬ 
tion.  Where  does  the  obstruction  exist? 
What  proof  have  we  that  there  is  any- 
increased  vis  a  tergo ?  Will  any  of 
these  principles  account  for  the  aug¬ 
mented  size  of  its  nerves?  Tiedemann 
has  proved  beyond  contradiction  that 
the  nervous  matter  of  the  womb  is  aug¬ 
mented  to  a  very7  remarkable  degree, 
during  the  impregnated  state,  and  that 
minute  nervous  filaments,  scarcely  dis¬ 
coverable  with  the  aid  of  a  microscope, 
enlarge  into  bands  visible  to  the  naked 
eye.  The  same  thing  occurs  with 
respect  to  the  minute  arteries  and  veins  ; 
from  being  but  barely  perceptible,  they 
become  large  tortuous  vessels,  carrying 
an  abundant  supply  of  blood,  and  per¬ 
forming  their  functions  with  extraordi¬ 
nary  activity.  1  do  not  pretend  to  offer 
any  explanation  of  these  facts  ;  I  merely 
place  them  before  you,  and  shew  you 
the  analogy  which  exists  between  the 
vascular  and  nervous  development. 

The  vessels  increase  in  size  and  capa¬ 
city;  sodo  the  nerves;  andtheaugmented 
size  and  capacity  of  both  depend  on  the 
same  unknown  cause.  The  nerves  are 
developed  in  the  same  order  as  the  ves¬ 
sels,  and,  like  the  latter,  they  increase 
from  the  circumference  to  the  centre. 
Nay,  I  am  persuaded,  that,  did  our 
means  of  investigating  the  matter  pos¬ 
sess  the  same  advantages  as  those  we 
enjoy  in  the  examination  of  the  vessels, 
we  should  find  that,  in  inflamed  parts, 
the  nervous  matter  increases  in  many 
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cases,  as  rapidly,  and  to  as  considerable 
an  extent,  as  the  vascular. 

So  far,  gentlemen,  I  have  endea¬ 
voured  to  lay  before  you  proofs  of  the 
independence  of  the  capillary  circula¬ 
tion,  a  fact  which  I  have  long-  since 
brought  forward  in  my  public  lectures, 
and  of  which  I  have  written  somewhat 
in  detail,  in  ray  review  of  Dr.  Joerg’s 
work  on  Atelektasis  ofNew-born  infants. 
These  views,  T  am  happy  to  state,  have 
been  further  confirmed  by  Dr.  Houston, 
in  a  paper  published  in  the  29th  number 
of  the  Dublin  Journal.  In  that  paper, 
which  I  recommend  to  the  attentive 
perusal  of  every  student,  Dr.  Houston 
gives  an  account  of  an  extraordinary 
case  of  twins  born  of  a  healthy  young 
woman,  between  the  seventh  and  eighth 
month  of  her  pregnancy.  One  of  the 
children  was,  to  all  outward  appearance, 
perfect  in  every  particular,  and  of  the 
full  growth  of  its  age ;  the  other,  a 
female,  and  the  subject  of  Dr.  Houston’s 
communication,  was  a  monster,  of  some¬ 
what  smaller  size  than  its  companion. 
Both  were  alive  at  the  time  of  delivery, 
but  died  almost  immediately  after. 
There  was  a  separate  cord,  and  a  se¬ 
parate  set  of  membranes,  for  each  foetus. 
The  abnormal  one  had  neither  brain, 
heart,  lungs,  or  liver;  the  kidneys  were 
of  enormous  size,  nearly  filling  the 
abdomen,  and  extending  to  the  apex  of 
the  cavity  formed  by  the  ribs. 

The  umbilical  vein,  after  quitting* 
the  cord,  descended  between  the  abdo¬ 
minal  muscles  and  peritoneum  as  far  as 
Poupart’s  ligament,  and  there  opened 
into  the  external  iliac  vein,  which  be¬ 
came  enlarged  in  size  at  this  point. 
From  this  vein  all  the  veins  of  the  body 
were  derived  ;  large  branches  passed 
to  the  pelvis,  thighs,  and  kidneys,  and 
smaller  ones  to  the  intercostal  spaces, 
and  the  tumor  which  constituted  the 
head.  These  veins  were  devoid  of 
valves,  and  terminated  in  the  capillaries. 
From  the  latter,  the  arteries  began  by 
fine  roots,  and  gradually  coalescing, 
united  into  a  sort  of  aorta  on  the  fore 
part  of  the  spine,  which  descending*, 
divided  into  the  iliac  and  hypogastric 
arteries  in  the  usual  way.  No  commu¬ 
nication  existed  between  the  arteries 
and  veins,  except  at  their  capillary  ter¬ 
minations. 

Such  is  the  history  of  this  very  re¬ 
markable  case,  as  given  bv  Dr.  Hous¬ 
ton.  I  have  not  time,  at  present,  to 
enter  into  his  arguments,  but  I  think 


he  has  satisfactorily  proved,  that  in  this 
instance  the  circulation  was  carried  on 
without  the  aid  of  the  heart  of  the  other 
twin  (as  supposed  by  Sir  Astley  Cooper), 
or  of  the  heart  of  the  mother,  and  that 
it  depended  solely  on  the  vital  energy 
of  the  capillary  and  other  vessels. 

Another  case  of  a  monster  without  a 
heart,  is  related  in  the  American  Journal 
of  Medical  Science,  for  February  1838, 
by  Dr.  Jackson,  of  Boston.  This  was 
likewise  a  twin  ;  and  there  can  be  but 
little  doubt  that  its  circulation  was  quite 
independent  of  any  assistance  derived 
from  the  heart  of  its  fellow. 

[To  be  continued.] 


CASES  OF  INJURY  OF  THE 
HEAD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

After  the  very  excellent  article  in  the 
14th  volume  of  the  Medico-Chirurgical 
Transactions,  by  Sir  Benjamin  Brodie, 
on  Injuries  of  the  Brain  and  its  Mem¬ 
branes,  and  the  very  ample  detail  of 
symptoms  indicating  different  lesions 
of  this  important  part  of  the  body,  it 
seems  scarcely  requisite  to  offer  any 
further  observations  upon  a  subject 
w  hich  has  already  received  such  a  large 
share  of  attention  from  surgeons  of 
celebrity,  in  this  as  well  as  in  other 
countries.  Nevertheless,  I  feel  it  a 
matter  of  importance  to  accumulate  as 
large  a  quantity  of  evidence,  afforded 
by  the  actual  observation  of  cases,  as 
possible,  on  a  subject  of  such  vast  im¬ 
portance,  in  order  that  we  may  thereby 
be  strengthened  in  the  opinions  we  have 
already  formed  upon  the  subject;  or 
may  be  enabled  to  clear  up  any  doubts 
existing*  in  our  minds  upon  the  pro¬ 
priety  of  the  employment  of  any  sur¬ 
gical  means  ordinarily  recommended. 
In  this  paper  it  will  be  my  principal 
object  to  adduce  a  variety  of  cases  and 
dissections,  illustrating  the  known  phe¬ 
nomena  of  injuries  of  the  head,  and  to 
endeavour  to  form  an  acurate  diagnosis 
from  a  particular  train  of  symptoms  of 
the  seat  of  injury.  It  is  unnecessary 
to  insist  upon  the  necessity  of  the 
strictest  attention  to  what  appear  at  first 
the  most  trifling  accidents  about  the 
head,  as  the  extent  of  mischief  is  in 
very  many  instances  by  no  means  indi¬ 
cated  by  the  existing*  symptoms.  In 
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proof  of  which  I  will  adduce  two  cases, 
which  came  under  my  notice  at  the 
London  Hospital. 

Case. — A  man,  some  time  ago,  was 
admitted  on  account  of  a  wound  in  the 
forehead,  unaccompanied  with  any  par¬ 
ticular  symptom.  He  wras  discharged 
nearly  well ;  but  he  returned  in  a  fort¬ 
night,  and  was  readmitted  on  account 
of  a  sloughing  sore  on  the  forehead  in 
th  e  seat  of  the  original  wound.  He 

o 

complained  of  intense  pain  in  the  head. 
A  large  portion  of  the  frontal  bone 
became  exposed,  and  he  died.  In  con¬ 
sequence  of  the  urgency  of  the  symp¬ 
toms  indicating  suppuration  under  the 
bone,  a  portion  of  bone  was  removed 
with  the  trephine,  and  about  an  ounce 
of  foetid  glairy  fluid  escaped,  accom¬ 
panied  with  some  blood  ;  it  seemed  to 
come  from  the  substance  of  the  brain. 
During  the  operation  he  complained  of 
great  pain,  and  was  perfectly  sensible. 
He  got  gradually  worse,  and  died  four 
or  five  days  after  the  operation. 

Post-mortem. — The  fluid  which  had 
escaped  at  the  time  of  the  operation  was 
clearly  above  the  dura  mater;  but  be¬ 
neath  the  latter  membrane,  and  in  the 
substance  of  the  hemisphere,  there  was 
a  large  extravasation  of  blood,  and  a 
distinct  abscess.  The  case  also  beauti¬ 
fully  illustrates  the  sympathy  existing' 
between  the  scalp  and  the  dura  mater. 

Case.  —  A  man,  in  apparently  good 
health,  a  groom  of  Sir  Robert  Sheffield, 
whilst  assisting  in  the  landing  of  some 
horses  from  a  steam  vessel  just  arrived 
from  Scotland,  received  a  severe  blow 
from  the  fore  foot  of  a  horse,  upon  the 
vertex,  by  which  a  large  flap  of  scalp 
was  turned  back.  It  was  accurately 
replaced,  and  under  the  usual  treatment 
had  healed  to  within  scarcely  more  than 
a  single  line’s  breadth  of  granulation. 
He  imprudently  walked  out  of  the  ward 
into  the  garden  during  the  prevalence 
of  the  late  cold  winds,  and  he  had  a 
violent  attack  of  erysipelas.  The  in¬ 
flammation  commenced  in  the  head,  and 
gradually  extended  down  the  face  and 
neck;  the  wound  looked  very  well,  and 
no  cerebral  symptom  existed,  beyond,  at 
one  time,  a  slight  thickness  in  his  speech. 
The  inflammation  had  receded  from  the 
head,  and  more  especially  attacked  the 
face  and  neck  ;  and  after  some  days  he 
suddenly  changed  and  died,  as  if  from 
suffocation. 

Post  mortem. —  The  neck  was  ex¬ 
amined,  and  the  mucous  membrane  of 


the  1  arynx  exhibited  marks  of  inflam¬ 
mation.  The  calvarium  was  removed 
and  examined;  a  slight  depression  of 
the  external  table,  of  a  very  small  piece 
of  the  right  parietal  bone,  was  seen  close 
to  the  coronal  suture,  and  beneath  this 
the  inner  table  was  fissured  to  the 
smallest  possible  extent.  The  portion 
of  bone  had  evidently  lost  its  vitality, 
and  was  in  progress  of  exfoliation. 
There  was  a  slight  puriform  secretion 
on  the  dura  mater,  which  was  ulcerated  ; 
and  beneath  this  membrane  a  distinct 
layer  of  fluid  and  inspissated  pus  was 
remarked. 

In  reference  to  the  first  case,  it  ap¬ 
pears  evident  that  notwithstanding  the 
effusion  of  a  large  quantity  of  blood  had 
taken  place  in  the  substance  of  the 
cerebral  hemisphere,  yet  this  man  was 
so  well  as  to  be  able  to  resume  Ills  occu¬ 
pation  ;  and  it  is  possible  that  he  might 
have  still  remained  in  health,  bad  not 
a  sudden  attack  of  inflammation,  lead¬ 
ing  to  purulent  deposit,  taken  place. 

In  the  second  case,  although  the  two 
are  by  no  means  parallel,  unless  for  the 
accidental  occurrence  of  the  erysipelas 
at  that  time  prevalent  in  the  wards, 
the  small  portion  of  bone  thus  deprived 
of  its  vitality  w  ould,  in  all  probability, 
have  become  exfoliated  without  the  least 
constitutional  disturbance.  It  becomes, 
therefore,  a  matter  of  paramount  im¬ 
portance  to  watch  carefully  every  case, 
until  even  the  slightest  vestige  of  an 
apparently  trivial  injury  remains  un¬ 
repaired. 

In  the  first  case  we  have  the  dis¬ 
ease  commencing  within  and  extending 
to  the  outside,  whilst  in  the  second 
the  reverse  is  found  to  be  the  fact. 
The  next  case  to  which  I  wish  to  direct 
your  attention  is  one  as  nearly  parallel 
to  the  last  as  possible  ;  but  we  have  here 
presented  a  slight  modification  in  the 
condition  of  the  brain. 

Case.  —  A  man,  58  years  of  age, 
was  admitted  into  the  hospital  in  con¬ 
sequence  of  a  contused  wound  of  the 
scalp,  which  he  had  received  from  a 
fall.  He  had,  at  some  former  period, 
suffered  from  fracture  of  the  skull  on 
the  opposite  side,  and  had  evidently  lost 
a  large  portion  of  bone,  as  the  pulsa¬ 
tions  of  the  brain  were  distinctly  per¬ 
ceptible.  No  fracture  could  be  dis¬ 
covered  in  the  situation  of  the  recent 
injury.  The  bone,  however,  died  be¬ 
neath,  and  exfoliation  was  proceeding 
favourably,  when  he  was  seized  with 
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erysipelas,  which  at  first  was  confined 
to  the  scalp, spread  afterwards  down  the 
face  and  shoulders,  and  was  accom¬ 
panied  with  great  constitutional  dis¬ 
turbance.  He  was  perfectly  sensible ; 
but  subject,  at  intervals,  to  twitchings 
of  the  muscles  of  his  arm  and  other 
parts  of  the  body.  He  died  about  ten 
days  after  the  occurrence  of  the  erysi¬ 
pelas,  being  distressed  at  last  with  con¬ 
stant  hiccup. 

Post-mortem.  —  The  viscera  of  the 
chest  and  abdomen  w'ere  healthy.  A 
complete  separation  was  found  to  have 
taken  place  between  the  living  and  dead 
bone  through  the  outer,  and  at  one 
point  through  the  inner  table.  Beneath 
the  recently  dead  bone  there  was  a  small 
collection  of  matter,  and  the  dura  mater 
was  in  a  sloughing  state.  A  large 
quantity  of  fluid  was  effused  from  the 
arachnoid  and  in  the  ventricles;  and  at 
one  part  the  hemisphere  had  undergone 
a  curious  change,  being’  tougher  than 
usual,  giving  rise,  on  section,  to  the 
sensation  as  if  it  were  being  cut  with 
a  blunt  knife.  Where  the  former  ac¬ 
cident  had  occurred, the  dura  mater  was 
firmly  adherent  to  the  bone,  and  the 
arachnoid  adhered,  also,  to  the  dura 
mater. 

From  the  perusal  of  this  case  will  be 
seen,  independent  of  other  considera¬ 
tions,  the  mode  adopted  by  nature  for 
the  relief  of  the  brain  from  the  effects  of 
the  effusion  of  matter  upon  it;  I  allude, 
of  course,  to  the  perforation  of  the  bone 
by  one  or  more  small  apertures,  by 
which  a  free  exit  may  be  provided  for. 

In  the  consideration  of  fractures  of 
the  cranium  it  is  needless  almost  to  re¬ 
mark,  that  a  most  important  element  is 
the  position  of  the  fracture,  and  the 
mode  of  its  occurrence,  as  it  is  well  un¬ 
derstood  that  a  variety  of  these  acci¬ 
dents  are  in  themselves  of  a  trivial  cha¬ 
racter,  in  consequence  of  the  implica¬ 
tion  of  a  part  of  the  cranium  which  is 
not  so  immediately  concerned  in  the 
defence  of  the  brain  ;  I  allude  to  those 
accidents  incidental  to  the  supra-ciliary 
ridges  and  the  outer  table  of  the  frontal 
sinuses.  Are  we  not  almost  justified  in 
ranging  these  under  the  head  of  frac¬ 
tures  of  the  face  ?  for  although  the  in¬ 
jury  may  be  followed  by  symptoms  of 
concussion  of  the  brain,  yet  when  these 
subside,  no  further  mischief  to  this 
organ  is  to  be  dreaded.  I  am,  however, 
tree  to  admit,  that  in  all  cases  it  is  better 
to  keep  a  watchful  eye  upon  them,  and 


to  follow  up  a  strictly  antiphlogistic 
plan  of  treatment. 

Case  of  Fracture  over  Frontal  Sinus. 

A  boy  was  admitted,  having*  received 
a  kick  from  a  horse.  There  was  a 
wound  of  two  inches  in  extent,  and  a 
fracture  of  the  external  table  over  the 
frontal  sinus.  A  portion  of  bone  being 
detached,  was  removed,  and  the  internal 
table  was  seen  w'ithout  any  appearance 
of  fissure  in  it.  Under  the  anti-inflam¬ 
matory  treatment  he  recovered  without 
an  unfavourable  symptom.  In  another 
instance,  however,  the  result  was  not  so 
favourable. 

A  groom  was  admitted  with  a  kick 
from  a  horse,  which  detached  a  portion 
of  the  supra-ciliary  ridge ;  it  was  ac¬ 
companied  with  considerable  injury  to 
the  right  eye.  Under  ordinary  treat¬ 
ment  he  recovered,  but  the  eye  suppu¬ 
rated. 

On  the  other  hand,  those  fractures 
which  occur  at  the  basis  of  the  skull  are, 
from  their  numerous  complications,  of 
the  most  serious  character.  Surgeons  of 
the  present  day  seem  to  question  the 
possibility  of  the  occurrence  of  fracture 
by  contre-coup,  and  no  doubt  with  great 
justice,  as  most  cases  supposed  to  be  of 
this  description  admit  of  a  very  dif¬ 
ferent  explanation.  I  can,  however, 
here  adduce  a  single  instance  of  this 
description  of  case,  explicable  upon  no 
other  grounds,  as  no  direct  force  could 
possibly  have  been  applied  in  this  situ¬ 
ation ;  although  I  am  aware  that  it  may 
not  be  altogether  reducible  in  its  cir¬ 
cumstances  to  the  mathematical  expla¬ 
nation  of  these  cases  which  has  been 
offered. 

A  man,  55  years  old,  was  brought  to 
the  hospital  after  a  fall  into  a  ship’s 
hold.  He  died  some  few  hours  after 
admission.  On  examination,  blood  was 
found  extravasated  extensively  upon  the 
dura  mater,  compressing  the  posterior 
lobe  of  the  left  hemisphere.  There  was 
a  considerable  effusion  under  the  dura 
mater.  A  fracture  had  traversed  the 
left  side  of  the  occipital  and  petrous 
portion  of  the  temporal  bone.  A  circu¬ 
lar  portion  of  bone ,  of  about  half  an 
inch  in  diameter ,  in  the  centre  of  the 
right  orbitar  process  of  the  frontal 
bone ,  was  remarked  driven  into  the 
frontal  sinus,  which  was  unusually 
large.  No  bruise  or  any  trace  of  direct 
violence  was  observed  externally  near 
this  spot.  Over  this  piece  of  detached 
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bone  the  anterior  lobe  of  the  right  he¬ 
misphere  of  the  brain  was  lacerated. 

If,  however,  we  are  justified  now  in 
dissenting-  from  the  supposition  that  the 
fracture  by  contre-coup  is  so  frequent  in 
its  occurrence  as  was  formerly  supposed, 
there  seems  every  reason  for  believing 
that  the  substance  of  the  brain  itself 
may  at  any  rate  be  injured  in  that  man¬ 
ner,  and,  as  Sir  Benjamin  Brodie  has 
remarked,  that  the  laceration  of  its  sub¬ 
stance  generally  occurs  at  a  point  oppo¬ 
site  to  that  on  which  the  violence  was 
iufiicted,  and  that  generally  such  lace¬ 
ration  occurs  at  the  basis  ;  nay,  I  re¬ 
member  a  single  instance  in  which  con¬ 
siderable  laceration  took  place  totally 
independent  of  a  fracture,  there  being 
here  very  evident  predisposing  causes  to 

this  affection.  These  lacerations  usually 

•/ 

occur  at  the  surface,  and  are  in  this  re¬ 
spect  different  from  the  effects  of  an 
apoplectic  attack,  which  ordinarily  oc¬ 
curs  nearer  to  the  central  parts  of  the 
encephalon. 

A  man,  52  years  of  age,  short  in  sta¬ 
ture,  with  a  thick  short  neck,  and  fat, 
was  admitted  in  consequence  of  a  blow 
on  the  head,  received  in  a  scuffle  when 
drunk.  When  first  admitted  he  ap¬ 
peared  insensible  from  the  effects  of  the 
iquor.  The  next  day  he  complained  of 
slight  pain  in  the  head,  and  was  ordered 
some  purgative,  by  which  he  was  re¬ 
lieved.  The  day  following  the  pain 
recurred,  and  on  the  fourth  day  he  was 
suddenly  seized  with  convulsions  and 
stertorous  breathing.  About  sixteen 
ounces  of  blood  were  removed  from  the 
temporal  artery ;  the  blood  was  dark 
and  venous  as  to  its  colour.  He  died 
shortly  after. 

Post-mortem.  —  Generally  increased 
vascularity  of  the  brain.  On  the  side 
opposite  to  the  point  where  he  had  re¬ 
ceived  the  blow  there  was  a  large  quan¬ 
tity  of  blood  extravasated  into  its  sub¬ 
stance. 

The  next  three  cases  illustrate  the 
laceration  by  contre-coup ,  accompanied 
with  fracture. 

A  man ,  60  years  old,  in  a  state  of  in¬ 
toxication,  received  a  blow  from  the 
handle  of  a  truck,  by  which  he  was 
knocked  down,  and  he  struck  the  back 
of  his  head  against  some  steps.  He  was 
admitted  in  a  state  of  insensibility. 
From  this  state  he  somewhat  recovered. 
Fie,  however,  laboured  afterwards  under 
symptoms  of  pressure  upon  the  brain, 


but  did  not  perfectly  lose  his  sensibility 
until  just  before  his  death. 

Post-mortem. — When  the  calvarium 
was  removed,  some  blood  escaped  from 
the  surface  of  the  dura  mater,  and  there 
were  two  or  three  round  patches  of  ex¬ 
travasation  on  that  membrane.  Beneath 
the  dura  mater  at  least  half  a  pint  of 
blood  was  effused.  The  anterior  lobes 
of  the  brain  wrere  lacerated,  and  blood 
was  extravasated  into  them.  A  fracture 
w7as  perceived  extending  from  the  great 
transverse  ridge  of  the  occipital  bone  to 
the  foramen  magnum  ;  it  traversed  the 
condyloid  process,  and  passing-  over  the 
petrous  portion  of  the  temporal  bone, 
terminated  in  the  anterior  fossa  of  the 
cranium. 

A  man,  51  years  old,  fell  from  a  stage 
whilst  repairing  a  ship.  Fie  was  brought 
to  the  hospital  in  a  state  of  insensibility. 
The  symptoms  indicative  of  pressure  on 
the  brain  supervened,  and  increased 
gradually.  The  head  was  carefully 
examined  ;  there  appeared  considerable 
ecchymosis  over  the  right  temporal  re- 
g'ion,  and  at  the  back  of  the  head.  I 
made  an  incision  over  the  temple,  but 
could  not  detect  any  fracture.  He  died 
thirty-eight  hours  after  the  accident; 

Post-mortem.  —  A  separation  of  the 
lambdoidal  suture  on  the  right  side, 
with  a  fracture  extending  upwards  from 
it;  effusion  of  blood  upon  the  surface  of 
the  brain,  from  laceration  of  the  longi¬ 
tudinal  sinus.  The  anterior  lobe  of  the 
right  hemisphere  lacerated,  and  haemor¬ 
rhage  into  its  substance. 

A  man  was  admitted  in  consequence 
of  a  fall  from  the  third  story  of  a  house. 
He  had  been  doing  well,  and  was  sitting 
up  one  morning  taking  his  tea,  when 
he  was  suddenly  seized  with  symptoms 
of  pressure  upon  the  brain.  His  cra¬ 
nium  was  closely  examined,  and  a 
wound  was  found  over  the  anterior  part 
of  the  left  os  parietale.  An  incision  was 
made,  and  after  some  search  a  fracture 
was  discovered.  Three  pieces  of  bone 
were  removed  with  the  trephine.  A 
small  quantity  of  blood  was  found  on 
the  dura  mater;  this  membrane  was 
slightly  lacerated,  and  bruised  cerebral 
substance  escaped.  The  symptoms  w  ere 
unrelieved,  and  he  died  soon  after  the 
operation. 

Post-mortem.  —  Extensive  fracture 
across  the  petrous  portion  of  the  left 
os  temporis.  A  small  quantity  of  blood 
effused  above  and  beneath  the  dura 
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mater.  Right  hemisphere  of  brain  ex¬ 
tensively  lacerated,  and  blood  extrava- 
sated  into  it  ;  no  fracture  in  its  vicinity. 

It  seems,  however,  needless  to  multi¬ 
ply  examples  of  this  fact;  everyday’s 
experience  teaches  us  that  the  brain  is 
in  very  many  instances,  I  would  almost 
say  generally,  injured  more  or  less  on 
the  side  opposite  to  the  part  where  the 
principal  mischief  to  the  bofie  is  ob¬ 
served  ;  and  if  such  be  the  case,  it  will 
still  further  remove  from  us  any  expec¬ 
tation  of  a  successful  application  of  the 
trephine.  The  relation  of  cases  will, 
perhaps,  more  forcibly  illustrate  this 
position. 

A  man,  73  years  old,  was  admitted, 
having  fallen  down  a  ship’s  hold;  he 
was  in  a  state  of  partial  insensibility, 
with  a  wound  on  the  left,  and  another 
on  the  right  side  of  the  head.  It  was 
difficult  to  ascertain  on  which  side  he 
had  pitched  in  his  descent.  On  ex¬ 
amining  the  wound  on  the  left  side,  a 
fracture  was  discovered,  with  slight  de¬ 
pression  of  the  hone.  The  fracture  was 
observed  on  the  side  and  upper  part  of 
the  os  frontis,  just  anterior  to  the  coro¬ 
nal  suture.  It  seemed  to  be  the  termi¬ 
nation  of  a  fracture  which  must  pro¬ 
bably  have  traversed  the  base  of  the 
skull.  The  symptoms  indicated  pres¬ 
sure  upon  the  brain,  and  as  they  con¬ 
tinued  unrelieved,  on  the  following 
day  a  further  examination  was  made; 
and  although  the  situation  of  the  frac¬ 
ture  appeared  anterior  to  the  position 
of  the  spinous  artery,  the  trephine  was 
applied,  and  a  portion  of  bone  removed, 
including  a  large  piece  of  that  which 
was  depressed.  A  quantity  of  coagu¬ 
lated  blood  was  visible  on  the  dura 
mater.  Another  piece  of  bone  was  re¬ 
moved,  which  clearly  defined  the  ex¬ 
tent  of  the  extravasation,  as  the  dura 
mater  could  be  distinctly  seen  at  one 
part.  The  first  portion  was  traversed 
by  a  groove  of  at  least  a  large  branch 
of  the  spinous  artery.  There  was  a 
slight  haemorrhage  from  the  artery,  but 
it  soon  ceased.  He  appeared  somewhat 
relieved  after  the  operation,  but  he  died 
th  ree  or  four  days  after. 

Post-mortem.— The  effusion  which 
had  taken  place  on  the  left  side  evi¬ 
dently  came  from  the  spinous  artery, 
hut  the  middle  lobe  of  the  opposite  side 
was  lacerated. 

A  man  tell  into  a  ship’s  hold,  the 
distance  of  12  feet,  and  was  supposed 


to  have  struck  his  head  against  some 
projecting  body.  He  was  admitted  in 
a  stale  of  insensibility.  My  attention 
was  directed  to  a  swelling’  of  the  scalp 
at  the  upper  part  and  left  side  of  the 
cranium  :  this  apparently  indicated  a 
mere  effusion  of  blood  beneath  the 
scalp.  His  symptoms  might,  it  was 
imagined,  possibly  merely  indicate  a 
violent  degree  of  concussion.  He  was 
therefore  left  for  eight  or  nine  hours, 
until  the  evening;  his  symptoms  had 
undoubtedly  increased,  and  decided 
paralysis  of  the  right  arm  and  rig'htside 
of  the  face  had  supervened.  All  the 
other  symptoms  now  proved  the  existence 
of  pressure  on  the  brain,  and  a  swelling 
had  taken  place  over  the  left  temporal 
region.  It  was  agreed,  in  consultation, 
to  make  a  further  examination.  An  in¬ 
cision  was  made,  and  a  distinct  fissure 
was  observed,  without  depression.  The 
termination  of  the  fracture  corresponded 
to  the  point  where  the  effusion  of  blood 
under  the  scalp  had  been  first  remarked. 
A  portion  of  bone  was  removed,  and 
blood  was  seen  upon  the  dura  mater 
beneath.  He  appeared  slightly  re¬ 
lieved  by  the  operation,  but  he  soon 
relapsed,  and  he  died  two  days  after  the 
injury. 

Post-mortem. — A  fracture  was  found 
extending  across  the  left  petrous  por¬ 
tion  of  the  temporal  bone ;  this  tra¬ 
versed  the  groove  of  the  spinous  artery. 
A  large  quantity  of  blood  was  effused 
upon  the  dura  mater.  The  substance  of 
the  brain  was  lacerated  on  the  corre¬ 
sponding  side,  but  the  base  of  the  op¬ 
posite  hemisphere  was  most  extensively 
lacerated. 

Joseph  Maynard,  set.  57,  was  brought 
to  the  hospital,  having  fallen  into  a 
cellar  in  the  Docks,  and  pitched  upon 
his  head.  He  was  in  a  state  of  partial 
stupor,  in  which  state  he  continued  for 
some  time,  without  any  other  decisive 
marks  of  pressure  on  the  brain.  There 
was  no  external  wound,  but  a  puffed 
condition  of  the  scalp  near  the  vertex, 
towards  the  right  side.  As  no  improve¬ 
ment  in  his  symptoms  occurred,  an  in¬ 
cision  was  made  over  the  contused  part 
of  the  scalp;  and  after  a  most  minute 
inspection,  a  slight  fissure  was  disco¬ 
vered.  This  was  traced  down  towards 
the  temporal  region,  and  was  found  to 
be  of  considerable  extent.  The  trephine 
was  applied,  and  two  portions  of  bone 
were  removed,  and  an  angular  piece 
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was  sawn  off  by  Key’s  saw.  An  effu¬ 
sion  of  blood  had  taken  place  upon  the 
dura  mater.  But  transient  signs  of 
relief  were  perceptible,  and  in  two  days 
he  sunk. 

Post-mortem.— A  fracture  was  seen 
traversing’  the  anterior  inferior  angles  of 
the  right  parietal  bone,  and  the  adjacent 
part  of  the  squamous  part  of  the  tempo¬ 
ral  bone.  In  the  course  of  the  fracture, 
blood  was  extravasated  on  the  dura 
mater,  as  also  under  this  membrane. 
The  substance  of  the  right  hemisphere 
was  softened,  and  a  slight  laceration  of 
the  base  of  the  right  middle  lobe  was 
visible  ;  but  a  most  extensive  laceration 
of  the  under  part  of  the  middle  lobe  of 
the  left  side  had  occurred,  and  on  this 
side  no  evidence  of  injury  to  the  bones 
existed. 

I  feel  convinced,  in  my  own  mind, 
that  we  can  readily  account  for  the  want 
of  success  in  the  treatment  of  injuries  of 
the  head  by  the  operation  of  trephin¬ 
ing,  by  reflecting  upon  the  extensive 
lesion  that  must  almost  necessarily  oc¬ 
cur,  when  violence  is  applied  sufficient 
to  fracture  that  part  of  the  cranium  tra¬ 
versed  by  the  middle  meningeal  artery. 
I  have  little  doubt  but  that,  in  the 
greater  number  of  instances  where  this 
accident  has  taken  place,  the  fracture 
thus  implicating  this  important  blood¬ 
vessel  but  rarely  occurs  from  the  direct 
application  of  force  to  the  vicinity 
of  the  artery;  hut  that  the  fissure 
which  traverses  the  groove  of  the  an¬ 
terior  inferior  angle  of  the  parietal  hone 
is  but  a  continuation  of  a  fracture  which 
has  commenced  at  the  basis  of  the  skull, 
and  which  necessarily  implies  a  very 
extensive  degree  of  violence.  But  are 
we  to  discard  the  operation  because  it  is 
generally  unsuccessful?  I  think  not; 
for  I  cannot  conceive  that  we  place  out¬ 
patient  in  a  worse  position  by  the  mere 
removal  of  the  bone  (although,  I  admit, 
even  this  cannot  be  effected  without 
much  violence)  than  when  we  leave  him 
with  an  extensive  effusion  of  blood 
upon  the  brain,  with  no  outlet  for  its 
escape.  Nature  seems  especially  to 
have  provided  for  the  security  of  this 
artery,  by  defending  it  with  the 
thick  soft  temporal  muscle,  and  its 
its  firm  aponeurosis,  hut  I  need  not  say 
that  it  does  occasionally  become  injured 
by  direct  force,  as  many  cases  testify  to 
that  fact,  and  one  of  which  I  have  re¬ 
corded  in  a  former  number  of  the 


Medical  Gazette,  and  where  the  tre¬ 
phine  was  successfully  applied;  but  I 
think  that  if  we  have  in  view  the  cir¬ 
cumstances  I  have  just  hinted  at,  we 
may  by  possibility  form  an  opinion  as 
to  the  probability  of  a  successful  issue 
to  the  operation.  Much  doubt  will  oc¬ 
casionally  exist  as  to  the  proper  situa¬ 
tion  for  the  application  of  the  trephine, 
in  cases,  from  the  usual  train  of  symp 
toms,  evidently  indicating  the  effusion 
of  blood  upon  the  brain ;  but  if  we 
adopt  the  principle  that  in  by  far  the 
greater  number  of  instances  the  blood 
is  most  likely  poured  out  from  one  or 
other  of  the  spinous  arteries,  we  should 
be  particular  in  making  a  careful  exa¬ 
mination  of  both  temporal  regions,  and 
where  there  is  theslightest  tension  there 
let  an  opening  be  made. 

There  are  some  occasional  exceptions 
to  what  we  may  almost  term  a  general 
law — I  mean,  that  the  effusion  of  blood 
is  the  consequence  of  rupture  of  the  spi¬ 
nous  artery.  Thus  I  will  here  relate  a 
case  where  the  effect  depended  upon  an 
escape  of  blood  from  the  lateral  sinus. 

A  man,  setat.  50,  was  thrown  from  a 
horse,  and  pitched  upon  his  head.  He 
was  taken  up  senseless,  and  was  hied 
to  16  ounces.  He  remained  in  the 
same  insensible  condition  the  whole 
night.  On  the  following  day  he  w'as 
brought  to  the  hospital  in  a  state  of 
insensibility.  All  the  usual  symptoms 
of  pressure  upon  the  brain  were  strongly 
marked.  He  was  bled  to  40  ounces. 
He  died  shortly  after  the  bleeding. 

Post-mortem. —  On  removing  the 
scalp,  a  quantity  of  effused  blood  was 
observed  at  the  back  part.  The  calva¬ 
rium  was  raised,  and  about  three  ounces 
of  dark  blood  found  upon  the  dura 
mater.  It  seemed  to  have  escaped  from 
a  laceration  in  the  left  lateral  sinus. 
The  occipital  bone  was  fractured,  and 
the  lambdoidal  suture  on  the  left  side 
was  separated.  On  raising*  the  dura 
mater,  a  small  quantity  of  blood  was 
discovered  upon  the  anterior  lobe  of  the 
left  hemisphere.  The  left  side  of  the 
brain  was  much  flattened  at  the  upper 
and  outer  part.  I  will  also  relate  ano¬ 
ther  instance  of  effusion,  and  in  this 
case  it  is  probable  that  the  blood  came 
from  the  vessels  of  the  pia  mater,  as  no 
fracture  or  laceration  of  the  dura  mater 
was  found  after  death. 

A  youth,  16  years  of  age,  was  en¬ 
gaged  in  a  pitched  battle,  in  which  he 
was  knocked  down  several  times;  about 
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the  fourth  round  he  fell  into  a  small  pit. 
He  was  removed  from  this,  and  fought 
three  more  rounds,  when  he  was  taken 
home  insensible,  having*  complained  of 
great  pain  in  the  head.  He  was  brought 
to  the  hospital  on  the  following  morn¬ 
ing,  in  a  perfectly  comatose  state.  He 
was  somewhat  relieved  by  a  large 
bleeding,  but  he  died  in  the  evening. 
On  removing  the  scalp,  there  were 
many  marks  of  bruises,  especially  at 
the  back  part.  When  the  calvarium 
was  removed,  there  were  found  many 
bloody  points  of  extravasation  upon  the 
dura  mater.  On  raising  the  latter  mem¬ 
brane,  about  four  ounces  of  dark  blood 
was  found  pressing*  on  the  right  hemi¬ 
sphere,  some  of  it  extending  between 
the  falx  and  the  hemisphere.  The 
blood-vessels  were  excessively  gorged 
with  blood.  In  the  rig*ht  centrum  ovale 
there  was  a  slight  extravasation. 

Of  the  diagnostic  marks  afforded  by 
the  condition  of  the  Irides. 

The  extreme  sensibility  of  the  iris 
in  obedience  to  the  functions  of  the 
retina,  and  the  rapidity  with  which  its 
pow  er  of  contraction  is  affected  under 
injuries  and  diseases  of  the  brain,  have 
induced  the  surgeon  to  pay  the  utmost 
attention  to  the  condition  of  the  pupils, 
in  forming*  his  diagnosis  of  the  state  of 
parts  within  the  cranium.  In  esti¬ 
mating  this  diagnostic  element  it  is  im¬ 
portant  to  bear  in  mind  the  anatomical 
structure  and  physiological  associations 
of  this  membrane.  It  is  scarcely  re¬ 
quisite  here  to  canvass  the  existing 
opinions,  as  to  its  muscular  or  its 
vascular  arrangement;  suffice  it  to  say, 
that  physiologically  it  has  all  the  pro¬ 
perties  inherent  in  muscular  fibre,  and 
anatomically,  according  to  the  most 
recent  German  microscopist,  it  is  strictly 
identical  in  structure.  But  by  whatever 
mechanism  its  condition  is  affected,  we 
know'  that  it  is  generally  regulated  by 
the  state  of  the  retina,  and  that  in  some 
rare  instances  its  irritability  remains, 
when  the  susceptibility  of  the  retina  to 
the  impression  of  the  ray  of  light  is 
lost,  and  also  that  it  is  to  a  certain 
degree  under  the  influence  of  the  motor 
nerve  of  the  eye,  as  is  sufficiently 
proved  by  the  experiment  of  Mayo  on 
the  cat  and  pigeon.  We  may  therefore 
conveniently  refer  the  derangement  of 
its  actions  to  two  heads  ;  either  as  they 
aie  affected  by  the  state  of  the  retina 
and  brain,  or  the  motor  nerve.  1  am 


well  aware  that  in  the  present  day 
many  surgeons  have  almost  discarded 
the  evidence  afforded  by  the  pupils,  in 
estimating  the  effects  produced  upon 
the  brain  by  accident,  observing  that  in 
cases  of  concussion  and  compression 
they  are  at  one  time  in  a  contracted 
state,  in  another  in  a  dilated  condition, 
under  both  these  affections  :  and  I  cer¬ 
tainly  cannot  myself  attach  indiscrimi¬ 
nate  importance  to  the  symptom,  so 
long  as  both  irides  act  in  unison.  Yet 
from  some  observations  made  in  many 
severe  cases,  I  have  arrived  at  the  con¬ 
clusion,  that  organic  mischief  to  the 
brain  or  nerves  almost  alw7ays,  if  not 
invariably,  is  indicated  by  a  want  of 
accordance  of  these  membranes.  The 
active  state  of  the  iris  is  of  course  clearly 
witnessed  when  the  pupil  contracts,  and 
vice  versa;  and  therefore  when  perma¬ 
nently  dilated,  we  suppose  it  to  be 
paralysed,  and  consequently  incapable 
of  contraction  :  can  we  not,  therefore, 
form  a  diagnostic  mark  as  to  which 
hemisphere  is  the  seat  of  injury,  from 
observing  on  which  side  the  dilatation 
occurs  P  There  is  this  difficulty  in  the 
way  of  the  inquiry.  Each  retina  is 
connected  to  the  brain  by  nervous  fila¬ 
ments,  some  of  which  go  to  one  side, 
and  some  to  the  other  ;  or  may  be  said 
to  receive  its  nervous  supply  from  the 
tw  o  sides  of  the  brain  ;  and  it  is  well 
proved  that  pinching  the  optic  nerve  on 
one  side  causes  contraction  of  the  oppo¬ 
site  pupil.  But  it  receives  its  power  of 
contraction  from  the  third  pair  of 
nerves  ;  and  if  this  nerve  be  irritated  on 
one  side,  the  corresponding  pupil  is  af¬ 
fected.  It  is  this  complication  which 
renders  the  enigma  so  difficult  of  solu¬ 
tion,  We  are  therefore  to  found  our 
opinions  upon  the  evidence  afforded  by 
actual  observation,  and  in  this  manner 
to  endeavour  to  draw  the  conclusion. 
Now  from  the  generality  of  cases  I  shall 
refer  to,  it  w  ill  be  found  that  the  dilated 
pupil  indicates  the  side  on  which  the 
principal  mischief  is  situated. 

In  proof  of  the  position  I  have  ad¬ 
vanced,  that  a  discordance  of  the  pupils 
is  indicative  of  some  organic  mischief, 

I  may  adduce  the  testimony  afforded  by 
the  cases  recorded  by  Sir  Benjamin 
Brodie,  in  the  14th  volume  of  the 
Medico-Chirurgical  Transactions,  pages 
345,  353,  362,  373,  and  375,  in  which  it 
will  be  found,  that  in  some  of  these 
cases  the  dilated  pupil  corresponded 
with  the  side  affected  ;  in  others  it  was 
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the  reverse.  Now  many  of  these  cases 
were  not  followed  by  a  fatal  result,  but 
still  the  evidence  of  pressure  upon  the 
brain  is  clearly  evinced  in  most  of  them. 

There  are,  however,  some  cases  which 
have  fallen  under  my  own  observation, 
which,  from  the  great  extent  of  injury, 
w  ere  necessarily  fatal,  and  to  these  1 
beg-  to  direct  attention.  A  man  fell 
down  a  ship’s  hold  the  distance  of  nine 
feet:  be  was  brought  to  the  hospital  in 
a  state  of  insensibility:  his  skin  was 
cold,  pulse  slow,  breathing  stertorous  ; 
the  irides  do  not  correspond,  the  right 
pupil  being  contracted  and  slightly 
sensible,  the  left  dilated  and  quite  in¬ 
sensible.  He  had  a  wound  over  the 
left  eye,  and  florid  blood  oozed  out  of 
the  left  ear.  The  scalp  on  the  left  side 
was  exceedingly  tumefied  ;  an  incision 
was  made,  and  a  fracture  discovered  in 
the  neighbourhood  of  the  coronal  su¬ 
ture  ;  a  portion  of  bone  was  removed 
with  the  trephine,  and  blood  was  found 
extravasated  upon  the  dura  mater.  There 
was  no  relief  to  the  symptoms  ;  he  died 
in  about  40  hours  after  the  accident. 

Post-mortem.  —  The  skull-cap  was 
removed,  and  a  large  effusion  of  blood 
was  found  upon  the  left  hemisphere 
from  the  left  spinous  artery.  The 
fracture  extended  across  the  groove  of 
this  vessel,  traversed  the  base  of  the 
skull  to  the  opposite  side,  through  the 
petrous  portion  of  the  right  parietal. 

A  man  was  brought  into  the  hospital 
in  an  insensible  condition,  having  fallen 
from  a  scaffolding-  the  distance  of  40 
feet.  He  was  labouring  under  the  ordi¬ 
nary  symptoms  of  compression.  The 
pupils  were  at  first  both  contracted,  but 
afterwards  the  right  became  permanently 
dilated.  He  soon  died. 

Post-mortem. — A  large  quantity  of 
dark  coagulated  blood  w  as  found  effused 
upon  the  dura  mater  of  the  right  side. 
There  was  an  evident  fissure  in  the 
track  of  the  spinous  artery  of  this  side. 
At  the  basis  an  evident  laceration  of 
cerebral  substance  had  occurred. 

A  man  fell  from  a  cart  in  a  state  of 
drunkenness,  and  pitched  upon  his 
head  :  he  was  brought  to  the  hospital 
quite  insensible.  With  the  ordinary 
symptoms  indicative  of  pressure,  the 
irides  were  very  inactive,  the  left  con¬ 
tracting  more  freely  than  the  right. 
The  man  died,  and  on  examination  ex¬ 
tensive  fracture  on  the  base  of  the  skull 
was  found. 


A  similar  discordance  of  the  irides 
was  remarked  in  one  of  the  fatal  cases 
I  have  detailed,  illustrative  of  the  lace¬ 
ration ’of  the  cerebral  hemisphere  by 
contre-coup ,  in  which  there  was  a 
slight  effusion  upon  one  side,  namely, 
that  which  corresponded  to  the  dimi¬ 
nished  pupil ;  but  on  the  other  there  was 
extensive  laceration  of  the  cerebral 
hemisphere,  and  effusion  of  blood  on 
the  same  side. 

The  next  case,  although  not  attended 
w  ith  a  fatal  result,  nevertheless  proves 
that  some  serious  injury  must  have  been 
inflicted  on  either  the  brain  itself  or  on 
the  nerves  at  its  basis,  and  is  compli¬ 
cated  with  a  paralytic  condition  of  the 
portia  dura  on  one  side.  A  labourer  in 
the  West  India  Docks  was  raising  a 
sugar  hogshead  by  a  crane,  which  gave 
way,  and  the  hogshead  struck  him  on 
the  head.  He  was  removed  to  the  hos¬ 
pital,  perfectly  insensible.  He  had 
haemorrhage  from  both  ears.  The  left 
eye  was  closed.  His  right  pupil  was 
ina  mid  state  between  dilatation  arid 
contraction  ;  his  left  was  dilated.  He 
recovered  slightly,  and  afterwards  re¬ 
lapsed.  I  shall  not  describe  the  treat-  - 
ment,  which  was  strictly  antiphlogistic, 
and  he  was  put  under  the  influence  of 
mercury,  under  which  he  gradually  re¬ 
covered,  except  that  the  left  eye  remained 
closed,  and  the  right  portia  dura  re¬ 
mained  paralytic,  as  shewn  by  the 
inability  to  close  the  eye-lids,  and  the 
immobility  of  those  parts  influenced  by 
the  muscles  supplied  by  this  nerve. 

In  the  Medical  Gazette  for  May 
26,  1838,  are  two  cases  related  as  having 
been  admitted  into  Guy’s  Hospital, 
which  also  bear  most  distinctly  upon 
this  point. 

Before  we  can  drawr  any  general  con¬ 
clusions,  it  is  requisite  that  we  should 
accumulate  as  large  a  collection  of  cases 
as  possible,  to  afford  us  the  greatest 
abundance  of  indisputable  evidence. 
From  the  few  which  I  have  detailed, 
however,  and  from  those  to  which  I 
have  alluded  as  mentioned  by  Sir  Ben¬ 
jamin  Brodie  and  others,  I  trust  the 
position  I  attempted  to  support  is  main¬ 
tained  ;  and  the  practical  inference  to  be 
drawn  from  this  position  is,  that  a 
guarded  opinion  as  to  the  result  of  a 
case  is  to  be  given  where  the  pheno¬ 
menon  of  a  want  of  accordance  of  the 
pupils  persists. 

I  shall  conclude  these  remarks  with 
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the  relation  of  two  cases  of  laceration  of 
the  brain  from  instruments  penetrating’ 
the  orbitar  processes  of  the  frontal  bone. 

A  man  was  heaving  coals  into  a 
basket  in  the  hold  of  a  collier,  and  the 
hook  by  which  the  basket  was  drawn  up 
slipping',  caught  him  on  the  orbit:  he 
was  drawn  up  some  distance  before  his 
situation  was  discovered.  The  wound 
was  examined,  and  was  found  to  pene¬ 
trate  a  considerable  distance,  but  the 
eye  and  brain  appeared  to  have  escaped. 
He  was  in  a  state  of  collapse,  and  had 
a  shivering  fit.  He  was  bled,  and  took 
some  calomel.  He  was  perfectly  sen¬ 
sible  until  the  following  afternoon, 
when  suddenly  symptoms  of  pressure 
upon  the  brain  supervened.  Cerebral 
matter,  mixed  with  blood, oozed  through 
the  wound,  and  he  died  about  ten  hours 
after. 

Post-mortem. — There  was  found  an 
extensive  fracture  through  the  orbitar 
plate  of  the  frontal  bone,  with  lacera¬ 
tion  of  the  anterior  lobe,  and  copious 
effusion  of  blood  into  its  substance. 

A  man,  40  years  of  age,  whilst  filling 
a  dung-cart,  received  a  blow  from  the 
fork  of  another  man,  in  the  left  orbit, 
by  which  he  was  stunned.  There  was 
a  large  effusion  of  blood  into  the  pal- 
pebra,  but  the  eye  w'as  apparently  but 
little  injured.  When  admitted,  he  was 
quite  sensible,  and  was  much  chilled 
over  the  surface  of  his  body.  In  a  few 
hours  he  became  suddenly  insensbile; 
his  breathing’  became  stertorous;  the 
muscles  of  the  superior  extremities  were 
convulsed  ;  he  was  immediately  bled  to 
20  ounces,  by  which  he  was  much  re¬ 
lieved  ;  he  was  again  bled  ;  his  feces 
and  urine  passed  involuntarily;  and  he 
died  on  the  following  day. 

Post-mortem. — There  was  an  exten¬ 
sive  effusion  of  blood  under  the  dura 
mater,  but  this  was  observed  principally 
on  the  side  opposite  to  that  on  which  the 
injury  was  received.  There  w  as  a  small 
opening  in  the  orbitar  plate  of  the  frontal 
bone,  through  which  the  prong  of  the 
fork  had  entered  the  anterior  lobe  of  the 
brain,  as  far  as  the  lateral  ventricle. 

John  Adams, 

Assistant-Surgeon  to  the  London  Hospital. 

31,  New  Broad  Street,  June  1838. 


THE  MORBID  ANATOMY  OF 
PHTHISIS*. 

By  F.  W.  Grant  Calder, 
Assistant-Surgeon,  2d  Regiment  of  Life  Guards. 


Tubercles  have  now  been  found  in  al¬ 
most  every  organ  of  the  human  body; 
the  lungs,  however,  may  be  considered 
as  their  chief,  and,  in  the  majority  of 
instances,  their  primary  seat,  for  M. 
Louis,  whose  authority  on  this  subject 
may  be  considered  as  paramount,  tells 
us  that,  with  one  single  exception  f,  he 
never  found  tubercles  in  any  other  organ 
without  their  existing  in  the  lungs  at 
the  same  time ;  and,  indeed,  he  con¬ 
siders  their  presence  in  the  lungs  as 
essential  to  their  being’  in  other  organs: 
This  fact  he  considers  as  proved  by  their 
being  always  much  further  advanced  in 
the  lungs  than  in  any  other  organ.  I 
shall  presently,  however,  relate  some 
interesting  cases  which  my  limited  ex¬ 
perience  has  presented  me  with,  and 
which  tend  very  much  to  shake  the 
validity  of  this  sweeping  statement  of 
M.  Louis. 

Dr.  Baillie  considered  that  tubercles 
were  most  common  immediately  before 
the  completion  of  the  growth ;  they, 
ho w’ever, appear  to  belong  more  to  mid¬ 
dle  age,  for  they  are  confessedly  very 
rare  both  in  the  foetus  and  in  the 
odentulous  subject,  being  seldom  seen 
under  five  years,  or  after  fifty. 

According  to  Andral,  tubercles  occur 
in  other  organs,  without  there  being  any 
in  the  lungs,  more  frequently  in 
children  than  in  adults.  They  have 
also  a  tendency  to  affect  a  greater  num¬ 
ber  of  organs  at  once,  and  the  organs 
which  are  most  frequently  affected  in 
adults  are  not  those  which  are  so  in 
children.  He  gives  a  table  from  M. 
Lombard  in  proof  of  this  statement. 
The  organs  in  which  they  have  been 
most  frequently  seen,  are  the  lungs, 
cellular  tissue,  under  the  pleura  pulmo- 
nalis  and  costalis,  in  adhesions  connect¬ 
ing  these  latter;  in  the  subserous  and 
submucous  cellular  tissues  of  the  intes- 


*  This  may  be  considered  as  a  continuation  of 
the  article  on  the  Morbid  Anatomy  of  Scrofulous 
Formations,  which  appeared  in  the  thirty-third 
and  thirty-fourth  numbers  of  the  present  volume. 

t  The  exception  occurred  in  a  case  of  typhus. 
No  tubercles  existed  in  the  lungs,  and  yet  there 
was  a  small  quantity  of  tuberculous  matter  in  the 
mesenteric  glands. 
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tinal  canal,  subserous  tissues  of  the 
peritoneum  generally,  spleen,  ureters, 
prostate  gland,  testicles,  uterus,  brain 
and  its  membranes,  cranial  bones,  ver¬ 
tebrae,  ribs,  &c.  &c.  They  have  like¬ 
wise  been  found  in  the  extremities  of 
the  cylindrical  bones,  and  in  the  bones 
which  compose  the  tarsus  and  metatar¬ 
sus.  This  fact  has  been  well  attested 
by  Sir  B.  Brodie,  in  his  valuable  work 
on  the  Diseases  of  the  Joints.  They 
have  likewise  been  said  to  be  very  com¬ 
mon  in  the  bronchial,  cervical,  and 
mesenteric  glands  ;  and  they  are  more¬ 
over  said  to  occur  in  the  liver,  kidneys, 
epididymis,  vasa  deferentia,  and  vesi- 
cules  seminales;  but  although  I  have 
met  with  abundance  of  tuberculous  dis¬ 
ease  in  these  parts,  yet  I  am  not  aware 
of  ever  having  seen  a  tubercle  in  either 
of  them.  From  what  I  have  already 
said,  it  will  be  seen  that  I  consider  the 
tuberculous  matter  which  is  met  with  in 
these  latter  organs  to  be  in  its  nature  a 
pure  inorganized  secretion  from  the  first, 
and  not  to  have  its  origin  after  the  man¬ 
ner  of  tubercles,  as  met  with  in  the 
lungs,  or  in  the  submucous  or  subserous 
cellular  tissue  of  the  intestinal  canal. 

Out  of  seventy  cases  of  phthisis,  the 
post-mortems  of  which  I  had  a  hand  in 
while  stationed  at  Chatham,  two  were 
under  twenty  years  of  age,  ten  were 
between  twenty  and  thirty-five,  twenty- 
two  were  between  twenty-five  and 
thirty,  seventeen  W'ere  between  thirty 
and  thirty-five,  eight  were  between 
thirty-five  and  forty,  four  were  between 
forty  and  forty-five,  three  were  between 
forty-five  and  fifty,  one  was  between 
fifty  and  fifty-five,  one  was  aged  fifty- 
six,  one  was  aged  fifty-eight,  and  one 
was  aged  sixty-eight. 

These  results  tend  to  give  some  in¬ 
formation  of  the  average  age  when  sol¬ 
diers  break  down  from  this  disease,  and 
I  regret  exceedingly  that  my  removal 
from  that  station  prevented  me  from 
carrying  this  point  further  out:  owing, 
however,  to  the  annual  mortality  from 
this  disease  in  the  army,  and  from  the 
very  excellent  arrangements  and  orders 
of  the  present  enlightened  Director 
General  (and  which  orders  I  need  not 
say  must  be  scrupulously  carried  into 
execution),  much  may  yet  be  expected 
by  the  profession  on  this  interesting 
head. 

Out  of  the  seventy  cases  alluded  to, 
fifty  of  their  brains  w'ere  very  minutely 
examined,  and  the  following  is  the  only 


case  in  which  that  organ  w'as  found 
affected.  It  is  likewise  the  only  in¬ 
stance  where  I  ever  met  with  an  en¬ 
cysted  tubercle : — 

Case. — James  Hermen,  set.  31,  10th 
regiment  of  foot,  was  sent  home,  from 
the  Mediterranean,  labouring*  under 
phthisis  ;  and  on  his  admission  into  the 
General  Hospital  he  became  my  patient. 
He  was  evidently  far  advanced  in  con¬ 
sumption,  and  in  addition  to  a  profuse 
muco-purulent  expectoration,  under 
which  he  laboured,  the  stethoscope 
pointed  out  very  distinctly  the  existence 
of  a  large  cavity  in  the  superior  lobe  of 
each  lung*.  Little  was  being  done  for 
him,  but  it  w'as  observed  that  his  man¬ 
ner  was  peevish  and  discontented  :  he 
answered  questions  hastily,  and  ap¬ 
peared  irritated  at  being  interrogated. 
After  about  a  month’s  residence  in  the 
house,  he  was  suddenly  seized  with 
dilated  pupils,  stertorous  breathing*,  and 
partial  loss  of  sense  and  voluntary  mo¬ 
tion.  He  passed  his  urine  and  faeces 
involuntarily,  and  it  was  observed  that 
during  all  this  time  his  pulse  remained 
full  and  labouring.  In  this  state  he 
continued  for  a  few'  days;  constant  low 
muttering  delirium  succeeded,  and  ul¬ 
timately  the  most  complete  coma,  and 
death.  On  dissection,  his  lungs  were 
found  minutely  studded  with  tubercles 
in  various  stages,  and  the  existence  of  a 
cavity  in  the  superior  lobe  of  each  lung 
w'as  verified.  The  upper  parts  of  the 
brain  were  generally  healthy,  but  the 
whole  base  was  covered  with  recently 
effused  lymph  and  serum.  Imbedded 
in  a  circular  depression  on  the  inferior 
surface  of  the  right  lobe  of  the  cere¬ 
bellum,  and  external  to  the  arachnoid, 
a  tubercle  the  size  of  a  hazel-nut  was 
found,  generally  firm,  but  broken  up 
at  one  part.  The  remainder  was  en¬ 
veloped  in  a  proper  membranous  cap¬ 
sule,  and  there  was  every  reason  to  be¬ 
lieve  that  its  partial  rupture,  and  the 
consequent  extravasation  of  the  tuber¬ 
culous  matter  into  the  cavity  of  the 
arachnoid,  w'ith  which  it  communicated 
at  this  part,  had  produced  the  cerebral 
symptoms  which  preceded  his  death. 
The  tubercular  matter  was  intimately 
adherent  to  its  capsule  all  round,  and 
there  is  little  doubt  but  that  this  was 
furnished  by  the  pia  mater,  amidst  the 
meshes  of  which  it  became  primarily 
developed. 

In  sixty-eight  of  the  cases  tubercles 
were  found  in  both  lungs.  In  the  fol- 
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lowing’  one,  miliary  tubercles  were 
pretty  generally  scattered  throug'hout 
the  substance  of  the  right  lung,  at  the 
same  time  that  none  were  observed  in 
the  left  one  : — 

Case. — Private  Ralph  Barlow,  80th 
regiment,  was  admitted  into  the  Gene¬ 
ral  Hospital,  from  detachment  at  Har¬ 
wich,  with  lumbar  abscess.  He  had 
been  ill  for  two  years,  but  had  only 
been  off  duty  for  the  two  preceding 
months.  He  gradually  sank,  appa¬ 
rently  under  the  more  prominent  symp¬ 
tom —  the  discharge  of  pus  from  the 
right  groin.  He,  however,  had  com¬ 
plained  of  cough  and  expectoration  for 
months  before  this  event  took  place. 
In  addition  to  the  above-mentioned  fact 
regarding  the  lungs,  it  may  be  noticed 
that  numerous  small  circumscribed  de- 

fmsits  of  pus  were  situated  towards  the 
ower  part  of  the  ilium,  immediately 
beneath  the  mucous  membrane.  They 
were  of  the  size  of  pin-heads,  and  were 
complicated  with  ulceration  of  the 
mucous  tissue  of  the  ascending  colon 
and  lower  third  of  the  ilium.  I  have 
mentioned  these  purulent  depots,  not 
that  I  consider  them  as  having  any  thing 
tuberculous  in  their  nature,  but  as  tend¬ 
ing  to  corroborate  an  opinion  of  M. 
Louis’,  who  has  noticed  their  frequent 
coincidence  with  tubercles  of  the  lung's. 

In  the  following  case,  the  reverse  was 
observed,  for  the  left  lung  was  found 
affected,  while  the  right  one  remained 
sound.  Case. — Edward  Flannigan, 
aged  31,  1st  Foot,  was  admitted  into 
the  General  Hospital  on  bis  arrival  from 
the  West  Indies,  under  the  care  of  my 
esteemed  friend.  Dr.  Anderson,  now  of 
the  8‘2d  regiment,  but  then  an  Assistant 
Staff  Surgeon.  He  had  served  nine 
years  and  upwards  in  the  West  Indies, 
and  while  there,  had  suffered  greatly 
at  various  times,  from  hepatic  and 
splenetic  affections;  likewise  from  in¬ 
termittent  and  remittent  fevers  :  latterly 
he  had  been  affected  with  dysentery, 
for  which  disease  he  was  invalided. 
On  his  admission,  his  symptoms  were 
those  of  a  well-marked  case  of  chronic 
dysentery,  under  which  he  gradually 
sank.  He  had  likewise  a  sligdit  cough, 
attended  with  a  scanty  muco-purulent 
expectoration,  and  by  means  of  the 
stethoscope  a  cavity  was  found  to  exist 
under  the  left  clavicle:  on  the  post¬ 
mortem  examination,  in  addition  to  an 
abscess  in  the  liver,  complicated  with 
an  ulcerated  and  rotten  colour,  and  the 


other  attendants  on  dysenteric  dis¬ 
eases,  we  found  a  small  tuberculous 
excavation  in  the  superior  lobe  of  the 
left  lung,  attended  with  tubercles  in 
various  stages  of  progress;  tubercles 
were  likewise  found  in  tbe  inferior  lobe, 
together  with  a  hard  cartilaginous 
body,  of  the  size  of  a  walnut.  The 
right  lung  adhered  firmly  to  the  walls 
of  the  chest,  but  was  healthy  through¬ 
out;  no  tubercles  being  met  with  in  it. 

By  a  majority  of  eight  cases,  the 
right  lung  contained  more  tuberculous 
diseases  than  the  left  one ;  but  this 
latter  lung  again,  by  a  majority  of  two, 
exceeded  the  right  one  in  the  frequency 
and  magnitude  of  the  excavations  in 
its  superior  lobe.*  In  four  cases  only 
were  excavations  found  in  the  middle 
lobe  of  the  right  lung,  unconnected 
with  like  cavities  in  the  superior  lobe ; 
and  in  only  one  case  did  a  tuberculous 
vomica  exist  in  the  inferior  lobe,  while 
the  superior  and  middle  remained  free. 
And  in  only  three  cases  out  of  the  whole 
number  did  the  inferior  lobe  of  the  left 
lung  present  tuberculous  cavities,  and 
then  they  were  complicated  w  ith  similar 
excavations  in  the  superior  lobe.  Ex¬ 
cavations  of  small  size  were  pretty  fre¬ 
quently  met  with  in  the  middle  lobe  of 
the  right  lung,  connected  with  like 
cavities  in  the  superior  one;  and  this 
again  was  observed  to  exist  much  less 
frequently  in  the  inferior  lobe. 

In  almost  every  case,  adhesions  to  a 
greater  or  less  extent,  of  the  parietal 
and  visceral  layers  of  the  pleura  ex¬ 
isted  ;  but  in  thirty-six  of  the  cases 
these  adhesions  extended  over  the  whole 
surface  of  each  lung,  and  consisted  of  a 
firm  kind  of  filamentous  tissue,  dry  in 
its  nature,  and  differing  in  these  parti¬ 
culars  from  those  adhesions  which  are 
generally  described  as  being  the  result 
of  previous  inflammatory  actions.  The 
cases,  however,  in  which  tubercles  exist 
in  these  adhesions  are  confessedly  very 
rare.  None  of  the  cases  were  compli¬ 
cated  with  empyema  of  both  sides,  but 
in  one  case  it  existed  in  the  right  side;, 
and  in  another  it  existed  in  the  left. 
In  the  former,  no  communication  with 
the  lung  could  be  detected,  but  in  the 
latter  there  was  a  tuberculous  excava¬ 
tion  in  the  top  of  the  corresponding 
lung,  which  communicated  very  freely 


*  Forty-eight  times,  one  or  more  excavations 
were  met  with  in  the  superior  lobe  of  the  right 
lung;  while  fifty  times,  the  same  was  observed  in 
the  upper  lobes  of  the  left  lung. 
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both  with  the  bronchial  tubes  and  bag 
of  the  pleura  ;  and  yet  no  air  existed  in 
the  latter  cavity.  The  lung  was  very 
much  condensed,  and  bound  down  by 
adhesions  to  the  side,  and  as  it  was 
made  into  a  preparation,  it  may  now  be 
seen  in  the  third  division  of  the  Class 
Respiration. 

Those  cases  of  empyema  occurring 
in  yah th isical  subjects,  are  for  the  most 
part  dependent  upon  the  partial  dis¬ 
charge  of  scrofulous  matter,  situated 
immediately  under  the  pleura,  into  the 
bag  of  the  latter  membrane  ;  and  this 
acting  as  a  foreign  body  gives  rise  to 
the  diseases  in  question.  Should  the 
whole  of  the  tuberculous  matter  become 
thus  discharged,  the  probability  is,  that 
we  should  then  have  a  communication 
opened  with  a  bronchial  tube,  air  extra- 
vasated,  and  pneumothorax  produced. 

There  is  reason,  however,  to  believe 
that  deposits  of  tuberculous  matter, 
equal  in  size  to  a  garden  pea,  become 
discharged  through  ulcerated  openings 
in  the  pleura,,  and  without  air  being 
subsequently  emitted  :  for  I  have  re¬ 
peatedly  examined  these  openings,  and 
I  have  found  that  the  tissues  which  had 
been  in  immediate  contact  with  the  tu¬ 
berculous  matter  were  rendered  firm  and 
impervious  to  air.  More  frequently, 
however,  these  deposits,  when  met  with 
so  circumstanced,  are  only  partially 
discharged. 

In  no  case  was  hydro-pneumato- 
thorax  of  both  sides  met  with,  but  in 
three  cases  it  existed  in  the  right  side  ; 
and  in  an  equal  number  it  occurred  in 
the  left.  In  the  rig*ht  side,  the  fistulous 
opening  by  which  the  air  escaped,  in 
two  of  the  cases  communicated  with 
tuberculous  excavations  in  the  superior 
lobe,  and  in  the  remaining  one  the  fis¬ 
tulous  tube  occurred  in  the  middle  lobe. 

On  the  left  side,  again,  in  each  of  the 
three  cases,  the  fistulous  tube  communi¬ 
cated  with  an  excavation  in  the  supe¬ 
rior  lobe.  The  results  already  men¬ 
tioned  regarding  the  very  frequent 
occurrence  of  advanced  tuberculous 
disease  in  the  upper  lobe  of  this  lung, 
in  preference  to  the  lower,  explain  how 
this  might  a  priori  have  been  looked 
for. 

These  fistulous  tubes  were  generally 
of  good  size,  for  the  most  part  equal  in 
diameter  to  a  crow-quill,  and  always 
communicated  very  directly  both  with 
the  tuberculous  excavation  and  cavity 


of  the  pleura.  In  no  instance  did  it 
appear  as  if  the  lung*  had  been  rup¬ 
tured  ;  for,  on  the  contrary,  the  tube 
had  a  patent  mouth  on  the  surface  of 
thepleura,  round,  and  clearly  indicating 
a  complete  loss  of  substance.  The 
whole  tract,  which  varied  in  length, 
and  which  in  only  one  case  extended 
for  a  space  of  two  inches,  invariably 
presented  firm  and  gristly  parietes,  and 
its  lining  membrane  had  generally  the 
same  kind  of  structure  as  that  lining 
the  excavation  with  which  it  communi¬ 
cated.  Moreover,  the  portion  of  lung 
around  its  exterior  had  invariably  that 
condensed  and  solidified  appearance 
which  it  generally  presents  in  the  im¬ 
mediate  neighbourhood  of  an  ordinary 
excavation,  from  the  softening  of  tuber¬ 
culous  matter.  This  circumstance  has 
led  me  to  the  belief  that  in  some  of 
these  cases  the  tuberculous  deposit  had 
extended  in  a  finger-of-glove-like  man¬ 
ner,  from  the  central  nucleus  to  the 
cellular  surface  of  the  pleura,  and  that 
afterwards,  on  softening  taking  place  in 
it,  the  pleura  covering  it  had  ulcerated, 
and  thus  formed  a  ready  exit  for  the 
disorganized  matter  into  the  cavity  of 
the  chest,  which  in  the  first  place  gave 
rise  to  inflammation  and  its  conse¬ 
quences,  either  the  effusion  of  serum  or 
of  pus,  or  of  both  ;  and  this  again  sooner 
or  later  was  followed  by  the  extravasa¬ 
tion  of  air  from  the  ulcerated  opening* 
in  the  lung,  communicating  with  one  or 
more  bronchise.  How  it  is,  that  in 
some  cases  the  pleura  covering  a  tuber¬ 
culous  mass  should  thus  readily  assume 
the  ulcerative  process,  and  without  pre¬ 
senting  the  slightest  degree  of  re-action, 
either  as  characterized  by  vascularity 
or  effusion  of  lymph  upon  its  surface, 
or  into  its  substance,  while  in  other 
cases,  either  in  the  opposite  lung,  or 
even  in  the  same  lung,  such  strong  evi¬ 
dences  to  the  contrary  are  to  be  met 
with,  (a  deposit  of  tuberculous  matter 
being  in  one  example  covered  by  a 
gristly  pleura,  w  hile  in  another,  coagu- 
lable  lymph,  in  various  degrees  of  or¬ 
ganization,  exist  on  its  surface)  is 
somewhat  difficult  to  explain  ;  such, 
however,  is  the  fact. 

In  only  one  case  was  pneumo-thorax 
met  with  ;  the  case  terminated  fatally 
very  soon  after  the  attack,  and  to  the 
suddenness  of  this  event  may  be  attri¬ 
buted  the  circumstance  of  air  alone 
being  found  in  the  cavity  of  the  pleura. 
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The  disease  occupied  the  right  side  of 
the  chest,  and  the  opening  in  the  lung’ 
was  in  the  superior  lobe.  It  occurred 
in  the  person  of  a  young;  soldier  of  the 
79th  Highlanders,  who  had  for  some 
time  been  my  patient,  but  who  lately 
wais  under  the  care  of  my  excellent 
friend,  Dr.  Campbell,  now  of  the  1st 
Life  Guards.  We  had  therefore,  in  all, 
seven  cases,  where  air  was  met  with  in 
either  cavity  of  the  chest,  and  depend¬ 
ing  upon  tuberculous  diseases  of  the 
lungs  ;  in  four  of  which  it  was  extra- 
vasated  into  the  right  cavity  of  the 
pleura,  and  in  three  of  which  it  oc¬ 
curred  in  the  left  side. 

In  no  case  were  tubercles  found  either 
in  the  larynx,  trachea,  or  bronchi.  In 
seventeen  of  the  cases  the  chordes  vo- 
cales  were  very  extensively  ulcerated : 
sometimes  the  ulceration  was  confined 
to  one,  but  for  the  most  part  both  were 
so  affected  ;  and  in  two  cases  the  poste¬ 
rior  aspect  of  the  epiglottis  was  very 
much  destroyed  by  a  similar  process. 
Sometimes  these  ulcers  of  the  larynx 
were  found  covered  with  a  kind  of  curdy- 
looking  matter,  the  real  nature  of  which, 
however,  was  at  best  but  equivocal. 
Not  unfrequently  many  small  ulcerated- 
looking  points  existed  in  various  parts 
of  the  trachea,  and  in  eight  cases  there 
were  distinct  and  large  ulcerations, 
some  of  which  had  laid  bare  its  carti¬ 
laginous  rings,  while  others  again  had 
not  only  destroyed  these,  but  had  even 
extended  to  the  subcutaneous  cellular 
tissue.  Now  five  of  these  eight  cases 
of  well  -marked  ulceration  of  the  trachea 
were  situated  on  its  anterior  aspect, 
while  the  remaining  three  occupied  its 
posterior  surface.  I  mention  the  fact, 
as  it  is  at  variance  with  a  statement  of 
M.  Louis,  who  considers  that  ulcers  of 
the  trachea  are  much  more  common  on 
its  posterior  than  its  anterior  aspect,  a 
circumstance  which  he  attributes  to  the 
irritating  nature  of  the  sputa  of  phthisi¬ 
cal  patients,  and  the  facility  which  in 
them  is  offered  for  its  producing  disease, 
in  consequence  of  the  supine  position 
which  individuals  so  affected  for  the 
most  part  assume. 

In  only  five  cases  were  the  primary 
divisions  of  both  bronchi  ulcerated,  and 
in  two  of  these  the  right  one  was  chiefly 
so.  If,  according  to  M.  Louis,  the 
expectorated  matter  had  any  thing  to 
do  with  the  production  of  these  ulcera¬ 
tions,  there  is  reason  to  suppose  that  we 


should  have  this  occurrence  more  fre¬ 
quently  ;  at  least,  according  to  his 
theory,  it  is  somewhat  difficult  to  ac¬ 
count  for  how  it  should  be  so  seldom 
met  with. 

[To  he  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Knowing  with  what  readiness  you  at 
all  times  lend  your  pages  to  serve  the 
profession,  and,  through  them,  the  pub¬ 
lic  at  large,  I  venture  to  trouble  you 
with  the  accompanying  account  of  a 
valuable  remedy  for  that  most  trouble¬ 
some  of  all  complaints,  £t  rheumatic 
g’out.”  In  addition  to  the  testimony  of 
my  much  respected  friend,  which  is 
founded  on  the  most  extensive  and  well- 
digested  experience,  I  also  beg  to  add 
mine,  as  I  have  tried  it  with  perfect 
success. 

I  am,  sir, 

Your  obedient  servant, 

John  Propert. 

New  Cavendish  Street, 

20th  June,  183S. 

My  dear  sir, — In  compliance  with 
your  wish  for  a  fuller  account  of  my 
mode  of  treating  rheumatic  gout,  I  pro¬ 
ceed  to  give  you  all  the  details  which 
are  necessary  to  insure  success. 

Let  me  premise,  that  of  all  the  names 
given  to  this  malady,  I  deliberately  pre¬ 
fer  the  one  just  stated.  The  other  terms 
which  have  been  adopted  seem  either 
imperfect,  or  else  imply  more  or  less  of 
theory  ;  while  that  which  I  have  se¬ 
lected  simply  expresses  the  combination 
of  the  symptoms  of  two  well-known  dis¬ 
eases.  My  own  opinion  is,  that  it  be¬ 
longs  to  neither  of  them,  but  that  it  is 
completely  sui  generis.  On  this,  how¬ 
ever,  I  do  not  dogmatize.  It  may  not 
he  uninteresting  to  state  that  in  early 
life  I  lost  by  this  terrible  disease  (in  the 
usual  form  of  metastasis  to  the  heart) 
a  young  friend,  to  whom  I  was  most 
sincerely  attached.  My  attention  was 
turned  to  the  subject  earnestly,  and  I 
must  own  that  the  numerous  victims  to 
the  same  malady  whom  I  have  subse¬ 
quently  known,  among-  the  most  pro¬ 
mising  youth  of  both  sexes,  have  not 
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allowed  that  interest  to  diminish.  The 
utter  futility  of  bleeding*  in  cases  which 
seemed  so  obviously  and  so  imperatively 
to  require  depletion,  first  tended  to  con¬ 
vince  me  that  I  was  (as  the  sailors  say) 
“  on  the  wrong*  tack.5'  I  was  then 
largely  engaged  in  practice  in  a  bleak 
open  country,  and  the  cases  which  came 
under  my  care  were  extremely  nume¬ 
rous.  I  read  every  thing*  which  could 
he  procured  on  the  subject,  and  went 
through  a  course  of  experiments  under 
the  guidance  of  the  many  writers  who 
had  treated  of  it.  It  appeared  to  me 
that  all  the  modes  recommended  were 
equally  inefficacious,  or  if  in  one  or  two 
cases  the  disease  seemed  to  be  alle¬ 
viated  and  the  duration  shortened  by 
the  adoption  of  a  certain  plan,  the  next 
case  precisely  similar  in  appearance 
seemed  utterly  uninfluenced  or  perhaps 
aggravated  by  it.  I  had  charge  for 
many  years  of  the  poor  of  a  very  large 
parish  in  a  well- managed  w'orkhouse, 
liberally  supplied  with  every  thing  that 
could  aid  my  efforts,  and  under  my  ab¬ 
solute  control.  In  this  establishment 
1  first  began  a  series  of  experiments — 
of  conscientious  experiments,  I  believe 
— though,  as  a  young*  man,  I  was  of 
course  often  misled  by  vague  analogies 
and  defective  experience,  and  the  im¬ 
perfect  medical  education  of  that  period. 
I  speak  of  30  years  ago,  when  the  sole 
object  of  a  student  wras  to  make  a  figure 
in  surgery,  aud  medical  knowledge  w*as 
expected  to  come  of  itself.  These  ex¬ 
periments,  as  well  as  those  in  a  large 
private  practice,  ended  in  total  disap¬ 
pointment  ;  and  tw*enty  years  of  sub¬ 
sequent  active  employment,  of  which 
fifteen  were  passed  in  London,  only 
served  to  convince  me  that,  except  to 
alleviate  a  few  urgent  symptoms,  or 
control  casual  complications,  medical 
attendance  was  in  almost  all  cases 
useless.  I  have  also  seen  the  disease 
treated  by  many  of  the  most  eminent 
practitioners  in  Europe,  in  the  hospitals 
of  many  different  nations,  with  a  similar 
conviction  of  the  importance  of  me¬ 
dicine.  Out  of  the  innumerable  and 
contradictory  remedies  to  which  I  re¬ 
sorted,  those  w  hich  alone  seemed  to  have 
any  decidedly  beneficial  effect  on  this 
disease,  were  three — vegetable  alkali, 
camphor,  and  colchicum. 

The  first  I  adopted  in  con¬ 
sequence  of  observing  the  good  effects 
of  a  popular  cure  for  rheumatic  gout, 


used  in  the  western  and  south  western 
counties  of  England,  viz.,  the  ashes  of 
the  bean  stalk  :  large  doses  of  potassa 
certainly  tended  to  shorten  the  duration 
of  the  malady,  and  materially  to  hinder 
the  forma! ion  of  earthy  deposits  in  the 
joints:  in  fact,  the  first  time  the  remedy 
was  mentioned  I  w'as  constantly  re¬ 
minded  of  a  fact  which  I  had  often 
noticed,  the  intense  acidity  of  the  per¬ 
spiration  in  the  disease,  and,  indeed,  of 
other  secretions,  as  the  urine,  and  even 
the  saliva.  I  had  often  observed,  that 
scissars,  and  other  articles  of  steel,  and 
the  fire-irons  in  the  bed  room  even, 
were  rusted  in  a  short  time,  as  if  they 
had  been  subjected  to  the  steam  of 
vinegar.  Bearing  this  in  mind,  it 
seemed  natural  and  reasonable  to  expect 
benefit  from  alkalies.  I  am  not  aware 
that  any  writer  on  this  subject  has  made 
a  similar  observation.  I  have  forgotten 
from  what  strange  analog-y  I  was  in- 
duced  to  try  camphor,  which,  however, 
I  gave  largely,  and  with  great  relief 
to  the  pain,  but  with  no  permanent 
benefit  to  the  patient.  All  the  pre¬ 
parations  of  colchicum  I  used  exten¬ 
sively,  but  their  uncertainty,  the  impos¬ 
sibility  of  ascertaining  beforehand  the 
proper  dose  in  each  case,  the  formidable 
symptoms  to  which  it  occasionally  gave 
rise,  and  the  real  danger  to  one  person 
from  a  quantity  which  had  no  effect  on 
another  in  a  case  strictly  analogous, 
made  me  ultimately  but  reluctantly  lose 
all  confidence  in  this  drug  ;  and  about 
ten  years  ago  I  bad  gone  back  in  despair 
to  my  old  plan  of  vegetable  alkali  and 
camphor.  When  I,  soon  afterwards, 
fixed  my  residence  at  Brighton,  an  op¬ 
portunity  was  afforded  me  of  putting 
my  remedies  to  the  test  of  a  still  more 
extended  experience.  Having  built  a 
large  room  at  the  back  of  my  house,  for 
the  purpose  of  receiving  patients  gra¬ 
tuitously,  I  continued  during  many 
years  to  admit  from  a  hundred  and  fifty 
to  two  hundred  weekly.  The  whole 
was  conducted  with  a  system  and  regu¬ 
larity  not  exceeded  in  the  best-managed 
public  dispensary,  and  of  every  case  a 
record  was  kept.  Although  in  my 
printed  papers  I  professed  not  to  attend 
patients  at  their  own  houses,  I  made 
a  special  exception  in  favour  of  rheu¬ 
matic  gout,  and  as  the  sea-side  is  gene¬ 
rally  obnoxious  to  this  ailment,  I 
had  thus  a  more  abundant  experience 
than  falls  to  the  lot  of  most  men.  The 
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statement  of  the  result,  then,  surely 
deserves  some  confidence.  The  ob¬ 
ject  of  this  detail  of  the  mode  in 
which  my  present  satisfactory  convic¬ 
tion  became  established,  is  solely  to 
shew  that  my  plan  is  not  a  mere  lucky 
guess,  nor  hastily  put  forth  on  the  ac¬ 
cidental  coincidence  of  a  few  successful 
cases  (a  common  error  with  young 
practitioners),  but  that  it  is  the  conclu¬ 
sion  formed  after  a  long  experience, 
under  a  great  variety  of  circumstances. 
Some  of  my  trials  were  made  with  very 
complicated  remedies,  too  tedious  to 
enumerate,  but  of  which  colchicum,  in 
some  form,  was  often  a  part.  From  the 
multifarious  compound  which  w'as  ulti¬ 
mately  found  to  be  most  effectual,  I 
gradually  discarded  one  ingredient  after 
another,  till  it  was  reduced  to  the  simple 
and  effectual  remedy  now  offered  to  the 
public.  The  quantity  and  mode  of  ad¬ 
ministration  have  been  varied  in  every 
way,  and  I  rest  satisfied  that  no  further 
change  is  necessary  or  advantageous. 
On  no  one  of  the  many  occasions  on 
which  it  has  been  used,  have  I  seen  the 
slightest  injurious  consequence,  and  I 
do  not  now  hesitate  to  pronounce  it  the 
most  easily  managed ,  the  most  univer¬ 
sally  applicable,  the  safest ,  and  the  most 
certain  specific ,  in  the  whole  compass  of 
our  opulent  Pharmacopoeia;  the  mode 
of  exhibition  being  an  effectual  regula¬ 
tor  of  its  influence,  adapting  it  accu¬ 
rately  to  the  varying  temperaments  of 
different  patients.  Administered  in  the 
way  I  prescribe,  and  with  the  limita¬ 
tions  stated,  I  feel  quite  confident  that 
no  one  will  be  disappointed  in  the  re¬ 
sults  to  be  expected  from  it.  No  doubt 
there  may  be  complications  of  this  dis¬ 
ease,  which  may  render  other  measures 
advisable :  cases  of  plethora,  or  of 
inflammatory  action,  so  decidedly 
marked  as  to  leave  no  doubt  of  the  pro¬ 
priety  of  taking  away  blood.  It  may 
be  so  ;  I  have  seen  none  such  ;  at  least 
none  in  which  I  have  thought  it  neces¬ 
sary  to  use  the  lancet,  though  I  see  no 
disadvantage  in  erring  on  the  safe  side, 
and  just  relieving  the  tension  of  the 
blood-vessels  by  moderate  depletion. 
Large  bleedings  I  believe  to  be  always 
injurious  ;  they  seem  to  me  to  aggra¬ 
vate  the  tendency  to  metastasis.  The 
cases  which  require  bleeding*  must  be 
extremely  rare,  since  not  one  has  pre¬ 
sented  itself  to  me  during  the  last  six 
years.  I  am  sorry  to  say,  that  when 


this  disorder  has  gone  on  for  some  time, 
when  it  has  been  allowed  to  spend  its 
violence  on  the  articulations,  and  espe¬ 
cially  those  of  the  vertebrae  (the  most 
frightful  form  of  the  disease),  during  a 
fortnight  or  three  weeks,  the  remedy  is 
by  no  means  so  effectual.  Still  it  has  a 
great  influence  in  alleviating  the  pain 
and  in  shortening  the  duration  of  the 
malady,  although  the  transition  from 
intense  suffering  to  perfect  ease  is  less 
sudden  and  decided.  I  have  uniformly 
remarked,  that  the  more  violent  the 
attack  the  greater  the  number  of  articu¬ 
lations  under  its  influence;  the  higher 
the  fever,  and  the  more  general  the  dis¬ 
turbance,  the  more  speedy  and  the  more 
perfect  is  the  cure.  Were  I  to  give 
details  of  some  of  the  cases,  I  should  not 
obtain  belief,  so  much  would  the  state- 
men  t  resemble  a  q  uack- doctor’s  ad  vertise- 
ment.  I  w  ill,  however,  venture  to  assert, 
that  on  many  occasions  I  have  seen  the 
patient  one  day  unable  to  turn  in  bed, 
with  ankles  and  wrists  so  swollen  and 
inflamed,  and  even  the  vertebrae  affected 
to  such  a  degree,  that  he  has  entreated 
me  to  walk  gently,  as  the  mere  shaking 
of  the  bed  produced  an  agamy  of  suffer¬ 
ing; — I  have  seen,  I  say,  a  patient  in 
this  state,  and  thirty-six  hours  after¬ 
wards  not  only  perfectly  free  from  pain, 
but  able  to  walk  across  the  room  with¬ 
out  assistance. 

Treatment. — The  powdered  root  of 
colchicum  is,  then,  the  specific  on  which 
I  depend.  It  is  an  old  remedy,  but  the 
mode  of  administration  is  new,  and 
entirely  my  own.  If  the  bowels  be 
loaded,  I  begin  by  an  enema  of  decoct, 
aloes,  but  this  does  not  delay  the  use  of 
the  colchicum.  The  dose,  eight  grains 
every  hour,  taken  in  the  medium  most 
acceptable  to  the  patient — plain  water, 
sugar  and  water,  apple  tea,  ginger  tea, 
or  other  analogous  fluids,  changing 
them  from  time  to  time,  even  with  the 
successive  doses,  if  necessary,  according 
as  the  stomach  is  more  or  less  irritable, 
or  the  palate  more  or  less  capricious. 
The  point  of  saturation,  as  I  call  it,  (for 
w  ant  of  a  better  term)  is  very  uncertain, 
varying  so  much  writh  different  indivi¬ 
duals,  that  although  the  usual  quantity 
is  eight  or  ten  doses,  I  have  known 
some  take  fourteen,  and  others  unable 
to  bear  more  than  five.  In  every  case 
it  is  to  be  repeated  till  active  vomiting, 
profuse  purging,  or  abundant  respira¬ 
tion  take  place ;  or  at  least  till  the  sto- 
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mach  can  bear  no  more.  If  a  slight 
nausea  comes  on  after  three  or  four 
doses  (I  have  never  seen  it  so  soon  as 
the  fourth),  a  quarter  of  an  hour’s  delay 
may  be  allowed.  A  lump  of  sugar, 
dipped  in  brandy  or  eau  de  Cologne, 
a  wine-glass  of  soda-water,  or  any  thing 
else  the  patient  wishes  for,  in  small 
quantity,  may  be  given.  Sometimes  a 
small  slice  of  lemon  kept  in  the  mouth 
will  turn  away  the  nausea,  and  enable 
him  to  bear  a  few  more  doses ;  the  main 
object  in  all  cases  being  to  get  into  the 
stomach  the  largest  quantity  that  it  can 
be  induced  to  receive.  Even  two  doses 
taken  at  once  would  be  rejected  by  a 
patient,  who  will  thus  gradually  bear  a 
dozen.  The  most  usual  course  of 
things  is  this.  At  the  end  of  the  sixth 
or  seventh  dose  a  slight  nausea  comes 
on.  By  keeping  quite  still,  turning 
away  the  thoughts  by  conversation,  or 
listening  to  an  amusing  book,  coaxing- 
the  palate  with  a  slice  of  lemon,  a  clove, 
or  some  such  thing,  three  or  four  more 
doses  can  be  received,  when  the  disgust 
becomes  perhaps  unconquerable.  After 
this  there  is  generally  sound  sleep,  with 
occasional  nausea  on  waking-.  The  pain 
ceases,  but  the  more  active  effects  of  the 
colchicum  do  not  take  place  for  some 
hours  after  the  last  dose.  Distressing 
as  is  the  state  of  the  patient  when  under 
the  full  influence  of  the  medicine,  it 
still  does  not  exceed  an  ordinary  sea¬ 
sickness  ;  and  when  this  has  been  en¬ 
dured  for  a  few  hours,  it  is  succeeded 
by  the  Elysium.  The  inflammation  of 
the  jointssubsides,  and  they  resume  their 
natural  size  with  miraculous  rapidity. 
The  acidity  of  the  perspiration  ceases, 
as  well  as  the  peculiar  odour,  which 
enables  the  experienced  practitioner  to 
recognize  the  disease  on  entering  the 
room,  before  he  has  asked  a  single  ques¬ 
tion.  As  soon  as  a  cup  of  souchong 
tea  can  be  retained,  a  sound  sleep  comes 
on,  from  which  the  patient  awakes  per¬ 
fectly  well.  When  circumstances  will 
admit  of  it,  1  prefer  to  give  a  breakfast 
of  bread  and  butter  and  tea  only,  very 
early  in  the  morning,  and  two  hours 
afterwards  commence  the  colchicum. 
No  more  food  will  be  required  that  day, 
but  tea  may  be  given  abundantly,  with 
bread  sopped  in  it,  if  required.  It  will 
be  well  to  indulge  the  returning  appe¬ 
tite  very  sparingly  on  the  day  follow- 
ing,  on  which,  however,  we  may  allow 
a  small  snap  of  devilled  meat,  and  rice 
052. — xxn. 


boilerl  plain  as  for  curry,  which  will  ge¬ 
nerally  be  the  things  most  acceptable  to 
the  stomach.  A  small  quantity  of  good 
curry  itself  is  not  objectionable  to  those 
who  have  been  accustomed  to  that 
luxury.  In  the  subsequent  treatment 
I  have  no  reason  to  think  that  any  pre¬ 
caution  is  necessary.  The  patient  may 
resume  his  ordinary  diet  as  soon  as  the 
appetite  dictates.  T  have  never  seen  a 
relapse. 

The  colchicum,  it  is  obvious,  should 
be  preserved  with  care.  The  best  mode, 
I  believe,  is  to  grind  it,  at  the  proper 
season,  with  twice  or  thrice  its  weight 
of  fine  sug’ar,  into  an  impalpable  powder, 
when,  should  it  accidentally  become 
damp,  it  is  safe  from  injury. 

It  is  better,  if  possible,  that  the  pa¬ 
tient  should  not  be  aware  of  the  direct 
effects  expected  until  they  take  place, 
in  older  that  the  imagination  may 
not  anticipate  and  interfere  with  the 
process. 

It  would  not  be  difficult  to  lay  down 
a  plausible  theory  on  the  nature  of  the 
disease,  and  rationale  of  treatment, 
quite  as  satisfactory  as  many  others 
which  have  successively  occupied  atten¬ 
tion,  inspired  confidence,  and  fallen  into 
oblivion.  Being,  however,  certain  that 
my  practice  is  right,  I  am  unwilling  to 
connect  it  with  a  theoretical  explana¬ 
tion,  which  may  be  wrong;  I  might 
fail  to  convince  bv  argument  some  who 
may  be  inclined  to  put  faith  in  the  sim¬ 
ple  assertion  of  the  benefits  I  have  wit¬ 
nessed  from  it.  It  would  seem  to  most 
men  to  waste  time  to  reason  on  a  dis¬ 
ease  which  is  only  cured  by  a  specific 
remedy,  whose  mode  of  action  is  un¬ 
known.  Many  persons  as  well  as 
myself  have  observed,  that  when  the 
progress  of  discovery  or  of  reasoning- 
proves  a  theory  to  be  false,  the  practice 
founded  on  it,  or  explained  by  it,  falls 
into  desuetude.  Now  it  is  obvious  that 
the  theory  may  be  absurd,  and  the  prac¬ 
tice  excellent,  of’  which  every  man’s 
personal  experience  must  afford  many 
examples ;  and  as  most  men  engaged  in 
practice  are  anxious  rather  for  results 
than  for  discussions,  I  will  not  run  the 
risk  of  wearying  attention. 

I  am,  dear  sir. 

Yours  very  truly, 

A.  L.  Wigan. 


2  P 


Brighton,  June  1838. 
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CASE  OF  PTYALISM  DURING 
PREGNANCY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  greatly  obliged  by  the  in¬ 
sertion  of  the  following  case  in  your 
valuable  journal. 

I  am,  sir, 

Your  most  obedient  servant, 
John  Gorham,  M.R.C.S.L. 

Fellow  of  the  Physical  Society 
Guy’s  Hospital,  &c. 

225,  High  Street,  Borough, 

June,  1838. 

Mrs.  Davis,  a  lady  residing  in  the 
neighbourhood  of  Horselydown,  set.  37. 
has  generally  enjoyed  tolerably  good 
health.  She  is  the  mother  of  three 
children,  and  with  each  pregnancy  sick 
headache  and  salivation  have  troubled 
her.  She  states,  that  with  her  first 
child,  after  being  pregnant  about  one 
month,  she  became  affected  with  head¬ 
ache,  and  a  large  quantity  of  clear  fluid, 
like  saliva,  was  continually  running 
into  her  mouth,  so  that  sometimes  two 
or  three  quarts  were  spat  out  during 
the  day.  At  the  expiration  of  the 
fourth  month,  that  is  to  say  after  she 
had  quickened,  the  salivation  left  en¬ 
tirely.  During  the  second  pregnancy 
precisely  the  same  series  of  symptoms 
presented  themselves,  the  secretion 
stopping  immediately  after  quickening. 
The  bowels  were  generally  costive,  and 
great  thirst  was  complained  of.  No 
medicines  were  taken,  for  sickness  pre¬ 
vented  her  retaining  most  things  on  her 
stomach.  During'  this  last  gestation 
her  old  complaint  had  troubled  her  more 
than  ever ;  it  first  appeared  about  a 
month  after  conception.  Some  days  she 
spat  out  as  much  as  four  quarts ;  never 
so  little  as  two  quarts.  The  quantity 
averages,  indeed,  somewhere  about  three 
quarts  daily.  After  this  quickening  a 
diminution  took  place:  no  complete  ces¬ 
sation,  however,  was  observed,  and  even 
during  her  labour  a  pocket-handkerchief 
was  constantly  used  to  absorb  the  fluid. 
Immediately  after  the  child  was  born, 
the  salivation  ceased  ;  no  vestige  of  it 
remains,  and  she  is  now  quite  well  in 
every  respect. 

I  have  thought  it  right  to  send  this 
account  to  you,  as  some  of  your  readers 
may  be  interested  by  it.  The  points  which 


struck  me  as  peculiar  were  the  follow¬ 
ing  : — The  manifest  connexion  between 
the  condition  of  the  uterus  and  the 
salivary  apparatus,  as  shewn  by  the 
presence  of  the  salivation  directly  after 
pregnancy  had  become  established,  by 
the  complete  cessation  of  this  symptom 
immediately  on  the  termination  of  the 
fourth  month,  in  two  successive  gesta¬ 
tions,  and  by  the  same  circumstance 
happening  directly  after  the  third  labour. 

The  salivation  was  not  produced  by 
any  therapeutical  agent.  The  gums 
were  not  spongy,  neither  was  the  breath 
offensive.  Lastly,  the  quantity  of  saliva 
excreted  was  excessive. 

I  may  mention  that  I  gave  Mrs. 
Davis  a  mixture,  consisting  chiefly  of 
magnesia  and  lime-water,  when  she 
was  about  four  months  gone  with  her 
last  child,  but  not  the  slightest  change 
was  effected.  I  felt  a  strong  inclination 
to  administer  small  doses  of  mercury, 
according  to  the  plan  laid  down  by  Dr. 
Blundell,  but  my  patient  was  rather 
averse  to  medicine  ;  and  as  a  reasonable 
hope  remained  that  her  complaint 
would  not  last  certainly  longer  than 
nine  months,  nothing  further  was  done. 

June  1838. 


A  CASE  or  PLEURITIC  EFFUSION; 

WITH  REMARKS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  send  you  an  account  of  a  case  of 
copious  pleuritic  effusion,  which  reco¬ 
vered  without  puncture,  or  any  very 
active  remedial  measures,  thinking  you 
may  perhaps  consider  it  of  sufficient 
interest  for  insertion  in  your  useful 
periodical. — I  am,  sir, 

Your  obedient  servant, 

Theoph.  Thompson,  M.D. 

Physician  to  the  Northern  Dispensary,  &c. 

Keppel-street, 

June  13,  1838. 

W.  R.,  a  delicate  boy,  aged  seven 
years,  was  brought  to  me  on  the  29th  of 
August,  1837,  with  oppressed  breathing, 
anxious  countenance,  and  scarcely  able 
to  stand.  On  removing*  the  dress,  I 
found  the  left  side  of  the  chest  remark¬ 
ably  prominent,  and  traversed  by  di¬ 
lated  veins,  the  shoulder  of  that  side 
elevated,  and  the  lower  ribs  apparently 


mk.  gorham's  case  of  ptyalism  during  pregnancy. 


motionless.  The  sound  of  the  heart 
was  heard  more  extensively  than  natural 
on  the  right  side,  and  its  pulsations 
were  visible  in  the  epigastrium.  The 
respiratory  murmur  was  inaudible  ;  the 
sound,  on  percussion,  dull  over  the  lower 
two-thirds  of  the  left  side  :  oegophony 
was  heard  towards  the  upper  third. 
At  the  apex  of  the  right  lung  the  respi¬ 
ration  was  puerile.  At  the  upper 
part  of  the  left,  mucous  rhonchus 
and  bronchophony  were  observable. 
The  pulse  was  quick  and  weak,  the 
skin  very  dry,  with  troublesome  cough  ; 
and  occasional  delirium. 

On  making  close  inquiry, it  was  ascer¬ 
tained  that  five  weeks  previously  the  boy 
had  received  a  blow  on  the  left  side  from 
a  brick,  but  had  not  complained  of  any 
particular  uneasiness  from  the  injury; 
and  until  lately,  when  the  breathing 
became  impeded,  his  parents  had  not 
imagined  that  there  was  any  thing 
wrong  about  the  chest.  An  intelligent 
practitioner,  who  saw  him  five  days 
since,  ordered  three  leeches  to  the  side, 
a  dose  of  calomel  and  antimonial 
powder,  and  subsequently  small  doses 
of  sulphate  of  magnesia,  and  antimo¬ 
nial  wine.  This  medicine  had  produced 
some  diarrhoea,  and  the  tongue  was 
very  red.  Under  these  circumstances 
I  did  not  feel  authorized  to  prescribe 
active  measures,  and  supposing  an  ope¬ 
ration  inevitable,  was  satisfied  with  en¬ 
deavouring  to  get  him  into  a  more 
favourable  state  for  encountering  it.  I 
ordered  ten  drops  of  spirit  of  nitric 
ether,  and  about  a  drop  of  prussic  acid 
(Scheele’s  preparation)  three  times  a 
day,  and  directed  fomentations  to  the 
chest. 

Three  days  afterwards  I  was  agree¬ 
ably  surprised  to  find  not  only  that  his 
general  appearance  was  improved,  the 
skin  moist,  and  the  quantity  of  urine 
increased,  but  that  the  sound  of  respira¬ 
tion  was  audible  over  a  greater  extent 
of  the  chest.  The  mixture  was  directed 
to  be  continued,  and  a  blister  applied 
to  the  left  side.  An  ointment  of  iodide 
of  mercury  was  also  employed. 

On  the  7th  of  September,  my  excel¬ 
lent  colleague,  Dr.  Stroud,  saw  the  case 
during  my  absence,  and  adopted  a  plan 
which  had  previously  been  agreed  upon 
if  any  more  active  measures  should 
seem  expedient ;  having  had  recourse 
to  a  mixture  containing  the  acetate  and 
hydriodate  of  potash,  tincture  of  squills, 
and  spirit  of  nitric  either.  The  decoc¬ 


tion  of  wintergreen  was  likewise  ad¬ 
ministered,  and  the  blister  was  repeated. 

Under  the  use  of  these  more  active 
diuretics,  the  urine  became  thicker  and 
less  abundant,  the  patient  weaker  and 
more  irritable,  the  pulse  quicker,  and 
the  sound  of  respiration  more  extensively 
dull.  Dr.  Stroud  consequently  substi¬ 
tuted  mucilaginous  mixture  and  linseed- 
tea  ;  and  in  a  few  days  the  boy  was 
again  better.  A  quart  of  uriue  was 
passed  daily ;  the  sound  of  respiration 
was  more  extensively  heard,  and 
oegophony  was  no  longer  perceptible. 
The  mild  plan  of  treatment  was  there¬ 
fore  continued,  with  occasional  slight 
modifications,  such  as  the  employment 
of  castor  oil,  the  repetition  of  blistering’, 
the  addition  of  spirit  of  nitric  ether  to 
the  mixture,  and  subsequently  of  car¬ 
bonate  of  soda,  on  account  of  a  scalding 
state  of  urine. 

On  the  29th  of  September,  his  strength 
being  considerably  improved,  but  some 
effusion  still  remaining,  I  adopted  the 
suggestion  of  my  colleague,  Mr.  Bishop,, 
and  ventured  on  the  use  of  calomel,  of 
which  he  took  a  grain  twice  a  day  for 
some  time. 

On  the  16l1i  of  October,  Dr.  Edwin 
Harrison,  who  was  kind  enough  to  join 
me  in  examining  the  patient,  agreed 
that  the  effusion  was  entirely  removed. 
The  ribs  of  the  left  side  now  moved 
freely  ;  the  measure  of  that  side,  from 
the  sternum  to  the  spine,  was  full  two 
inches  less  than  it  had  been  six  weeks 
previously,  and  the  respiratory  murmur 
was  heard  over  the  whole  chest. 

The  following  are  some  of  the  points 
which  this  case  appears  to  me  to  illus¬ 
trate  : — 

I.  It  shews  bow  insidiously  extensive 
effusion  may  take  place  into  the  pleural 
sac,  and  exhibits  the  necessity  of  vigi¬ 
lance  in  cases  of  injury  to  the  chest. 

II.  It  affords  an  illustration  of  the 
remarkable  relation  subsisting  between 
the  bowels  and  kidneys,  through  the 
influence  of  which  active  diuretics  may 
sometimes  frustrate  the  object  for  which 
they  are  given,  and  by  irritating  the 
mucous  membrane,  impair  the  strength, 
as  well  as  diminish  the  quantity  of 
urine. 

III.  It  shows,  that  if  the  constitu¬ 
tional  powers  are  husbanded,  the  absor¬ 
bents,  more  especially  in  childhood,  are 
capable  of  removing  considerable  quan¬ 
tities  of  effused  liquid,  independently  of 
much  assistance  from  medicine. 
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This  rule  is,  perhaps,  most  applicable 
to  cases  of  effusion  from  mechanical  in¬ 
jury. 

IV.  It  furnishes  a  suggestion,  that 
although  the  effusion  may  be  considera¬ 
ble,  yet,  if  it  is  observed  to  diminish, 
and  the  strength  is  not  much  impaired, 
it  is  desirable  to  avoid  recurring  hastily 
to  the  operation  of  puncture  ;  which  is 
always  hazardous,  and  may  perhaps  be 
superseded  by  the  efforts  of  nature.  If, 
however,  the  effusion  is  decidedly  gain¬ 
ing  ground,  and  active  remedies  are  not 
well  supported,  doubtless  the  sooner  the 
operation  is  performed  the  better. 

Keppel  Street,  June  13,  1838. 


REMARKS 

ON 

THE  ACTION  OF  THE  HEART 
AND  ARTERIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  observations 
of  sufficient  importance  to  claim  a  place 
in  your  valuable  periodical,  I  shall  feel 
obliged  by  their  insertion  at  your  earliest 
convenience. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

W.  H.  Madden,  M.D. 

Penicuik,  Midlothian, 

June  8,  1838. 

It  requires  but  little  acquaintance 
with  the  phenomena  presented  by  the 
animal  body,  either  in  the  state  of  health 
or  disease,  to  become  convinced  of  the 
melancholy  fact  that  there  are  innume¬ 
rable  circumstances,  inseparable  from 
the  very  nature  of  the  subject,  which 
have  hitherto  frustrated,  and  in  all  pro¬ 
bability  will  continue  to  obstruct  and 
render  abortive,  all  our  endeavours  to  re¬ 
duce  medicine  to  its  just  rank  among 
the  exact  sciences.  But  there  are  also 
other  causes  which  have  exerted  no 
small  influence,  and  which  might  have 
been  easily  and  effectually  guarded 
against  by  a  more  strict  adherence  to 
the  ordinary  laws  which  regulate  inqui¬ 
ries  in  other  sciences,  and  a  more  rigid 
observance  of  the  rules  of  logical  deduc¬ 
tion. 

Among  these  retarding  forces,  if  I 
may  be  allowed  the  expression,  these 
heavy  drags  upon  the  wheels  of  progres¬ 
sive  improvement,  may, with  the  greatest 
propriety,  be  reckoned  the  common,  nay, 


almost  universal,  employment  of  certain 
indefinite  terms,  which,  founded  origi¬ 
nally  upon  some  vague,  perhaps  utterly 
groundless,  hypothesis,  have  yet,  by 
frequent  use,  come  to  be  considered  as 
explanatory  of  some  of  the  most  com¬ 
plicated  and  difficult  questions  that  con¬ 
cern  our  art. 

Of  these  peculiar  and  very  convenient 
phrases,  the  well-hackneyed  expres¬ 
sions  “  vital  principles,”  “  sympathy,” 
l<  efforts  of  nature,”  “  lost  balance  of 
the  circulation,”  “  disturbed  equili¬ 
brium  &c.  are  notable  examples. 

It  would  be  an  endless  task,  one  at 
least  that  could  never  be  accomplished 
within  the  ordinary  limits  of  a  commu¬ 
nication,  to  examine  in  detail  the  count¬ 
less  host  of  these  expressions,  and  en¬ 
deavour  to  analyse  their  true  meaning*, 
where  such  exists  ;  and  I  shall,  there¬ 
fore,  in  the  following  paper,  confine  my 
remarks  to  the  consideration  of  one  only, 
“  the  action  of  the  heart  and  arteries,” 
a  term  to  be  found  in  almost  every  page 
of  some  of  our  most  valuable  practical 
works — a  term  which  is  used  indiscrimi¬ 
nately  upon  all  occasions,  which  is  con¬ 
stantly  enumerated  among  the  means  of 
diagnosis,  is  often  appealed  to  as  a  re¬ 
gulator  of  practice,  and  not  unfrequently 
quoted  in  explanation  of  the  nature  of 
disease.  We  might  be  naturally  led  to 
imagine  that  an  expression  of  so  great 
importance,  of  so  wide  a  range  of  ap¬ 
plication,  should  at  least  have  some  de¬ 
finite  and  fixed  meaning — one  upon 
which  all  men  are  agreed,  and  the  full 
extent  and  bearing  of  which  might  be 
easily  comprehended  by  all  who  meet 
with  it.  But  in  the  progress  of  our  ifi- 
quiry  we  shall  find  that  such  is  far  from 
being-  the  case ;  that  those  who  are  most 
conversant  with  the  subject  differ  the 
most  widely  in  their  opinions,  and  that 
uniformity  of  ideas  on  this  matter  is  only 
entertained  by  those  who  have  never 
fairly  looked  upon  the  question  as  in  its 
true  bearings.  Let  us  suppose  a  stu¬ 
dent,  with  notions  hitherto  unbiassed 
in  any  one  particular  direction,  to  com- 

*  Professor  Hamilton,  in  endeavouring  to  ex¬ 
plain  the  modzis  operandi  of  his  very  admirable 
plan  for  inducing  premature  labour,  gives  it  as  his 
opinion  that  it  acts  by  destroying  “  the  equili¬ 
brium  between  the  contents  and  the  containing 
parts  of  the  uterus.”  (Vide  Pract.  Observations, 
Part  II.  p.  178.)  What  the  learned  Doctor  means 
by  this  expression,  or  how,  even  supposing  the 
existence  of  such  an  equilibrium  to  be  esta¬ 
blished,  the  mere  separation  of  a  small  portion 
of  the  membranes  from  the  cervix  uteri  could 
destroy  this  equilibrium,  I  am  at  a  loss  to  under¬ 
stand. 
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meiice  the  perusal  of  a  work  on  the 
practice  of  medicine  or  surgery  :  before 
proceeding  far,  he  will  meet  with 
instances  of  disease  which  are  said 
to  depend  upon,  or  be  charac¬ 
terized  by,  “  increased  action  of  the 
heart  and  arteries;”  and  forthwith  di¬ 
vers  means  will  be  recommended  to 
remove  this  morbid  condition.  Before 
proceeding  much  further,  he  will 
be  made  acquainted  with  other  maladies 
no  less  distinctly  marked  by  “  di¬ 
minished  or  enfeebled  action  of  the 
heart  and  arteries  and  again,  with 
others  whose  distinguishing*  trait  con¬ 
sists  in  “  irregular  action  of  the  heart 
and  arteries.”  Seeing  all  this,  and 
struck  with  the  great  importance  of 
these  organs,  he  will  naturally,  if  at  all 
gifted  with  an  inquiring  mind,  be  led 
to  ask,  “  In  what  consists  their  actions  ?” 
The  question,  lie  will  find,  is  far  more 
easily  put  than  answered,  or  at  least  the 
answers  he  will  receive  will  be  so  vague 
and  contradictory,  that  he  will  expe¬ 
rience  no  slight  difficulty  in  arriving  at 
a  satisfactory  conclusion;  and  unless  of 
a  naturally  persevering  and  sceptical 
disposition,  will, in  all  probability,  be  led 
into  the  dangerous  error  of  taking  mere 
expressions  as  an  explanation  of  facts  — 
an  error  so  fatal  to  all  chances  of  im¬ 
provement.  It  is  with  the  hope  of 
being  able  in  some  measure  to  remove 
this  obstruction,  and  to  give  greater 
certainty  to  our  notions  upon  this  sub¬ 
ject,  that  I  have  been  induced  to  submit 
the  following  remarks  to  the  notice  of 
the  readers  of  the  Medical  Gazette. 

The  opinions  of  physiologists  con¬ 
cerning  tlie  forces  engag-ed  in  circulat¬ 
ing  the  vital  fluid*  may  be  conveniently 
divided  into  the  following — 1st.  That 
the  heart  is  the  sole  moving  power. 
2d.  That  the  small  arteries  and  capil¬ 
laries  are  the  prime  agents,  the  heart 
exercising  merely  a  subordinate  in¬ 
fluence.  3d.  A  modification  of  these 
two  preceding.  It  will  be  our  endea¬ 
vour  to  ascertain,  as  far  as  possible,  in 
which  theory  the  truth  lies,  or  whether 
it  exists  in  any  ;  and  for  this  purpose  it 
will  be  necessary  to  examine  parti¬ 
cularly  the  actions  of  these  separate 
organs. 


*  By  the  term  vital  fluid,  I  mean  one  which  is 
necessary  for  the  continuance  of  those  pheno¬ 
mena  to  which  we  give  the  name  life  ;  not  one 
possessed  of  any  independent  vitality,  a6  some 
have  imagined. 


The  distance  to  which  the  heart  ex¬ 
tends  the  influence  of  its  contractions 
will  be  noticed  hereafter  :  I  shall  in  this 
place  merely  allude,  in  a  few  words,  to 
its  active  power  of  dilatation,  of  which 
many  have  spoken,  and  which  some 
have  believed  to  accelerate  in  no  small 
degree  th  e  venous  circulation.  I  am 
not  aware  that  either  experiment  or  ob¬ 
servation  will  warrant  the  opinion  that 
the  relaxation  of  muscular  fibre  is  any 
thing  more  than  a  mere  passive  change, 
a  return  to  the  natural  state  of  rest,  or 
that  it  can  in  any  case  become  a  gene¬ 
rator  of  power;  and  in  regard  to  the 
organ  now  under  consideration,  the  in¬ 
genious  experiment  of  Oesterreicher*  is 
perfectly  conclusive;  I  allude  to  the 
one  in  w  hich  he  laid  upon  the  heart  of 
a  frog  removed  from  the  body  a  weight 
sufficient  to  press  it  flat,  and  yet  not 
conceal  its  motions,  and  found  the 
weight  raised  during  the  systole,  but 
unmoved  by  the  diastole.  Indeed,  even 
in  the  absence  of  such  evidence,  the 
extreme  thinness  of  the  auricular  pa- 
rietes  wmuld  have  led  to  the  same  in¬ 
ference. 

But  direct  experiments  have  been 
quoted  in  proof  that  such  a  power  does 
exist,  or,  at  least,  that  the  walls  of  the 
heart  are  endowed  with  a  species  of 
elasticity  by  which  a  tendency  to  the 
formation  of  a  vacuum  is  produced;  and 
of  these,  perhaps  the  most  important  are 
those  performed  by  Wedemeyer  and 
Guenther,  who  introduced  a  curved  tube 
into  the  jugular  vein  of  a  horse,  between 
a  ligature  placed  round  that  vessel  and 
the  heart,  and  observed  coloured  water, 
into  w  hich  the  opposite  extremity  of  the 
tube  was  plunged,  to  be  raised  two  or 
more  inches  at  each  pulsationf ;  because 
in  this  case  care  appears  to  have  been 
taken  to  distinguish  betw'eeu  the  effects 
of  respiration  and  those  which  might  be 
attributed  to  the  heart  alone — two  cir¬ 
cumstances  which  have  been  frequently 
confounded.  If  this  result  were  uni¬ 
form  and  invariable,  it  would  undoubt¬ 
edly  shew  that  the  heart  does  indeed 
possess  a  suction  power  (to  what  extent 
this  might  operate  in  the  living*  body  is 
another  question)  ;  but  it  will  be  seen 
immediately,  that  the  same  or  analo¬ 
gous  experiments  have  altogether  failed 
in  the  hands  of  other  inquirers.  Thus, 

*  Oesterreiclier.  Lehre  vom  Kreislauf  des 
Blutes.  Niirnb.1826.  P.33. 

t  Vid.  Muller’s  Physiology,  by  Baly,p.  234, 
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Messrs.  Ellerby  and  Davies  *  have 
shewn  that  when  a  tube  of  this  nature 
was  introduced  for  two  or  three  inches 
only  into  the  jugular  vein,  no  rise  of 
fluid  was  produced;  and  Macfadyen 
has  borne  witness  to  the  same  fact  f. 
Dr.  Williams  compressed  the  venae 
cavae,the  inferior  as  near  the  diaphragm 
as  possible,  the  superior  a  little  above 
its  entrance  into  the  auricle,  but  no 
effect  indicating  a  sudden  extraction  of 
the  blood  from  this  isolated  portion 
could  be  perceived;};.  Messrs.  Ellerby 
and  Davies  §  have  confirmed  this  obser¬ 
vation,  and  shown  further,  that  when 
part  of  the  vena  cava  in  the  immediate 
vicinity  of  the  chest  wrns  emptied,  and 
pressure  then  applied  close  to  the  heart, 
it  rapidly  filled  from  below,  although, 
of  course,  no  suction  power  could  ope¬ 
rate  in  this  case.  These  facts,  and  they 
might  be  greatly  multiplied,  are  I  ap¬ 
prehend  quite  sufficient  to  shew  that 
this  suction  power  is  either  a  chimera, 
or,  if  it  does  exist,  can  exercise  a  scarcely 
appreciable  influence  over  the  circula¬ 
tion.-  In  fact,  all  known  principles  of 
hydraulics  are  quite  opposed  to  the  idea 
that  a  fluid  could  be  thus  drawn  through 
any  thing  but  rigid  pipes,  and  from 
such  the  veins  most  essentially  differ. 

Dismissing  the  heart,  therefore,  in 
the  belief  that  it  acts  only  as  a  forcing- 
pump  of  most  admirable  construction, 
we  proceed  to  consider  what  are  the 
powers  which  the  arteries  possess, 
and  what  share  they  take  in  the  gene¬ 
ral  movement  of  the  circulating  fluid. 
Of  the  three  coats  which  anatomists 
have  concurred  in  assigning*  to  these 
organs,  the  external  or  cellular,  and 
the  internal  or  serous,  may  be  left 
out  of  the  question,  as  contributing 
merely  to  increase  the  strength  of 
the  vessels,  and  afford  a  smooth  well- 
lubricated  surface,  over  which  the  fluid 
may  glide  ;  it  is  with  the  middle  that  we 
are  now  principally  concerned.  This 
consists  of  pale  straw-coloured,  highly 
elastic,  but  brittle  fibres  ;  coiled  ob¬ 
liquely  round  the  circumference  of  the 
vessels,  but  not  forming  complete  cir¬ 
cles.  Much,  and,  as  it  appears  to  me, 
most  useless  discussion,  has  been  en¬ 
gaged  in,  regarding  the  identity  of  these 

*  Vide  Cyclop,  of  Anat.  and  Phys.,  “Circula¬ 
tion,”  by  Dr.  A.  T.  Thomson. 

t  Edin.  Med.  and  Surg.  Journal,  xxii.  2/6, 
note. 

i  Edin.  Med.  and  Surg.  Journ.  xxi.  270. 

$  Loc.  cit. 


fibres  with  muscular  tissue;  both  thost 
who  wish  to  prove  that  they  pos¬ 
sess  the  vital  power  of  contractility, 
and  their  opponents,  most  unnecessarily 
and  incorrectly  assuming  that  this  iden¬ 
tity  is  essential,  while  they  have  over¬ 
looked  the  fact  that  there  are  many  or¬ 
gans  whose  contractility  is  undoubted, 
and  in  which,  nevertheless,  muscular 
fibres  have  not  been  shown  to  exist. 
The  truth  is,  that  as  far  as  chemical  and 
mechanical  qualities  are  concerned,  and 
in  anatomical  structure  also,  they  differ 
much  from  ordinary  muscular  fibre, 
and  it  is  therefore  highly  unphilosophical 
to  call  them  by  that  name.  But  this 
does  not  affect  the  point  at  issue  ;  the 
question,  viz.  that  of  their  contractile 
power,  must  be  determined  by  an  appeal 
to  experiment;  and  in  this  respect, 
though  the  evidence  is  somewhat  con¬ 
flicting,  sufficient  data  are  not  wanting 
to  form  a  definite  conclusion.  The  ex¬ 
periments  of  Verschuir,  Thomson,  Wil¬ 
son  Philip,  Hastings,  Kaltenbrunner, 
Wedemeyer,  and  many  others,  showing 
that  the  application  to  the  arterial  coats 
of,  not  only  various  chemical  agents, 
which  are  liable  to  a  certain  degree  of 
fallacy,  but  also  of  mechanical  and  gal¬ 
vanic  stimuli,  is  followed  by  distinct 
and  visible  diminution  of  calibre  in  the 
vessel,  are  sufficient  to  shew  that  such 
a  power  does  really  exist,  and  are  not  to 
be  set  aside  by  the  negative  results  ob¬ 
tained  by  Nysten,  Bichat,  arid  Muller; 
because,  in  all  physiological  investiga¬ 
tions,  a  positive  is  of  far  more  import¬ 
ance  than  a  negative  observation  ;  and 
because,  as  Dr.  Thomson  has  well  re¬ 
marked,  there  are  many  causes  of  failure 
in  experiments  of  this  nature  which  are 
too  frequently  overlooked,  more  espe¬ 
cially  the  great  length  of  time  w  hich 
often  intervenes  between  the  applica¬ 
tion  of  the  stimulus  and  the  production 
of  the  desired  effect.  Of  the  correctness 
of  many  of  the  experiments  above  al¬ 
luded  to,  I  am  convinced  from  personal 
observation,  and  I  therefore  assume  that 
the  arterial  trunks,  as  well  as  their  ca¬ 
pillary  terminations,  are  endowed  with 
a  true  contractile  property,  in  addition 
to  that  of  elasticity.  We  have  nowr, 
then,  to  inquire  what  effect  this  may 
have  on  the  circulation  ? 

It  will  be  evident  to  any  one  w  ho 
carefully  reflects  upon  the  subject,  that 
the  general  contraction  of  a  vessel 
throughout  the  whole  of  its  extent,  will? 
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instead  of  accelerating,  diminish  the 
velocity  of  the  fluid  passing  through  it, 
by  increasing  the  obstacles  which  the 
heart  has  to  overcome.  Alternate  con¬ 
tractions  and  relaxations,  or  a  kind  of 
vermicular  motion,  would  be  necessary, 
in  order  to  render  any  effectual  assis¬ 
tance,  and  such  a  movement  has  never 
been  satisfactorily  established.  For 
although  Dr.  M.  Hall  imagined  that  he 
had  discovered  a  pulsating  artery  in 
some  cold-blooded  animals,  it  has  been 
shown  by  Miiller*,  that  in  this  he  com¬ 
mitted  an  error — the  vessel  described  by 
him  belonging  to  the  lymphatic,  not 
the  sanguiferous  system  ;  and  the  argu¬ 
ments  drawn  from  comparative  ana- 
tomy,  as,  for  instance,  the  pulsation  of 
the  dorsal  vessel  in  insects,  are  totally 
inapplicable;  for  in  these  animals,  there 
being  no  heart,  the  vessels  are  in  its 
place  endowed  with  those  powers  which 
it  alone  exercises  in  more  perfect 
beings. 

What  effect,  then,  does  this  contractile 
property,  for  which  we  have  been  con¬ 
tending,  produce  ?  It  would  appear 
that,  in  the  normal  state  of  the  system, 
it  acts  principally  by  accommodating 
the  vessels  to  their  contents,  and  by 
gradually  converting  the  intermittent 
motion  which  is  communicated  to  the 
blood  at  each  successive  impulse  of  the 
heart,  into  a  uniform  and  equable  flow. 
The  truth  of  this  opinion  is  illustrated 
by  the  different  manner  in  which  blood 
flows  from  an  artery  of  considerable 
size,  and  one  of  very  small  calibre  ;  and 
by  the  well-ascertained  fact,  that  in 
cases  of  great  general  relaxation  and 
weakness,  the  blood  in  the  capillaries, 
as  viewed  in  the  transparent  parts  of 
animals,  may  be  seen  to  move  with  an 
intermittent  velocity  ;  and  that  in  some 
more  extreme  instances  the  same  pul¬ 
satory  movements  are  even  continued 
into  the  veins.  But  it  is  also  extremely 
probable  that,  at  certain  times,  and 
under  peculiar  circumstances,  one  part 
of  the  system  may  contract,  while 
another  is  dilated;  and  that  many  irre¬ 
gular  distributions  of  blood,  many  cases 
of  local  congestion,  perhaps  also  some 
of  inflammation,  may  be  in  a  great  mea¬ 
sure,  if  not  entirely,  produced  in  this 
way.  X  am  well  aware  that  there  are 
difficulties  in  this  view  of  the  subject 
which  are  not  easily  overcome  ;  that 
the  altered  products  of  inflamed  parts 
can  scarcely  be  explained  by  simple 


stagnation  of  the  blood,  and  am  willing* 
in  the  absence  of  a  better  explanation* 
to  admit  that  there  maybe  an  alteration 
in  the  attraction  or  reciprocal  influence, 
whatever  that  may  be,  exerted  between 
the  containing  solids  and  their  fluid 
contents.  But  this  does  not  affect  the 
nature  of  my  argument.  I  merely  con¬ 
tend  for  the  possibility,  nay,  the  pro¬ 
bability,  that  these  irregular  contractions 
of  limited  portions  of  the  vascular  sys¬ 
tem  may  be  taken  as,  in  some  measure, 
explanatory  of  what  are  commonly 
called  local  determinations,  or  conges¬ 
tions  of  blood. 

If  this  view  be  correct,  if  the  arteries 
and  their  capillary  terminations  exert 
only  a  modifying  influence  on  the  circu¬ 
lation,  and  in  no  way  assist  in  propell¬ 
ing  the  vital  fluid,  it  is  evident  either 
the  heart  must  be  considered  the  sole 
agent,  or  the  cause  of  movement  must 
be  looked  for  in  the  blood  itself ;  for  the 
veins,  excepting  in  the  immediate 
neighbourhood  of  the  heart,  are  totally 
devoid  of  any  property  beyond  simple 
elasticity.  With  regard  to  the  spon¬ 
taneous  movement  of  the  blood,  the 
subject  is  far  too  extensive  and  compli¬ 
cated  to  be  noticed  here.  I  may,  per¬ 
haps,  at  some  future  time,  devote  some 
space  to  its  consideration  ;  but  I  may 
now  state,  that  as  far  as  our  present 
knowledge  extends,  it  appears  to  me  far 
more  consonant  with  reason  and  obser¬ 
vation,  to  believe  the  heart  the  chief,  if 
not  the  sole  mover.  This  opinion  is 
grounded  upon  the  results  of  numerous 
experiments,  but  more  especially  that 
most  conclusive  one  of  Magendie’s, 
who  found,  that  when  all  circulation 
through  the  limb  of  an  animal  wras 
confined  to  the  principal  artery  and 
vein,  pressure  applied  to  the  former 
immediately  arrested  the  flow  of  blood 
through  the  latter:  this  experiment  may 
at  any  time  be  verified,  during  an  ordi¬ 
nary  venesection) :  and  the  no  less  satis¬ 
factory  observations  of  Hales*,  and 
Voiseuillef,  the  former  of  whom  found, 
by  introducing  tubes  into  the  larger 
veins  of  the  horse,  that  the  vis  a  tergo 
was  sufficient  to  raise  the  blood  above 
the  level  of  the  heart;  while  the  latter, 
by  employing  an  apparatus  of  peculiar 
construction,  showed  that  there  is  little 
or  no  difference  in  the  force  of  the  blood 
in  arteries  of  very  different  size ;  and 


*  Loc.  cit,  p,  203. 
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proved  also,  that  tlsis  pressure  is  conti¬ 
nued  into  the  great  venous  trunks. 

H  avingthus  completed  our  brief,  and 
of  necessity  imperfect  sketch,  ol  the 
agents  concerned  in  effecting  the  circu¬ 
lation,  we  have  now  to  consider  how 
far,  and  in  what  cases,  the  term  “  action 
of  the  heart  and  arteries”  may  with 
propriety  he  employed.  If  the  views 
we  have  advocated  he  correct,  it  will  be 
at  once  evident  that  in  the  great  majo¬ 
rity  of  instances  in  which  this  term  has 
been  used,  the  heart  alone  was  con¬ 
cerned  m  producing  the  phenomena. 
For  although,  as  we  have  seen,  the  ar¬ 
teries  may  have  considerable  influence 
in  regulating  the  distribution  of  blood 
to  various  parts,  the  effects  of  this  action 
can  only  be  determined  by  a  reference 
to  the  local  changes  produced,  and  are 
not  appreciable  by  an  examination  into 
the  state  of  the  general  circulation ,  of 
which  alone  the  pulse  is  an  index.  It 
is  quite  possible,  however,  that  the  hard 
and  incompressible  pulse,  which  so  fre¬ 
quently  accompanies  inflammatory  af¬ 
fections,  may  be  caused  not  only  by 
increased  action  of  the  heart,  but  also  by 
an  augmented  degree  of  that  vital  con¬ 
tractility  which  we  have  shewn  the  ar¬ 
terial  coats  to  possess,  and  therefore  the 
term  may  be  applicable  here,  though  in 
a  very  different  sense  from  that  in  which 
it  is  usually  employed.  Great  softness 
of  the  pulse  may  in  like  manner  be  the 
effect  of  a  diminution  of  this  power, 
and  an  indication  perhaps  of  the  general 
relaxation  of  the  system,  but  irregula¬ 
rity  of  its  movements  can  depend  upon 
the  heart  alone,  and  the  term,  therefore, 
as  applied  here,  is  not  only  useless,  but 
absolutely  incorrect. 

Seeing,  then,  that  such  is  the  case  ; 
that  the  instances  in  which  this  expres¬ 
sion  is  strictly  proper  are  so  few,  and 
moreover  so  unimportant,  that  it  can  but 
rarelv,  if  ever,  assist  in  our  diagnosis, 
or  point  out  the  means  of  cure;  it  would 
be  well  if  it  were  altogether  abolished 
from  medical  writings,  not  only  as  being 
unnecessary,  but  positively  injurious. 
In  a  science  so  complicated  as  that  of 
medicine,  the  employment  of  super¬ 
abundant  terms,  even  though  not  in 
themselves  objectionable,  is  much  to  be 
deprecated,  as  tending  to  increase,  ra¬ 
th  er  than  diminish,  the  unavoidable 
difficulties  with  which  the  student  must 
contend.  But  where  these  terms  are 
calculated  to  originate  false  ideas,  to 
induce  a  belief  in  the  existence  of 


powers  of  which  there  is  no  real  evi¬ 
dence  ;  when  they  are  brought  forward 
in  explanation  of  the  phenomena  of 
disease,  and  appealed  to  as  regulators 
of  practice,  the  injury  which  they  are 
likely  to  produce  is  incalculable.  For 
not  only  do  they  arrest  the  advancement 
of  science,  by  distracting  attention  from 
doubtful  points,  but  they  tend  also  to 
foster  that  spirit  of  careless  indifference 
which  takes  things  for  granted  without 
ever  examining  the  proofs  ;  and  which, 
in  order  to  escape  the  labour  of  patient 
investigation,  will  rest  contented  with, 
any  solution,  however  imperfect,  of 
those  difficulties  with  which  our  art  too 
commonly  abounds. 
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MEDICAL  ATTENDANCE  ON  THE 
POOR. 

Dr.  Gooch,  in  those  admirable  letters 
on  the  subject  of  medical  attendance  on 
the  country  poor,  which  appeared  in 
our  first  volume*,  observes,  that  those 
who  live  at  a  distance  from  towns  and 
cities  well  know  the  deplorable  me¬ 
dical  attendance  which  the  poor  receive 
in  sickness.  Those,  on  the  contrary, 
who  live  in  large  towns,  “  are  generally 
near  some  hospital,  infirmary,  or  dis¬ 
pensary,  where  they  find  as  good 
medical  attendance  for  nothing,  as 
those  above  them  in  society  can  pro¬ 
cure  for  money — less  ceremoniously 
administered,  it  is  true,  but  in  all 
essential  respects  as  good.”  If  we 
could  coincide  in  the  opinion  of  this 
benevolent  physician,  that  the  as¬ 
sistance  tendered  at  dispensaries  was 
equal,  in  essential  points,  to  the  aid 
afforded  in  private  practice,  and  dif¬ 
fered  from  it  only  by  its  less  cere¬ 
monious  administration,  vve  should 


*  Med.  Gaz.,  vol.  i.,  pp.  55  and  151. 
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think  that  little  more  remained  to  be 
done  for  the  medical  relief  of  the  poor 
in  towns,  and  that  the  efforts  of  the 
philanthropist  to  amend  the  system 
must  henceforth  be  confined  to  thinly- 
peopled  districts.  Unfortunately,  how¬ 
ever,  the  extreme  negligence  and  ineffi¬ 
ciency  which  are  associated  with  the 
very  name  of  a  dispensary,  make  every 
one  who  has  been  practically  ac¬ 
quainted  with  the  working  of  such  an 
institution,  turn  with  eagerness  to  any 
substitute  which  presents  itself. 

The  cant  of  the  day,  among  a  large 
class,  is,  “  leave  the  poor  to  their  own 
resources.”  This  theory  will  make 
many  converts.  When  the  lady,  in  the 
Idler,  came  down  into  the  country 
with  the  new  doctrine  that  it  was  little 
less  than  criminal  to  teach  poor  girls 
to  read  and  write,  she  was  at  first 
warmly  opposed  ;  but  her  example  and 
arguments  daily  gained  ground ;  for 
“  few,”  says  Dr.  Johnson,  “  listen  with¬ 
out  a  desire  of  conviction  to  those  who 
advise  them  to  spare  their  money.” 
The  first  resource  to  which  the  lower 
classes  may  be  left,  is  that  of  calling  in 
the  practitioner  of  their  own  choice, 
when  they  happen  to  fall  ill.  The  poor 
man,  having  no  ready  money,  and  not 
much  credit,  feels  a  natural  reluctance 
to  calling  in  a  doctor  whom  he  has  no 
very  speedy  prospect  of  paying  ;  and 
the  first  consequence  of  obeying  the 
Malthusian  cry,  and  leaving  the  poor 
to  their  own  resources,  is,  that  illnesses 
are  neglected  until,  by  lapse  of  time 
and  the  continuance  of  bodily  exertion, 
what  was  trivial  becomes  dangerous, 
and  what  was  dangerous  becomes  in¬ 
curable.  Supposing  the  artizan  or  la¬ 
bourer  to  be  less  bashful,  and  to  demand 
the  services  of  a  medical  practitioner  in 
the  beginning  of  his  illness,  with  the 
quiet  self-possession  of  a  genuine  pay¬ 
ing  patient,  this  inconvenience  will  be 
got  over,  but  the  ultimate  disappoint¬ 
ment  of  the  practitioner  will  be  the 


same,  or  greater  ;  until,  indeed,  by  con¬ 
stant  repetition,  disappointment  itself 
dies  out,  and  the  Spitalfields  apothecary 
learns  the  difference  between  the  patient 
who  pays  only  in  theory,  and  the  one 
who  does  so  in  practice ! 

Mr.  Holland,  whose  pamphlet* 
would  have  pleased  us  much  better  had 
he  not  too  often  fallen  into  the  cold  dia¬ 
lect  of  the  starvationists,  has  quoted  a 
good  illustration  of  this  point  from  our 
fifteenth  volume.  A  general  practitioner, 
living  in  a  densely  populated  district, 
sent  out  his  bills  at  Christmas,  chiefly 
among  the  petty  tradespeople  and  arti- 
zans,  to  the  amount  of  800/. ;  of  this  he 
had  received,  the  following  Midsummer, 
130/  ,  and  did  not  expect  to  get  more 
than  another  TOO/,  with  all  the  aid  of 
dunning  and  the  law !  If  we  subtract 
from  the  sum  received  and  hoped  for, 
what  was  paid  by  his  few  substan¬ 
tial  customers  and  the  petty  trades¬ 
people,  we  should  probably  find  that 
the  working  classes  paid  him  some¬ 
thing  like  half-a-crown  in  the 
pound,  and  this  with  the  aid  of 
constant  mnemonic  calls,  and  the  oc¬ 
casional  stimulus  of  lawyers’  letters. 
Nor  is  this  by  any  means  a  solitary  in¬ 
stance.  The  practitioners  of  one  of  our 
north-eastern  suburbs  are  so  dissatisfied 
with  their  vain  attempts  to  recover  their 
debts,  that  their  discontent  extends  even 
to  the  administration  of  justice  itself— 
at  the  Kingsgate-Street  Court  of  Re¬ 
quests,  Holborn ;  and  they  publicly 
advertise,  that  Mr.  Dubois,  the  deputy- 
commissioner,  not  being  a  medical  man, 
is  not  a  fit  and  proper  person  to  examine 
medical  men’s  accounts.  Now  with 
every  disposition  to  sympathize  with 
our  brethren  of  Hoxton,  in  their  morti¬ 
fication  at  being  unable  to  recover  their 

*  An  Essay  on  Dispensaries  j  addressed  to  such 
of  the  subscribers  as  desire  that  what  they  give 
should  produce  the  greatest  possible  benefit  to 
those  whom  they  wish  to  befriend  :  showing 
that,  at  a  much  smaller  cost,  a  much  greater 
amount  of  good  might  be  effected,  &c.  By  P.  H. 
Holland,  Surgeon,  Manchester.  1838. 
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just  debts,  we  cannot  altogether  enter 
into  the  spirit  of  their  objection  to  Mr. 
Dubois.  All  that  can  reasonably  be 
required  of  such  a  deputy-commissioner 
is,  that  he  should  have  a  sound  know¬ 
ledge  of  some  parts  of  the  law,  and  an 
intimate  acquaintance  with  the  ordinary 
forms  of  business  and  the  relations  of 
society ;  but  if  he  ought  to  be  a  medical 
man,  in  order  to  weigh  apothecary’s 
bills  in  a  just  balance,  for  a  similar 
reason  he  ought  to  be  a  tailor,  baker, 
carpenter,  glazier,  and  so  on,  ad  infi¬ 
nitum.  The  Latins  say,  ex  quovis 
ligno  non  fit  Mercurius ;  but  of  what 
kind  of  wood  must  Mr.  du  hois  be  made, 
to  allow  of  so  many  forms  being  carved 
upon  him  ?  If  it  be  answered  that  the 
apothecary’s  bill  is,  from  its  nature,  of 
more  difficult  comprehension  than  those 
of  the  baker  and  tailor,  and  that  a 
professional  eye  alone  can  see  at  a 
glance  what  necessities  led  to  the  items 
of  which  it  is  made  up,  we  would 
reply,  that  the  difficulty  now  expe¬ 
rienced  by  the  deputy-commissioner 
would  be  felt,  under  the  sway  of  a 
Galenical  judge,  by  the  defendant  and 
the  bystanders ;  and  that  if  Justice 
were  to  put  on  medical  robes  before  she 
held  the  scales,  it  would  be  said  that 
they  turned  with  none  but  apothecaries’ 
weights.  The  nature  of  the  court  will 
sufficiently  account  for  the  difficulties 
experienced  by  our  brethren  of  Hoxton, 
without  imputing  any  especial  par¬ 
tiality  to  the  deputy-commissioner. 
It  is  well  known  that  in  the 
Courts  of  Requests  the  majority  of 
defendants  are  extremely  poor,  and, 
consequently,  the  judgments  of  the 
courts  are  very  lenient.  The  defen¬ 
dant  acknowledges  the  debt,  and  is 
ordered  to  pay  half-a-crown  a  week  till 
it  is  discharged  ;  but  he  pleads  that  he 
is  Iro  pauper  ior,  and  has  not  seen  half- 
a-crown  these  three  weeks.  The  order 
is  then  mitigated  to  eighteen-pence, 
which  he  pays  for  a  fortnight,  and  then 


changes  his  lodging.  The  young  and 
baffled  doctor  attempts  to  ascertain  his 
new  abode,  blames  the  shameful  cle¬ 
mency  of  the  Court  of  Requests,  and 
determines  to  petition  the  legislature ; 
but  he  grows  wiser  in  time  : — 

“  Lenior  et  melior  fit  accertente  senectS 
he  finds  that  he  cannot  “  make  a  silk 
purse  out  of  a  sow’s  ear,”  nor  a  profita¬ 
ble  patient  out  of  a  Spitalfields  weaver. 

It  was,  no  doubt,  partly  in  order  to 
put  an  end  to  these  petty  legal  suits  (or 
rather  squabbles),  and  the  painful  hunt¬ 
ing  down  of  indigent  patients,  that  Dis¬ 
pensaries  were  first  instituted.  Their 
benevolent  founders  must  constantly 
have  seen  the  poor  man  exposed  to  legal 
proceedings  if  he  did  not  pay  his  bill, 
and  reduced  to  extreme  distress  if  he 
did,  and  they  endeavoured  to  relieve 
him  from  this  urgent  dilemma.  Mr. 
Holland  says,  with  admirable  naiveti , 
“  the  best  possible  proof  that  patients 
procure  assistance  from  these  institu¬ 
tions  who  can  pay  for  it,  is  the  fact  that 
before  they  were  established  they  did 
so.”  As  if  it  was  a  thing  unexampled 
in  the  history  of  man,  that  the  amount 
of  a  doctor’s  bill  might  be  squeezed  out 
of  an  income  already  insufficient  to 
procure  the  comforts  or  even  the  neces¬ 
saries  of  life ! 

But  Dispensaries  of  the  ordinary  kind 
are  infested  by  two  kinds  of  evils.  In 
the  first  place  they  are  sometimes  abused 
by  persons  in  easy  circumstances,  who 
are  not  ashamed  to  take  advantage  of 
what  was  destined  for  the  poor  alone. 
That  this  is  an  evil  wre  have  always 
been  ready  to  acknowledge,  but  to  what 
extent  it  exists  is  not  so  easy  to  ascer¬ 
tain.  Mr.  Holland,  indeed,  would 
make  it  out  to  be  the  rule  instead  of  the 
exception ;  but  then  Mr.  Holland,  as 
we  have  already  hinted,  in  spite  of 
his  better  feelings,  talks  very  much 
like  a  partisan  of  the  new  Poor  Law. 
Now  one  of  the  favourite  maxims 
of  our  modern  anti-Epicureans  is, 
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that  no  income  can  be  too  scanty  to 
afford  the  necessaries  of  life—  and  leave 
something-  to  spare  ;  so  that  any  body 
may  live  on  bread  and'  water-gTuel,  and 
pay  his  doctor  out  of  the  surplus.  Hence 
the  result  of  personal  inquiry  has  made 
Mr.  Holland  believe  that  at  the  Chorl- 
ton-upon-Medlock  Dispensary  “  nearly 
two-fifths  of  the  person  supplied  there 
gratuitously  with  medical  assistance 
have  larger  weekly  incomes  than  those 
who  are  considered  too  well  off  to  be 
admitted  as  as  free  members  at  the 
Derby  Self-supporting  Dispensary.” 
Now  what  are  the  incomes  which  make 
people  too  rich  to  be  admitted  to  the 
Self-supporting  Dispensary  at  Derby  P 
Why,  if  a  man  and  wife  have  14s.  per 
week,  they  are  too  opulent  to  be  allowed 
to  belong  to  this  health-insurance  so¬ 
ciety  !  How  a  man  and  wife  with  14s. 
a  week  can  be  thought  too  rich  for  the 
Self-supporting  Dispensary,  and  how  in 
the  name  of  common  sense  it  can  be 
supposed  that  out  of  their  scanty  funds 
they  are  to  pay  doctors’  bills,  surpasses 
our  imagination,  or  at  least  would  have 
done  so  some  five  years  since.  At  pre¬ 
sent,  we  believe  the  solution  of  the 
riddle  to  be,  that  they  are  intended  to 
live  on  diet  resembling  the  six  schemes 
of  fasting,  called  Dietaries,  No.  1 , 2,  &c., 
set  forth  by  the  dispensers  of  “  the  boon 
to  the  poor  j”  and  by  such  contrivances 
something  may  possibly  be  put  by  from 
their  meagre  revenue.  That  there  are 
places,  however,  where  those  who  fre¬ 
quent  Dispensaries  are  in  independent 
circumstances,  is  but  too  clear.  Accord¬ 
ing  to  Dr.  Collins,  at  Liverpool  patients 
sometimes  drive  up  to  the  Dispensary 
in  their  gigs. 

In  the  second  place,  the  extreme  mis¬ 
management  of  ordinary  Dispensaries  is 
with  us  a  stronger,  because  a  more  com¬ 
monly  applicable  objection,  than  the 
one  just  discussed.  The  badness  of  the 
drugs,  the  carelessness  with  which  they 
are  dispensed,  and  the  maundering,  slo¬ 


venly  manner  in  which  the  whole  busi¬ 
ness  goes  on,  are  enough  to  disgust  any 
one  who  does  not  take  his  opinions  from 
reports  and  speeches,  but  has  been  be¬ 
hind  the  curtain,  and  seen  the  actors 
with  their  paint  off.  In  our  next  article, 
we  will  discuss  the  remainder  of  this 
subject. 


ANIMAL  MAGNETISM. 

We  stated  last  week  that  some  gentle¬ 
men,  most  of  whom  are  well  known  as 
men  of  science,  had  formed  themselves 
into  a  committee  to  examine  the  subject 
of  animal  magnetism.  They  began  by 
making  some  experiments,  or  rather 
observations,  on  O’Key,  the  chief  per¬ 
former  at  University  College  Hospital ; 
and  being  desirous  of  guarding  against 
all  sources  of  fallacv,  made  it  a  condi- 
tion  that  none  of  those  more  imme¬ 
diately  concerned  in  the  recent  exhibi¬ 
tions  in  Gower  Street  should  be  present. 
On  this  being  made  known,  Dr.  Elliot- 
son  prohibited  her  further  attendance, 
requiring  that  either  Mr.  Wood  or  him¬ 
self  should  be  present.  As  this  was  not 
agreed  to,  the  investigation  has  been  for 
the  time  interrupted/ 


UNIVERSITY  COLLEGE 
HOSPITAL. 

A  SPECIMEN  OF  MESMERISM. 

With  the  mesmeric  phenomena  of 
O’Key,  exhibited  under  their  most  fa¬ 
vourable  aspect,  the  readers  of  this 
journal  are  already  familiar  through 
the  medium  of  Mr.  Mayo’s  papers  ;  but 
as  we  conceive  it  to  be  our  duty  to  make 
them  acquainted  with  all  the  passing 
events  connected  with  medicine,  we  shall 
subjoin  a  specimen  of  a  different  kind  — 
one  which  we  believe  to  be  perfectly 
faithful,  as  we  are  sure  it  is  unique  in  the 
annals  of  science.  It  is  taken  from  the 
Lancet  of  last  week  ;  and  if  our  readers 
participate  in  the  disgust  with  which  we 
ourselves  perused  it,  the  blame  be  with 
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those  who  have  given  importance  to 
these  displays,  and  who  regard  such 
maniacal  and  loathsome  ravings  as  fit 
subjects  for  exhibition  and  record.  This 
same  Miss  O’Key  had  predicted  (Save 
the  mark  !)  that  on  a  particular  day  she 
was  to  do  something  very  striking  ;  and 
she  kept  her  word. 

“  A  piece  of  paper  was  thrown  to  her ; 
she  tore  it  into  fragments  with  her  hands 
and  mouth.  ‘  O’ Key  !  O’Key!’  Dr.  Eiliot- 
son  said.  ‘  Leave  me  alone,  you  villain, 
do,’  she  exclaimed,  darting  towards  him 
with  the  ferocity  of  a  tiger.  (Her  voice 
wras  full,  sepulchral,  and  resonant,  having 
the  depth  and  force  of  a  powerful  adult 

voice.)  ‘  B - 1  you,  get  away.  Come 

a’near  me,  that’s  all.’  The  apothecary 
entered  the  ward,  and  said  to  her, c  O’Key, 

what’s  the  matter  with  you?’ — ‘D - 

you,  get  away,  do,’  she  replied,  turning, 
by  the  paw-like  action  of  her  left  leg,  in 
the  direction  of  the  voice.  She  continued, 
in  the  intervals  of  darting  at  those  who 
approached,  to  tear  into  the  minutest  por¬ 
tions  the  bits  of  paper  that  wrere  scattered 
around,  then  venting  her  rage  on  a  piece 
of  yellow  linen,  which,  on  being  thrown  to 

her,  was  met  with  a‘  B - 1  you,  what  do 

you  mean  by  that  ?’ — ‘  O’Key,  don’t  tear 
it,  throw  it  away.’ — O' Key  (with  tremendous 
voice).  ‘  What  are  you  doing  with  me  ? 

B - 1  you,  leave  me  alone.’  Dr.  Elliot- 

son  tried  to‘  mesmerise’  her.  The  process 
had  no  result. — Mr.  Wood.  ‘  Where’s  the 

negro,  O’Key ?’ —  O'Key.  ‘You  b - d 

fool,  be  off.’  Efforts  to  soothe  her,  and 
‘  mesmerism’ again  tried,  with  a  chain  of 
persons  attached  to  the  operator,  had  no 
effect. 

“  Mr.  Wood  proposed  to  get  her  out  of 
this  state  by  some  proceeding.  At  twenty- 
eight  minutes  past  five  o’clock,  Dr.  Elliot- 
son  and  one  of  the  visitors  each  seized  an 
arm  as  she  sat  on  the  floor,  and  Mr.  Wood, 
from  behind,  placed  one  of  his  hands  on 
her  forehead,  and  the.  other  on  the  back  of 
her  head.  She  did  not  at  all  approve  of 
this,  but  tried  to  bite  the  parties,  exclaim¬ 
ing,  as  she  failed, ‘D - n  your  b- - y 

eyes,  come  here.’  ” 

There  are  several  pages  in  the  same 
strain,  but  we  presume  our  readers  have 
had  enough,  and  we  shall  therefore  only 
add,  that  Miss  O’Key  went  on  to  say  to 
Dr.  Elliotson,  “  I  never  saw  such  a 
d — d  fool  in  my  life after  w  hich  he 
proceeded  to  demonstrate  to  the  pupils 
of  University  College  Hospital  the  “  in¬ 
fluence  of  magnetized  water.” 
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NEW  REGULATIONS. 


Regulations  of  the  Council  respecting  the  Pro¬ 
fessional  Education  of  Candidates  for  the 

Diploma,  after  the  termination  of  the  Session 

1839-1840. 

I.  Candidates  will  be  required  to  bring 
proof — 

1.  Of  being  not  less  than  tw'enty-one 
years  of  age. 

2.  Of  having  been  engaged  in  the  ac¬ 
quirement  of  professional  knowledge  for 
not  less  than  four  years,  three  of  'which 
shall  have  been  passed  in  a  recognized 
school  or  schools  of  surgery ;  three  months 
of  vacation  being  allowed  in  each  year, 
and  in  the  event  of  absence  or  ab¬ 
sences  from  such  school  or  schools  during 
the  said  term  of  three  years  (exclusive  of 
the  vacations,)  the  full  term  being  com¬ 
pleted  in  a  subsequent  year. 

3  Of  having  studied  anatomy  and  phy¬ 
siology,  by  attendance  on  lectures  and 
demonstrations,  and  by  dissections,  during 
twro  anatomical  seasons.* 

4.  Of  having  attended  at  least  two 
courses  of  lectures  on  surgery,  delivered  in 
two  distinct  periods  or  winter  seasons  of 
six  months,  each  course  to  comprise  not 
less  than  seventy  lectures. 

5.  Of  having  attended  one  course  of 
lectures  on  the  practice  of  physic,  and  one 
on  chemistry,  during  six  winter  months, 
comprising  not  less  than  seventy  lectures 
respectively;  one  course  on  materia  medica 
with  medical  botany  during  six  months, 
and  one  on  midwifery  during  six  months, 
each  comprising  not  less  than  sixty  lec¬ 
tures;  and,  at  least,  twenty-five  lectures 
on  medical  jurisprudence. 

Certificates  of  attendance  on  these  lec¬ 
tures  during  the  summer  season  will  be 
received,  provided  they  are  equally  divided 
over  the  period  of  four  months. 

The  lectures  on  medical  jurisprudence 
may  be  delivered  three  days  in  the  week. 

6.  Of  having  attended,  during  twenty- 
one  months,  the  surgical  practice  of  a 
recognized  hospital  in  London,  Dublin, 
Edinburgh,  Glasgow,  or  Aberdeen ;  or  for 
twelve  months  in  any  one  of  such  hospi¬ 
tals,  and  twelve  months  in  any  recog¬ 
nized  provincial  hospital. 

7.  Of  having  attended  the  medical  prac- 


*  An  anatomical  season  is  understood  to  ex¬ 
tend  from  October  to  April  inclusive,  and  to 
comprise  at  least  140  lectures  on  Anatomy  and 
Physiology,  occupying  not  less  than  one  hour 
each,  given  in  separate  days  ;  and  at  least  100  de¬ 
monstrations  of  the  like  duration,  given  in  a 
similar  manner;  exclusive  of  dissections,  of 
which  distinct  certificates  are  required. 
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tice  of  an  hospital  or  dispensary  during 
six  months. 

II.  Members  and  licentiates  in  surgery, 
of  any  legally  constituted  College  of  Sur¬ 
geons  in  the  United  Kingdom,  and  gra¬ 
duates  in  surgery  of  any  University,  re¬ 
quiring  residence  to  obtain  degrees,  will  be 
admitted  for  examination  on  producing 
their  diploma,  license,  or  degree,  together 
with  proofs  of  being  twenty-one  years  of 
age,  and  of  having  been  occupied  at  least 
four  years  in  the  acquirement  of  profes- 
fessional  knowledge. 

N.B.— Certificates  will  not  be  recog¬ 
nized,  in  future,  from  any  hospital  unless 
the  surgeons  thereto  be  members  of  one  of 
the  legally  constituted  Colleges  of  Sur¬ 
geons  in  the  United  Kingdom;  nor  from 
any  school  of  medicine  or  midwifery,  un¬ 
less  the  respective  teachers  be  members  of 
some  legally  constituted  College  of  Phy¬ 
sicians  or  Surgeons  in  the  United  King¬ 
dom  ;  nor  from  any  school  of  anatomy  or 
surgery  in  England,  unless  the  teachers 
respectively  be  members  of  some  legally 
constituted  College  of  Physicians  or  Sur¬ 
geons  in  the  United  Kingdom,  and  have 
undergone  a  second  or  special  examination 
on  those  branches  of  science,  according  to 
the  ordinances  relating  thereto. 

Certificates  will  not  be  received,  in  fu¬ 
ture,  on  more  than  one  branch  of  science 
trom  one  and  the  same  lecturer;  but  ana¬ 
tomy  and  physiology,  demonstrations  and 
dissections,  materia  medica  and  botany, 
will  be  respectively  considered  as  one 
branch  of  science. 

In  the  certificates  of  attendance  on  hos¬ 
pital  practice  and  on  lectures,  it  is  re¬ 
quested  that  the  dates  of  commencement 
and  termination  may  be  inserted  in  words 
at  length. 

Blank  forms  of  the  required  certificates 
may  be  obtained  on  application  to  the 
Secretary,  to  whom  they  must  be  delivered, 
properly  filled  up,  ten  days  before  the  can¬ 
didate  can  be  admitted  to  examination  ; 
and  all  such  certificates  are  retained  at  the 
College. — By  order  of  the  Council, 

Edmund  Belfour,  Secretary. 

J une  25,  1838. 
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To  the  Editor  of  the  Medical  Gazette , 
Sir, 

Perceiving  in  the  number  of  your  Ga¬ 
zette  for  the  9th  of  this  month  some 
observations  upon  fractures  of  the  clavicle, 
by  Mr.  Moseley,  elicited  by  a  letter  of 


mine  in  a  previous  number  of  the  same 
journal,  I  must  again  beg  your  insertion 
of  the  following  when  a  convenient  oppor¬ 
tunity  offers.  Mr.  Moseley  has  been 
pleased  to  designate  such  cases  as  the  one 
to  which  I  have  alluded  of  rare  occur¬ 
rence;  but  as  I  must  confess  myself  rather 
sceptical  regarding  the  truth  of  this  asser¬ 
tion,  upon  which  in  great  measure  depends 
the  relative  value  of  the  symptom  in  point, 
I  shall  beg  leave  to  state  the  reasons  for 
my  disbelief ;  and  in  order  to  do  this  more 
perspicuously,  I  intend  to  advert  to  Mr. 
M.’s  sentiments,  and  attempt  to  shew  that 
they  are  for  the  present  valueless ;  and 
being  aware  that  too  great  liberty  is  fre¬ 
quently  taken  with  the  sense  of  a  writer, 
by  distorting  his  sentences  into  various 
convenient  forms  subservient  to  the  end  of 
his  opponent,  I  shall  attempt  to  do  this 
in  fairness  and  honesty. 

Imprimis,  then;  Mr.  M.  adduces  a 
sweeping  assertion  of  Sir  C.  Bell’s,  which 
goes  to  affirm,  that  a  fracture  of  the  cla¬ 
vicle  never  occurs  without  the  knowledge 
of  the  sufferer,  unless  indeed  he  be  in  a 
state  of  inebriation ;  on  account  of  the 
severe  pain  felt  in  the  part,  and  the  loss  of 
motion  experienced  at  the  shoulder-joint  ; 
if  this  be  true,  how  simple  the  diagnosis! 
What  would  be  the  utility  of  discrimi¬ 
nating  symptoms?  But  the  worthy  ba¬ 
ronet  seems  afterwards  to  afford  a  nega¬ 
tive  proof,  invalidating  the  general  appli¬ 
cation  of  this  aphorism,  for  he  enters  into 
a  minute  description  of  all  distinguishing 
marks  ;  and  subsequently  cautions  us  that 
care  must  be  taken  not  to  confound  frac¬ 
tures  of  the  clavicle  with  dislocations  of  the 
shoulder.  But  waiving  all  inferences, 
which  might  be  drawn  from  this  remark, 
when  Mr.  M.  expresses  his  opinion  of 
the  rarity  of  this  accident,  allow  me  to 
remind  him  that  he  has  offered  no  proof 
of  this  from  his  own  practice,  which  has 
been  perhaps  regulated  by  the  writings  of 
those  members  of  our  profession,  who, 
from  their  talents  and  experience,  deserve 
in  a  great  measure  our  implicit  re¬ 
liance.  I  would  ask  him  if  he  has 
invariably  examined  the  state  of  the 
clavicle,  in  all  injuries  of  the  shoulder 
supposed  to  be  sprains  ;  either  from 
the  patient’s  opinion  of  the  non-occurrence 
of  fracture,  according  to  Sir  C.  Bell,  or 
from  his  inability  to  raise  the  hand  to  the 
head,  according  to  other  authors,  all  sus¬ 
picion  of  fracture  being  removed ;  if  such 
be  the  case,  and  probability  seems  to  coun¬ 
tenance  it,  surely  little  or  no  proof  can  be 
found  in  Mr.  M.’s  statements. 

In  conclusion,  I  am  afraid  that  your 
correspondent  may  have  mistaken  his  own 
meaning,  when  he  wishes  to  impress  upon 
us  the  rarity  of  this  accident,  and  that  he 
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would  more  properly  intend  to  refer  to  the 
infrequency  in  which  the  absence  of  this 
symptom  (inability  of  raising  the  hand  to 
the  head)  has  struck  the  observation  of 
medical  men ;  and  which  has,  I  fear,  led 
too  often  to  mistakes,  both  in  diagnosis 
and  cure.  But  I  would,  in  future,  request 
him  to  notice  this  point  more  minutely, 
“  experientia  docet ,”  and  he  may  hereafter 
find  its  greater  frequency,  if  he  does  not 
(wishing  to  render  diagnosis  more  easy) 
trust  “  in  toto”  to  a  rule  which  seems,  like 
many  useful  customs,  persevered  in  rather 
for  form  than  application  ;  and  thanking 
him  for  the  courtesy  in  which  he  has 
conveyed  his  sentiments,  I  beg  leave  to 
remain,  Mr.  Editor, 

Your  humble  servant, 

Observer. 

June  11,  1838. 


UREA  IN  DROPSICAL  FLUIDS. 

R.  Marchand  has  detected  urea  in  the 
fluid  contained  in  the  peritoneal  cavity  in 
three  cases  of  ascites.  In  the  first  he  found 
0-42,  in  the  second  0-68,  in  the  third  0*50 
per  cent. ;  and  it  appears  probable  that 
there  was  much  more,  because  the  quan¬ 
tity  of  albumen  in  the  same  fluid  rendered 
it  difficult  to  prevent  the  urea  being  en¬ 
tangled  in  the  coagulated  masses  produced 
by  the  agents  used  in  extracting  it.  In 
all  the  cases  very  little  urine  was  secreted  ; 
and  in  two  of  them  there  was  the  disease 
of  the  kidney  described  by  Dr.  Bright. 
He  mentions,  also,  that  two  cases  are 
given  by  Nysten,  ( Journal  de  Chimie  Medi¬ 
cate,  1837)  in  which  he  found  urea  and 
uric  acid,  phosphoric  acid,  and  several 
other  constituents  of  the  urine,  in  the  fluid 
vomited  by  women  labouring  under  ischu¬ 
ria  renalis. — Muller's  Archiv.  1137,  part  4. 

These  cases,  with  those  of  Prevost  and 
D  umas  ( Bibliotheque  Univers.  xviii.  208), 
who  detected  a  considerable  proportion  of 
urea  in  the  blood  of  dogs  from  whom  the 
kidneys  had  been  removed,  by  experi¬ 
ments  which  were  confirmed  byVauque- 
lin  and  Segalas,  and  by  Mitscherlich, 
Tiedemann,  and  Gmelin  (Tiedemann’s 
Zeitschrift,  vol.  i.),  sufficiently  prove  that  the 
excrementitious  matter  of  the  urine  is  not 
elaborated  by  the  kidney,  but  merely  sepa¬ 
rated  in  that  organ  from  the  blood,  in 
which  it  had  before  existed  ready  formed. 


ANALYSIS  OF  HUMAN  LYMPH. 


Marshand  and  Colberg  having  met  with 
one  of  those  rare  cases  in  which  pure 
human  lymph  admits  of  being  collected  in 
sufficient  quantity  for  chemical  examina¬ 


tion,  have  communicated  the  results  of 
their  analysis  in  the  last  number  of 
Muller’s  Archiv.  (No.  2,  1838.)  The 

lymph  was  collected  from  a  wound  on  the 
back  of  the  foot,  which  obstinately  refused 
to  heal,  a  case  exactly  similar  to  that  ob¬ 
served  by  Muller,  (Physiologie,  vol.  1,  p. 
244.) 

The  specific  gravity  of  this  lymph  was 
1*307  :  after  resting  a  short  time  in  a  glass 
vessel,  a  web-like  fibrinous  coagulation 
formed,  which  when  filtered,  washed  with 
ether,  and  dried,  weighed  0-52  per  cent,  of 
the  whole  quantity.  The  fluid  part  gave 
a  precipitate  with  alcohol,  and  tichloride 
of  mercury,  in  the  form  of  delicate 
flocculi.  It  was  strongly  alkaline.  When 
dried  in  a  water-bath  at  97*5  Centizr. 
the  lymph  entirely  coagulated  from  the 
albumen  which  it  contained ;  heated  to 
100°,  and  kept  for  some  time  at  that  tem¬ 
perature,  it  formed  a  firm,  powdery,  grey 
mass,  amounting  to  3*074  per  cent,  of  its 
weight,  which  when  washed  with  ether, 
lost  about  l-20th  of  its  weight  by  the 
removal  of  that  quantity  of  fatty  matter. 
When  the  mass  thus  freed  from  fat  was 
treated  with  boiling  water,  about  one  per 
cent,  of  albumen  and  fibrin  were  left 
undissolved;  and  the  fluid  being  evapo¬ 
rated,  left  one-and-a-half  per  cent,  of 
saline  constituents. 

They  give,  as  the  general  result  of  their 
analyses  of  several  portions  of  lymph,  of 
which  they  could  could  collect  about  a 
grain  and  a  half  in  12  hours — 

Water . . .  96  926 

Fibrin . 

Albumen . 

Osmazone  (and  loss) . 

Oily  and  Crystalline  Fat. . . 

Muriate  of  Soda . 

-  ■— - Potass  . 

Alkaline  Carbonates . 

- Lactates  . 

Sulphate  of  Lime  . 

Phosphate  of  Lime  and  Iron 

100000 
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From  catalogues  lately  issued,  we  note 
the  number  of  matriculants  in  various 
medical  schools,  for  the  present  sessions, 
to  be  as  follows : — 380  in  the  University 
of  Pennsylvania;  227  in  the  Lexington 
Transylvania  University;  122  in  the  Cin¬ 
cinnati  Medical  College ;  1 00  in  the  Louis¬ 
ville  Medical  Institute  ;  82  in  the  Harvard 
University;  and  80  in  the  Medical  Col¬ 
lege  of  Ohio.  From  a  report  lately  pub¬ 
lished,  this  latter  institution  seems  to  be 
in  a  prosperous  condition.  —  Philadelphia 
Medical  Examiner. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

[(From  the  Official  Returns,  June  19,  18380 


Duty 

Paid. 

Price. 

Duty. 

Same  tin) 

In  1838  to 

ast  week 

ast  year.e 

£ 

s. 

d. 

£ 

s. 

d. 

s. 

d. 

Aloes,  Barbadoes,  d.p . 

. ..  c 

12 

0 

0  to  30 

0 

0 

1  B  P.lb  0 
IF.  lb  0 

oj 

Hepatic  (dry)  bd . 

Cape,  bd . 

5 

1 

0 

16 

0 

0 

14 

2 

0 

0 

0 

0 

l\ 

52,756 

36,246 

Anise,  Oil  of,  German,  d.p. 

...lb 

0 

9 

6 

0 

9 

6 

F. 

lb  1 

4 

— 

251 

E.  1 . . 

...lb 

0 

7 

0 

0 

7 

6 

E. 

[.  1 

4 

459 

650 

Asafoetida,  b.d . 

. ..  c 

2  10 

0 

5 

0 

0 

c 

6 

0 

35 

7 

Balsam,  Canada,  d.p . 

...lb 

0 

1 

3 

0 

1 

4 

lb 

0 

1 

3,586 

1,186 

Copaiba,  bd . 

...lb 

0 

7 

6 

0 

8 

0 

c 

4 

0 

55 

120 

Peru,  bd . 

...lb 

0 

4 

3 

lb 

1 

0 

1,468 

346 

Benzoin  (best)  bd . 

25 

0 

0 

50 

0 

0 

c 

4 

0 

61 

70 

Camphor,  unrefined,  bd 

9 

0 

0 

5 

0 

0 

c 

1 

1 

0 

0 

283 

8,672 

281 

Cantharides,  d.p . 

...lb 

lb 

14,913 

Carraway,  Oil  of,  d.p . 

...lb 

0 

9 

0 

lb 

4 

0 

521 

807 

Cascarilla  or  Eleutheria  Bark,D.p.c. 

1 

15 

0 

lb 

0 

1 

4,031 

2,096 

Cassia,  Oil  of,  bd . 

.  ..lb 

0 

7 

0 

0 

7 

6 

lb 

1 

4 

1,898 

1,504 

Castor  Oil,  East  India,  bd  .. . 

...lb 

0 

0 

6 

0 

0 

10 

c 

1 

3 

^  2,814 

3,254 

West  I.  (bottle)  d.p.  lilb 

0 

2 

3 

Castoreum,  American . 

d.p.  Hudson’s  Bay .. 

1 

1 

15 

0 

0 

0 

1 

4 

0 

(n, 

0 

6 

460 

147 

Russian . 

none 

Catechu,  bd.  Pale  . 

Dark . 

1 

3 

5 

0 

0 

0 

\c 

1 

0 

11,583 

16,194 

Cinchona  Bark,  Pale  (Crown) 

....lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

...lb 

0 

2 

0 

0 

4 

0 

rb 

0 

1 

60,325 

94,933 

Yellow  .... 

....lb 

0 

2 

3 

j 

Colocynth,  Turkey  . 

d.p.  Mogadore . 

...lb 

...lb 

0 

0 

2 

3 

6 

0 

0 

4 

0 

(a 

0 

2 

4,918 

5,067 

Calumba  Root,  bd . 

0 

5 

12 

0 

0 

4 

0 

0 

0 

0 

0 

1 

15 

0 

lb 

o 

2 

6 

17,389 

12,802 

8,812 

14,330 

47 

Onhebs,  bd.  . . 

lb 

o 

Gamboge,  bd . . 

5 

15 

0 

0 

c 

4 

0 

0 

0 

Gentian,  d.p . . . 

1 

c 

4 

Ou 

o  ££ 

346 

Guaiacum,  d.p . 

...lb 

0 

1 

0 

1 

8 

c 

6 

ZOO 

13 

24 

Gum  Arabic,  Turkey,  fine,  d. 

P. ..  c 

8 

0 

0 

9 

0 

0 

Do.  seconds,  d.p 
Barbarv,  brown. 

.  ..  c 

BD.  C 

5 

3 

0 

0 

0 

0 

7 

3 

0 

3 

0 

0 

f  c 

6 

0 

2,857 

1,626 

Do.  white,  d.p.. 

4 

15 

0 

) 

E.  I.  fine  yellow, 

BD.  C 

3 

0 

0 

3 

10 

0 

l  c 

0 

2,315 

1,024 

Do.  dark  brown, 

B.D.  C 

1 

15 

0 

2 

5 

0 

S 

- Senegal  garblings,  d.p. 

..  ..  c 

4 

15 

0 

5 

0 

0 

c 

6 

0 

4,554 

268 

- Tragacanth,  d.p . 

8 

0 

0 

12 

0 

0 

c 

6 

0 

254 

190 

Iceland  Moss  (Lichen),  d.p. 

....lb 

0 

0 

0 

0 

3 

lb 

0 

1 

5,179 

2,546 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

lb 

1 

0 

9,259 

6,010 

Jalap,  bd . 

0 

2 

4 

lb 

0 

6 

19,627 

33,048 

Manna,  flaky,  bd.  .... _ 

Sicilian,  bd . 

0 

0 

4 

1 

0 

7 

0 

5 

6 

^lb 

0 

3 

4,356 

13,495 

Musk,  China,  bd . 

1 

0 

0 

0 

0 

1 

C 

n 

oz 

6 

0 

929 

73 

1069 

77 

Myrrh,  East  India,  bd . 

5 

14 

0 

0 

r  C 

6 

0 

Turkey,  bd . 

2 

0 

s 

0 

0 

u 

10 

9 

0 

0 

Nux  Vomica,  bd . 

....lb 

0 

0 

J  lb 

2 

6 

556 

838 

Opium,  Turkey,  bd . 

. ...  lb 

0 

14 

6 

lb 

1 

0 

12,522 

16,513 

Peppermint,  Oil  of,  F.  bd... 

....lb 

0  19 

0 

lb 

4 

0 

437 

515 

Quicksilver,  bd . 

0 

3 

6 

_ 

lb 

0 

1 

157,412 

102,835 

Rhubarb,  East  India,  bd.  . . 

....lb 

0 

2 

6 

0 

3 

3 

lb 

1 

0 

15,734 

14,181 

Dutch,  trimmed,  d.p.  lb 
Russian,  bd . lb 

0 

0 

3 

8 

6 

3 

0 

4 

0 

(F- 

lb  l 

0 

2,997 

3,637 

Saffron,  French,  bd . 

Spanish  . 

....lb 

....lb 

0 

0 

18 

19 

0 

0 

ib 

1 

0 

2,082 

2,841 

Sarsaparilla,  Honduras,  bd. 

...  lb 

0 

1 

0 

0 

1 

9 

lb 

0 

6 

53,613 

55,898 

Lisbon,  bd.  .. 

....lb 

0 

2 

0 

Scammony,  Smyrna,  d.p... 

...lb 

- - - 

i  ib 

2 

6 

4,089 

4,795 

Aleppo  . 

...lb 

0 

12 

0 

0 

15 

0 

Senna,  East  India,  bd . 

...lb 

0 

0 

3 

0 

0 

4 

E.I.  lb  0 

6 

31,498 

48,747 

Alexandria,  d.p . 

...lb 

0 

1 

9 

0 

1 

10 

l  Other  0 
l  sorts  u 

34,681 

Smyrna,  d.p . 

0 

1 

0 

0 

1 

3 

6 

34,805 

Tripoli,  d.p . 

....lb 

0 

1 

0 

0 

1 

3 

* 

tSt  BD*  In  Bond.— c.  Cwt,—  B.  P.  British  Possessions.  — F.  Foreign.  — d.  p.  Duty  paid. 
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PROVINCIAL  MEDICAL  and  SUR¬ 
GICAL  ASSOCIATION. 


The  following  circular  has  been  sent  to 
us  for  insertion : — 

Sir, — We  beg  leave  to  inform  you  that 
the  Sixth  Anniversary  Meeting  of  the 
Provincial  Medical  and  Surgical  Associ¬ 
ation  will  be  held  at  Bath,  on  Wednesday, 
the  18th,  and  Thursday,  the  19di  of  July 
next,  and  it  will  afford  the  members  of  the 
Association  much  gratification  if  you  will 
honour  them  with  your  presence  on  that 
occasion. 

The  general  meeting  of  the  Association 
will  be  held  at  the  Lecture-Room  of  the 
Bath  Royal  Literary  and  Scientific  Insti¬ 
tution,  on  Wednesday  evening,  July  the 
18th,  and  the  President  (Dr.  Barlow)  will 
take  the  chair  at  half  past  7  p.m.  The 
Address  of  the  President  will  then  be  de¬ 
livered,  the  Report  of  the  Council  read, 
and  other  necessary  business  transacted. 

On  Thursday  morning,  at  9  o’clock,  the 
members  of  the  Association  and  their 
friends  will  breakfast  together,  at  the 
Pulteney  Hotel,  Sydney  Gardens. 

At  two  o’clock  the  members  and  their 
friends  will  assemble  at  the  Literary  and 
Scientific  Institution,  when  the  Retrospec¬ 
tive  Address  will  be  read  by  Dr.  Malden, 
of  Worcester,  and  the  general  business  of 
the  Association  transacted. 

You  are  requested,  on  arriving  at  Bath, 
to  repair  to  the  Literary  Association,  and 
to  enter  your  name  and  address  in  Bath, 
in  a  book  which  will  be  there  provided  by 
Mr.  Silverthorn,  the  Librarian  of  the  In¬ 
stitution.  Mr.  Silverthorn  will  also  give 
every  necessary  information  respecting  the 
progress  of  business,  so  as  to  obviate  all 
confusion. 

On  Thursday  evening,  at  five  o’clock, 
the  members  and  their  friends  will  dine 
together  at  the  Town  Hall.  Dinner  and 
dessert,  exclusive  of  wine,  ten  shillings 
and  sixpence.  Dinner  tickets,  with  cards 
specifying  the  prices  of  wines,  may  be  had 
from  Mr.  Silverthorn,  at  the  Institution. 

At  nine  o’clock  in  the  evening  of  Thurs¬ 
day,  the  members  and  their  friends  will 
hold  a  conversazione,  and  every  arrange¬ 
ment  will  be  made  with  a  view  to  promote 
friendly  intercourse,  and  to  facilitate  the 
communication  between  members  who 
arrive  from  distant  parts  of  the  kingdom. 

Should  you  intend  to  honour  the  Asso¬ 
ciation  with  your  company  at  dinner,  you 
are  requested  to  signify  your  purpose  ei¬ 
ther  to  Dr.  Barlow,  or  any  other  member 
of  the  Bath  Council,  on  or  before  Monday, 
the  16th  of  July,  such  notice  being  abso¬ 
lutely  necessary  for  ensuring  adequate  pre¬ 
parations  being  made.  We  take  leave  to 
remind  vou  that  those  members  who  have 

* r 


not  an  opportunity  of  paying  their  sub¬ 
scriptions  at  the  Bath  meeting,  or  to  a 
member  of  the  Council  resident  in  their 
district,  may  pay  the  amount  through  the 
medium  of  their  own  bankers  to  Messrs. 
Robarts  and  Co.,  London,  for  Messrs. 
Berwick  and  Co.,  Worcester,  on  account 
of  the  Provincial  Medical  and  Surgical 
Association. 

As  the  subject  of  vaccination  and  small¬ 
pox,  owing  to  the  recent  prevalence  of  the 
latter  disease  in  more  than  an  ordinary 
degree  throughout  the  kingdom,  is  become 
more  than  usually  important,  the  Council 
would  feel  much  obliged  by  your  sending 
any  information  thereon,  addressed  to 
either  of  us  at  Worcester,  on  or  before  the 
10th  day  of  July  next. 

[A  series  of  queries  is  appended,  which 
we  are  obliged  to  omit  for  want  of  space.] 

We  remain,  sir,  your’s  very  faithfully, 
C.  Hastings, 

J.  P.  Sheppard, 

Secretaries. 

Worcester,  June  6,  1838. 


WEEKLY  ACCOUNT  of  BURIALS; 
From  Bills  of  Mortality,  June  26,  1838. 


Abscess  .  .  1 

Age  and  Debility  .  24 

Apoplexy  .  .  5 

Asthma  .  .  7 

Cancer  .  .  1 

Childbirth  .  .  4 

Consumption  .  28 

Convulsions  .  11 

Dentition  orTeething  5 
Dropsy  ...  3 

Dropsy  in  the  Brain  5 
Epilepsy  .  .  1 

Erysipelas  .  .  1 

Fever  ...  20 

Fever,  Scarlet  .  12 

Fever,  Typhus  .  6 


Gout  .  .  .  1 

Heart,  diseased  .  1 

Hooping  Cough  .  4 

Inflammation  .  8 

Bowels& Stomach  3 
Brain  .  '  .  4 

Lungs  and  Pleura  3 
Insanity  .  .  7 

Jaundice  .  ,  1 

Liver,  diseased  .  2 

Miscarriage  •  .  1 

Paralysis  .  .  2 

Small-pox  .  .  21 

Unknown  Causes  30 


Casualties  .  *  3 


Decrease  of  Burials,  as 
the  preceding  week 


compared  with 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greejiwich. 


June . 

Thursday  .  21 
Friday.  .  .  22 
Saturday  .  23 
Sunday  .  .  24 
Monday  .  .  25 
Tuesday  .  26 
Wednesday  27 


Thk  rm  ometer. 

from  56  to  68 

52  67 

47  71 

44  77 

53  75 

55  61 

55  65 


Haromr1 

TER. 

29'50  to 

29-62 

2974 

2987 

30  04 

30  05 

29-91 

29-94 

29-99 

30  0O 

29  94 

29-92 

29  94 

Stat. 

Prevailing  wind,  S.W. 

Generally  clear,  except  the  21st,  26th,  and  fol 
lowing  day,  when  rain  fell, 
ltain  fallen,  *775  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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THE  CROONrAN  LECTURES, 
For  1838  ( continued ). 

By  John  Clendinning,  M.D.,  F.R.C.P. 


EXPERIMENTS  AND  OBSERVATIONS  RE¬ 
LATING  TO  THE  PATHOLOGY  AND  PATHO¬ 
LOGICAL  RELATIONS  OF  THE  HEART. 

When  we  look  at  Albertini’s  work,  De 
Cordis  Pnlpilationibus,  or  Larjcisi’s  work,  De 
Corde ,  the  one  within  the  former  half  of 
the  seventeenth,  and  the  latter  within  the 
former  half  of  the  eighteenth  centuries,  and 
compare  their  setneiologies  or  mtiologies 
with  those  of  any  well-informed  physician 
of  the  present  day,  we  at  once  perceive  that 
great  progress  has  been  made  since  their 
times,  and  that  more  has  been  done  for  car¬ 
diac  pathology  within  a  few  dozen  recent 
years,  than  had  been  effected  through  all 
previous  time.  But  much  remains  to  be 
done,  and  the  efforts  of  very  many  suc¬ 
cessive  as  well  as  contemporaneous  in¬ 
quirers,  working  under  various  circum¬ 
stances,  and  with  various  methods  and  in¬ 
struments  of  investigation,  will  be  re¬ 
quired,  to  raise  the  science  and  manage¬ 
ment  of  cardiac  disease  to  a  degree  of  per¬ 
fection  equal  to  that  of  the  least  perfect  of 
the  physical  sciences  or  mechanical  arts. 

Disease,  as  well  as  health,  has  many 
and  various  attributes  and  aspects,  which 
are  not  all  to  be  examined  successfully  by 
any  one  method,  or  test,  or  instrument. 
Of  the  means  of  which  the  pathologist 
may  usefully  avail  himself, some  are  strictly 
anatomical  and  physiological,  but  these 
are  not  all ;  the  instruments  in  use  in  phy¬ 
sical  inquiries  are  many  of  them  avail¬ 
able  in  pathological  investigations  also. 
Amongst  the  rest,  the  balance  is  one  of 
which  I  think  too  little  use  has  been  made, 
although  an  instrument  that  might  be  sup¬ 
posed  to  be  of  some  utility,  and  is  certainly 
of  comparatively  easy  application,  ft  is 

now  some  time  since  I  first  satisfied  mvself 
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of  its  utility  in  observation,  and  of  the 
extreme  difficulty  of  accurate  pathological 
investigation  in  numerous  cases  with  the 
unaided  touch  and  sight,  and  of  the  neces¬ 
sity  of  adding  to  our  other  means  of  ex¬ 
amination,  in  certain  organic  diseases  more 
especially,  the  mechanical  means  just 
named,  for  the  purpose  of  correctly  esti¬ 
mating  the  effects  of  disease  upon  the 
viscera,  in  influencing  the  mode  and  de¬ 
gree  of  their  nutrition.  The  College  will 
judge  how  far  I  have  reasoned  correctly, 
or  have  been  deceived  on  the  subject.  I 
now  proceed  to  state  the  results  of  my 
observations. 

Development,  fyc.  of  the  diseased  heart . 
— The  heart  itself,  of  course,  claims  the 
first  notice.  Since  I  began  to  employ 
the  balance,  &c.  in  post- mortem  examina¬ 
tions,  I  have  had  opportunity  of  inspect¬ 
ing  theremainsof  from  170  to  180  cardiac 
subjects,  dead  of  morbus  cordis  in  most 
instances,  of  course,  but  in  a  considerable 
number  of  cases  dead  of  other  diseases, 
of  which  diseased  heart  was  a  cause  or 
else  a  complication.  These  are  from 
amongst  a  much  larger  number  who  have 
come  under  my  notice  within  a  few  years, 
principally  in  official  practice.  Of  these 
the  majority — the  great  majority,  indeed, 
but  I  cannot  say  the  exact  proportion — had 
suffered  during  life  from  symptoms  by 
w'hich  they  could  easily  be,  by  any  expe¬ 
rienced  pathologist,  recognized  as  examples 
of  morbus  cordis;  but  several  died  with¬ 
out  its  having  been  known  before  their 
deaths  that  there  wras  any  organic  affec¬ 
tion  of  the  heart  involved  in  their  com¬ 
plaints.  Some  of  the  latter  had  been 
brought  in  moribund,  others  had  had  their 
cardiac  symptoms  masked  by  mania, 
or  by  typhus,  or  by  phthisis  with 
delirium,  or  by  spasmodic  cholera,  or  by 
universal  bronchitis  with  emphysema  pul- 
monum,  otherwise  vesicular  dilatation, 
with  bronchial  hypertrophy;  and  there 
were  also  some  examples  of  violent  pleuro¬ 
pneumonia  in  advanced  stages,  by  which 
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morbus  cordis  was  masked,  until  the  cases 
were  hopeless,  or  even  until  death.  Of 
these  179  to  180  cases,  two-thirds  almost 
exactly  were  males,  and  one-third  only 
females.  Thirty  were  cases  of  well- 
marked  valvular  disease,  combined  with 
obvious  hypertrophy  in  almost  every  case  ; 
and  the  remainder,  or  nearly  five-sixths, 
were  cases  of  simple  hypertrophy,  without 
pericarditis  or  endo-carditis,  or  unequivo¬ 
cal  valvular  deficiency  or  disease. 

The  diagnostieation  of  the  hypertrophy 
was,  as  is  usual,  easy  in  most  cases.  The 
unaided  touch  or  sight  was  often  sufficient 
to  shew  that  the  volume  and  weight  of  the 
organs,  and  thickness  of  their  walls,  were 
abnormal.  Where  decided  valvular  defi¬ 
ciency  or  disease  existed,  of  course  the 
evidence  of  morbus  cordis  was  obvious. 
But  in  none  of  the  cases  could  the  degree  of 
hypertrophy  be  correctly  estimated  with¬ 
out  measurement,  whether  linear,  or  by 
volume,  or  by  weight.  In  a  very  consi¬ 
derable  proportion  of  them,  no  observer 
could,  without  such  aid,  affirm  that  the 
excess  of  weight  or  volume  was  slight, 
considerable,  or  extreme,  upon  any  better 
or  less  equivocal  ground,  than  his  own 
private  conviction  ;  and  in  several  cases  in 
which  considerable  hypertrophy  existed, 
the  heart  being  found  to  weigh  11  to 
12  oz.  or  more,  in  persons  of  common  size, 
it  was  at  first  conceived, judging  hy  the  touch 
and  sight,  that  the  heart  was  normal. 

One  case  particularly  struck  me.  It 
was  that  of  a  person  whom  I  had  known 
for  some  years  during  life,  and  who  for 
many  years  had  been  short-winded,  and 
what  is  popularly  called  asthmatic.  This 
man  had  had  influenza  during  the  last 
great  epidemic,  and  had  not  completely 
recovered,  when  he  over-exerted  himself 
by  carrying  a  weighty  parcel,  and  was  im¬ 
mediately  attacked  with  violent  dyspnoea, 
with  extreme  anxiety,  and  some  pneu¬ 
monic  symptoms,  and  sank  within  a  week. 
The  heart  of  this  man  was  pronounced 
normal  by  several  spectators  familiar  with 
pathological  anatomy,  and  appeared  to 
myself  much  less  than  from  his  history 
I  should  have  expected.  When  placed  in 
the  balance,  it  was  found  materially  to 
exceed  the  limits  of  health,  his  size,  sex, 
age,  and  every  other  circumstance,  duly 
considered.  It  weighed  1 1^  ounces  avoir¬ 
dupois,  and  was,  of  course,  in  bulk  as 
measured  in  water,  some  drachms  less. 

In  nearly  all  the  cases  there  was  more  or 
less  hypertrophy,  often  on  both  sides,  but 
almost  always  in  the  left  ventricle  at  least. 
The  exceptions,  amounting  to  two  or  three 
per  cent,  of  the  170-80,  were  mostly 
wasted  females  advanced  in  life,  and 
aead  of  valvular  disease.  The  average 
weight  of  about  eighty  male  hearts,  taken 
without  selection  on  account  of  weight, 


was  about  15  ounces  avoirdupois,  instead 
of  9  ounces,  the  normal  weight  for 
adults  above  fifteen  years,  or  an  increase 
of  substance  of  two  fifths,  or  40  per  cent., 
and  the  female  average  on  forty  to  fifty 
specimens  was  about  13  ounces,  or  38} 
per  cent,  increase,  or  nearly  the  same  pro¬ 
portional  increase  as  in  the  male  cases. 
In  no  instance  of  morbus  cordis, wdiether  in¬ 
cluding  valvular  disease  or  not,  have  I 
observed  any  diminution  of  the  heart  in 
weight  or  volume  below  the  normal  propor¬ 
tions  above  stated,  not  even  in  such  as  were 
wasted  by  phthisis, antiphlogistic  remedies, 
long  suffering,  &c. 

Complications  of  moi'bus  cordis. — In  almost 
no  instance  in  which  the  heart  was  known, 
during  life,  to  be  diseased,  or  was  the 
subject  of  just  suspicion,  do  I  find  that  the 
heart  alone  was  in  a  morbid  state.  On 
the  contrary,  complication  with  diseases 
of  other  organs  was  the  rule,  to  which 
the  exceptions  bore  a  very  small  propor¬ 
tion  indeed,  limited  nearly  to  cases  of 
persons  cut  short  suddenly  by  accidents, 
and  mostly  of  no  advanced  ages.  The 
complicating  diseases  were  numerous, 
principally  inflammatory,  often  acute, 
more  frequently  chronic ;  and  these  com¬ 
plications  bore  as  large  a  proportion  to 
the  uncomplicated  cases  in  the  140-50 
instances  of  simple  hypertrophy,  very 
nearly,  as  in  the  thirty  cases  of  decided 
valvular  disease.  In  each  class  the  com¬ 
plications  were  of  the  same  nature  like¬ 
wise.  No  marked  difference  was  observed 
between  them,  except  that,  on  the  whole, 
there  was,  during  life,  more  pectoral  dis¬ 
tress  in  the  class  of  cases  involving  val¬ 
vular  disease,  and  disease  of  the  orifices, — 
which  latter  by  the  wray,  when  real,  and  not 
an  accident  depending  on  the  state  of  the 
contractile  energy  immediately  preceding 
and  attending  death,  usually,  1  conceive, 
implies  the  former  or  valvular  disease  — 
Also,  that  the  tendency  to  diffused  dropsy, 
including  all  the  cavities  nearly,  as  well 
as  the  cellular  substance  of  the  lungs  and 
lower  extremities,  and  also  the  pulmonary 
vesicles,  was  greater  on  the  whole  in  the 
class  Valvular  Disease.  The  particulars  of 
the  well-marked  complications  ascertained 
post  mortem,  were  as  follows: — 

Of  the  cases  of  simple  hypertrophy, 

23  had  phthisis. 

29  —  pleuritis. 

36  —  pneumonia  and  pleuro-pneu- 
monia. 

22  —  pericarditis. 

6  —  mania. 

23  —  various  other  diseases ;  amount- 


139 


ing  together  to  14,  viz.— typhus,  deli¬ 
rium  tremens,  influenza,  metritis,  peri- 
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tonitis,  cholera,  rubeola,  raorb.  cerul.,  ery¬ 
sipelas,  diarrhoea,  quotidian,  haemorrhages, 
aneurism,  and  mors  subit.  Besides  the 
above  139,  fifteen  had  apoplexy,  viz.  nine 
males  and  six  females,  out  of  a  total  of  34 
cases  of  apoplexy,  or  nearly  3»7  ths  or  42  per 
cent,  of  all  the  cases  of  apoplexy  examined. 
Of  the  remaining  4-7ths,  six  were  males,  of 
whose  hearts  two  were  not  examined,  and 
thirteen  were  females,  of  whom  four  were  1 
doubtful  for  the  same  reason. 

The  general  total  of  complications  of 
morbus  cordis  was  then  154,  exclusive  of 
bronchitis,  and  exclusive  also  of  several 
instances  of  inorb.  chron.  cerebri  —  such 
as  comatose,  epileptic,  and  fatuous  cases 
of  long  standing ;  also  eases  of  softening 
(ramollissement)  of  the  brain  in  ad¬ 
vanced  years;  none  of  which  are  included 
above.  Of  the  w-hole  number  of  cases,  a 

Table  of  Weight  of  Viscera 


small  fractional  part  only  were  free  from 
chronic  bronchial  disease,  in  the  shape  of 
bronchial  injection  and  hypertrophy,  with 
vesicular  dilatation.  A  majority  had  like¬ 
wise  oedema  pulmonum,  and  a  large  pro¬ 
portion  had  serous  effusions,  or  dropsy. 
In  5  6ths,  to  6-7ths,  or  between  80 
and  90  per  cent.,  there  was  enlarge¬ 
ment  of  all  or  several  of  the  viscera ;  the 
lungs  included,  which  were  generally  con¬ 
siderably  denser  and  heavier  than  normal. 
In  all  these  respects  there  was  little  if  any 
difference  between  those  cases  of  simple 
hypertrophy  and  those  other  cases  in 
which  the  valves  were  implicated. 

The  following  tables  give  the  average 
weights  of  the  viscera  in  the  classes  Varia 
and  Morbus  Cordis,  according  to-  age  and 
sex : — 

according  to  Age  and  Sex. 

IA. 


15  to 

30. 

30  to 

• 

o 

«o 

50 

to  70. 

70  to 

100. 

No.  of  Obs. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Lungs  • • •  • 

38 

33| 

50 

35 

56f 

36 

41 

38f 

31 

34 

Liver . 

55 

55  § 

49 

47 

49  3 

40f 

41  f 

35 

55 

101 

Spleen  •  •  •  • 

5 

5 

5 

4 

5 

3i 

50 

93 

Stomach  •  • 

5 

4§ 

5 

4f 

H 

4  g 

4 

H 

34 

51 

Kidneys  •  • 

9A 

9 

8f 

H 

n 

8 

55 

98 

Pancreas  ♦  • 

3 

oi 

3 

n 

n 

2i 

n 

If 

24 

51 

84 

Encephalon 

4933 

4217 

43-5 

42-5 

45-8 

42-75 

47 

399 

Table  of  Viscera  according  to  Age  and  Sex. 
Morbus  Cordis. 


MALES. 

. . . . . — —  " ’  "  1  f- 

FEMALES. 

15  to  30. 

30  to  50. 

50  to  70. 

70  to  100. 

15  to  30. 

30  to  50. 

50  to  70. 

70  to  100. 

Encephalon 

50-75 

49-66 

47*1 

41-5 

•  • 

44*5 

458 

40-5 

Cerebellum 

4-5 

5-5 

512 

4-7 

•  • 

4-75 

5-25 

425 

Lungs  .... 

47-5 

59- 

56-5 

59- 

33- 

32' 

41* 

35- 

Liver  • •  •  • 

66-5 

63-25 

51-5 

48-5 

59- 

54* 

50-25 

40-5 

Spleen  •  •  •  • 

7- 

8-25 

5-17 

4-33 

7*5 

5-75 

5  5 

4* 

Stomach  •  • 

5-25 

5*5 

5-5 

5-5 

55 

5* 

4  75 

5-33 

Kidneys  •• 

11-25 

IT  25 

9-5 

8-33 

10  5 

10* 

8-5 

8- 

Pancreas  •  • 

' 

3- 

I 

3-2 

3- 

3-11 

2"5 

3-25 

2  25 

2  38 

From  these  tables,  which  are  founded 
on  totals  which  are  in  most  cases  consi¬ 
derable,  and  include  several  scores  of  sepa¬ 
rate  observations,  it  would  appear  that  in 
morbus  cordis  there  is  an  increase  in  the 
volume  and  weight  of  every  single  viscus, 
as  compared  with  the  standard  of  the 


class  Varia,  (with  the  exception  of  the  male 
cerebellum,)  on  the  whole  of  life,  and  in 
each  subdivision  of  the  4  in  each  table — 
viz.  from  15  to  100,  and  from  15  to  30,  30 
to  50,  50  to  70,  and  70  to  100.  ^The  average, 
in  fact,  in  nearly  every  observation  is  consi¬ 
derably  above  the  standard  in  the  case  of 
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every  viscus.  The  encephalon,  if  we  take  the 
first  column,  or  the  interval,  15  to  30,  gives 
for  the  male  50f,  or  31bs.  2f  oz.  avoirdupois, 
instead  of  49g,  or  3 lbs.  1  j  oz. ;  being  an 
excess  over  the  normal  dimensions  of 
nearly  l-33d  part.  The  lungs,  in  like 
manner,  are  found  to  exceed  by  about 
1  5th;  the  liver  by  about  1-llth;  the 
spleen  by  2-7ths;  the  stomach  by  1  20th; 
the  kidneys  by  about  1  - 4 1 h .  Then,  in  the 
second  column,  for  the  interval  30  to  50, 
the  encephalon  exceeds  the  normal  stan¬ 
dard  by  more  than  1  Sth  ;  the  lungs  by 
nearly  1  5th ;  the  liver  by  move  than 
l-5th;  the  spleen  by  1  half;  the  stomach 
by  more  than  1  20th ;  the  kidneys  by 
more  than  15th;  and  the  pancreas 
by  more  than  1  6  th.  In  the  third 
column  the  encephalon  is  less  than  in  the 
second,  as  there  it  was  less  than  in  the 
first;  but  it  is  still  1  35th  in  excess,  at 
least;  while  the  lungs  are  about  the  same 
weight:  but  the  liver  is  larger  by  more 
than  1  -5th  ;  the  stomach  by  1  5th;  the 
kidneys  by  1  -9th  ;  the  pancreas  by  1  6th ; 
and  so  on  of  the  rest.  And  in  every 
column,  in  like  manner,  the  female  por¬ 
tion  of  the  table  gives  the  same  or  a  simi- 
la  r  excess  of  the  viscera  above  the  normal 
standard;  whilst,  on  both  sides  of  the 
table,  and  in  the  case  of  every  organ,  the 
life  averages  for  morbus  cordis  exceed 
those  for  other  diseases  not  complicated 
with  disease  of  the  heart.  The  averages 
for  the  two  classes  for  life  are  as  fol¬ 
lows  : — 

Encephalon . 

Males.  Females. 

Varia .  45  33 -  42-62 

Morbus  cordis  .  47-25  •••  •  43  60 


Lungs  -  •  •  • 

46*5 

55-5  -x  12 

p 

Liver  • . .  - 

49- 

57-  JS 

fD 

Spleen  ■  • 

4-75 

6-i2  r  s 

<1 

P 

Stomach  -  - 

45 

5-40  (  | 

P* 

Kidneys  •  • 
Pancreas . . 

8-33 

2-25 

10-  \s 
3* 

§ 

Lungs-  •  •  - 

35-5 

if) 

36- 

3 

Liver  -  -  -  - 

445 

50-75  )r° 

ST 

Spleen  •• 

4-33 

5-5  f  £ 

<J 

CO 

Stomach  -  - 

4-40 

5  12  ( 

p 

Kidneys  -  • 

8- 

9-25  \  jjj 

.  Pancreas  •  • 

2-25 

2-5  3  | 

o> 

Since,  then,  the  general  averages,  and 
not  those  only,  but  also  the  sub-averages 
or  quotients  of  the  different  ages  of  each 
sex  lespectively,  differ  so  decidedly,  it 
seems  difficult  to  avoid  the  conclusion, 
that  in  morbus  cordis  tliere  is  usually  a 


considerable  increase  of  volume  and  weight 
in  the  viscera  of  all  the  cavities:  and  in¬ 
deed,  to  judge  by  m  v  own  opportunities,  [ 
should  say  that  there  cannot  be  a  doubt 
that  the  enlargement  of  several  of  the 
abdominal  viscera  remarked  by  several 
authors,  and  usually  referred  to  congestion 
of  blood  in  the  capillaries,  owing  to 
reflux,  real  or  imaginary,  from  the  heart, 
is  a  substantive,  and  not  an  apparent  hy¬ 
pertrophy  only.  After  first  observing  the 
frequency  of  such  visceral  enlargements,  I 
constantly  incised  every  viscus  before 
weighing  it,  until  I  satisfied  myself  that 
the  conjectural  explanation  founded  on 
supposed  reflux  and  stasis  of  the  blood, 
would  not  meet  the  facts,  and  that,  in 
addition  to  occasional  or  even  frequent 
and  considerable  congestion,  there  must 
bo  excess  of  deposition  of  assimilated 
fluids,  otherwise  excessive  nutrition.  But 
latterly  the  encephalon,  heart,  lungs,  and 
stomach,  have  been  the  only  organs  uni¬ 
formly  incised,  and  saving  the  heart  and 
stomach,  and  occasionally  the  lungs  also, 
I  have  not  observed  the  weight  of  any 
viscus  to  be  materially  altered  by  incision, 
which,  however,  they  could  not  fail  to  be, 
if  any  considerable  portion  of  their  volume 
or  weight  depended  on  congested  fluids. 

Additional  Considerations. — Now  as  the 
question,  as  to  whether  morbus  cordis 
is  ordinarily  attended  by  general  visceral 
enlargement  or  not,  and  is  itself  directly 
or  indirectly  either  the  cause  or  the 
effect  of  such  enlargements  and  hyper¬ 
trophies  or  not,  is  a  question  of  some 
importance  in  several  respects,  it  seems 
fitting  that  I  should  here  state  any  addi¬ 
tional  facts  or  considerations  that  may  be 
at  my  disposal,  in  confirmation  of  the 
view  I  take  of  the  subject. 

To  begin  with  the  encephalon.  One 
fact  is  this,  that  of  58  of  the  520 — 30  cases, 
in  which  the  encephalon  weighed  50  oz. 
and  upwards,  and  of  which  53  were 
males,  and  5  females,  33  w-ere  known 
cases  of  morbus  cordis,  or  more  than  61 
per  cent. ;  and  of  six  or  eight,  it  is  uncer¬ 
tain  whether  the  heart  was  hypertrophous 
or  not.  This  coincidence  of  exces¬ 
sive  volume  in  the  brain  and  heart  in 
so  large  a  proportion  of  cases,  is  not  easily 
reconciled  with  any  other  supposition  than 
that  which  I  have  adopted,  viz.  that  the 
encephalic  augmentation  is  an  effect  in 
some  way  of  the  cardiac  disease.  This 
conclusion  derives  partial  support  from 
Dr.  Sims’  paper.  Of  his  cases,  37  were 
of  50  oz.  and  upwards  of  encephalic 
weight,  and  of  those  most  had  died  either  - 
of  morbus  cordis,  or  dropsy,  or  apoplexy, 
or  phthisis,  or  pneumonia,  and  were,  some 
certainly,  others  probably,  complicated 
with  more  or  less  hypertrophy,  more  espe¬ 
cially  of  the  left  ventricle.  -  - 
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Another  fact  is  the  connexion  long  since 
remarked  by  Aiberlini,  I  think,  and  above 
exemplified,  (p.  595,  c.  1),  between  apo¬ 
plexy  and  morbus  cordis,  and  which  has 
been  exemplified  also,  it  is  said,  in  the  per¬ 
sons  of  several  eminent  medical  professors  : 
of  Malpighi,  and,  if  my  memory  rightly 
serves  me,  of  Lancisi,  of  Corvisart,  of 
Cabanis,  of  Ramazzini,  of  Parry,  and 
others  ;  and  of  many  lay  persons  of  con¬ 
sideration  ;  one  of  our  British  Kings  of 
the  Hanoverian  line  being  amongst  the 
number.  Sudden  arrest  of  action  in  an 
organ  naturally  of  the  most  delicate  sus¬ 
ceptibility,  when  in  a  plethoric  condition, 
is  no  more  singular  than  sudden  increase 
of  activity.  These  extreme  fluctuations 
are  common  in  all  functions  depending 
essentially  on  vital  properties  and  dynamic 
conditions  ;  and  seated  in  organs  over  sti¬ 
mulated  and  over  nourished.  Sudden 
arrest  of  the  action  of  the  hypertrophous 
heart  is  one  of  the  ordinary  forms  of  death 
in  morbus  cordis.  Syncope,  another  form 
of  suspended  action,  or  at  least  diminished 
action,  is  another  frequent  incident  in  the 
course  of  cardiac  disease.  Assuming, 
therefore,  the  hypertrophy  of  the  brain 
in  those  individuals,  I  can  easily  un¬ 
derstand  the  occurrence  of  apoplexy. 
If  cerebral  pressure  be  the  true  cause 
of  apoplexy,  or  even  supposing  it 
the  commonest  exciting  cause  only, 
which  appears  to  me  the  more  rea¬ 
sonable  supposition  of  the  two,  it  is 
easily  understood  that  a  moderate  tran¬ 
sitory  congestion,  or  sudden  afflux  of  the 
blood, may, in  a  too  voluminous  encephalon, 
excite  an  apoplectic  seizure.  It  is  like¬ 
wise  very  obvious  that,  to  persons  advanced 
in  life,  as  were  Malpighi,  George  the 
Second,  &c\,  in  whom  induration  and  fra¬ 
gility  may  have  commenced  in  the  cerebral 
arteries,  a  very  moderate  accumulation  of 
blood  may  be  attended  by  cerebral  he¬ 
morrhage. 

Observations  of  authors. — Then,  with  re¬ 
gard  to  the  other  viscera,  it  is  well  known 
that  numerous  pathological  writers  have 
recorded  instances  of  enlargement  of  indu¬ 
ration,  and  other  morbid  changes  of 
several  of  the  viscera,  in  connexion  with 
morbus  cordis.  With  respect  to  the 
lungs,  for  example,  Lancisi  states,  that  in 
his  experience  aneurism  of  theaorta(which 
I  find  invariably  accompanied  by  hyper¬ 
trophy  of  the  heart)  had  often  caused 
suffocation,  asthma,  hydrothorax,  and 
other  pectoral  symptoms,  commonly  re¬ 
ferred  to  other  viscera. — (1740,  p.  284.) 
Lancisi  also  attributes  aneurism  of  the 
heart  to  asthma  and  chronic  catarrh,  shew¬ 
ing  thus  that  he  was  aware  of  a  connexion 
between  pulmonic  diseases  and  morbuscor- 
dis.  Senac  adds,  phthisis  and  pneumonia, 
(L.  6.,  C.  8.,  S.  4.)  Corvisart  speaks  of 
induration  and  engorgement  of  the  lungs, 


attending  morbus  cordis  as  an  effect  of  it. 
( By  Hebb.,  p.  388.)  Dr.  Bree  quotes  from 
Morgagni,  and  other  authors,  several  cases 
of  asthmatics,  whose  lungs  were  found 
charged  with  fluids,  and  which  were  pro¬ 
bably  cases  of  chronic  catarrh,  with  morbus 
cordis.  In  several,  he  mentions  the  lungs 
were  firm  and  heavy,  in  all,  the  symp¬ 
toms  were  those  of  the  bronchitis  of  ad¬ 
vanced  years,  which,  as  Andral  has  well 
remarked,  usually  depends  on,  or  is  con¬ 
nected  with,  enlargement  of  the  heart. 
He  remarks,  as  it  were  in  confirmation 
of  that  supposition,  that,  in  his  opinion, 
and  those  of  numerous  authors,  the 
spasmodic  asthma  is  more  common 
in  males  than  in  females,  which  is  just 
what  must  happen  if  asthma  be  always 
dependent  on,  or  connected  with,  disease 
of  the  heart ;  as,  along  with  Kreyssig  and 
several  excellent  French  pathologists,  I 
believe  it  to  be.  Lieutaud  gives,  in  his 
great  collection,  numbers  of  cases  of  heart 
disease,  certain  or  probable,  in  which  the 
lungs  were  also  diseased — viz.  emphyse¬ 
matous,  oedematous,  inflamed,  &.C.,  espe¬ 
cially  in  his  second  book,  sections  2,  5,  6, 
7,  9,  12,  14,  15,  16,  in  each  of  which  cases 
are  given  in  which  the  heart  appears  to 
have  been  diseased  in  connexion  with 
grave  pulmonary  disorder,  as  adhesions  of 
the  lungs,  sect.  5 — emphysema,  sect  6 — 
infarction, sect. 7 — inflammation, sect.  9 — 
pulmones  purulenti,  sect.  12 — ulcus  pul- 
monum,  sect.  14 — pulmones  praeduri  et 
sehirrosi,  sect.  15 — pulmones  tuberculosi, 
sect.  16 — and  in  the  two  following,  several 
cases  are  given  in  which  cardiac  symp¬ 
toms  with  pulmonic  were  mingled  during 
life  ;  and  in  several  of  which,  though  dis¬ 
ease  of  heart  is  omitted,  because  probably 
overlooked,  enlargements,  indurations,  &c. 
of  lungs,  liver,  spleen,  &e.  are  mentioned. 
In  his  second  volume,  from  observations 
407  to  441,  numerous  cases  in  point  are 
cited.  Observations  613  to  652  have  most 
of  these  pectoral  symptoms,  cardiac  and 
pulmonic,  and  many  morbid  appearances 
in  each  organ.  The  observations  701,  705, 
847,861,  present  similar  combinations  of 
pectoral  symptoms  and  appearances.  In 
like  manner,  in  his  chapter  “  De  Colluvie 
Serosa,”  numerous  observations  illustrate 
the  pathological  connexion  between  the 
two  great  organs  of  the  organic  life;  and 
though  the  heart  is  not  mentioned  in 
several,  yet  morbus  cordis  appears  to  have 
existed,  and  produced  visceral  indurations, 
congestion,  and  enlargements.  Dr.  Has¬ 
tings  has  a  chapter,  in  his  History  of 
Bronchitis,  “  On  dropsy  dependent  on 
bronchitis;”  and  in  his  description  of  the 
disease,  he  enumerates  “  constriction 
across  the  chest,  as  if  by  a  ligature  ;  violet 
colour  of  the  lips;  lividity  of  the  face; 
anxiety  and  uneasiness  referred  to  the 
heart;  palpitations ;  extension  of  the 
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heart’s  action  beyond  normal  limits  ;  pul¬ 
sation  in  epigastrio;  an  undulating  mo¬ 
tion  of  the  heart  during  the  action  of  the 
ventricle;  irregularity  of  the  pulse;  dul- 
ness  on  percussion  on  the  left  thorax  ;” 
amongst  the  symptoms.  He  adds  that  it 
is  common  in  old  people  who  have  had 
chronic  cough  for  years,  and  much  expec¬ 
toration  ;  common  also  in  spirit-drinkers 
in  the  decline  of  life;  the  heart  in  such 
cases  being  generally  enlarged,  and  some¬ 
times  adherent.  He  attributes  the  en¬ 
largement  of  the  heart  to  extension  of 
disease  from  the  bronchia.  Notwith¬ 
standing  all  this  equivocal  aetiology,  there 
is  abundant  evidence  of  a  knowledge  of 
pulmonic  disease  in  connexion  with  dis¬ 
eased  heart.  In  the  third  volume  of  the 
Clinique  Medicale,  we  are  informed  that 
when  chronic  bronchitis  is  accompanied 
with  much  oppression,  it  is  in  that  case 
complicated  with  morbus  cordis;  the  dis¬ 
ease  of  the  heart  being  often  prior  in  date, 
but  sometimes  being  posterior  to  the 
bronchitis,  and  an  effect  of  it  and  the 
dyspnoea  which  it  occasions. 

Such  are  some  of  the  principal  parti¬ 
culars  that  I  meet  with  in  authors  con¬ 
firmatory  of  the  connexion  I  have  repre¬ 
sented  as  nearly  constant  between  pul¬ 
monic  and  chronic  cardiac  disease.  Had 
the  practice  of  slitting  open  the  bronchia 
in  post-mortem  examinations,  with  a  view 
to  inspect  the  inner  surface  of  the  bron¬ 
chial  ramifications,  and  to  ascertain  the 
condition  of  the  parietes  of  the  air-tu¬ 
bules  and  air- vesicles,  been  more  common, 
I  cannot  doubt  that  I  should  readily  find 
much  more  precise  information  on  the 
subject  of  the  connexion  between  the 
lungs  and  heart  in  disease. 

But  the  evidences  respecting  the  con¬ 
nexion  of  abdominal  visceral  enlargements 
with  morbus  cordis  .found  scattered  over 
authors,  are  much  more  numerous  and 
precise  than  those  that  relate  to  pulmonic 
complications  of  morbus  cordis. 

Lieutaud  has  been  already  cited  as  no¬ 
ticing  the  existence  of  abdominal  visceral 
enlargements  in  connexion  with  diseases 
of  the  heart :  that  he  does  in  numberless 
places,  many  of  which  have  been  already 
referred  to.  Senac  states,  that  what  he 
calls  “  engorgement,”  by  which  I  under¬ 
stand  apparent  enlargement  and  real 
hypertrophy,  is  a  frequent,  though  (then) 
little  known  consequence  of  dilatation  of 
the  heart.  Corvisart  points  out  “  engorge¬ 
ment  of  the  liver  with  tenderness”  as  an 
occasional  source  of  error  in  diagnosis, 
(an  observation  I  have  had  myself  fre¬ 
quent  opportunities  of  verifying) ;  but  the 
laige  liver  is  common  in  one  degree  or  ano¬ 
ther  in  all  heart  cases,  ow  ing,  he  thinks,  to 
regurgitation.  Dr.Bree  mentions  enlarge¬ 
ment  ol  the  liver  as  common  in  connexion 
with  enlarged  heart,  and  as  a  cause  of 


asthma.  Dr.  Hastings  remarks  the  con¬ 
nexion  between  the  bronchitis  of  the 
drunkard  and  enlargement  of  the  liver, 
and  ascribes  the  thoracic  disorder  to  the 
extension  of  the  hepatic  irritation  to  the 
lungs.  But  Portal  gives  the  most  infor¬ 
mation  respecting  the  morbific  powers  of 
the  liver,  of  such  authors  as  I  have  had 
opportunity  of  consulting.  He  ascribes 
the  symj)toms  of  steno-cardia  to  disease  of 
the  liver,  including  the  stricture  of  the 
chest,  and  spasms  of  the  the  diaphragm, 
also  the  numbness  of  the  arms,  risus  sar- 
donicus,  palpitations,  syncopes,  and  every 
other  symptom  of  angina  pectoris.  He 
states  that  numerous  observers  have  found 
hepatic  enlargement  to  attend  steno-car¬ 
dia,  and  says  that  pains  truly  hepatic  are 
often  referred  to  the  heart,  and  various 
other  organs,  which  he  enumerates.  He 
adds,  however,  that  obstructed  circulation 
through  the  heart  is  a  frequent  cause  of 
hepatic  disease,  and  that  in  such  cases  the 
heart  is  usually  found  enormously  en¬ 
larged.  But  whatever  may  be  thought  of 
Portal’s  opinions,  his  facts  are  valuable. 
In  the  second  part  of  his  work  on  the 
Liver,  he  gives,  in  the  11th  article,  eleven 
cases  in  which  the  liver  was  found  en¬ 
larged,  dyspnoea,  &c.  having  existed  during 
life,  and  in  two  or  three  of  which  traces  of 
pulmonic  and  cardiac  disease  are  noted. 
In  his  12th  article,  he  gives  eight  cases  of 
palpitations  and  syncope  from  steno-car¬ 
dia,  depending,  he  conceived,  on  hepatic 
disease.  In  all  the  eight,  the  liver  was  found 
enlarged  after  death  ;  and  nearly  all  were 
observed  to  have  enlargement  of  the  heart, 
and  other  pectoral  disease.  Many  recent 
writers  in  Britain  and  France  have  noticed 
the  connexion  of  abdominal  visceral  en¬ 
largement,  more  particularly  hepatic,  with 
cardiac  disease.  The  writings  of  Doctors 
Bouillaud,  Lobstein,  Abercrombie,  Hope, 
Latham,  Bright,  Andral,  Copland,  and 
others,  contain  distinct  statements  to  that 
effect,  and  many  examples.  The  wrork  of 
Professor  Bouillaud,  “  Du  Cceur,”  con¬ 
tains  more  examples  of  abdominal  visceral 
enlargement  than  any  recent  writer  that  I 
know  of.  For  examples,  vide  Cases  21, 
23,  and  24.  Observations  43,  51,  53,  57, 
60,61,  62,63,  68,  69,  72,  119,  121,  125, 
129,  130,  and  132:  in  all  of  which  the 
heart  was  of  course  diseased,  and  the  liver 
is  recorded  as  enlarged,  and  in  several 
instances  other  abdominal  viscera  also. 
In  Lobstein’s  Pathology,  in  the  article  “on 
the  Heart,”  there  are  three  cases  at  least 
in  which  the  coincidence  between  cardiac 
and  hepatic  enlargement  is  noted.  Dr. 
Abercrombie  has  mention  of  the  fact  just 
referred  to  in  three  of  his  cases  in  his 
paper  in  Edin.  Med.  Chir.  Trans.;  viz. 
Cases  vii.  x.  and  xi.  Dr.  Hope  records  the 
pathological  connexion  under  considera¬ 
tion,  in  several  of  his  cases,  as  in  C,  iii. 
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ix.  xv.  xxii.  in  his  work  on  the  Heart. 
Dr.  Bright  mentions  in  his  valuable  Me¬ 
dical  Reports,  that  in  several  cases  the 
coincidence  between  pectoral  and  abdo¬ 
minal  hypertrophous  disease,  so  far  at 
least  as  the  liver  and  heart  are  concerned, 
was  observed  by  him.  For  examples,  see 
his  7 th ,  22d,  and  24tli  cases.  Dr.  Latham 
informs  us  in  his  instructive  lectures  deli¬ 
vered  in  this  place,  and  published  in  the 
Medical  Gazette,  vol.  iii.  that  he  is 
familiar  with  the  occurrence  of  enlarge¬ 
ment  of  the  abdominal  viscera  as  a  com¬ 
plication  or  effect  of  morbus  cordis  ;  and 
he  specifies  the  liver,  kidneys,  and  spleen, 
as  the  organs  most  liable  to  hyper¬ 
trophy  under  those  circumstances.  Dr. 
Copland  mentions  the  enlargement  of 
the  abdominal  glands,  as  according  to 
his  observation  a  common  complication 
of  heart  disease,  in  his  articles,  “  Asthma,” 
“  Disease  of  the  Heart,”  &c.,  in  his  well- 
known  and  admirable  digest  of  profes¬ 
sional  opinion  and  experience.  Vide 
p.  94. 

The  opinions  of  the  authors  just  quoted 
are  by  no  means  in  harmony  on  every 
point,  and  vary  especially,  I  think,  on 
the  subject  of  aetiology.  But  to  the 
fact  of  the  occasional  connexion  so  often 
named,  they  clearly  all  bear  witness,  more 
or  less  decidedly. 

The  acquaintance  of  German  patholo¬ 
gists  with  abdominal  and  pulmonic  com¬ 
plications  of  morbus  cordis,  is  evinced  by 
Kreyssig,  who  speaks  at  length  about  it  in 
his  6th  chapter;  while  Testa,  speaking  we 
may  suppose  for  Italy,  assures  us  in  his 
eighth  chapter,  that  in  most  bodies  of 
cardiacs  he  has  found  the  liver  enlarged 
and  elevated  above  its  normal  situation, 
so  as  sometimes  even  to  surpass  the  third 
rib. 

In  fact,  there  is  no  organ  that  I  have 
examined,  respecting  which  I  have  not 
met  several  notices  in  preceding  accounts, 
excepting  the  stomach,  the  encephalon, 
and  the  cerebellum,  which  have  not  been, 
so  far  as  I  know,  examined  with  views 
similar  to  mine;  and  the  pancreas,  of 
which,  as  enlarged  in  morbus  cordis  how¬ 
ever,  I  have  seen  some  notice,  I  think,  in 
post-mortem  reports,  to  which  I  have  mis¬ 
laid  my  references. 

Summary  conclusion.  —  It  may  then,  I 
think,  fairly  be  assumed  that  visceral  hy¬ 
pertrophy  and  enlargements  are  usual  at¬ 
tendants  of  morbus  cordis  in  every  cavity, 
aud  that  if  there  are  exceptional  cases 
(and  how  should  there  be  a  rule  in  phy¬ 
siology,  morbid  or  healthy,  without  excep¬ 
tions  ?),  such  cases  constitute  but  a  small 
fraction  of  the  sum  total  of  cases  of  dis¬ 
eased  heart,  and  confirm  that  rule  of  the 
truth  of  which  they  are  part  of  the  evi¬ 
dence. 


Deductions  from  foregoing  observations.  — 

Having  thus  given  a  summary  view  of 
some  of  the  principal  results  of  more  than 
five  hundred  post-mortem  examinations  of 
persons  above  puberty,  and  without  selec¬ 
tion  of  cases,  I  proceed  shortly  to  state 
such  observations  as  may  be  suggested  by 
the  facts  related,  as  throwing  light  upon 
the  diseases  of  the  heart :  and  before  enter¬ 
ing  on  any  particulars  of  this  second  part 
of  my  inquiry,  I  would  make  one  or  two 
general  explanatory  remarks,  in  order  to 
avoid  the  necessity  of  interjecting  any 
thing  personal  to  myself  into  the  body  of 
the  argument. 

Preliminary  observations. —  Practical  medi¬ 
cine  is  to  be  cultivated,  not  by  one  method 
only,  but  by  several.  The  principal  are  the 
natural  history  method,  and  the  numerical  me¬ 
thod  ;  which  latter  might  also  be  called  the 
empirical  or  statistical  method.  The  former 
necessarily  precedes  the  latter.  To  examine, 
classify,  and  describe  objects— -diseases  or 
morbid  changes,  for  example — is  the  first 
step  in  all  scientific  medicine  ;  and  beyond 
this  first  step  little  progress  has  as  yet  been 
made  in  the  science.  But  when  the  enu¬ 
meration  and  description  of  the  genera, 
species,  and  varieties  of  the  causes,  signs, 
effects,  and  remedies  of  diseases  are  com¬ 
pleted,  practical  medicine  is  only  begun  ; 
for  a  second  and  more  difficult  step  re¬ 
mains  to  be  accomplished,  whieh  is,  for  all 
social  and  technical  purposes,  as  necessary 
as  the  first,  and  has  for  its  end  the  fixing 
with  precision  the  relative  practical  value 
and  importance  of  the  objects  examined 
and  classified,  by  ascertaining  for  each 
respectively  the  order  and  frequency  of  its 
occurrence,  and  the  extent  of  its  distribu¬ 
tion,  and  the  limits  of  its  power  and  dura¬ 
tion  ;  and  thus  accurately  defining  the 
preponderant  tendencies  of  each,  in  its 
relations  to  life  and  health.  This  step  is 
made  principally  by  the  aid  of  numbers, 
without  some  aid  from  which,  direct  or 
indirect,  it  cannot  well  be  done  at  all.  A 
small  or  little  varied  experience  may,  per¬ 
haps,  be  correctly  estimated  by  the  rude 
informal  arithmetic  of  recollection  or 
memory.  But  in  dealing  with  facts, 
numerous  and  complicated,  memory  is 
unworthy  of  confidence.  From  neglect  of 
this  in  great  part,  no  doubt,  it  is  that  the 
writings  of  many  practical  authors,  espe¬ 
cially  the  older  authors,  are  so  deficient  in 
materials  of  rigorous  proof  or  disproof; 
and  might  be  justly  entitled  “  Popular 
Essays,”  or  “  Magisterial  Discourses  on 
Medical  Subjects,”  rather  than  contribu¬ 
tions  to  practical  science.  Now,  however, 
there  is  happily  a  better  spirit  abroad,  and 
facts  arc  more  skilfully  observed  and  more 
accurately  recorded.  But  something  still 
remains  to  be  done,  and  more  especially 
in  the  way  of  improvement  of  the  means 
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of  observation  ;  and  ihe  use  of  instruments 
of  various  kinds  has  as  yet,  I  apprehend, 
been  too  much  neglected.  Partly  owing 
to  imperfections  from  this  cause,  in  various 
works  I  have  consulted,  and  partly  owing 
to  some  peculiarity  in  the  means  of  exami¬ 
nation  1  have  employed,  I  have  been 
obliged  to  limit  myself  too  exclusively  to 
my  own  papers,  for  precise  facts  upon 
which  to  reason  ;  and  I  think  it  advisable 
to  mention  this  before  hand,  lest,  from  not 
referring  so  much  as  I  should  like,  or  might 
he  expected  to  do,  to  authors,  I  should  be 
suspected  of  an  indolence  that  had  found 
reading  laborious,  or  of  a  vanity  capable 
of  fancying  it  to  be  unnecessary. 
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[Concluded  from  p.  574.] 


The  bronchia]  glands  were  frequently 
enough  found  slightly  enlarged,  but 
rarely  to  such  a  degree  as  to  draw  par¬ 
ticular  attention  ;  and  in  only  two  cases 
out  of  the  seventy  can  I  say  that  they 
presented  well-marked  scrofulous  dis¬ 
ease. 

In  only  one  case  were  the  cervical 
glands  enlarged  and  in  the  stage  of  tu¬ 
berculous  conversion ;  and  in  this  case 
some  of  the  deeper  seated  glands  around 
the  oesophagus  were  likewise  diseased. 
There  is  a  preparation  in  the  museum 
from  this  patient,  exhibiting’ the  mucous 
surface  of  the  oesophagus  for  a  space 
equal  in  size  to  the  nail  of  the  little 
finger  ulcerated.  The  muscular  coat  is 
exposed  and  likewise  ulcerated,  and 
there  is  a  small  pouch  connected  with 
this  in  the  cellular  tissue  behind  the 
ulcerated  base.  The  cervical  glands 
were  much  affected  with  tuberculous 
disease,  and  for  months  before  his  death 
had  degenerated,  and  were  discharging 
their  contents  by  ulcerated  openings  in 
the  integuments  of  the  neck.  There 
are  likewise  two  oesophageal  glands, 
enlarged  and  connected  to  the  back 
part  of  the  preparation,  laid  open,  and 
exhibiting  complete  tubercular  transfor¬ 
mation.  I  am  therefore  inclined  to  sup¬ 
pose  that  this  ulcer  of  the  oesophagus 
was  owing  to  a  diseased  gland  having 
connected  itself  by  the  adhesive  process 
to  the  walls  of  the  tube,  and  subse¬ 
quently  becoming  soft,  the  disorganized 


matter  had  given  rise  to  the  ulcerated 
opening  in  question,  and  had  thus  be¬ 
come  discharged.  It  gave  no  symp¬ 
toms  during  life,  and  was  merely  de¬ 
tected  in  the  usual  course  of  examina¬ 
tion  after  death. 

In  no  case  was  there  any  tubercular 
disease  connected  with  the  heart,  and 
in  only  one  case  was  the  lining  mem¬ 
brane  of  the  ascending  aorta  found 
somewhat  thickened,  and  this  was  in  a 
man  aged  48.  Indeed,  the  arterial  sys¬ 
tem  appears  to  be  remarkably  exempt 
from  disease  in  phthisical  subjects. 

In  only  one  case  was  tuberculous 
disease  of  the  stomach  met  with.  The 
subject  was  G.  Bell,  60th  Rifles,  who 
died  of  empyema  of  left  side  of  thorax. 
Both  lungs  were  studded  with  tuber¬ 
cles,  and  there  were  a  few  small  cavities 
in  the  upper  lobe  of  the  left  one.  The 
mesenteric  glands  were  enlarged  and 
tuberculous,  and  the  lacteals  contained 
a  whitish-looking  substance,  which 
might  or  might  not  be  considered  scro¬ 
fulous.  The  mucous  membrane  of  the 
lower  portion  of  the  ileum  and  com¬ 
mencement  of  the  caecum  was  ulcerated, 
but  without  any  appearance  of  tubercu¬ 
lous  disease.  There  was  a  single  tuber¬ 
cle,  of  the  size  of  a  pea,  ripe,  and  pos¬ 
sessing  the  usual  cheesy  characteristics, 
situated  beneath  the  mucous  coat  of  the 
stomach,  about  two  inches  from  the 
pylorus*. 

In  only  one  case  were  tubercles  met 


*  Tn  connexion  with  this  subject  I  may  give 
the  following  curious  case  of  ulceration  of  this 
organ  occurring  in  a  subject  who  died  of  phthisis, 
and  before  whose  death  not  the  slightest  suspi¬ 
cion  existed  of  any  such  affection.  He  was  at¬ 
tentively  watched  during  his  latter  illness  by  a 
gentleman  of  superior  medical  attainments — I 
mean  Dr.  Hume,  Assistant-Surgeon  to  the 
Forces;  and  he  was  regularly  visited  by  that 
accomplished  surgeon  and  naturalist,  Staff-Sur¬ 
geon  Burton,  who  superintended  the  division. 
Both  of  these  gentlemen  remarked  to  me  after¬ 
wards,  that  it  was  often  a  matter  of  some  sur¬ 
prise  to  them  during  his  life,  that  even  when  he 
appeared  sinking  his  appetite  yet  continued  so 
good,  that  when  to  all  appearance  he  had  not 
many  hours  to  live,  he  used  earnestly  to  implore 
that  lie  might  have  a  beef-steak  allowed  him  ; 
and  this  he  invariably  enjoyed  up  to  the  very 
day  of  his  death.  The  stomach  of  tills  man, 
Josiah  Davis,  2i5d,  or  Royal  Welch  Fusileers,  is 
one  of  the  finest  specimens  of  disease  in  the 
collection.  The  mucous  membrane  of  the  whole 
of  the  lesser  curvature,  and  close  to  the  very 
pylorus,  is  one  sheet  of  irregular  ulceration.  The 
ulcerated  surface  has  a  worm-eaten  appearance, 
with  the  mucous  membrane  in  some  places  ap¬ 
parently  healthy,  and  thus  forming  small  isolated 
points  in  the  midst  of  the  ulcerated  base.  It  is 
entirely  unconnected  with  any  tuberculous  mat¬ 
ter,  and  gave  no  symptoms  cjuring  life  save  a 
little  singultus  which  he  was  now  and  then 
troubled  with  during  his  latter  days. 
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with  in  the  duodenum,  and  the  follow¬ 
ing  are  its  particulars  : — Thomas  McDo¬ 
nald,  aged  24,  79th  Highlanders.  Both 
lungs  very  extensively  diseased.  A 
number  of  small  ripe  tubercles,  compli¬ 
cated  with  ulceration  of  the  mucous 
membrane,  were  found  situated  beneath 
the  outer  coat,  and  occupying  its  pri¬ 
mary  division  only.  The  ileum  and 
ceecum  were  similarly  affected,  while 
the  jejunum  was  free. 

In  only  three  cases  out  of  the  whole 
number  was  the  jejunum  found  affected 
with  tubercular  disease.  In  one  of  these 
cases  ripe  tubercles,  rather  larg'er  than 
millet  seeds,  were  found  pretty  gene¬ 
rally  scattered  throughout  this  portion 
of  the  gut,  and  situated  beneath  its 
serous  coat.  Small  ulcerations  with 
well-defined  borders  were  at  the  same 
time  found  to  exist  in  considerable  num¬ 
bers  in  the  mucous  coat ;  these  ulcers 
had  apparently  no  connexion  with  the 
tubercles,  being  clean  and  healthy- 
looking,  and  entirely  free  of  any  tuber¬ 
cular  matter,  a  circumstance,  I  believe, 
which  is  seldom  met  with  when  the  re¬ 
verse  is  the  case,  there  always  existing 
some  in  that  stage  of  development 
which  tend  to  explain  the  origin  of 
those  which  might  appear  otherwise 
more  doubtful.  In  the  remaining  two 
cases  the  tubercles  were  clearly  situated 
beneath  the  mucous  membrane,  which 
at  the  same  time  in  several  places  pre¬ 
sented  ulcerations  connected  with  them, 
and  by  which  they  were  being  dis¬ 
charged  into  the  alimentary  canal. 

In  nine  other  cases  the  mucous  mem¬ 
brane  of  this  portion  of  the  gut  was 
found  pretty  extensively  occupied  with 
small  deep  ulcers,  having  well-defined 
borders,  but  without  any  trace  of  scro¬ 
fulous  matter  in  them,  the  gut  being 
indeed  perfectly  free  from  this  morbid 
product.  One  of  the  cases  included  in 
this  number  was  rather  curious  ;  it  was 
that  of  Henry  Rushforth,  22d  Regi¬ 
ment,  the  mucous  membrane  of  whose 
jejunum  and  caecum  was  very  exten¬ 
sively  ulcerated,  while  the  ileum 
throughout  its  whole  extent  was  per¬ 
fectly  healthy. 

In  two  cases  the  mucous  membrane 
of  the  duodenum  generally  was  found 
studded  with  small  ulcers,  but  without 
any  appearance  of  tubercular  disease. 

In  three  cases  ulcerations  of  the  mu¬ 
cous  coat  of  the  ileum  existed,  compli¬ 
cated  with  tubercles  situated  beneath  its 
serous  coat,  but  without  apparently  be¬ 


ing  connected  with  or  dependent  upon 
them,  after  the  same  manner  in  which 
I  have  described  a  like  state  to  have 
existed  in  the  jejunum. 

In  nine  cases  ulcerations  of  the  mu¬ 
cous  coat  were  met  with,  and  compli¬ 
cated  with  tubercles  on  its  cellular  sur¬ 
face;  and  in  one  case  tubercles  were 
found  in  the  latter  situation,  while  the 
mucous  membrane  still  remained  sound  : 
they  had  most  likely  not  advanced  suf¬ 
ficiently  far  to  prove  obnoxious  to  the 
surrounding  tissues. 

Again,  in  sixteen  cases  the  mucous 
membrane  chiefly  of  its  lower  third  was 
found  in  various  states  of  ulceration,  and 
without  the  semblance  of  tubercular 
disease  in  any  part  of  it ;  so  that  we 
may  say  that  in  twenty-eight  cases  out 
of  the  whole  number  we  had  ulcerations 
of  this  portion  of  gut. 

In  eight  cases  tubercles  were  found 
pretty  extensively  scattered  beneath  the 
mucous  membrane  of  the  caecum,  and  in 
seven  of  these  cases  this  state  was  com¬ 
plicated  with  ulceration  of  this  latter 
membrane ;  in  the  other  case  the  tu¬ 
bercles  w'ere  present,  but  without  being 
attended  with  ulceration.  Five  times 
this  same  state  existed  in  the  ascending 
colon,  i.  e.  ulceration  of  the  mucous 
coat,  with  tubercles  on  its  cellular  sur¬ 
face  ;  twice  the  transverse  portion  w^as 
similarly  affected,  and  only  once  were 
the  descending  and  sigmoid  divisions  so 
diseased. 

In  twenty-six  other  cases  the  mucous 
membrane  of  the  caecum  was  found  ex¬ 
tensively  ulcerated,  but  unconnected 
with  any  tubercular  disease ;  fifteen 
times  this  prevailed  in  the  ascending 
portions  four  times  in  the  transverse 
portion,  and  twice  in  that  of  the  de¬ 
scending;  so  that  in  thirty-three  cases 
we  had  ulceration  of  the  caecum  and 
colon;  the  frequency  of  ulceration  in 
this  portion  of  the  gut  exceeding  that 
of  the  small  intestine  by  five*.  To  give 
any  particular  description  of  these  ulcers 
would  be  impossible,  they  presented 
such  variety  of  character  both  in  size 
and  appearance;  and  there  is  the  less 


*  I  have  unfortunately  lost  that  part  of  my 
notes  where  I  had  it  marked  down  as  to  how  the 
ileum  was  found  ulcerated,  independent  of  a  like 
state  being-  present  in  the  caecum,  and  vice  versd  ; 
and  again,  as  to  how  often  both  these  portions  of 
the  intestinal  canal  were  so  diseased  at  the  same 
time.  The  result  of  these  observations,  there¬ 
fore,  proves  only  that  the  caecum  was  five  times 
oftener  affected  than  t lie  ileum,  but  without  refe¬ 
rence  as  to  how  often  both  these  were  so  situated 
in  the  same  subject. 
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to  be  regretted  on  this  account,  seeing 
that  such  a  description  could  lead  to  no 
better  mode  of  treatment;  their  very 
existence  being-  at  best  but  equivocal, 
until  it  is  too  late  for  any  treatment  to 
be  of  avail.  Thus,  I  have  known  a 
man  in  the  last  stage  of  phthisis  for 
weeks  previous  to  his  death  affected 
with  severe  diarrhoea,  tormina,  and  fre¬ 
quent  pains  in  the  abdomen,  and  whose 
intestinal  canal  from  the  beginning  to 
the  end  exhibited  no  vestige  of  disease 
after  death  ;  and  again,  I  have  known 
another  similarly  situated  as  regarded 
diseased  lungs,  and  who  never  during 
his  whole  illness  made  any  complaint 
of  his  bowels,  or  who  was  ever  troubled 
with  diarrhoea,  and  yet  after  whose 
death  the  greater  part  both  of  the  ileum 
and  caecum  was  found  extensively  ulce¬ 
rated.  I  only,  indeed,  met  with  these 
extreme  cases  once,  yet  nothing  is  more 
common  than  to  meet  with  others  where 
du ring  life  the  symptoms  would  indicate 
much  more  extensive  disease  than  after 
all  we  really  do  find. 

The  rectum  was  not  always  examined, 
but  in  those  cases  where  the  colon  was 
found  extensively  ulcerated,  it  was  like¬ 
wise  found  in  a  similar  state. 

In  four  cases  the  omentum  majus 
was  found  studded  with  tubercles,  and 
in  one  of  the  cases  the  mesentery  was 
likewise  so. 

In  four  cases  beneath  the  peritoneum 
generally  (both  visceral  and  parietal) 
large  numbers  of  tubercles  were  seen, 
and  in  two  of  these  cases  well-marked 
symptoms  of  peritonitis,  which  had 
existed  before  death,  were  further  veri¬ 
fied  afterwards. 

In  nine  cases  the  mesenteric  glands 
M  ere  enlarged,  of  a  fleshy  consistence, 
and  in  that  state  which  I  have  already 
described  as  the  primary  stage  of  the 
tubercular  transformation.  In  thirteen 
cases  these  glands  u'ere  not  only  so  en¬ 
larged,  but  were  likewise  much  affected 
with  tubercular  disease. 

In  two  cases  a  large  number  oflacteal 
vessels,  many  of  which  could  be  traced 
from  the  intestine  and  the  root  of  the 
mesentery,  Mere  found  tortuous,  much 
dilated,  and  crammed  with  soft  tuber¬ 
culous  matter. 

In  no  case  were  tubercles  met  with  in 
the  substance  ol  the  liver,  but  in  two 
cases  scrofulous  matter  was  found  effused 
in  small  patches  under  its  peritoneal 
lining,  both  in  its  convex  and  concave 
sui faces.  Di.  Baillie  remarked  the  rarit  y 


of  scrofulous  tubercles  in  the  liver,  and 
on  this  had  observed  that  in  the  only  in¬ 
stance  which  he  had  seen  of  the  disease, 
the  tubercles  were  dispersed  through 
the  substance  of  the  organ  at  pretty 
regular  distances,  but  did  not  render  its 
surface  irregular,  as  in  the  common  sort 
of  tubercle ;  and  he  further  observes, 
that  they  were  a  little  brown  in  their 
colour.  Now  this  is  an  appearance 
which  I  am  not  aware  that  tuberculous 
matter  ever  assumes  ;  yet  it  is  possible 
that  in  this  case  it  might  have  been 
accidental,  depending  on  an  admixture 
of  bile;  but  as  his  extensive  experience 
only  afforded  one  doubtful  case,  the 
rarity  at  least  of  tubercles  in  this  organ 
is  certain*.  I  remember  the  following 
case,  which  will  attest  the  great  care 
that  is  necessary  in  not  too  readily  de¬ 
ciding  from  mere  appearances.  A  young 
soldier  died  of  phthisis,  and  at  the  post¬ 
mortem  examination,  in  addition  to  the 
various  changes  which  extensive  tuber¬ 
culous  disease  had  wrought  in  the  lungs, 
the  viscera  of  the  abdomen  were  gene¬ 
rally  affected.  The  spleen  presented  an 
extensive  distribution  of  miliary  tu¬ 
bercles  throughout  its  substance  and 
beneath  its  peritoneal  investment  :  on 
making  a  section  of  the  liver,  the  same 
appearances  were  exhibited,  and  it  was 
concluded  that  they  were  likeu'ise 
tubercles;  but  the  ready  talent  and  in¬ 
genuity  of  my  friend  Mr.  Hibbert,  of 
the  2nd  or  Queen’s  Royal  Regiment, 
suggested  to  him  the  propriety  of  a  more 
strict  scrutiny,  and,  on  further  inquiry, 
it  was  found  that  each  of  these  small 
greyish-looking  bodies  presented  a  cen¬ 
tral  nucleus  of  green.  The  organ  was 
now  thoroughly  examined  ;  its  paren¬ 
chyma  generally  was  healthy ;  it  was 
throughout  closely  studded  M'ith  small 
white-coloured  bodies,  a  little  larger 
than  the  head  of  a  pin,  firm  to  the  touch, 
and  closely  adherent  to  the  healthy 
structure  of  the  organ.  The  centre  of 
each,  as  has  been  mentioned,  contained 
a  trace  of  greenish  matter.  Yet  this 
circumstance  might  still  have  rendered 
their  real  nature  somewhat  obscure,  had 
we  not  detected  some  large  ones,  equal 
in  size  to  a  garden  pea,  and  which, 
when  cut  into,  quite  resembled  small 

*  My  own  opinion  is,  that  miliary  tubercles 
are  very  rarely,  if  ever,  met  with  in  this  organ ; 
hence,  for  an  explanation  of  the  origin  of  these 
tuberculous  deposits  which  are  occasionally 
seen,  the  reader  is.  referred  to  what  has  been  said 
under  the  head  of  tubercular  masses  and  tuber¬ 
cular  conversion, 
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cysts,  from  their  possessing-  thin  parietes, 
and  being-  filled  with  a  semi-concrete 
substance  of  a  greenish  colour  and 
bilious  appearance.  The  gall-bladder 
was  much  distended  with  bile,  and  a 
chain  of  glands  which  had  completely 
undergone  the  tuberculous  transforma¬ 
tion,  and  which  were  very  much  en¬ 
larged,  was  found  occupying  the  lesser 
omentum  in  such  a  manner  as  to  press 
upon  the  ductus  communis  choledocus, 
and  thus  obstruct  the  flow  of  bile 
through  it  into  the  intestine.  It  is 
presumed  that  these  small  white  bo¬ 
dies  dispersed  throughout  the  liver, 
and  which  at  first  sight  so  much 
resembled  tubercles  similar  to  those 
met  with  in  the  other  parts  of  the 
body,  were  the  radicles  of  the  biliary 
ducts  enlarged  and  distended  with  their 
contents,  in  consequence  of  the  mecha¬ 
nical  pressure  offered  to  its  passage 
through  the  common  duct.  A  portion 
of  this  liver  was  made  into  a  prepara¬ 
tion,  and  my  intelligent  friend,  Staff- 
Surgeon  Nicholson,  who  superintended 
the  post  mortem ,  expressed  himself 
much  pleased  with  the  result  of  the 
examination*. 

In  one  case  the  substance  of  the  spleen 
was  found  thickly  studded  with  small 
sized  tubercles;  some  likewise  existed 
beneath  its  serous  investment. 

In  only  two  cases  were  the  kidneys 
affected,  and  both  times  it  was  the  right 
one.  Once  a  few  small  circumscribed 
deposits  of  scrofulous  matter  were  found 
in  its  substance  ;  and  in  the  other  cases 
a  portion  equal  in  diameter  to  a  shil¬ 
ling,  and  a  quarter  of  an  inch  in  depth, 
exhibited  evidences  of  having*  passed 
into  the  second  stage  of  tubercular 
transformation ,  from  its  possessing  the 
cheesy  look  and  other  characteristics 
which  I  have  already  described  as  indi¬ 
cative  of  that  state. 

In  one  case  both  renal  capsules  were 
found  with  tubercles  in  their  interior. 
Not  unfrequently,  however,  these  parts 
present  an  appearance  very  much  resem¬ 
bling  this  state,  and  this,  too,  in  sub¬ 


*  Louis  found  in  two  cases  of  phthisis  cysts  of 
a  similar  nature  in  the  liver. 

It  is  a  curious  thing  that  we  tried,  in  almost 
every  case  of  phthisis,  to  see  whether  the  liver 
was  fatty  or  not,  and  much  in  the  same  way,  too, 
that  Louis  did,  viz.  by  putting  a  thin  slice  on  a 
bit  of  paper,  and  then  either  exposing  it  to  the 
flame  ot  a  candle  or  the  heat  of  the  fire,  and  yet 
not  a  single  piece  of  fatty  liver  did  we  find. 
■Or.  Davy,  who  I  believe  is  second  to  none  in  in¬ 
vestigations  of  this  nature,  superintended  these 
examinations. 


jects  who  die  of  other  diseases,  and  who 
present  no  vestige  of  scrofulous  tu¬ 
bercles  in  any  other  part  of  their  bodies. 
The  following  appearances  were  ob¬ 
served  in  both  renal  capsules  of  a  man 
named  Develin,  aged  36,  who  died  of 
dysentery,  and  in  whose  body  no  tu¬ 
bercles  existed.  They  were  both  some¬ 
what  enlarged,  and  contained  no  cavity. 
A  section  displayed  two  distinct  struc¬ 
tures,  the  external  being  of  a  yellow 
tuberculous  appearance,  and  the  internal 
having  an  ash -colour,  with  a  central 
furrow  running  in  a  longitudinal  direc¬ 
tion  from  above  downwards.  The  ex¬ 
ternal  one,  in  addition  to  the  yellow 
cheese-like  colour  it  possessed,  bad 
likewise  a  granulated  surface,  which 
gave  it  more  the  appearance  of  being 
tuberculated  ;  and,  indeed,  some  of  these 
granules  seem  merely  connected  to  the 
surface  of  the  capsules  by  a  loose  fila¬ 
mentous  tissue.  On  minute  examina¬ 
tion,  however,  and  by  making  a  neat 
section  of  these  granules,  a  central  ash- 
coloured  portion  occupied  the  interior  of 
each,  with  the  same  kind  of  furrow  as 
was  seen  in  the  interior  of  both  capsules. 
In  fact,  they  appeared  as  so  many 
additional  capsules;  and  had  it  not 
been  for  the  structure  displayed  by 
their  interior,  on  a  clean  section  being 
made,  doubts  might  very  reasonably 
have  been  entertained  as  to  their  real 
nature;  and  it  is  more  than  probable 
that  a  less  careful  scrutiny  might  have 
set  them  down  as  scrofulous  tubercles. 

In  th  ree  cases  the  testicles  were 
affected,  viz.  the  right  twice,  aud  the 
lelt  once.  I  have  said  that  the  testicle 
is  subject  to  undergo  the  tuberculous 
conversion  ;  and  this  is  the  only  organ, 
that  I  am  aware  of,  as  being*,  iikewise, 
the  seat  of  miliary  tubercles  ;  for  in 
corroboration  of  this  remark  there  is  a 
beautiful  preparation  in  the  collection 
at  Chatham,  exhibiting  a  portion  of  the 
body  of  the  testicle  so  converted,  w  hile 
the  remaining  part  is  occupied  with 
miliary  tubercles. 

Sir  Benjamin  Brodie,  in  his  lectures 
on  the  Diseases  of  the  Testicle,  and 
which  are  to  be  found  in  the  1 3th  vol. 
of  the  Medical  Gazette,  has  described 
at  page  220,  under  the  head  of  Chronic 
Tuberculous  Inflammation  of  the  Tes¬ 
ticle,  a  disease  which  I  had  occasion 
to  see  twice.  The  cases  were  those  of 
two  soldiers,  who  arrived  from  India 
after  a  long  voyage,  ill  of  scurvy  and 
dysentery.  They  very  soon  died  after 
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their  arrival  in  this  country  ;  and  on  a 
post-mortem  being-  made,  both  the  tes¬ 
ticles  of  each  were  found  with  tubercles 
in  them,  of  a  yellow  appearance,  and 
answering-,  in  a  general  manner,  to  the 
description  given  by  Sir  Benjamin,  yet 
possessing-  such  strong  analogies  to  the 
scrofulous  matter  which  is  found  in  the 
same  situation  when  the  patients  have 
died  of  phthisis,  that  I  cannot  help, 
with  all  due  deference  to  such  an  au¬ 
thority,  looking  upon  them  as  cases 
where  scrofulous  diseases  had  been 
lighted  up  locally,  and  independent  of 
the  disposition  which  gave  rise  to  this, 
extending  towards  the  other  parts  of 
the  body.  I  am,  moreover,  strengthened 
in  this  opinion,  in  consequence  of  a 
lew  miliary  bodies  exactly  similar  to 
th  ose  met  with  in  the  lungs  of  phthisical 
subjects  being  present  in  one  of  the 
testicles,  along-  with  a  well-marked  ex¬ 
ample  of  this  yellow  tubercle,  and 
which  Sir  Benjamin  has  thought  fit  to 
consider  of  another  nature.  I  may 
further  observe,  that  as  the  patients 
never  complained  of  their  testicles,  it  is 
pretty  clear  that  the  action  which  at¬ 
tended  this  production,  if  inflammation, 
could  not  have  been  accompanied  by 
the  usual  symptoms  of  such  a  state  ; 
and,  indeed,  from  having  compared 
very  attentively  these  specimens  with 
others,  about  the  nature  of  which  there 
could  be  no  mistake,  the  resemblance 
was  so  striking,  that  I  cannot  help,  in 
the  present  state  of  our  knowledge,  from 
marking  them  down  as  two  additional 
exceptions  to  Louis’  general  rule,  viz. 
that  tubercles  in  the  lung-s  take  pre¬ 
cedence  of  a  like  occurrence  in  other 
parts  of  the  body. 

In  the  following-  case,  which  is  ex¬ 
tracted  from  the  catalogue  of  the  mu¬ 
seum,  two  well-marked  scrofulous  de¬ 
posits  were  found  in  the  liver,  while 
the  other  viscera  of  the  body  were  per¬ 
fectly  free  from,  any  such  affection. 
.The  diseased  portion  of  liver  was  made 
into  a  preparation,  and  may  be  seen  by 
all  and  sundry,  whose  object  may  be 
the  investigation  of  science,  or  pursuit 
of  their  profession ;  for  through  the 
liberality  of  Sir  James  M’Grigor  the 
museum  is  open  to  the  public. 
t  Serjeant  Michael  M’Cadden,  aged  29, 
97th  regiment,  for  some  years  previous 
to  his  death  had  been  subject  to  repeated 
attacks  of  cholic  and  diarrhoea,  and  had 
been  latterly  in  hospital  for  general 
anasaica,  chronic  catarrh,  and  well- 


marked  diseases  of  the  liver.  He  was 
ultimately  admitted  into  the  General 
Hospital,  at  Fort  Pitt,  complaining  of 
cough,  pain  at  the  chest,  and  mucous 
expectoration,  with  inability  to  lie  on 
the  right  side.  Afterwards,  oedema  of 
both  the  upper  and  lower  extremities 
took  place.  He  gradually  grew  worse 
and  died,  after  having  been  for  a  long 
time  an  invalid. 

Post-mortem  examination.  —  Brain 
healthy.  Each  pleura  contained  about 
six  ounces  of  serous  fluid.  The  mucous 
membrane  of  the  bronchi  generally  in 
both  lungs  was  much  thickened,  and  of 
a  red  colour;  and  in  the  upper  lobes  of 
both  lungs  they  were  much  enlarged. 
Moreover,  the  upper  half  of  the  right 
lung  was  hepatized,  and  both  were 
very  oedematous.  The  liver  was,  upon 
the  whole,  small;  and  in  the  lower  and 
posterior  part  of  the  left  lobe  were  two 
depositions  of  concrete  in  organized 
scrofulous  matter,  of  the  size  of  hazel¬ 
nuts,  firm  to  the  touch,  and  of  the  com¬ 
mon  cheesy  characteristics.  Otherwise 
th  e  organ  was  healthy,  as  were  the  other 
viscera  of  the  abdomen. 

In  the  following  interesting  case  the 
abdominal  cavity  generally  was  much 
affected  with  tuberculous  disease;  and 
not  only  was  the  pleuritic  surface  of  the 
diaphragm  on  each  side  much  studded 
with  tubercles,  but  the  very  adhesions 
which  connected  the  visceral  and  pa¬ 
rietal  layers  were  likewise  so,  while 
both  lungs  were  perfectly  healthy. 

James  Green,  aged  27,  28th  re¬ 
giment,  for  three  years  previous  to 
Ins  death  was  affected  with  chronic 
buboes  in  both  groins,  which  frequently 
suppurated,  but  which  never  shewed 
any  disposition  to  heal.  During  the 
whole  of  this  time  he  w  as  in  and  out  of 
hospital  ;  he,  on  the  whole,  however, 
kept  g'radually  emaciating-,  and  for  some 
months  before  his  death  was  continually 
confined  to  his  bed.  Seven  weeks 
before  he  died,  his  abdomen  began  to 
swell,  and  he  frequently  complained  of 
darting  pains  in  it;  his  urine  became 
high  coloured  and  scanty  ;  his  lower  ex¬ 
tremities  became  oedematous ;  he  w7as 
attacked  with  frequent  vomiting;  his 
abdomen  wrent  on  enlarging,  and  hectic 
fever  and  death  quickly  ensued.  On 
examination  alter  death,  eig-ht  pints  of 
a  yellowish -coloured  fluid  were  found 
in  ihe  cavity  of  the  peritoneum,  and  the 
serous  coat  of  the  abdominal  viscera 
generally  was  covered  with  shreds  of 
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recently  effused  lymph.  In  the  sub- 
serous  tissue  both  of  the  parietal  and 
visceral  layers  of  the  peritoneum,  were 
numbers  of  small  scrofulous  tubercles, 
and  along-  with  these,  and  occupying 
the  same  situations,  were  numerous  red- 
coloured  spots,  not  unlike  petechue. 
Both  lungs  adhered  generally  to  the 
walls  of  the  thorax  by  recent  adhesions, 
and  in  these  adventitious  bands  were 
numerous  small  tubercles.  Beneath 
the  pleura  covering  the  convex  surface 
of  the  diaphragm  on  each  side,  many 
tubercles  were  likewise  deposited.  The 
lungs  contained  none,  and  wrere  in 
structure  healthy  throughout. 

It  is  interesting  to  remark  the  great 
similarity  which  exists  between  this  case 
and  that  of  Adam,  of  the  60th  Rifles, 
already  detailed,  on  account  of  the 
universally  cretaceous  nature  of  the 
tubercles:  in  both,  the  abdomen  was  the 
chief  seat  of  the  disease;  in  both,  tu¬ 
bercles  existed  beneath  the  pleura  cover¬ 
ing  the  convex  surfaces  of  the  dia¬ 
phragm,  and  in  the  adhesions  connecting 
its  visceral  and  parietal  layers;  while  in 
one  the  lungs  were  perfectly  healthy, 
and  in  the  other  only  a  few  existed  in 
each  superior  lobe.  And  when  we  take 
into  account  the  case  of  M’Cadden,  just 
detailed,  and  add  to  these  the  two  cases 
where  the  testicles  were  alone  affected, 
the  exceptions  to  M.  Louis’  general 
rule  would  appear  not  to  be  so  few  on 
this  side  of  the  channel. 

In  drawing  up  this  paper  it  has  been 
with  me  a  matter  of  much  regret  that 
my  time  would  not  permit  me  to  avail 
myself  of  the  labours  of  Sir  James  Clark, 
and  a  number  of  other  valuable  English 
authors,  “  good  and  true,”  who  have 
written  on  this  head  ;  and  I  have  like¬ 
wise  to  regret  much  the  circumstance 
of  my  duty  having  pressed  so  hard  upon 
me  as  to  prevent  me  from  benefitting 
by  the  extensive  and  very  valuable  col¬ 
lection  of  reports  and  returns  which  now 
exist  at  the  Army  Medical  Board  in 
St.  James’s  place,  and  which  have  been 
compiled  and  arranged  under  the 
talented  instructions  of  my  excellent 
friend,  Deputy  Inspector-General  of 
Hospitals,  Dr.  Gordon.  I  believe,  how¬ 
ever,  that  through  the  kindness  of  the 
Di  rector- General,  these  records  are  open 
to  the  profession,  and  the  circumstance 
is  the  less,  therefore,  to  be  regretted. 


ON  INFLAMMATION, 

AND  THE  MOTOR  POWERS  WHICH  CACSE 
AND  REGULATE  THE  CIRCULATION. 

Bv  Professor  Graves. 
[Continued  from  page  562.] 


I  have  already  spoken  of  the  dila¬ 
tation  of  the  arteries  and  veins  of  in¬ 
flamed  parts,  as  being  produced  by 
something’  very  different  from  mere  dis¬ 
tension  ;  and  that  it  is  not  of  a  passive 
but  an  active  nature.  That  the  larger 
vessels  actively  dilate  can  scarcely  be 
doubted  by  any  one  who  has  observed 
the  state  of  the  temporal  arteries  in 
phrenitis,  or  apoplexy;  that  the  veins 
have  a  similar  power,  may  be  observed 
on  plunging  the  hands  or  feet  into  a  hut 
medium,  whether  moist  or  dry.  Blis¬ 
ters  applied  to  the  skin  produce  for  the 
time  increased  size  of  the  cutaneous 
veins  ;  and  sores  on  the  leg  may,  when 
considerable  and  long  continued,  give 
rise  to  a  varicose  state  of  the  veins. 
When  a  grain  of  sand  falls  into  the  eye, 
how  sudden  is  the  redness — how  nume¬ 
rous  the  vessels  which  now  appear 
g’orged  with  blood  !  This  change  takes 
place  in  a  few  seconds,  and,  in  my 
opinion,  can  be  much  more  satisfactorily 
accounted  for  by  supposing*  that  the 
capillaries  and  smaller  vessels  enjoy  a 
wide  range  of  size,  if  I  may  use  the 
expression,  and  are  capable  of  enlarg¬ 
ing-  or  diminishing  their  calibre,  ac¬ 
cording  to  the  exigencies  of  the  case 
and  the  state  of  the  circulation.  That 
the  large  arteries  and  veins  do  so,  is  ac¬ 
knowledged  by  all,  and  is  proved  by 
arterial  trunks  contracting  on  their  con¬ 
tents  so  as  to  maintain  their  proper 
tension,  no  matter  bow  much  blood  is 
drawn  from  an  animal.  The  larger 
veins  are  capable  of  a  like  contraction 
and  expansion  :  can  similar  properties 
be  denied  to  the  smaller  arteries,  pos¬ 
sessing,  as  they  do,  an  elastic  coat  pro¬ 
portionally  thicker?  The  vascular  phe¬ 
nomena  attending  a  blush  ought  to 
have  taught  physiologists  how  rapidly, 
how  instantaneously,  blood  may  be 
drawn  to  a  particular  part,  and  may 
again  desert  it  ;  and  that,  under  circum¬ 
stances  where  the  vis  a  ter  go  could  not 
determine  a  flow  of  blood  to  the  part 
in  question,  more  than  to  any  other  in 
the  body.  Do  we  need  microscopic  ex¬ 
aminations  of  the  capillaries  of  recently 
killed  animals,  to  instruct  us,  when  such 
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phenomena  offer  themselves,  as  it  were, 
for  the  very  purpose  of  illustration  ? 
When  the  child  breathes  for  the  first 
time,  the  air  admitted  into  the  lung’s 
g  ives  new  energy  to  their  capillaries,  and 
at  once  the  great  current  of  blood  flows 
through  the  pulmonary  arteries,  desert¬ 
ing-  the  ductus  arteriosus.  In  a  seven 
months’  child  the  latter  passag-e  is  still 
very  large;  and  yet,  when  the  child 
breathes,  its  being-  open  effects  very 
little,  if  any  thing-,  towards  diminishing* 
the  flow  of  blood  into  the  pulmonary 
arteries. 

Here,  ag-ain,  we  observe  how  arteries 
grow  independently  of  mere  pressure 
from  within  ;  for  the  pulmonary  arteries 
and  pulmonary  veins  are  enlarging 
themselves  long,  long  before  they  are 
called  on  to  be  channels  for  a  quantity 
of  blood  at  all  proportioned  to  their 
calibres.  John  Hunter  observed  the 
enlargement  of  the  arteries  of  an  in¬ 
flamed  part,  and  his  observations,  and 
those  ofothers,  have  brought  to  light  ape- 
riodical  and  remarkable  increase  in  the 
size  of  the  vessels  destined  to  promote 
the  growth  of  the  stag’s  horns.  Are 
we,  in  this  case,  to  explain  that  enlarge¬ 
ment  by  obstruction,  or  by  the  vis  a 
teryo?  It  is  impossible  to  do  so ;  and 
we  must,  then,  look  to  the  vessels  of  the 
art  itself  for  a  solution  of  the  question, 
n  such  instances,  as  in  the  case  of  the 
pregnant  uterus,  these  vessels  are  en¬ 
dowed  with  this  power  of  growth  and 
enlargement,  quite  independently  of  the 
general  vascular  system,  or  the  action 
of  its  centre — the  heart. 

I  am  the  more  anxious  to  impress  on 
you  this  view  of  the  subject,  as  the  hy¬ 
pothesis  of  obstruction  has  been  adopted 
by  many  late  writers,  as  explanatory  of 
the  local  changes  of  circulation  attend¬ 
ing  inflammation.  Thus  Dr.  Williams, 
in  his  admirable  lectures,  published  in 
the  Medical  Gazette  (No.  528),  says, 
“  We  cannot,  in  the  present  state  of  pa¬ 
thological  knowledge,  doubt  that  the 
circulation  through  the  inflamed  vessels 
is  to  a  certain  degree  obstructed  ;  whilst, 
either  as  a  consequence  of  this,  or  from 
some  co-operating  influence,  the  vessels 
leading  to  the  part  become  dilated,  and 
being  thus  more  open  than  others  to  the 
pulse-wave  from  the  heart,  they  become 
the  seat  of  that  throbbing  hard  pulse 
that  has  been  mistaken  for  increased  ac¬ 
tion  of  the  vessels  themselves.” 

Now,  gentlemen,  you  observe  here, 


that  Dr.  Williams  expresses  himself 
doubtfully  about  the  dilatation  of  the 
vessels  being  caused  by  obstruction,  and 
he  even  speaks  of  some  co-operating 
influence.  We  shall  therefore  content 
ourselves  with  having  recited  his 
opinion  on  this  point.  I  must  observe, 
however,  that  the  dilatation  of  the  ves¬ 
sels,  however  caused,  can,  on  no  princi¬ 
ple,  account  for  their  becoming  the  seat 
of  throbbing,  and  a  hard  pulse:  their 
being  more  open  than  others  to  the 
pulse- wave  from  the  heart,  could  at  the 
utmost  only  place  them  in  the  situation 
of  other  arteries  naturally  of  the  size 
they  have  now  attained  to;  but  we  do 
not  find  that  such  arteries  throb,  or  have 
a  hard  pulse.  Arteries  do  not  throb,  or 
become  the  seat  of  a  hard  pulse,  in  pro¬ 
portion  to  their  size;  that  is  not  the 
fact,  and  consequently  Dr.  Williams’s 
explanation  cannot  be  admitted. 

Dr.  Weatherhead,  who  has  arrived  at 
very  nearly  the  same  view  of  the  sub¬ 
ject  with  myself,  says,  “  the  first  effect 
of  an  excitant  or  irritant,  applied  to  any 
part  of  the  body,  is  to  attract  the  blood 
to  the  seat  of  irritation,  and  to  quicken 
its  current  in  the  capillaries.”  So  far 
we  perfectly  agree.  Here  Dr.  Weather- 
head  estimates  the  vital  energy  of  the 
vessels  of  the  part  at  its  true  value,  and 
does  not  call  in  the  aid  of  an  increased 
vis  a  teryo  to  account  for  an  augmented 
determination  of  blood  to  any  particular 
locality  ;  but  to  what  follows  I  cannot 
concede.  “  If  these  effects  be  kept  up 
beyond  a  certain  period,  or  carried  be¬ 
yond  a  certain  degree,  the  excitation 
continues  to  attract  as  much  blood  as 
before,  while  the  power  of  the  capillaries 
to  forward  it  diminishes,  by  the  exhaus¬ 
tion  ensuing  from  their  prolonged  over 
action.”  There  seems  but  a  weak  ana¬ 
logy  in  support  of  the  assertion  that 
increased  vascular  action  must  neces¬ 
sarily  produce  vascular  exhaustion. 

It  may  be  objected  to  my  view,  that 
dilatation  of  an  active  nature  cannot 
be  conceded  to  the  capillaries,  whose 
coats  are  quite  thin  and  membranous; 
but  when  the  objects  are  so  minute, 
it  is  quite  impossible  to  determine 
the  physical  or  vital  powers  of  tissues  ; 
and  we  should  recollect  that  what  is 
deficient  in  degree,  may,  in  the  case 
of  the  capillaries,  be  made  up  by  their 
number,  which  is  immense  in  every 
part  of  the  body.  Still,  so  far  as  our 
observations  do  go,  they  seem  to  esta- 
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blisli  the  property  in  question.  Muller, 
whose  opinion  upon  all  physiological 
questions  is  of  the  greatest  weight,  has 
adopted  on  this  subject  an  hypothesis 
which  appears  to  me  to  be  quite  unte¬ 
nable.  It  is  observ  able  that  the  first  of 
the  following  paragraphs,  which  I  quote 
from  his  work, proves  that,  when  w  riting 
it,  he  felt  conscious  that  the  remarkable 
phenomena  of  vital  turgescence  are 
totally  irreconcileable  with  the  theory, 
which  denies  any  permanent  circulating- 
power  but  that  of  the  heart,  and  which 
asserts  that  “  the  motion  of  the  blood  in 
the  capillaries  is  wholly  dependent  on 
the  heart’s  action !”  Let  us  hear  what 
he  says  concerning  vital  turgescence  of 
the  blood-vessels ,  (p.  224): — “Although 
it  be  denied  that  the  circulation  is  in 
any  way  aided  by  an  attraction  between 
the  blood  and  the  capillaries,  the  exist¬ 
ence  of  such  an  attraction  or  affinity 
may,  nevertheless,  be  admitted  in  the 
instance  of  the  ‘turgescence,  turgor 
vitalis,  or  orgasm/  which  is  observed  to 
take  place  in  certain  parts  of  the  body, 
independent  of  the  action  of  the  heart. 
This  condition  of  turgescence  in  ani¬ 
mals  is  analogous  to  phenomena  which 
are  so  evident  in  plants,  such  as  the 
afflux  of  sap  to  the  fruit-bud,  which 
contains  the  impregnated  ovum. 

“  The  mutual  vital  action ,  or  affinity 
between  the  blood  and  the  tissues  of  the 
body ,  which  is  an  essential  part  of  the 
process  of  nutrition,  is,  under  many  cir¬ 
cumstances,  greatly  increased  ;  and  an 
accumulation  of  blood  in  the  dilated 
vessels  of  the  org-an  is  the  result.  It  is 
seen,  for  example,  in  the  genitals,  during 
the  state  of  sexual  desire,  in  the  uterus 
during  pregnancy,  in  the  stomach 
during  digestion,  and  in  the  processes 
of  the  cranial  bones  on  which  the  stag’s 
antlers  afterwards  rest,  during  the  repro¬ 
duction  of  these  parts.  The  local  accu¬ 
mulation  of  blood,  with  the  dilatation  of 
old,  and  the  formation  of  new  vessels, 
is,  however,  seen  most  frequently  in  the 
embryo,  in  which  new  organs  are  deve¬ 
loped  in  succession  by  a  process  of  this 
kind  ;  w  hile,  on  the  other  hand,  other 
organs,  such  as  the  branchiae  of  the 
salamander  and  frog,  and  the  tail  of  the 
latter  animal,  become  atrophied,  and 
perish,  as  soon  as  the  vital  affinity 
which  existed  between  the  blood  and 
their  tissues  ceases  to  be  exerted. 

c  The  phenomena  of  turgescence  have 
been  supposed  to  be  dependent  on  an 


increased  action  or  contraction  in  the 
arteries.  But  arteries  present  no  periodic 
contractions  of  muscular  nature  ;  and  a 
persistent  contraction  of  the  arteries, 
unless  it  were  progressive,  (vermicular, 
as  it  were,  or  aided  by  valves  arranged 
in  a  determinate  direction,)  would  be 
quite  inadequate  to  produce  a  state  of 
turgescence  of  any  part. 

“  To  explain  the  state  of  orgasm  of 
the  uterus  during*  pregnancy,  and  of  the 
bony  processes  which  bear  the  antlers 
of  the  stag,  we  must  presuppose  the 
existence  of  an  increased  affinity  be¬ 
tween  the  blood  and  the  tissue  of  the 
organ.  This  condition  may  be  excited 
very  suddenly,  as  is  seen  in  the  instan¬ 
taneous  injection  of  the  cheeks  with 
blood,  in  the  act  of  blushing,  and  of  the 
whole  head,  under  the  influence  of  vio¬ 
lent  passions;  in  both  of  which  in¬ 
stances  the  local  phenomena  are  evi¬ 
dently  induced  by  nervous  influence. 
The  active  congestion  of  certain  organs 
— of  the  brain,  for  example — while  they 
are  in  a  state  of  excitement,  is  a  similar 
phenomenon. 

“  If  the  organ  which  is  susceptible  of 
the  increased  affinity  between  the  blood 
and  the  tissue  is,  at  the  same  time, 
capable  of  considerable  distension,  tu¬ 
mefaction  and  erection  take  place.” 

It  will,  I  believe,  be  readily  acknow¬ 
ledged  that  Muller’s  explanation  is, 
after  all,  a  mere  hypothesis.  Is  this 
affinity  between  the  blood  and  the 
tissues  of  the  body,  chemical ;  or  is  it  a 
mutual  vital  action?  If  the  latter,  then 
the  vessels,  they  being  the  only  tissues 
in  contact  with  the  blood ,  are  active, 
contrary  to  his  previous  hypothesis. 
As  to  the  chemical  explanation  of  a 
blush ,  it  surely  does  not  merit  examina¬ 
tion. 

The  facts  referred  to  by  Muller,  in 
the  above  passage,  all  tend  to  corro¬ 
borate  the  view  I  have  adopted,  and 
shew  that  local  changes  of  nutrition, 
vascularity,  and  circulation,  may  be 
quite  independent  of  the  heart’s  action. 

We  must  next  turn  our  attention  to 
the  increase  in  size  of  some  of  the 
larger  arteries. 

“  Apply  a  ligature,”  says  Dr.  Hall, 
“to  the  principal  artery  of  a  limb,  the 
circulation  is  then  carried  on  by  the 
collateral  branches,  which  become 
enlarged  for  this  very  purpose,  and 
in  consequence  of  the  obstruction.” 
Now  let  us  study  the  phenomena  a 
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little  more  accurately,  and  vve  shall 
soon  see  how  erroneous  is  this  explana¬ 
tion. 

In  the  first  place,  what  are  the  phy¬ 
sical  results  produced  by  tying-  one  of 
the  larg-e  arteries  of  a  limb?  The  vis 
a  tergo ,  or  propelling*  power  of  the 
heart,  continues  just  as  before;  the 
quantity  of  fluid  or  blood  within  the 
whole  system  of  arterial  tubes  is  un¬ 
changed,  while  the  forces  to  he  over- 

o  '  # 

come  by  the  circulating-  power  remain 
also  the  same.  In  fact,  all  the  g-eneral 
physical  conditions  are  unaltered  after 
the  lig-ature  has  been  applied,  except 
that  a  portion  of  the  blood  can  no 
longer  enter  the  tied  artery.  Let  us 
now  investigate  what  effects  this  non¬ 
entrance  of  a  certain  portion  of  the 
blood  into  its  accustomed  channel  is 
likely  to  produce  on  the  rest  of  the  arte¬ 
rial  system.  When  the  principal  artery 
of  a  limb  is  tied,  the  blood  circulating 
in  the  remaining  arteries  of  the  body, 
and  the  other  arteries  of  that  limb,  is 
pressed  more  strongly  against  the  arte¬ 
rial  parietes.  But  as  the  distending 
force  resulting  from  this  increased  pres¬ 
sure  is  not  confined  to  any  particular 
artery  of  the  body,  but  affects  all,  more 
or  less,  it  is  obvious  that  a  power  so  ex¬ 
tensively  distributed  and  subdivided  can 
exert  but  little  distending  influence  on 
any  individual  artery,  or,  in  other  words, 
Can  tend  but  little  to  dilate  any  of  the 
arterial  tubes.  Now  it  is  obvious,  from 
the  laws  of  hydrostatics,  that  this  in¬ 
creased  pressure  will  be  more  exerted  in 
proportion  on  the  main  collateral  arte¬ 
ries  of  the  limb,  than  on  the  smaller ;  it 
will,  in  truth,  be  scarcely  sensible 
in  the  latter,  and  yet  these  are  the 
very  arteries  which  enlarge  first  after 
the  operation  for  aneurism.  The  in¬ 
crease  in  the  size  of  the  arteries,  com¬ 
mences, .  not  where  it  ought  to  com¬ 
mence,  if  it  depended  merely  on  dilata¬ 
tion  from  increased  pressure,  viz.  in  the 
larger  arteries,  and  in  the  collateral 
branches  close  to  the  ligature,  but  it 
commences  in  the  smaller  and  more 
distant  arterial  ramifications.  In  addi¬ 
tion  to  the  fact  that  a  proportionally 
less  pressure  is  thrown  on  the  smaller 
arteries,  we  shall  recollect  that  the  latter 
have  parietes  much  thicker  in  propor¬ 
tion  to  their  calibre,  than  the  larger 
branches.  This  is  another  material 
objection  to  Dr.  Hall’s  explanation  of 
their  increase  in  size.  What  are  the 
phenomena  observed  after  applying  a 


ligature  to  an  artery  of  large  size, 
where  a  sufficient  collateral  circulation 
may  be  applied  ?  First,  the  sudden 
diminution  of  circulation  in  the  parts 
below  the  ligature  gives  rise  to  coldness 
and  paleness  of  the  limb;  but  in  a  few 
hours  the  circulation  gradually  returns, 
the  thermometrical  temperature  of  the 
limb  rises,  and  the  activity  of  the  ca¬ 
pillary  system  is  greater  than  in  the 
natural  condition  of  the  limb.  This 
excitement  continues  for  some  time,  and 
then  diminishes  to  the  ordinary  standard 
of  health.  In  eight,  twelve,  or  twenty- 
four  hours  after  the  application  of  a  li¬ 
gature  to  the  main  artery  of  a  limb,  we 
find  the  skin  of  the  parts  below  the  liga¬ 
ture  pale  and  cool,  but  in  a  few  hours 
afterwards  its  temperature  rises,  and  it 
exhibits  an  evidently  increased  arterial 
action.  Now  it  is  difficult  to  conceive 
that  the  main  collateral  branches  have 
been  dilated  in  so  short  a  space  of  time. 
The  mode  in  which  the  phenomena  wit¬ 
nessed  in  this  instance  are  best  ex¬ 
plained,  seems  tome  to  be  the  following. 
When  a  large  portion  of  the  blood 
destined  for  the  supply  of  a  limb  is  cut 
off,  all  the  tissues  of  a  part  so  deprived 
receive  a  shock  :  the  muscles,  nerves, 
capillary  vessels — in  fact,  the  vital  func¬ 
tions  of  the  whole — are  more  or  less 
affected.  After  some  time,  however, 
the  vital  depression  is  followed  by  reac¬ 
tion,  and  this  commences  in  the  smaller 
arteries  and  capillary  system,  its  com¬ 
mencement  being  marked  by  uneasy 
sensations,  increase  of  temperature,  and 
arterial  throbbing.  The  initiative  of 
the  restoration  of  the  circulation  belongs 
to  the  extreme  vessels,  which  take  on 
an  increased  action,  and  this  is  gradually 
extended  to  larger  arteries.  These  gra¬ 
dually  augment  in  power,  become  en¬ 
larged  and  distended,  and  at  length  the 
circulation  of  the  affected  limb  is  re¬ 
stored  to  a  state  of  efficacy,  equal,  if  not 
identical,  with  its  pristine  condition. 
Now,  you  are  told  that  the  increased 
activity  of  the  capillary  vessels,  in  this 
instance,  is  referrible  to  the  vis  a  tergo 
operating  through  the  anastomosing 
branches.  This  is  a  false  assumption. 
In  the  first  place,  the  influence  of  the 
heart’s  action,  when  the  blood  passes 
through  small  anastomosing  branches, 
and  by  circuitous  courses,  must  be  less 
powerful  than  before  the  operation, 
when  the  main  channels  remained  per¬ 
vious. 

The  vis  a  tergo  is  therefore  lessened, 
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and  yet  the  capillary  distension  is 
greater  than  before  the  operation,  or  in 
the  sound  limb.  In  the  next  place,  this 
argument  is  of  more  force,  when  it  is 
considered  that  the  enlargement  com- 
mences  in  the  smaller,  and  gradually 
extends  to  the  larger  vessels  ;  and  also, 
that  in  some  cases  the  branches  from 
the  main  artery  through  which  the 
blood  must  pass,  do  not  become  percep¬ 
tibly  enlarged.  Thus  Mr.  Hodgson,  in 
the  work  on  diseases  of  arteries,  says — 
“  The  dilatation  takes  place  principally 
in  minute  ramifications.  The  trunks, 
and  the  mouths  of  the  vessels  going  off 
above  the  place  of  obstruction  in  the 
main  artery,  in  several  preparations, 
did  not  appear  larger  than  in  their 
natural  state,  and  in  a  few  instances  only 
a  slight  dilatation  was  perceptible.” 
From  these  facts  it  is  obvious  that  the 
vessels  least  under  the  influence  of  the 
heart  are  the  most  dilated.  But  the 
most  decisive  proof  is  the  return  of  the 
capillaries  and  minute  arteries  to  their 
ordinary  size,  at  the  time,  when,  the 
larger  branches  being  dilated,  the  vis  a 
tergo  should  be  more  operative.  Hence 
it  would  appear  that  the  power  of  dis¬ 
tension  resides  in  the  arteries  them¬ 
selves,  the  irritation  commencing  in  the 
capillaries,  and  being  sympathetically 
propagated  to  the  larger  vessels.  This 
is  further  confirmed  by  the  fact,  that,  if 
an  inflamed  part,  or  a  vascular  tumor 
be  supplied  by  several  arteries,  and  one 
of  them  be  divided,  the  others  will 
enlarge. 

[To  be  continued.] 


NEW  SLING  IN  INJURIES  ABOUT 
THE  SHOULDER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having  recently  suffered  from  an  in¬ 
jury  which  is  not  very  common,  and 
having  adopted  a  mode  of  treatment  in 
some  respects  varying  from  that  usually 
resorted  to,  I  have  taken  the  liberty  of 
transmitting  the  particulars  of  the  plan 
for  your  perusal ;  and  should  you  con¬ 
sider  the  case  worthy  of  insertion  in 
your  valuable  periodical,  it  is  at  your 
service. — I  remain,  sir, 

lour  obedient  servant, 

W.  J.  Real. 

Oakham,  June  5th,  1838. 

553. — xxir. 


On  the  30th  day  of  December,  1837, 
my  horse,  under  the  impression  of  fear, 
bolted  off  the  road,  and  passed  rapidly 
by  a  tree,  with  which  the  right  side 
of  my  body  came  violently  in  con¬ 
tact.  The  injuries  received  w'ere  — 
1st,  dislocation  of  the  scapular  end  of 
the  clavicle,  the  tree  striking  the  bone 
in  front  an  inch  from  its  external  end. 
2nd,  fracture  of  three  ribs,  viz.,  two 
true,  in  the  convex  part  near  their  at¬ 
tachment  to  the  vertebrae,  and  one  false. 
3rd,  a  deep  contused  wound  of  the 
skin  and  soft  parts  of  the  crista  of  the 
ilium. 

The  surgical  friends  who  were  called 
in  to  render  me  their  assistance,  ap¬ 
plied  bandages  and  rollers  to  the  body 
and  arm,  according  to  Desault’s  plan  ; 
intending,  on  their  next  visit,  to  resort  to 
the  late  Mr.  Earle’s  apparatus.  Before, 
however,  I  saw  them  for  the  second 
time,  I  was  continually  putting  my  arm 
and  shoulder  into  various  positions,  to 
learn  in  which  of  them  the  end  of  the 
bone  kept  in  situ  with  the  g'reatest 
facility;  and  I  soon  completely  dis¬ 
covered,  that  when  the  elbow  was 
drawn  backwards  and  pressed  to  the 
body,  in  such  a  position  that  the 
forearm  formed  a  right  angle  with  the 
trunk,  with  the  additional  aid  of  a  soft 
pad  in  the  axilla,  the  clavicle  was  only 
thus  preserved  in  its  natural  situation. 
My  object  was  now  to  secure  the  arm 
in  this  position  as  perfectly  as  I  could, 
with  as  little  bodily  inconvenience  as 
possible.  In  the  first  instance  I  adopt¬ 
ed  the  ordinary  body  belt,  with  the  ad¬ 
dition  of  two  buckles  on  the  right  side, 
placed  so  as  to  receive  two  straps  at¬ 
tached  to  a  circular  tick-bandage  round 
the  upper  arm,  padded  on  the  under  side 
so  as  to  fill  the  axilla  (according  to 
Boyer’s  plan),  in  order  to  fix  it  securely 
to  the  side  of  the  body.  Being  incon¬ 
venienced  by  the  partial  pressure  of  the 
buckles,  as  well  as  by  the  benumbing 
effects  of  the  arm-straps,  I  had  recourse 
to  an  unbleached  calico  body- roller,  ten 
inches  broad.  By  the  means  of  this, 
the  undue  expansion  of  the  chest  was 
counteracted,  for  as  yet  I  suffered  more 
pain  from  the  fractured  ribs  than  from 
the  dislocated  clavicle,  and  was  unable 
to  lie  in  bed  during  the  first  thirteen 
nights.  In  addition  to  the  body-roller, 
in  order  to  fix  the  arm  to  the  side  and 
to  retain  the  clavicle  in  its  right  po¬ 
sition,  I  employed  a  second  roller  of  the 
same  material,  about  six  inches  broad, 
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which  was  first  passed  twice  round  the 
body,  and  then  being-  continued  from 
the  left  side  across  the  back  was  passed 
under  the  right  arm,  brought  round  the 
fore  part  of  the  same,  and  returned  across 
the  back,  encircling  the  body  and  upper 
arm  four  or  five  times,  thereby  binding 
the  latter  to  the  trunk,  at  the  same  time 
that  the  fold  over  the  arm  prevented 
its  being  moved  forwards.  As  the  fore¬ 
arm  was  now  at  a  right  angle  with 
the  body,  I  became  fully  persuaded  that 
the  ordinary  sling  was  inapplicable,  the 
effect  of  it  being  to  pull  the  shoulder 
forward,  and  the  elbow  from  the  side  ; 
I  therefore  contrived  a  sling  upon  a 
new  principle,  of  which  I  now  attempt 
to  give  you  a  description.  The  sling 
itself  in  which  the  fore-arm  rested  was 
made  of  strong  leather,  encircled  by 
two  straps  with  buckles,  to  which  were 
attached  by  two  other  straps  a  piece  of 
webbing,  which  passed  over  the  right 
clavicle  across  the  shoulders,  under  the 
left  arm,  and  the  strap  at  the  end  fas¬ 
tened  to  the  first  buckle  of  the  sling. 
My  surgical  friends  so  fully  approved 
of  the  plan  as  at  once  to  relinquish 
their  former  intention  of  using'  Mr. 
Earle’s  apparatus.  At  the  end  of  two 
months  I  put  on  my  coat,  though  I 
believe  that  I  was  premature  in  so 
doing;  I  consider  that  it  would  have 
been  more  prudent  to  have  waited  ano¬ 
ther  month.  I  am  convinced  that  the 
apparatus  which  was  recommended  by 
by  the  late  Mr.  Earle  is  by  no  means 
suitable  in  this  injury,  as  the  least  ele¬ 
vation  of  the  humerus  raises  the  end  of 
the  clavicle  from  its  situation  ;  likewise 
the  position  of  the  hand  and  arm,  when 
confined  in  the  sleeve  across  the  body  as 
he  directs,  dislocates  the  clavicle  by 
pulling  the  acromion  process  under  the 
end  of  it.  Yet  in  fracture  of  the  cervix 
scapulae  it  is  especially  applicable. 
From  the  experience  which  I  have  ac¬ 
quired  under  my  late  injury,  I  am  per¬ 
suaded  that  a  similar  six-inch-wide 
bandage  with  the  like  sling,  differently 
worn,  are  the  most  effectual  for 
keeping  the  ends  of  the  bone 
in  apposition,  when  the  clavicle 
is  broken.  The  sling  in  this  case  is  to 
he  worn  over  the  uninjured  shoulder, 
passing  across  the  back,  under  the  arm 
of  the  injured  clavicle.  I  am  likewise 
thoroughly  confident  that,  in  every  case 
where  a  sling  is  required,  the  one 
now  recommended  is  infinitely  prefera¬ 
ble  to  any  other.  At  the  present  mo¬ 


ment  I  find  that  my  shoulder  is  much 
more  comfortable  in  this  sling.  In  the 
ordinary  one  the  deltoid,  biceps,  and 
pectoral  muscles,  are  under  a  painful 
restraint.  I  am  more  sensible  of  this, 
perhaps,  in  consequence  of  ibe  severe 
contusion  that  was  inflicted  upon  these 
muscles  at  the  time  of  the  injury;  yet  it 
indicated  that  the  muscles  were  not  in  a 
free  and  passive  state,  which  I  conceive 
to  be  a  great  desideratum. 

Puncture  of  the  Sac  in  Ganglion  of  the 
Wrist. 

Being  consulted  a  short  time  ago  in 
a  case  of  ganglion  on  the  wrist,  which 
had  been  variously  treated  by  others 
with  leeches,  blisters,  &c.  without  re¬ 
lief,  I  first  attempted  to  burst  the  sac  by 
three  or  four  blows  with  a  book,  but  did 
not  succeed.  In  three  or  four  days, 
when  the  effects  of  the  blows  had  sub¬ 
sided,  I  had  recourse  to  puncturing  the 
sac;  and  for  this  purpose  used  Mr. 
Davis’s  puncturing  needle  ;  and  so 
freely  did  the  viscid  fluid  escape  through 
the  groove,  that  I  am  satisfied  of  its 
superiority  over  the  cataract  needle,  as 
recommended  by  Mr.  Key  (Med.  Gaz., 
vol.  xix.  page  380.) 


EFFECTS  OF  SWALLOWING 
NEARLY  an  OUNCE  or  CALOMEL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case,  which  has  just  oc¬ 
curred  to  me,  is  perhaps  deserving  of  a 
lasting  record,  as  an  interesting  experi¬ 
ment  of  the  effects  of  a  common  remedy 
on  the  human  subject  ;  being,  as  far  as 
I  am  acquainted,  the  only  one  of  the 
kind  that  has  ever  been  published  : — 

Miss  FI - ,  a  healthy  girl,  19  years 

of  age,  feeling  languid  and  rather  fever¬ 
ish,  took,  at  11  o’clock  on  Monday 
morning',  two  tea-spoonsful  of  what 
she  supposed  to  be  magnesia,  but  what 
was  afterwards  found  to  be  calomel  *,  in 
half  a  tea-cupful  of  milk;  taking  care 
to  rinse  out  the  cup,  so  as  to  swallow 
within  a  few  grains  of  the  whole.  The 
mistake  was  not  discovered  till  1  o’clock, 
when  I  was  called  in  to  see  her ;  of 
course  she  was  in  a  state  of  considerable 
agitation.  After  soothing  her  by  as¬ 
suring  her  she  w  as  likely  to  do  well,  and 

*  It  had  been  purchased  at  Apothecaries’  Hall. 
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giving- her  half  a  drachm  of  pulv.  ipecac., 
I  beg-an  to  inquire  more  particularly  into 
her  sensations :  she  observed,  that  on 
swallowing-  the  calomel  she  had  re¬ 
marked  something-  peculiar  in  the  taste 
of  it;  no  symptom  had,  however,  ap¬ 
peared,  except  slight  nausea  and  faint¬ 
ness,  which  had  not  prevented  her  from 
partaking-  of  a  luncheon  of  bread  and 
salad,  with  a  little  ale.  Ten  minutes 
having  elapsed  in  these  inquiries,  during 
which  she  had  drunk  a  tumbler  of  warm 
water,  and  vomiting  not  having  ensued, 
I  repeated  the  pulv.  ipecac.,  which 
was  scarcely  swallowed  before  copious 
vomiting  followed.  On  examining  the 
egesta,  by  letting  it  stand  quiet  to  settle, 
and  then  pouring  off  the  upper  part, 
and  testing  the  sediment  with  lime 
water,  I  could  detect  no  traces  of  the 
calomel.  I  now  gave  her  half  a  tumbler 
of  lime-water,  mixed  with  an  equal 
quantity  of  warm  vvater,  every  three  or 
four  minutes,  and  she  vomited  seven 
times  in  the  course  of  the  next  half  hour : 
every  thing  she  had  eaten  since  taking 
the  calomel  came  off  her  stomach  ;  still, 
however,  there  were  only  slight  evi¬ 
dences  of  the  calomel — a  few  blackish 
specks  here  and  there  :  she  now  com¬ 
plained  of  a  weight  and  pain  at  the 
epigastrium,  and  in  the  right  side;  a 
few  minutes  afterwards  she  brought  off 
her  stomach  a  thick  ropy  stuff,  consist¬ 
ing  almost  entirely  of  undecomposed 
calomel,  entangled  in  a  quantity  of 
mucus.  I  should  suppose,  on  a  rough 
calculation,  that  there  must  have  been 
at  least  an  ounce  of  calomel.  The 
patient  expressed  herself  relieved  from 
the  pain  and  weight;  and,  as  I  believed, 
the  most  formidable  part  of  enemy  wTas 
expelled,  T  considered  it  the  mildest 
course  to  be  contented  with  neutralizing 
the  remainder,  and  purging  it  from  the 
bowels.  My  patient  was  undressed 
and  put  to  bed,  the  vomiting  did  not 
recur,  and  (2  o’clock)  the  following  mix¬ 
ture  was  prescribed : — 

Be  Magnesias  C’alcin.,  3iij.  ;  Magnes. 

Sulph.  3iss.  ;  Sp.  Ammon.  Arom. 

3ij. ;  Liq.  Calcis.  M.  Cap. 

coch.  iij.  amp.  qu&que  semihora. 

At  4  o’clock  she  was  complaining  of 
slight  headach ;  her  pulse  was  full, 
hard,  and  about  90.  She  had  not 
vomited  since  I  last  saw  her,  and  had 
been  lying  quiet ;  half  the  mixture  was 
taken,  but  the  bowels  had  not  been 
opened.  She  was  directed  to  continue  the 
mixture,  and  to  take  frequent  draughts 


of  milk  and  water  to  allay  thirst,  which 
was  urgent. 

I  saw  her  again  at  8  o’clock ;  the 
whole  of  the  mixture  was  consumed, 
and  her  bowels  had  been  opened  four 
times  betw'een  5  and  6  o’clock ;  the  stools 
had  unluckily  been  thrown  aw’ay,  but 
I  was  informed  that  when  the  chamber 
utensil  was  emptied,  a  quantity  of 
black  particles,  similar  to  those  which 
the  attendants  had  observed  precipitated 
from  the  vomited  matters  when  I  poured 
lime-water  over  them,  were  seen  adher¬ 
ing  to  the  bottom  of  it.  She  was  now 
suffering  from  severe  griping  pains, 
which  had  come  on  within  the  last  half 
hour,  and  there  wras  some  tenderness  of 
the  abdomen;  the  pulse  was  100,  small 
and  hard ;  the  tongue  had  a  narrow 
streak  of  fur  down  the  centre.  She  had 
vomited  once  at  5  o’clock,  simply  the 
milk  and  water  she  had  been  drinking, 
without  any  appearance  of  calomel. 
The  following  mixture  was  pre¬ 
scribed  : — 

P>  Misturas  Cetacei,  ^xij. ;  Vim  Ipecac. 
3iss.  ;  Tinct.  Hyosciam.  3iij.  M. 
Cap.  coch.  ij.  amp.  oinni  hora. 

10£  o’clock. — Has  vomited  twice  after 
each  dose  of  the  mixture  ;  is  relieved 
from  the  griping,  but  has  yet  some  ten¬ 
derness  of  the  abdomen. 

To  omit  the  medicine  for  a  little  while, 
and  then  resume  it. 

Tuesday  morning. —The  mixture  has 
not  made  her  sick  since  the  last  report  ; 
has  very  little  abdominal  tenderness. 
The  bow'els  have  been  opened  once  ;  the 
stool  was  watery,  green,  and  small, 
without  any  admixture  of  the  black 
matter  noticed  yesterday  evening  ;  has 
some  headach  ;  tongue  thinly  coated  ; 
pulse  90,  small  and  hard  ;  has  no  appe¬ 
tite  w'hatever  ;  is  teased  with  a  frequent 
tenesmus,  and  complains  of  soreness 
round  the  fundament.  Slept  during  the 
night  from  three  till  eight,  and  is  dis¬ 
posed  to  sleep  at  the  present  time. 

To  have  a  little  arrow-root  or  mutton 
broth,  according  to  inclination. 

Rep.  Mistura  2da  quaque  hora. 

In  the  evening  she  was  sitting  up, 
free  from  all  complaint,  except  a  little 
pain  or  heaviness  across  the  forehead, 
languor,  some  slight  tenderness  of  the 
abdomen  on  firm  pressure,  and  an  un¬ 
easy  sensation  on  gnashing  the  teeth. 
Has  had  twro  stools  of  a  dark  green 
colour,  and  accompanied  with  some 
griping  pain. 
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Wednesday.  —  Appears  quite  well; 
says  she  had  an  unpleasant  taste  in  the 
mouth  on  first  awaking  in  the  morning, 
but  the  gums  are  not  in  the  slightest 
degree  affected  ;  has  a  good  appetite. 

My  patient  called  on  me  this  morn¬ 
ing  (Friday),  and  I  cannot  remark  any 
effects  from  the  calomel  ;  she  says  her 
health  is  as  good  as  it  was  previously. 

The  above  case  calls  for  no  comment ; 
hut  if  you  think  it  worthy  of  publica¬ 
tion  in  your  journal  as  something  out 
of  the  common  routine,  it  is  at  your  dis¬ 
posal. — I  remain,  sir, 

Your  obedient  servant, 

H.  P.  Ro BARTS. 

10,  Everett  Street,  Russell  Square, 

June  29,  1833. 


NEW  MODE  OF  EXHIBITING 
COPAIVA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  just  seen  the  number  of  your 
journal  for  June  16,  in  which  is  an 
article  headed,  “  New  Method  of  pre¬ 
paring  Copaiva  for  Administration/’ 

New  it  may  be  to  the  profession  gene¬ 
rally,  and  probably  is  so  altogether  as 
regards  the  exact  mode  there  recom¬ 
mended.  But  there  are  others  as  well 
as  myself  who  have  exhibited  copaiva 
for  some  years  past  in  a  form  very  simi¬ 
lar,  quite  as  efficacious,  and  attended 
with  much  less  trouble. 

The  following’  is  the  method  I  have 
generally  adopted,  first  premising  that 
the  article  used  must  be  good  copaiva, 
not  such  an  article  as  many  druggists 
supply  under  that  name: — Put  any 
weight  of  copaiva  into  a  vessel  which 
will  admit  of  its  being  conveniently 
stirred,  and  gradually  add  to  it,  con¬ 
stantly  stirring  until  they  are  thoroughly 
incorporated,  one- sixteenth  of  its  weight 
of  pure  calcined  magnesia  ;  set  it  by  for 
a  few  days,  and  it  will  then  be  found  of 
sufficient  consistence  to  admit  of  its 
being  formed  into  pills  or  boluses  of 
any  shape.  When  about  to  use  it,  wet 
the  hands,  spatula,  and  slab,  with  water, 
which  will  prevent  the  mass  adhering 
to  either:  form  half-drachm  oval  bo¬ 
luses;  then  cut  a  slip  of  wafer-paper, 
such  as  confectioners  use  for  baking 
biscuits  on  ;  moisten  it  with  water,  and 
roll  the  bolus  in  it. 


Before  taking  one,  place  it  in  water 
for  a  minute  or  so,  for  the  purpose  of 
softening  the  envelope,  and  it  will  then 
slip  down  the  oesophagus  much  easier 
than  a  small  pill,  and  leave  no  trace  be¬ 
hind  it  in  the  shape  of  a  disagreeable 
taste :  in  fact  the  dose  is  perfectly  insi¬ 
pid,  and  in  this  form  it  seems  to  be  more 
grateful  to  the  stomach,  fori  never  have 
observed  that  loathing  of  the  medicine 
and  food  which  so  frequently  occurs, 
during  the  ordinary  exhibition  of  this 
medicine. 

The  gratification  which  many  of 
your  readers  must  derive  from  any 
method  enabling  them  to  exhibit  this 
valuable  medicine  to  their  patients,  free 
from  its  disagreeable  flavour, is  the  only 
apology  I  can  offer  for  troubling  you 
with  this  communication. — I  am,  sir, 
Your  obedient  servant, 

Charles  Evans. 

9,  Upper  East  Smitlifield, 

June  27,  1838. 


TREATMENT  OF  VARICOSE 
VEINS. 


Portsmouth,  3d  July,  1838, 

My  dear  Sir, 

As  you  have  taken  some  interest  in  my 
attempts  to  radically  cure  varicose 
veins,  I  beg  to  send  you  the  accompa¬ 
nying  case,  which  has  proved  very  suc¬ 
cessful,  and  I  think  the  plan  of  using 
the  common  surgical  needle,  and  turn¬ 
ing-  its  edge  up  to  the  vein,  very  effec¬ 
tual,  as  complete  ulceration  through  the 
vein  soon  takes  place,  thereby  most 
effectually  obliterating  it.  The  subject 
of  this  case  seems  to  feel  very  grateful 
for  wbat  has  been  done,  and  says  he 
has  not  felt  so  comfortable  for  many 
a  year,  and  being  constantly  in  hospital 
before  with  indolent  ulcers  he  was  an 
inefficient  soldier. 

I  shall  have  much  pleasure  in  com¬ 
municating  to  you  the  result  of  any 
other  subject  I  may  meet  with. 

I  beg  to  remain 

Yours  very  sincerely, 

A.  Melvin. 

Dr.  Gordon , 

Deputy  Inspector  General ,  fyc.  <5fc. 

The  following  case  of  varix,  which 
has  been  treated  here,  is  very  satisfac¬ 
tory  indeed  in  its  result;  I  therefore 
forward  it  to  you  : — 

Private  Jas.  Gleeson,  aged  30  years, 
84th  Regiment,  a  very  delicate  looking 
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soldier,  was  admitted  into  the  hospital 
of  his  regiment  19th  May,  1838,  for 
indolent  ulcer  of  the  right  leg’.  Has 
been  subject  to  ulceration  of  lower  ex¬ 
tremities  for  ten  years ;  legs  covered 
with  dark-coloured  cicatrices. 

Great  enlargement  of  venous  branches 
of  both  lower  limbs,  much  increased  on 
assuming  the  erect  posture.  Saphena 
trunks  as  large  as  his  thumb,  and  some¬ 
what  tortuous  ;  in  right  leg'  there  are 
two  venous  sinuses  nearly  as  large  as 
walnuts.  In  consequence  of  these  affec¬ 
tions  this  man  was  brought  forward  to 
be  discharged  the  service,  at  the  last 
half-yearly  inspection,  as  an  inefficient 
soldier,  and  the  ulcers  shewing  no  dis¬ 
position  to  heal. 

On  the  26th  May  I  inserted  four 
common  curved  surgical  needles  under 
the  enlarged  veins  of  the  right  leg;  a 
ligature  was  then  passed  firmly  over 
the  needles  in  the  form  of  the  twisted 
suture,  to  compress  the  veins.  The 
needles  were  then  turned  down,  so  as 
to  bring  the  sharp  edge  in  contact  with 
the  vein,  a  bit  of  cork  fixed  on  the 
points  of  the  needles,  and  the  whole 
retained  by  adhesive  plaster. 

3rd  Jjine. — Ulcers  granulating  ra¬ 
pidly.  Two  of  the  needles  have  ulce¬ 
rated  through,  and  the  ligatures  on  the 
remaining  two  have  become  so  loose  as 
to  be  easily  removed.  Fresh  ligatures 
were  applied. 

4th. — The  operation  was  this  day 
performed  on  two  veins  of  the  left  leg, 
precisely  in  the  same  manner  as  for¬ 
merly,  and  a  large  needle  was  passed 
under  a  venous  sinus  on  the  right  leg, 
which  had  not  been  obliterated  by  the 
former  operation. 

7th. —  Some  puriform  discharge  from 
around  the  needles. 

12th. — Ligatures  on  all  the  needles 
tightened.  The  patient  expresses  him¬ 
self  grateful  for  the  relief  he  has  ob¬ 
tained,  and  says  the  pain  was  nothing. 

By  the  21st  the  whole  of  the  needles 
had  ulcerated  through ;  the  ulcerated 
parts  were  dressed  a  few  times  with  a 
poultice,  there  being  some  inflamma¬ 
tion.  On  the  27th  the  man  was  dis¬ 
charged  to  his  duty,  cured. 

A.  Melvin, 

Surgeon  to  the  Forces. 

Portsmouth,  3rd  July,  1838. 


OXALATES  AS  REDUCING  OR 
DEOXIDIZING  AGENTS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Formate  of  soda  has  been  recom¬ 
mended  by  Goebel  as  a  powerfully  re¬ 
ducing  substance.  Formic  acid  consists 
of  two  atoms  of  carbonic  oxide  and  one 
of  water 

C  2  H 

By  the  application  of  heat  to  an  earthy 
formate,  carbonic  oxide  and  water  are 
driven  off,  and  the  metal  or  its  oxide  is 
left;  whereas,  in  the  case  of  an  alkaline 
formate  the  carbonate  remains.  Goebel 
recommends  formate  of  soda  in  pre¬ 
ference  to  charcoal  or  black  flux  for 
reducing  arsenious  acid,  sulphuret  of 
arsenic*,  &c. 

From  analogy  in  constitution,  it  oc¬ 
curred  to  me  that  an  oxalate  might  be 
substituted  for  a  formate,  and  upon  trial 
this  w'as  found  to  be  the  case.  On  ac¬ 
count  of  the  generally  supposed  diffi¬ 
culty  of  preparing  the  formate  of  soda, 
and  its  consequent  scarcity,  an  oxalate 
recommends  itself  more  especially. 
Dobereiner’s  process  for  artificial  formic 
acidf  is  simple  and  easily  conducted,  by 
the  distillation  of  one  part  of  tartaric 
acid,  one  and  a  half  of  peroxide  of  man¬ 
ganese,  and  one  and  a  half  of  sulphuric 
acid,  diluted  with  about  two  and  a  half 
parts  of  water,  in  a  common  flask  fur¬ 
nished  with  a  tight-fitting  cork  and 
conducting  tube.  A  common  phial, 
containing  a  little  water  or  carbonate  of 
soda,  may  be  used  as  a  condenser.  The 
odour  of  formic  acid,  which  is  strongly 
smelt  during  distillation,  is  peculiar, 
resembling  that  of  rotten  apples  or  tur¬ 
nips,  and  would  lead  us  to  suspect  its 
formation  in  those  substances  by  natu¬ 
ral  decomposition.  May  not  formic 
acid  be  obtained  for  manufactures  from 
apples  or  turnips? 

Oxalic  acid  is  composed  of  one  atom 
of  carbonic  oxide,  one  atom  of  carbonic 
acid,  and  three  atoms  of  waterf  : — 

H  C  C  H  2 

Oxalate  of  soda  consists  of  an  atom 


*  Griffin’s  Chem.  Recreat.  8th  edit.  p.  140. 
+  Ann.  of  Phii.  new  series,  iv.  311, 

X  Phil.  Trans.  Part  I,  1837. 


614 


ANALYSES  AND  NOTICES  OF  BOOKS. 


of  anhydrous  oxalic  acid,  and  an  atom 
of  soda,  and  may  be  prepared  by  satu¬ 
rating’  carbonate  of  soda  with  oxalic 
acid.  By  the  application  of  heat  this 
salt  is  converted  into  carbonate  of  soda 
and  carbonic  oxide  ;  every  100  grains 
of  anhydrous  oxalate  of  soda  yielding 
70  09  grains  of  carbonate  of  soda,  and 
20  91  grains  of  carbonic  oxide;  while 
100  grains  of  formate  of  soda  should 
yield  4057  grains  of  carbonic  oxide, 
13*18  grains  of  water,  and  48*3  grains 
of  soda.  The  residuum  of  ignited  for¬ 
mate  of  soda  is  carbonate,  and  not 
caustic  soda,  as  we  might  a  priori  ex¬ 
pect.  Arsenious  acid,  or  sulpburet  of 
arsenic,  in  order  to  be  reduced,  may  be 
mixed  with  three  parts  of  oxalate  of 
soda,  and  introduced  into  a  tube  which 
has  been  previously  heated,  in  order  to 
expel  moisture.  The  tube  must  be  held 
about  two  inches  above  the  top  of  a 
spirit-lamp  flame  half  an  inch  long*  for 
a  minute,  and  then  gradually  depressed 
until  the  sealed  end  of  the  tube  be  im¬ 
mersed  in  the  flame.  By  this  gradual 
application  of  heat,  the  decomposing 
point  of  the  oxalate  is  attained  before 
the  escape  of  any  oxide  or  sulphuret  of 
arsenic — a  circumstance  which  fre¬ 
quently  happens  when  the  heat  is  ap¬ 
plied  suddenly.  It  is  particularly  de¬ 
sirable  to  have  such  a  reducing  agent  as 
an  oxalate  or  formate  of  soda  for  a  class 
of  students,  whose  first  attempt  at  re¬ 
duction  frequently  fails.  The  soiling 
of  the  tube,  which  often  occurs  with  the 
tyro  in  the  case  of  charcoal  or  black 
flux,  never  takes  place  in  that  of  the 
oxalate  or  formate.  The  form  of  tube 
which  I  use  is  that  recommended  by 
Professor  Clark,  of  Aberdeen  ;  it  may 
be  from  an  eighth  to  a  tenth  part  of  an 
inch  wide,  two  inches  long,  and  having 
the  sealed  end  blown  into  a  bulb.  By 
the  above  procedure  sulphuret  of  anti¬ 
mony,  sulphuret  of  cadmium,  nitrate  of 
silver,  perchloride  and  protochloride  of 
mercury,  acetate  of  lead,  sulphate  of 
copper,  &c.  were  instantly  reduced. 
Fixed  substances,  heated  to  redness  in  a 
glass  tube  by  a  spirit-lamp  flame,  may 
be  deoxidized  by  passing  a  stream  of 
the  carbonic  oxide  over  them. 

From  many  comparative  experiments 
I  prefer  the  oxalate  of  soda  to  the  for¬ 
mate,  and  for  three  reasons: — 

1st,  The  oxalate  is  more  easily  pro¬ 
cured —  a  consideration  w  hich  will  weigh 

o 


materially  in  its  favour,  in  the  event  of 
its  introduction  into  manufactures. 

2dly,  It  is  anhydrous,  whereas  the 
formate  gives  out  a  considerable  quan¬ 
tity  of  moisture. 

And  3dly,  It  does  not  swell  or  froth 
so  much  by  fusion  as  the  formate  does. 
In  a  small  bulb  the  rapid  application  of 
heat  causes  the  formate  to  froth  much, 
and  obscure  the  metallic  crust. 

Of  many  oxalates  experimented  upon, 
that  of  soda  is  to  be  preferred. 

Your  obedient  servant, 

R.  M‘Gregor, 

Member  of  the  Faculty  of  Physicians  and 
Surgeons  ;  and  Lecturer  on  Chemistry  in 
Portland  St.  School  of  Medicine,  Glasgow. 

June  25,  1838. 


ANALYSE  Sand  NOTICES  of  BOOK  8. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abiAger.”—  D’Alembert. 

A  Practical  Compendium  of  the  Mate¬ 
ria  Medic  a,  with  numerous  Formula, 
adapted  for  the  Treatment  of  the 
Diseases  of  Infancy  and  Childhood. 
By  Alexander  Ure,  M.D.,  Member 
of  the  Royal  College  of  Surgeons, 
London.  London,  1838.  12mo.  pp. 

222  and  lxx. 

This  useful  Compendium  is  founded 
upon  Frankel’s  Practische  Heilmitt el- 
lehr  e  fur  die  Krankheiten  des  hind- 
lichen  Alters ,  lately  published  at  Ber¬ 
lin  ;  and  throughout  the  book  Dr.  Ure 
chiefly,  though  by  no  means  exclusively, 
gives  the  practice  of  the  physicians  of 
Germany  in  the  diseases  of  children. 
Hence  this  Compendium  is  an  excellent 
supplement  to  our  ordinary  dispensa¬ 
tories  and  compilations  on  the  Materia 
Medica,  the  authors  of  which  seem  in 
general  to  have  drawn  but  little  from 
the  vast  stores  of  German  literature. 
There  is  a  preliminary  dissertation 
sixty-six  pages  in  length,  consisting  of 
very  sensible  essays  on  blood-letting, 
blistering,  emetics,  enemata,  bathing, 
and  cold.  We  then  come  to  the  Com¬ 
pendium  itself,  the  following  extracts 
from  which  may  serve  to  shew  the 
nature  and  style  of  the  work: — 

“Cupri  Sulphas  is  endowed  w  ith  pro¬ 
perties  similar  to  the  above,  in  small 
doses;  and  in  large  doses  is  emetic. 
It  exercises  a  tonic  and  astringent 
power  on  the  nerves  of  the  intestines,  in 
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ulceration  of,  and  morbidly  increased 
secretion  from,  their  mucous  membrane. 
It  also  checks  excessive  mucous  secre¬ 
tion  from  the  mucous  lining- of  the  bron¬ 
chial  tubes  and  cells.  In  these  cases  it 
ought  to  be  combined  with  opium.  It 
has  recently  been  much  extolled  in 
Germany  as  a  remedy  in  croup.  Hoff¬ 
mann  was  the  first  who  prescribed  it  in 
that  complaint  instead  of  calomel. 
During  the  prevalence  of  epidemic 
croup  he  g*ave  it  in  cases  of  bronchitis 
and  tracheitis,  in  the  dose  of  |  to  5 
gr.,  according  to  the  age  of  the  child,  at 
intervals  of  two  hours.  Were  laryn¬ 
gitis  present,  he  ordered  the  sulphate  of 
copper,  in  the  dose  of  3  or  4  grains, 
after  depletion,  in  order  to  excite 
vomiting*,  and  followed  it  up  with 
the  above  small  doses  every  quarter 
or  half  hour.  After  him,  several  other 
medical  practitioners  have  successfully 
pursued  the  same  line  of  treatment. 
Dr.  Serlo  (Hufeland’s  Journal,  Bd.  78) 
cured  several  cases  of  croup  by  its 
means.  To  an  eighteen  months’  child 
he  gave  in  the  first  instance,  to  provoke 
emesis,  3  gr.  of  sulphate  of  copper,  with 
6  gr.  of  sugar;  and  then  every  two 
hours,  £  gr.  with  5  gr.  of  sugar.  To  a 
child  aged  two  and  a  half  years,  he  gave 
in  like  manner,  first  of  all,  3  gr.,  and 
then  |  grain  every  two  hours:  from  25 
to  30  grains  were  generally  consumed 
in  the  course  of  cure.  Hufeland  strongly 
recommended  the  use  of  copper,  in  con¬ 
junction  with  leeches  and  enemata,  in 
the  same  ailment.  In  commenting  upon 
some  observations  on  the  efficacy  of 
sulphate  of  copper,  in  croup,  by  Dr. 
Droste  ( Heidelberger  Klinische  Anna- 
len,  Bd.  10,  1834),  Harless  observes, 
that  without  calling  in  question  the 
utility  of  the  remedy  in  the  instances 
cited,  calomel,  in  virtue  of  its  power  of 
resolving  plastic  formation,  ought  ever 
to  take  the  first  place,  in  the  marked 
catarrho-inflammatory  forms  of  croup, 
or  where  the  effused  lymph  is  firm  and 
membraneous.” 

After  detailing  the  diseases  in  which 
the  aqueous  solution  of  chlorine  gas  is 
used,  he  says  — 

“  Dose  and  form  of  exhibition. — In¬ 
ternally,  Pf'eufer  g*ave  children,  from 
three  to  six  years  old.  Jss. — 3j-  in  the 
twenty-four  hours.  Kopp  gives  3ij.; 
but  in  urgent  cases,  as  violent  angina, 
incipient  stupor,  he  prescribes  from  Jss. 


— 3vj.in  the  same  space  of  time.  Braun 
advises  it  to  be  given  in  the  quantity  of 
a  tea-spoonful  every  second  or  third  hour 
to  children  three  or  four  years  old.  The 
most  suitable  vehicle  for  it,  is  distilled 
water  sweetened  with  syrup.  Wittke 
(Medizinisches  Conversationsblatt,  1831) 
gives,  to  infants  of  six  months  old,  3j* 
daily  in  divided  doses,  to  those  of  a 
twelvemonth  3iss.,  and  to  those  under 
two  years  5ij.  The  solution  of  chlorine 
has  been  applied  externally  in  the  form 
of  linctus  (with  equal  parts  of  honey)  in 
stomatitis,  asthenic  sore  throat,  and 
aphtha.  It  has  also  been  used  as  a 
liniment  in  tinea  capitis;  and  as  a 
gargle  in  the  proportion  of  gss.  to  Jvj. 
of  pure  water.” 

We  will  now  mention  very  briefly  a 
few  other  points  worthy  of  notice,  some 
of  which  will  be  interesting  to  our 
readers  for  their  deviation  from  ordinary 
English  practice,  and  others  where  some 
mistake  has  probably7  crept  in.  We  do 
not,  however,  pretend  to  distinguish  too 
accurately  to  which  of  these  classes 
each  point  may  belong ;  for  w  ho  shall 
venture  to  settle  the  bounds  between 
eccentricity  and  error? 

The  first  prescription  at  page  1  is 
rather  a  poser.  We  are  directed  to  take 
two  drachms  of  wormwood,  and  half  an 
ounce  of  valerian,  and  after  macerating 
them  in  a  q.s.  of  boiling  water,  we  are  to 
add  an  ounce  of.syrup  of  oranges  to  tw7o 
drachms ofthestrained infusion.  Perhaps 
for  3ij.  we  ought  to  read  31'j. ;  but  even 
then  the  formula  is  defective  in  omit¬ 
ting-  the  quantity  of  the  boiling  water. 
The  quantity  of  valerian  is  the  same  as 
the  London  College  order  to  be  infused 
m  twenty  ounces  of  water;  add  four 
more  to  allow-  for  the  wormwood,  and 
we  shall  then  have  twenty-four  ounces  of 
infusion,  all  to  be  rejected  except  two 
drachms  or  tw-o  ounces,  whichever  may 
be  the  true  reading. 

Muriatic  acid  is  given  by  Dr.  Thiel 
as  a  specific  in  hooping-cough,  begin¬ 
ning  with  5ij. — 3iij.  in  the  day,  and  in¬ 
creasing  the  quantity  to  or  3vj* 
Dr.  Ure’s  doses,  in  the  table  at  the  end 
of  the  work,  are  more  reasonable;  they 
are  from  three  to  ten  drops  for  a  child 
from  one  to  three  years  old,  and  from 
five  to  ten  drops  for  a  child  from  four  to 
seven  years  old.  Here,  however,  as 
throughout  the  table,  it  is  not  stated 
how-  often  the  medicine  is  to  betaken. 
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Under  the  head  of  Antimonii potassio- 
tartras  (p.  19),  we  are  directed  to  give 
a  tea-spoonful  of  an  antimonial  mixture 
every  quarter  of  an  hour  until  vomiting 
occurs.  This  method  is  disapproved  of 
by  Dr.  Merriman,  who  says  in  his  edi¬ 
tion  of  Underwood,  “  ‘  Let  it  be  given 
every  ten  or  fifteen  minutes  till  it  pro¬ 
duces  vomiting,’  is  a  very  common  but 
very  injudicious  prescription.  No  eme¬ 
tic  ought  to  be  persevered  in  if  the 
child,  after  two  or  three  suitable  or 
usual  doses,  does  not  cast  its  stomach, 
unless  under  the  especial  direction  of 
some  skilful  practitioner.” — P..  xix. 

The  late  Dr.  John  Clarke  used  to 
mention  a  case  in  his  lectures,  where 
two  grains  of  tartar  emetic  “  were  dis¬ 
solved  in  an  ounce  of  water,  of  w  hich 
half  a  tea-spoonful  was  given  every 
quarter  of  an  hour  till  it  produced  vo¬ 
miting,  which,  when  it  took  place, 
never  ceased  till  the  child  died*.”  Dr. 
Clarke,  however,  does  not  disapprove 
of  ipecacuanha  administered  in  this 
manner. 

The  next  preparation  mentioned,  is 
the  Pidvis  Jacobi  verus,  which  is  al¬ 
ways  called,  in  this  work,  vera~ a  most 
unusual  gender  for  pulvis,  Propertius, 
indeed,  has  horrida  pulvis;  but  we 
rather  suspect  that  the  Italian  polvere , 
or  French  poudre ,  was  running  in  our 
author’s  head,  and  confusing  his  clas¬ 
sical  recollections. 

The  Argenti  nitras  has  been  applied, 
it  seems,  by  some  French  practitioners, 
to  the  pustules  in  small-pox,  in  order 
to  stop  their  development.  Experience, 
however,  has  shown  the  practice  to  be 
highly  dangerous.  The  author  pre¬ 
scribes  this  remedy  in  the  dose  of  one- 
eighth  of  a  grain  three  times  a  day;  this 
would  now7  be  generally  reckoned  rather 
a  large  dose  for  a  child  ;  }?et  Underw'ood 
says,  “  Dr.  John  Wilson,  of  Spalding, 
has  lately  strongly  recommended  the 
internal  use  of  the  argentum  ni- 
tratum,  in  doses  of  gr.  iiss.  three  times 
a  day.”  (Merriman’s  Edit.,  p.  270.) 

Saffron ,  we  see,  has  not  lost  the  con¬ 
fidence  of  our  German  brethren  ;  ac¬ 
cording  to  one  author  it  may  be  given 
to  infants  in  the  dose  of  1  - 8th ,  l-6tb,  to 
half  a  grain  ;  but  in  the  prescription  by 
Frankel,  which  immediately  follows,  a 


*  The  London  Practice  of  Midwifery,  5th  edit, 
page  S07. 


grain  is  ordered  every  hour  for  an  in¬ 
fant,  together  with  half  a  grain  of  musk 
and  three  grains  of  chalk ;  and  six  such 
doses  are  to  be  made  up.  (P.  41.) 

Cautious  as  we  would  always  be  in  the 
administration  of  narcotics  to  children — 
impressed  as  we  are  with  the  conviction 
that  saltern  non  nocere  is  the  first  prin¬ 
ciple  in  medicine — we  almost  doubt  whe¬ 
ther  Dr.  Ure  is  not  too  cautious  in  his 
exhibition  of  the  Extract  of  Belladonna , 
to  children  under  four  years  of  age.  His 
doses  are — to  infants  undertwo  years  old, 
one-ninetieth  of  a  grain  ;  to  children  from 
two  to  four  years,  one-forty-eighth  of  a 
grain  three  or  four  times  daily  ;  to  those 
more  advanced,  one-tenth,  one-eighth, 
one-fourth  of  a  grain  several  times  a 
day.  In  the  table  at  the  end  of 
the  work  he  is  more  liberal,  allowing 
l-20th  to  1  -8th  of  a  grain  for  a  child 
from  one  to  three  years  of  age,  and 
1  8th  to  1-half  of  a  grain  for  a  child 
from  four  to  seven  years  of  ag'e.  This 
last  dose  of  half  a  grain  is  too  large  for 
a  child  ;  or,  at  any  rate,  too  large  to  be 
repeated  the  same  day,  if  the  drug  is 
of  first-rate  quality*. 

Dr.  Jackson  recommends  this  medi¬ 
cine  in  hooping-cough  in  quantities 
which  would  certainly  be  dangerous  if 
the  extract  were  well  prepared ;  such 
as  l-6th  of  a  grain  to  a  child  three 
months  old,  every  three  hours,  from 
“sunrise”  to  bedtime;  and  a  grain  to 
a  child  two  years  old.  His  paper 
affords  an  instance  of  the  difficulty  of 
fixing  doses,  arising  from  the  badness 
of  drugs,  for  when  he  first  tried  the 


*  Dr.  Young’s  rule  is,  that  “  for  children  under 
12  years  old,  the  doses  of  most  medicines  must 
be  diminished  in  the  proportion  of  the  age  to  the 
age  increased  by  12’’ — (Med.  Liter.  2nd  edit, 
p.  435)  ;  so  that  a  child  one  year  old  will  take 
one-thirteenth  part  of  the  dose  of  an  adult. 
Hence,  if  the  dose  of  extract  of  belladonna  is  half 
a  grain  for  an  adult,  three  times  a  day,  it  will  be 
one-twenty-sixth  of  a  grain  for  a  child  a  year  old. 
But  on  account  of  the  great  sensibility  of  young 
children  to  narcotics,  let  us  suppose  the  doses  to 
be  further  diminished  by  one-half,  and  then  those 
of  extract  of  belladonna  may  be  stated  as  fol¬ 
lows  : — 

One  year .  l-52d  of  a  grain  3  times  a  day. 

Eighteen  months  .  l-36th 
Two  years  ......  1  -28th 

Two  yrs.  &  a  half  l-23d 

Three  years .  l-20th  .. 

Three  yrs.  &  a  half  1-  18tli 

Four  years  .  l-16th 

Six  years . .  l-12th 

Whenever  it  can  be  avoided,  however,  it  would 
be  better  to  abstain  from  giving  this  medicine  to 
children  too  young  to  complain  of  the  symptoms 
of  an  over-dose. 
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extract,  it  was  adulterated  to  the  ut¬ 
most;  that  is,  it  was  entirely  spurious, 
and  had  no  belladonna  in  it. — American 
Journal  of  Med,  Sciences ,  No.  28. 

There  is  a  good  deal  of  evidence  in 
favour  of  belladonna  in  minute  doses, 
as  a  prophylactic  against  scarlet-fever. 
—  (Ure,  p.  48.) 

The  following’  prescription  is  curious 
both  for  matter  and  manner : — 

“  Extr.  Cinch,  ^iij.  Camphorse,  Can- 
tharidis,  aa,  Qj.  Tere  sffiml  ut  fiat 
pulvis. 

Dose  : — 8  grams  every  third  or  fourth  hour 
in  hooping  c<mgh. — Burton p.  50. 

A  family  of  but  moderate  resources 
would  be  rather  astounded  at  the  en¬ 
trance  of  a  package  or  bale,  containing 
no  less  than  one  hundred  and  eighty- 
five  doses  of  physic  for  their  suffering 
infant.  If  instead  of  ^iij.  we  read  3iij. 
we  get  out  of  this  difficulty,  but  only  to 
fall  into  a  worse  one ;  for  each  dose 
would  then  contain  8-llths  of  a  grain 
of  cantharides,  which  could  not  possibly 
be  given  to  a  child  every  third  or  fourth 
hour. 

From  p.  67  to  83,  we  find  a  pretty 
full  account  of  mercury  and  its  prepa¬ 
rations,  such  as  hydrargyrum  cum 
creta,  calomel,  corrosive  sublimate,  &c. 
The  dose  of  the  last  is  stated  to  be  from 
l-30th  to  1  -16th  of  a  grain,  twice, 
thrice,  or  even  oftener  in  the  day ;  and 
in  the  table  we  are  directed  to  give  from 
1  -  10th  to  l-12th  of  a  grain,  to  a  child  of 
from  four  to  seven  years  old.  These 
doses  seem  large  ;  yet  in  hydrocepha¬ 
lus,  Dr.  Merriman  has  sometimes  given 
from  a  thirtieth  to  a  sixteenth  of  a  grain 
every  four  or  six  hours. — Notes  on  Un¬ 
derwood, ,  p.  538. 

There  is  a  good  account  of  iodine, 
pp.  86-92;  but  we  much  doubt  if  it  can 
ever  be  advisable  to  carry  the  dose  so 
high  as  a  grain  for  a  child  from  four  to 
seven  years  old. — Table,  p.  216. 

Our  author  states  that  Baudelocque 
administered  a  solution  containing 
1  - 8th  of  a  grain  of  iodine,  and  1  -4th  of 
a  grain  of  the  hydriodate  of  potash,  in 
an  ounce  of  water ;  and  then  adds, 
“  He  gradually  increased  the  dose  of 
this  solution,  from  1  ounce  to  12  ounces 
in  the  day — that  is,  to  6  grains  of  the 
hydriodate  of  potash  and  3  grains  of  the 
iodine,  daily.”  Not  so ;  the  largest 
dose  will  make  only  3  grains  of  the 
hydriodate,  and  gr.  iss.  of  iodine  daily. 


This  solution  was,  of  course,  always 
diluted  before  it  was  administered. 

We  do  not  often  hear  of  our  medical 
brethren  in  Albania,  so  that  any  thing 
w  hich  proceeds  from  them  has  the  value 
which  arises  from  scarcity. 

“  Mastic-water  (paarixovegov')  is  re¬ 
commended  by  the  physicians  of  Alba¬ 
nia,  as  a  remedy  in  infantile  diarrhoea. 
It  is  simply  w'ater  which  has  been  boiled 
along  with  mastic.  Medicin.  Alma¬ 
nack  fur  1838,  p.  155.” — {Ure,  p.  117.) 

The  Bulletin  Therapeutique  has  sup¬ 
plied  our  author  with  a  method  of 
improving  senna  tea:  an  infusion  is  to 
be  made  with  cold  water,  with  which 
coffee  is  afterwards  to  be  prepared  ;  by 
which  a  purgative  potion  is  produced, 
without  any  nauseous  taste. 

Under  the  head  of  tinctures,  our 
author  says,  “  of  the  officinal  tinctures 
(excepting  those  of  cantharides  and 
opium),  the  quantity  given  to  infants 
during  the  first  year  or  two,  is  from 
five  to  ten  drops,  two  or  three  times  a- 
day  ;  for  children  more  advanced,  about 
double  these  portions.” — (Pages  200-1.) 

Many  others  must  be  excepted,  in 
our  opinion ;  for  example,  the  Tr. 
Digitalis,  Tr.  Ammonite  C.,  and  the 
Tr.  Iodinii  C. 

The  following  sentence  is  very 
quaint : — 

“  Some  German  practitioners,  sup¬ 
posing  the  ordinary  mercurial  salve, 
prepared  with  hog’s-lard,  not  bland 
enough  for  the  tender  skin  of  new-  born 
children,  have  proposed  in  its  stead  one 
composed  of  oil  of  cocoa.  (See  For¬ 
mula,  No.  418.)  Oil  of  cocoa  is  much 
more  irritating  than  fresh  hog’s-lard.” 

There  is  one  error  which  occurs  rather 
often  in  the  prescriptions  ;  colatur,  is 
printed  for  the  abbreviated  word  colatur. 
The  latter  stands  for  colaturce  ;  but  the 
former,  if  taken  for  the  verb,  will  per¬ 
plex  some  beginners  exceedingly. 

What  is  the  meaning  of  Macidis ,  of 
which  we  are  directed  to  take  a  drachm 
in  prescription  99,  p.  38  ? 

The  long  notice  we  have  written  of 
this  Compendium,  will  shew  that  wre 
think  it  a  laudable  compilation ;  and 
when  the  author  shall  have  added  more 
of  the  results  of  English  experience  to 
his  foreign  investigations,  his  work  will 
be  justly  numbered  among  the  most 
valuable  contributions  to  the  literature 
of  the  Materia  Medica. 
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GERMAN  WORKS. 

Dr.  Lucas  Jok.  Boer’s  Lehen  and 
Wirken ,  von  R.  F.  Hussian.  4to. 
pp.51.  Wien,  1838.  Schloss,  London. 

Tuts  is  a  biographical  sketch  of  the 
distinguished  accoucheur  of  Vienna, 
who  died  upon  the  19th  of  January, 
1835,  at  the  advanced  age  of  84  years. 
He  was  eminent  as  a  teacher,  and  as  the 
author  of  several  works  on  obstretrics, 
of  which  the  “  Naturalis  Medicinse 
Obstetriciaejibri  septem,’’ firstpublished 
in  1812,  is  the  principal.  It  is  a  re¬ 
markable  fact,  that,  during  the  years 
1787  and  1788,  Boer  studied  midwifery 
in  London  ;  and  attributed  much  of  his 
practical  knowledge  to  the  instructions 
of  Smellie  and  Br.  Hunter. 


Ausfurliche  Encyklopddie  der  ge- 
sammten  Staatsarzneikunde ,  von  Dr. 
G.  F.  Most.  2  vols.  8vo.  Leipzig, 
1838.  Schloss,  London. 

In  a  former  number  of  the  Medical 
Gazette  we  noticed  Dr.  Most’s  elabo¬ 
rate  Dictionary  of  Practical  Medicine; 
we  now  take  occasion  to  recommend  to 
our  readers  a  work  executed  with  equal 
ability — his  Cyclopaedia  of  Medical  Ju¬ 
risprudence.  We  have  looked  over 
with  great  satisfaction  the  articles,  Age, 
Arsenic,  Atmosphere,  Blood,  Fietus. 


Die  Medicinal ,  Verfassung  Preussens, 
ivie  sie  war  und  wie  sie  ist ,  von  Dr.  J. 
N.  Rust.  8vo.  pp.  199.  Schloss, 
London. 

This  w  ork  is  an  exposition  of  the  past 
and  present  medicinal  constitution  of 
Prussia,  from  the  pen  of  President  Rust. 
The  following  is  the  classification  ac¬ 
cording  to  the  Order  in  Council  of  the 
28th  June,  1825:  — 

I.  1.  Doctors  of  Medicine  and  Sur¬ 
gery  {Chirurgo- Medici.) 

2.  Doctors  of  Medicine  {Medici). 

II.  Surgeons  of  the  first  class. 

III.  Surgeons  of  the  second  class. 
Subordinate  to  these  last,  are: — 

1.  Man-Midw'ives. 

2.  Oculists. 

3.  Dentists. 

In  another  category  are  placed,  ve¬ 
terinary-surgeons,  midwives,  and  apo- 
th  ecaries.  The  work  is  interspersed 
with  many  curious  critical  remarks  on 
the  state  of  medicine. 


MEDICAL  GAZETTE. 

Saturday ,  July  7,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recnso.” 

Cicero. 

MEDICAL  ATTENDANCE  ON  THE 
POOR. 

We  observed  in  our  last  article  that  the 
present  management  of  Dispensaries 
labours  under  two  faults.  The  first, 
which  is  a  comparatively  trivial  and 
pardonable  one,  is  that  persons  in  good 
circumstances  occasionally  reap  the  ad¬ 
vantage  of  gratuitous  advice  and  me¬ 
dicine,  originally  destined  for  the  indi¬ 
gent  alone  ;  the  second  defect,  by  far 
the  most  weighty  and  grievous  of  the 
two,  is,  that  the  really  poor  (who,  after 
all,  form  the  vast  bulk  of  the  patients) 
are  not  properly  attended  to  at  these 
institutions. 

If  it  should  be  found  that  under  a 
wrell-devised  system  of  Self-supporting 
Dispensaries,  the  purely  eleemosynary 
ones  may  be  allowed  to  disappear,  it 
will  of  course  be  unnecessary  to  inves¬ 
tigate  under  what  conditions  the  reform 
of  the  present  institutions  might  be 
effected  ;  but  if  it  should  unfortunately 
turn  out,  that  in  larg’e  towns  there  are 
numerous  classes  who  cannot  be  made 
to  subscribe  to  the  Self-supporting  Dis¬ 
pensaries,  it  will  be  necessary  to  probe 
the  subject  to  the  bottom,  and  to  devise 
the  appropriate  remedies,  which  are  less 
difficult  to  find  than  many  would  ima¬ 
gine,  judging  from  the  universal  neglect 
of  them. 

It  would  probably  be  found,  that  so 
large  a  proportion  of  the  more  diligent 
and  prosperous  workmen  of  London 
wmuld  become  members  of  well-managed 
Self-supporting  Dispensaries,  that  not 
more  than  eight  or  ten  of  the  ordinary 
institutions  would  be  required  for  the 
whole  of  London,  by  which  we  mean 
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the  space  comprehended  within  a  radius 
of  about  three  miles  from  the  General 
Post-Office.  This  might  be  conve¬ 
niently  divided  into  the  districts  of 
Marylebone,  Bloomsbury,  Spitalfields, 
Whitechapel,  Westminster,  Lambeth, 
Southwark,  and  Rotherhithe.  Three 
or  four  more,  indeed,  would  be 
required  to  take  in  the  outskirts, 
such  as  Kensington,  and  Camden 
Town  ;  but  if  we  confine  our¬ 
selves  to  the  limits  for  which  we 
have  supposed  eight  to  be  sufficient,  it 
will  be  clear  that  these  eight  would 
supply  the  place  of  twenty  or  thirty 
now  existing  within  the  same  boun¬ 
daries.  The  saving  of  funds  accruing 
from  giving  up  so  many  separate  esta¬ 
blishments,  might  be  applied  to  carry¬ 
ing  on  the  surviving  ones  with  more 
vigour.  The  necessity,  as  well  as  ex¬ 
pediency,  of  paying  the  medical  officers, 
is  so  obvious,  that  it  is  unnecessary  to 
dwell  upon  it;  but  we  would  merely 
suggest  that  the  salaries  should  not  be 
beggarly  allowances  of  50 1.  or  60/.  a 
year,  but  such  as  would  form  a  tolerably 
fair  remuneration  for  the  time  devoted 
by  men  of  talent  to  the  purposes  of  the 
institution.  With  such  men,  inspired 
with  the  zeal  that  rewarded  talents  be¬ 
stow,  and  the  train  of  well-educated 
pupils  whom  they  would  infallibly  at¬ 
tract,  the  visiting  of  the  patients  who 
lived  even  at  the  very  extremity  of  the 
district  would  be  comparatively  easy. 
If,  however,  it  should  be  thought  that 
the  districts  we  have  imagined  are  too 
large,  they  might  be  increased  to  ten 
or  twelve,  and  a  great  portion  of  the 
advantages  from  the  abolition  of  the 
other  dispensaries  would  still  remain. 
1  rom  the  less  exorbitant  number  of 
these  establishments,  it  would  be  easier 
to  procure  that  attendance  of  gentlemen 
at  the  committees  and  quarterly  meet- 
ings,  without  which  they  cannot  flou- 
iish.  Once  let  a  knot  of  neighbouring 


tradesmen  — peradventure  some  clever 
overseer  and  his  grog  mates — get  the 
upper  hand  at  these  assemblies,  and 
then  adieu  to  all  decency  and  common 
sense.  The  midnight  hours  are  con¬ 
sumed  in  splenetic  debates,  silly  resolu¬ 
tions,  and  motions  to  rescind  the  same  ; 
and  the  unhappy  doctors  pay  their  un¬ 
willing  visits  the  next  day,  with  their 
minds  exasperated  by  the  last  night’s 
squabbles,  and  a  draught  of  a  letter  of 
resignation  in  their  pockets  —  by  no 
means  an  anodyne  draught. 

It  would  be  advantageous  in  many 
or  most  cases,  that  the  present  buildings 
occupied  as  dispensaries  should  be 
enlarged  and  improved,  or  better  ones 
built  in  their  stead.  They  are  gene¬ 
rally  too  small,  or  otherwise  inconve¬ 
nient,  and  the  room  used  as  the  shop  is 
commonly  a  mere  closet,  quite  inade¬ 
quate  to  the  object  for  which  it  is  des¬ 
tined-  The  attendance,  also,  of  the  me¬ 
dical  officers  is  for  too  short  a  time  in 
the  day ;  and  as  they  sometimes  come 
punctually  to  their  hour  on  one  day 
after  having  been  unpunctual  for  twenty, 
it  will  then  naturally  happen  that  the 
majority  of  the  patients  are  not  yet 
arrived,  so  that  the  medical  officer, 
after  prescribing  for  the  half-dozen 
whom  he  finds,  may  whisk  off,  blaming 
the  absent  for  their  lawless  unpunc¬ 
tuality,  instead  of  himself  for  his  un¬ 
seasonable  exactness.  But  enough  of 
this  painful  subject.  Let  us  turn  to 
a  better  era,  which  we  hope  is  approach¬ 
ing — the  era  of  well-managed  Self-sup¬ 
porting  Dispensaries.  We  say  well- 
managed  with  emphasis,  for  if’  they  are 
left  to  the  exclusive  direction  of  the 
Malthusians  and  starvationists — if  a 
man  and  his  wife  with  14  shillings  a 
week  are  thought  too  rich  to  belong  to 
them — the  humane,  seeing  how  cruel  it 
would  be  to  squeeze  the  amount  of  doc¬ 
tors’  bills  out  of  persons  so  poor,  will  ne¬ 
cessarily  cling  to  the  old  eleemosynarv 
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Dispensaries,  with  all  their  imperfections. 
At  the  Derby  Self-supporting’  Dispensary, 
where,  as  Mr.  Holland  informs  us  *,  a 
man  and  wife  are  excluded,  if  convicted 
of  the  receipt  of  this  princely  income, 
a  single  woman  is  thought  over-opulent 
if  she  has  9s.  a  week,  and  is  therefore 
left  to  employ  such  physicians,  surgeons, 
and  apothecaries,  as  she  may  prefer, 
paying  them  from  the  handsome  over¬ 
flow  of  her  fortune  in  her  strong  box, 
or  perhaps  at  her  banker’s.  How  this 
may  be  at  Derby  we  know  not,  but  it 
happens  that  in  London  this  precise 
sum  of  9s.  a  week  is  the  dole  of  a 
class  of  women  whose  condition  is 
synonymous  with  half  starvation — we 
mean  the  assistants  at  dress-makers’. 
This,  and  tea  at  the  houses  of  their 
employers,  is  all  they  have  to  subsist 
on  ;  and  how  they  can  honestly  manage 
to  keep  body  and  soul  together,  main¬ 
taining  a  decent  appearance  at  the  same 
time,  is  the  wonder  of  the  philanthro¬ 
pist.  A  man  must  have  been  steeled 
with  a  long  course  of  Poor-law  Reports 
and  essays  on  the  merits  of  water-gruel, 
before  he  could  venture  to  assert  that  a 
half-fed  girl  like  this  was  too  rich  to  be 
allowed  to  subscribe  to  a  Self-supporting 
Dispensary ;  indeed  we  think  that  the 
contemplation  of  so  striking  an  instance 
of  the  defects  in  our  social  economy, 
might  make  a  man  of  humanity  pause 
before  he  consented  to  the  utter  abolition 
of  eleemosynary  dispensaries,  or  made 
up  his  mind  to  demand  even  the  smallest 
coin  of  the  realm  from  one  whose  long 
and  unwholesome  toil  was  so  miserably 
remunerated. 

Some  of  the  necessaries  of  life  are, 
no  doubt,  cheaper  at  Derby  than  in 
London,  but  the  difference  is  far  from 
being  so  great  as  to  affect  the  argument. 

A  difficulty  that  has  more  than  once 
struck  us,  is,  how  is  the  income  of  a 
working  man  to  be  accurately  ascer- 

iaqq^11  Essay  on  Dispensaries,  &c.  Manchester, 


tained  ?  In  addition  to  which,  we  may 
ask,  does  income  mean  average  income, 
or  the  accidental  wages  of  the  week 
preceding  the  one  in  which  he  becomes 
a  subscriber  ?  Now,  the  wages  of  the 
majority  of  journeymen  in  London  are 
fluctuating.  A  tailor  earns  five  shillings 
a  week  in  September,  twelve  or  fifteen 
in  January,  and  from  thirty  to  five-and- 
forty  in  May.  Which  of  these  rates  is 
his  income  ?  And  if  he  enters  in  Sep¬ 
tember,  when,  weasel-like,  he  is  able 
to  pass  through  the  narrow  aperture,  is 
he  to  be  turned  out  again  when  his  May 
wages  would,  according  to  our  rigorous 
economists,  enable  him  to  keep  some 
eminent  practitioner  in  pay  ? 

The  ascertaining  the  income  is  en¬ 
trusted  to  the  secretary  and  a  sub¬ 
committee  ;  but  in  a  great  town  we  fear 
it  would  not  be  very  difficult  to  de¬ 
ceive  their  vigilance,  and  the  constant 
variation  of  wages  would  make  it  diffi¬ 
cult  even  for  an  honest  man  to  answer 
their  questions ;  as  we  need  not  inform 
our  readers  that  it  is  not  the  custom 
among  the  working  classes  to  keep 
ledgers  or  cash-books. 

The  objection,  therefore,  to  common 
dispensaries,  which  seems  to  weigh  so 
heavily  on  Mr.  Holland’s  mind,  namely, 
that  improper  patients  get  admitted, 
would  be  valid  here  also,  if  a  money 
test  were  adopted. 

Hence  a  coarser  but  more  applicable 
criterion  will,  perhaps,  work  better  in 
practice ;  and  it  will  be  found  more 
expedient  to  admit  subscribers  to  these 
Self-supporting  Dispensaries  if  they  be¬ 
long  to  a  certain  class  in  society,  than 
in  accordance  w'ith  their  supposed 
income.  All  labourers,  artizans,  and 
journeymen  (excluding  foremen),  should 
be  admitted  to  the  benefits  of  these 
institutions;  and  the  subscription  might 
be  one,  two,  or  three  pence  per  week, 
at  different  dispensaries,  to  suit  the 
purses  of  the  contributors.  Those  who 
gave  the  larger  sums  would  manage 
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their  own  institutions  without  the  aid 
of  honorary  subscribers,  and  this,  as 
well  as  other  subsidiary  advantages, 
would  induce  the  superior  class  of 
workmen  to  prefer  the  higher  rate  of 
payment. 

As  soon  as  these  arrangements  are 
made,  medical  practice  will  accom¬ 
modate  itself  to  the  then  existing  state 
of  things;  law  will  not  so  frequently 
be  seen  as  the  assistant  of  physic,  nor 
will  the  Court  of  Requests  and  a  pint 
bottle  of  black  draught  be  so  nearly 
linked  together,  by  the  natural  con¬ 
catenation  of  ideas,  in  the  mind  of  a 
Bethnal-Green  practitioner.  The  Bill 
which  has  just  passed  the  House  of 
Lords  for  abolishing  imprisonment  for 
debt  on  mesne  process,  will  tend  to 
further  this  salutary  change  ;  for  there 
is  no  doubt  that  the  facility  with  which 
the  body  of  tbe  debtor  was  seized 
under  the  old  law,  gave  a  preternatural 
stimulus  to  credit.  Imprisonment  for 
debt,  after  judgment,  will  still  be 
allowed  ;  but  this  tardy  and  expensive 
remedy  will  seldom  be  resorted  to  ; 
and  the  practitioner,  whose  patients  are 
among  the  classes  who  live  from  hand 
to  mouth,  will  soon  discover  that  it  is 
better  to  accept  pence  from  the  many 
than  to  go  to  law  for  shillings  from 
the  few'. 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Will  you,  with  your  accustomed  libera¬ 
lity,  oblige  me  by  inserting  the  accom¬ 
panying  communication  in  an  early  num¬ 
ber  of  your  journal. — I  remain,  sir, 

Your  very  obedient  servant, 

John  Wiblin,  M.R.C.S.L. 

July  5,  1838. 

On  Tuesday,  the  3d  inst.,  having  occa¬ 
sion  to  visit  the  Library  of  the  Royal 
College  of  Surgeons,  in  Lincoln’s-Inn 
Fields,  I  was  very  much  surprised  on  my 
arrival  there  to  witness  the  display  of 


illiberal  feeling  evinced  towards  five  foreign 
surgeons,  of  no  ordinary  eminence  in  their 
profession.  These  gentlemen  (French, 
and  all  members  of  the  “  Legion  d’Hon- 
neur,”)  were  endeavouring  to  obtain  ad¬ 
mission  to  inspect  the  museum  of  the 
College ;  and  after  soliciting  in  the  most 
humble  manner,  they  were  simply  told  by 
the  beadle,  “  that  they  could  not*  visit  the 
museum,  as  it  was  not  the  usual  day.” 
These  gentlemen  expressed  to  rae  their 
great  astonishment,  and  left  the  College  of 
Surgeons  exceedingly  disappointed.  Pre¬ 
vious  to  this,  I  had  sent  two  Professors, 
from  one  of  the  first  schools  in  Italy,  and 
they  were  refused  admittance;  these  gen¬ 
tlemen  left  town  the  same  day,  and  con¬ 
sequently,  as  they  expressed  themselves, 
have  been  deprived  of  seeing  “  tout  ce  qu'il 
y  avait  de  plus  magnifique.”  Before  I  left  the 
College  I  was  fortunate  enough  to  meet 
with  Sir  Anthony  Carlisle,  to  whom  I 
mentioned  the  above  circumstance ;  this 
gentleman  immediately  expressed  his  ex¬ 
treme  regret  at  such  an  occurrence,  and 
immediately  told  me,  that  whoever  had 
prevented  the  gentleman  in  question  from 
visiting  the  Anatomical  Museum,  had  by 
far  exceeded  his  duty,  and  taking  from  his 
pocket  a  printed  paper,  he  there  pointed 
out  to  me,  as  one  of  the  rules  of  the  Col¬ 
lege,  the  following  item  :  “  That  the  mu¬ 
seum  shall  be  opened  on  Mondays,  Wed¬ 
nesdays,  and  Fridays;  and  to  scientific 
foreigners,  every  day.’’  What  can  be  more 
plain  or  just?  Yet  when  I  saw  Mr. 
Belfour,  which  I  was  requested  to  do  by 
Sir  A.  Carlisle,  I  was  only  informed, 
“  that  certain  days  were  allowed  for  the 
inspection  of  the  Museum,  and  what  could 
he  do  ?” 

Perhaps,  Mr.  Editor,  you  will  be  en¬ 
abled,  in  your  ensuing  journal,  to  name 
with  whom  the  evil  rests  ;  for  certain,  the 
sooner  such  a  disgraceful  act  of  illiberality 
is  put  an  end  to,  the  more  creditable  will 
it  be  to  those  who  can  so  easily  do  away 
with  the  grievance  complained  of. 


ON  THE 

STRUCTURE  OF  THE  RETINA. 

Abridged  from  Muller’s  Jahresbericht.  1837. 

Langenbeck  distinguishes  in  the  retina, 
1st,  an  external  granular  or  cortical  layer  ; 
2d,  Ehrenberg’s  nervous  fibrous  layer;  and 
3d,  a  vascular  layer  formed  of  blood-ves¬ 
sels,  connected  by  cellular  tissue  into  a 
delicate  membrane.  He  also,  as  Volkmann 
did,  found  the  fibres  in  the  retina,  like  those 
of  the  optic  nerve,  varicose;  but  the  latter 
found  that  this  appearance  was  not  con¬ 
stant,  and  that  the  swellings  were  some- 
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times  altogether  absent,  differences  which 
depend  in  part  on  the  period  and  mode  of 
making  the  examination.  In  the  situation 
of  the  macula  lutea  of  the  retina,  Langen- 
beck  saw  that  the  granular  layer  alone 
ceased  with  sharply  defined  edges ;  at  the 
part  where  the  retina  is  limited  at  the 
zonula,  the  granular  layer  ceases,  while 
the  fibrous  layer  is  continued  very  thinly 
forwards,  forming  what  the  author  calls 
the  ciliary  part  of  the  retina,  which  he  says 
lies  on  the  zonula,  covers  the  posterior 
surface  of  the  ciliary  processes,  turns  round 
their  edge  to  their  anterior  surface,  and 
terminates  at  the  boundary  between  the 
corpus  ciliare  and  the  uvea.  This  prolon¬ 
gation  contains  also  delicate  varicose  tu¬ 
bules.  He  saw  the  vessels  of  the  retina, 
in  the  foetus  of  the  pig,  communicating 
with  those  of  the  zonule.  Treviranus  does 
not  acknowledge  a  ciliary  portion  of  the 
retina.  At  some  distance  from  its  edge  he 
could  not  discover  either  the  vascular  layer 
or  the  membrana  Jacobi  on  its  medullary 
substance,  but  in  the  neighbourhood  of 
this  edge  its  two  surfaces  were  covered  by 
a  delicate  membrane,  an  external  one  ho¬ 
mogeneous,  and  an  internal  vascular.  Both 
of  these  extended  beyond  the  edge  of  the 
medullary  layer,  then  being  firmly  at¬ 
tached  to  each  other,  were  longitudinally 
folded,  and  continued  to  the  zonula,  with¬ 
out  any  appearance  of  a  continuation  of  the 
medullary  substance  between  them  being 
discoverable. 

Gottsche  describes  four  layers  in  the 
retina.  The  optic  nerve,  he  says,  separates 
into  fasciculi,  which  lie  on  a  tough  mem¬ 
brane,  and  are  surrounded  by  vessels.  The 
fasciculi  divide  into  smaller  bundles,  and 
these  again  into  fibres  ;  but  if  the  vascular 
network  of  the  retina  be  regarded  as  a 
tunica  vasculosa,  and  the  pulpy  little  scales 
on  the  outer  side  of  the  retina  be  taken  as 
a  membrane,  then  we  have  four  layers  in 
it.  Most  internally,  and  next  to  the 
hyaloid  membrane,  Gottsche  finds,  1st, 
the  vascular  expansion;  2d,  then  follows 
the  division  of  the  optic  nerve  into  fibres; 
3d,  these  lie  under  the  firm  substratum 
which  wras  formerly  named  the  retina  of 
Gottsche;  w'hile,  4th,  most  externally  lies 
the  pulpy  layer  of  scale-like  granules.  For 
the  mode  in  which  the  author  demonstrates 
these  several  layers,  his  Treatise  (in  Pfaff ’s 
Mittheilungen.  Jahrg.  2.  p.  40)  is  referred 
to.  Michaelis  renders  the  nervous  expan¬ 
sion  visible  by  creosote ;  Gottsche  by  a 
preparation  invented  by  himself.  The 
separated  nervous  membrane  is  laid  out  on 
a  black  ground,  and  allowed  to  lie  some 
time  in  wrater;  then  the  author  lets  fall 
upon  it  a  few  drops  of  a  solution  of  corrosive 
sublimate  (one  part  of  sublimate  to  three 
parts  of  sulphuric  aether),  and  brushes  it 


gently  with  a  paint-brush,  so  as  to  crack 
the  tough  external  membrane,  and  to  wash 
away  the  little  scales.  Gottsche  has  sent 
us  preparations  thus  made,  w7hich  are  ex¬ 
tremely  instructive,  for  shewing  the  general 
structure  of  the  retina.  The  pulpy  ex¬ 
ternal  lamella  is  to  be  distinguished  from 
the  membrana  Jacobi,  lying  between  the 
retina  and  choroid,  which  is  a  matter  like 
mucus,  and  may  be  drawn  out  in  threads 
in  wrater.  The  pulpy  lamella  consists  of 
roundish  molecules,  and  may  be  removed 
in  portions  of  various  sizes  from  the  tough 
subjacent  membrane,  by  water,  alcohol,  or 
acids.  The  granular  layer,  according  to 
Gottsche,  is  lost  anteriorly  earlier  than 
the  tough  membrane,  w'hich  is  applied 
immediately  on  the  zonula,  and  supports 
the  nervous  fibrils,  being  itself  not  fibrous 
but  uniformly  smooth.  Anteriorly,  it  is 
firmly  connected  with  the  zonula,  but  it  is 
not  intimately  united  to  the  fibrils  of  the 
retina.  The  nervous  filaments  could  only 
be  traced  to  the  vessel  at  the  edge  of  the 
retina.  The  vascular  ramifications  of 
the  retina  remain  in  the  eyes  of  man  and 
mammalia  adhering  to  the  nervous  mem¬ 
brane;  but  in  fish  they  lie  on  the  vitreous 
humour,  wdien  the  rest  of  the  retina  is 
removed.  Hence  the  author  considers  the 
existence  of  the  vascular  layer  as  a  sepa¬ 
rate  membrane  to  be  not  yet  made  out. 
Langenbeck  observed  the  same  in  the 
foetus  of  mammalia,  in  which  the  vessels  of 
the  retina  might  easily  be  taken  for  those 
of  the  vitreous  humour. 

The  more  exact  relation  of  the  layers  to 
one  another  had  hitherto  remained  un¬ 
known,  so  that  some  years  ago  wre  had 
said  that  the  structure  of  the  retina  was 
still  a  question.  An  extended  writing  for 
the  explanation  of  this  subject  has  nowr 
appeared,  from  the  pen  of  Treviranus,  w  ho 
enriched  science  with  this  discovery  shortly 
before  his  death.  The  essential  part  is 
substantially  expressed  in  his  own  words. 
The  optic  nerve  divides  into  nervous  cy¬ 
linders,  which  radiate  on  the  outer  side  of 
the  retina.  Each  individual  cylinder,  or 
each  bundle  consisting  of  several  cylinders, 
at  a  certain  part  of  its  course  bends  from 
the  horizontal  direction,  and  passes  towards 
the  opposite  internal  surface  of  the  retina. 
Directly  after  changing  its  direction,  it 
passes  through  the  openings  of  a  vascular 
net-work,  formed  of  branches  of  the  cen¬ 
tral  veins  of  the  optic  nerve.  Before  it 
gets  to  the  internal  surface  of  the  retina  it 
passes  through  a  second  vascular  net-work, 
w  hich  is  formed  of  the  ultimate  ramifica¬ 
tions  of  the  central  artery.  After  its  pas¬ 
sage  through  the  latter,  it  is  received  in  a 
sheath-like  process  of  the  vascular  layer ; 
and  covered  by  this,  it  terminates  behind 
the  vitreous  humour,  in  the  form  of  a 
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papilla.  The  diameter  of  the  cylinders 
was  in  the  hedge  hog  *001  inillim. ;  of 
the  papillse  in  rabbits,  ’0033 ;  in  birds, 
•002—  004:  in  the  frog,  the  diameter  of 
the  cylinders  was  '0044;  and  of  the  pa¬ 
pillae,  '0006. 

Gottsche’s  observations  contain  also 
many  details,  which  are  interesting  to 
Treviranus’  discovery.  The  so-named  gra¬ 
nular  layer  of  the  earlier  writers,  of  which 
so  many  different  views  had  been  taken,  is 
not  found  in  the  fresh  eye.  If  a  perfectly 
fresh  retina  be  examined,  says  Gottsche, 
an  appearance  something  like  a  straw- 
thatch  is  seen,  with  minute  nervous  cylin¬ 
ders  projecting  out  from  it  ;  if  it  be 
allowed  to  lie  for  some  time  on  the  glass, 
and  be  now  and  then  moistened,  granules 
become  evident,  as  may  be  seen  in  a  fish’s 
eye  in  from  three  to  four  hours  after  its 
death.  In  this  remark  we  completely  agree. 
We  have  seen  on  the  inner  surface  of  the 
nervous  membrane  of  a  mammal,  frog,  or 
fish,  recently  dead,  the  cylinders  projecting 
free  and  clear,  and  the  comparison  with 
the  straw -thatch  is  very  good.  Sometimes 
the  cylinders  are  also  visible  from  the  out¬ 
side,  as  Gottsche  also  thinks,  but  Michaelis 
believes  that  they  are  seen  through  the 
membrane ;  and  so,  indeed,  it  has  seemed 
to  us.  These  little  cylinders  easily  break 
off,  and  then  swim  separately  in  the  fluid: 
when  detached,  they  are  much  longer  than 
broad  ;  and  in  the  frog  we  have  often  seen 
them  of  unequal  lengths,  and  some  of  them 
somewhat  curved. 

Gottsche  distinguishes  the  cylindrical  or 
staff-shaped  bodies  from  the  papillae.  Ac¬ 
cording  to  Treviranus,  the  papillae  are  the 
extremities  of  the  nervous  cylinders;  but 
according  to  Gottsche’s  investigations,  the 
staff-shaped  bodies  pass  through  the  pa¬ 
pillae.  He  distinguishes  the  following 
varieties  :  —  1st.  The  nervous  cylinder 
merely  acquires  a  sheath,  just  as  the  hair 
has  a  sheath,  which  is  not  consistent  with 
the  idea  of  a  papilla.  This  form  occurs  in  the 
toad,  frog,  and  among  fish  in  the  sturgeon. 
2d.  The  nervous  cylinder  passes  through  a 
conical  papilla,  the  diameter  of  whose 
base  is  three  times  as  great  as  that  of  the 
cylinder.  3d.  Two  nervous  cylinders  pass 
through  one  obtusely  pointed  papilla, which, 
W'hen  pressed,  divides  into  two  papillae;  or 
the  nervous  cylinders  lie  in  pairs,  each  hav¬ 
ing  a  bulb-like  papilla  at  the  extremity  at¬ 
tached  to  the  vascular  net- work.  Papillae 
also  occur  without  the  staff-headed  bodies, 
and  there  is  a  spot  on  the  retina  of  fish 
and  frogs,  in  which  the  papillae  present 
bluntly  rounded  tops. 

Volkmann  and  E.  H.  Weber  have  con¬ 
firmed  the  view's  of  Treviranus  in  mam¬ 
malia  :  they  sawr  the  fibres  constantly 
bending  inw’ards,  but  no  papillae,  which 


are  indeed  always  absent  in  that  class,  in 
which  nothing  but  the  cylinders  are  found. 
T  extract  the  following  from  a  manuscript 
treatise  on  the  Structure  of  the  Retina, 
communicated  to  me  by  Dr.  Michaelis, 
and  which  w  ill  appear  in  the  “  Nova  Acta 
Naturae  Curiosorum.”  The  retina  only  goes 
to  the  zonule,  for  there  the  granular  layer 
and  the  expansion  of  the  optic  nerve  cease. 
He  describes  four  layers  in  the  retina — an 
external  serous  layer,  a  granular  layer,  a 
nervous  and  vascular  layer,  and  lastly,  an 
internal  serous  layer.  The  external  layer 
is  the  membrana  Jacobi.  The  second,  or 
granular  layer,  is  the  thickest  of  the  retina, 
and  presents  both  on  its  external  and  inter  ¬ 
nal  surface  a  globular  structure  :  it  is  clear 
and  transparent,  but  becomes  turbid  after 
death,  and  by  the  action  of  chemical 
means,  while  the  nervous  layer  remains 
transparent  in  spirit  and  in  water.  When 
cut  through,  the  divided  surface  presents 
upright  cylinders,  which  stand  closely- 
pressed  together,  each  bearing  a  globule  at 
the  extremity,  turned  towards  the  nervous 
layer.  The  nervous  bundles  of  the  nervous 
layer  are  most  clearly  displayed  after  being 
treated  with  creosote;  their  diameter  the 
author  states  to  be  1-2, 500th  part  of  aline. 
The  vessels  lie  on  the  interior  of  the  ner¬ 
vous  layer.  The  serous  or  innermost  layer 
is  seen  after  treating  the  retina  in  water 
with  nitric  acid.  On  the  surface  turned 
towards  the  retina,  there  hang  here  and 
there,  after  the  removal  of  the  nervous 
matter,  a  number  of  minute  globules,  of 
1- 1,500th  of  a  line  in  diameter,  at  tole¬ 
rably  regular  distances,  of  from  1- 100th 
to  l-50th  of  a  line;  most  of  them  have  a 
fine  filament  of  uncertain  lengths,  of  the 
size  of  the  primitive  fibres.  Michaelis 
regards  them  as  the  extremities  of  the 
nerves.  The  serous  layer  remains  after 
the  separation  of  the  vitreous  humour, 
still  adhering  to  the  retina. 

Michaelis  has  made  numerous  observa¬ 
tions  on  the  macula  lutea.  At  this  situa¬ 
tion  the  granular  layer  is  very  thin,  but  at 
1  -  10th  of  a  line  distant  from  the  centre  of 
the  yellow  spot  it  becomes  suddenly 
thicker,  so  that  at  half  a  line  distance  it 
attains  its  greatest  thickness.  This  pro¬ 
minent  ring  or  swelling  round  the  single 
layer  of  globules,  forming  the  foramen 
centrale,  is  the  macula  lutea.  The  fibres 
of  the  retina  have  a  peculiar  arrangement 
round  it;  for  while  in  other  parts  the 
nerves  radiate  straight  from  the  optic 
nerve,  they  go  towards  and  around  the 
macula  lutea  in  an  arched  form ;  a  part  of 
the  arches  on  each  side  meeting  in  the  so- 
named  foramen  centrale,  while  the  next 
outw  ards  converge  in  a  regular  series  from 
both  sides,  towards  a  line  which  passed 
from  the  macula  lutea.  Between  it  and 
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the  optic  nerve  the  nervous  filaments  are 
few,  and  more  or  less  straight.  A  union 
of  fibres  is  found  nowhere  else.  The  thin 
transparent  spot  called  the  foramen  cen- 
trale  is  not  quite  round,  but  appears  when 
magnified  to  be  star-shaped,  and  in  young 
subjects  is  elongated. 

[It  may  be  considered  as  proved  by  these 
investigations,  that  the  retina,  which  has 
very  generally  been  regarded  as  merely  a 
single  expansion,  or  melting  out  of  the 
optic  nerve,  is  formed  of  several  distinct 
layers.  That  immediately  subjacent  to 
the  membrane  Jacobi,  there  is  a  pulpy  soft 
matter,  which  hardens  in  alcohol,  &c.,  and 
may  then  be  removed  in  small  scales;  that 
next  internally  to  this  there  is  a  dense  firm 
membrane,  which  has  a  granular  aspect  on 
both  surfaces,  and  supports  the  nervous 
fasciculi  and  filaments  of  the  divided 
optic  nerve,  which  lie  beneath  it,  radiating 
from  the  nerve  as  a  centre,  and  covering 
the  whole  vitreous  humour  as  if  by  an 
equable  expansion  ;  and  that  immediately 
beneath  the  radiating  filaments  of  the 
nerve,  the  vessels  are  distributed  in  a  ve¬ 
nous  and  an  arterial  network,  forming  a 
single  vascular  layer.  Through  the  meshes 
of  these  networks,  each  ultimate  fibril, 
having  turned  inwards,  passes,  receiving 
from  them  a  simple  sheath,  or  having  a 
more  or  less  perfect  papilla  formed  at  its 
base.  Thus  curved,  they  project  towards 
the  anterior  part  of  the  eye,  being  ar¬ 
ranged  so  densely,  that  when  viewed  in 
front  they  present  a  perfectly  smooth  and 
even  surface,  of  the  same  kind  as,  but 
much  more  fine  and  delicate  than,  that  of 
velvet.  Thus  the  retina  receives  impres¬ 
sions  as  other  nerves  are  supposed  to  do, 
on  the  extremities  of  ultimate  nervous 
fibrils,  and  presents  that  most  admirable 
opportunity  of  observing  their  mode  of 
termination,  which  it  is  probable  that 
future  investigations  will  prove  to  be  the 
same  in  all  parts  of  the  body. — Translator.'] 


solution  be  much  diluted  with  water,  the 
fibrine  will  gradually  reappear,  with  its 
original  properties.  If  a  little  caustic  soda 
be  added  to  the  saline  solution  of  fibrine, 
it  becomes  permanent;  and  when  diluted 
with  a  great  deal  of  water,  will  deposit 
only  a  slight  cloud.  But  if  the  salts  em¬ 
ployed  are  not  in  too  great  quantity,  the 
alkalized  solution  will  coagulate  by  heat; 
will  precipitate  with  alcohol  and  bi-chlo¬ 
ride  of  mercury,  and  the  new  fluid,  which 
may  be  called  artificial  serum ,  will  act  like 
white  of  egg,  or  natural  serum.  —  Archio. 
de  Medicine ,  Fevrier  1838. 
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WEEKLY  ACCOUNT  of  BURIALS. 
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Abscess  .  .  5 

Age  and  Debility  .  26 

Apoplexy  .  .  4 

Asthma  .  .  6 

Cancer  .  .  2 

Childbirth  .  .  2 

Consumption  .  52 

Convulsions  .  18 

Dentition  or  Teething  8 
Dropsy  ...  7 

Dropsy  in  the  Brain  7 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  1 

Fever  ...  20 

Fever,  Scarlet  .  5 

Fever,  Typhus  .  6 

Gout  ...  1 

Hsemon-hage  .  1 


Heart,  diseased  .  2 

Hooping  Cough  .  4 

Inflammation  .  12 

Bowels& Stomach  2 
Brain  .  .  3 

Lungs  and  Pleura  3 
Influenza  .  .  1 

Insanity  .  .  I 

Liver,  diseased  »  1 

Measles  .  .  4 

Mortification  .  3 

Paralysis  .  .  1 

Small-pox  .  .  34 

Thrush  .  .  2 

Tumor  .  .  2 

Unknown  Causes  34 


Casualties  .  *  11 


Increase  of  Burials,  as  compared  with  } 
the  preceding  week  .  .  .  $ 


FORMATION  OF  ARTIFICIAL 
SERUM. 

M.  Denis  is  led,  by  some  experiments 
which  he  has  made  lately,  to  regard  the 
fibrine  as  identical  with  albumen,  and  as 
held  in  solution  in  the  blood,  during  life, 
by  the  s^lts  of  the  serum.  He  says,  if 
some  pure  and  well-washed  fibrine  be 
taken,  and  macerated  for  twenty- four  or 
forty-eight  hours,  in  water  containing  a 
neutral  salt,  as  nitrate  of  potash,  it  dis¬ 
solves.  The  new  product  resembles  se¬ 
rum,  or  white  of  egg  ;  it  precipitates  bi¬ 
chloride  of  mercury;  alcohol  reduces  it 
into  a  curdy  mass,  and  at  74°  C.  it  coa¬ 
gulates  like  pure  white  of  egg  ;  but  if  the 
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June. 

Thermometer. 

Barometer. 

Thursday  .  28 

from  54  to  66 

29-94  to 

29-93 

Friday.  .  .  29 

51 

64 

2992 

29-91 

Saturday  .  30 

46 

65 

29  90 

29-83 

July. 

Sunday  .  .  1 

52 

67 

29-83 

29-88 

Monday .  .  2 

57 

72 

29-94 

29  96 

Tuesday  .  3 

56 

65 

29  98 

30  00 

Wednesday  4 

53 

68 

30  04 

30.05 

Prevailing  wind,  S.W. 

Except  the  29th  and  30th  ult,,  and  afternoon  of 
the  4th  inst.,  generally  cloudy,  with  frequent  and 
heavy  showers  of  rain  ;  distant  thunder  on  the 
afternoon  of  the  29th. 

ltain  fallen,  1  inch  and  *0125  of  an  inch. 

Charles  Henry  Adams. 
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Lecture  XXIII. — (Concluded.) 

Encephuloid  Disease  in  the  Lung. — Scirrhus  ? 
in  the  Lung. — Melanosis  in  the  Lung. — 
Spurious  Melanosis. — Diseases  of  the  Bron¬ 
chial  Glands. 

I  have  occupied  so  much  time  with  the 
subject  of  phthisis  (without,  however, 
having  half  exhausted  it),  that  we  have 
scarcely  any  left  for  that  of  encephaloid, 
scirrhous,  raelanose,  and  similar  produc¬ 
tions,  affecting  the  lungs.  Their  occurrence 
is  too  rare  to  be  of  much  practical  im¬ 
portance;  and  they  are  not  known  to  be  in 
any  degree  influenced  by  medicine.  They 
may  occur  in  a  circumscribed  form,  or 
occupying  a  considerable  extent  of  the 
texture;  and  they  would  then  produce 
physical  signs  like  those  of  consolidation 
from  hepatization  or  tuberculation  of  si¬ 
milar  extent,  and  could  be  distinguished 
from  these  only  by  the  history  and  general 
symptoms,  and  by  the  absence  of  the 
constitutional  indications  of  tubercles. 
They  commonly  cause  death,  either  by 
their  encroachment  on  the  function  of  the 
lungs,  or  from  being  simultaneously  de¬ 
posited  in  other  organs,  such  as  the  me¬ 
sentery,  the  liver,  the  ovaries,  Sec.  But 
when  they  occupy  the  lung  chiefly,  both 
encephaloid  and  melanose  deposits  tend 
in  time  to  soften  and  form  ulcerous  cavities 
554. — xxii. 


as  in  the  case  of  tubercle.  I  have  seen 
such  cavities  more  than  once  in  both  these 
forms  of  disease. 

I  have  not  met  with  a  sufficient  number 
of  cases  of  these  morbid  deposits  to  enable 
me  to  give  you  their  anatomical  history, 
as  I  have  that  of  tubercle.  The  general 
appearance  of  encephaloid  disease,  or  medul¬ 
lary  sarcoma,  is  that  of  a  brain-white 
solid,  of  varying  consistence,  with  a  pinker 
hue  than  that  of  tubercle,  occurring  either 
in  separate  tumors,  which  are  sometimes 
encysted,  or  infiltrated  through  the  tissues 
of  the  lung,  and  modified  by  their  colours. 
When  occurring  in  separate  tumors  it  is 
sometimes  soft  and  cellular ;  in  other  cases 
tougher,  and  more  like  the  pancreas  ;  in 
others  again,  as  in  this  specimen,  it  be¬ 
comes  of  fibro-cartilaginous  hardness.  A 
predominance  of  a  loose  cellular  and  vas¬ 
cular  structure  in  it,  with  patches  of  ex- 
travasated  blood,  give  it  occasionally  the 
appearance  that  has  obtained  for  it  the 
name  of  fungus  lnematodes.  We  may 
conjecture  that  the  albuminous  matrix  of 
these  products  is  deposited  in  an  organiza- 
ble  form,  and  vascular  ramifications  are 
certainly  formed  through  it;  but  it  is  de¬ 
ficient  in  the  cohesion  and  contractile  ten¬ 
dency  of  ordinary  false  membranes;  it 
does  not  restrain  the  further  effusion  from 
the  vessels,  whence  the  tendency  to  growth 
in  these  productions.  When  encephaloid 
matter  occurs  in  an  infiltrated  form  in  the 
tissue  of  the  lung,  it  sometimes  presents 
an  appearance  intermediate  between  that 
of  tuberculous  and  that  of  hepatized  con¬ 
solidations;  and  unless  there  be  portions 
of  the  diseased  production  occurring  sepa¬ 
rately,  it  might  be  taken  for  one  or  other 
of  these  lesions. 

The  only  form  of  disease  which  I  have 
seen  affecting  the  lung,  which  approaches 
in  any  degree  to  scirrhus,  is  that  which 
I  have  already  described  as  a  result,  of  a 
chronic  pleuro-pneumonia  ;  there  being- 
in  these  cases  firm  adhesions  to  the  pleura*, 
a  shrunk  state  of  the  lung,  and  dilatation 
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of  the  bronchial  tubes.  The  induration 
and  glistening  texture  which  the  lung  so 
changed  sometimes  exhibits,  especially 
around  the  larger  air-tubes,  might  lead 
one  to  suspect  it  to  be  of  a  scirrhous  na¬ 
ture;  but  I  have  seen  neither  the  tendency 
to  cancerous  ulceration,  nor  the  simulta¬ 
neous  occurrence  of  scirrhus  in  other 
parts,  which  might  be  expected  if  this 
induration  of  the  lung  were  really  of  a 
malignant  kind. 

I  have  met  with  several  cases  of  mela¬ 
nosis,  or  black  tubercle,  affecting  the  lung, 
both  exclusively,  and  with  the  same  pro¬ 
duction  in  other  parts  of  the  system.  In 
this  drawing  you  see  it  combined  with 
encephaloid  disease.  The  black  matter 
mav  occur  infiltrated  in  a  natural  struc- 

v 

ture,  or  in  distinct  tumors  or  deposits  of 
an  irregular  cellular  organization.  I  am 
much  inclined  to  adopt  the  opinion  of 
Andral,  that  the  black  matter  is  nothing 
but  a  modification  of  the  colouring  matter 
of  the  blood,  in  which  carbon  is  in  excess, 
or  even  in  a  free  state.  In  the  lung  from 
which  this  drawing  was  taken,  the  depo¬ 
sits  exhibited  in  different  parts  various 
shades  of  colour,  from  the  dark  cruor  red 
of  haemorrhagic  engorgement  to  the 
deep  jet  black  of  perfect  melanosis.  The 
intermediate  colours  wrere  of  a  bistre  or 
sepia  brown.  The  organized  texture  of 
melanose  tubercles  and  tumors  presents 
considerable  variety,  sometimes  approach¬ 
ing  to  the  most  perfect  products  of  acute 
inflammation,  being  soft  and  cellular  or 
membranous;  and  sometimes  having  al¬ 
most  the  totally  unorganized  structure  of 
scrofulous  tubercle.  Probably  it  is  only 
this  latter  form  that  undergoes  the  changes 
of  softening  and  ulceration  ascribed  to 
melanosis  by  Laennec;  and  under  these 
circumstances,  such  changes  are  to  be 
referred  to  the  same  causes  as  those  which 
operate  in  the  kindred  changes  of  tubercle. 
The  presence  and  modification  of  the 
colouring  matter  of  the  blood  seems, 
therefore,  to  be  the  essential  pathological 
condition  of  this  disease,  as  an  altered  or 
deficient  vitality  of  the  fibrinous  matter  is 
of  tuberculous  affections. 

It  is  necessary  to  guard  you  against  con¬ 
founding  with  melanosis  the  accumulations 
of  the  black  pulmonary  matter,  which 
take  place  to  a  great  extent  in  the  lungs 
of  old  people,  especially  among  the  inha¬ 
bitants  of  large  towns.  These  are  proba¬ 
bly,  as  Dr.  Pearson  supposed,  derived  from 
the  soot  inhaled  with  the  air;  which,  I 
presume,  finds  access  to  the  texture  of  the 
lungs  chiefly  through  abrasions,  softening, 
or  other  such  lesions  of  the  bronchial 
membrane,  which,  in  a  slight  degree,  often 
result  from  a  common  cold  or  cough. 
Whether  from  this  source,  or,  as  others 
have  supposed,  from  an  altered  state  of 


the  colouring  matter  of  the  blood  itself,  I 
think  it  is  plain  enough,  that  when  once 
deposited  in  any  corners  out  of  the  imme¬ 
diate  sweep  of  the  circulation,  such  as  in 
the  angles  of  lobules,  near  old  lesions, 
around  large  vessels,  and  in  the  bronchial 
glands,  there  it  must  lie,  accumulating 
until  death,  or  until  it  is  carried  off  by 
the  destruction  of  the  tissue  by  some  pul¬ 
monary  disease.  For  it  consists  entirely 
of  carbon;  and  this  being  totally  insoluble 
in  any  animal  fluid,  is  insusceptible  of 
absorption,  which  cannot  act  on  insoluble 
solid  matter.  For  the  same  reason  the 
carbonaceous  matter  of  tattooed  skins, 
and  the  insoluble  oxide  or  chloride  of 
silver  in  persons  coloured  blue  from  the 
too  long  internal  use  of  nitrate  of  silver, 
are  permanent,  and  can  only  be  removed 
with  the  skin  itself.  It  does  not  appear 
that  this  carbonaceous  deposit  in  general 
interferes  materially  with  the  function  of 
the  lungs;  but  there  are  some  curious 
cases  on  record,  in  which  it  has  taken 
place  so  rapidly  and  extensively  as  to 
cause  chronic  inflammation  and  con¬ 
solidation  of  a  perfectly  black  colour, 
which  tends  to  ulceration  and  the  forma¬ 
tion  of  cavities,  as  in  other  cases  of  chronic 
consolidations.  Such  cases  are  described 
by  Drs.  Gregory,  W.  Thomson,  and  others, 
as  occurring  particularly  in  coal-mines, 
and  in  persons  labouring  under  bronchial 
disease  whilst  continually  employed  by 
the  light  of  smoky  lamps. 

The  general  symptoms  of  encephaloid 
or  melanotic  consolidation  of  the  lungs, 
are  those  of  obstructed  breathing  or  circu¬ 
lation,  dyspnoea,  lividity,  and  dropsy ; 
more  commonly  than  those  of  consump¬ 
tion  and  emaciation,  which  belong  rather 
to  tuberculous  disease.  This  is  explained 
by  their  more  rapid  development,  and  their 
not  so  readily  leading  to  softening  and  ul¬ 
cerative  destruction  of  the  organ.  When 
this  process  does  occur,  the  expectorated 
matter  may  afford  means  of  distinction. 
I  have  seen,  in  the  case  of  encephaloid 
disease,  streaky  red  and  white  purilagi- 
nous  liquid  sputa,  and,  in  melanosis,  a 
considerable  quantity  of  black  matter, 
mixed  with  a  muco-purulent  compound. 
But  such  cases  are  not  common,  and  the 
expectoration  is  more  usually  that  of  the 
bronchitis  or  pneumonia  that  may  accom¬ 
pany  the  disease. 

The  bronchial  glands  are  not  unfrequently 
found  after  death  in  a  diseased  state,  even 
when  no  symptoms  referrible  to  them  had 
been  manifested  during  life.  I  do  not 
mean  the  deposit  of  black  matter  like  that 
of  the  lungs,  for  that  is  so  constant  that 
it  can  scarcely  be  considered  to  be  morbid. 
But  they  are  sometimes  found  swollen  and 
red,  or  containing  caseous  matter,  or 
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osseous  concretions.  In  children  they  are 
occasionally  so  enlarged  by  the  deposition 
of  tuberculous  matter,  as  to  press  on  the 
air  and  blood-vessels,  and,  according  to 
Dr.  Carswell,  to  produce  dyspnoea  and 
symptoms  of  obstructed  circulation. 
They  sometimes  soften,  and  become  eva¬ 
cuated  by  ulceration  into  the  bronchi. 
Encephaloid  disease,  as  well  as  extensive 
enlargement,  not  of  a  malignant  charac¬ 
ter,  may  also  affect  these  glands.  I  sus¬ 
pect  that  encephaloid  disease  of  the  lungs 
generally  originates  in  this  way,  and 
spreads  afterwards  along  the  vessels  into 
the  pulmonary  tissues.  I  have  also 
met  with  cases  of  dulness  on  percus¬ 
sion  on  the  top  of  the  sternum,  with  signs 
of  obstructed  circulation  and  respiration, 
with  simultaneous  enlargement  of  the 
axillary  and  cervical  glands,  betokening  a 
glandular  tumor  about  the  root  of  the 
lungs;  and  all  these  symptoms  gradually 
subsided  under  the  use  of  iodine  and 
alkalies  ;  so  I  conclude  that  the  tumor 
w'as  simple  glandular  enlargement.  Con¬ 
siderable  tumors  of  the  bronchial  glands 
might  perhaps  sometimes  be  discovered 
by  dulness  on  percussion  on  the  upper 
portion  of  the  space  between  the  clavicles 
and  on  the  spinous  processes  of  the  upper 
dorsal  vertebras.  The  tumors,  generally, 
however,  grow  forwards,  and  I  have  seen 
them  pushing  out  the  sternum  or  the 
ribs  on  one  side,  and  causing  dulness  at 
those  parts,  and  symptoms  of  displacement 
of  the  lung  further  down.  They  also  may 
produce  signs  by  their  pressure  on  the 
great  vessels,  arterial  and  venous,  as  you 
will  understand  when  we  treat  of  the 
organs  of  the  circulation — a  subject  which 
I  propose  to  begin  in  the  next  lecture. 

[The  above  wras  intended  to  form  the 
conclusion  of  the  preceding  lecture,  but  was 
not  received  in  time  to  occupy  its  proper 
place.  In  his  next,  Dr.  Williams  proceeds 
to  the  Heart ;  which,  being  an  entirely 
new  subject,  we  have  thought  it  better  not 
to  enter  upon  it  in  the  present  number. — 
Ed.  Gaz.] 
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Lecture  IX. 

On  the  Lse  of  hlood- letting  in  Diseases  of 
the  Organs  cf  Respiration. 

There  is  no  class  of  diseases  in  which 
blood-letting  is  so  frequently  called  for,  or 


in  which,  speaking  generally,  it  is  so  une¬ 
quivocally  useful,  as  in  those  of  the  respi¬ 
ratory  organs.  These  diseases,  with  very 
few  exceptions,  either  consist  in  inflam¬ 
mation,  or  are  consequences  of  it,  as  you 
will  soon  see.  The  term  spasm  has  indeed 
been  applied  to  some  of  them,  but  in  a 
way  the  most  vague  and  unsatisfactory. 
Thus  you  frequently  hear  of  spasmodic 
asthma  and  spasmodic  croup — terms  by 
which  little  more  seems  intended  than 
that  these  are  states  opposed  to  inflamma¬ 
tion  ;  and  so  far  from  requiring  the  use  of 
blood-letting,  as  to  call  for  remedies  of  a 
totally  different  nature,  such  as  stimu¬ 
lants  and  narcotics,  under  the  name  of 
anti-spasmodics.  The  only  idea  that  can 
be  properly  attached  to  the  term  spasm  is 
that  of  a  preternatural  contraction  of  mus¬ 
cular  fibres;  but  nothing  of  this  kind  will 
be  found  in  regard  to  many  of  the  affec¬ 
tions  here  alluded  to.  To  what  extent, 
and  in  what  cases,  the  term  spasm  is 
really  applicable,  will  appear  as  wm  pro¬ 
ceed. 

The  organs  of  respiration  altogether 
may  be  arranged  under  three  heads  : — 1st, 
the  air-tube  (trachea),  with  its  ramifica¬ 
tions  (the  bronchia)  ;  2d,  the  lungs  them¬ 
selves,  with  their  vessels,  nerves,  and  mem¬ 
branous  covering  (pleura  pulmonalis),  to¬ 
gether  with  the  cavity  in  which  they  are 
placed  (the  thorax  or  chest,  as  we  fami¬ 
liarly  call  it),  and  which  is  lined  by  an 
extension  of  the  same  membrane  that  co¬ 
vers  the  lungs  themselves — the  pleura  ; 
and  3dly,  the  muscles  of  respiration,  by 
the  action  or  contraction  of  which  the 
cavity  of  the  chest  is  enlarged,  and  a  va¬ 
cuum  formed,  which  the  pressure  of  the 
external  atmosphere  immediately  supplies. 
This  constitutes  the  act  of  inspiration  ; 
while  the  admitted  air,  or  rather  a  portion 
of  it,  is  again  expelled,  principally  by  the 
elasticity  of  the  ribs,  aided  occasionally, 
however,  by  the  forcible  contraction  of  the 
abdominal  muscles.  The  morbid  affec¬ 
tions  of  these  different  parts  give  rise  to  a 
variety  of  symptoms  each  peculiar  to  itself, 
though  subject  to  be  variously  combined. 

Dyspnoea,  or  difficulty  of  breathing,  is 
the  principal  character  of  these  affections, 
and  that  which  leads  to  danger.  Pain 
and  coughing  also  frequently  attend  them, 
but  are  subordinate  to  the  former  in  point 
of  importance,  upon  the  ground  that  dis¬ 
ordered  function  is  alwrays  of  greater  mo¬ 
ment  than  disordered  sensation.  Thu's, 
with  regard  to  the  brain,  vertigo  or  gid¬ 
diness  is  a  much  more  alarming  symptom 
than  mere  headache,  however  severe. 

The  first  division  of  the  subject,  as 
stated  above,  includes  the  air-tube  and  its 
ramifications,  terminating  in  what  are 
called  the  air-cells  of  the  lungs.  These 
passages  are  lined  throughout  by  a  conti- 
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nuous  membrane  (mucous  membrane),  a 
part  which  is  peculiarly  liable  to  attacks 
of  inflammation,  partly  from  its  direct  ex¬ 
posure  to  atmospheric  changes,  and  partly 
from  the  casual  inhalation  of  noxious  or 
irritating  matters.  This  inflammation  is 
known  by  the  generic  name  of  catarrh, 
which  applies  to  it  in  all  its  varieties, 
though,  according  as  it  is  situated  in  dif¬ 
ferent  parts  of  the  tube,  it  takes  specilic 
denominations :  as  that  of  coryza,  when 
seated  in  the  nostrils;  croup,  in  the  la¬ 
rynx;  tracheitis  or  bronchitis,  in  the 
great  barrel  of  the  trachea  and  its  ramifi¬ 
cations  ;  and  asthma  or  dyspnoea,  when 
confined  to  the  minuter  branches  of  the 
tube  and  the  air-cells  of  the  lungs.  The 
affection  altogether,  however,  is  the  same 
in  nature,  and  marked  by  the  same  pri¬ 
mary  or  essential  symptoms,  and  which 
are  few  and  simple.  The  membrane  first 
swells,  and  becomes  hot  and  dry,  more  or 
less  so  according  to  the  degree  of  the  in¬ 
flammation  present.  "This  is  soon  fol¬ 
lowed  by  a  return  of  the  secretion,  which 
is  at  first  thin,  transparent,  and  acrid  ; 
then,  as  the  inflammation  proceeds  and 
begins  to  decline,  the  mucus  becomes  glu¬ 
tinous  or  viscid;  and,  after  a  longer  time, 
opaque  and  friable,  when  the  heat  and 
swelling  abate,  and  the  membrane  returns 
gradually  to  its  natural  state. 

The  tendency  of  catarrhal  inflammation, 
in  all  its  varieties,  to  follow  this  course,  and 
to  terminate  spontaneously  in  health  after 
the  lapse  of  a  few  days,  is  commonly  so 
strong  as  to  call  for  no  artificial  aid.  If, 
however,  it  occurs  with  unusual  severity, 
an  antiphlogistic  treatment  may  become 
necessary,  and  especially  blood-letting,  in 
circumstances  otherwise  favourable  to  its 
use.  When  the  mucous  membrane  has 
suffered  repeated  attacks  of  inflammation, 
the  membrane  often  becomes  permanently 
thickened,  and  acquires  at  the  same  time 
a  habit  of  secreting  mucus  largely,  and  of 
a  vitiated  quality,  and  thus  permanent 
dyspnoea  is  established. 

There  are  some  varieties  of  catarrhal 
inflammation  which  require  more  parti¬ 
cular  notice.  When,  for  instance,  the  in-, 
flammation  is  confined  to  the  nasal  pas¬ 
sages,  it  is  productive, comparatively  speak¬ 
ing,  of  but  little  inconvenience;  but  when 
the  inflammation,  as  is  sometimes  the 
case,  extends  into  the  frontal  sinuses,  it 
gives  rise  to  pain  over  the  forehead,  general 
headache,  and  sometimes  febrile  action. 
These  take  place  with  such  severity  at 
times,  as  to  justify  blood-letting  to  a  con¬ 
siderable  extent.  Sometimes  the  disease 
spreads  into  the  Eustachian  tubes,  which 
become  obstructed  by  the  swelling  of  their 
lining  membrane,  and  deafness  is  the  con¬ 
sequence.  Deafness,  from  this  cause,  how¬ 
ever,  is  seldom  permanent. 


When  the  inflammation  affects  the 
lining  membrane  of  the  larynx  (croup,) 
this  being  a  very  sensible  and  irritable 
part,  it  gives  rise  to  much  coughing,  while 
the  swelling  of  the  membrane  at  this  nar¬ 
row  part  of  the  air  tube,  impedes  the  res¬ 
piration  often  in  a  dangerous  degree, 
especially  in  very  young  children,  in  whom 
the  passage  is  naturally  narrow.  The 
muscles  attached  to  this  part  of  the  tube, 
are  apt  to  be  irritated  from  time  to  time, 
into  spasmodic  contraction,  which,  while 
it  lasts,  is  productive  of  great  aggravation 
of  symptoms.  In  this  sense  only  is  croup 
to  be  considered  a  spasmodic  disease. 
The  inflammation  here  is  often  of  so  active 
a  character,  as  to  throw  out  coagulable 
lymph;  forming,  as  it  were,  a  new  mem¬ 
brane  on  the  inflamed  surface,  and  which 
is  not  detached,  perhaps,  for  several  days; 
during  which,  the  life  of  the  patient  is  in 
great  danger.  There  is  another  source  of 
danger  in  infants,  namely,  the  tendency 
of  the  brain  to  become  disordered ;  and 
thus  fatal  convulsions  are  apt  to  ensue. 

The  danger  of  croup  altogether,  is  such 
as  to  call  for  active  treatment,  especially 
blood-letting,  to  the  utmost  extent,  that 
the  age  and  other  circumstances  of  the 
patient  wrarrant.  General  bleeding,  either 
from  the  arm,  or(w7hich  is  still  better  per¬ 
haps)  from  the  jugular  vein,  where  prac¬ 
ticable,  is  doubtless  jmeferable  to  local. 
The  earlier,  too,  this  is  done,  the  better  ; 
indeed  its  utility  appears  to  turn  chiefly 
upon  this  point;  for  after  the  disease  has 
subsisted  for  a  day  or  two,  blood-letting 
is  likely  to  be  injurious  rather  than  bene¬ 
ficial. 

After  blood-letting  has  been  employed 
to  the  required  extent,  it  will  be  proper 
to  have  recourse  to  mercury,  giving  from 
one  to  two  grains  of  calomel  (hydrargyri 
chloridum )  every  three  or  four  hours ;  con¬ 
tinuing  this,  if  necessary,  for  eight-and- 
forty  hours,  or  thereabouts;  by  which  time 
the  disease  will  generally  either  have 
begun  to  decline,  or  have  made  such 
progress  as  to  render  a  fatal  termina¬ 
tion  almost  inevitable.  In  thus  recom¬ 
mending  calomel,  as  an  auxiliary  to  blood¬ 
letting  in  the  treatment  of  croup,  I  am 
far  from  considering  it,  as  somehave  done, 
in  the  light  of  a  specific,  but  rather  as 
supported  by  the  general  opinion  in  its 
favour;  though  this,  as  you  know,  does 
not  always  rest  on  indubitable  proof.  I 
I  have  employed  calomel  on  many  occa¬ 
sions  to  the  fullest  extent  recommended ; 
giving,  for  example,  twro  grains  every 
hour,  for  six-and-thirty  hours,  without  any 
benefit,  and  indeed  without  sensible  effect 
of  any  kind.  In  many  instances,  the 
patient  has  recovered  under  this  treatment. 
But  I  could  say  the  same  of  various  other 
remedies,  of  very  different  and  even  op- 
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posite  natures,  that  have  from  time  to  time 
been  in  vogue.  And  it  is  no  less  true 
that  the  same  varying  result  has  been 
observed  where  only  the  most  trifling  and 
inert  means  have  been  employed.  It  is 
natural, therefore,  to  feel  a  little  sceptical  on 
the  subject.  The  other  parts  of  the  treat¬ 
ment  usually  resorted  to  in  eases  of  croup, 
such  as  vomiting,  purging,  and  blistering, 
1  need  not  detain  you  with.  I  may  re¬ 
mark,  however,'  that  where  the  cough  in 
croup  is  harassing,  and  almost  incessant, 
as  is  sometimes  the  case,  an  opiate, though 
not,  strictly  speaking,  a  curative,  may 
be  of  great  advantage  in  allaying  this 
powerful  cause  of  aggravation. 

In  persons  who  have  suffered  frequently 
from  catarrhal  inflammation,  especially  in 
advanced  life,  and  when  the  habit  is  cor¬ 
pulent,  the  muscles  of  the  larynx  are  apt 
to  acquire  a  morbid  degree  of  irritability, 
so  as  to  be  thrown  into  a  state  of  spasm, 
when  any  acrid  matter  happens  to  be  ap¬ 
plied  to  the  glottis ;  thus  threatening 
absolute  suffocation.  The  swallowing  a 
little  cold  water,  or  indeed  any  other  liquid, 
will  generally  suffice  to  give  relief  in  such 
cases.  I  need  not  add,  that  this  is  no  case 
for  bleeding. 

When  the  inflammation  is  confined  to 
that  portion  of  the  membrane  that  lines 
the  great  barrel  of  the  trachea,  or  even  its 
primary  divisions,  the  attendant  swelling 
of  the  membrane  does  not  materially  inter¬ 
fere  with  respiration;  the  principal  in¬ 
convenience  then  experienced  being  the 
cough.  This,  however,  is  sometimes  so 
violent,  as  to  disturb  the  vascular  action  of 
the  brain ;  even  to  the  degree,  at  times,  of 
inducing  apoplexy,  in  habits  predisposed 
to  this  disease.  In  such  cases  blood¬ 
letting  may  be  required.  But  when  the 
disease  spreads  extensively  throughout  the 
smaller  ramifications  of  the  bronchial 
tubes,  the  accompanying  swelling  of  the 
lining  membrane  of  the  tube  comes  at 
length  to  impede  materially  the  function 
of  respiration.  A  new  train  of  symptoms 
then  arises,  producing  not  only  great  dis¬ 
tress  to  the  patient,  but  depriving  the 
system  of  that  influence  from  the  at¬ 
mosphere  that  is  essential  to  life.  The 
blood  does  not  undergo  in  the  due  degree 
those  changes  which  respiration  is  in¬ 
tended  to  effect.  This  deficiency  manifests 
itself  by  a  livid  hue  of  the  skin,  feebleness, 
and  sometimes  irregularity  of  pulse,  ge¬ 
neral  torpor  of  feeling  and  action  through¬ 
out  the  system,  and  cold  extremities.  Not 
unfrequently,  also,  stupor  or  delirium 
occurs,  and  the  tongue  is  covered  with  a 
brown  fur.  The  proper  treatment  of  such 
symptoms  is  by  no  means  very  clear. 
Though  the  mischief  originates  in  inflam¬ 
mation,  and  that  often  of  an  active  kind, 
it  is  far  from  certain,  that  in  such  a  state 
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of  the  general  system,  blood-letting  is  al¬ 
ways  a  proper  remedy,  or  even  safe,  if 
carried  to  any  extent.  You  are  to  re¬ 
collect  what  I  before  stated,  that  blood¬ 
letting  is  not  a  certain  or  direct  remedy 
for  inflammation  in  any  case,  but  that  the 
propriety  of  employing  it  is  governed  by 
a  variety  of  circumstances,  which  I  then 
pointed  out.  The  action  of  the  heart  and 
blood-vessels  is  so  much  enfeebled  in  these 
cases,  that  the  blood  is  with  difficulty 
transmitted  through  the  lungs.  To  draw 
blood,  therefore,  for  the  purpose  of  check¬ 
ing  the  inflammation,  and  thereby  re¬ 
ducing  the  swelling,  would  rather  seem  to 
enhance  the  danger,  by  further  weakening 
the  heart’s  action.  But,  on  the  other 
hand,  to  employ  stimulants,  for  the  pur¬ 
pose  of  increasing  the  circulation,  would 
be  likely  to  aggravate  the  existing  inflam¬ 
mation.  In  such  cases,  we  ought  to  pro¬ 
ceed  with  the  greatest  caution.  If  the 
disease  be  recent,  and  the  habit  tolerably 
strong,  it  will  generally  be  right  to  draw 
blood;  but  to  a  very  limited  extent,  such 
as  three  or  four  ounces.  If  the  effect  be 
good,  we  are  encouraged  to  a  repetition 
of  the  evacuation  after  a  few  hours.  By 
proceeding  in  this  cautious  manner,  we 
give  the  patient  the  best  chance  the  cir¬ 
cumstances  will  allow  of;  without  adding 
to  the  existing  danger.  In  these  cases, 
there  is  always  a  propensity  to  do  too 
much — as  by  stimulating,  blistering,  mer¬ 
curializing,  &c.,  which  can  hardly,  by 
possibility,  be  of  any  material  service, 
though  they  are  very  capable  of  doing 
harm.  The  best  hope  of  escape  for  the 
patient  is,  that,  under  the  depressed  state 
of  the  circulation,  the  local  inflammation 
may  spontaneously  subside,  and  the  air- 
tube  become  again  pervious.  The  inhala¬ 
tion  of  the  vapour  of  vinegar  is  a  remedy 
from  which  some  good  might  reasonably 
be  expected  in  such  cases,  as  tending  to 
promote  secretion;  and  I  think  experience 
sanctions  its  employment. 

Inflammation  of  the  pleura,  or  invest¬ 
ing  membrane  of  the  lungs  and  chest,  is 
the  most  painful,  though  the  least  dan¬ 
gerous,  form  of  pulmonic  disease,  as  it 
does  not  necessarily  interfere  much  with 
the  respiratory  function.  It  is  one  also 
that  admits,  in  most  cases,  of  speedy  and 
decided  relief  from  blood-letting,  provided 
this  be  employed  in  an  early  stage  of  the 
disease,  and  to  the  requisite  extent — a 
point  to  be  determined  by  the  strength  of 
the  individual,  and  the  other  circum¬ 
stances  before  explained. 

When  the  substance  of  the  lungs  is  in¬ 
volved  in  the  disease,  the  case  becomes 
more  important,  as  impeding  the  breath¬ 
ing,  more  or  less,  according  to  the  extent 
of  the  inflammation.  The  severity  and 
danger  are  judged  of  by  the  degree  in 
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which  respiration  suffers,  rather  than  by 
the  pain,  which,  indeed,  is  often  very  tri¬ 
fling.  The  prompt  application  of  the 
chief  remedy,  blood-letting — the  only  one 
upon  which  much  reliance  can  be  placed 

—  is  here  of  the  greatest  moment ;  and 
when  so  applied,  and  to  the  proper  extent, 
it  rarely  fails  to  be  successful.  The  same 
observations  in  regard  to  other,  and 
auxiliary  means,  apply  here  as  in  the  case 
of  catarrh. 

Very  little  attention  is  due  to  the  tribe 
of  expectorants ,  as  they  are  called,  that  are 
in  such  general  use  on  these  occasions.  If 
they  have  the  effect  of  withdrawing  your 
attention  from  the  principal  remedy,  they 
become,  indeed,  worse  than  useless. 

The  organs  of  respiration  are  very  fre¬ 
quently  the  seat  of  chronic  inflammation, 
which  in  many  instances  is  the  result  of 
neglect  of  the  more  acute  form  of  the 
disease.  These  chronic  inflammations 
differ  from  the  acute,  in  little  more  than 
in  degree ;  and  they  require,  for  the  most 
part,  a  treatment  similar  in  principle; 
that  is,  antiphlogistic;  modified,  of  course, 
by  the  circumstances  of  the  case.  These 
affections  vary  much  with  season  and  wea¬ 
ther  ;  and,  when  severe,  rarely  fail  to  be 
benefited,  by  a  moderate  loss  of  blood  ; 
the  good  effect  of  which  is  not  limited  to 
the  giving  present  relief;  it  further  tends 
to  obviate  and  prevent  that  alteration  of 
structure  in  the  part,  which,  when  con¬ 
firmed,  commonly  continues  through  life, 
bringing  in  its  train  numerous  inconve¬ 
niences  and  evils  of  a  more  serious  kind, 
which  you  will  readily  understand. 

I  would  advert  here,  as  particularly  con¬ 
nected  with  our  present  subject,  to  that 
most  frequent  and  most  fatal  of  maladies 

—  pulmonary  consumption.  The  worst 
forms  of  this  disease  commence  by  slow, 
and  at  first  scarcely  perceptible,  inflamma¬ 
tion  in  the  chest.  The  pulmonary  sub¬ 
stance,  like  other  parts,  becomes  indurated 
in  texture  ;  not  uniformly,  but  to  a  limit¬ 
ed  extent  at  first,  but  which  spreads  as 
the  disease  advances.  These  indurations 
present  a  rounded  or  knotty  appearance, 
and  differ  considerably  in  size,  as  well  as 
in  their  internal  structure  and  consistence, 
according  to  the  degree  and  stage  of  the 
inflammation.  These  indurations  are 
commonly  termed  tubercles,  a  term  that  is 
sufficiently  descriptive  both  of  their  figure 
and  general  texture.  A  great  deal  of 
fruitless  labour  has  been  bestowed  in  en¬ 
deavouring  to  prove  the  specific  nature  of 
these  tubercles  ;  and  the  wildest  specula¬ 
tions  have  been  broached  on  the  subject. 
It  is  sufficient  to  mention  the  notion  of 
their  parasitic  nature  and  origin,  an  opi¬ 
nion  that  some  have  contended  for  of  late. 
I  will  not  waste  your  time  by  combating 


such  phantoms,  which,  indeed,  if  adopted, 
lead  to  nothing  useful. 

This  tubercular  state  of  the  lungs  is 
never  found  without  being  preceded  and 
accompanied  by  signs  denoting  the  pre¬ 
sence  of  inflammation  ;  these  at  first, 
however,  are  often  so  slight  as  to  be  easily 
overlooked.  As  the  disease  advances,  the 
signs,  both  local  and  general,  of  inflamma¬ 
tion,  are  too  obvious  to  be  mistaken  ;  while 
all  the  consequences  of  inflammation,  ab¬ 
scess,  ulceration,  adhesion,  haemorrhage, 
Sec.  gradually  follow. 

The  admission  of  the  connexion  and  de¬ 
pendence  of  this  state  of  the  lungs  upon 
inflammation,  is  of  great  importance  with 
regard  to  the  treatment,  more  especially 
with  a  view  to  prevention  ;  for  although, 
from  the  state  of  the  general  health  in 
these  eases,  as  well  as  certain  constitutional 
tendencies,  a  very  active  treatment  is 
perhaps  never  called  for,  the  treatment 
nevertheless  should  be  conducted  in 
reference  to  such  an  origin.  Something 
may  require  to  be  done  that,  upon  other 
views  of  the  disease,  would  probably  be 
neglected ;  and  some  things  avoided,  that 
are  injurious. 

With  respect  to  blood-letting,  the  prin¬ 
cipal  object  of  inquiry  at  present,  I  have 
to  observe,  that  by  the  employment  of  this 
remedy  when  the  first  signs  of  inflamma¬ 
tion  appear,  the  mischief,  in  numerous  in¬ 
stances,  will  be  arrested  in  its  course,  and 
a  fatal  malady  probably  averted.  At  a 
later  period  of  the  disease,  although  the 
chance  of  recovery  is  small,  still,  as  far  as 
a  cure  is  attainable,  it  is  more  likely  to  be 
accomplished  by  this  than  by  any  other 
means;  while  it  has  the  further  and 
great  advantage  of  being  the  best  and  most 
effectual  palliative  of  the  most  distressing 
symptoms  of  the  disease  :  it  relieves  pain  ; 
lessens  febrile  heat,  and  the  sweating  con¬ 
sequent  upon  this  ;  disposes  to  quiet  and 
refreshing  sleep ;  and  restores  appetite 
when  lost. 

I  hardly  need  repeat,  that  in  the  em¬ 
ployment  of  blood-letting  for  the  purpose 
now  stated,  care  must  be  taken  to  appor¬ 
tion  the  remedy  carefully  to  the  existing 
circumstances  of  the  case.  The  quantity 
of  blood  taken  at  once  should  hardly  ever 
exceed  six  ounces  at  a  time;  and,  indeed, 
on  many  occasions,  half  this  quantity  will 
suffice.  This  may  be  repeated,  at  intervals 
of  a  week  or  two;  and  if,  happily,  the 
stomach  be  in  a  condition  to  take  food 
moderately,  and  of  the  kind  to  which  the 
patient  is  accustomed,  (and,  under  this 
restriction,  solid  animal  food  is  to  be  pre¬ 
ferred,)  the  plan  now  indicated  may  be 
pursued  for  an  almost  indefinite  length  of 
time;  not  only  without  loss  of  strength, 
but  with  an  increase  of  both  flesh  and 
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strength;  as  I  have  again  and  again  ob¬ 
served.  The  digitalis,  given  in  minute 
doses,  (six  or  eight  drops  of  the  tincture,) 
and  combined  with  some  simple  bitter, 
forms  an  exceedingly  useful  addition  to  the 
plan  now  mentioned. 

The  remoter  consequences  of  inflamma¬ 
tion  in  the  chest  requiring  notice  here, 
are  adhesion  of  surfaces  and  preternatural 
accumulation  of  serous  fluid  in  the  cavity  : 
and  to  these  may  be  added,  asthma  strictly 
so  called.  Suppuration  and  ulceration  in 
the  lungs  are  rather  to  be  considered  as 
continuations,  or  advanced  stages  of  the 
inflammation  that  constitutes  the  disease, 
than  as  merely  consequences  or  sequelae  of 
it.  They  claim,  therefore,  no  particular 
notice,  except  it  be  to  observe,  that  we  have 
no  direct  power  of  relieving  them.  Cer¬ 
tain  substances  in  the  form  of  vapour,  and 
some  of  the  gases,  have  indeed  been  in¬ 
haled  in  these  eases,  so  as  to  come  into 
contact  with  the  ulcerated  surfaces ;  but, 
however  natural  it  is  to  expect  benefit  from 
such  means,  the  trial  of  them  has  generally 
ended  in  disappointment.  Certain  drugs, 
too,  have  been  vaunted  from  time  to  time; 
for  example,  the  Uva  ursi  —  the  Iceland 
moss — and  a  variety  of  others,  as  well  as 
excoriating  applications  to  the  skin;  in 
order  to  prove  “consumption  curable 
but  with  the  same  general  result.  A  few 
years  back,  a  mercurial  course  was  said 
by  an  American  physician  to  cure  con¬ 
sumption  with  almost  certainty;  but  in 
this  country,  the  disease  is  almost  inva¬ 
riably  aggravated  by  such  a  course.  In 
short,  you  will  find,  I  believe,  upon  trial, 
that  nothing  really  does  good  in  phthisical 
cases,  but  means  calculated  to  arrest  the 
progress  of  the  destructive  inflammation 
that  constitutes,  as  it  were,  the  essence  of 
the  disease.  Such  means,  if  very  early 
resorted  to,  have  a  tolerable  chance  of 
succeeding;  at  an  advanced  stage  of  the 
disease,  this  result  is  not  to  be  expected. 
Happily,  however,  the  same  means  are  the 
best  palliatives;  and, when  used  with  pro¬ 
per  caution,  tend  to  the  prolongation  of 
life,  a3*  well  as  the  relief  of  present  suf¬ 
fering. 

Adhesion  of  surfaces,  after  the  inflam¬ 
mation  which  produced  it  has  subsided,  is 
in  general  a  matter  of  little  moment; 
though  it  may  tend  to  constrain  somewhat 
the  motions  of  the  lungs,  when  unusual 
efforts  in  respiration  happen  to  be  made. 
Rut  it  admits  of  no  aid  from  art. 

Serous  accumulation  in  the  chest  (badly 
expressed  by  the  term  effusion ),  is  a  variety 
of  dropsy  (hydrothorax)  that  is,  I  believe, 
invariably  the  result  of  inflammation; 
though  by  no  means  the  only  effeet,  for 
changes  ot  structure,  in  different  degrees, 
are  always  found  to  accompany  the  disease. 
In  almost  every  instance  of  hydrothorax, 


likewise,  inflammation  continues  along 
with  the  accumulation;  as  is  known  by 
pain  in  the  chest,  the  small,  hard,  and  ac¬ 
celerated  pulse,  heat  of  skin,  and,  above 
all,  by  the  coated  state  of  the  tongue.  In 
these  cases,  the  removal  of  the  still-existing 
inflammation  is  the  chief  object  to  be 
looked  to,  and  this  is  effected,  as  far  as  it  is 
capable  of  being  so,  by  occasional  small 
bleedings,  which,  when  not  prohibited  by 
the  general  circumstances  of  the  patient, 
are  as  safe  as  they  are  often  useful.  These 
small  bleedings  should  be  assisted  by  the 
digitalis,  which  not  only  does  good  by  its 
sedative  power,  but,  in  many  instances, 
acts  also  as  a  diuretic;  its  operation  in  this 
way  being  often  followed  by  a  rapid  ab¬ 
sorption  of  the  dropsical  fluid.  Other 
diuretics,  such  as  nitre,  squill,  &c.  with  or 
without  calomel,  appear  to  be  sometimes 
useful. 

It  will  not  be  altogether  foreign  to  our 
purpose,  to  make  a  few  remarks  on  asthma, 
strictly  so  called  ;  for  the  purpose  of  shew¬ 
ing  whether,  and  in  what  circumstances, 
blood-letting  is  admissible  for  its  relief. 
In  common  language,  the  term  asthma  is 
applied  to  all  cases  of  difficult  breathing ; 
but,  amongst  the  faculty,  it  has  been  long 
confined  exclusively  to  cases  that  recur 
periodically,  or  by  paroxysms;  and  the 
prevailing  notion  is,  that  the  disease  is  of  a 
spasmodic  nature,  and  not  connected  with 
inflammation ;  and,  of  course,  not  requiring 
antiphlogistic  treatment  —  blood-letting 
more  especially.  Now  I  shall  attempt  to 
shew  you  that  the  theory  here  inculcated, 
as  applicable  to  the  disease  generally,  is 
not  sufficiently  established;  nor  is  the 
practical  inference  deduced  from  it,  free 
from  exception. 

Difficulty  of  breathing  ( dyspnoea )  may 
arise  from  various  causes  affecting  the  or¬ 
gans  of  respiration.  The  most  frequent, 
perhaps,  is  a  preternatural  thickening  of 
the  membrane  lining  the  air-tube,  the  con¬ 
sequence  of  repeated  catarrhal  inflamma¬ 
tion.  When  the  affection  recurs  periodi¬ 
cally,  it  has  been  called  nervous  or  spas¬ 
modic  asthma,  implying,  of  course,  that 
the  immediate  cause  of  the  paroxysm  is 
spasmodic  action  of  muscles.  Rut  no 
muscular  structure  is  found  in  the  course 
of  the  air-tubes,  with  the  exception  of  the 
larynx  ;  and  it  is  quite  evident,  from  the 
manner  of  breathing  in  these  cases,  that 
the  impediment  is  not  seated  in  that  part 
of  the  tube.  During  the  paroxysm  of 
asthma,  the  air  passes  into  and  out  of  the 
lungs  slowly,  and  with  great  labour  and 
effort  on  the  part  of  the  muscles  both  of 
inspiration  and  expiration  ;  exactly  in  the 
way  we  should  expect  from  a  narrowed 
state  of  these  passages.  Now  there  is  no 
necessity  for  supposing  the  existence  of 
spasm,  in  order  to  explain  the  difficulty 
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of  breathing  in  such  cases  ;  it  is  sufficient  to 
shew  the  way  in  which  the  paroxysm  may 
take  place,  without  the  aid  of  such  a  cause. 

In  most  cases  of  periodical  asthma,  the 
disease  may  be  traced  back  to  catarrhal 
inflammation,  as  its  source.  Repeated 
attacks  of  this  inflammation  induce,  at 
length,  a  permanent  thickening  of  the 
membrane  affected;  and  accordingly  it  is 
found,  I  believe  with  hardly  any  excep¬ 
tions,  that  asthmatic  patients  breathe  with 
more  or  less  difficulty  at  all  times  ;  and  in 
such  a  manner  as  to  indicate  clearly  a 
narrowing  of  the  canal  in  the  smaller  rami¬ 
fications  of  the  tube.  Any  additional  im¬ 
pediment  to  breathing,  therefore,  will 
cause  such  an  aggravation  of  symptoms, 
as  to  constitute  a  paroxysm,  or  asthmatic 
fit.  Thus  a  fresh  attack  of  inflammation 
(from  taking  cold,  as  we  term  it,)  on  the 
already-diseased  and  thickened  membrane, 
by  producing  additional  fulness  or  swell¬ 
ing,  renders  breathing  nearly  impossible  ; 
leaving  no  passage  scarcely,  for  the  admis¬ 
sion  of  air  into  the  lungs,  and  requiring 
the  utmost  efforts  of  the  muscles  of  inspi¬ 
ration  to  expand  the  chest.  This  difficulty 
continues  (in  other  words,  the  paroxysm 
lasts)  till  the  swelling  of  the  inflamed 
membrane  subsides ;  an  effect  which 
seldom  occurs  till  a  copious  secretion 
of  mucus  has  taken  place,  when  the  pa¬ 
roxysm  terminates  ;  and  this  is  the  case  in 
by  far  the  greater  number  of  instances  of 
the  disease. 

Other  causes  of  an  irritating  nature  pro¬ 
duce  a  similar  effect,  by  increasing  the 
action  of  the  vessels  of  the  part,  and  con¬ 
sequent  fulness,  which,  though  it  may  not 
amount  to  actual  inflammation,  has  all 
the  effect  of  this  while  it  lasts.  Thus  the 
inhalation  of  acrid  vapours  of  any  kind 
will  bring  on  a  paroxysm  of  asthma  where 
the  predisposition  to  the  disease  happens 
to  be  unusually  strong,  though  the  dura¬ 
tion  of  the  paroxysm  in  such  cases  is  less 
than  where  actual  inflammation  arises ; 
for  this  has  a  determined  and  more  pro¬ 
tracted  course. 

Asthma,  therefore,  in  a  great  proportion 
of  instances,  appears  to  be  a  catarrhal 
affection  in  its  origin,  while  the  paroxysms 
are  brought  on  by  temporary  causes  of 
vascular  excitement,  producing  fulness 
and  thickening  of  parts,  which  continue 
till  the  increased  vascular  action  again 
subsides.  The  returns  of  the  paroxysms 
are  favoured  by  predisposition  ;  this  pre¬ 
disposition  appears  to  consist  in  an  ac¬ 
quired  irritability,  the  natural  and  ordi¬ 
nary  consequence  of  previous  inflamma¬ 
tion.  The  suddenness  of  the  attack,  in 
many  instances,  furnishes  no  valid  objec¬ 
tion  to  this  theory  ;  for  the  same  thing 
may  be  observed  in  another  portion  of  the 
membrane,  namely,  that  which  lines  the 


nostrils  ;  where,  from  taking  cold,  or  from 
the  application  of  tobacco,  or  other  irri¬ 
tating  causes,  these  passages  become  al¬ 
most  instantly  obstructed,  and  are  not 
again  pervious  till  an  increased  secretion 
of  mucus  from  the  surface  reduces  the 
vascular  excitement  upon  which  the  ful¬ 
ness  and  consequent  obstruction  depend; 
thus  affording  the  strongest  analogical 
proof  of  the  correctness  of  the  theory  ad¬ 
vanced. 

What  has  been  now  said  applies  to  by 
far  the  greater  number  of  cases  of  con¬ 
firmed  or  periodical  asthma,  the  paroxysms 
of  which  are  readily  explained  upon  the 
ground  stated,  namely,  temporary  increas¬ 
ed  arterial  action  in  the  bronchial  mem¬ 
brane.  There  is,  in  fact,  no  necessity  for 
recurring  to  spasm  in  order  to  account  for 
the  phenomena  of  the  disease.  It  remains 
to  inquire,  what  is  the  kind  of  treatment 
which  such  a  view  of  the  matter  suggests; 
and  more  especially  whether  any,  and 
what  advantage  is  derivable  from  blood¬ 
letting  in  the  different  circumstances  of 
the  disease.  But  this  must  be  reserved 
for  our  next  lecture. 


ON  INFLAMMATION, 

AND  THE  MOTOR  POWERS  WHICH  CAUSE 
AND  REGULATE  THE  CIRCULATION. 

By  Professor  Graves. 
[Concluded  from  p.  609.] 


It  is  scarcely  necessary  for  me  to 
direct  your  attention  here  to  the  pheno¬ 
mena  which  occur  in  the  erectile  tissues, 
as  the  corpora  cavernosa,  &c.  It  cannot 
surely  be  maintained,  that  the  sudden 
increase  in  the  afflux  of  blood  to  these 
parts,  is  owing*  to  any  vis  d  tergo ,  or 
momentary  augmentation  of  the  pro¬ 
pelling*  power  of  the  heart.  No  ;  tis¬ 
sues  of  this  kind  enjoy  the  power  of 
attracting  to  themselves  an  increased 
quantity  of  blood,  in  virtue  of  the  vital 
power  resident  in  them,  and  not  from 
any  peculiar  exertion  of  extraneous 
forces.  In  fact,  the  capillary  vessels 
enjoy  the  property  of  actively  dilating', 
and  drawing*  the  blood  into  them,  and 
this  appears  to  be  one  of  the  principal 
causes  of  the  circulation.  Of  this  there 
is  abundant  proof.  It  has  been  observed 
in  vivisections,  that  after  the  heart  has 
ceased  to  act,  the  capillary  vessels 
remain  distended,  and  appear  to  carry 
on  their  functions  as  long  as  any  blood 
is  supplied  to  them  from  the  arteries. 
It  has  been  also  remarked,  that  the 
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larger  arterial  branches  become  first 
empty,  then  the  smaller,  and  finally  the 
capillaries.  Dr.  Philip  states,  that  he 
has  observed  the  circulation  of  the  me¬ 
sentery  to  continue  for  several  minutes 
after  the  heart  had  been  excised.  This 
is  the  true  explanation  of  the  fact,  that 
the  arteries  are  so  frequently  found 
quite  empty  after  death. 

One  of  the  strongest  proofs  we  have 
of  the  power  which  the  capillaries 
possess  of  drawing  blood  to  themselves, 
is  derived  from  the  phenomena  observed 
ill  vascular  tumors.  If  scratched,  or 
slightly  wounded,  these  tumors  fre¬ 
quently  bleed  to  an  alarming  extent  ; 
while  the  division  of  the  arteries  which 
lead  to  them,  and  the  removal  of  the 
whole  mass,  is  attended  with  a  compa¬ 
ratively  small  loss  of  blood.  This  is 
further  exemplified  in  the  familiar  ope¬ 
ration  of  opening  the  temporal  artery. 
If  the  artery  be  only  partially  divided, 
and  its  connexion  with  the  capillaries 
still  to  a  certain  degree  maintained,  it 
bleeds  copiously  :  but  if  it  be  cut  across, 
and  the  connexion  wholly  destroyed,  it 
ceases  to  bleed  altogether.  Professor 
Smith,  of  Philadelphia*,  amputated  a 
leg  below  the  knee,  for  dry  gangrene 
of  the  foot  and  ankle.  The  great 
arteries  were  found  wholly  altered 
in  their  structure,  being,  as  it  were,  con¬ 
verted  into  tubes  of  bone.  Although  pres¬ 
sure  was  completely  removed  from  the 
femoral  artery,  and  no  means  whatever 
were  used  to  suppress  the  haemorrhage, 
the  quantity  of  blood  lost  did  not  amount 
to  half  a  table-spoonful.  At  the  same 
time  the  action  of  the  heart  was  vigo¬ 
rous,  and  the  pulse  at  the  wrist  of  the 
ordinary  strength  and  fulness.  Now  in 
this  case  some  blood  must  have  been 
passing  through  the  tibial  arteries  before 
the  operation,  for  there  was  some  circu¬ 
lation  in  the  leg  down  as  far  as  the 
ankle,  and  the  collateral  arteries,  or 
anastomosing-  branches,  were  not  en- 
larged.  If  we  refer  to  the  phenomena 
of  wounds  which  engage  arteries,  we 
shall  find,  as  I  have  already  stated, 
when  alluding  to  the  operation  of  open¬ 
ing  the  temporal  artery,  that  the  wound¬ 
ed  artery  of  an  injured  limb  bleeds 
much  more  than,  the  same  artery  of  an 

*  This  fact  is  mentioned  in  a  monograph  which 
I  received  from  America  many  years  ago.  Un¬ 
luckily  I  have  mislaid  it,  and  cannot  call  to  mind 
the  author’s  name.  He  advocated  views  similar 
to  those  I  have  here  attempted  to  establish,  and 
to  him  I  am  indebted  for  the  argument  derived 
:  from  the  placental  circulation. 


amputated  one.  Hence  it  is  that 
branches  which  would  pour  out  a  large 
quantity  of  blood,  if  merely  wounded, 
sometimes  do  not  require  a  ligature  at  all, 
although  their  divided  orifices  open  oil 
the  surface  of  a  stump. 

Another  instance  in  which  the  at¬ 
tracting  power  of  the  capillaries  may  be 
seen,  is  in  cases  where  portions  of  an 
amputated  finger  have  again  united,  of 
which  we  have  several  examples.  In 
this  case  the  fluids  effused  by  the  upper 
cut  surface  are  absorbed  and  circulated 
by  the  vessels  of  the  amputated  tip. 
But  one  of  the  most  remarkable  proofs 
of  the  position  I  have  laid  down  is  de¬ 
rived  from  the  circulation  of  the  blood 
in  the  placenta.  In  this  instance  the 
impetus  which  the  blood  possesses  in 
the  umbilical  arteries,  has  been  attri¬ 
buted  to  the  vis  a  tergo  derived  from  the 
heart  of  the  foetus.  But  after  the  de¬ 
tachment  of  the  placenta,  after  the  birth 
of  the  foetus,  the  pulsation  in  the  cord 
ceases,  first  at  the  placenta,  and  then  at 
the  umbilicus  of  the  infant.  After  this 
period  a  section  of  the  cord  is  not  fol¬ 
lowed  by  any  thing  like  the  amount  of 
haemorrhage  which  might  be  expected 
from  the  division  of  vessels  of  such  dia¬ 
meter,  and  in  many  instances  there  is 
no  loss  of  blood  whatever.  Now  why 
does  the  flow  of  blood  cease  in  the  um¬ 
bilical  arteries  ?  The  vis  a  tergo  is  as 
powerful  after  birth  as  before,  and  ope¬ 
rates  on  blood  in  tubes  free  from  ob¬ 
struction.  It  cannot  be  attributed  to 
cold,  for  the  circulation  continues  in 
every  part  of  the  infant ;  nor  to  exhaus¬ 
tion,  for  the  foetus  loses  no  blood,  and 
its  circulation  is  now  independent  of  the 
mother.  Neither  is  it  owing  to  the 
action  of  the  lungs,  which  are  said  to 
divert  the  blood  from  the  placenta ;  for 
although  a  greater  portion  of  blood  is 
carried  to  the  lungs  after  than  before 
birth,  yet  this  would  not  account  for  the 
total  cessation  of  the  circulation  in  ves¬ 
sels  so  large  as  the  umbilical  arteries. 
The  explanation,  therefore,  commonly 
given  is  not  capable  of  being  proved. 
From  the  facts  which  I  have  brought 
forward,  it  would  appear  that  the  orga¬ 
nic  vital  actions  of  the  placenta  depend 
upon  its  own  life,  and  that  when  this 
body  is  detached  from  the  uterus,  it  of 
course  dies,  and  the  functions  of  its 
capillary  system  cease.  The  suction- 
power  of  the  small  vessels  then  conti¬ 
nues  no  longer  to  assist  the  vis  a  tergo 
in  carrying  blood  through  the  umbilical 
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arteries,  and  the  circulation  declines, 
first  at  the  placenta,  and  finally  in  the 
umbilical  arteries,  at  their  junction  with 
the  abdomen  of  the  foetus. 

Such  are  the  arguments  derived  from 
e?  leriments  and  pathology  in  favour  of 
tin;  capillaries  having-  a  direct  influence 
on  the  circulation.  Those  which  may 
be  borrowed  from  comparative  anatomy 
are  still  stronger.  If  we  look  to  the 
vegetable  kingdom,  we  shall  find  that 
the  force  with  which  the  sap,  i.  e.  the 
blood  of  plants,  circulates  in  their  ves¬ 
sels  is  very  great.  Hales  and  Dutro- 
chet  have  proved  this  by  direct  experi¬ 
ment.  If  a  vine  be  cut  down  in  spring 
to  the  distance  of  three  feet  from  the 
ground,  it  throws  out  sap  with  such 
force  as  to  raise  twenty-one  feet  of  water. 
In  other  experiments  this  power  was 
found  capable  of  raising  thirty-two  and 
a  half  inches  of  mercury,  or  thirty-five 
feet  five  inches  and  three-quarters  of 
water  ;  and  thirty-eight  inches  of  mer¬ 
cury,  or  forty-three  feet  three  inches 
and  one-third  of  water.  To  effect  this 
prodigious  circulation,  as  it  takes  place 
in  plants,  the  force  must  be  very  great, 
for  we  know  that  it  is  capable  of  rais¬ 
ing  from  the  ground  a  large  quantity  of 
water,  combined  with  nutritious  princi¬ 
ples,  to  the  top  of  the  loftiest  palm  or 
forest  tree — in  fact,  to  an  altitude  of 
one  hundred  and  fifty  feet.  Now  in 
what  organs  does  this  power  reside  ? 
There  is  no  central  organ  in  plants,  no¬ 
thing  like  a  heart — nothing-  like  larg'e 
arterial  tubes.  How,  then,  is  the  ascent 
of  the  nutritious  fluid  accomplished  ? 
Let  us  study  the  phenomena  for  a  mo¬ 
ment,  and  we  shall  find  sufficient  evi¬ 
dence  to  satisfy  ourselves  that  the  fluid 
circulating  in  each  part  of  the  tree  is 
brought  to  it  chiefly  by  the  action  of  the 
vessels  of  the  part  itself  I  do  not 
mean  to  deny  the  great  power  which 
the  spongioles  of  the  roots,  acting  as 
capillary  systems,  exert  in  driving  the 
fluids  they  absorb  through  the  tubular 
vessels  of  trees ;  this  power  is  no  doubt 
aided  by  the  buds  and  leaves,  whose 
capillaries,  when  acted  on  by  a  proper 
temperature,  discharge  their  vital  func¬ 
tions  with  activity,  and  are  capable  of 
drawing  the  sap  to  the  extremities  of 
the  branches.  Thus  in  the  case  of  a 
vine  observed  by  Richerand,  one  branch 
of  which  had  crept  into  a  smith’s  shop, 
this  branch  remained  in  leaf,  or  rather 
threw  out  fresh  leaves  in  winter,  while 
all  the  other  branches  continued  quite 


bare.  Again,  cut  off  a  branch  of  a 
living  plant,  and  place  it  in  water  : 
how  actively  does  it  absorb  the  water, 
and  endeavour  to  prolong  its  existence. 
In  w'inter  this  attraction  of  the  ultimate 
ramifications  of  plants  ceases,  but  re¬ 
turns  again  with  the  genial  warmth  of 
spring,  when  the  buds  begin  to  expand. 
Phenomena  analogous  to  these  are  also 
observed  in  many  animals.  There  are 
numerous  tribes  of  animals  possessing 
an  active  circulation,  which  have  no 
heart  whatever.  Thus  the  Medusae  and 
Echinodermata,  which  must  enjoy  an 
active  circulation,  as  is  proved  by  their 
rapid  growth,  have  no  heart.  In  the 
Holothurio  tubulosa,  Cuvier  has  traced 
vessels  going  to  the  organs  of  respira¬ 
tion  (pulmonary  arteries),  and  vessels 
coming  from  the  same  (pulmonary 
veins),  as  also  a  system  of  arterial  and 
venous  tubes  destined  to  carry  on  the 
general  circulation,  but  no  heart.  There 
are  numberless  examples  of  this  arrange¬ 
ment  to  be  found  in  the  animal  kino;- 
dom.  In  fact,  a  great  deal  of  the  mo¬ 
tion  observed  in  the  fluids  of  the  human 
body  is  effected  by  other  means  besides 
the  heart,  and  those  means  are  the 
powers  possessed  by  the  capillary  ves¬ 
sels  and  membranous  tissues  of  the  body, 
which,  by  virtue  of  an  unknown  law, 
aid  materially  in  the  circulation. 

You  perceive,  then,  gentlemen,  that 
my  views  are  quite  opposed  to  those 
who  assert,  that  in  inflammation  the 
enlargement  of  the  capillaries  is  passive. 
Dr.  Hastings  and  Dr.  Philip  allow  that 
the  capillaries  dilate  during  inflamma¬ 
tion,  but  they  attribute  this  defect  to 
debility.  This,  however,  is  a  mere  as¬ 
sumption.  The  phrases,  passive  and 
debilitated,  put  one  in  mind  of  another 
hackneyed  expression  founded  alike  on 
fallacy,  namely,  indolent  ulcers.  Now 
there  is  nothing-  more  active  than  what 
is  termed  an  indolent  ulcer.  It  manu¬ 
factures  more  secretion,  uses  more  blood, 
and  produces  more  pain  than  any  equi¬ 
valent  portion  of  the  same  tissue- 
throughout  the  body,  and  yet  it  is  termed 
indolent!  It  is  so  with  regard  to  the 
capillaries.  It  is  said  that  in  inflam¬ 
mation  the  capillary  vessels  are  ob¬ 
structed,  and  their  force  weakened. 
What  is  the  real  fact?  Take  an  instance 
of  conjunctivitis.  What  do  you  observe 
here?  The  affected  membrane  is  swollen, 
its  nervous  sensibility  exalted,  its  tber- 
mometrical  temperature  increased,  its 
secretion  augmented.  Are  any  of  these 
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symptoms  of  debility?  I  think  they 
can  hardly  be  looked  upon  as  such. 
The  increase  of  pain,  heat,  and  fluid  se¬ 
cretion —  the  augmentation  in  size — all 
the  phenomena,  in  fact,  are  opposed  to 
the  theory  of  debility.  There  is  no  pas¬ 
sive  d  ilatation  or  weakness;  the  capillaries 
enlarg’e  and  dilate  from  increased,  and 
not  from  diminished  action  ;  red  blood 
finds  its  way  into  vessels  which  before 
received  only  white;  and  unusual  secre¬ 
tions  occur  in  the  affected  parts  The 
capillaries  have  the  initiative ;  with  them 
commences  the  enlargement, which  after - 
wards  extends  to  the  smaller  arteries , 
and  from  these  to  the  larger  branches. 

Under  ordinary  circumstances,  the 
capillary  circulation  continues  some  time 
after  the  heart  has  ceased  to  beat,  for 
the  capillaries  belong1  to  that  class  of 
tissues  which  possesses  an  inferior  de¬ 
gree  of  vitality;  and  it  has  been  shewn 
by  Bichat  that  such  tissues  survive  those 
of  a  higher  degree  of  organization. 
Hence,  the  capillaries  continue  to  act 
for  some  time  after  the  heart  has  ceased 
to  beat;  and  as  it  is  a  law  that  the  ca¬ 
pillaries  of  the  lungs  will  not  transmit 
non-arterialized  blood,  the  systemic 
veins  become  gradually  distended,  while 
the  sytemic  arteries  are  emptied,  so  that, 
after  death,  we  seldom  find  any  blood 
in  the  latter. 

A  very  curious  case,  recently  pub¬ 
lished  by  Dr.  Houston,  supports  very 
strongly  the  views  which  I  have  put 
forward  in  this  lecture.  Dr.  Houston 
had  a  very  remarkable  case,  in  which 
the  circulation  had  ceased  in  one  of  the 
lower  extremities.  The  foot,  and  after¬ 
wards  the  leg,  were  attacked  with  dry 
gangrene,  of  which  the  patient  died. 
No  obstruction  was  found  in  the  vessels 
after  death,  and  the  ordinary  injection 
passed  readily  into  all  the  arterial  rami¬ 
fications.  The  arteries  were  all  per¬ 
vious,  and  apparently  natural  in  their 
texture.  Now,  if  the  circulation  of  the 
limb  had  depended  on  the  arteries  alone, 
it  would  not  have  ceased  so  completely. 
Some  time  ago  I  attended  a  very  re¬ 
markable  case  with  Mr.  Cusack.  The 
subject  of  this  case,  a  young  lady  of  rather 
delicate  constitution,  was  attacked  at  a 
certain  hour  every  day,  in  a  very  sin¬ 
gular  way.  The  circulation  in  one  of 
her  legs  seemed  almost  to  cease,  and 
the  limb  became  remarkably  pale  and 
cold.  This  state  of  the  limb  would  last 
for  ten  or  twelve  hours,  and  then  an 
alteration  took  place;  the  leg  became 


hot  and  painful,  and  its  temperature 
became  so  disagreeable  to  the  patient, 
that  she  was  obliged  to  keep  the  leg 
outside  the  bed  clothes,  and  have  it  con¬ 
stantly  wetted  with  cold  water  and 
vinegar.  During  all  this  time  the  action 
of  the  heart  was  natural,  and  the  circu¬ 
lation  of  the  rest  of  the  body  unaltered. 
Here  we  have  a  certain  portion  of  a 
limb  at  one  period  of  the  day  quite  cold 
and  pale,  and  at  another,  extremely  hot 
and  painful.  How7  can  this  be  said  to 
depend  on  any  vis  a  tergo  P  The  true 
explanation  of  the  matter  is,  that  it  de¬ 
pends  on  a  periodic  affection  of  the 
nerves,  capillaries,  and  smaller  arteries 
of  the  part. 

Such,  gentlemen,  are  some  of  the 
arguments  in  favour  of  the  supposition 
that  the  capillary  vessels  exercise  a  re¬ 
markable  influence  over  the  circulation. 
There  are  other  proofs  which  I  shall 
not  touch  on  at  present,  as  the  more  im¬ 
mediate  business  of  the  hospital  pre¬ 
vents  me  from  deviating'  any  further 
from  the  path  of  strict  clinical  investi¬ 
gation.  You  may  ask,  perhaps,  w7hy  I 
have  entered  on  this  subject  at  all,  or 
why  I  have  dwelt  so  long  on  matters 
which  appear  to  possess  only  a  mere 
theoretical  interest.  Because  I  am  per¬ 
suaded  that  much  error  exists  with 
respect  to  the  nature  of  the  forces  em¬ 
ployed  in  carrying  on  the  circulation, 
and  because  I  think  it  of  the  most  vital 
importance  that  you  should  be  in  pos¬ 
session  of  correct  principles  to  guide  you 
in  the  numerous  emergencies  attendant 
on  the  treatment  of  disease.  The  human 
body  in  its  development  from  a  lower 
to  a  higher  degree  of  organization, 
loses  none  of  its  character,  it  ascends, 
retaining  in  its  more  perfect  develop¬ 
ment  all  that  is  possessed  in  an  inferior 
state.  In  the  first  stage  of  its  develop¬ 
ment  it  possessed  a  diffused  nervous 
and  vascular  system.  It  then  acquired 
small  nervous  strings  and  capillary 
vessels,  and  finally  larger  arteries, 
larger  nerves,  nervous  centres,  and  a 

heart.  In  the  same  wav  its  circulation 

%/ 

commenced,  beginning  in  the  smaller 
vessels,  and  extending  to  the  larger, 
aided  by  the  vis  a  tergo ,  but  independent 
of  it  in  a  remarkable  deg'ree.  From 
this  view  of  the  subject,  it  follows  that, 
in  many  cases  of  disease,  we  are  to  look 
to  the  forces  which  regulate  the  circu¬ 
lation  of  the  part  affected,  and  not  to 
any  vis  a,  tergo ,  or  propelling  power  of 
the  heart.  The  physician  and  surgeon 
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must  study  the  life  of  each  part,  in 
attempting’  to  estimate  its  morbid  con¬ 
ditions.  It  was  a  want  of  proper  know¬ 
ledge  on  this  subject  which  led  to  so 
many  errors  in  practice.  Among’  these 
I  may  mention  the  treatment  of  Egyp¬ 
tian  ophthalmia,  in  which  it  was  thought 
necessary  to  drain  the  patient  of  blood, 
for  the  purpose  of  subduing  a  mere 
local  inflammation.  In  truth,  the  treat¬ 
ment  of  local  inflammation,  whether 
affecting  external  organs,  as  phlegmon, 
carbuncle,  erysipelas,  or  internal  parts, 
as  pleurisy,  peritonitis,  See.,  can  never 
be  properly  understood,  until  the  old 
doctrine,  which  (by  teaching  that  the 
vis  a  tergo  was  every  thing  in  inflam¬ 
mation)  led  to  a  too  general  use  of  vene¬ 
section,  has  been  laid  aside,  and  sounder 
opinions  adopted. 


CASE  OF  HIDROTIC  FEVER; 

WITH  REMARKS. 


To  ilie  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  following  case 
of  hidrotic  fever  of  sufficient  interest  for 
your  readers,  you  will  oblige  me  by 
inserting  it  in  your  well-conducted 
journal. — I  have  the  honour  to  be,  sir, 
Your  most  obedient  servant, 

John  Brown,  C.M. 

Her  Majesty’s  Victualling  Yard, 

Deptford,  July  2d,  1838. 

Mrs. - ,  aged  30,  of  rather  a  de¬ 

licate  habit,  was,  on  the  4th  of  May 
last,  after  a  very  easy  labour,  delivered 
of  her  fourth  child.  Her  bowels  had 
been  kept  open,  for  some  time  before  her 
confinement,  by  mild  aperients ;  and 
twenty-four  hours  after,  half  an  ounce  of 
castor  oil  was  prescribed,  which  operated 
kindly.  On  the  third  day  a  slight  ac¬ 
celeration  of  pulse  took  place,  and  con¬ 
tinued  for  about  twelve  hours,  during 
which  time  her  breasts  became  distended 
with  milk.  On  the  5th  she  rose,  in 
order  to  have  her  bed  made ;  and  on  the 
<8$h,  as  she  said  she  felt  very  well,  she 
was  allowed  to  dress,  and  to  sit  up  for 
an  hour  or  two.  On  the  13th  of  the 
month  (the  ninth  day  after  delivery)  she 
was  attacked  with  shivering,  which  con¬ 
tinued  for  a  considerable  length  of  time, 
and  was  followed  by  heat  of  skin  and 
copious  sweating.  The  pulse,  after  the 
cessation  oi  the  shivering,  was  soft  and 


bounding  ;  her  tongue  white.  The 
lochial  discharge  was  abundant.  She 
complained  much  of  headache,  espe¬ 
cially  over  her  eyes,  and  said  that  her 
bowels  were  rather  confined. 

Half  an  ounce  of  castor  oil  was  ordered 
to  be  taken  immediatelv. 

14th  May. — Has  passed  a  very  rest¬ 
less  night,  during  which  she  had  two 
attacks  of  shivering;  and  she  now  com¬ 
plains  of  a  sensation  of  cold  in  the  spine. 
Her  countenance  is  expressive  of  deep 
despondency,  and  she  complains  of  palpi¬ 
tation  of  the  heart,  and  of  a  sense  of 
suffocation  about  the  chest.  Pulse  120, 
still  soft  and  bounding'.  Skin  wet  with 
perspiration;  tongue  white  ;  thirst  con¬ 
siderable  ;  urine  pretty  copious ;  no 
evacuation  from  the  bowels. 

01.  Ricini,  jj.  stat. 

Vespere.— Complains  much  of  head¬ 
ache  and  thirst.  Skin  hot;  perspiration 
very  profuse  ;  pulse  130  ;  no  stool. 

^  Hyd.  Cblorid.  gr.  v.  ;  Jalap.  Pulv. 
gr.  xv.  Fiat  pulv.  ex  vehiculo  ali- 
quo  idoneo,  stat.  sumendus. 

15th. — The  patient  states  that  she  was 
drenched  with  perspiration  during  the 
whole  of  the  night  ,•  that  she  tw  ice  ex¬ 
perienced  the  coldness  in  the  spine, 
which,  after  extending  over  the  whole 
of  her  body,  was  each  time  followed  by 
a  great  increase  in  the  quantity  of  the 
perspiration.  Her  pulse,  at  present,  is 
soft  and  frequent.  The  perspiration 
very  profuse,  and  the  urine  abundant. 
The  secretion  of  milk  continues,  and  the 
lochial  discharge  is  pale  and  pretty 
copious.  The  left  breast,  above  the 
nipple,  is  hard  and  painful,  and  the  skin 
is  inflamed.  The  bowels  appear  to  be 
obstinately  costive  ;  they  have  not  yet 
been  moved  by  the  medicine. 

Jib  Infus.  Senna?  Comp.  Jvj.;  Magnes. 
Sulphat.  3vj.  Fiat  mistura,  de  qua 
sumantur  cochl.  iij.  mag.  tertia  qua- 
que  hora,  donee  alvus  commode  pur- 
getur. — Let  warm  applications  be  put 
to  the  left  breast. 

Vespere . — The  bowels  have  been  very 
freely  opened  by  the  medicine.  Stools 
rather  dark  coloured  and  offensive. 
Pulse  140.  Skin  wet  with  perspiration. 
The  patient  appears  to  be  much  de¬ 
jected,  and  states  that  the  sweat,  which 
has  a  peculiar  odour,  is  very  distressing 
to  her. 

Be  Acid.  Sulphuric,  dil.  gtt.  xx.;  Infus. 
Rosae  Comp.  3U,  Ft,  haust.  ter  in 
die  sumend. 
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16th. — Has  passed  rather  a  better 
night.  Pulse  this  morning-  only  90. 
Skin  very  moist,  but  cooler ;  headache 
continues.  Complains  of  a  pain  in  the 
right  hypochondriac  region,  which,  how¬ 
ever,  is  not  increased  by  pressure,  and 
which,  she  says,  she  chiefly  feels  on 
moving.  Bowels  open ;  left  mamma 
very  painful. 

Continue  the  draught,  and  let  the  warm 

applications  be  kept  constantly  to  the 

breast. 

Vespere. — Had  a  slight  shivering  fit 
about  mid-day,  which  was  followed  by 
heat  of  skin  and  copious  sweating. 
Pulse,  which  was  only  90  in  the  morn¬ 
ing,  is  now  135. 

Cont.  Haust. 

17th . — Perspiration  still  copious ;  pulse 
100;  bowels  open;  belly  full  and  soft, 
in  consequence  of  the  bowels  being  dis¬ 
tended  with  flatus.  Tongue  white ; 
urine  light  coloured  and  copious,  not¬ 
withstanding  the  profuse  perspiration. 
Secretion  of  milk  diminished,  but  not 
stopped.  Locbial  discharge  moderate  in 
quantity  ;  less  headach  ;  abscess  form¬ 
ing  in  the  left  breast.  The  patient 
called  for  the  acid  draught  repeatedly 
during  the  night,  and  states  that  it  was 
not  only  very  grateful  to  her,  but  that 
it  perceptibly  diminished  the  perspira¬ 
tion,  and  afforded  her  relief. 

]£,  Quina3  Disulph.  gr.  xxxvj.;  Aq. 
Rosie,  5x^j*  >  Acid.  Sulph.  dilut. 
TRxxxvj.  Ft.  mist,  de  qua  sumantur 
cochl.  ij.  mag.  tertia  quaque  hora. 

Vespere  ( 11  p.  m  )— The  pulse  during 
the  day  has  been  very  variable.  In 
the  morning,  it  was  100  ;  at  mid-day, 
only  90 ;  at  six  p.  m.  120 ;  and  now  it 
beats  140  in  the  minute.  Bowels  un¬ 
easy,  from  distension  by  flatus.  Much 
borborygmus. 

Contin.  haust.  et  mist. 

Tr.  Valerian.  Ammon.  ;  Tr.  Assa- 
foetid.  aa.  3ss. ;  Aq.  Menth.  Jup.  3jss- 
Ft.  haust.  stat.  sumend. 

18th. — Great  debility,  much  mental 
depression.  Skin  very  moist.  No  pain 
in  the  right  hypochondrium.  Pulse 
100,  soft  and  round.  Abscess  pointing 
in  the  left  breast.  Less  headach.  Much 
flatus  passed  from  the  bowels  during 
the  night. 

Cont.  mist,  et  haust.  Acid.  Sulph.  dil. 

Vespere. — The  pulse  has  not  been 
above  100  during  the  whole  of  the  day, 
and  the  patient  says  that  she  has  per¬ 


spired  less,  and  that  she  feels  easier. 
Bowels  not  so  much  distended  with 
flatus,  although  there  is  still  consider¬ 
able  borborygmus. 

Rep.  haust.  Valerian,  et  Mist.  Quinaa. 

19th.— Perspiration  copious.  Sto¬ 
mach  very  irritable.  Frequent  vomit¬ 
ings  during  the  night.  Abscess  in  the 
left  breast  has  burst  in  three  places,  and 
a  great  quantity  of  matter  has  been 
discharged.  No  headach  this  morning, 
but  the  patient  complains  of  an  unplea¬ 
sant  sound  in  her  head,  which  she  says 
resembles  the  noise  of  steam  passing 
forcibly  through  the  funnel  of  a  steam- 
vessel.  Pulse  95.  Tongue  white.  Less 
flatus  in  the  bowels. 

Continuantur  remedia. 

Vespere. — Within  the  last  hour  the 
patient’s  pulse  has  risen  to  133,  and  the 
perspiration  which,  during  the  day,  was 
moderate,  is  now  profuse.  Bowels 
have  not  been  opened  since  yesterday 
morning. 

01.  Ricini  §j.  stat.  Mist.  Quinse  et 
haust.  Acid.  Sulph.  ut  antea. 

20lh. — Exacerbations  and  remissions 
have  been  perceptible  since  the  com¬ 
mencement  of  the'fever,  but,  during  the 
last  two  days,  the  remissions  have  been 
longer,  and  the  exacerbations  less  vio- 
lent.  To-day  the  skin  is  not  so  moist, 
and  the  bowels  have  been  freely  opened 
by  the  castor-oil. 

Let  the  mixture  be  taken  every  three 
hours  dui’ing  the  remissions;  and 
30  drops  of  the  Acid.  Sulphuric, 
dil.  four  times  a  day,  in  half  a  tum¬ 
bler  of  water. 

Vespere. — The  patient  says  she  feels 
so  weak  that  she  cannot  bear  to  be 
moved.  Her  right  breast  is  now  hard, 
painful,  and  inflamed  ;  the  sound  conti¬ 
nues  in  her  head,  and  she  is  very  fretful 
and  desponding. 

Continue  the  Quina  and  the  Acid,  and 
let  warm  applications  be  kept  con¬ 
stantly  to  the  inflamed  breast. 

21st. — Has  passed  rather  a  better 
night.  Pulse  only  85.  Right  breast 
painful  and  throbbing. 

Cont.  rem. 

Vespere. — No  exacerbation  has  taken 
place  since  the  morning.  Pulse  90. 
Skin  still  moist.  Tongue  pretty  clean. 
No  stool  to-day. 

Pil.  Hydr.  gr.  x.  liora  somni.  Mist. 
Quinae  ut  antea. 


MR.  BROWN’S  CASE  OF  H1DUOTIC  FEVER. 


038 


22d. — Has  been  very  restless  and  un¬ 
easy  during1  the  whole  of  the  night. 
The  pulse  is  again  130.  The  skin  is 
wet  with  perspiration,  and  the  bowels 
have  been  twice  opened  by  the  blue  pill, 
which  she  says  always  purges  her. 

Cont.  remed. 


Vespere. — The  pulse,  which  was  130 
in  the  morning,  is  now  only  97.  Com¬ 
plains  much  to-night  of  the  sound  in 
ner  head. 

Cont.  remed. 


23d. — The  patient  slept  a  little  during 
the  night,  and  says  she  now  feels  some¬ 
what  better.  Pulse  only  90.  Skin 
moist.  Urine  copious, 
white. 

Cont.  remed. 


Tongue  a  little 


Vespere. — Nearly  as  in  the  morning. 

24th.  —  Still  continues  somewhat 
better.  Pulse  85.  Very  little  perspira¬ 
tion  upon  the  skin.  Tongue  clean. 
Great  debility.  Noise  in  the  head  more 
distressing.  Let  the  quina  be  reduced 
in  quantity,  and  taken  in  the  following 
form  : — 

R  Quinae  Disulph.  gr.  xxiv.;  Aq.  Pur. 
3 x i j . ;  Acid.  Sulphuric,  dil.  lip  xxiv. ; 
Syrup.  Rosas,  3ij.  Ft.  mist,  de  qua 
sumantur  coclil.  ij.  mag.  ter  in  die. 

Vespere. — Nearly  as  in  the  morning. 
No  stool  to-day. 

Pil.  Hydrarg.  gr.  x.  h.  s. 

25th. — Has  passed  a  better  night  than 
she  expected.  Pulse  now  only  95. 
Vevy  little  moisture  upon  the  skin. 
Bowels  have  been  twice  moved  by  the 
blue  pill.  Matter  has  formed  in  the 
right  breast,  and  the  skin,  in  the  under 
part,  near  the  nipple,  is  clear  and 
shining. 

Continue  the  medicines,  and  the  wrarm 
applications  to  the  breast. 


Vespere. — Complains  of  great  debi¬ 
lity,  loathes  the  sight  of  food,  and  states 
that  she  has  taken  nothing,  since  the 
commencement  of  her  illness,  except 
arrow-root  and  a  little  chicken  broth. 
She  refuses  to  take  wine,  and  says  it 
makes  her  sick. 

2Gth. — Abscess  in  the  right  breast 
has  burst  close  to  the  nipple,  and  is  dis¬ 
charging  freely.  In  other  respects  the 
patient  is  nearly  as  she  was  yesterday 
morning. 

Cont.  Mist.  Omit.  Acid.  Sulphuric,  dil. 

Vespere . — Had  a  smart  rigor  about 
five  o’clock  this  afternoon,  which  was 


followed  by  heat  and  perspiration.  Her 
skin  is  again  wet.  She  is  very  fretful, 
and  appears  altogether  to  despair. 

Cont.  remed. 

27th. — The  patient  has  passed  a  pretty 
good  night,  and  says  she  has  had  some 
refreshing  sleep.  Her  pulse  is  now  only 
65.  Her  skin  is  cool  and  dry,  and  her 
tongue  is  pretty  clean. 

Cont.  mist. 

Vespere. — Had  another  shivering  fit 
about  5  p.m.,  which,  however,  was  less 
severe  than  the  last.  Skin  moist ;  pulse 
98;  bowels  rather  confined. 

p,  01.  Ricini,  31.  stat. 

28th. — Slept  soundly  from  4  a.m.  till 
7.  No  fever  this  morning.  Skin  cool 
and  dry ;  tongue  clean  ;  pulse  65,  soft 
and  weak.  No  sound  in  the  head. 
Complains  at  present  only  of  weakness. 

Cont.  Mist.  Quinae. 

Vespere. — Remained  free  from  fever 
until  about  half-past  four  o’clock  this 
afternoon,  when  another  paroxysm,  simi¬ 
lar  to  the  two  last,  but  less  severe  than 
either,  took  place.  Her  skin  is  again 
w?et  with  perspiration,  and  she  complains 
of  slight  headacb,  and  great  languor. 
Says  she  wishes  to  be  allowed  to  take 
the  acid  again. 

Let  30  drops  be  given  three  times 
during  the  night. 

29th. — Has  passed  a  very  good  night. 
The  fever  seems  to  have  assumed  an  in¬ 
termittent  form,  the  paroxysms  taking 
place  daily,  about  five  o’clock  each 
afternoon. 

Let  half  a  grain  of  the  Acetate  of  Mor¬ 
phine  be  given  about  an  hour  before 
the  expected  period  of  the  paroxysm, 
and  continue  the  Quinae  mixture. 

Vespere. — No  paroxysm  to-day.  Has 
slept  a  little,  through  the  influence  of 
the  morphine,  and  says  that  she  is  now 
very  drowsy,  and  inclined  to  sleep. 

No  medicine. 

30th. — The  patient  slept  soundly 
during  the  greater  part  of  the  night, 
and  this  morning  there  is  a  marked 
change  in  her  appearance.  Her  coun¬ 
tenance,  which  hitherto  has  been  ex¬ 
pressive  of  deep  melancholy,  has  now  a 
cheerful  aspect.  She  says  she  feels 
much  better,  and  that  she  looks  forw  ard 
with  confidence  to  a  favourable  termina¬ 
tion  of  her  complaint. 

Cont.  Mist. 
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Vesper  e. — Improving’.  No  paroxysm. 
Eat  an  egg  and  a  piece  of  toast  for 
breakfast,  with  a  relish  ;  and  for  dinner 
die  took  a  little  calf’s-foot  jelly,  and 
I  rank  a  glass  of  wine,  which  she  says 
was  exceedingly  grateful  to  her. 

Cont.  med. 

31st,  Vespere. — Doing’  wrell.  Took  a 
cup  of  tea,  an  egg,  and  a  piece  of  toast, 
again,  for  breakfast ;  and,  for  dinner,  she 
eat  a  mutton-chop,  and  drank  two 
glasses  of  port-wine. 

June  2d. —  Still  improving.  No  pa¬ 
roxysm  since  the  28th  ult. 

7th. — Has  continued  to  improve  since 
last  report.  Her  appetite  has  re¬ 
turned  pretty  keenly,  and  she  is  allowed 
as  much  nourishing  food  and  wine  as 
she  feels  inclined  to  take. 

15th. — The  patient  is  now  quite  con¬ 
valescent.  Her  appetite  is  good,  and 
her  strength  is  returning. 

Remarks. — Hidrotic  fever  presents 
itself  to  our  observation  in  different 
forms,  some  of  which  are  more  dan¬ 
gerous  than  others ;  but,  in  all  cases, 
during  its  progress,  there  is  a  great  lia¬ 
bility  on  the  part  of  some  organ  or  other 
to  become  affected  with  inflammation. 
Sometimes  the  mammae  are  attacked  ; 
sometimes  the  uterus;  and  we  fre¬ 
quently  find  a  tenderness  about  the  pel¬ 
vis,  which  is  generally  the  precursor  of 
swelled  leg.  But  let  the  inflammation 
be  seated  where  it  may,  we  ought,  in 
the  treatment,  to  bear  in  mind  that  that 
inflammation  is  an  effect  of  the  fever; 
and,  when  it  fixes  itself  in  the  breast, 
we  ought  not  to  endeavour  to  subdue  it 
by  energetic  antiphlogistic  means,  be¬ 
cause,  in  hydrotic  fever,  there  exists  a 
disposition  to  metastasis ;  and  if  we  were, 
in  such  cases,  to  have  recourse  to  leeches 
and  saturnine  lotions,  we  might  cause 
the  inflammation  to  quit  the  mammae, 
which  certainly  is  the  safest  place  it  can 
occupy,  and  to  establish  itself  in  some 
other  more  important  organ.  Instead, 
therefore,  of  endeavouring  to  check 
mammary  inflammation,  when  it  takes 
place  as  a  consequence  of  hidrotic  fever, 
we  ought,  I  think,  to  hasten  its  termina¬ 
tion  in  abscess,  by  the  application  of 
heat ;  but,  when  the  uterus  or  any  other 
important  external  organ  is  attacked, 
antiphlogistic  measures  ought  at  once 
to  be  adopted;  and  I  may  add,  that 
when  the  peritoneum  becomes  affected, 
the  fever  assumes  its  worst  form,  and 


very  often,  in  spite  of  the  best  directed 
efforts  of  the  healing  art,  proves  fatal. 

In  hidrotic  fever  the  mind  is  generally 
more  or  less  affected.  Occasionally,  as 
in  the  above  case,  there  is  great  de¬ 
spondency.  The  patient  has  a  dejected, 
melancholy  look,  and  often  appears  to 
be  unnaturally  placid.  At  other  times, 
there  is  much  mental  excitement. 
The  woman  is  very  voluble.  She 
speaks  sharply.  Her  actions  are  quick 
and  peculiar  ;  and  Dr.  Blundell  informs 
me  that  puerperal  mania  is  not  an  un¬ 
frequent  attendant  upon  this  fever.  But 
those  symptoms  depend  upon  a  morbid 
state  of  the  nervous  system,  and  are  not 
essential  to  the  fever  which  may,  and 
sometimes,  though  certainly  very  rarely, 
does  exist,  without  any  of  them  being 
very  plainly  manifested. 

According  to  my  observation,  the 
essential  or  pathognomonic  symptoms 
of  hidrotic  fever,  are  shivering,  more  or 
less  violent,  which  generally  recurs  seve¬ 
ral  times,  at  irregular  intervals,  followed 
by  heat  of  skin  and  very  copious  dis¬ 
tressing  perspirations.  In  most  cases, 
a  soft,  bounding,  and  always,  with  re¬ 
gard  to  frequency,  a  very  variable  pulse. 
White  tongue,  and  headach,  generally 
over  the  eyes,  during  the  hot  stages. 

There  are  other  symptoms  which  may 
be  called  accidental,  as  they  some¬ 
times  are  met  with  and  sometimes  not; 
but  when  those  just  mentioned  exhibit 
themselves  within  nine  or  ten  days  after 
delivery,  with  or  without  local  inflam¬ 
mation — with  or  without  any  very 
marked  cerebral  affection — we  may  con¬ 
clude  that  we  have  before  us  a  case  of 
hidrotic  fever;  and  I  may  here  remark, 
that  some  years  ago,  when  I  first  began 
to  look  upon  this  malady  as  a  distinct 
disease,  I  observed,  that,  in  proportion 
as  the  perspirations  were  profuse,  the 
shiverings  were  frequent  and  the  fever 
severe;  and  it  occurred  to  me,  that  if 
the  sweating  could  be  diminished,  the 
fever  might  be  mitigated.  With  this 
object  in  view,  I  had  recourse  to  diluted 
sulphuric  acid,  and  it  was  with  the 
concurrence  of  Dr.  Blundell  that  that 
remedy  was  given  to  the  patient  whose 
case  I  have  just  narrated,  in  doses  of 
thirty  drops,  in  the  infusion  of  roses, 
three  a-day;  but  she  took  it  oftener : 
indeed  she  frequently  called  for  it  in 
the  night  time,  as  it  was  not  only  very 
grateful,  but  obviously  diminished  the 
sweating,  which,  when  profuse,  she 
said  was  very  distressing  to  her ;  and  I 
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think  it  right  to  state,  that,  according 
to  my  experience,  diluted  sulphuric  acid 
is  a  very  valuable  remedy  in  the  fever 
now  under  consideration. 

Hidrotic  fever  is,  in  my  opinion,  a 
remittent  fever;  although,  in  some 
cases,  the  remissions  and  exacerbations 
may  not  be  very  obvious,  still,  if  care¬ 
ful  observation  be  made,  they  will,  I 
think,  generally  be  found  more  or  less 
distinctly  to  exist.  In  the  lingering 
form  of  this  complaint,  the  remissions 
are  often  very  remarkable,  but  the  fever 
frequently  continues  for  a  long  time. 
It  seems  loath  to  quit  its  bold  ;  and  in 
favourable  cases,  it  sometimes  assumes 
an  intermittent  form  before  it  takes  its 
final  leave  of  the  patient.  Looking, 
then,  upon  hidrotic  fever  as  a  remittent, 
and  observing  that  great  debility  takes 
place  during  its  progress,  I  generally, 
in  cases  similar  to  the  above,  prescribe 
the  disulphate  of  quinae;  but  it  ought 
to  be  given  in  large  and  frequently  re¬ 
peated  doses,  or  it  will  produce  but  little 
effect.  In  the  above  case  the  patient 
took,  with  Dr.  Blundell's  sanction,  for 
a  considerable  length  of  time,  not  less 
than  twenty-four  grains  every  twenty- 
four  hours,  with  decided  advantage. 

I  do  not  know  what  effect  mercury 
would  have  in  the  lingering  form  of 
this  complaint,  as  I  have  never  seen  a 
case  in  which  the  constitution  has  been 
fairly  brought  under  its  influence  ;  hut 
I  think  I  have  reason  to  congratulate 
myself  for  having  placed  my  confidence 
in  diluted  sulphuric  acid,  the  disulphate 
of  quinine,  and  aperients — a  practice 
which  I  recommend  to  my  professional 
brethren,  in  the  hope  that  they  may  be 
induced  to  follow  it,  in  the  particular 
form  of  the  complaint  now  under  con¬ 
sideration,  until  further  experience  shall 
enable  us  to  discover  some  better  method 
of  treatment. 

It  is  to  Dr.  Blundell- — a  man  of  very 
acute  observation — that  we  are  indebted 
for  much  of  the  knowledge  we  possess 
of  hidrotic  fever.  He  it  was  who  first 
delineated  this  complaint,  and  the  pic¬ 
ture  which  he  has  presented  to  our  view 
is  a  very  valuable  one,  because  it  has 
been  drawn  from  nature;  and  I  may 
observe,  that  the  mere  circumstance  of 
having  given  to  hidrotic  fever  its  name, 
is  a  point  of  great  importance,  because, 
so  long  as  practitioners  knew  it  not  as  a 
distinct  disease,  they  were,  when  they 
met  with  it,  necessarily  perplexed,  and 
their  practice  was  undetermined  ;  but 


now  that  it  has  been  formally  introduced 
to  us,  it  is  to  be  hoped  that  we  shall 
soon  become  well  acquainted  with  its 
nature  and  causes ;  and  I  trust  I  may 
take  the  liberty  to  say,  that  it  would  be 
much  to  the  advantage  of  the  profession, 
if  men  who  are  extensively  engaged  in 
practice  would  make  a  point  of  commu¬ 
nicating  the  results  of  their  experience 
in  the  treatment  of  diseases  in  general, 
through  the  medium  of  the  medical 
periodicals.  It  is  true  they  cannot  be 
expected  to  devote  much  time  to  the 
language,  but  it  matters  very  little  in 
what  garb  the  information,  which  might 
in  this  way  be  communicated, is  clothed  : 
all  that  can  he  wished  for  are  faithful  de¬ 
scriptions  of  important  cases,  new  views 
of  treatment, &c. ;  and  if  this  course  were 
more  frequently  followed  than  I  fear  it 
is  at  present,  much  useful  knowledge, 
which  is  confined  to  individuals,  would 
be  diffused,  and  the  good  effects  of  the 
practice  would  speedily  be  felt.  It  is 
therefore  with  the  view  of  adding  my 
mite  to  the  knowledge  which  we 
now  possess  of  hidrotic  fever  that  I 
write  this  paper  for  publication  ;  and  I 
beg,  in  conclusion,  to  express  my  sin¬ 
cere  thanks  to  Dr.  Blundell  for  the  in¬ 
terest  which  he  took  in  the  above  case; 
indeed,  he  acted  towards  me  with  great 
urbanity  and  kindness.  He  devoted  a 
considerable  portion  of  his  time  to  con¬ 
sultations  with  me  respecting  the  treat¬ 
ment,  and  he  certainly  was  instrumental 
in  assisting  me  to  conduct  my  patient — 
in  whose  welfare  I  had  cause  to  take  a 
very  deep  interest — safely  through  a  dis¬ 
ease  which,  at  one  time,  I  had  reason  to 
fear  might  have  proved  fatal. 


ON  THE  EXTRACTION  OF  TEETH. 


To  the  Editor  of  the  Medical  Gazette • 
Sir, 

The  object  of  the  present  communica¬ 
tion  is  to  facilitate  what  has  always 
been  considered  a  formidable  and  pain¬ 
ful  operation,  viz.  the  extraction  of 
teeth.  The  reduction  of  this  part  of 
the  healing  art  to  scientific  principles 
has  been  long  a  desideratum. 

The  instruments  which  have  been 
from  time  to  time  employed  in  its  exe¬ 
cution,  belong’  to  that  class  of  mecha¬ 
nical  powers  called  levers  ;  and  those 
at  present  in  general  use  are  the  forceps, 
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the  key,  and  the  elevator.  It  is  quite 
certain  that  no  possible  improvement  in 
the  construction  of  these  will  ever  de¬ 
prive  the  operation  of  that  pain  which 
must  always  attend  the  forcible  separa¬ 
tion  of  one  living  part  from  another  ; 
but  at  the  same  time,  the  proper  or  im¬ 
proper  mode  of  applying  the  levers  is 
of  great  importance. 

I  shall  endeavour  on  the  present  oc¬ 
casion  to  point  out  the  mode  of  action, 
advantages,  and  disadvantages,  attend¬ 
ing  their  use. 

In  the  hands  of  a  skilful  operator,  I 
suppose  that  no  instrument  is  better 
adapted  to  the  purposes  intended  than  a 
well- constructed  pair  of  forceps.  After 
grasping  a  tooth,  they  may  be  consi¬ 
dered  as  a  lever  of  the  second  kind  ;  viz. 
that  in  which  the  fulcrum  is  at  one 
end,  the  power  at  the  other  and, 
the  weig*ht  between  them;  for  the 
extremities  of  the  roots  will  con¬ 
stitute  the  fulcrum,  the  attachment 
of  the  tooth  to  the  alveolus,  &c.,  may 
be  considered  as  the  weight,  and  the 
power  will  be  vested  in  the  handle  of 
the  instrument.  Since,  in  all  levers  of 
this  class,  advantage  is  gained  in  pro¬ 
portion  as  the  wreight  is  further  removed 
from  the  power  than  from  the  fulcrum, 
it  is  evident  that  the  longer  the  handles 
of  the  forceps,  the  greater  will  be  the 
force,  and  the  exertion  of  that  strength 
which  is  generally  considered  requisite 
in  the  hand  and  wrist  of  the  operator 
will  thus  be  rendered  unnecessary. 
When  the  tooth  is  grasped  by  the 
forceps,  they  move  it  from  side  to  side, 
and  therefore  become  not  only  a  single 
but  a  double  lever  of  the  order  above 
described.  It  should  he  particularly 
observed  that  the  fulcrum  is  placed  in 
the  tooth  itself — viz.,  at  the  extremity 
of  the  roots,  and  that  there  is,  in  addi¬ 
tion  to  this  power  of  leverage,  a  per¬ 
pendicular  elevation  exerted  by  the 
muscles  of  the  operator’s  arm. 

The  disadvantages  of  the  forceps  are, 
that  they  are  often  difficult  of  applica¬ 
tion,  that  they  are  seldom  properly  con¬ 
structed,  and  their  use  is  not  generally 
understood. 

The  key  is  much  more  easy  of  appli¬ 
cation  than  the  forceps,  and  is  a  lever 
of  the  first  kind — viz  ,  that  which  has 
the  fulcrum  between  the  weight  and 
the  power  :  (levers  of  this  kind  are  con¬ 
sidered  the  best;  they  gain  in  power, 
ibut  lose  in  velocity).  The  force,  indeed, 
idoes  not  act  in  a  continuous  line  with 
the  weight  and  fulcrum,  but  parallel 
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with  it,  being  removed  to  some  distance 
by  a  steel  arm  for  the  convenience  of 
application  ;  but  its  principle  of  opera¬ 
tion  is  precisely  the  same  as  it  would 
be  if  the  fulcrum  were  continuous  with 
the  ivory  handle,  which,  in  that  case, 
would  be  the  power,  the  fulcrum  being 
the  steel  bolster  of  the  instrument,  and 
the  tooth  the  weight  to  be  raised.  The 
claw'  is  simply  a  mechanical  contrivance 
to  lay  hold  of  the  tooth  ;  the  steel  bolster 
or  fulcrum  rests  upon  the  gum,  and  the 
power  is  exerted  in  the  ivory  handle, 
for  without  it  the  instrument  evidently 
could  not  be  used,  the  length,  size,  and 
form  of  the  steel  arm  or  connexion  be¬ 
tween  the  power  and  fulcrum  being  of 
no  importance.  The  essential  qualities 
of  the  instrument,  therefore,  rest  in  the 
claw  and  the  ivory  handle  :  the  latter 
should  be  of  sufficient  size  to  be  grasped 
by  the  whole  width  of  the  hand.  Much 
depends  upon  the  claw  and  upon  the 
size  of  the  circle  of  which  it  forms  a 
section.  The  same  claw  is  not  adapted 
to  a  molar  and  an  incisor  tooth ;  for  if 
the  circle  be  too  large,  the  fulcrum  slips 
down  upon  the  gum,  which  becomes 
very  much  contused  in  consequence  be¬ 
tween  it  and  the  alveolus,  producing  a 
wound  often  difficult  to  heal.  If  the 
circle  be  too  small,  the  fulcrum  will 
most  probably  not  rest  upon  the  alveolus 
at  all,  and  the  tooth  may  be  broken. 

The  necessity  of  the  proper  adapta¬ 
tion  of  the  size  of  the  claw  to  the  size 
of  the  tooth,  is  well  attested  by  the  com¬ 
mon  practice  of  wrapping  lint  or  other 
substances  round  the  fulcrum :  this  is, 
howrever,  any  thing  but  a  scientific 
practice,  and  is  often  indiscriminately 
used  both  for  large  and  small  teeth, 
without  attention  to  the  principle  upon 
w  hich  the  instrument  acts. 

On  account  of  the  facility  of  its  ap¬ 
plication,  the  key  has  perhaps  received 
more  encouragement  than  any  other 
instrument ;  but  the  w'ant  of  adaptation 
of  the  claw  is  a  very  serious  objection, 
producing  in  many  cases  severe  contu¬ 
sions  and  lacerations  of  the  soft  parts, 
not  to  mention  fractures  of  large  por¬ 
tions  of  the  alveoli,  which,  if  they  are 
removed  at  the  time,  deprive  the  neigh¬ 
bouring  teeth  of  their  support,  or  if  they 
remain  loose  give  rise  to  all  the  evils  of 
exfoliation.  It  should  be  remembered, 
also,  that  the  key  has  a  leverage  only 
in  one  direction,  and  its  fulcrum  rests 
upon  the  gum,  not  being  the  tooth  itself, 
as  in  the  forceps. 

There  is  no  occasion  to  multiply  sur- 
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gical  instruments,  especially  modifica¬ 
tions  of  the  key  ;  but  its  imperfections 
are  constantly  complained  of;  so  much 
so,  as  in  some  measure  to  supersede  its 
use  by  the  adoption  of  the  forceps, 
though,  on  account  of  the  difficulties  of 
their  application,  they  will  most  likely 
never  be  used  to  the  same  extent,  except 
by  professed  dentists. 

The  plan  adopted  by  myself  is  as  fol¬ 
lows  : — The  tooth  to  be  extracted  is 
measured  just  below  the  enamel  with 
any  proper  instrument,  as  a  pair  of 
callipers,  and  a  claw  of  my  own  con¬ 
struction  is  regulated  accordingly.  It 
consists  of  two  pieces  connected  to  each 
other  (at  a  part  where  an  increase  in 
bulk  is  of  no  importance)  by  a  screw 
and  a  nut :  the  points  of  motion  should 
be  plated  with  silver,  to  prevent  their 
rusting;  but  this  is  not  necessary  if  a 
little  care  be  taken  to  keep  them  oiled. 
The  circle  of  the  claw  by  this  means 
can  be  contracted  and  expanded  at  plea¬ 
sure,  and  the  distance  between  it  and 
the  fulcrum  regulated,  so  as  to  keep  the 
latter  from  slipping  down  and  contusing 
the  soft  parts. 

The  fundamental  evil,  however,  still 
remains — viz.  the  pressure  of  the  ful¬ 
crum  upon  the  gum  :  this  I  shall  endea¬ 
vour  to  obviate,  though  I  have  not  sub¬ 
mitted  my  alteration  to  the  test  of  expe¬ 
rience  sufficiently  to  justify  me  in  send¬ 
ing  you  an  account  of  it  at  present  ; 
but  the  above  I  think  I  can  confidently 
recommend  as  an  improvement. 

The  elevator  is  also  a  lever  of  the 
first  order,  the  fulcrum  being  made  ac¬ 
cording  to  circumstances — sometimes 
the  operator’s  hand,  the  neighbouring 
teeth,  alveoli, &c-  Itisagood  instrument 
in  the  hands  of  a  dexterous  operator, 
upon  whom  its  value  entirely  depends. 

I  remain,  sir, 

Your  most  obedient  servant, 

Thos.  Edwd.  Eden,  M.R.C.S. 

248,  Regent  Street,  July  1838. 


PRESSURE  ON  THE  UTERUS 
AFTER  DELIVERY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  an  article  in  your  journal 
of  the  23d  ult.  upon  the  best  means  of 
making  pressure  on  the  uterus  after 
delivery,  I  am  induced  to  make  the  fol¬ 
lowing  remarks,  acknowledging  the 


experience  and  ingenuity  which  sug¬ 
gested  the  plain  and  sash  bandages,  as 
also  the  pretty  addition  such  an  appa¬ 
ratus  would  be  to  the  accoucheur’s  in¬ 
struments.  I  must  say  I  cannot  see  any 
improvement  upon  the  light  and  simple 
skirt  (already  so  well  known)  used  in 
the  Dublin  Lying-in  Hospital,  with 
which  you  can  always  supply  yourself 
at  the  bed-side  of  the  patient,  by 
causing  the  nurse  to  sew  two  towels 
together,  one  horizontally,  and  the  other 
perpendicularly,  which,  when  properly 
applied,  cannot  slip.  I  am  averse  to 
applying  any  bandage  before  the  patient 
is  placed  comfortably  in  bed,  and  insist 
that  every  accoucheur  ought  to  sit  by  his 
patient  with  the  uterus  in  his  hand,  for 
at  least  an  hour  after  the  expulsion  of 
the  placenta,  as  by  this  means  only  is 
he  certain  what  state  the  uterine  tumor 
is  in  ;  and  having  seen  his  patient  dry 
in  bed,  he  is  to  apply  a  skirt.  Now  as 
keeping  the  woman  cool,  and  interfering* 
as  little  as  possible  with  the  already 
contracted  uterus,  should  be  the  object, 
the  means  employed  to  support  the  ab¬ 
dominal  muscles  ought  be  as  light  and 
uncomplicated  as  possible.  To  make 
pressure,  by  a  firm  unyielding  substance 
over  the  region  of  the  uterus,  permanent 
by  any  mechanical  contrivance,  with 
the  belief  of  preventing  haemorrhage, 
appears  to  me  an  unjustifiable  and  ha¬ 
zardous  practice ;  inasmuch  as  to  do  so 
in  every  case  is  obviously  unnecessary, 
and  must  be  injurious  by  its  local  pres¬ 
sure,  more  particularly  in  those  cases 
where  there  is  a  haemorrhagic  tendency; 
for  I  am  of  opinion  that  a  practitioner 
can  alone  control  distension,  or  promote 
firm  contraction  of  the  uterus  by  manual 
pressure  and  dexterity,  w  hich  the  author 
of  the  article  alluded  to  admits  has  so 
signal  an  effect,  but  so  soon  tires  of. 

Your  obedient  servant, 

D.  CuLHAM. 

Croydon,  July  7,  1838. 


CAPILLARY  CIRCULATION  OF 
THE  BLOOD. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  circulation  of  the  blood  through 
the  heart  and  all  the  several  sections  of 
the  sanguiferous  system  has  of  late 
years  deservedly  engaged  the  particular 
attention  of  many  physiologists,  lec- 
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turers,  and  writers,  and  seems  still  to 
continue  to  be  the  theme  of  many  a  va¬ 
luable  paper,  from  time  to  time,  in  your 
excellent  journal,  I  beg  to  forward  for 
insertion  in  its  pages  a  transcript  of 
some  corollaries  I  deduced  from  a  rigid 
series  of  experiments  on  the  membranes 
of  living  animals,  and  which  were  pub¬ 
lished,  with  many  correlative  proofs  and 
arguments,  at  pages  62 — 5,  in  my 
“  Short  Inquiry  into  the  Capillary  Cir¬ 
culation  of  the  Blood,”  &c.  in  1825. 
I  am  the  more  induced  to  beg*  your  re¬ 
publication  of  them,  as  the  “  Short 
Inquiry”  has  been  some  time  out  of 
print;  and  as  they  may,  by  your  kind¬ 
ness,  re-exhibit  a  record  of  the  observa¬ 
tions  and  deductions  of  one  inquirer, 
with  which  those  of  others,  founded  on 
experiment,  may  be  compared,  and 
which  the  merely  theoretical  physiolo- 
g'ist  may  perhaps  be  led  to  review,  along 
with  the  previous  and  later  investiga¬ 
tions  of  other  inquirers,  before  he  makes 
up  his  mind  on  the  g'reat  doctrines  of 
the  blood  and  its  circulation ;  and  I 
am,  sir, 

Your  obedient  servant, 

J.  Black,  M.D.  F.G.S. 

Bolton,  July  9,  1833. 

Corollary  1st.  The  greater  part  of 
the  capillary  blood- vessels  are  distributed 
in  a  reticular  manner,  the  innumerable 
meshes  of  which  chiefl  y  affect  the  quad¬ 
rangular  form  ;  and  this  tissue  is  prin- 
cipall  y  composed  of  veins,  and  is  inter¬ 
sected  and  supplied  by  more  linear 
capillary  arteries,  endowed  with  ap¬ 
parent  muscular  contractility. 

2nd.  The  more  natural  and  undis¬ 
turbed  the  circulation,  and  the  stronger 
the  animal,  the  greater  is  the  velocity  of 
the  blood,  except,  sometimes,  imme¬ 
diately  after  the  application  of  a  com¬ 
paratively  slight  stimulus,  which  in¬ 
creases  the  circulation  a  little. 

3rd.  The  healthy  and  natural  circula¬ 
tion  in  the  capillaries  depends  directly 
on  a  tonic  or  tensive  state  of  their  de¬ 
licate  tubes;  and  mediately,  on  some 
povver  inherent  in  the  part,  a  degree  of 
which  power  seems  to  reside  in  the  blood 
equally  with  the  vessels,  and  its  energy 
depends  more  on  the  integrity  or  vita¬ 
lity  of  the  part  or  parts  of  this  system 
(capillary,)  than  upon  any  impulse  de¬ 
rived  from  the  heart. 

4th.  I  he  effects  of  a  stimulus  are  ac¬ 
cording  to  the  length  or  intensity  of  its 


application;  and  as  regards  the  vessels 
to  which  it  is  applied,  they  are  pro¬ 
portioned  to  the  vitality  of  the  part,  and 
to  pressure  of  the  column  of  blood  in 
the  leading  arteries. 

5th.  A  strong  stimulus  suddenly  ap¬ 
plied,  in  a  short  time  produces  a  con¬ 
traction  of  all  the  fibres  of  the  part,  and 
a  diminution  of  the  diameters  of  whole 
classes  of  vessels,  but  more  particularly 
of  the  arteries,  which  is  followed  at  a 
greater  or  less  distance  of  time,  by  a 
corresponding  dilatation  ;  according  to 
the  extent  of  which,  the  phenomena  of 
inflammation  will  be  more  or  less  ob¬ 
servable,  and  more  so  if  the  vis  a  tergo 
be  powerful  or  stimulated. 

6th.  A  gentle  or  less  stimulus  pro¬ 
duces  an  evanescent  contraction,  fol¬ 
lowed  by  relaxation,  increased  redness, 
and  a  slight  acceleration  of  the  blood 
in  the  leading  capillary  arteries  and 
veins,  owing',  it  seems,  to  the  increased 
capacity  of  the  distended  reticular  ves¬ 
sels,  while  the  former  are  yet  relatively 
contracted. 

7th.  The  circulation  in  the  capillary 
system  is  independent  of  the  control  of 
the  heart,  except  so  far  as  this  organ 
affords  a  constant  pressure  and  a  ready 
supply  of  blood,  upon  which  the  capil¬ 
lary  vessels  may  act;  and  it  is  still  more 
independent  of  the  brain. 

8th. — There  are  three  states  in  which 
the  capillary  system  may  be  situated, 
the  more  perfect  degrees  of  which  are- — 
1st,  an  atonic  or  collapsed  condition  of 
the  vessels,  wherein  no  circulation  takes 
place,  nor  can  red  blood  be  observed, 
but  the  return  of  both  which  can  be 
more  or  less  easily  accomplished.  2d. 
The  tonic  or  tensive  state,  which  is  the 
natural  one,  and  wherein  the  circulation 
is  brisk,  uniform,  and  capable  of  being 
slightly  accelerated  by  heat  and  mode¬ 
rate  stimuli.  The  3d  is  the  turgid , 
distended ,  or  congested  state,  wherein 
the  blood  has  a  diminished  velocity  ;  but, 
if  distension  has  not  reached  a  certain 
point,  contraction  and  a  quicker  circu¬ 
lation  can  be  restored.  This  last  con¬ 
dition  is  a  species  of  atony  opposite  to 
the  first :  both,  however,  depending  on 
weakness  or  exhaustion  in  the  part,  but 
with  a  different  contingency  of  the 
vis  a  ter  go,  or  the  pressure  of  blood 
from  the  larger  arteries. 

9th.  The  vis  a  tergo  being  a  constant 
force,  the  velocity  of  the  blood  is 
inversely  as  the  diameters  of  any  set  of 
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vessels,  compared  with  the  capacities  of 
those  which  immediately  succeed  them  : 
thus  congested  capillary  veins,  and  a 
quick  circulation  in  the  larger  capillary 
arteries,  are  quite  compatible. 

10th.  The  condition  of  a  part  in 
what  is  termed  inflammation,  is  essen¬ 
tially  seated  in  the  capillary  vessels; 
and  primarily  and  chiefly  in  those  of 
the  veins. 

11th.  Inflammation  and  congestion 
affect  a  portion  of  the  capillary  tissue, 
more  from  a  local  or  topical  condition 
than  from  any  action  communicated  by 
the  vessels  leading  to  the  part. 

12th.  Congested,  and  even  stagnant 
blood,  may  be  brought  again  into  circu¬ 
lation  ;  while  a  part  that  has  been  in¬ 
flamed  or  turgescent  for  a  short  time, 
may  be  found  pale,  flaccid,  and  col¬ 
lapsed,  in  a  dying  animal. 

And  again  :  at  p.  91  —  Then  if  ap¬ 
pears  that  in  the  healthy  and  natural 
integrity  of  the  capillary  circulation, 
the  blood  is  supplied  by  the  propulsive 
action  of  the  heart,  in  a  constant  re¬ 
servoir  of  streams,  which  the  capillary 
vessels  feed  upon  with  an  independent 
action ;  that  the  blood  is  transmitted 
through  this  system  of  vessels  by  a 
power  which  is  resident,  in  some  degree, 
m  the  blood  itself,  as  well  as  in  the 
vessels;  that  this  power  is  an  inherent 
constituent  of  the  part,  including  ail  its 
organizations,  and  may  be  said  to  be  of 
the  identical  nature  with  the  power  by 
which  a  muscle  contracts  and  the  heart 
performs  its  constant  functions ;  and 
that  the  blood  circulates  through  this 
system  (capillary),  in  a  uniform  and 
brisk  current,  without  pulsation  or  un¬ 
dulation,  and  that  the  vessels  are  then 
in  a  tensive  or  erectile  state,  suffering' 
no  distension  from  the  blood,  nor  yet 
embracing  their  contents  with  any  phy¬ 
sical  pressure  or  constriction. 


ANIMAL  MAGNETISM. 

FALLACY  OF  CEPvTAIN  EXPERIMENTS  AT 
UNIVERSITY  COLLEGE  HOSPITAL. 


To  the  Tditor  of  the  Medical  Gazette. 
Sir, 

The  inclosed  communication  was  for¬ 
warded  to  the  Editor  of  the  Lancet, 
with  a  request  that  he  would  insert  it  in 
the  forthcoming  number.  This  was 
done,  as  it  was  in  his  journal  that  the 


misstatements  which  called  forth  my 
observations  appeared,  and  I  therefore 
thought  (supposing  the  errors  to  have 
been  unintentional)  that  the  most  proper 
place  for  their  correction  would  be  in 
his  columns.  It  appears,  however,  for 
reasons  which  I  shall  not  trouble  my¬ 
self  to  comment  on,  hut  which  will  per¬ 
haps  be  obvious  to  most  of  your  readers, 
that  the  communication  was  not  such 
as  suited  his  pag’es.  I  have  therefore 
taken  the  only  course  which  remains 
open  to  me,  in  order  to  correct  the  mis¬ 
statements  with  which  my  name  has 
been  coupled,  and  I  shall  therefore  be 
obliged  by  your  inserting  the  accom¬ 
panying  paper  at  your  earliest  conve¬ 
nience.— -I  am,  sir, 

Your  obedient  servant, 

James  Blake. 

University  College, 

July  10,  1838. 

To  the  Editor  of  the  Lancet. 

Sir, 

In  the  last  number  of  your  journal  I 
find  my  name  mentioned  as  having  been 
present  at  some  magnetic  experiments 
performed  at  University  College  Hospi¬ 
tal  on  the  21st  June,  and  coupled  with 
it  certain  indirect  reflections  on  the 
maimer  in  which  these  experiments 
were  conducted. 

Now  as  Dr.  Elliotson  did  me  the 
honour  of  allowing  me  in  a  great  mea¬ 
sure  to  conduct  these  experiments,  I 
might  even  on  these  grounds  have  been 
justified  in  making*  a  few  remarks  on 
the  report  in  question.  I  should,  how¬ 
ever,  gladly  have  allowed  this  to  pass 
unnoticed,  had  not  the  incorrect  state¬ 
ments  contained  in  your  report  been 
such  as  are  likely  to  mislead  the  public 
in  a  matter  which  is  now  attracting 
considerable  attention,  and  on  which  it 
is  of  the  greatest  importance  to  the  me¬ 
dical  profession,  as  a  scientific  body, 
that  right  opinions  should  he  formed. 
Under  these  circumstances  I  feel  myself 
called  upon  to  give  a  short  statement  of 
the  facts  as  they  actually  occurred,  in 
order  that,  in  one  instance  at  least,  the 
public  may  have  an  opportunity  of 
judging  for  themselves  of  the  reality,  or 
illusive  nature  of  these  supposed  mag"- 
netic  phenomena;  and  also,  that  my 
name  might  not  remain  connected  with 
statements  which  are  any  thing  but 
correct. 
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Had  it  not  been  for  this,  I  should 
have  much  preferred  being  a  silent 
spectator  of  the  extraordinary  scene 
which  is  now  being  acted,  both  on  ac¬ 
count  of  the  relation  in  which  I  stand 
to  those  who  view  mesmerism  in  a  to¬ 
tally  different  light  to  myself,  and  for 
whose  opinions  1  entertain  the  greatest 
respect ;  and  also  to  my  being  averse 
to  take  any  part  in  a  controversy  which, 
in  many  instances,  has  not  been  con¬ 
ducted  in  a  very  scientific  manner.  The 
remarks  I  have  to  offer  on  the  facts  T 
shall  bring  forward,  and  on  the  mis¬ 
statements  contained  in  your  report, 
have  I  find  extended  themselves  to  a 
length  far  beyond  that  which  I  had 
originally  intended,  but  as  it  is  impos¬ 
sible  to  treat  the  subject  fairly  in  a 
shorter  compass,  I  shall  be  obliged  by 
your  allowing  me  on  this  occasion  to 
occupy  so  large  a  space  in  your  pages, 
as  it  is  for  the  purpose  of  correcting 
errors,  which  your  widely  circulated 
journal  has  tended  to  diffuse. 

James  Blake, 

Medical  Student. 

University  College,  July  9. 

The  only  experiments  to  which  I 
shall  allude*,  are  to  those  performed  on 
the  21st  June,  in  order  to  observe  the 
effects  of  water,  to  which  a  degree  of 
magnetic  power  was  supposed  to  have 
been  communicated  by  immersing  the 
fingers  in  it  for  a  few  seconds.  This 
water  was  tried  in  two  ways  —  by 
placing  it  within  the  lips  by  means  of 
small  pieces  of  stick,  which  had  been 
dipped  in  the  water,  and  also  by  the 
girl  drinking  the  w  ater  from  the  glass. 
But  before  going  into  an  investigation 
of  the  laws  which  were  supposed  to 
govern  these  phenomena,  it  was  neces¬ 
sary  to  prove  that  any  such  phenomena 
really  existed.  For  this  purpose  a 
number  of  glasses,  containing  water, 
were  placed  on  the  table;  some  of  these 
were  magnetized,  others  were  not;  and 
sticks  which  had  been  dipped  in  these 
glasses  were  applied  to  the  lips.  When 
this  was  done  by  Dr.  Elliotson  the  ex¬ 
periments  certainly  succeeded  much 
more  frequently  than  they  failed,  the 
girl  being-  generally  sent  to  sleep  when 
magnetized  water  was  applied.  But 

*  It,was  tllese  experiments  which  were  per- 
formed  on  the  21st  June,  and  not  those  with  the 
various  solutions,  as  erroneously  stated  in  the 
report,  these  latter  experiments  having  been 
performed  on  the  20th. 


there  was  one  important  source  of  fal- 
lacjr  in  these  experiments  to  be  guarded 
against;  and  which  when  taken  advan¬ 
tage  of  by  girls  whom  along-continued 
tutoring  has  brought  to  seize  the 
slightest  hint  as  to  when  magnetic  phe¬ 
nomena  were  to  be  expected  of  them,  is 
quite  sufficient  to  throw  a  doubt  over 
the  results  obtained,  supposing  even 
the  experiments  never  to  fail. 

I  allude  to  the  great  difficulty  which 
a  person  who  believes  in  the  power  of 
mesmerism  has  of  totally  concealing 
from  close  observers,  like  these  girls, 
those  occasions  on  which  results  are  ex¬ 
pected  to  follow  the  application  of  so 
powerful  an  agent.  In  the  present  in¬ 
stance,  for  example,  although  the  girl 
did  not  know  which  glasses  were  mag¬ 
netized,  and  which  were  not,  yet  the 
manner  in  which  the  stick  was  applied 
to  her  lips,  w:as  often  quite  sufficient  to 
give  her  a  hint  as  to  when  the  magnetic 
phenomena  w  ere  expected  “to  take  place. 
I  observed,  that  if  the  stick  had  been 
dipped  in  unmagnetized  water,  it  was 
carelessly  passed  through  the  lips  ;  but 
if  magnetized  water  were  being  used,  it 
was  applied  in  a  more  careful  manner 
between  the  lips,  and  results  were  evi¬ 
dently  looked  for,  and  this  without  any 
intention  of  deceiving  on  the  part  of  the 
operator,  for  none  can  doubt  from  the 
opportunities  afforded  by  Dr.  Elliotson 
for  the  investigation  of  the  subject,  and 
also  from  the  obliging  manner  in  which 
he  is  always  ready  to  receive  any  sug¬ 
gestions  which  may  be  offered  on  it, 
that  he  at  least,  in  pursuing  these  re¬ 
searches,  is  actuated  by  no  other  motive 
than  an  ardent  desire  for  truth,  and  from 
the  elucidation  of  which  lie  is  not  to  be 
turned  by  any  obstacles  which  may 
be  thrown  in  Si  is  way.  That  the 
circumstance  above  stated  is  a  source 
of  fallacy,  is,  I  think,  proved,  by 
my  succeeding  on  many  occasions  in 
sending  the  girl  to  sleep  when  using 
unmagnetized  water,  and  inserting  the 
stick  in  her  mouth  in  such  a  manner  as 
if  I  expected  results  would  be  produced  ; 
and  also  by  the  frequent  absence  of  any 
effect  when  magnetized  wrater  was  ap¬ 
plied  in  in  an  indifferent  manner.  This 
was  so  palpable,  that  it  was  found  neces¬ 
sary  to  seek  for  some  explanation  to 
meet  the  difficulty.  On  this,  as  on  all 
other  occasions,  one  was  easily  found, 
and  this  was,  “  that  t he  sticks  them¬ 
selves  miyht  become  magnetized  by  be- 
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ing  held  in  the  hand  whilst  using 
them — a  phenomenon,  however,  which 
had  never  before  presented  itself,  when 
the  girl  had  an  opportunity  of  knowing 
which  water  was  magnetized,  and  which 
was  not.  Those  who  offered  this 
explanation,  apparently  forgot  also 
that  it  entirely  overturned  the  whole  of 
the  experiments  which  had  been  before 
performed  with  these  hitherto  unoffend¬ 
ing  pieces  of  wood,  and  in  which  the 
most  striking  results  had  been  obtained  ; 
and  that  the  long  list  of  substances, 
with  si  and  st,  after  them,  which  appear 
in  your  journal,  thus  suddenly  lose  all 
claim  of  being  concerned  in  the  produc¬ 
tion  of  magnetic  phenomena,  on  ac¬ 
count  of  the  sticks  with  which  they  were, 
applied  having'  become  magnetized. 
This  instance  will  furnish  a  fair  speci¬ 
men  of  the  manner  in  which  the  expe¬ 
riments  are  conducted,  and  of  the  rea¬ 
sons  which  are  brought  forward  to 
account  for  their  failure,  but  which 
are  not  “  considered  by  every  ob¬ 
server  to  supply  a  reason  which  meets 
the  difficulty  of  the  case.” 

The  most  important  experiments, 
however,  were  those  performed  with 
drinking  the  magnetized  water,  as  they 
overturn  one  of  the  strongest  arguments 
which  the  supporters  of  magnetism  bring 
forward  in  support  of  their  theory  (viz. 
the  necessity  for  allowing  the  existence 
of  some  power  for  producing  these  ef¬ 
fects),  by  proving  that  these  effects  are 
produced  when  there  cannot  be  the 
slightest  doubt  that  no  magnetic  influ¬ 
ence  was  concerned.  It  is  these  experi¬ 
ments  which  are  alluded  to  in  so  candid 
a  manner  by  your  reporter,  when  he 
states,  that  “  the  drinking  unmag¬ 
netized  water,  on  one  occasion,  was  fol¬ 
lowed  by  stupefaction.”  It  was  not  on 
one  occasion  only  that  this  unmag- 
netized  water  produced  so  unfortunate  a 
result,  but  I  am  confident  that  at  least 
six  times,  and  I  believe  much  oftener, 
was  she  sent  to  sleep  by  drinking  un¬ 
magnetized  water.  I  am  fully  aware, 
that,  on  many  of  these  occasions,  objec¬ 
tions  were  offered  as  to  the  manner  in 
which  the  experiments  were  conducted  ; 
and  when  these  objections  were  done 
away  with,  and  still  the  phenomena  did 
not  take  place  properly,  other  objections 
were  brought  forward  :  such,  for  in¬ 
stance,  as,  “  the  glass  becoming  mag¬ 
netized  by  O’ Key’s  sister  having  held 
it  in  her  hand  for  a  few  seconds.” 


When  a  clean  glass  was  used,  and  the 
experiment  did  not  succeed,  then  “  the 
water  in  the  jug  had  become  mag¬ 
netized,  by  standing  so  near  the  w’ater 
in  the  glasses  which  was  magnetized.” 
When  w'ater  fresh  from  the  spring  and 
clean  glasses  were  used,  then  “  the 
hand  of  the  person  who  gave  her  the 
glass  magnetized  it.”  When  this  source 
of  fallacy  was  avoided,  and  fresh  w'ater 
and  clean  g'lasses  were  used,  which  she 
was  allowed  to  take  from  the  table  her¬ 
self;  and  yet,  when,  under  these  cir¬ 
cumstances,  she  went  to  sleep,  on  drink¬ 
ing  unmagnetized  water,  it  was  ad¬ 
vanced  that  the  unmagnetized  glasses 
were  too  close  to  those  which  had  been 
mag'netized,  and  had  thus  obtained  a 
slight  tinge  of  magnetism  from  them. 
This  was  attempted  to  be  avoided  by 
placing  the  glasses  at  a  considerable 
distance  from  each  other  :  for  this  pur¬ 
pose,  two  clean  glasses  w'ere  taken,  and 
placed  at  a  distance  of  five  feet  apart : 
into  each  of  them,  water  which 
had  been  freshly  draw'll  was  poured, 
and  one  of  them  was  then  strongly 
charged  with  magnetism.  The  girl 
was  then  brought  into  the  room  and 
desired  to  take  some  w'ater  from  the 
glasses  ;  the  first  she  took  up  happened 
to  be  the  magnetized  one,  and  scarcely 
had  it  been  applied  to  her  lips  before 
the  magnetic  phenomena  manifested 
themselves  in  the  most  perfect  manner. 
The  experiments  w'ere  then  disconti¬ 
nued,  it  being  stated,  that  owing  to  the 
manner  in  which  they  had  been  inter¬ 
fered  with,  and  the  many  sources  of 
fallacy,  it  would  be  necessary  to  repeat 
them.  Since  this  time  they  have  been 
duly  repeated,  and  when  proper  pre¬ 
cautions  have  been  taken,  always  w  ith 
the  same  results.  I  state  this  on  the 
authority  of  some  gentlemen  who  as¬ 
sisted  at  them,  as  I  was  not  present 
myself. 

I  shall  now  proceed  to  notice  the 
fallacies  which,  in  my  opinion,  do  not 
account  for  the  failure  of  these  expe¬ 
riments,  but  which,  when  they  succeed, 
are  the  cause  of  their  success  ;  for  it  is 
a  curious  circumstance,  that  the  g'reater 
the  precautions  taken  to  avoid  sources 
of  fallacy,  the  less  seldom  do  the  expe¬ 
riments  succeed. 

The  first  great  source  of  error  is  the 
perfect  faith  placed  in  the  subject  of 
these  experiments.  So  far  has  this  been 
carried,  that  Dr.  Elliotson  lias  declared 
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that  he  hardly  thought  it  worth  while 
attempting-  to  convince  any  person  of 
the  reality  of  these  phenomena,  who 
Could  entertain  an  idea  that  the  girls 
are  impostors.  Owing*  to  this  perfect 
belief  in  their  sincerity,  the  experiments 
which  are  about  to  be  performed  are 
often  talked  over  with  the  utmost  free¬ 
dom  in  their  presence ;  or  should  any 
very  great  precaution  be  taken,  they  are 
sent  into  a  state  of  supposed  insensi¬ 
bility,  in  which  state  it  is  thought  that 
they  are  perfectly  unconscious  of  all 
that  is  passing*  around  them,  but  in  which 
state  I  feel  confident  they  are  awake  to 
every  word  that  is  uttered,  and  are  em¬ 
ployed  in  forming  plans  for  keeping  up 
the'  deception.  The  most  striking  proof 
of  this  is  afforded  by  the  almost  con¬ 
stant  manner  in  which  experiments 
with  magnetized  water  failed,  when 
attempts  were  made  to  deceive  the  girl 
by  saying*  in  her  presence,  whilst  in 
this  supposed  state  of  insensibility,  that 
in  the  next  experiment  magnetized 
water  would  be  used,  unmagnetized 
water  being  had  recourse  to.  This  was 
more  particularly  remarked  in  some  ex¬ 
periments  which  were  performed  on  the 
29th  of  June,  at  which  I  was  not  be  pre¬ 
sent  ;  but  the  results  of  which  were 
furnished  me  immediately  after  their 
performance,  by  a  gentleman  who  as¬ 
sisted  at  them. 

The  next  great  source  of  fallacy  is 
the  anxiety  shown  by  many  to  obtain 
results,  when  these  results  ought  to 
take  place.  I  have  already  noticed  one 
instance  of  this  in  regard  to  the  sticks. 
Another  one  which  I  observed,  and  of 
which  I  availed  myself,  in  order  to  de¬ 
ceive  the  girl,  was  the  following:  — 
When  the  girl  was  drinking  a  glass  of 
water,  which  she  was  at  a  loss  to  know 
if  it  were  magnetized  or  not,  she  would 
cast  down  her  eyes,  and  hold  the  glass 
motionless  to  her  lips  for  a  second  or  so : 
if  the  water  were  magnetized  this  would 
he  immediately  followed  by  an  excla¬ 
mation  from  Dr.  Elliotson  or  Mr.  Wood, 
that  she  “was  fixed,”  when  she  was 
sure  to  become  fixed  accordingly  ; 
but  should  the  water  not  be  magnetized, 
no  such  exclamation  would  escape  from 
these  gentlemen,  and  the  ingenuous 
young  lady  would  be  perfectly  sure  that 
she  might  still  retain  her  sensibility. 
It  was  by  making  use  of  this  expression 
when  she  was  drinking  the  magnetized 
water,  that  I  succeeded  infixing  her  on 
two  or  three  occasions  with  this  power¬ 


less  agent;  and  it  was  by  requesting 
Dr.  Elliotson  to  make  use  of  it  when 
she  drank  the  un magnetized  water  in 
the  experiment  last  detailed,  that  she 
was  fixed  in  so  remarkable  a  manner 
on  that  occasion.  I  should  occupy  too 
much  space  were  I  to  attempt  to  enter 
into  a  detail  of  the  various  sources  of 
fallacy.  There  is  not  the  slightest  hint 
or  sign  which  will  not  be  immediately* 
seized  by  these  girls,  whose  whole  time 
I  feel  convinced  is  occupied  in  consi¬ 
dering  how  they  can  keep  up  a  decep¬ 
tion,  which,  whilst  it  lasts,  renders  them 
objects  of  so  much  interest  and  atten¬ 
tion,  and  which  furnishes  them  with  an 
asylum  in  an  hospital  where  they  are 
on  the  best  of  terms  with  the  greater 
number  of  those  who  frequent  it. 

I  cannot  conclude  without  offering  a 
few  remarks  on  one  or  two  paragraphs 
contained  in  the  report.  I  have  already 
noticed  the  misstatement  in  regard  to 
the  girl  being  sent  to  sleep  but  once  oil 
drinking  unmagnetized  w  ater,  and  have 
only  to  add  that  the  succeeding  part  of 
the  paragraph  is  in  perfect  accordance 
with  its  commencement.  In  reg’ard  to 
the  miserable  attempt  made  to  answer 
the  question  of,  why  did  the  “magne¬ 
tism  fail?”  I  have  only  to  add  that  I 
consider  it  one  of  the  most  shameless 
subterfuges  ever  made  use  of  in  the 
course  of  any  inquiry  professing  to  he 
conducted  in  a  scientific  manner;  and 
certain  I  am  it  is  one  at  which  every 
scientific  supporter  of  magnetism  must 
blush.  Th e  fact  o f  a  gen tl em an ,  on  on e 
occasion  only,  having  for  a  few'  seconds 
attempted  to  produce  magnetic  pheno¬ 
mena  behind  her,  and  which  attempt 
was  immediately  desisted  from  on  being 
noticed,  is  to  be  brought  forward,  for¬ 
sooth,  as  accounting  for  the  continued 
failure  of  experiments  which  were  con¬ 
ducted  during  two  hours. 

I  shall  now  conclude  by  bringing 
forward  a  rather  striking  illustration  of 
the  assertion  that  in  the  case  o  f  the 
O’Keys  “  there  has  never  been  forgetful¬ 
ness  of  the  part  to  be  acted  even  for  a 
moment .”  A  gentleman  having  ascer¬ 
tained  (hat  Jane  O’Key  was  in  a  state  of 
susceptibility  to  the  passes  of  the  hand, 
by  having  sent  her  to  sleep  by  a 
single  pass,  kept  her  in  conversa¬ 
tion  for  a  few  minutes,  in  the  course  of 
which  he  stated  that  it  had  lately^  been 
discovered  at  Paris  that  red  spots  could 
be  removed  from  the  face  by  means  of 
magnetism,  but  that  it  required  a  quar- 
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ter  of  an  hour’s  manipulation  to  do  this; 
at  the  same  time  offering'to  remove  a 
mark  of  this  kind  from  her  face 
—an  offer  which  was  gladly  ac¬ 
cepted;  and  during  a  quarter  of 
an  hour  was  she  submitted  to  the 
magnetic  passes,  without  the  slight¬ 
est  effect  being  produced,  although  plot 
five  minutes  before  a  single  pass  of  the 
hand  had  been  sufficient  to  produce  a 
perfect  state  of  insensibility* 


ANALYSE  Sand  NOTICES  of  BOOKS. 

“L’Auteur  se  tue  a  allonger  ce  qxie  le  lecteurse 
tue  a  abr6ger.” — D'Alembert. 

Manual  of  British  Botany ;  in  which 
the  orders  and  genera  are  arranged 
and  described  according  to  the  na¬ 
tural  system  of  De  Candolle :  with  a 
series  of  analytical  Babies  for  the  as¬ 
sistance  of  the  student  in  the  exami¬ 
nation  of  the  plants  indigenous  to,  or 
commonly  cultivated  in,  Great  Bri¬ 
tain.  By  D.  C.  Macreight,  M.D., 
&c.  London,  1838.  Small  8vo. 
pp.  296. 

The  reason  why  so  many  British 
Floras  have  been  published,  is  ob¬ 
vious  enough.  It  seemed  natural 
to  suppose  that  indigenous  plants 
would  be  the  easiest  to  find,  and  conse¬ 
quently  those  to  which  the  attention  of 
the  student  should  be  first  directed. 
This  theory,  however,  though  true  in 
many  instances,  fails  in  so  many  others, 
that  it  may  be  doubted  whether  the  rule 
has  not  more  exceptions  than  examples. 
Thus  the  native  grasses  are  far  more 
common  than  any  exotic  plant ;  but,  on 
the  other  hand,  the  cultivated  species  of 
the  rose  are  more  easily  met  with  than 
half  the  plants  of  the  British  Flora. 
Hence,  although  it  is  quite  proper  for 
the  sake  of  completeness,  that  a  manual 
of  British  botany  should  contain  all 
the  plants  growing  wild  in  this  island, 
it  must  often  have  struck  many  persons 
that  it  would  be  equally  desirable  to 
have  a  compendium  of  those  exotic 
plants  which  are  to  be  met  with  in  every 
garden,  arid  in  myriads  of  horti  imagi¬ 
nary,  as  Pliny  calls  fiower-pots.  This 
desideratum  has  been  in  a  great  mea¬ 
sure  supplied  by  Dr.  Macreight ;  and 
the  reader  will  find  in  his  useful  manual 
an  account  of  the  laburnum,  lilac  ( cor - 
chorus  herma ,  or  corchorus  Japonica ), 


magnolia,  syringa,  virgin’s  bower,  rho¬ 
dodendron,  jasmine,  Virginian  creeper 
(ampelopsis  hederacea ),  Spanish  broom, 
bladder  senna  ( colutea  arbor escens), 
phlox,  dahlia,  hollyhock,  lavatera, 
sunflower,  mignonette,  lavender,  hya¬ 
cinth,  jonquil,  balsam,  marvel  of 
Peru,  nasturtium,  pheasant’s  eye,  car¬ 
dinal,  Chinese  primrose,  musk  plant, 
China  aster,  coreopsis,  zinnia,  passion 
flower,  fuchsia,  cockscomb,  marigold, 
French  marigold  ( tagetes  patula ),  Afri¬ 
can  marigold  (tagetes  erecta ),  globe 
amaranth,  fieur-de-luce,  hydrangea,  ca¬ 
mellia,  petunia,  Clarkia,  and  scores  of 
other  common  plants, — all  of  which  are 
fully  as  interesting-  as  our  field  southern¬ 
wood,  or  our  spiked  speedwell,  with  the 
additional  advantage  of  being’  far  more 
easily  procurable  ;  unless  indeed  we 
should  allow,  as  perhaps  we  must,  that 
rarity  is  of  itself  a  circumstance  of  in* 
terest,  in  which  case  no  one  of  the  list 
of  foreign  flowers  just  cited  can  com¬ 
pete  with  the  two  natives  of  England. 

We  wish  that  some  good  botanist — 
our  author,  if  he  has  leisure — would 
publish  a  manual  of  the  trees  and 
shrubs  growing  in  England,  including 
a  few  hundred  of  the  commonest  ex¬ 
otics;  giving,  of  course,  not  merely  the 
dry  definition  of  the  genus  or  species, 
but  the  differential  characters  by  which 
they  may  be  distinguished  when  not  in 
flower,  w'ith  woodcuts  of  the  leaves, 
&c.  Such  a  w'ork  could  not  fail  of  be¬ 
ing  popular.  There  is,  indeed,  an 
A  rboretum  et  Fruticetum  Britannicum, 
in  eight  octavo  volumes;  but,  alas! 
the  price  of  the  book  is  1QZ. ;  and  who 
can  raise  such  a  sum  in  these  hard 
times  ?  Dr.  Macreight’s  Manual  is  well 
executed,  and  wall  be  extremely  ser¬ 
viceable  to  the  student  in  the  shrubbery 
and  the  garden,  as  well  as  in  the  field 
and  on  the  mountain. 


Palmer’s  Edition  of  Hunter.  In  4  vols 
illustrated  by  a  volume  of  plates,  in 
4to.  Vol.  iii.  1837. 

In  this  volume  we  arrive  at  the  citadel 
of  Hunter’s  mind.  Several  years  ago 
we  carefully  analysed  this  work  our¬ 
selves,  and,  with  the  help  of  an  active 
imagination,  chiselled  out  the  fancied 
scheme  of  his  intentions.  Larger  read¬ 
ing’  and  later  experience  have  made  us 
doubt  our  own  imaginings,  and  brought 
us  to  a  closer,  perhaps  to  the  real,  view  of 
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this  stupendous  production.  More  is 
not  to  be  attributed  to  Hunter  than  is 
his  due  :  and  bis  meed  and  merit  lie  in 
havinginvestigated  the  arterial  branches 
of  that  tree  of  which  Harvey  had  la¬ 
boured  at  the  root.  Beyond  these 
arterial  branches  Hunter  did  not  pro¬ 
ceed  ;  and,  in  observing-,  noting-,  and  ex¬ 
plaining-,  the  manifold  operations  of  these 
laborious  vessels,  he  arrived  at  the  true 
doctrine  of  the  adhesive  inflammation. 
But  no  one  will  affirm,  that  the  adhesive 
inflammation  with  all  its  products  is 
the  whole  of  patholog-y ;  neither  can 
the  incidental  observations  and  gene¬ 
ralizations  distributed  throughout  the 
work,  however  valuable  in  themselves, 
be  received  in  any  other  light  than  that 
of  rich  jewels  appended  to  the  casket. 
The  adhesive  inflammation  is  the  soul 
of  this  volume,  and  beyond  the  adhesive 
inflammation  it  does  not  proceed.  The 
Hunterian  school  build  upon  the  ad¬ 
hesive  inflammation  ;  and  there  requires 
another  spirit  to  arise  and  open  our 
vision  to  other  operations  of  life,  and  to 
reveal  the  still  deeper  truth  that  disease 
has  its  manifestation  as  much  in  the 
nervous  as  in  the  arterial  system.  Many 
of  the  inflammations  have  their  rise  in 
diminished  vitality ;  and  many  organic 
diseases,  especially  strumous  deposits 
in  the  glandular  structures  grow,  and 
proceed  in  an  inverse  ratio  to  the 
column  of  blood,  and  the  apparent  quan¬ 
tities  of  vital  force.  Here  is  a  field  for 
observation,  which  even  the  telescopic 
eye  of  Hunter  had  not  reached. 

We  must  be  permitted  to  speak  a 
few  wrords  more  of  the  author  before  we 
proceed  to  the  editor.  Hunter’s  view 
was  so  especially  comprised  within  the 
range  of  the  vegetative  or  organic  func¬ 
tions — the  formation  of  blood,  and  its 
distribution  throughout  the  body — that 
he  had  not  time  to  look  up  to  the  par¬ 
ticular  functions  of  the  brain  as  the 
nervous  centre,  nor  even  to  glance  at 
the  wide  relations  of  the  ganglionic 
system.  This  defect  (a  defect  not  sup¬ 
plied  by  other  investigators  of  his  day) 
forms  a  large  hiatus  in  the  Treatise  on 
Gun-shot  Wounds,  and  an  impassable 
vacuity  to  a  comprehensive  physiology 
of  disease.  Dissectors  and  observers  of 
a  late  date  have  grown  up  by  the  side 
of  Hunter,  and  carry  arms,  on  this 
point,  of  greater  weight  and  metal  than 
those  of  the  giant. 

"With  this  intimate  knowledge  of  the 
Treatise  on  Blood,  Inflammation,  See. 


we  were  anxious  to  see  in  what  manner 
it  had  been  edited  by  Mr.  Palmer.  A 
very  little  obliquity  of  judgment  would 
have  spoiled  the  whole,  and  marred  the 
text  of  the  author.  No  evil  can  befal 
the  writings  of  a  great  man  worse  than 
that  of  an  imprudent  editor.  He  is 
made  responsible  for  another  man’s 
errors ;  and  theories  are  woven  out  of 
the  text  which  the  unlucky  author  him¬ 
self  might  have  apprehended  was  too 
plain  and  too  stubborn  for  any  thing— 
except  one  interpretation.  In  the  pre¬ 
sent  instance  the  most  friendly  com¬ 
mentator  might  have  been  mistaken  ; 
glimmerings  of  thought  might  have 
been  struck  out  into  unexpected  asser¬ 
tions,  and  remote  views  of  life  (the  very 
error  of  Hunter)  dragged  forward  into 
the  light  of  a  favourite  theory,  while  the 
public  could  have  been  easily  appealed 
to  on  the  ground  of  the  argumentum  ad 
verecundiam.  The  edifice  which  Hun¬ 
ter  had  raised  might  have  been  muti¬ 
lated  by  an  officious  hand. 

The  chance  of  this  disaster  is  now 
removed.  Mr.  Palmer  has  shewn  him¬ 
self  to  be  intelligent,  discreet,  and  per¬ 
spicuous.  The  text  of  the  author  is 
carefully  pointed  ;  and  the  notes  at  the 
foot  of  the  page  appear  at  the  very  mo¬ 
ment  when  the  reader  expects  them,  and 
contain  all  that  the  reader  expects  to 
find.  With  the  utmost  propriety  Mr. 
Palmer  never  obtrudes  himself  on  our 
notice  ;  and  while  he  points  to  the  defi¬ 
ciencies  or  errors  of  the  work  which  he 
edits,  he  explains,  supplies,  or  corrects 
it,  without  allowing  himself  to  be  seen. 
Without  lifting-  our  eye  from  the  page, 
we  feel  that  we  are  reading  a  difficult 
book  under  the  surveillance  of  a  skilful 
preceptor.  In  Mr.  Palmer,  the  writings 
of  John  Hunter  have  received  the  inesti¬ 
mable  blessing  of  a  prudent  friend. 

The  doctrine  of  a  “  vital  principle” 
is  the  distinguishing  feature  of  all 
Hunter’s  writings  ;  it  is  the  point  d'ap- 
pui  of  his  intellect.  In  itself  it  is 
highly  philosophic  and  correct.  But 
Hunter  was  not  a  logician  ;  for  instead 
of  inducting  the  primal  cause  from  the 
manifestation  of  its  phenomena,  he  as¬ 
sumes  it  once  for  all  as  an  axiom ; 
whereas  in  his  mind  it  is  nothing  more 
than  a  mere  petitio  principii.  A  clear 
judgment  and  a  steady  sight  were  here 
requisite  to  guide  the  untutored  through 
the  mazes  of  an  engaging  hypothesis. 
It  is  in  notes  to  passages  of  this  kind 
that  Mr.  Palmer  shines,  and  exhibits  an 
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understanding1  prepared  to  meet  the 
ambiguities  of  the  text,  and  cultivated 
so  as  to  disentangle  the  truth  from  the 
semblance  of  truth,  in  the  midst  of 
words  and  phrases.  We  would  refer  to 
notes  at  the  foot  of  pp.  277,  273,  422, 
each  of  which  is  short,  and  cleverly 
seizes  at  the  point  and  meaning  of  the 
author.  The  practical  notes  are  not 
less  worthy  of  notice.  See  pp.  261,  241, 
243,  374,  387.  The  last  note  contains 
a  summary  of  the  treatment  of  inflam¬ 
mation.  We  would  suggest  a  word  of 
caution  as  to  carrying  out  the  principle 
of  the  antiphlogistic  treatment  to  the 
utmost.  It  is  the  business  of  the  sur¬ 
geon  to  understand  and  act  upon  the 
subduing  of  inflammation  :  the  success 
of  his  practice  turns  upon  it.  But  the 
physician  becomes  less  exact  and  severe ; 
for  he  tempers  the  unrelenting  practice 
of  the  antiphlogistic  school  with  a  due 
regard  to  the  powers  of  life  and  the 
paramount  process  of  sanguification. 
Surgical  and  idiopathic  inflammation  do 
not  rest  upon  the  same  base;  and  the 
pure  surgeon  halts  at  a  station  much 
less  elevated  than  that  to  which  the 
practical  physician  eventually  ascends. 
The  concluding  paragraph  of  the  note 
at  the  foot  of  p.  277  ought  to  be  printed 
in  Roman  capitals  for  the  admonition  of 
“  those  who  build  the  knowledge  of  their 
profession  too  exclusively  on  the  inves¬ 
tigation  of  diseased  appearances ,  and 
on  mere  anatomical  and  physiological 
acquirements .”  They  forget  that  they 
they  are  to  reason  from  the  bed-side 
down  to  the  dead-house,  not  from  the 
dead-house  back  to  life.  This  is  the 
prevailing  error  of  the  day.  Pathology, 
without  previous  clinical  observation,  is 
a  solecism  in  medicine. 

One  of  the  most  interesting,  and  cer¬ 
tainly  best  executed,  portions  of  Hunter’s 
Treatise  has  always  appeared  to  us  to 
be  Chap. IX. — Effects  of  Inflammation, 
and  its  Consequences  on  the  Constitu¬ 
tion — namely,  Hectic  Fever  and  Dis¬ 
solution.  This  short  essay  is  a  clear 
draft  from  bed-side  practice,  drawn  by 
a  mind  intimate  with  its  subject,  and 
filled  with  the  great  importance  of  tho¬ 
roughly  understanding  it.  Like  all 
subjects  fully  understood,  it  is  condensed 
and  concise.  We  have  perused  it  again 
and  again,  nor  are  we  aware  that  any 
thing  can  be  added  to  or  taken  from  it. 
With  just  discernment,  the  editor  has 
not  intruded  a  note,  a  line,  or  a  word, 
on  the  attention  of  the  reader. 


They  who  watch  at  the  bed-side  must 
suffer  some  anxiety  when  they  behold  a 
patient  droop,  fade,  wither,  and  perish, 
without  any  assignable  cause.  Hectic 
is  usually  imputed  to  local  organic  dis¬ 
ease  :  in  g'eneral,  it  is  the  sign  of  the 
disorganizing  process  having  been  set 
up.  But  Hunter  makes  a  remark, 
which  could  be  made  only  on  the 
strength  of  actual  experience — that  “  it 
is  possible  for  it  to  be  an  original  dis¬ 
ease  in  the  constitution  that  “  the 
constitution  may  fall  into  the  same  mode 
of  action,  without  any  local  cause  what¬ 
ever,  at  least  that  we  know  of.”  This 
remark  accords  with  our  own  expe¬ 
rience.  We  have  seen  the  constitution 
disturbed  to  the  very  centre,  by  some 
accidental  shock  of  mind  or  body,  and 
the  diurnal  functions  of  the  heart  and 
nervous  system  slowly  deranged,  then 
accelerated,  and  finally  throw'll  into  the 
periodic  accession  of  nightly  fever  and 
matutinal  perspiration,  uncontrolled  by 
the  intervention  of  medicine,  and  cer¬ 
tainly  precipitated  towards  a  fatal  goal. 
Minute  dissection  after  death  might 
detect  some  local  disease  ;  but  the  quan¬ 
tity  of  local  disease  during1  life  is  inap¬ 
plicable  to  the  tact  and  sagacity  of  a 
skilful  physician,  while  the  total  de¬ 
rangement  of  the  functions  of  life,  en 
masse,  is  alone  discernible.  In  some 
constitutions,  a  very  trivial  accident  is 
the  exciting  cause  of  shivering  and 
fever.  An  inflamed  corn,  for  instance, 
or  a  slightly  punctured  wound.  Fe¬ 
males,  and  men  whose  nervous  system 
seems  to  partake  of  the  feminine  con¬ 
struction,  are  the  usual  instances  of  this 
prompt  susceptibility.  But  in  Sir  A. 
Cooper’s  Lectures,  by  Tyrrell,  vol.  i. 
1824,  p.  1.7,  there  is  a  case  of  fatal  irri¬ 
tation,  which  ensued  from  a  small 
wound  in  a  strong  man ;  and  the  fol¬ 
lowing  pages  (18  — 24)  of  the  same 
work  strongly  support  the  present  ob¬ 
servations.  There  are  likewise  several 
apposite  instances  to  be  found  in  Mr. 
Travers’s  work  on  Constitutional  Irri¬ 
tation,  (Part  I.)  But  there  are  other 
causes  of  more  note  which  act  upon  the 
total  functions  of  life,  and  slowly  re¬ 
duce  a  patient  to  a  very  precarious  con¬ 
dition  of  health.  Among-  the  first  and 
foremost  of  these  are  those  depressing- 
causes  which  act  directly  on  the  nervous 
centres.  Profound  cerebral  exhaustion, 
and  the  imperfect  arterial  reaction  con¬ 
sequent  thereon,  together  with  defective 
nutrition,  arising  from  loss  of  appetite 
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through  superinduced  indigestion,  be¬ 
come,  not  a  mechanical  or  organic,  but 
a  vital  cause,  of  hectic,  of  a  character 
by  no  means  trivial. 

At  p.  479,  (note  a)  Mr.  Palmer  ex- 
pr  esses  his  doubts  as  to  the  existence  of 
any  special  law  determining  the  course 
of  abscesses  towards  the  surface  of  the 
body.  The  experiments  of  Hunter,  by 
which  he  meant  to  ascertain  a  final 
cause  in  the  progress  of  foreign  bodies 
towards  the  surface,  is  by  no  means  con¬ 
clusive  (p.  287,  note  a) ;  yet,  though 
“  there  seems  no  ground  for  the  analogy 
in  the  text,”  it  is  a  very  well-established 
fact,  that  when  reeds  are  left  at  rest 
naturally  in  the  soil,  the  root  has  a  cen¬ 
tripetal  tendency,  the  stem  a  centri¬ 
fugal  :  and  to  our  apprehension,  just 
conclusions  are  to  be  drawn  from  na¬ 
tural  objects  in  their  natural  positions, 
and  not  from  those  unnatural  conditions 
as  when  a  seed  is  planted  in  a  revolving 
tub.  However,  Mr.  Palmer  is  inclined 
to  regard  the  approach  of  an  abscess  to 
the  skin  as  depending  on  the  greater 
extensibility  of  the  walls  of  an  abscess 
on  the  side  next  the  surface.  His  rea¬ 
soning  is  intelligible,  well  explained  by 
the  diagrams,  and  stated  with  clearness. 
Now,  from  whatever  final  causes  it  may 
happen  to  arise,  whether  from  a  sti¬ 
mulus  of  absorption  having  a  vital  di¬ 
rection  towards  the  skin,  or  from  the 
mechanical  resistance  being  less  on  the 
side  next  the  surface  of  the  body,  we 
find,  what  we  confidently  expect  to 
meet  with,  that  both  abscesses  point, 
and  foreign  bodies  advance  from  the 
centre  to  the  circumference,  and 
that  on  these  points  our  confident 
expectation  is  seldom,  if  ever,  dis¬ 
appointed.  To  us  it  appears,  that,  in 
this  direction  from  within  outwards, 
there  is  a  vital  law  at  work  —  a  law 
‘  essential  to  the  safety  of  the  animal ; 
and  though  this  law  may  be,  in  particu¬ 
lar  instances,  suspended  or  interrupted 
by  the  intervention  of  mechanical  im¬ 
pediments,  yet  it  is  practically  the  uni¬ 
versal  and  prevailing  law  of  the  animal 
economy.  Hunter  himself  is  open  to 
frequent  correction  :  his  opinions  are 
upon  the  main  right,  but  his  views  are 
so  often  bent  towards  his  remote  prin¬ 
ciple  of  life,  that  he  overlooks  the  modi¬ 
fying  circumstances  of  the  case  which 
lie  palpably  on  his  right  hand  and  on  his 
left.  T  his  exclusiveness  of  vision  is  not 
Hunter’s  fault  alone:  we  all  of  us  see 
too  little,  and  the  objects  upon  which 


we  fix  our  attention  are  too  transitory 
to  allow  of  our  examining  them,  not 
merely  in  detail,  but  in  all  their  proxi¬ 
mate  relations.  Thus  blunter  attributes 
too  much  to  the  blood.  In  the  process 
of  adhesion,  he  ascribes  to  the  blood 
those  operations  which  belong  exclu¬ 
sively  to  secerning  vessels.  The  blood 
itself  is  not  the  bond  of  union.  If  a 
clot  of  blood  be  left  interposed  between 
the  flaps  of  an  amputated  stump,  secon¬ 
dary  beemorrhage,  irritative  fever,  sup¬ 
puration,  and  perhaps  sinuses,  are  the 
consequences;  whereas,  if  the  stump  be 
sponged  quite  clean,  and  left  exposed 
for  a  time,  until  each  vessel  beyond  the 
reach  of  a  ligature  has  fully  retracted, 
and  all  haemorrhage  has  entirely  ceased, 
then  it  will  be  observed  that  on  its  sur¬ 
face  dew-drops  of  lymph  begin  to 
exude,  and  stand  out  as  the  forerunners 
and  guarantees  of  the  adhesive  process 
being  about  to  begin.  Now  this  pro¬ 
cess  does  not  begin  from  the  blood ;  it 
is  from  minute  vessels  fitted  for  this  pe¬ 
culiar  office. 

We  can  only  make  a  few  more  re¬ 
ferences.  One  note,  containing'  a  con¬ 
densed  view  of  Hunter’s  opinion  of  life 
in  general ,  is  well  condensed  and  w  ell 
guarded  from  error;  and  the  same  may 
be  said  of  a  subsequent  note  on  the  life 
of  the  blood. 

In  this  manner  the  editor  has  eluci¬ 
dated  the  chief  work  of  his  author,  and 
fully  discharged  his  duty  to  the  reader. 
It  was  necessary  to  bring  to  such  a  task 
much  reading  and  a  thorough  acquain¬ 
tance  with  the  discoveries  of  modern 
science.  This  part  of  his  undertaking- 
lias  been  performed  in  the  copious  bibli¬ 
ography  appended  to  the  several  sec¬ 
tions  of  the  w  ork ;  and  if  a  knowledge 
of  what  others  have  said  and  done  on 
the  same  subject  constitute  a  gentleman 
of  learning',  Mr.  Palmer  merits  that 
title.  The  student,  the  scholar,  and  the 
practitioner,  will  find  this  volume  a 
useful  compendium  of  all  that  is  known 
on  the  subject ;  a  book  which  heretofore 
demanded  close  perusal,  and  even  re¬ 
tirement,  for  its  comprehension,  is  now 
laid  open  by  a  skilful  hand,  and  inter¬ 
preted  to  the  reader  as  he  proceeds 
through  its  pages.  We  would  encou¬ 
rage  among  the  rising  men  of  the  day 
the  same  spirit  as  that  which  breathed 
in  Hunter;  we  would  exhort  them  to 
study  nature  alone,  and  to  understand 
disease,  not  as  a  mere  alphabet  of  symp¬ 
toms,  but  in  its  departure  from  the  phy- 
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siology  of  health,  and  its  visible  de¬ 
velopment  of  the  laws  of  life.  Let 
them  accept  his  Treatise,  thus  edited, 
as  a  lamp  which  may  throw  some  light 
on  the  obscurity  that  still  overhangs 
the  functions  of  the  living  body. 


MEDICAL  GAZETTE. 

Saturday ,  July  14,  1838. 

s<  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Ciceko. 


PLANS  AND  PROSPECTS  OF  THE 
LONDON  UNIVERSITY. 

Every  day  seems  to  make  it  more  pro¬ 
bable  that  the  failure  of  the  medical 
department  of  the  London  University 
will  be  complete.  The  Chairman,  and 
several  of  its  most  influential  members, 
have  resigned,  in  disgust.  The  greatest 
confusion  and  alarm  prevail,  lest  the 
labours,  which  amidst  much  interrup¬ 
tion  and  turmoil,  have  been  at  last 
nearly  completed,  should  now  be  marred 
just  when  it  was  anticipated  that  they 
would  be  made  public. 

For  our  own  part,  we  believe  that 
nothing  more  advantageous  could  occur 
than  a  complete  bouleversement  of  the 
whole  scheme  of  medical  education 
which  they  have  planned  ;  for  w'ere  it 
now  carried  into  operation,  it  is  not 
probable  that  there  would  be  more  than 
two  or  three  candidates  in  each  year 
who  would  deem  it  worth  while  to 
obtain  their  diploma  on  the  terms  at 
which  it  is  intended  to  be  offered,  and 
which  we  pronounce  to  be  more  tedious 
and  vexatious  than  those  demanded  by 
any  University  or  College  at  present  in 
existence.  The  proposed  medical  curricu¬ 
lum,  though  not  yet  actually  published, 
has  been  pretty  extensively  circulated 
amongst  the  profession,  and  the  greater 
part  of  its  requirements  are  now  g’ene- 
1  ‘illy  known.  In  the  first  place, 
before  a  student  can  commence  his  me¬ 


dical  studies,  he  must  be  a  B.  A.  of  this 
University,  or  have  passed  an  exami¬ 
nation  in  classics,  mathematics,  and 
general  literature,  equivalent  to  that  for 
the  degree  in  question.  He  will,  there¬ 
fore,  be  required  to  begin  his  education 
on  nearly  the  same  terms  as  those  who 
take  their  diplomas  at  Cambridge  and 
Oxford ;  and  if  the  examinations  in 
Arts  be  at  all  fairly  conducted,  and  ex¬ 
tend  to  all  the  subjects  mentioned,  no 
pupils  will  be  able  to  enter  upon  their 
education  for  the  new  diploma,  except 
th  ose  of  a  class  equal  to  the  present 
graduates  of  the  older  Universities. 
It  would  seem  necessary,  therefore,  to 
ensure  the  success  of  this  establishment, 
that  some  facilities  should  be  offered 
to  those  who  may  commence  their 
medical  education  for  its  diploma, 
greater  than  those  which  exist  in 
the  establishments  to  which  it  hopes 
to  become  a  rival.  But  on  the 
contrary,  the  difficulties  of  the  edu¬ 
cation  are  far  greater — the  curricu¬ 
lum  is  loaded  wuth  compulsory  courses  of 
lectures  on  every  subject  that  can  be 
imagined  to  have  even  a  distant  con¬ 
nexion  w  ith  medicine;  orrather  for  which 
there  exists  any  person  connected  with 
the  University  on  whom  it  would  be 
convenient  or  desirable  to  bestow 
a  professorship.  Will  it  be  believed 
that  there  are  demanded  attendances 
upon  separate  courses  on  the  Theory 
and  Practice  of  Medicine,  on  Ge¬ 
neral  Pathology,  and  on  General 
Therapeutics,  each  of  which  courses 
is  to  contain  100  lectures,  and  20 
examinations  ?  Why  hitherto  the 
difficulty  has  been  to  lengthen  out  one 
of  these  courses  to  that  length  j  and  to 
do  it  at  all,  it  has  been  necessary  to 
draw  in  subjects  from  every  quarter, 
and  to  poach  on  every  adjacent  manor. 
Now  what  may  be  meant  by  General 
Therapeutics  P  Hoes  any  member  of  the 
Council  mean  to  say  that  he  knows  any 
general  modes  of  operation  of  medi- 
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cincs  ?  or  that  lie  can  with  certainty 
state  the  exact  action  of  any  medicine 
in  the  Pharmacopoeia  ?  A  course  of 
lectures  on  Therapeutics,  distinct  from 
Materia  Medica  and  the  Practice  of 
Medicine,  can  only  be  given  by  going’ 
over  the  dryest  and  dullest  details  of 
the  most  foolish  and  fanciful  theories  of 
the  schools,  which,  it  was  to  be  hoped, 
had  long  since  been  utterly  forgotten. 
We  should  have  the  strictum  and  laxum , 
the  spasm  and  atony,  the  moving  fibre 
and  the  nervous  influence,  again  in  all 
their  vigorous  nonsense ;  and  if  the 
London  University  ever  confer  degrees, 
it  will  be  at  the  expence  of  degrading' 
medicine  for  fifty  years,  by  turning  it 
again  from  the  practical  and  philoso¬ 
phical  direction  which  it  has  begun  to 
assume,  into  a  mysterious  art  of  words 
and  hypotheses.  On  the  subject  of 
General  Pathology,  as  a  separate  course, 
we  have  already  expressed  our  opinion, 
and  proved,  as  we  humbly  think,  its 
utter  absurdity — unless  for  fulfilling  its 
real  intention,  namely,  that  of  bestowing 
a  Professorship  on  a  gentleman  con¬ 
nected  with  some  members  of  the  Uni¬ 
versity.  Besides  these  courses,  and  all 
the  old  ones  demanded  by  the  Society 
of  Apothecaries,  there  are  also  com¬ 
pulsory  courses  on  Comparative  Ana¬ 
tomy,  Morbid  Anatomy,  Practical  Che¬ 
mistry,  and  Practical  Pharmacy ;  and 
not  only  are  they  all  compulsory, 
but  the  very  order  in  which  they  are 
to  be  attended  is  irrevocably  fixed. 
The  courses  are  regularly  arranged  in 
the  four  winter  sessions  and  the  four 
summer  sessions,  during  which  the  pupil 
is  required  to  work,  before,  whether 
fit  or  not,  he  can  endeavour  to  obtain 
his  first  diploma.  Nay,  more  than  this, 
his  attendance  on  the  lectures  is  to 
be  noted,  and  his  name  to  be  marked  as 
absent  or  present  on  each  day  ;  and  the 
names  of  the  absentees  at  the  class  exa¬ 
minations,  which  are  to  be  held  once  a 
week,  are  also  to  be  accurately  recorded. 


Really,  when  we  read  all  this,  we  could 
scarcely  believe  that  the  great  principle 
upon  which  this  University  set  out  was, 
that  men  should  not  be  compelled  to 
tedious  and  expensive  courses  of  educa¬ 
tion,  but  should  have  their  diplomas 
conferred  upon  them  for  their  knowledge, 
wherever  obtained,  in  order  that  the  in¬ 
dustrious  poor  might  be  on  terms  ofequa- 
lity  with  the  idle  but  opulent  student. 
We  have  never  argued  in  favour  of 
making1  the  examination  the  sole  test  of 
a  man’s  fitness  for  practice,  or  for  the 
honour  of  a  diploma;  but  the  scheme  of 
this  University  surpasses  all  that  was 
ever  before  heard  or  thought  of  in  the 
demands  for  education  which  it  makes 
and  threatens  to  enforce.  Four  or  five 
hours  a  day  must  be  regularly  em¬ 
ployed  in  attendance  upon  lectures  ;  as 
many  more  ought  to  be  given  to  dissec¬ 
tions  and  hospital  practice ;  and  then 
what  time  is  left  for  the  pupil’s  own 
thoughts,  or  for  digesting  either  his 
learning  or  his  dinner?  The  four  years 
of  what  they  are  pleased  to  call  edu¬ 
cation,  will  be  just  one  confused  whirl 
of  lectures,  in  which  the  pupil  will 
learn  nothing,  and  will  forget  how  to 
study  any  thing*. 

The  system  of  medical  education  is 
principally  and  essentially  theoretical ; 
but  there  is  some  practice  required  to  be 
scattered  through  it.  The  pupil  must 
frequently  attend  clinical  lectures, 
and  the  clinical  lecturer  must  see  his 
patients  every  day,  and  must  have  notes 
taken  of  all  the  cases,  and  must  keep 
two  clinical  clerks,  and  must  have  a 
case-book  which  must  be  open  to  the 
public  all  day;  and  so  on  with  so  many 
compulsions,  that  we  expected  they 
would  next  say  what  epidemics  must 
prevail,  and  what  cases  must  be  always 
present  in  the  wards.  All  this  farrago 
of  hospital  education  shews  clearly  that 
the  framers  of  it  have  no  idea  either  of 
hospital  practice  or  instruction.  As  if  a 
pupil,  by  breathing  the  atmosphere  of  a 
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ward,  and  hearing' a  clinical  lecture,  must 
of  necessity  learn  the  nature  and  treat- 
mentof diseases!  Thisis  the  fundamental 
error  which  they  have  committed.  They 
imagine  that  education,  which  they  con¬ 
ceive  to  be  the  teaching  of  separate  and 
abstract  facts,  is  all  that  a  man  requires 
to  make  him  fit  for  practice,  forgetting 
that  the  best  education  is  not  that  which 
teaches  a  man  what  others  know,  but 
that  which  enables  him  to  learn  for 
himself.  In  no  profession  is  this  so 
necessary  as  in  medicine.  Every  man 
must  acquire  it  for  and  by  himself,  or 
he  can  never  apply  it  in  his  own  prac¬ 
tice:  it  cannot  be  taught  like  a  certain 
science,  for  it  has  scarcely  a  fixed  rule  ; 
but  to  practise  it,  a  man  must  learn  it  by 
experience;  and  to  study  it,  further  than 
for  mere  routine  practice,  he  should  not 
be  crammed  with  technicalities,  but  be 
imbued  with  those  general  principles 
which  are  the  foundation  of  all  know¬ 
ledge,  and  those  rules  of  philosophy 
which  are  necessary  to  guide  his  inves¬ 
tigations  in  whatever  direction  he  may 
proceed.  If  the  plan  of  education  now 
proposed  be  actually  carried  into  effect, 
the  graduates  of  the  University,  if 
indeed  there  should  ever  be  any,  will 
be  chiefly  remarkable  as  possessing  a 
smattering  of  every  thing,  and  sound 
knowledge  of  nothing*.  The  main 
design  has  been  to  increase  the 
number  of  subjects  for  study  to  the 
greatest  extent :  the  consequence  must 
(to  use  their  own  term)  be,  that  the 
knowledge  of  each  will  be  the  least. 

In  short,  the  result  of  the  whole 
scheme  of  the  London  University  has 
been  hitherto  a  failure :  ask  whom  you 
will,  and  he  will  say  that  in  his  depart¬ 
ment,  at  least,  they  have  committed  the 
greatest  possible  errors.  To  quote,  for 
example,  but  one  instance  :  they  require 
for  the  masters  of  arts,  (as  a  branch,  pro¬ 
bably,  of  general  literature),  that  gra¬ 
duates  are  to  be  acquainted  with  animal 
and  vegetable  physiology,  in  return,  w'e 


presume,  for  the  great  amount  of  “  literce 
humaniores which  the  doctors 

in  medicine  are  to  possess,  and 

which  is  to  contain  moral  philosophy, 
natural  history,  u  et  omnes  res  cum 
quibusclem  aliis It  is  lamentable  to 
think,  that  with  such  full  powders  given 
them,  and  with  all  the  experience  of 
preceding  institutions  before  them  — 
commencing,  too,  as  they  did,  with  the 
professed  object  of  establishing  a  Uni¬ 
versity  which,  avoiding  the  errors  of 
its  predecessors,  should  amalgamate  all 
the  desiderata,  with  all  their  virtues — . 
to  think  that  they  should  have  now 
completed  a  plan  which  avoids  nearly 
every  virtue  and  amalgamates  every 
defect.  With  the  exception  of  th6 
clinical  examinations,  and  the  prelimi¬ 
nary  examination  which  they  require 
to  be  passed  after  the  second  year’s 
study,  we  look  in  vain  for  an  improve¬ 
ment  on  former  systems.  But,  on  the 
other  hand,  they  have  all  the  multipli¬ 
city  of  useless  and  theoretical  courses 
which  have  been  the  error  of  the 
Scotch  Universities — the  crowd  of  un¬ 
necessary  lectures  of  the  German — the 
w'ant  of  practical  study  of  the  French — 
the  long  system  of  previous  education 
of  the  English  Universities.  They 
have  the  compulsory  attendance  on 
fixed  courses  which  the  very  same  parties 
have  decried  in  all  other  institu¬ 
tions;  and  they  have  all  the  re¬ 
quirements  of  the  unnecessary  and 
ill-studied  subjects  of  the  Apothecaries’ 
Hall.  It  would  be  difficult  to  find  an 
error  which  they  have  not  adopted  and 
increased,  or  an  excellence  which  they 
have  not  contemned. 


ANIMAL  MAGNETISM. 

We  beg  to  direct  attention  to  the  paper 
by  Mr.  Blake,  at  page  644  of  our  pre¬ 
sent  number.  It  points  out  extremely 
well  some  of  the  sources  of  fallacy  with 
reference  to  certain  of  Dr.  Elliotson’s 
recent  experiments. 
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«  STRIKE  ”  IN  THE  LONDON 
UNIVERSITY. 

We  have  before  alluded  to  the  circum¬ 
stance  more  immediately  productive  of 
the  stop  which  has  been  put  to  all  busi¬ 
ness  in  the  medical  department  of  the 
London  University  ;  it  has  consisted 
simply  in  the  nomination  of  Dr.  James 
Somerville  to  a  seat  in  the  Senate. 
His  appointment  was  made  by  Lord 
John  Russell,  at  the  instigation  of  Mr. 
Warburton,  without  any  communication 
either  with  Lord  Burlington — the  Chan- 
cellor  of  the  University,  or  with  other 
members  of  the  Senate;  and  this 
proceeding-,  which,  under  any  cir¬ 
cumstances,  could  not  fail  to  be  re¬ 
garded  as  very  arbitrary  and  ungra¬ 
cious,  was  looked  upon  as  still  more 
extraordinary,  because,  when  Mr.  War- 
burton,  some  time  ago,  endeavoured  to 
place  his  nominee  in  the  subordinate 
situation  of  registrar,  the  proposal  was 
met  with  an  opposition  so  general  and 
determined,  on  the  part  of  his  col¬ 
leagues,  as  to  compel  him,  however 
reluctantly,  to  abandon  the  attempt. 
The  nomination,  however,  to  a  seat  in 
the  Senate,  was  subsequently  made,  as 
we  have  said,  unknown  even  to  Lord 
Burlington;  and  the  consequence  has 
been,  that  it  has  not  been  found  possi¬ 
ble  to  assemble  a  quorum  of  the  Medi¬ 
cal  Committee  since  the  24th  of  April 
last.  Some  gentlemen  have  resigned 
their  seats  as  members  of  the  Faculty, 
and  others  have  withdrawn  from  the 
University  altogether.  The  Committee 
has  since  been  dissolved,  and  letters  have 
been  addressed  to  the  ci-devant  members, 
inquiring  whether  they  will  consent  to  act 
if  re-elected.  We  understand  that  an¬ 
swers  have  been  already  received  from 
ten  of  them,  to  the  effect  that  the  same 
circumstance  which  has  recently  pre¬ 
vented  them  from  attending,  would,  if  it 
continued,  still  equally  induce  them  to 
absent  themselves  even  if  re-elected. 
An  excellent  letter  was  sent  to  Lord 


Burlington  by  Dr.  Roget  some  weeks 
ago,  and  a  most  spirited  remonstrance 
was  addressed  to  the  same  nobleman 
last  week  by  Dr.  Locock.  Among  the 
under  plots  in  this  drama,  we  may  men¬ 
tion  that  legal  proceedings  have  been 
threatened  by  Mr.  Warburton,  in  the 
name  of  his  protege ,  against  this  latter 
gentleman,  who  has,  in  consequence, 
withdrawn  his  resignation  for  a  time,  to 
give  them  an  opportunity  of  bringing- 
their  action.  Verily,  Lord  John  Russell 
and  Mr.  Spring  Rice  have  cause  to  be 
proud  of  their  handiwork. 

COLLEGE  OF  PHYSICIANS— NEW 
FELLOWS. 

Our  readers  we  presume  are  aware  that 
every  physician  now  joining  the  London 
College  becomes  a  Licentiate,  wherever 
he  may  have  been  educated  ;  the  pre¬ 
ference  formerly  given  to  the  graduates 
of  the  English  Universities  having  been 
withdrawn.  From  among  the  Licen- 
tiates  some  are  annually  chosen  to  be 
Fellows,  and  the  week  before  last  the 
following  gentlemen  were  elected  : — 
Dr.  Clutterbuck,  Dr.  Back,  Dr.  Arnott, 
Dr.  James  Blundell,  Sir  James  Clark, 
Dr.  Theodore  Gordon,  Dr.  Tweedie, 
Dr.  Addison,  Dr.  Burne,  and  Dr.  Thos, 
Davies.  The  five  last  on  the  list  have 
already  accepted  the  honour ;  Sir  James 
Clark,  Dr.  Arnott,  and  Dr.  Clutterbuck, 
have  declined  ;  the  decision  of  the  others 
is  unknowm  to  us.  The  three  whom  we 
have  mentioned  as  having  refused  the 
Fellowship  could  not,  wre  think,  with 
any  consistency  have  accepted  it. 
But  the  Colleg-e  does  not  manage  these 
things  well.  Why  were  only  two  Fel¬ 
lows  elected  last  year  ?  Are  the  gentle¬ 
men  whose  names  are  above  given  more 
fit  to  be  admitted  now  than  they  were 
twelve  months  ago  ?  If  two  years  since, 
when  the  new  method  of  election  (or 
selection)  was  adopted,  some  fifty  or 
sixty  of  the  most  respectable  Licentiates 
had  been  invited  to  become  Fellows,  it 
would  have  given  general  satisfaction, 
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and  they  who  have  since  refused 
through  pique  would  then  have  gone  to 
Pall  Mall  cap  in  hand,  and  been  grate¬ 
ful  for  the  compliment.  There  are  also 
some  who  are  evidently  excluded  from 
personal  or  political  motives :  why  is 
not  Dr.  Birkbeck  invited  to  join  the 
College — why  not  Dr.  James  Johnson  — 
why  not  Dr.  Gregory — why  not  va¬ 
rious  others  ?  We  do  not  think  that 
physicians  of  such  long  standing  as 
those  we  have  named  ought  to  be  passed 
over,  and  we  certainly  acknowledge 
that,  when  at  length  they  come  to  be 
offered  the  Fellowship,  they  may  well 
hesitate  to  accept  the  tardy  honour. 

As  it  is,  however,  a  considerable  ad¬ 
dition  of  liberal  members  has  recently 
been  made  to  the  College,  and  we  ear¬ 
nestly  call  upon  them  to  attend  in  their 
places,  and  give  their  support — not  as 
levellers  or  destructives— but  as  intelli¬ 
gent  reformers,  to  every  measure  calcu¬ 
lated  to  improve,  not  their  own  depart¬ 
ment  merely,  but  the  medical  profession 
as  a  whole. 


DELAY  OF  PROMISED  PUBLI¬ 
CATIONS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  think  the  subscribers  to  the  Cyclopaedia 
of  Anatomy  and  Physiology  have  great 
reason  to  complain  of  the  manner  in 
which  they  are  treated.  After  sundry  de¬ 
lays  in  the  publication  of  the  work,  up  to 
the  appearance  of  the  last  part,  we  have 
not  been  favoured  wTith  another  since 
February,  although,  on  the  cover  of  that 
one,  the  next  was  announced  for  March  ; 
afterwards  it  was  promised  “  shortly;” 
and  finally,  in  the  advertising  sheet  of 
Copland’s  Dictionary,  a  fortnight  ago,  we 
were  assured  it  would  be  forthcoming  the 
1st  of  July,  whilst  arrangements  were 
made  to  complete  the  work  by  October 
1839.  I  have  reason  to  know  that  the 
fault  does  not  rest  with  Dr.  Todd,  as  he 
has  material  for  two  or  three  parts  quite 
ready ;  and  I  am  satisfied  the  publishers 
are  acting  against  their  own  interests,  as 
well  as  unjustly  towards  the  subscribers, 
by  these  vexatious  delays. 

Another  edition  of  Cooper’s  Surgical 
Dictionary  was  promised  a  long  time  ago. 


What  has  become  of  it  ?  As  for  the  second 
part  of  vol.  ii.  of  Arnott’s  Natural  Philo¬ 
sophy,  I  despair  of  ever  seeing  it.  Cos¬ 
tello’s  Cyclopaedia  of  Surgery  is  another 
instance  of  little  less  than  imposition  on 
the  medical  public.  Who  will  subscribe 
to  such  works  again,  if  they  are  to  be  so 
uncertain  in  their  progress  and  issue  ? 

Your  constant  reader, 

Chirurgicus. 

London,  July  5,  1838. 


BOOKS  RECEIVED  FOR  REVIEW. 

First  Principles  of  Medicine.  By 
Archibald  Billing,  M.D.,  A.M.,  &c.  Third 
edition,  considerably  enlarged  and  im¬ 
proved. 

Flora  Medica ;  a  Botanical  Account  of 
all  the  more  important  Plants  used  in 
Medicine,  in  different  parts  of  the  World. 
By  John  Lindley,  Ph.D.  FRS.  Professor 
of  Botany  in  University  College,  London  ; 
Vice  Secretary  of  the  Horticultural  So¬ 
ciety,  &c.  &c. 
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A  very  violent  storm  of  thunder  and  vivid 
lightning,  accompanied  with  heavy  rain,  on  the 
morning  of  the  6th . 
liain  fallen,  *3375  of  an  inch. 

Charles  Henry  Adams. 
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THE  CROONrAN  LECTURES, 

For  1838  ( continued ). 

By  John  Clendinning,  M.D.,  F.R.C.P. 


experiments  and  observations  re¬ 
lating  to  the  PATHOLOGY  AND  PATHO¬ 
LOGICAL  RELATIONS  OF  THE  HEART. 

STATISTICS  OF  MORBUS  CORDIS. 

Distribution  or  frequency,  according  to  sex 
and  age.— The  first  topic  that  offers  itself 
lor  observation  under  this  head,  is  the 
relative  frequency  of  Morbus  Cordis,  as 
compared  with  other  grave  diseases  of  a 
character  sufficiently  defined  for  numerical 
comparison. 

As  already  hinted,  the  facts  and  figures 
laid  before  the  College  in  the  foregoing- 
observations,  are  some  of  the  principal 
results  of  above  500  autopsies  made  within 
a  limited  period.  Of  these,  about  half 
were  cases  included  in  the  class  Varia,  or 
diseases  of  various  classes  and  kinds,  exclu¬ 


sive  of  pulmonary  consumption  and  disease 
ol  the  heart.  Of  the  remainder,  between 
70  and  80  above  puberty  were  cases  of 
consumption,  of  which  two-thirds  were 
males  above  puberty;  and  the  rest  were 
cases  of  disease  of  the  heart,  of  which  like¬ 
wise  two-thirds  nearly  were  adult  males. 
The  number,  then,  of  cases  in  which  the 
heart  was  diseased,  occurring  in  a  total  of 
520  to  530  inspections,  was  170— 80,  or 
about  33  per  cent.;  and  if  we  deduct  from 
the  total  number  of  autopsies  the  cases  of 
persons  under  puberty  or  15  years  of  age, 
amongst  whom  but  two  or  three  cases  "of 
diseased  heart  were  observed,  we  shall 
then  have  as  the  ratio  of  disease  of  the 
heart  to  the  whole  number,  about  35  per 
cent.  Unquestionably  such  a  ratio  is 
enormous;  exceeding  by  far  the  calcula¬ 
tion  of  those  most  disposed  to  estimate 
highly  the  mortality  attributable  to  the 
heart;  yet  T  have  myself  but  little  doubt 
that,  with  some  explanation,  the  following 
table(which,it  will  be  observed, understates 
the  case)  will  be  found  less  extravagant 
than  it  may  perhaps  at  first  appear: — 


Table  deduced  from  Table  1,  (Table  of  Hearts )  to  shew  the  Ratio  of  Phthisis  and  Morbus 
Lardls  at  each  larval  of  Age,  to  the  whole  of  the  Cases  included  in  each  Interval  of  A™.* 

■  — ^  ■  ■■  -  _  v/ 


males. 

FEMALES. 

Phthisis.  Morb.  Cord. 

Ph.  M.  Cor. 

Phthisis.  Morh.  Cord. 

Ph.  M.  Cor. 

J5  to  30 

30  to  50 

50  to  70 

70  to  100 

mi 

Cases.  Cases. 

1 1  in  24  5  in  24 

19  in  67  24  in  67 
17  in  84  34  in  84 

3  in  31  13  in  31 

Per  Cent  age. 
45  21 

28  36 

20  40-5 

10  42 

Cases.  Cases. 

8  in  33  5  in  33 

8  in  47  8  in  47 

9  in  55  16  in  55 

2  in  39  13  in  39 

Per  Centave. 

24  15 

17  17 

16-4  29 

5  33-33 

my  principal  field  of  observation  receives 
all  poor  applicants  from  a  certain  district 
provided  only  their  complaints  are  severe’ 
making  no  distinction  as  to  sex,  age,  or 
disease,  except  small-pox,  nor  between 

2  U 


...  .  Prin°ipal  explanatory  remark  I 
think  it.  necessary  to  offer,  is  this — viz., 

*  The  Heart  table  contains  no  case  of  valvular 
disease,  nor  more  than  4  Mhs  of  the  simple 
hypertrophies,  v 

555  — xxii. 
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curable  and  incurable  cases,  and  in  general 
entertaining  all  the  latter  until  the  end  of 
life,  unless  the  sufferers  voluntarily  with¬ 
draw.  The  effect  of  this  system  of  admis¬ 
sion  is,  that,  compared  with  other  asyla 
of  sickness,  the  parochial  infirmary,  so 
governed,  has,  according  to  well-known 
laws  of  mortality,  an  annual  loss  of 
life  much  exceeding  that  of  county  in¬ 
firmaries  and  city  hospitals  —  a  mor¬ 
tality,  it  is  to  be  remembered,  that  is 
augmented  very  considerably  by  accessions 
of  cases  dismissed  from  other  charities 
as  incurable.  For  the  effect  of  this 
comparatively  indiscriminate  admission, 
and  unlimited  retention  of  patients, 
of  course  a  large  allowance  must 
be  made.  What  the  exact  amount 
of  that  allowance  should  be,  I  am  not 
prepared  to  say;  but  if  it  be  assumed  at 
the  immense  proportion  of  50  per  cent, 
of  the  fatal  adult  cases,  which  I  am  quite 
sure  is  much  over  the  mark,  we  shall  still 
have  a  ratio  of  heart  disease  for  which  pro¬ 
bably  few  of  my  hearers  will  be  prepared. 

Ratio  of  phthisis  to  other  diseases,  according  to 
authors. — The  extravagance  of  the  ratio  will 
probably  appear  still  greater  when  we  com¬ 
pare  the  amount  of  cases  of  phthisis  with 
that  of  morbus  cordis.  Phthisis,  or  tuber¬ 
cular  pulmonary  disease,  is,  and  has  long 

For  the  year  1700 

1700  to  1750 
1750  —  1801 
1801  —  1811 
1811  —  1821 


been,  held  by  pathologists  and  medical 
statists  to  be  by  far  the  more  frequent  of 
the  fatal  diseases  of  these  and  all  other 
temperate  climes.  The  accomplished  Dr. 
Young,  writing  in  1815,  attributed  to 
phthisis,  as  Heberden,  Wooleombe,  Wells, 
&c.  had  previously  done,  full  25  per  cent, 
of  the  whole  mortality  of  England.  He 
begins  his  remarkable  work  on  Consump¬ 
tive  Diseases  thus  : — “  Consumption  is,  in 
almost  all  civilized  countries,  the  most 
extensively  and  inevitably  fatal  of  dis¬ 
eases.”  And  elsewhere  (p.  41)  he  says:  — 
“  The  frequency  of  consumption  in  Great 
Britain  is  usually  such  that  it  carries  off* 
about  one  fourth  of  its  inhabitants.  At 
Paris  the  mortality  by  consumption  has 
been  estimated  at  one-fifth,  and  at  Vienna 
it  is  said  to  be  one-sixth  of  the  whole. 
But  the  mortalities  at  Paris,  and  in  the 
south  of  Franee,  from  consumption,  have 
frequently  amounted  to  one-fourth  of  the 
whole.”  And  seven  years  previously  to 
the  publication  of  Dr.  Young’s  work,  Dr. 
Wooleombe,  of  Plymouth,  calculated  that 
the  annual  mortality  in  England  from 
consumption  alone  amounted  then  to 
55,800  persons*.  And  Sir  James  Clark’s 
estimate  is  apparently  higher  than  Dr. 
Young’s,  being  for  the  121  years  ending 
with  1821,  as  follows  : — 


the  deaths  from  consumption  were  to  all  the  deaths  ?  ,  ,  - 

of  the  year  . . . $  14° 

.  -214 

.  -263 

. . . *  . .  -288 

. .  -316 


General  average  for  the  121  years  •  •  •  •  *245 


or  1  in  4;  and  he  adds,  “It  now  appears 
(1835)  to  constitute  one-third  of  the  whole 
mortality.” 

The  difference  between  my  own  conclu¬ 
sions  and  those  of  the  distinguished  au¬ 
thors  justreferred  to— conclusions  in  which 
they  are  supported  by  the  principal  recent 
writers  on  the  subject,  as  Benoiston  de 
Chateauneuf,  and  Lombard,  &c.  will 
seem  the  more  wide  and  irreconcileable 
for  this  reason :  Drs.  Wooleombe  and 
Young,  as  is  well  known,  wrote  at  a  time 
when  the  name  of  phthisis  or  pulmonary 
consumption  was  extended  to  other  pul¬ 
monary  affections  besides  that  to  which  it 
has  been  limited  by  Sir  J.  Clark,  Dr. 
Lombard,  and  other  writers  who  have  pub¬ 
lished  since  the  appearance  of  Laennec’s 
great  work  ;  so  that  if,  before  1819,  tuber¬ 
cular  consumption  w'as  the  cause  of  but 
part  of  the  20  per  cent,  of  popular  morta¬ 
lity,  attributed  justly  enough  to  chronic 
pectoral,  and  mostly  pulmonary  disorder, 
then,  on  that  supposition,  the  proportion 
of  deaths  referrible  to  pulmonary  con¬ 


sumption  in  the  old  and  looser  sense  is 
now  much  increased,  since  the  present 
mortality  from  true  phthisis,  in  the  stricter 
sense  of  Laennec,  is  held  by  the  high 
authorities  above  named  to  amount  to  one 
in  five,  or  thereabouts,  being  the  same 
per  centage  of  mortality  as  was  pre¬ 
viously  attributed  to  several  chronic  pec¬ 
toral  affections,  of  which  true  phthisis 
constituted  but  one,  though  no  doubt  a 
principal  species. 

Now  the  doctrine  maintained  by  Young 
is  true,  although,  for  practical  purposes, 
perhaps,  it  is  obsolete.  In  addition  to  the 
facts  advanced  by  that  very  learned  writer, 
in  support  of  his  opinion,  others  concur 
in  the  same  conclusion  ;  amongst  the  rest 
this  hitherto  unpublished  observation. 

Between  May  1821  and  May  1835,  there 
were  recorded  in  the  journals  of  the  Ma- 
rylebone  Infirmary,  under  tw^enty-six  prin¬ 
cipal  heads  of  disease,  nearly  4000  (3990) 
deaths,  viz. : — 


*  Remarks,  & c.  p.  73. 
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1.  Encephalic  diseases,  amounting  to¬ 


gether  to  489 :  — 

Apoplexy  .  182 

Paralysis  .  165 

Convulsions  .  50 

Phrenitic  cases .  71 

Tetanus . * .  5 

Epilepsy .  16 

2.  Pectoral  diseases,  amounting  to  about 
2300,  viz. :  — 

Phthisis  .  991 

Asthma .  733  I 

Morbus  cordis,  dropsy,  )  >1115 

and  hydrothorax  •  •  \  3 

Inflammation  of  lungs  and 
pleura .  208 

3.  Abdominal  diseases,  732,  viz.:  — 

Cholera .  102 

Inflammation  of  bowels  .  65 

Chronic  disease  of  liver  .  59 

- stomach****  16 

■ - -  kidneys  and 

bladder  . 29 

Dysentery .  204 

Tabes  (infantum) .  257 

4.  Pyrexiae  —  Continued  fevers  237 

Exanthemata  . .  70 

Erysipelas* . * .  43 

5.  Scrofula  (42),  and  old  age 

(57);  together .  99 


3990 

In  addition  to  the  preceding  there  were 
about  400  other  deaths  from  minor  sources 
of  mortality,  making  with  the  former 
nearly  4400  deaths  in  the  period.  Now  of 
the  total  4400,  as  already  stated,  nearly 
1000  (viz.  542  males,  and  449  females) 
were  deaths  from  phthisis,  understood 
in  the  larger  sense  of  the  word,  as 
used  by  Dr.  Young,)  which  gives  a  per 
centage  of  22*th  on  the  whole  mortality 
of  the  fourteen  years.  This  observation 
fully  bears  out  Dr.  Young’s  estimate,  as 
well  as  those  of  Drs.  Wells,  Woolcombe, 
and  Heberden,  and  other  English  esti¬ 
mates  anterior  to  1819. 

Such  estimates  questionable. — But  the  limi¬ 
tation  of  the  term  Phthisis,  or  P’thisis,  by 
Laennec,  to  tubercular  phthisis,  on  ac¬ 
count  of  its  superior  fatality  and  more 
extensive  distribution,  as  compared  with 
other  chronic  and  strictly  pulmonary  dis¬ 
ease,  while  it  has  narrowed  the  field  and 
rendered  more  precise  the  objects,  has,  at 
the  same  time,  made  more  difficult  the 
means  of  inquiry.  And  at  the  present 
time  it  is  difficult  to  place  confidence  in 
any  results  not  obtained  by  diagnosticians 
of  unusual  skill  during  life,  or  by  careful 
post-moi  tern  examinations  by  practised 
pathologists.  80  that  admitting  the  ge- 
neial  correctness  of  Woolcombe,  Young, 


&.c.,  I  am  much  less  disposed  to  coincide 
in  the  views  of  the  medical  statists  that 
have  written  subsequently  to  the  general 
promulgation  of  the  discoveries  of  Aven- 
brugger  and  Laennec,  in  the  great  work  of 
the  latter.  There  is  much  reason,  in  truth, 
(and  with  the  h  ighest  respect  for  the  very  able 
and  distinguished  writers  above  named, 
-I  say  it,)  to  suspect  the  data  on  which 
their  calculations  were  founded.  How 
small  a  proportion,  in  fact,  of  the  morta¬ 
lity  included  in  those  estimates  has  arisen 
from  disorders  proved  strictly  phthisical  or 
even  pulmonary,  by  competent  diagnos¬ 
ticians  during  life,  or  by  proper  inspection 
post-mortem!  For  my  part,  I  have  no 
doubt  at  all  that  the  greater  part  of  the 
so-called  pulmonary  consumptions  in  per¬ 
sons  above  thirty  years  of  age,  have  been 
in  reality  mere  chronic  catarrh,  compli¬ 
cated  with  hypertrophy  of  the  heart 
and  air  tubes.  But  whatever  may  be 
thought  on  that  point  as  a  general  posi¬ 
tion,  it  is  very  certain  that  the  proportion 
of  morbus  cordis  included  in  the  520,  and 
odd  cases  so  often  referred  to,  much  ex¬ 
ceeds  that  of  phthisis.  The  cases  of  heart 
disease  amounted  to  170,  to  speak  in 
round  numbers,  and  those  of  phthisis  to 
less  than  half,  or  about  80.  Now  this  dif¬ 
ference  has  not  been  caused  by  any  selec¬ 
tion  at  admission,  or  at  the  time  of  post¬ 
mortem  inspection.  Every  proper  case 
was  admitted  on  application ;  and  every 
case  that  proved  fatal,  and  for  which  per¬ 
mission  could  be  obtained,  was  examined 
without  distinction  of  disease.  That  it 
was  not  mere  accident,  seems  probable 
from  the  fact,  that  in  the  case  of  either 
sex  the  perponderance  was  in  favour  of 
heart  disease.  In  the  case  of  the  males 
the  ratio  of  phthisis  to  morbus  cordis  wras 
as  two  to  three;  and  in  that  of  the  females 
it  was  as  nearly  six  to  seven.  I  confess  it 
seems  to  me  more  probable  that  the  dif¬ 
ference  between  the  generally  received 
proportion  of  disease  of  the  heart  to  other 
diseases,  especially  phthisis,  and  that  ob¬ 
tained  by  myself,  is  owing  to  this,  viz. 
that  on  the  one  side  the  diagnosis  has 
been,  in  a  large  proportion  of  cases,  con¬ 
jectural  during  life;  while,  after  death,  no 
sufficient  examination  has  been  made;  and 
that  on  the  other  side  the  diagnosishas  been 
alwrnys  based  on  instrumental  as  well  as 
anatomical  examination.  This,  T  say, 
seems  more  probable,  than  that  the  result 
at  wrhich  I  have  arrived,  with  the  aid  of 
unusual  facilities  and  precautions,  should 
be  so  far  wide  of  the  truth  as  to  represent 
a  disease  that  really  amounted  to  one- 
fifth  of  the  whole  fatal  disease  of  the 
country,  as  one  half  less  frequent,  even  in 
a  single  district,  than  another  disease,  of 
supposed  comparatively  rare  occurrence. 
Whatever,  also,  it  is  to ‘be  noticed,  may  be 
the  effect  of  indiscriminate  admission  and 
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protracted  residence,  it  is  common  to  both 
diseases,  so  far  as  my  observations  are 
concerned,  and  cannot .  be  supposed  to 
affect  the  ratio.  So  that  on  the  whole, 
when  I  recollect  the  numerous  diagnostic 
errors  into  which  I  have  myself  fallen,  in 
pectoral  diseases,  and  those  I  have  known 
committed  by  other  practitioners,  and  call 
to  mind  the  difficulty  in  general  of  accu¬ 
rate  diagnosis  in  the  same  class  of  disor¬ 
ders ;  remembering  also  the  recency  of  the 
promulgation  of  the  invaluable  mechanical 
semeiology  of  Avenbrugger  and  Laennec, 
and  the  confusion  not  yet  sufficiently  reme¬ 
died,  of  several  distinct  diseases,  commonly 
classed  under  the  one  name  of  Consump¬ 
tion,  or  Decay,  and  its  synonymes,  viz. : — 
1.  Chronic  Bronchitis,  concurring  in 
scrofulous  and  cachectic  subjects,  with 
loss  of  flesh,  and  some  fever — 2.  Chronic 
cough,  complicated  with,  and  rendered 
inveterate,  by  hypertrophy  of  the  bron¬ 
chial  ramifications  and  dilatations  of  the 
air-cells— 3.  The  same  complicated  with, 
and  rendered  incurable,  by  morbus  cordis, 
generally  on  the  left  side,  sometimes  on 
both  sides  of  that  organ— 4.  True  phthisis, 
which  is  always  complicated  with  bron¬ 
chitis,  and  pretty  frequently  with  consi¬ 
derable  hypertrophy  of  the  heart — 5.  Glan¬ 
dular  marasmus  in  children,  without  in 
many  cases  any  strictly  pulmonic  disease  ; — 
when  I  recollect  those  facts,  I  cannot 
avoid  feeling  very  sceptical  as  to  the 
alleged  paramount  importance  of  true 
phthisis;  and  suspecting  that  in  male 
adults  at  least,  the  most  frequent  of  all  fatal 
chronic  disorders  of  these  islands  is  disease 
of  the  heart.  In  this,  perhaps,  rash  asser¬ 
tion,  1  have  the  satisfaction  of  finding 
that  I  go  but  one  step  in  advance  of  one 
of  the  ablest  practitioners,  and  largest  and 
least  fanciful  observers  that  have  especially 
studied  the  pathology  of  the  heart.  Baron 
Corvisart  affirms,  without  hesitation,  that 
the  most  frequent  organic  diseases,  pul¬ 
monary  consumption  excepted,  are  those 
of  the  heart ;  and  that  death  from  cardiac 
lesion  is  much  less  rare,  than  from  lesion 
of  either  the  brain,  the  stomach,  the  liver, 
the  spleen,  or  the  kidneys ;  or  perhaps 
from  all  those  organs  together. 

Contrast  between  morbus  cordis  and  phthisis, 
in  their  relations  to  age ,  further  illustrated. — 
Before  passing  on  to  the  next  topic, 
I  may  be  permitted  to  dwell  for  an 
instant  on  a  remarkable  contrast  be¬ 
tween  morbus  cordis  and  phthisis,  in 
their  relations  to  age,  which  is  shewn 
in  the  first  table  deduced  from  the  table 
of  Hearts,  and  which  is  in  some  degree 
curious  in  itself,  but  is  at  any  rate 
pertinent  enough  to  ray  present  argu¬ 
ment.  If  on  the  male  side  of  the  table  we 
compare  the  distribution  of  morbus  cordis 
with  that  of  phthisis,  we  find  a  striking 
difference.  The  per  centage  proportion  of 


morbus  cordis,  to  the  total  number  of 
cases,  including  phthisis  and  morbus 
cordis  at  each  interval  of  age,  is  as 
follows: — For  the  first,  from  15  to  30,  it 
is  21  per  cent.  For  the  second  it  is  36 ; 
for  the  third  it  is  40£  ;  and  for  the  fourth 
it  is  full  42  per  cent.  Whereas,  for  phthi¬ 
sis,  the  distribution  changes  in  an  in¬ 
verse  manner;  being  for  the  first  age  45 
percent. ;  for  the  second,  28  only;  for  the 
the  third,  20;  and  for  the  fourth,  10  per 
cent,  only,  or  l -4th  only  of  what  it  was 
before  30.  Then,  on  the  female  side,  we 
have  results  agreeing  sufficiently  with 
those  just  stated  on  the  male  to  render  it 
probable  that  there  is  something  more 
than  chance  in  the  matter.  On  the  female 
side  we  obtain  the  following  facts: — Mor¬ 
bus  cordis  gives  for  the  ages  15  to  30, 
15  per  cent. ;  from  30  to  50,  17  per  cent.; 
and  from  50  to  70,  the  ratio  rises  to  29  per 
cent,  and  above  70  years;  to  33^  per  cent.; 
while,  on  the  female  as  well  as  on  the 
male  side,  phthisis  seems  to  decline  with 
age,  being,  for  the  first  interval  of  age,  24 
per  cent. ;  for  the  second,  a  little  more  than 
17  per  cent.;  and  for  the  third  about  the 
same,  16‘4;  and  for  the  fourth  only  5  per 
cent.  Now  the  conclusion  to  which  these 
facts  lead,  viz.  the  superior  prevalence  of 
morbus  cordis  as  compared  with  true 
phthisis,  at  advanced  ages,  is  confirmed 
by  several  passages  in  the  classical  work  of 
Sir  James  Clark;  especially  by  statements 
illustrating  the  influence  of  sex  and  age  in 
the  production  of  phthisis.  In  Chapter 
VIII.  tables  are  given,  exhibiting  the 
mortality  from  phthisis  above  fifteen,  in 
seven  cities  of  Europe  and  America; 
which  shew  that  in  almost  each  city  there 
is  is  a  pretty  uniform  decline  in  the  ratio 
of  deaths  from  phthisis,  from  twenty  years 
to  extreme  age  ;  and  the  facts  furnished 
by  the  excepted  city — viz.  Berlin — are  at 
least  a  century  old,  being  taken  from 
Sussmilch.  In  Edinburgh  the  ratio  de¬ 
clines  from  *285  at  20  years,  to  052  above 
60.  At  Nottingham,  from  *416  to  *017,  in 
the  same  period  of  time.  At  Chester, 
from  -245  to  *054  ;  at  Carlisle,  from  *290 
to  -097  ;  and  at  Paris,  according  to  Louis, 
from  *325  to  ’042:  while  the  general 
average  decline  was  from  *285,  or  28-5  per 
cent,  at  20-30,  to  *078,  or  7  80  per  cent, 
above  60  years  of  age. 

The  following  unpublished  table,  de¬ 
duced  some  time  since  by  my  brother,  Dr. 
G.  Clendinning,  now  not  in  the  profes¬ 
sion,  from  observations  registered  at 
the  Marylebone  Infirmary,  confirms  the 
results  to  which  Dr.  J.  Clark’s  inquiries 
have  led  him. 

Of  1044  deaths  from  phthisis,  occurring 
in  the  workhouse  and  infirmary  jointly, 
of  the  parish  of  Marylebone,  between 
May  1821  and  December  1835,  the  distri¬ 
bution  according  to  age  was  as  follows ; — 
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Ages. 

Deaths. 

Under 

5 

years  •••••«••*• 

.  .  . .  70 

From 

5 

to 

10  . 

55 

10 

to 

20  . 

. . . .  53 

5> 

20 

to 

30  . 

. ...  247 

55 

30 

to 

40  . 

• • . -  222 

>5 

40 

to 

50  . 

5> 

50 

to 

60  . 

55 

60 

to 

70  . 

55 

70 

to 

80  . 

3» 

80 

to 

90  . 

Total  •  •  • 

• ••  1044 

The  following  table  gives  the 

percentage 

distribution  of  phthisis,  according  to  the 
preceding  observation  : — 

Per  Cent. 

Under  10  years  .  8| 

10  to  20 .  5  nearly. 

20  to  30  .  23| 

30  to  40 . 21| 

40  to  30 .  15£ 

30  to  60 .  11| 

60  to  70 . . .  10 1 

70  to  80 . 

80  to  90 .  3 


100 

According,  then,  to  the  above,  and  Sir 
James  Clark’s  table,  the  distribution  of 
phthisis  according  to  age  is  nearly  such  as 
I  have  stated,  viz.  phthisis  declines  in  fre¬ 
quency  soon  after  puberty,  and  has  become 
comparatively  rare  in  middle  life,  when  it 
is  for  the  most  part  superseded,  as  I  con¬ 
ceive,  in  frequency  and  fatality  by  morbus 
cordis;  and  in  extreme  age,  it  disap¬ 
pears  nearly  altogether.  It  is  to  be 
regretted  that,  with  respect  to  morbus 
cordis,  I  am  precluded  from  producing  a 
similar  confirmation  of  my  results,  partly 
owing  to  the  frequent  exclusion  of  aged 
people  from  hospitals,  and  partly  owing 
to  the  neglect  of  instrumental  means  of 
post-mortem  diagnosis,  and  the  confidence 
misplaced  by  pathologists  in  their  manual 
and  visual  skill. 

Causes  oj  Morbus  Cordis. 

Influence  of  sex  and  age,  and  valvular  deject. 
— 'Phe  next  topic  for  observation  is  the 
proximate  and  other  causes  of  morbus 
cordis.  It  has  been  already  cursorily 
stated  that,  of  170  to  180  observations  of 
this  disease  in  various  stages  and  degrees, 
little  less  than  five-sixths  were  cases  of 
simple  hypertrophy,  and  the  remaining 
one-sixth  only  examples  of  hypertrophy 
with  valvular  disease. 

Summary  of  facts. — In  the  cases  of  simple 
hypertrophy,  nearly  all  had  thickening  or 
increase  ot  muscular  substance  on  the  left 
side,  principally  in  the  ventricle;  and  in  a 
large  proportion  ol  old  subjects,  the  left  veil 


tricle  alone  was  observed  to  be  materially 
affected.  In  a  considerable  proportion  of 
cases,  w  hich  I  have  not  recorded  with  suf¬ 
ficient  accuracy  for  counting,  there  was 
enlargement  on  the  right  side,  sometimes 
hypertrophous  obviously,  but  often  it  ap¬ 
peared  to  me  but  an  effect  of  distension  by 
blood  and  mechanical  dilatation  in  the 
final  struggles.  Of  the  cases,  including 
unequivocal  valvular  disease,  only  three 
presented  that  morbid  condition  on  both 
sides,  or  one  in  ten  ;  w  hile  the  remaining 
nine  tenths  had  valvular  defect  on  the  left 
side  exclusively.  In  both  classes  of  cases 
of  hypertrophy,  viz.  the  simple,  and  the 
complicated  with  disease  of  the  valves, 
there  was  the  same  preponderance  of 
males  over  females,  viz.  about  : :  2  :  1.  In 
both  classes  of  cases  there  was  the  same 
preponderance  in  the  advanced  intervals 
of  age  over  the  first  interval  of  from  13  to 
30.  In  both  sexes  the  proportion  of  cases 
of  hypertrophy,  whether  complicated  or 
not,  increased  with  the  age.  On  referring 
to  the  table  of  Hearts,  it  appears  that  of 
about  eighty  cases  of  simple  hypertrophy 
of  males,  but  five  occurred  before  30; 
twenty-four  happened  between  30  and  30; 
thirty-four  hetw'een  50  and  70;  and  thir¬ 
teen  beyond  70.  And  on  the  female  side, 
in  a  total  amounting  to  forty-three,  in  the 
interval  15  to  30,  but  five  happened;  in 
the  second,  eight  cases  occurred  ;  and  six¬ 
teen  are  noted  in  the  third  ;  and  fourteen  in 
the  fourth  period.  And  of  the  complicated 
cases,  but  one  male  and  one  female  were 
under  30.  From  these  facts  it  would  ap¬ 
pear  very  decidedly  that  sex  and  age  have 
most  important  influences,  as  predispos¬ 
ing  causes  of  morbus  cordis,  and  that 
in  general,  hypertrophy  of  the  heart  is, 
if  at  all,  then  but  occasionally  an  effect  of 
valvular  disease  of  that  organ.  With  re¬ 
gard  to  sex,  it  seems  that  the  male  is  more 
disposed  to  the  disease  by  one-half  than 
the  female ;  not  only  to  the  simple  hyper¬ 
trophous  form,  but  also  to  the  endo- 
earditie  or  valvular. 

Additional  prof  oj'  increase  of  cardiac  nutri¬ 
tion,  fyc.  with  age. — With  respect  to  age, 
the  tendency  to  augmented  nutrition  ad¬ 
vocated  in  the  previous  lecture,  w'hen  de¬ 
fining  the  normal  heart,  and  proved  by 
examination  of  a  large  number  of  healthy 
male  and  female  hearts,  is  further  strength¬ 
ened  by  the  facts  of  this  section.  The  in¬ 
creasing  intensity,  so  to  speak,  of  the 
nisus  nutritivus  is  proved  by  the  constant 
advance  above  shewn  in  the  normal 
weight  of  the  heart  with  advance  of  life  ; 
and  the  diseased  heart  shews  likewise  the 
intensity  of  nutrition  to  lie  proportioned  to 
the  age.  For  the  male  the  average  for 
morbus  cordis  was,  for  the  four  intervals  of 
age  above  15,  as  follows:  — 
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14g  ounces  was  the  average  of  live  cases 
under  30. 

17  ounces  the  average  of  twenty-four 
cases  under  50. 

15  ounces  the  average  of  thirty-four 
cases  under  70. 

15  ounces  the  average  of  thirteen  cases 
above  70. 

While  for  the  female  labouring  under 
morbus  cordis,  the  following  were  the 
numbers : — 

12-2  ounces  the  average  for  five  cases 
under  30. 

12  37  ounces  the  average  for  eight  cases 
under  50. 

14|  ounces  the  average  for  sixteen  cases 
under  70. 

12-§  ounces  the  average  for  fourteen  cases 
above  70. 

So  that  amid  the  general  shrinking  from 
diminished  nutrition  that  attends  ad¬ 
vanced  age,  the  male  heart  was  heavier 
and  more  voluminous  over  70  than  under 
30;  and  the  female  heart  increased  uni¬ 
formly  up  to  70,  when  the  degree  of  hyper¬ 
trophy  considerably  exceeded  that  of  any 
former  interval,  advancing  from  12|  ounces 
to  14*5  ounces  between  15  and  70,  and  not 
declining  after  70  below  12^  ounces. 

Influence  of  valvular  disease, — With  respect 
to  the  influence  of  valvular  disease  in  par¬ 
ticular  in  the  production  of  hypertrophy,  it 
appears  probable,  d  priori ,  that  the  law  of 
muscular  nutrition  that  determines  in¬ 
crease  of  volume  as  a  consequence  of  in¬ 
creased  exertion  applies  to  the  heart  in 
common  with  other  muscles.  The  in¬ 
crease  of  thickness  in  the  left  ventricle 
attending  advanced  age  might  be  supposed 
to  result  from  diminished  elasticity  in  the 
aorta,  which  is  known  to  acquire  normally 
a  certain  degree  of  rigidity  through  time. 
The  same  explanation  occurs  readily  to 
account  for  hypertrophy  attending  aortic 
aneurism,  rigidity,  or  shrinking  of  the 
semilunar  valves,  &e.  But  such  a  view 
will  not  account  for  such  effects  as  the 
increase  of  volume  and  weight  so  often 
observed  in  the  hearts  of  phthisical  sub¬ 
jects. 

Heart  enlarged  in  phthisis. — In  23  males 
dead  of  phthisis,  from  30  to  40  years  of 
age,  for  example,  I  found  the  average  for 
the  heart  to  be  10  oz. ;  and  in  20  other 
cases,  between  50  and  70,  I  found  it  to  be 
J0v  oz. ;  both  averages  exceeding  consi¬ 
derably  the  corresponding  averages  for  the 
healthy  heart.  Now  as  there  was  no  me¬ 
chanical  impediment  to  the  action  of  the 
left  ventricle,  which  participated  fully,  and 
as  much  as  in  any  other  class  of  cases  in 
the  hypertrophy,  such  a  fact  requires  an 
entirely  different  explanation  from  that 
referred  to  above. 

JS  o  proof  of  prior  disease  of  valves,' — Then, 


again,  it  may  be  asked,  what  evidence  is 
there  that  valvular  disease  is  a  frequent 
antecedent,  and  therefore  may  be  a  fre¬ 
quent  cause  of  ventricular  hypertrophy  ? 
And  I  know  no  facts  that  would  justify  a 
confident  reply  in  the  affirmative  to  that 
question,  which  I  apprehend  has  been  cut 
through  hypothetically,  not  experimentally 
untied. 

Author’s  view  of  the  causation ,  icith  reasons . 
— The  view  of  the  matter  that  appears  to 
me  at  present  the  most  probable,  is  this : — 
Hypertrophy  results  from  vital  causes  ex¬ 
clusively,  and  not  from  mechanical  ones; 
and  the  more  usual  result  of  the  action  of 
those  causes,  where  sudden  and  intense,  is 
inflammation  ;  but  when  moderate  and 
gradual, they  rather  produce  hypertrophy — 
a  condition  akin  to  inflammation,  and  one 
that  augments  enormously  the  suscepti¬ 
bility  of  the  inflammatory  process  with 
which  every  part  is  normally  endowed. 
Now  to  such  supposed  hypertrophy  as  the 
limit  beyond  which  the  operation  of  the 
vital  causes  referred  to  does  not  ordinarily 
pass,  and  to  the  morbid  susceptibility  of 
inflammation  in  every  part  too  plentifully 
supplied  with  nutrient  fluids,  which  such 
hypertrophy  implies,  I  would  refer  almost 
ail  valvular  disease  occurring  in  mature 
years,  especially  in  males,  and  such  as 
could  not  be  attributed  to  obvious  causes, 
as  falls,  blows,  or  well-marked  cardiac 
rheumatism,  &c.  I  would  thus  in  great 
part  reverse  the  order  of  causation  usually 
received,  and  attribute  much  of  the  valvu¬ 
lar  disease  to  inflammation,  mainly  in¬ 
duced,  if  rheumatism  be  excluded,  by  pre¬ 
vious  hypertrophy,  as  a  most  potent  pre¬ 
disposing  cause.  The  facts  on  which  I 
found  this  opinion  are  shortly  these: — 

1.  Most  cases,  the  great  majority,  in  fact, 
of  those  of  morbus  cordis,  have  no  disease 
of  the  valves.  (I  speak  now  of  my  own 
observations  only,  as  the  neglect  by  patho¬ 
logists  of  instrumental  means  of  diagnosis 
has  put  it  out  of  my  power  to  adopt,  with 
full  confidence,  their  negative  conclusions 
from  their  examination  of  subjects  dead 
of  heart  disease.) 

2.  No  case  of  valvular  disease,  with  a 
trifling  exception  above  alluded  to  (Med. 
Gaz.,  p.  504,  c.  1),  has  occurred  to  me, 
uncombined  with  hypertrophy  of  the  pa- 
rietes,  especially  in  the  left  ventricle. 

3.  Hypertrophy  and  inflammation  are 
but  different  stages  or  degrees  of  the  same 
process  of  over- nutrition  by  afflux  and 
stasis  of  blood. 

4.  A  large  proportion,  at  least  one-sixth 
or  one-eighth,  of  the  subjects  of  morbus 
cordis,  are  hurried  off  by  pericarditis  with 
or  without  endocarditis  supervening  upon 
an  advanced  stage  of  the  disease,  and  attri¬ 
butable,  I  conceive,  to  the  disease  as  its 
principal  predisposing  cause  at  least. 
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Pathological  relations  of  the  enlarged  heart  to 
the  abdominal  viscera. 

Opinions  of  authors. — In  the  aetiology  and 
pathology  of  the  older  writers,  the  influ¬ 
ence  of  the  abdominal  viscera  over  those 
of  the  chest  was  considered  very  extensive 
and  energetic.  Asthma,  dyspnoea,  angina, 
syncope,  hydro-thorax,  chronic  cough,  and 
other  pectoral  diseases,  were  attributed  to 
affections  of  the  stomach,  liver,  spleen, 
&c,,  and  many  pathologists  still  consider 
that,  amongst  the  ventral  organs,  several 
are  frequent  causes  of  organic  and  other 
grave  disorders  in  the  chest,  as  well  as  in 
the  other  visceral  cavities. 

Such  opinions  conjectural. — Now  if  tan¬ 
gible  evidence  of  the  views  just  referred 
to  be  asked  for,  I  am  not  able  to  point  out 
where  it  is  to  be  found.  In  reply  to  the 
question,  has  any  advocate  of  the  abdo¬ 
minal  origin  of  pectoral  diseases,  published 
pathological  facts  sufficiently  numerous, 
various,  and  pointed  in  proof,  that  such 
morbific  influence  of  the  abdominal  vis¬ 
cera  is  real  and  important,  I  am  obliged 
to  answer  that  I  know  of  no  such  collec¬ 
tion  of  facts  and  proofs.  Ingenious  ex¬ 
planations,  probable  opinions,  and  striking- 
cases,  have,  I  am  aware,  been  published ; 
but  the  two  former  have  been  in  my  judg¬ 
ment  too  hypothetical,  and  the  latter  too 
few  in  number  and  equivocal  in  meaning; 
and  on  the  whole,  after  considerable  atten¬ 
tion  to  the  subject,  I  have  had  forced  on 
me  the  conclusion  that  pathologists  must 
have  often  mistaken  effects  for  causes,  and 
causes  for  effects;  and,  that  wanting  con¬ 
venient  and  accurate  tests  of  cardiac 
disease,  and  wanting  still  more  some  ready 
explanation  of  striking  symptoms  and 
morbid  appearances,  they  found  themselves 
necessitated  to  fix  on  the  liver,  spleen,  or 
other  abdominal  viscera,  in  the  absence  of 
apparent  probabilities  in  some  other  di¬ 
rection. 

But  there  seems  to  me  to  be  little  in 
disease  to  warrant  such  opinions.  Let 
me  ask,  how  should  hypertrophy  of  the 
stomach  or  encephalon  produce  general 
cardiac  hypertrophy  ?  Or  how  should 
hypertrophy  of  any  organ,  the  lungs  not 
excepted,  be  capable  of  causing  hypertro¬ 
phy  of  the  left  side  of  the  heart?  I 
have  given  above  facts  of  various  kinds, 
and  of  an  unequivocal  character,  as  I 
conceive,  in  proof  that  hypertrophy  of 
the  heart  is  accompanied  ordinarily  by 
increase  of  weight  and  volume  in  the  sto¬ 
mach  and  brain,  as  well  as  in  every  other 
viscus.  Now  assuming  the  correctness  of 
these  statements,  how  are  such  facts  to  be 
accounted  for  by  abdominal  morbic  influ¬ 
ences?  In  the  physiology  of  health,  the 
brain  has  apparently  a  more  immediate  and 
extensive  influence  over  the  heart,  than 
any  abdominal  viscus ;  and  of  the  abdo¬ 


minal  viscera,  unquestionably  the  appa¬ 
rent  influence  of  the  stomach  exceeds  in 
extent  and  energy  that  of  the  liver,  spleen, 
pancreas,  or  kidneys;  yet  with  a  few  ex¬ 
ceptions,  the  brain  and  stomach  have  been 
excluded  from  the  morbid  causation  by 
most  advocates  of  the  abdominal  origin  of 
pectoral  diseases,  and  the  whole  of  the 
supposed  morbific  power  has  been  referred 
to  organs  inferior  in  apparent  importance, 
energy,  and  influence.  This  might  of  itself 
beget  suspicions— suspicions  too,  which 
when  once  entertained,  must  quickly 
gather  strength  from  further  inquiry. 
Under  such  circumstances,  one  considera¬ 
tion  will  probably  be  found  of  great 
wreight  with  the  indifferent  inquirer;  viz. 
that  the  functions  of  the  alleged  morbific 
organs  are  in  some  cases  wholly  unknown, 
and  in  almost  every  case  but  very  im¬ 
perfectly  ascertained. 

Abdominal  visceral  junctions  too  little  known. 
— Of  the  splenic  function,  so  far  as  I  am 
aware,  nothing  is  known:  of  the  hepatic 
function  I  apprehend  very  little  is  known; 
and  beyond  the  secretion  of  bile,  a  fluid  of 
which  the  uses  are  yet  somewhat  proble¬ 
matical,  nothing  at  all  is  known.  Of  the 
kidneys  also,  our  knowdedge  is  very  im¬ 
perfect.  In  consequence,  then,  of  the 
obscurity  that  hangs  over  the  uses  of  the 
abdominal  viscera,  the  stomach  perhapsex- 
cepted,  there  is  in  that  quarter  a  large  field 
open  for  conjectural  astrology,  alike  inca¬ 
pable  of  rigorous  proof  or  disproof.  The 
facility  of  assumption  without  risk  of  ex¬ 
perimental  or  other  satisfactory  refutation 
that  thus  is  seen  to  arise  from  our  igno¬ 
rance  respecting  the  abdominal  functions, 
ought  to  put  the  cautious  naturae  minister 
ac  interpres  on  his  guard,  and  will,  with 
other  considerations,  in  all  probability 
satisfy  many,  if  not  all  indifferent  in¬ 
quirers,  of  the  utter  inadequacy  of  any 
facts  that  have  yet  been  made  public  to 
substantiate  a  doctrine  in  itself  so  little 
probable  as  the  abdominal  origin  of  organic 
cardiac  diseases. 

The  visceral  enlargements  of  morbus  cordis 
probably  dependent  on  the  cardiac  disease,  and 
not  causes  of  it. — If,  then,  we  exclude  abdo¬ 
minal  visceral  influence  from  the  mtiology 
of  morbus  cordis,  how  shall  we  explain  the 
almost  constant  connexion  between  cardiac 
disease  and  visceral  enlargement  in  the 
abdomen  as  well  elsewhere?  To  thi3 
question  I  see  no  satisfactory  answrer  but 
this:  that  those  visceral  enlargements  are, 
in  some  way  or  another,  effects  of  the 
disease  at  the  centre  of  circulation  ;  and 
the  grounds  of  this  conclusion  are  sum¬ 
marily  these: — 

1.  Morbus  cordis  is  usually  found  to 
coincide  with  enlargement  of  all,  or  several 
of  the  viscera  of  the  great  cavities. 

2.  Some  viscera  which,  from  the  nature 
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of  tlieir  functions  and  other  reasons,  ap¬ 
pear  less  capable  of  affecting-,  in  an  un¬ 
equivocal  manner,  the  nutrition  of  the 
heart,  such  as  the  encephalon  and  stomach, 
pancreas  and  kidneys,  are  nevertheless 
found  to  participate  equally  with  others 
that  have  more  intimate  anatomical  and 
physiological  relations  with  the  heart,  as 
the  liver  and  lungs,  in  the  general  visceral 
hypertrophy  attending  morbus  cordis. 

3.  Abdominal  visceral  hypertrophy  is 
often  met  with  without  any  disease  in  the 
heart.  Ex.  Gr.  of  thirty  and  odd  instances 
in  the  five  hundred  and  odd  cases  from 
which  my  tables  have  been  constructed, 
more  than  thirty  cases  had  excess  of  weight 
in  the  liver  of  from  4  lb.  to  6  lbs.  above 
the  normal  average,  but  without  any  de¬ 
cided  abnormal  development  of  the  heart, 
viz.  cases  of  phthisis  amounting  to  nearly 
one-third  of  the  whole, — cases  of  puerperal 
peritonitis  amounting  to  four;  as  many 
cases  of  erysipelas,  and  of  carcinoma 
uteri,  and  uterine  hsemorrhage,  each  one 
case;  and  ten  or  twelve  other  cases.  One 
of  the  phthisical  livers  weighed  6^  lbs. ;  and 
another  enormous  liver  that  occurred  in  a 
male,  dead  of  ascites  with  black  or  rather 
dark-green  jaundice,  weighed  154  oz.,  or 
9  lbs.  avoirdupois. 

4.  Chronic  bronchitis,  emphysema,  and 
oedema  pulmonum,  &c.,  although  appa¬ 
rently  capable  of  obstructing  the  circu¬ 
lation  more  effectually  than  any  abdominal 
hypertrophy  and  enlargement  or  indu¬ 
ration  of  equal  amount,  are,  when  un¬ 
attended  by  morbus  cordis,  usually 
quite  free  from  abdominal  visceral 
hypertrophy.  Ex.  Gr.  of  eighteen  cases  of 
chronic  bronchitis,  nearly  all  the  adult 
cases  of  that  disease  that  I  have  met  with, 
in  which  there  was  detected  no  enlarge¬ 
ment  of  the  heart,  there  was  in  no  case 
any  decided  hypertrophy  of  any  abdominal 
viscus,  nor  of  the  encephalon. 

It  is  true  that  in  phthisis,  as  I  have 
stated  in  the  paper  in  the  Transactions  of 
the  R.  M.  C.  S.  L.,  I  have  usually  found 
an  enlargement  of  all  the  viscera;  less  con¬ 
siderable,  indeed,  than  in  well-marked 
morbus  cordis,  but  yet  sufficiently  unequi¬ 
vocal.  And  this  by  itself  would  certainly 
appear  to  favour  the  opinion  that  morbid 
conditions  of  other  viscera  than  the  heart, 
might,  if  apparently  capable  of  impeding 
the  circulation,  be  reasonably  supposed  to 
produce  more  or  less  of  the  visceral  en¬ 
largement  and  hypertrophy  usually  met 
with  in  morbus  cordis.  But  in  the  same 
paper  I  have  shewrn,  or  made  it  probable, 
in  opposition  to  Louis,  and  other  autho¬ 
rities,  that  in  phthisis  the  heart  usually 
exceeds  the  normal  dimensions  in  both 
sexes;  and  it  is  to  this  circumstance  prin¬ 
cipally  that  I  would  at  present  refer  the 
general  visceral  hypertrophy,  commonly 
found  in  subjects  dead  of  phthisis. 
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It  is  witli  regret  I  find  by  a  paper  of 
Dr.  Janies  Johnson’s,  in  the  April  num¬ 
ber  of  the  Medico-Chirurgical  Review, 
that  he,  Dr.  J.,  appears  to  have  taken 
offence  at  some  remarks  which  I  lately 
had  occasion  to  make  in  the  Dublin 
Journal,  upon  a  critique  of  one  of  his 
reviewers,  in  which,  also,  I  happened  to 
have  felt  myself  interested.  I  should, 
perhaps,  be  wanting  in  courtesy  towards 
Dr.  Johnson,  did  I  not  now  assure  him, 
that  I  never  for  a  moment  imagined 
that  he  could  have  been  the  author  of 
that  critique,  which,  as  it  appears,  ex¬ 
pressed  sentiments  entirely  at  variance 
with  his  own.  It  is  true  that  caustic , 
upon  the  authority  of  Dr.  J.,  was  sup¬ 
plied  to  my  reviewer  “  in  minute  doses, n 
as  likely  to  have  a  “  homoeopathic  effect” 
upon  a  writer  in  the  Journal  of  Practi¬ 
cal  Medicine;  but  neither  this,  nor  any 
other  remark  of  mine,  w  as  intended  to 
apply  individually  to  Dr.  Johnson. 
Constituted  as  the  London  Medico- 
Chirurgical  Review  has  been  by  the 
talents  of  its  editor,  as  an  influential 
medium  for  suppressing  error  or  esta¬ 
blishing  truth,  I  felt  myself  called  upon 
to  appeal  as  I  did  against  what  since, 
in  substance,  is  admitted  to  have  been 
unjust  censure ;  and  if  the  tone  of  that 
appeal  was  marked,  as  Dr.  J.  thinks, 
by  “  asperity,”  I  can  only  say,  that 
censure  equally  gratuitous  would  have 
been  treated  with  less  “  asperity or, 
it  may  be,  have  passed  unnoticed,  had 
its  vehicle  happened  to  have  been  a 
periodical  of  less  character  than  Dr. 
Johnson’s. 

The  confirmation  which  Dr.  John¬ 
son’s  thirty  years’  experience  offers  to 
the  theory  and  treatment  of  epigastric 
pulsations  which  I  have  ventured  to  put 
forth  is  most  gratifying,  in  coming  from 
the  pen  of  so  able  an  observer,  as  well 
as  creditable  to  its  author’s  candour. 

“  From  an  attention,”  says  this  writer, 

“  of  more  than  thirty  years  to  abnormal 


DIRECT  INFLUENCE  OF  NERVES  UPON  ARTERIES. 


665 


abdominal  pulsations,  I  am  free  to  con¬ 
fess  tli at  the  doctrine  which  I  have 
adopted  on  this  subject  does  not  differ 
materially  from  that  of  Mr.  Faussctt; 
and  the  same  may  be  said  respecting’ 
the  practice.” 

The  attention  of  the  medical  profes¬ 
sion  was  first  called  to  violent  pulsation 
of  the  aorta  at  the  epigastrium  by  Dr. 
Baillie;  and  from  his  brief  notice  on 
the  subject  it  may  be  inferred  that,  at 
the  time  he  wrote,  the  complaint  was 
but  little  understood,  as  he  states  the 
entire  ignorance  of  such  men  as  Dr. 
William  Hunter,  Sir  C.  Hawkins,  and 
Mr.  Bromfield,  both  about  its  nature 
and  treatment,  as  well  as  his  own  belief 
that  when  it  once  occurred  it  seldom 
after  subsided — in  short,  his  conviction 
that  it  was  incurable.  Thirteen  years 
have  now  elapsed  since  these  admissions 
of  Dr.  Baillie  appeared  in  print ;  and 
having  consulted  the  works  of  other 
authors  since  his  time,  and  those  of  Dr. 
Johnson  among  the  number,  before  I 
ventured  to  lay  my  own  views  before 
the  profession,  I  discovered  but  little 
light  thrown  upon  the  subject  in  later 
years,  and  this  little  obscured  by  a  mul¬ 
tiplication  of  alleged  causes,  which, 
overlooking  the  effects  that  in  so  many 
cases  were  very  much  alike,  led  to  me¬ 
thods  of  treatment  that  were  ever  vary¬ 
ing,  and  often  contradictory.  Some  of 
these  causes  have  been  alluded  to  by 
Dr.  Johnson,  and  will  be  found  still 
more  amply  enumerated  by  Dr.  Cop¬ 
land,  in  his  excellent  Dictionary  of 
Practical  Medicine ;  and  that  many  of 
them  are  capable  of  producing  epigas¬ 
tric  pulsations  I  never  denied  ;  where¬ 
fore  it  appears  unfair  to  put  me,  as  it 
were,  upon  trial  for  opinions  neither  en¬ 
tertained  nor  expressed.  Looking  to  the 
uniformity  of  effect,  my  theory  merely 
went  to  prove  that  the  mode  of  causa¬ 
tion  was  also  uniform;  in  other  words, 
that  the  proximate  cause  was,  in  a  cer¬ 
tain  class  of  cases,  generally  the  same, 
the  remote  cause  consisting  in  some 
derangement  of  the  viscera  surrounding 
the  aorta,  and  operating  through  the 
medium  of  those  nerves  which,  in  such 
a  remarkable  manner,  were  described  as 
interlacing  the  aorta  and  its  branches, 
and  interweaving  their  filaments  in 
these  vessels1  coats.  The  agency,  then, 
of  several  causes  was  admitted,  while  it 
was  attempted  to  be  shewn  that  the 
nerves  were,  under  each  cause,  the  cen¬ 
tre,  and,  as  it  were,  medium  of  morbid 


action.  Again,  Dr.  Johnson  appears  to 
apprehend  that  the  same  course  of 
treatment  was  indiscriminately  enjoined 
for  every  possible  variety  of  pulsation 
in  the  epigastric  region  ;  but  this  is  not 
the  fact.  A  morbid  condition  was  de¬ 
scribed  as  exhibiting  itself  by  certain 
symptoms,  the  most  prominent  of  which 
was  inordinate  pulsation  of  the  aorta  at 
the  epigastrium.  For  this  morbid  con¬ 
dition — yet  for  this  only — a  particular 
plan  of  treatment  no  doubt  was  recom¬ 
mended*.  With  respect,  therefore,  to 
Dr.  Johnson’s  notice  of  pulsation  of  the 
heart  at  the  epigastrium,  it  appears  to 
me  that  I  have  at  present  nothing  to  do 
further  than  as  a  matter  of  diagnosis; 
but  that  I  was  quite  aware  of  the  im¬ 
portance  of  attending  to  the  condition 
of  this  organ,  as  w  ell  as  of  the  circula¬ 
tion  generally,  in  all  cases  of  epigastric 
pulsations,  may  be  seen  by  the  paper 
above  alluded  to,  where,  in  reference  to 
one  of  the  cases,  the  action  of  the  heart 
is  described  as  undisturbed,  and  the 
pulse  at  the  wrist  perfectly  regularf. 
Generally  speaking,  a  recognition  of 
the  double  beat  at  the  epigastrium — the 
auscultatory  evidence  afforded  by  the 
heart  as  examined  in  situ — as  well  as  a 
careful  attention  to  the  rational  signs, 
will  enable  us  to  distinguish  the  two 
affections  with  some  accuracy,  and  of 
the  importance  of  keeping  them  dis¬ 
tinct.  I  am  the  more  convinced  from  a 
case  having  lately  presented  itself, 
where  leeches,  mercurials,  and  purga¬ 
tives,  had  been  here  freely  though  inju¬ 
riously  prescribed,  under  the  impression 
of  a  wrong  diagnosis.  Dr.  Johnson’s 
sentiments  with  respect  to  founding  pa¬ 
thological  opinions  solely  upon  the  the¬ 
rapeutical  agency  of  drugs,  and  also 
the  susceptibility  of  the  masculine  gen¬ 
der  for  what  he  terms  the  “  hysterical 
diathesis,”  are,  I  believe,  entertained  by 
him  in  common  with  most  other  medical 
men  ;  at  least  it  was  never  my  intention 
either  to  ridicule  or  gainsay  them. 

Again,  with  respect  to  the  dubious¬ 
ness  of  epig’astric  tenderness  as  a  diag¬ 
nostic  sign,  having  already  brought 
forward  this  subject,  I  cannot  trespass 
upon  the  time  of  my  readers  by  now 
particularly  referring  to  it ;  but  when 
it  is  permanent,  taken  in  connexion 
with  fulness  in  the  same  region,  wast¬ 
ing,  a  sense  of  vital  depression,  and 

*  Sec  Dublin  Journal  for  July  1837,  p.  452. 

t  _See  pages  448  and  450,  Dublin  Journal,  July 
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other  symptoms  already  fully  described*, 
it  will,  if  I  mistake  not,  be  found  a 
useful  symptom  in  guiding  both  the 
diagnosis  and  treatment. 

I  shall  now  venture  to  make  a  few 
remarks  upon  the  general  subject  of  in¬ 
creased  and  irregular  pulsations  in  ar¬ 
teries,  which,  however,  is  so  linked  with 
the  natural  functions  of  these  vessels 
and  the  doctrine  of  their  vital  contrac¬ 
tility,  that  it  seems  impossible  to  give 
it  a  separate  consideration.  But  with¬ 
out  intending  at  present  to  enter  at 
large  into  this  field  of  controversy,  I 
shall  merely  proceed  to  make  such  ob¬ 
servations  as  appear  more  immediately 
connected  with  what  I  have  already 
advanced  in  a  former  paper. 

From  an  attentive  consideration  of 
that  anatomical  law  by  which  arteries 
and  nerves  from  the  trunk  to  the  branch 
are  so  constantly  distributed  together, 
it  seems,  I  think,  forced  upon  our  con¬ 
viction  that  nerves  must  possess  some 
secret  and  inexplicable  influence  over 
the  functions  of  arteries,  which  is  either 
u  beyond  our  ken,”  or  which  has  never 
yet  been  fairly  developed.  The  femoral 
artery,  during-  the  whole  of  its  course,  is 
accompanied  by  nerves  which  distribute 
their  branches  in  intimate  relationship 
with  those  of  the  vessels  to  their  re¬ 
motest  ramifications.  The  brachial  ar¬ 
tery,  from  the  axilla  to  the  digital  ex¬ 
tremities,  has  its  branches  attended  by 
nerves,  and  the  trunk  itself  is  ensheathed 
in  one  of  the  most  remarkable  plexuses 
in  the  body.  The  carotid  arteries  have 
several  nerves  in  intimate  connexion 
with  them  (so  much  so  that  in  taking 
up  the  vessel  there  is  always  more  or 
less  danger  of  including*  some  of  them 
in  the  ligature),  while  branches  from 
those  remarkable  bodies— the  cervical 
ganglia,  are  also  found  wreathed  upon 
their  coats.  In  a  word,  plexiform  ar¬ 
rangements,  not  to  multiply  instances, 
are  almost  always  situated  in  the  neigh¬ 
bourhood  of  arteries,  often  inclosing 
whole  trunks  more  or  less  accurately  ; 
as,  for  example,  in  the  case  of  the 
coeliac,  coronary,  hepatic,  splenic,  supe¬ 
rior  mesenteric,  and  renal  arteries.  Now 
when  we  contemplate  these  parts,  and 
reflect  that  in  many  instances  the  ner¬ 
vous  fibrillae  are  seen  to  pierce  the  outer 
part  of  the  arterial  tube,  and  mix  in  the 
tissue  of  its  coats,  how  is  it  possible  to 
resist  such  evidence  of  nature's  design 

*  See  Dublin  Journal,  July  1837. 


to  impart  active  vitality  to  arterial  struc¬ 
ture  ?  in  other  words,  to  endow  it  with 
direct  and  immediate,  not  secondary, 
function  ?  We  must  either  admit  this 
inference,  or  else  reject  in  toto  the 
powers  and  uses  attributed  to  nerves, 
and  regard  the  beautiful  system  of  ner¬ 
vous  agency  as  an  idle  invention,  and 
the  curious  and  complicated  arrange¬ 
ment  of  nervous  plexuses  as  the  device 
of  chance  or  the  result  of  caprice,  and 
a  wasteful  expenditure  of  workmanship 
by  an  All-wise  Architect.  Assuming*, 
then,  that  these  active  agents  were  never 
placed  here  merely  as  ornaments  and  to 
excite  the  wonder  of  anatomists,  where 
an  important  function  was  to  be  per¬ 
formed,  it  seems  plain  that  the  function 
of  arteries  was  intended  to  be  obedient 
to  nervous  influence  ;  and  keeping  this 
position  steadily  in  view,  w  ithout  affect¬ 
ing  to  call  any  of  their  tissues  by  any 
particular  name — as,  e.  g.  muscular  or 
nervous — we  find  a  substantial  reason 
for  the  two  structures  being  found  in 
such  close  and  constant  relationship, 
and  now  proceed  to  examine  some  of 
the  phenomena  of  disease,  as  well  as  of 
health,  in  reference  to  this  subject.  In¬ 
flammation  occurs  beneath  the  tendinous 
expansion  of  the  fing’er ;  the  morbid 
impression  that  is  made  upon  the  local 
nerves  is  here  undeniably  evidenced  by 
the  pain  ;  the  arteries  leading  to  the 
part  then  begin  to  throb.  How  does 
this  happen  ?  Many  physiologists  pre¬ 
tend  to  explain  it  "thus:  the  heart  be¬ 
comes  excited — how  ?  through  the  ner¬ 
vous  centre;  i.  e.  the  nerves  convey  the 
morbid  impression  to  the  brain,  the  brain 
transmits  it  to  the  heart,  and  the  heart, 
becoming  excited,  sends  its  blood  with 
increased  force  to  the  vessels  leading  to 
the  inflamed  part.  But  why  into  these 
vessels,  and  not  into  all  the  vessels  of 
the  body,  seeing  that  the  heart’s  action, 
though  excited,  is  still  uniform  P  The 
explanation  is  inadmissible,  as  well  as 
incomprehensible,  until  the  heart  is  first 
proved  to  be  an  arbitrary  independent 
existence,  endowed  with  most  extraor¬ 
dinary  intelligence,  wisdom,  and  power; 
and  not  a  mere  hydraulic  machine  pos¬ 
sessed  of  vitality.  Flow  much  more 
easy  is  it  to  conceive  that  the  delicate 
nervous  fibrillae,  so  closely  and  inextri¬ 
cably  linked  with  the  equally  delicate 
ramusculi  of  the  artery,  should  become 
(who  can  pretend  to  say  how  ?)  the  im¬ 
mediate  recipients  of  the  morbid  impres¬ 
sion  ;  that  these  little  vessels,  taking  on 
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a  brisk  operation,  the  branches  from 
which  they  spring’  become  likewise  ex¬ 
cited,  and  at  length,  by  reciprocity  and 
continuity  of  action,  as  well  as  by  the 
collateral  agency  of  nerves  at  the  seve¬ 
ral  points  where  fibrillse  come  off  to 
wreathe  upon  and  pierce  the  correspond¬ 
ing’  arteries,  the  great  trunk  of  the  ves¬ 
sel  itself  is  excited  to  abnormal  pulsa¬ 
tion,  and  so  disturbance  of  the  general 
circulation  and  of  the  heart  will  follow, 
if  the  originating  irritation  be  adequate 
to  such  an  effect.  But  here  the  objec¬ 
tion  seems  to  lie  in  limine ,  that  the 
nerves  of  the  extremities  are  nerves  of 
sensation  and  voluntary  motion,  and 
therefore  their  functions  connected  with 
volition  and  perception,  while  the  func¬ 
tions  of  the  arteries  are  not  so  connect¬ 
ed  ;  but  it  must  be  remembered  that  the 
brachial  plexus,  as  well  as  other  nerves 
on  the  outer  parts  of  the  body,  derive 
supplies  from  the  sympathetic;  and 
these,  acting  as  conductors  from  this 
grand  centre  of  nervous  energy,  may, 
perhaps,  endow7  with  additional  proper¬ 
ties  the  cerebro-spinal  nerves  *. 

In  the  various  instances  of  increased 
flow  of  blood  to  the  small  vessels  that 
can  be  adduced,  a  proportional  increase 
must  occur  in  the  large  vessels,  yet  it  is 
easier  to  trace  this  up  to  nervous  in¬ 
fluence  in  the  former  case,  from  the  in¬ 
osculations,  if  I  may  so  speak,  between 
nerves  and  arteries  being*  more  close 
and  constant  in  the  minute  than  the 
large  branches.  A  decayed  tooth  will 
sometimes  produce  intense  pain,  fol¬ 
lowed  by  inflammation  and  abscess ; 
and  if  the  matter  escape  through  the 
cheek,  an  ulcer  will  be  thereby  left, 
which  will  scarcely  ever  heal  until  the 
tooth  is  extracted.  Here  we  have  vas¬ 
cular  action  directly  produced  by  irrita¬ 
tion  of  the  nerves,  and  kept  up  as  long' 
as  that  irritation  remains,  but  dis¬ 
appearing  when  it  is  withdrawn.  The 
healing  of  an  irritable  ulcer,  on  the 
application  of  a  strong  escharotic,  is 
another  familiar  instance  of  healthy 
vascular  action  succeeding  to  the  sub¬ 
sidence  of  nervous  irritation,  and  evi¬ 
dencing  directly  the  control  of  nerves 
over  vessels.  “  Irritability  of  the  gas¬ 
tric  nerves  is  a  cause,”  says  Dr.  John¬ 
son,  “  and  not  a  rare  one,”  of  epigastric 


*  Besides  these  extra  supplies,  the  sympathe¬ 
tic,  in  its  course  along  the  spine,  regularly  com¬ 
municates  with  every  pair  of  the  spinal  nerves, 
with  each  of  the  cervical  nerves  by  one  filament} 
and  with  each  dorsal,  lumbar,  and  sacral,  by  two. 


pulsations,  “  so  that  whenever  Food  is 
taken  into  the  stomach  the  heart  is  excited 
to  abnormal  action,  and  frequently  ac¬ 
companied  by  the  phenomenon  under 
consideration. ”  Dr.  Johnson  here  seems 
to  attribute  the  phenomenon  directly  to 
the  heart’s  agency ;  but  how  ever  this 
organ  may  at  times  be  affected  by  irri¬ 
tation  of  the  gastric  nerves,  it  appears 
unnecessary,  from  what  is  already  ad¬ 
vanced,  to  have  recourse  to  a  circuitous 
and  doubtfulexplanation, while  afar  more 
simple  and  probable  one  is  at  hand,  viz. 
that  the  aorta  itself  has  its  vital  action 
morbidly  altered  by  the  influence  of 
those  same  nerves  whose  branches  are 
undergoing  irritation  in  the  stomach. 
Let  us  for  a  moment  admit  the  other 
hypothesis.  The  pulsation  of  the  heart 
will,  of  course,  accord  with  that  of  the 
aorta:  there  can  be  no  change  in  effect 
without  a  corresponding  change  in 
cause,  and  the  propelling  power  of  this 
engine  being  increased,  the  whole  course 
of  the  aorta,  with  its  branches,  sub- 
clavians,  carotids,  and  iliacs;  in  a  word, 
the  entire  circulation,  must  respond  to 
its  impulse  ;  but  we  find  this  is  not  the 
case,  and  therefore  the  hypothesis  goes 
for  nothing’.  A  small  portion  of  the 
arterial  system,  a  single  artery,  a  part 
only  of  an  artery,  presents  the  pheno¬ 
menon  of  increased  pulsation ;  and  I 
can  see  no  possible  or  rational  means  of 
accounting  for  it  without  admitting’  the 
principle  of  active,  though  now  morbid, 
vitality  in  that  part  of  the  arterial  sys¬ 
tem  wherein  it  is  exhibited.  In  a  limb 
affected  with  the  gout,  the  arteries  beat 
more  violently  than  in  the  opposite 
limb  which  is  not  so  affected.  What 
has  the  heart  to  do  with  this  ?  The 
blood  flows  through  the  aorta  to  its 
bifurcation  as  before.  What  change 
can  we  now  conceive  taking  place 
in  the  action  of  the  heart,  leaving  struc¬ 
tural  alteration  out  of  the  question, 
which  impels  the  stream  more  into  one 
tube  than  into  the  other  ?  It  is  impossible 
to  imagine  any.  We  are,  therefore,  led 
of  necessity  to  look  to  the  vessels  them¬ 
selves,  or  something  influencing  their 
action,  for  an  explanation  of  the  fact. 
In  certain  conditions  and  habits  of  body 
the  pulsation  of  the  carotids  being  fuller 
and  more  frequent  iu  proportion  than 
that  of  other  arteries,  a  strong*  pressure 
made  on  one,  and  more  especially  on 
both,  will  often  be  found  immediately  to 
diminish  the  frequency  and  force  of  the 
heart’s  action ;  and  yet,  upon  the  with- 
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drawal  of  that  pressure,  the  heart  and 
these  arteries  beat  as  before.  If  the  ex¬ 
cited  action  of  the  heart  were  alone 
sufficient  to  cause  increased  arterial 
pulsation  in  one  direction,  what  is  to 
prevent  its  now  transferring*  it  in  ano¬ 
ther  direction,  where,  under  equal  cir¬ 
cumstances,  other  vessels  should  be 
equally  susceptible  of  the  impulse?  but 
instead  of  this,  the  impulse  itself  is 
lessened. 

In  the  excited  state  of  the  entire  vas¬ 
cular  system  attendant  on  immense 
losses  of  blood,  with  vehement  arterial 
throbbings  simulating  the  most  violent 
inflammatory  action,  what  can  the  heart 
have  to  do?  Is  not  such  a  condition 
dependent  on  a  high  state  of  nervous 
derangement  propagated  directly  to  ar¬ 
teries  as  well  as  heart?  It  appears, 
therefore,  to  be  clearly  demonstrable, 
that  irritation  can  be  propagated  gene¬ 
rally  from  the  nervous  system  to  the 
arterial,  as  well  as  locally,  from  a  parti¬ 
cular  part  of  the  nervous  system  to  a 
particular  part  of  the  arterial ;  in  the 
former  instance  without  the  intervention 
of  the  heart,  in  the  latter  without  the 
assistance  of  either  heart  or  brain  ;  and 
thus  it  is  we  see  how  the  intermediate 
tubes,  both  in  health  and  disease,  come 
to  act  in  concert  with  the  two  extremes 
of  the  circulation,  accommodating  the 
impulse  of  the  heart  upon  the  one  hand, 
and  the  function  of  the  capillaries  upon 
the  other,  nervous  agency  being  the 
fountain  and  medium  of  this  beautiful 
harmony.  We  find,  also,  in  these  prin¬ 
ciples,  the  basis  of  Andral’s  doctrine, 
that  “  a  lesion  of  innervation  may  be 
followed  by  that  of  circulation,”  as  well 
as  the  exact  mode  of  the  extension  of 
diseases  by  sympathy  through  the  local 
nerves  to  the  local  vessels. 

We  need  scarcely  here  stop  to  notice 
the  electrical  rapidity  with  which  certain 
moral  impulses  operating  through  the 
nerves  will  sometimes  be  seen  to  act 
upon  a  part  of  the  circulation,  as 
seen  in  the  sudden  pallor  of  the  coun¬ 
tenance  from  fear,  the  equally  sudden 
suffusion  of  it  from  sense  of  shame,  nor 
yet  the  rapid  distension  of  the  corpus 
cavernosum  and  spongiosum,  from  sex¬ 
ual  desire*;  nor  the  occasional  manifest 
differences  in  the  circulation  of  two 
extremities  of  the  same  body,  to  one  of 
which  the  same  fluid  will  feel  hot,  to 

II  has  been  found,  bv  experiment  on  a  horse, 
that  a  division  ot  the  pudic  nerves  destroys  the 
power  ot  erection. 


the  other  cold,  nor  any  of  the  other  de¬ 
viations  from  the  regular  distribution  of 
blood  through  the  vessels,  which,  to 
whatever  cause  subservient,  whether 
moral,  physical,  or  morbid,  can  never  be 
attributed  to  any  functional  condition 
of  the  heart,  without  the  gross  absurdity 
of  first  imputing  innate  intelligence  to 
this  organ  to  render  it  cognizant  of  an 
infinite  variety  of  impressions,  as  well 
as  arbitrary  power  over  the  entire  cir¬ 
culation,  to  regulate  it  at  discretion*. 
Making  all  due  allowance  for  the  pro¬ 
jectile  impulse  of  the  heart,  and  the 
organic  irritability  of  the  capillaries, 
something  is  still  wanting  to  lead  the 
intermediate  tubes  to  act  in  unison  with 
both,  and  this  influence,  it  has  been 
attempted  to  be  shewn,  resides  in  nerves 
which  keep  up  a  constant  companion¬ 
ship  and  intercourse  with  arteries  all 
through  the  system.  If  this  position  be 
once  admitted,  we  have  a  rational  means 
of  accounting  for  every  possible  variety 
of  irregular  pulsations  in  arteries,  by 
referring  them  to  certain  states  of  the 
nervous  system,  or  some  portion  of  it, 
which  are  not  healthy,  the  nature  of 
the  morbid  condition  being  sometimes 
apparent  and  sometimes  not;  the  former 
being*  generally  the  case,  when  pro¬ 
duced  by  a  local  congestion  or  inflam¬ 
mation,  the  removal  of  which  will  also 
remove  irregular  pulsations  in  the  ar¬ 
teries  ;  but  how  many  are  the  shades 
and  modifications  of  disease  —  at 
least  of  departure  from  healthy 
function— the  origin,  progress,  and 
nature  of  which  are  entirely  hid 
from  us,  w  hich  are  either  too  subtle  for 
our  senses  to  apprehend,  or  which  have 
never  yet  been  so  investig'ated  as  to  be 
brought  to  light,  and  it  thus  appears 
to  me  we  should  consider  those  abnor¬ 
mal  pulsations  which  are  so  often  met 
w  ith  in  hysterical  and  hypochondriacal 
people,  which  may  not  (yet  sometimes) 
have  their  origin  in  congestion  or  in¬ 
flammation  ;  and  which,  in  reference  to 
the  views  above  set  forth,  are  properly 
enough  called  nervous.  In  such  cases 
the  co-existing  derangement  of  the 
heart’s  action  is  literally  a  co-existing 
effect;  though  when  once  produced,  no 
doubt  acting  as  a  subordinate  cause; 
and  this  appears  to  be  the  proper  solu¬ 
tion  of  Dr.  Johnson’s  very  well  founded 
remark  about  the  constant  disturbance 


*  In  acephalous  monsters,  as  is  well  known,  the 
heart  is  almost  uniformly  absent,  being  reduced 
to  the  simple  tubular  form. 
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of  the  heart’s  action  in  hysterical  pa¬ 
tients  and  hypochondriacs.  “  Our  phy¬ 
siological  theories,”  says  Mr.  Abernethy, 
“should  be  adequate  to  account  for  all 
the  vital  phenomena  both  in  health  and 
disorder,  or  they  never  can  be  main¬ 
tained  as  good  theories.” 


REMARKS  ON  DR.  ELLIOTSON’S 
STRICTURES  ON  SPURZHEIM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  spirit  in  which  Dr.  Graves  has 
responded  to  the  attack  upon  Spurz¬ 
heim,  made  by  Dr.  Elliotson  in  his  last 
edition  of  Blumenbach’s  Physiology, 
deserves  the  thanks  of  all  lovers  of 
truth.  Allow  me  sir,  also,  through  the 
medium  of  your  useful  journal,  to  reply 
to  the  unfair  conclusions  of  the  Pro¬ 
fessor.  Speaking  of  Spurzheim’s  pub¬ 
lished  opinions,  he  says,  “  In  his  fond¬ 
ness  for  changing  his  names,  his  arrange¬ 
ment,  and  the  numbering  of  the  organs, 
he  introduced  confusion  without  ad¬ 
vancing*  knowledge.  To  prove  Spurz¬ 
heim’s  speculative  spirit,  I  may  mention 
that,  instead  of  giving  the  origin  of  any 
of  his  asserted  discoveries,  as  Gall  did, 
and  adding  a  host  of  examples,  he  tells 
us,  in  regard  to  the  organ  of  inhabitive- 
ness  only,  that  a  gentleman  much  at¬ 
tached  to  his  house  had  a  particular 
spot  of  his  head  much  hotter  than  any 
other  ;  and  in  regard  to  the  organs  of 
hope,  marvellousness,  conscientiousness, 
size,  weight,  order,  time,  he  neither 
tells  us  how  he  discovered  them,  nor 
adduces  a  single  proof.” 

D  oes  Dr.  Elliotson  mean  to  insinuate 
that  Spurzheim  was  not  justified  in 
modifying  his  opinions,  as  experience 
gave  him  further  opportunities  of  per¬ 
fecting  them  ?  and  was  not  this  the  very 
principle  by  which  the  founder  of  phre¬ 
nology,  the  illustrious  Gall,  arrived  at 
such  important  physiological  truths,  and 
which  our  ever  to  be  venerated  coun¬ 
tryman,  Bacon,  pointed  out  so  dis¬ 
tinctly  ? 

If  Spurzheim’s  opinions  and  observa- 
tionshad  not  advanced  knowledge, surely 
Dr.  Elliotson’s  intellectual  endowment 
would  havefoundnodifficulty  inexposing 
their  weakness,  had  he  been  so  inclined, 
by  direct  reference  to  his  works,  instead 
of  attacking  bv  insinuation  the  cha- 
racter  of  the  dead !  I  would  ask  Dr. 


Elliotson  if  he  has  ever  read  or  under¬ 
stood  the  7th  section  of  Spurzheimfs 
Phrenology,  3rd  edit.  1825?  There 
would  be  found  the  reasons  for  Spurz¬ 
heim  changing  the  names  of  organs, 
and  for  differing  from  his  preceptor, 
Gall,  without  attempting  to  take  from 
him  a  justly  merited  reputation  as  the 
discoverer  of  the  physiology  of  the 
brain.  This  section  being*  so  long*,  I 
will  only  direct  immediate  attention 
to  the  following  quotation  from  it,  in 
order  to  shew  Spurzheim’s  philoso¬ 
phical  turn  of  mind  as  well  as  his 
candour: — 

“  In  examining  the  fundamental 
powers  of  the  mind  and  their  organs,  I 
shall  always  follow  the  same  procedure. 
I  shall  first  consider  the  individual 
actions,  then  give  the  history  of  the  dis¬ 
covery  of  the  organ,  and  add  my  re¬ 
marks  where  Dr.  Gall  and  I  happen  to 
differ  in  opinion.  I  shall  describe  the 
seat  of  each  orjjan,  and  name  it  accord- 
ing  to  its  essential  function ;  and, 
finally,  I  shall  examine  its  influence  on 
the  other  faculties,  and  the  effects  of  its 
inactivity.  It  is  my  intention  rather 
to  make  known  the  philosophical  spirit 
of  these  inquiries,  and  the  manner  in 
which  I  conceive  they  ought  to  be  con¬ 
ducted,  confirmed,  or  amended,  than  to 
quote  the  numerous  facts  I  have  ob¬ 
served.  Dr.  Gall  is  fond  of  quoting 
examples:  these,  be  they  ever  so  nu¬ 
merous,  however,  can  never  produce 
conviction.  I  have  neither  the  wish  nor 
the  intention  to  persuade,  and  therefore 
invite  every  one  to  convince  himself  by 
personal  examination.  The  few  cases  I 
mention,  and  the  numerous  instances 
brought  forward  by  Dr.  Gall,  shew  that 
we  have  observed;  we  have,  therefore, 
acquired  the  right  to  demand  that  no 
conclusion  be  formed  until  our  observa¬ 
tions  have  been  repeated.  This  is  the 
only  way  of  establishing  new  disco¬ 
veries.” 

Thus  may  we  see  that  Spurzheim’s 
mode  of  following*  up  the  discoveries  of 
Gall  was  different  from  what  Dr. 
Elliotson  seems  to  have  wished. 
Spurzheim  had  a  desire  to  look  for 
truth,  and  the  power  also  to  find 
principles  ;  his  mind  was  too  capacious 
to  feel  fully  occupied  with  details, 
though  he  never  neglected  them ,  and  he 
offered  the  results  of  his  experience  to 
direct  others.  Professor  Whewell,  in 
his  Introduction  to  the  History  of  the 
Inductive  Sciences,  makes  some  philo- 
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sophical  observations  on  the  Succes¬ 
sive  Steps  in  Science,”  which  so  obvi¬ 
ously  apply  to  the  progress  of  the 
sciences  of  geology  and  phrenology, 
that  I  cannot  forbear  quoting  them  :  — 

“  But  there  is  another  remark  which 
we  must  also  make.  Such  sciences  as  w  e 
have  here  to  do  with  are  commonly  not 
formed  by  one  single  act ;  they  are  not 
completed  by  the  discovery  of  one  great 
principle.  On  the  contrary,  they  consist 
in  a  long-continued  advance,  a  series 
of  changes,  a  repeated  progress  from 
one  principle  to  another,  different  and 
often  apparently  contradictory.  Now 
it  is  important  to  remember  that  this 
contradiction  is  apparent  only.  The 
principles  which  constituted  the  triumph 
of  the  preceding’  stages  of  the  science, 
may  appear  to  be  subverted  and  ejected 
by  the  later  discoveries ;  but,  in  fact, 
they  are  (so  far  as  they  wrere  true)  taken 
up  into  the  subsequent  doctrines,  and 
included  in  them.  They  continue  to  be 
an  essential  part  of  the  science.  The 
earlier  truths  are  not  expelled,  but  ab¬ 
sorbed — not  contradicted,  but  extended  ; 
and  the  history  of  each  science,  which 
may  thus  appear  like  a  succession  of 
revolutions,  is,  in  reality,  a  series  of 
developments.  In  the  intellectual,  as  in 
the  material,  world — 

“  Omnia  mutantur,  nil  interit, 

Nec  manet  ut  fuerat  nec  formas  servat  easdem, 

Sed  tamen  ipsa  eadem  est.” 

*e  All  changes,  nought  is  lost  ;  the  forms  are 
changed, 

And  that  which  has  been  is  not  what  it  was; 

Yet  that  which  has  been  is.” 

“  Nothing  which  has  been  done  is 
useless  or  unessential,  though  it  ceases 
to  be  conspicuous  and  primary. 

“  Thus  the  final  form  of  each  science 
contains  the  substance  of  each  of  its  pre¬ 
ceding  modifications;  and  all  that  was 
at  any  antecedent  period  discovered  and 
established,  ministers  to  the  ultimate 
development  of  its  proper  branch  of 
knowledge.  Such  previous  doctrines 
may  require  to  be  made  precise  and 
definite — to  have  their  superfluous  and 
arbitrary  portions  expunged — to  be  ex¬ 
pressed  in  new  language — to  be  taken 
up  into  the  body  of  the  science  by  vari¬ 
ous  processes  ;  but  they  do  not  on  such 
accounts  cease  to  be  true  doctrines,  or  to 
form  a  portion  of  the  essential  consti¬ 
tuents  of  our  knowledge.” 

I  would  fearlessly  appeal  to  the  mem¬ 
bers  of  scientific  bodies  in  Great  Bri¬ 
tain,  Ireland,  France,  and  Germany,  as 


well  as  to  the  medical  officers  of  our 
own  charitable  institutions,  and  to  all 
who  knew  Spurzheim  in  public,  for 
evidence  of  his  candour  and  sound  sense  ; 
and  from  personal  knowledge,  I  may 
add,  that  for  nearly  four  years  his  mu¬ 
seum,  at  his  house,  in  Gower  Street, 
wras  publicly  open  once  a  week,  where 
he  attended,  when  in  London,  with  a 
view  to  explain  and  illustrate  all  his 
opinions  ;  and  that  he  was  at  all  times 
ready  to  give,  to  receive,  and  to  appre¬ 
ciate  any  information  for  the  elucida¬ 
tion  of  truth  ;  as  I  was,  during  that 
period,  constantly  employed  under  his 
directions  in  dissections  and  observa¬ 
tions  upon  the  brain,  and  in  collecting 
evidence  from  man  in  action,  for  the 
express  purpose  of  proving’  his  positions 
to  such  as  chose  to  inquire.  In  common 
with  his  friends,  too,  I  can  bear  testi¬ 
mony  that  Spurzheim  was  remarkable 
for  his  mildness,  urbanity,  and  candour, 
as  well  as  for  his  love  for  the  science  he 
had  espoused,  which  terminated  only 
with  his  life. 

Though,  at  first,  the  magnitude  and 
importance  of  the  subject  disposed 
many  to  doubt  the  truth  of  phrenology, 
still  the  greatest  of  all  tests,  Time,  has 
not  brought  candid  and  sincere  oppo¬ 
sition  to  bear  upon  it ;  for  the  discoveries 
of  Gall,  as  carried  out  by  Spurzheim,  and 
the  principles  deduced  therefrom  by  the 
latter  especially,  are  acknowledged  to 
be  correct  in  the  main,  by  all  who  have 
investigated  the  subject  with  a  view  to 
find  out  truth.  And  of  what  value  are 
the  assertions  on  any  subject,  of  those 
who  neither  profess  knowledge  nor  wish 
for  conviction  P  Had  Spurzheim  lived, 
nothing’  would  have  delighted  him  more 
than  to  see  the  interest  now  taken  by 
the  public  in  the  science  of  his  heart 
and  the  pursuit  of  his  life.  I  have 
heard  him  repeat  that  he  wras  not  the 
first,  nor  would  be  the  last,  that  was  not 
generally  understood  during  his  life  ; 
that  if  man  did  not  die,  moral  and  in¬ 
tellectual  improvement  would  be  still 
more  slow. 

I  w’ould  respectfully,  but  firmly,  assure 

Dr.  Elliotson,  that  his  fiat  certainly  will 

not  annihilate  the  labours  of  Spurz- 

heim’s  whole  life.  The  field  of  nature 

is  broad  enouoh  for  all  her  children  to 
~  _ 

reap  a  plenteous  harvest,  without  de¬ 
stroying  each  other’s  property  in  order 
to  raise  the  value  of  the  produce  of 
individuals. 

Another  accusation  of  Dr.  Elliotson’s 
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is,  “  Spurzheim  changed  even  the  situ¬ 
ation  and  extent  of  organs  in  his  last 
plate.  The  space  allotted  by  him  to 
marvellousness  was  originally  between 
imitation,  mirthfulness,  hope,  and  ide¬ 
ality;  now  it  is  more  than  twice  its 
former  size,  and  placed  betw  een  these 
four  and  veneration  ;  covetiveness  (ac¬ 
quisitiveness)  was  placed  by  Gall,  and 
admitted  by  Dr.  Spurzheim,  before  cun¬ 
ning  (secretiveness,)  and  between  ideality 
and  cautiousness.” 

Need  I  ask  any  honourably  feeling 
or  educated  man,  if  acknowledgment  of 
intellectual  error  be  a  crime  ?  I  would 
demand  of  Dr.  Elliotson  if  he  has  not 
gained  clearer  and  more  extended  views 
by  further  experience ;  or  would  he  only 
deny  that  acquirement  to  others  ? 

The  phrenological-marked  bust  re¬ 
ferred  to  by  Dr.  Elliotson  is  not  in¬ 
tended  to  represent  a  real  head,  but  only 
to  give  the  student  a  familiar  know¬ 
ledge,  and  to  facilitate  his  acquisition 
of  the  name,  number,  and  general  situ¬ 
ation  of  the  organs :  these  are  repre¬ 
sented  on  its  surface  as  they  might 
exist  in  some  real  head  ;  but  because  in 
each  individual  there  is  more  or  less 
unevenness  and  irregularity  of  develop¬ 
ment,  no  abstract  marking  can,  with 
exactness,  be  applicable  to  individuals. 
As  each  organ  was  at  first  discovered  in 
the  state  of  predominant  development 
and  activity  (the  lower  propensities 
in  criminals  usually,  and  sometimes  in 
the  insane,  the  intellectual  faculties  and 
sentiments  in  geniuses  and  noble-minded 
characters)  it  would  consequently,  in 
each  case,  push  aside  the  less  Well- 
marked  neighbouring  cerebral  parts,  and 
much  time,  therefore,  elapsed  before  the 
usual  relative  size  and  situation  of  the 
cerebral  organs  could  be  at  all  deter¬ 
mined.  Each  successive  bust  that  was 
published,  became,  as  the  limits  of  the 
organs  were  more  accurately  defined, 
of  more  practical  utility  than  the  pre¬ 
ceding  ;  but  no  mere  bust,  that  has  been 
or  ever  will  be  published,  can  do  more 
than  indicate  the  general  position  of 
the  several  convolutions  of  the  brain. 
Their  actual  situation  is  learned  from 
observation  of  nature,  which  alone  can 
givean  acquaintance  with  thecontourand 
external  appearance  communicated  to 
each  head  by  their  relative  development. 
It  should  also  be  clearly  understood, 
that  however  differently  Gall  and 
Spurzheim  might  mark  a  plaster  bust, 
they  never  disagreed  respecting  the  site 


of  any  organ  in  the  head  of  a  healthy 
individual.  It  is  true,  that  Spurzheim 
confirmed  eight,  and  acknowledged  the 
existence  of  two  more  cerebral  organs, 
making  in  all  thirty-seven,  after  Gall 
had  ceased,  from  age,  to  exert  the  bril¬ 
liant  intellect  and  extraordinary  vigour 
of  his  youth.  It  must  also  be  remem¬ 
bered,  that  Gall  marked  thepositionsofhis 
organs  by  circular  or  isolated  borders, 
and  left  many  parts  of  the  brain  with 
undiscovered  specific  functions. 

Spurzheim’s  mode  of  marking  was 
much  improved  in  the  last  years  of  his 
life,  by  attentively  considering  the 
course  of  the  convolutions;  in  fact,  the 
anatomical  proofs  of  phrenology  w^ere 
mostly  followed  out  by  Spurzheim,  both 
during  the  more 'than  ten  years  Gall  and 
he  worked  together  in  common,  and  the 
nearly  twenty  years  after,  that  Spurz¬ 
heim  laboured  by  himself:  had  he  not 
been  prematurely  snatched  away,  we 
might  have  been  still  more  benefited 
on  the  subject  of  anatomy  establishing 
the  truths  of  the  physiology  of  the 
brain  of  Gall  and  Spurzheim.  We  all 
admit  national  characteristics,  and  as 
phrenologists  we  find  national  forms  of 
head  made  up  of  different  degrees  of 
development  of  individual  organs  :  in 
England,  Spurzheim  took  the  English 
form  of  head  as  a  guide  to  instruct 
Englishmen. 

Gall  has  not  published  a  clear  view 
of  the  essential  function  of  marvellous¬ 
ness  ;  Spurzheim  obtained  much  infor¬ 
mation  in  this  kingdom,  where  the 
faculty  is  generally  large,  and  takes  a 
more  important  direction,  viz.  towards 
religion,  than  in  France  or  Germany; 
and  he  modified  its  boundaries,  from 
more  attentively  considering  the  convo¬ 
lutions  of  this  part  of  the  brain  in 
connexion  with  external  development, 
during  his  residence  in  this  country, 
though  he  did  not  change  its  situation. 

During  life  we  can  only  approximate 
to  truth ;  no  phrenologist  can  exactly 
define  the  limits  of  convolutions  on  the 
exterior  of  the  head,  though  practice, 
joined  with  principles,  will  give  a  faci¬ 
lity  for  forming  useful  general  data. 
The  same  map  of  the  organs  would  as 
ill  suit  different  heads  as  the  proportions 
of  the  Apollo  or  Venus  would  be  found 
to  coincide  with  each  individual  of  the 
genus  man,  though  every  healthy  person 
has  all  the  external  and  internal  organs 
of  the  body  relatively  larger  or  smaller. 
On  the  organ  which  Dr.  E.  calls 
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Covetiveness,  he  says  that  Spurzheim 
once  agreed  with  Gall,  previously  as¬ 
serting'  that  the  former  changed  the 
name,  situation,  and  extent  afterwards. 
Spurzheim  did  change  the  name  of  this 
organ,  at  the  suggestion  of  the  Edin¬ 
burgh  phrenologists*,  because  he  con¬ 
sidered  the  term  Acquisitiveness  ex¬ 
pressed  its  essential  function  better  than 
Covetiveness,  which  might  be  taken  to 
imply  bad  motive.  Gall,  in  1818,  4lo. 
edition,  gives  four  names  to  this  faculty, 
viz.  Sentiment  tie  la  propriety  Instinct 
de  fair e  ties  provisions ,  Convoitise ,  Pen¬ 
chant  au  vol ;  and  in  1825,  8vo.  edition, 
he  adds  the  German  terms,  Eigen- 
thumsinn.  Hang  zu  Stehlen . 


Spurzheim  altered  the  situation  and 
extent  of  Acquisitiveness  on  the  marked 
bust,  on  precisely  the  same  principle 
that  he  modified  the  marking  of  the 
organ  of  Marvellousness,  viz.  by  cor¬ 
rected  and  amended  observation  of  the 
direction  and  extent  of  the  convolutions 
forming  this  organ.  Dr.  Elliotson  ap¬ 
pears  to  be  ignorant  of  the  regularity 
of  the  convolutions  forming  this  organ, 
as  well  as  of  its  exact  place  and  con¬ 
nexion  with  the  organs  of  Hope  and 
Conscientiousness,  as  Gall  was,  ten 
years  ago.  Now  to  prove  this  accu¬ 
sation,  I  refer  to  the  human  brain*. 
The  great  fissure  of  Sylvius  di¬ 
vides  the  lateral  convolutions  as  far 


up  as  Cautiousness,  12;  below  it  is 
placed  the  convolution  of  Secretive¬ 
ness,  7,  joining  Cautiousness  at  the 


*  See  note  to  Spurzheim’s  Phrenology,  3d  ed, 
1825,  p,  165. 


upper  and  back  part ;  below  and 
in  front  uniting  with  Alimentive- 

*  The  annexed  engravings  were  made  front 
drawings  of  a  human  brain,  by  my  friend,  A. 
Macwhinnie,  Esq.,  of  Bartholomew’s  Hospital,  to 
whom  I  thus  publicly  offer  my  thanks. 
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ness(*);  above  this  great  fissure  of 
Sylvius  is  a  well-defined  and  dis¬ 
tinct  fissure,  about  four  inches  in 
extent  (call  it  the  fissure  of  Spurzheim, 
as  he  first  observed  and  described  it), 
taking  a  direction  laterally  downwards, 
and  slightly  inclined  forwards  from 
Firmness,  15  (externally  in  front  of  the 
crown  of  the  head.)  This  fissure  of 
Spurzheim  separates  at  its  sincipital 
extremity  the  convolutions  of  Conscien¬ 
tiousness,  16,  and  Hope,  17;  the  former 
being  behind,  the  latter  in  front  of  it ; 
and  these  two  convolutions  merge  gra¬ 
dually  into  those  of  Acquisitiveness,  8, 
the  fissure  of  Spurzheim  now  dividing 
that  organ  into  two  convolutions  until 
their  union  at  its  termination,  directly 
above  the  great  fissure  of  Sylvius,  about 
an  inch  from  its  anterior  extremity. 
There  are  variations  in  this  distance, 
however,  as  the  proportions  of  the 
organs  around  are  differently  developed. 
I  have  examined  attentively  the  convo¬ 
lutions  of  many  brains  during  the  last 
twelve  years,  at  first  under  the  direction 
of  Spurzheim,  and  since  his  death  as 
circumstances  gave  me  the  opportunity, 
and  I  never  saw  but  one  human  brain 
in  which  there  was  a  junction  higher  up, 
either  between  Hope  and  Conscientious¬ 
ness,  or  between  the  upper  part  of  the 
convolutions  of  Acquisitiveness,  and  that 
was  only  in  one  hemisphere.  I  appeal 
to  the  greatest  authority,  Nature,  for 
proot  of  this  statement,  which  any  one 
may  verify  by  stripping  off  the  pia 
mater  (following  the  direction  of  the 
large  vessels  is  the  easiest  way),  and 
tracing  the  course  of  these  convolutions  ; 
indeed,  their  regularity  is  so  clear  and 
constant,  that  if  Dr.  Elliotson  bad  ever 
looked  for,  he  could  not  have  failed  in 
discovering  them.  I  would  also  refer 
for  further  evidence  to  Spurzheim’s  pub¬ 
lished  App  endix  to  his  Anatomy  of  the 
Brain,  which  contains  the  substance  of 
a  paper  read  before  the  Royal  Society  of 
London,  in  May  1829,  and  some  re¬ 
marks  on  Sir  Charles  Bell’s  animadver¬ 
sions  on  phrenology,  pi.  i.  iii,  v.  and  vi. 
To  pi.  i.  the  human  brain  under  ordi¬ 
nary  conditions  ;  to  pi.  iii.  the  imperfect 
brain  of  an  idiot,  now  in  the  possession 
of  Mr.  Stanley,  at  St.  Bartholomew’s 
Hospital  Museum  ;  and  to  pi.  v.  and  vi. 
the  brain  of  an  ourang-outang,  formerly 
belonging  to  Dr.  Leach,  now  in  the 
Hunterian  Museum  at  the  College  of 
Surgeons.  In  these  plates  the  convo- 
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lutions  are  numbered,  viz  Acquisitive¬ 
ness,  8  (Covetiveness  of  Gall);  Hope,  17 
(not  admitted  a  fundamental  faculty  by 
Gall);  Conscientiousness,  16  (also  a  dis¬ 
covery  of  Spurzheim,  and  not  admitted 
by  Gall  nor  by  Dr.  Elliotson);  Secre¬ 
tiveness,  7  (Cunning  of  Dr.  Elliotson) ; 
Cautiousness,  12.  From  my  .own  ob¬ 
servations,  since  the  death  of  Spurzheim, 
on  the  human  brain,  T  incline  to  think 
the  convolution  marked  in  these  plates 
10,  is  the  organ  of  Firmness,  or  part  of 
it,  and  can  hardly  agree  with  Spurz¬ 
heim  when  he  refers  it  to  Self-esteem, 
which  organ  appears  to  me  to  be  that 
marked  1 1  in  the  first  plate.  I  have 
not  had  the  opportunity  of  convincing 
myself  by  observation  on  this  subject, 
either  in  the  brains  of  ourangs  or  idiots, 
so  merely  throw  out  this  suggestion  to 
induce  further  attention  to  the  fact,  in 
order  to  confirm  or  amend  the  positions 
laid  down  by  Spurzheim. 

I  have  thus  endeavoured  to  prove 
that  Dr.  Elliotson’s  investigations  upon 
the  facts  and  inferences  in  question  are 
not  very  profound  ;  shall  we  at  once 
agree  with  him  in  his  insinuations  that 
Spurzheim’s  grounds  for  bis  discoveries 
were  insufficient;  or,  as  gentlemen  and 
seekers  for  truth,  shall  we  courteously 
respect  Spurzheim’s  positions  and  prin¬ 
ciples  till  we  prove  them  to  be  incorrect  ? 

“  Fiat  justitia  ruat  coelum.” 

I  am,  sir, 

Your  obedient  servant, 

Hy.  Haley  Holm. 

55,  Upper  Norton  St.,  Portland  Place, 

July  12,  1838. 


FRACTURE  OF  THE  CLAVICLE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Permit  me  to  make  a  few  remarks  fur¬ 
ther  on  fracture  of  the  clavicle.  From 
the  letter  of  “  Observer,”  appearing’  in 
your  journal  of  the  30th  of  last  month, 
I  am  led  to  conclude  the  opinion  that 
gentleman  is  solicitous  of  substantiating 
respecting’  the  discriminating  symptoms 
of  fracture  of  the  clavicle,  may  not 
altogether  be  misunderstood  from 
Medical  Gazette,  May  26th  : — “  The 
patient  can  easily  raise  his  hand  to  his 
bead  without  increasing  the  pain,  and 
has  considerable  motion  with  the  limb.” 
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This  journal,  June  30tb,  p.  589: — 
“  Mr.  Moseley  has  been  pleased  to  de¬ 
signate  such  cases  as  the  one  to  which 
I  have  alluded  of  rare  occurrence  ;  but 
I  must  confess  myself  rather  sceptical 
regarding  the  truth  of  this  assertion, 
upon  which  depends  the  relative  value 
of  the  symptoms  in  point.” 

In  all  matters  claiming  much  consi¬ 
deration,  we  undoubtedly  should  endea¬ 
vour  to  discard  from  our  thought  (as  far 
as  possible)  the  impressions  made  by  the 
writings  of  others,  in  order  that  we  may 
examine  for  ourselves,  and  draw  those 
deductions  that  should  naturally  follow 
an  unbiassed  and  impassionate  inquiry. 

The  subject  of  fractures,  taking  all  in 
all,  may  be  said  to  comprise  within 
itself  an  epitome  almost  of  the  science 
of  surgery;  for  the  highest,  the  most 
curious,  and  most  difficult  questions,  as 
well  as  the  most  homely  and  everv-day 
matters  of  practice,  fall  within  the  limits 
of  its  wide  domain. 

If  we  for  a  moment  consider  the  form, 
the  position,  and  the  connexion  of  the 
clavicle,  we  readily  account  for  the 
liability  of  fracture,  and  cessation  of  the 
extensive  range  of  motion  of  which 
th  is  hone  forms  so  important  a  part. 
The  clavicle,  slender  and  elongated  in 
form,  situated  at  the  upper  and  anterior 
part  of  the  chest,  where  it  is  covered 
simply  by  the  integuments,  forms  a 
kind  of  pivot,  upon  the  trunk  of 
which  the  upper  extremity  turns  ;  being 
placed  between  the  sternum  and  the 
scapula,  serves  to  keep  the  scapula  and 
through  it,  the  upper  extremity,  at  a 
proper  distance  from  the  sternum,  so  as 
to  give  to  the  arm  a  free  range  of  lateral 
motion.  Under  these  circumstances  the 
clavicle  is  frequently  broken  by  direct 
violence;  that  is,  by  blows  inflicted 
immediately  on  the  bone  itself.  It  is 
also  liable  to  be  broken  in  consequence 
of  violence  communicated  to  it  through 
the  medium  of  the  upper  extremity. 
Thus,  when  a  person  falls  to  the  ground, 
and  stretches  out  the  arm  to  save  him¬ 
self,  if  he  fall  on  the  shoulder  or  the 
elbow,  or  on  the  palm  of  the  hand,  in 
either  of  these  cases  the  clavicle  is  in¬ 
cluded  between  two  forces,  and  the  bone 
gives  way  at  its  weakest  part,  which  is 
generally  towards  its  middle. 

When  the  clavicle  is  broken,  it  de¬ 
pends  on  the  situation  whether  there 
will  be  any  considerable  displacement. 
If  the  1  racture  take  place  at  the  sca¬ 
pular  end,  within  about  an  inch  or  an 


inch  and  a  half  of  the  articulation t 
there  will  not  be  any  displacement 
from  the  under  surface  of  the  clavicle 
being  there  closely  connected  to  the 
root  of  the  coracoid  process  by  its  liga¬ 
ment. 

Likewise  if  the  bone  be  broken  near 
to  its  external  end,  it  is  generally  not 
displaced.  But  these  are  the  most  unu¬ 
sual  situations  in  which  a  fracture  of  the 
clavicle  is  likely  to  take  place  ;  it  more 
commonly  gives  way  towards  its  middle, 
and  then  there  is  usually  considerable 
displacement. 

When  this  hone  is  broken,  the  shoulder 
being’  no  longer  retained  by  the  bone 
in  its  proper  lateral  situation,  advances 
towards  the  sternum  ;  and  this  carries 
the  scapular  end  of  the  fragments  under 
the  sternal  end  ;  the  shoulder  sinking, 
the  scapular  end  of  the  clavicle  is 
dragged  downwards.  The  principal 
displacement  then  is  inwards,  and  to¬ 
wards  the  sternum,  which  necessarily 
occasions  the  sternal  end  to  overlap  the 
scapular  end. 

The  under  motions  of  the  limb,  those 
that  are  performed  with  the  arm  hanging 
down,  I  have  usually  found  take  place 
without  much  inconvenience  to  the 
patient. 

Your  obedient  servant, 

F.  X.  Moseley. 

SO,  Connaught  Terrace, 

July  7,  1838. 


ON  THE  MISUSE  OF  THE  PHRASE 
“  SPINA  VENTOSA.” 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  ‘‘  Di scours  sur  le  Progres  des 
Sciences,  Lettres  et  Arts,  depuis  1789 
jusqu’en  1808,  ou  compte  rendu  par 
PInstitut  de  France  a  sa  Majeste  l’Em- 
pereur  et  Roi  (Napoleon),”  M.  Dacier 
says,  <4  La  philologie  est  la  base  de 
toute  bonne  litterature.”  I  hope  there 
may  be  among  your  readers  some  who 
will,  on  that  account,  not  disapprove  of 
the  observations  I  have  made  upon  the 
import  of  a  medical  phrase.  If  you  find 
them  admissible  to  your  Medical  Ga¬ 
zette,  they  will  contentedly  wait  till 
all  worthier  contributors  have  had  un- 
disputed  precedence. — I  am,  sir, 

Yours  respectfully, 

Henry  Lee. 

21,  Charlotte  Street,  Bloomsbury, 

July  12,  1838. 
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Spina  voitosa  is  a  phrase  which  has 
fallen  into  misapplication,  because  it  is 
misunderstood.  The  wide  diffusion  of 
its  erroneous  interpretation  is  probably 
owing-  to  the  deference  paid  to  opinions 
disseminated  by  the  Anatomical  School 
of  the  University  of  Edinburg-h.  When 
a  student  there,  in  1814,  I  well  remem¬ 
ber  hearing  the  third  Dr.  Munro  ex¬ 
plain  the  word  spina,  as  referring  to 
the  thorny  spicula  of  bone  which  he 
exhibited,  and'  which  he  stated  were 
found  to  accompany  that  swelling  or 
inflation  of  the  bone  to  which  the  epi¬ 
thet  ventosa  had  been  appropriated. 
It  appeared  to  me,  at  the  time,  that  this 
was  evidently  a  mistaken  etymology, 
suggested  by  the  appearance  of  the 
spicula.  The  word  spina  was  originally 
applied  in  spina  ventosa  as  it  is  in  spina 
bifida.  It  meant  the  vertebral  column. 
It  is  true  that  in  the  disease  to  which  the 
name  of  spina  ventosa  was  first  ap¬ 
plied,  there  are  in  many  cases  spicula 
or  thorns  of  bone,  but  not  in  all  ;  and 
the  evil  arising  from  misunderstanding 
the  words,  is,  that  these  spicula  are 
supposed  to  have  given  origin  to  the 
name,  and  therefore  to  have  been  first 
noticed  as  the  essential  natural  charac¬ 
teristic  of  the  disease.  That  tubercles 
grow  imbedded  in  bone,  is  a  fact  which 
has  been  well  known  as  long  as  the 
Hippocratic  books.  The  growth  of 
tubercles  in  such  a  situation  is  generally 
followed  by  swelling  of  the  bone.  The 
tubercle  often  disappears,  and  leaves 
the  walls  of  its  empty  cavity  very 
smooth,  if  ulceration  has  not  succeeded 
to  the  interstitial  absorption  excited  by 
the  pressure  of  the  tubercle,  and  mak¬ 
ing  room  for  its  growth.  From  this 
smoothness  of  surface,  observant  patho¬ 
logists  inferred  for  these  cavities  a 
cause  different  from  that  to  which 
they  ascribed  ulcerated  cavities  with 
rough  parietes.  I  saw  M.  Delpech  at 
the  Hospital  of  St.  Eloi,  at  Montpellier, 
in  1829,  exhibit  such  cavities  laid  open 
by  a  section  of  vertebrae,  as  a  proof  that 
some  changes  of  structure  are  not  ex¬ 
plicable  by  the  process  of  inflammation 
alone.  The  older  pathologists  conveyed, 
in  the  epithet  ventosa,  their  opinion  that 
the  agent  by  which  these  cavities  w'ere 
formed  was  neither  a  solid  nor  a  liquid, 
hut  that  which  Hippocrates  called 
7rv€u/j.a,  and  later  writers  spirit,  or  wind. 
The  disease  being  most  obvious  in  the 
bones  of  the  vertebral  column,  the  ex¬ 


pression  spina  ventosa  was  applied  to 
the  spine  when  affected  with  tumors 
containing,  or  suspected  of  containing, 
windy  cavities,  the  consequence  of  tu¬ 
bercles  or  hydatids.  When  erroneous 
etymology  pointed  to  the  bony  spicula 
as  the  feature  from  which  the  disease 
had  derived  its  name,  pathologists  felt 
no  incongruity  in  applying  the  words 
spina  ventosa  to  all  tumefied  bones  with 
spicular  projections.  If  they  had  un¬ 
derstood  the  original  meaning  of  the 
name  they  might  easily  have  avoided 
this  incongruity  by  substituting  for 
spina  ventosa  the  w'ords  Os  ventosum ,  or 
Ventositas  ossium ,  to  accommodate  the 
name  to  any  or  all  bones  in  which  the 
disease  might  occur.  But  the  misap¬ 
plication  of  the  w  ord  spina  to  the  thorny 
spicula  made  them  gradually  lose  sight 
altogether  of  the  original  meaning  of 
the  phrase  spina  ventosa,  as  referring 
either  to  the  vertebrae,  in  which  chiefly 
the  disease  w-as  noticed  by  early  de- 
scribers,  or  to  its  essential  character  as 
connected  wdth  unulcerated  morbid  ca¬ 
vities.  That  an  explanation  of  the 
phrase  was  needed,  to  put  a  stop  to 
growing  error  respecting  it,  may  be  felt 
by  reading  the  following  passag’e  in  the 
“  Morborum  Puerilium  Epitome”  of  the 
second  Dr.  Heberden  : — 

“  De  spina  ventosa.  —  Ad  struma ni 
quoque  pertinet  ille  morbus  qui  spina 
ventosa  appellatur  in  quo  genu  tumet 
doletque  et  tandem  ossa  ipsa  corrum- 
puntur.  His  accedunt  febris  hectica  et 
tabes.” 

Spina  ventosa  is  here  described  as  a 
disease  of  the  knee,  without  any  hint  of 
tubercular  cavities.  Pathologists  had 
already,  under  the  delusion  of  an  ety¬ 
mological  blunder,  consented  to  confine 
the  meaning  of  spina  ventosa  to  spicular 
tumors  of  bone,  and  they  are  now  taught 
that  the  seat  of  the  disease  is  the  knee. 
In  order  that  they  may  not  be  further 
bewildered,  it  may  be  well  for  them  to 
understand  that  the  word  spina  in  spina 
ventosa  was  originally  applied  to  the 
spine  or  vertebrae,  not  to  the  spicula 
which  characterize  only  one  condition 
of  the  disease  ;  and  the  notion  of  the 
disease  should  be  enlarged  to  take  in  all 
tubercularly  tumefied  bones,  whether 
actually  containing  tubercles  or  not— 
whether  exhibiting  spicular  asperities 
or  not.  In  other  words,  a  tumefied 
bone  exhibiting  a  solution  of  con¬ 
tinuity  with  spicular  projections,  may 
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differ  in  no  other  respect  from  a 
tumefied  bone  withou  tspicula,  than  that 
in  the  latter  case  a  latent  tubercle  has 
not  excited  by  its  approach  to  the  sur¬ 
face  of  the  bone  a  degree  of  absorption 
sufficient  to  create  a  superficial  breach. 
Without  wishing  to  raise  a  doubt  that 
tuberculated  or  inflated  tumor  of  bone 
may  in  every  other  particular  except  the 
existence  of  a  tubercle  or  tubercular 
cavity  be  of  a  strumous  or  scrofulous 
inflammatory  character,  these  remarks 
are  offered  in  correction  of  an  expres¬ 
sion,  which  has  been  perverted  from  its 
original  meaning  till  it  perplexes  the 
student,  and  has  become  to  many  per¬ 
sons  almost  unintelligible,  and  obscures 
what  it  was  intended  to  explain. 


SULPHUR  FUMIGATIONS  AS  A 
THERAPEUTIC  AGENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  you  will  allow  me  space  in  your 
valuable  Gazette  for  a  few  observa¬ 
tions,  as  connected  with  a  case  of  Impe¬ 
tigo  sparsa,  detailed  by  Dr.  Ronalds  in 
your  number  of  the  16th  ult.  That 
case,  in  all  particulars,  is  as  related  by 
Dr.  Ronalds;  but  he  might  have  added, 
as  stated  to  me,  that  his  own  skill  had 
been  exhausted,  as  well  as  that  of  his 
medical  friends,  and  the  materia  me- 
dica  also,  in  vain  attempts  to  cure  the 
said  disease.  I  have  in  former  commu¬ 
nications  asserted  the  almost  specific 
effects  of  the  sulphur  fumigations  in 
impetigo.  The  length  of  standing  of 
the  complaint  seems  to  be  of  no  conse¬ 
quence  ;  indeed  the  more  ancient  the 
case,  the  more  certain  has  seemed  to  he 
the  benefit  that  was  derived  from  the 
fumigations.  Neither  has  it  seemed  to 
matter  whether  the  disease  was  one  ex¬ 
tending  over  the  whole  surface,  or  con¬ 
fined  to  a  part  or  region.  I  do  not 
know  that  this  observation  has  been 
made  by  any  of  the  continental  writers 
on  diseases  of  the  skin  ;  but  many 
years  ago,  the  fact  was  forced  on  my  at¬ 
tention,  and  has  been  recorded  by  me ; 
and  also,  that  in  this  particular  form 
of  cutaneous  disease,  the  general  func¬ 
tional  health  of  the  patient  was  seldom 
or  never  interfered  with. 

This  latter  statement  is  borne  out  by 


the  detail  of  Dr.  Ronalds,  but  is  not 
noticed  either  by  foreign  or  domestic 
writers  on  skin  diseases.  On  the  con¬ 
trary,  writers  of  both  countries  agree  in 
speaking  of  a  certain  questionable  de¬ 
ranged  state  of  the  general  health,  as 
the  cause  of  this  as  well  as  some  other 
cutaneous  maladies,  such  as  lepra  and 
psoriasis. 

In  conformity  with  this  consideration, 
these  writers  generally  agree,  that  it  is 
not  advisable  to  attempt  the  cure  of 
these  diseases,  when  of  long  standing, 
inasmuch  as  they  form  a  part  (though 
an  acquired  part)  of  the  economy  of  the 
patient’s  constitution.  In  this  parti¬ 
cular,  too,  I  have  ventured  to  rely  on 
my  own  experience,  and  can  assert, 
that  of  such  cases,  I  can  produce  nu¬ 
merous  instances,  where  the  disease, 
though  of  long  standing,  was  cured  by 
a  w'ell-advised  course  of  sulphur  fumi¬ 
gations,  without  congestions,  or  any 
other  bad  consequences  having  fol¬ 
lowed.  I  have,  it  is  true,  often  known 
relapses  occur,  but  these  were  slight  in 
degree,  when  compared  with  the  original 
state  of’ the  disease;  and  when  they  were 
severe,  they  could  generally  be  clearly 
traced  to  some  excess,  or  aggravating 
cause,  to  which  the  patient  had 
been  subjected.  In  all  such  instances, 
however,  the  same  remedial  means 
proved  adequate  to  restore  the  patient 
to  comparative  health.  Where,  then, 
lies  the  evil  of  curing  these  troublesome 
diseases  ?  Certainly  only  in  the  ima¬ 
gination  of  those  who  entertain  such 
idle  fears.  I  can  readily  conceive  such 
caution  needful  in  attempting  the  cure 
of  an  acute  eruptive  disease,  as  small¬ 
pox  ;  but  for  chronic  diseases  of  the  na¬ 
ture  of  those  particularly  alluded  to, 
no  such  reserve  is  necessary.  When 
patients  labouring  under  chronic  erup¬ 
tions  of  the  skin  are  advised  to  submit 
to  their  grievance,  it  seems  to  me  but 
an  acknowledgment  of  want  of  skill  in 
the  adviser,  and  ignorance  of  one  of  the 
most  active  means  we  possess  or  curing 
them,  and  a  variety  of  other  chronic 
maladies. — I  am,  sir, 

Your  most  obedient  servant, 

Jon.  Green,  M.D. 

40,  Great  Marlborough  Street, 

June  28,  1838. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteurse 
tue  a  abr6ger.” — D’Alembert. 

First  Principles  of  Medicine.  Bj 

Archibald  Billing,  M.D.  A.M. 

8cc.  See.  Third  edition,  considerably 

enlarged  and  improved.  Highley  : 

1838. 

Disease,  treated  empirically,  apart  from 
the  facts  of  physiology,  affords  no  data 
on  which  to  establish  a  scientific  treat¬ 
ment  ;  but  as  soon  as  those  facts  are 
ascertained,  we  proceed  on  sure  grounds, 
and  cannot  be  mistaken  in  our  conclu¬ 
sions,  provided  we  reason  on  them  as 
we  ought  to  do.  On  so  vast  a  subject 
as  that  of  practical  medicine,  every 
one  will  enter  with  diffidence.  In  its 
study,  he  will  be  inquisitive  no  fur¬ 
ther  than  to  obtain  sufficient  evidence  of 
particular  truths  ;  and  he  will  only  in¬ 
vestigate  the  testimony  on  which  they 
rest,  without  perplexing  himself  with 
vain  or  speculative  theories,  irrelevant 
to  the  main  object. 

In  illustration  of  this,  the  Baconian 
philosophy  of  medicine,  we  will  adduce 
two  books  which  stand  unrivalled  in 
their  respective  departments:  the  one  is 
Sir  A.  Cooper’s  Treatise  on  Dislocations, 
the  other  is  Laennec  on  Diseases  of  the 
Chest;  in  both  of  which,  especially  in 
the  first  named  of  the  two,  the  diagnosis 
is  clearly  made  out,  and  the  right  treat¬ 
ment  follows  as  a  matter  of  course. 
They  are  as  free  as  any  writing  can  be 
from  all  preconceived  and  d  priori  opi¬ 
nions,  and  rest  their  stability,  we  should 
rather  say  their  celebrity,  upon  the 
practical  application  of  simple  inductive 
science. 

In  the  practice  of  medicine,  however, 
it  is  not  alw'ays  so  easy  to  make  out  a 
clear  diagnosis  as  it  is  in  the  practice  of 
surgery  :  the  elementary  diseased  action 
of  diabetes, ortyph  us,  forinstance,  cannot 
be  demonstrated  w  ith  the  same  tact  and 
readiness  as  a  dislocated  hip.  The  ele¬ 
mentary  operation  of  disease  is  often 
beyond  the  focus  of  vision,  both  by  rea¬ 
son  of  its  minuteness  and  the  depth  of 
its  locality.  In  these  cases  we  have  to 
arrive  at  right  conclusions  through  the 
medium  of  general  symptoms  ;  and  often 
when  the  general  symptoms  have  guided 
us  to  a  satisfactory  result  as  to  treat¬ 
ment,  we  must  after  all  repose  our  judg¬ 
ment  as  to  the  proximate  cause  upon 


inference  or  analogy.  But  inference  or 
analogy  can  no  more  be  substituted  for 
fact,  than  a  simile  can  be  accepted 
as  an  argument.  We  presume  that  in¬ 
flammation  of  the  hidden  tissues  (pia 
mater,  peritoneum,  &c.)  may  be  illus¬ 
trated  by  pathological  reference  to  the 
visible  inflammation  of  the  external 
tunics  of  the  eye ;  but  at  the  best  this  is 
only  a  strong  presumptive  evidence,  and 
does  not  arrive  at  direct  proof  of  the 
fact  any  more  than  a  dislocated  wrist 
would  point  out  the  particular  signs  of 
a  dislocated  hip.  It  is  thus  that  prac¬ 
tical  medicine  falls  short  of  the  exact 
sciences. 

In  the  book  which  we  propose  to 
notice,  the  author  has  attempted  to  de¬ 
duce  right  treatment  from  a  previous 
knowledge  and  recognition  of  the  in¬ 
tricate  nature  of  diseased  action.  In 
illustrating  the  nature  of  diseased  action, 
he  avails  himself  of  the  discoveries  of 
modern  science,  foreign  as  well  as 
British,  as  to  the  functions  of  the  cerebro¬ 
spinal  and  ganglionic  systems  of  nerves, 
and  the  capillaries  of  the  circulating 
system.  Many  of  these  discoveries  of 
modern  science  have  been  proved,  and 
are  received  as  true  ;  but  some  of  the 
functions,  both  of  the  minute  nerves  and 
vessels,  yet  remain  unproved,  and  can 
be  ranked  only  among  the  many  truths 
which  we  infer  from  analogy  or  pre¬ 
sumptive  evidence. 

The  object  of  the  work  is  highly 
praiseworthy.  Medicine  can  never  exait 
itself  above  what  it  is  now,  so  long  as 
disease  is  to  be  studied  by  symptoms 
only,  and  treated  according  to  its  name. 
For  the  best  practitioners  are  un¬ 
doubtedly  those  who  are  the  best  in¬ 
formed  on  the  functions  of  the  living 
body  at  large,  and  regard  disease,  not 
according’  to  a  certain  nosology,  but  in 
its  physiological  relations  and  its  general 
bearing  on  the  total  powers  of  life,  or¬ 
ganic  and  animal.  Under  this  view 
disease  is  simplified  :  the  physician  no 
longer  comes  to  the  bed-side  to  visit  one 
of  the  thousand-and-one  diseases  men¬ 
tioned  in  the  nosology,  but  to  inves¬ 
tigate  the  pain,  the  inconvenience,  per¬ 
haps  the  danger,  which  the  erroneous 
play  of  a  single  function  exercises  over 
all  the  others.  Thus  disease  begins  to 
be  studied  anatomically  as  well  as  phy¬ 
siologically  ;  and  the  inquiry  is  pro¬ 
secuted  upon  the  same  plan  as  that 
by  which  the  surgeon  seeks  to  learn  what 
is  the  particular  mischief  inflicted  on  a 
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certain  joint  recently  injured.  This  is 
a  great  advance  in  medicine- — it  is  the 
first  step  from  empiricism  to  a  practical 
medicine  based  upon  the  laws  of  life. 

Dr.  Billing’  has  thus  stepped  forward 
and  endeavoured  to  rescue  the  practice 
of  medicine  from  the  entanglements  of 
systems,  nosologies,  classifications,  and 
hair- breadth  subdivisions,  tie  regards 
disease,  at  large,  as  having  its  joint  and 
several  manifestations  through  the  me- 
dium  of  the  sensorium,  acting’  on  the 
minute  capillaries,  and  assuming  dif¬ 
ferent  phases  according  to  the  structure 
attached,  the  predominance  of  vascular 
or  of  nervous  excitement,  and  the  greater 
or  less  intensity  of  the  morbific  poison 
or  diseased  action.  He  views  life  as  a 
whole;  and,  without  bewildering  him¬ 
self  in  the  delusive  phrases  of  “life,” 
“  principle  of  life,”  “vitality,”  &c.,  he 
investigates  the  particular  vital  functions 
of  particular  organs,  attributes  to  them 
their  particular  vital  endowments,  and 
surveys  them  as  they  perform  or  falter 
in  their  allotted  parts  under  the  vital 
control  of  the  governing  organ  of  the 
body — the  brain  and  spinal  marrow’, 
with  its  (mysterious)  companion  the 
ganglionic  system.  A  summary  of  all 
that  is  known  and  received  as  true  con¬ 
cerning  motion,  sensation,  and  organic 
function,  in  obedience  to  the  great  sym¬ 
pathetic,  the  medulla  spinalis,  and  the 
sensorium,  is  related  (pp.  108  —  116)  with 
the  brevity  and  perspicuity  of  one  who 
is  master  of  the  subject.  We  have  read 
works  of  physiology  which  thus  treat 
of  these  organs  and  their  functions  ;  but 
it  is  only  of  late  that  we  have  perused 
books  on  practical  medicine  which  have 
treated  these  functions  in  this  manner; 
and  very  few,  if  any,  have  so  success¬ 
fully  applied  them  to  clinical  subjects 
as  the  present  author. 

The  third  edition  has  now  appeared, 
much  enlarged.  The  letterpress  and 

getting  up”  has  been  much  attended 
to ;  several  typographical  errors,  espe¬ 
cially  of  punctuation,  have  been  cor¬ 
rected,  and  the  whole  is  produced  in  a 
comely  shape.  If  the  work  have  no 
other  merit  than  this,  it  will  have  quite 
enough  to  claim  the  attention  of  the 
student — namely,  the  care  with  which 
the  functions  of  the  nervous  centres 
have  been  studied  and  explained,  and, 
above  all,  their  immediate  applica¬ 
tion  to  pathology  and  bedside  prac¬ 
tice.  Indeed,  it  is  the  leading  vir¬ 
tue  of  the  author  never  to  lose  sight  of 


the  bedside  ;  and  the  numerous  points 
of  treatment  in  regard  to  the  exhibition 
of  remedies,  distributed  throughout  the 
work  from  the  first  page  to  the  last, 
would,  if  extracted,  alone  form  a  cata¬ 
logue  worthy  of  being  committed  to 
memory.  We  again  revert  to  the  pa¬ 
thological  observations  on  the  nervous 
system,  without  an  accurate  and  com¬ 
prehensive  knowledge  of  w  hich  the  right 
treatment  of  paraplegia,  tetanus,  hydro¬ 
phobia,  neuralgia,  and  the  extensive 
family  of  neuroses,  must  for  ever  re¬ 
main  vague  and  indefinite,  obscured  by 
the  still  more  indefinite  and  vague 
terms  of  “  nervousness,”  “  nervous  ir¬ 
ritability,”  “  asthenia,”  “  debility,”  &c. 
which  are  nothing  more  than  the  masks 
of  ignorance. 

We  should  be  ungrateful  to  any 
gentleman  who  has  made  such  ad¬ 
vances  into  a  field  of  inquiry  so 
unknown  and  so  extensive  as  that 
of  the  nervous  system,  if  w;e  did 
not  acknowledge  our  obligations  for 
what  has  been  produced,  as  affording 
to  the  practitioner  more  clear  and  en¬ 
larged  conceptions  of  disease,  and  in  all 
probability  lending  a  seasonable  aid  to 
a  more  full  recognition  of  the  particular 
laws  of  life  at  the  bedside. 


MEDICAL  GAZETTE. 

Saturday ,  July  21,  1838. 

“  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Medico. •  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cickeo. 


SELF-SUPPORTING  DISPENSARY 
AT  DRESDEN. 

The  various  schemes  which  have  been 
proposed  in  this  country  for  enabling 
the  poor  to  provide  themselves,  in  part, 
with  medical  assistance,  have  natu¬ 
rally  excited  much  attention;  and  we 
think,  therefore,  that  it  may  not  be 
uninteresting  to  review  the  Report  of  a 
Self-supporting  Dispensary  on  the 
continent*,  from  which  our  readers 
may  deduce,  as  far  as  the  difference  of 
maimers  will  permit,  some  hints  that 
may  be  applicable  to  similar  institutions 
in  England. 

*  Schmidt's  Jahrbiicher,  April  30,  1838. 
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It  seems  that  Dr.  Klose,  now  re¬ 
sident  at  Dresden,  had  founded  a  self- 
supporting-  dispensary  at  Leipsic,  in 
the  year  1830,  which  has  been  in 
existence  ever  since;  this,  however,  was 
only  for  workmen  and  apprentices. 

The  one  which  he  set  on  foot  at 
Dresden,  and  which  was  founded  on 
the  15th  of  January,  1837,  was  des¬ 
tined  not  for  workmen  only,  but  for 
persons  of  all  ranks.  It  was  thoug-ht 
that  many  respectable  families  and 
single  persons  were  thrown  into  a  state 
of  pecuniary  embarrassment  by  sick¬ 
ness,  and  its  attendant  expenses,  added 
to  which  there  was  often  a  stoppage  of 
the  trade  by  which  their  livelihood 
was  obtained;  and  that  these  difficulties 
were  so  great,  that  years  of  painful 
economy  would  be  required  to  g'et  free 
from  them  :  that  from  habitual  parsi¬ 
mony  they  not  unfrequently  delayed 
calling’  in  medical  assistance  betimes, 
so  that  ailments  originally  slight,  be¬ 
came  difficult,  or  even  impossible,  to 
cure:  and,  lastly,  that  even  in  cases  of 
extreme  urgency,  persons  of  this  kind 
were  desirous  to  keep  up  a  decent 
appearance  among  their  fellow-citizens, 
and  were  therefore  most  unwilling-  to 
crave  assistance  from  a  public  institu¬ 
tion.  The  distinction  between  a  dis¬ 
pensary  of  this  sort,  partly  supported 
by  honorary  contributors,  and  a  public 
institution,  seems  rather  nice;  but  much 
lies  in  a  name,  and  if  the  men  of 
Dresden  subscribe  more  readily  to  a 
private  institution,  a  private  institution 
let  it  be  called.  The  Dresden  establish¬ 
ment  was  arranged  in  the  following 
way : — 

1.  The  members  (or  what  in  England 
we  call  honorary  members  or  contribu¬ 
tors)  founded  the  institution,  and  carry 
it  on,  supporting  it  by  contributions  of 
at  least  two  dollars  (six  shillings)  a 
year ;  but  they  leave  the  transaction  of 
ordinary  business  to  the  Committee, 
which  consists  of  seven  or  more  persons, 


of  w  hom  three  at  least  must  be  physi¬ 
cians,  but  not  those  acting’  for  the  Dis¬ 
pensary. 

2.  The  subscribers  pay  six  pfennigs , 
or  three  farthings  a  week  each,  which  is 
to  be  paid  quarterly  in  advance,  for 
which  they  obtain  advice  and  medicine. 
In  some  cases,  when  the  Committee 
think  fit,  they  are  also  allowed  a  nurse 
and  food  ;  and  if. this,  too,  is  insufficient, 
they  are  placed  in  some  respectable  fa¬ 
mily,  or  in  a  suitable  public  institution 
for  the  sick. 

We  should  imagine  that  these  greater 
aids  have  hitherto  existed  only  in  theory ; 
at  any  rate  they  are  not  specially  set 
clow  n  in  the  detailed  account  of  the  ex¬ 
penditure,  which  we  shall  give  further 
on  ;  and  they  cannot  be  included  under 
the  head  of  sundries,  the  charge  for 
which  is  evidently  next  to  nothing. 

The  subscribers  are  persons  of  either 
sex,  habitually  living  in  Dresden,  and 
concerning  whom  the  Committee  feel 
convinced  that,  in  case  of  sickness,  the 
means  at  their  disposal  are  very  limited. 
Persons  are  not  admitted  who  live  out 
of  Dresden  ;  or  w  ho,  in  case  of  illness, 
can  obviously  pay  for  advice  ;  or  who 
have  claims  on  any  other  public  or  pri¬ 
vate  assistance;  or  who  are  in  a  perma¬ 
nent  state  of  bad  health. 

We  do  not  quite  understand  the  third 
ground  of  exclusion  ;  for  it  is  not  to  be 
supposed  that  Dresden  is  without  a 
great  public  hospital,  and  every  poor 
person  must  necessarily  have  a  claim  to 
be  admitted  into  it ;  some  still  more 
stringent  claim  must  be  meant,  such  as 
that  of  a  soldier  to  be  admitted  into  a 
military  hospital. 

The  subscription  is  to  be  paid  in  full 
for  each  person,  with  the  exception, 
however,  that  when  the  subscription  is 
for  more  than  two  children  under  14  in 
the  same  family,  only  one  groschen 
(three  halfpence)  is  to  be  paid  for  them 
all. 

.  . 

A  detailed  k“  Notice  of  the  Ivelatious 
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and  Duties  of  Subscribers  to  the  So¬ 
ciety  is  given  to  each  person  with  his 
receipt. 

The  first  Annual  Report  of  the  Society 
Las  been  published,  giving  an  account 
of  its  proceedings  from  January  15  to 
December  31,  1837 ;  in  which  the  fol¬ 
lowing  are  the  chief  points:  — 

The  King  and  Queen  of  Saxony,  as 
well  as  the  Princes  and  Princesses, 
have  subscribed  to  the  institution,  on 
condition  of  sending-  patients  not  pre¬ 
viously  named.  The  Committee  select¬ 
ed  an  apothecary’s  shop  and  three 
physicians,  for  whom  Dresden  was 
divided  into  three  districts,  as  nearly 
equal  as  possible,  each  having  the 
charge  of  one.  If  this  Dispensary 
should  become  very  popular,  it  would, 
of  course,  be  requisite  to  add  largely  to 
the  number  of  physicians,  as  Dresden 
contains  70,000  inhabitants. 

All  the  previous  arrangements  having 
been  made,  the  first  subscribers  came 
forward  in  the  beginning  of  June,  and 
the  first  patient  was  treated  on  the  8th. 
The  total  number  of  subscribers,  up  to 
the  31st  of  December,  was  66  ;  of  whom 
18  withdrew  in  the  course  of  the  year, 
by  discontinuing  their  subscriptions. 
Dr.  Klose,  however,  thinks  that  the 
speedy  retirement  of  so  many  sub¬ 
scribers  is  not  surprising,  considering 
that  the  institution  has  not  yet  the  ad¬ 
vantage  of  an  established  reputation  ; 
and  he  is  satisfied  wThen  he  reflects  that 
far  more  than  two-thirds  have  remained. 

Of  the  sixty- six  subscribers,  eight 
were  literary  or  scientific  persons  ( pri - 
vatgelehrte ),  forty-two  were  mechanics, 
two  tradesmen,  three  single  women 
without  any  particular  occupation,  one 
an  apprentice,  three  day-labourers, 
and  seven  servants  (for  six  of  whom 
the  subscription  was  paid  by  their  em¬ 
ployers). 

Of  th  ese,  twenty-five  required  medi¬ 
cal  assistance,  and  four  were  sent  by 
the  royal  family  ;  making  a  total  of 
twenty-nine  treated. 


Of  the  twenty-nine  there  were — 

Cured . 14 

Relieved . 5 

Stayed  away  ....  2 

Dead . 1 

Remaining  at  the  end  of  the 
year . 7 

The  cash  account  was  as  follows:  — 

RECEIPTS. 

Dollars.  Gr.  Pf. 

Subscriptions  fron  the  Royal 

Family .  29  21  0 

- - honorary 

members .  139  0  0 

-  ordinary 

subscribers  . 36  18  0 

Extraordinary  donations  ..1000 
Sundries . 0  5  0 

215  20  0 

Making  a  grand  total  of  about 
<£32  8s.  No  great  sum,  to  be  sure  ;  yet 
far  exceeding-  the  expenses,  which  are 
as  follows  :— 

Dollars.  Gr.  Pf. 
Establishing  and  arranging 

the  institution  ....  46  18  6 

Fees  of  the  three  physicians  30  0  0 

Apothecary’s  bill  ....  19  19  9 

Apparatus  for  the  leg  of  a  boy  7  0  0 

Messengers’  wages,  and  sun¬ 
dries  . 8  6  0 

111  20  3 

Thus  the  whole  of  the  expenses 
amounted  to  about  £17  ;  a  sum  which, 
in  England,  we  should  have  considered 
hardly  sufficient  to  cover  printing,  ad¬ 
vertising,  stationery",  and  other  miscel¬ 
laneous  items.  The  apothecary's  bill 
amounts  to  rather  more  than  two  shil¬ 
lings  a  patient,  which  is  probably  quite 
as  much  as  it  would  do  in  London  ; 
the  physicians  come  off  with  a  fee  of 
thirty  shillings  each,  for  their  half  year’s 
attendance. 

From  the  small  number  of  patients 
during  the  first  year,  there  remained  a 
balance  in  hand  of  nearly  104  dollars, 
or  about  £15.  8s.  ;  which  will  be  useful 
to  the  institution,  as  the  benevolent 
founder  observes,  in  case  of  a  large  but 
temporary  increase  of  expenditure,  as 
during  an  epidemic. 


LONDON  UNIVERSITY . 
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The  names  of  the  physicians  who  are 
members  of  the  Committee,  are  Von 
Ammon,  Hedenus,  Siebenhaar,  and 
Kl  ose  ;  the  last  being’  also  president  of 
the  Society. 

One  of  the  first  objections  that  a 
captious  critic  might  be  disposed  to 
make  to  the  working’  of  this  German 
Dispensary,  is,  that  though  the  sum 
raised  and  the  sum  spent  are  both  ex- 
ceeding'ly  small  abstractedly,  yet  that 
they  are  large  when  compared  with  the 
number  of  patients  ;  for  if  we  compare  the 
sum  actually  levied  on  the  rich  and 
poor  of  Dresden  with  the  roll  of  pa¬ 
tients,  we  shall  find  that  each  sick  man, 
woman, or  child,  costs  more  than  a  pound 
sterling;  or,  if  we  confine  ourselves  to 
the  sum  actually  expended,  each  patient 
costs  about  11s.  6d.,  a  sum  which  at 
Dresden  is  certainly  equal  to  a  guinea 
in  London.  But  to  this  we  would  an¬ 
swer,  that  great  allowance  must  be  made 
for  the  circumstances  of  a  recent  insti¬ 
tution  ;  and  that  it  is  probable  that  the 
next  year  double  the  number  of  patients 
may  be  relieved  with  nearly  the  same 
expenditure,  the  cbarg’es  consequent  on 
the  establishment  of  the  institution 
being  diminished  almost  as  much  as  the 
fees  of  the  physicians  and  the  bill  of  the 
apothecary  are  increased. 

W  e  may  here  observe  that  though  the 
fee  of  each  physician  for  half-a-y ear’s 
attendance — namely,  ,£1.  10s. — appears 
at  first  ludicrously  small,  yet  it  is  at  the 
rate  of  a  little  more  than  three  shillings 
per  patient,  which  must  be  better  than 
the  remuneration  which  our  country 
surgeons  receive  for  their  pauper-pa¬ 
tients,  especially  if  we  do  not  lose  sight 
of  the  superior  value  of  money  at 
Dresden,  as  well  as  the  fact  that  the 
English  contract  includes  the  medi¬ 
cine.  The  Saxon  physician,  too,  pro¬ 
bably  does  not  get  more  than  sixpence 
a  visit  from  his  poorer  patients  in  private 
practice,  so  that  the  difference  between 


these  fees  and  the  Dispensary  ones  can¬ 
not  be  very  great. 

Another  point  worthy  of  notice  is, 
that  patients  of  all  ranks  are  received, 
provided  they  are  unable  to  pay  for 
medical  advice.  But  since  unable  means 
very  different  things  in  the  vocabulary 
of  different  persons,  we  should  have 
been  glad  to  learn  what  degree  of  indi¬ 
gence  is  supposed  to  qualify  an  inha¬ 
bitant  of  Dresden  to  become  a  member 
of  the  Kranhen-Hulfs-Verein.  Some 
of  our  philanthropists  think  a  woman 
too  rich  to  belong’  to  a  Self-supporting 
Dispensary  if  she  has  an  income  of 
nine  shillings  a  week ;  and  it  would  be 
interesting  to  know  if  the  same  exclu¬ 
sion  is  affixed  on  the  sum  which  would 
produce  a  corresponding  degree  of  star¬ 
vation  at  Dresden. 


LONDON  UNIVERSITY. 

On  Monday,  the  17th  instant,  Mr. 
Gibson  asked  Lord  J.  Russell  whether 
he  had  received  any  information  that 
the  Committee  of  the  Faculty  of  Medi¬ 
cine  of  the  University  of  London  had 
for  a  considerable  time  suspended  their 
labours,  and  that  several  members  of 
the  Senate  had  announced  their  inten¬ 
tion  to  the  Chancellor  of  not  resuming’ 
their  duties  on  that  committee  P — whe¬ 
ther  considerable  dissatisfaction  had  not 
been  expressed  at  the  present  defective 
nature  of  the  charter  by  certain  right 
reverend  prelates,  themselves  members 
of  the  Senate  ? — and  w  hether  the  Bishop 
of  Du  rham  had  not  stated  his  opinion 
in  a  letter  to  the  Chancellor  that  if  the 
present  scheme  were  not  materially  al¬ 
tered  it  would  prove  abortive,  and  was 
calculated  to  make  the  University  of 
London  anything’  but  an  object  of  praise 
or  imitation  to  other  learned  bodies  in 
the  empire. 

Lord  J.  Russell  had  certainly  been 
informed  by  the  Chancellor  that  for 
some  time  the  Medical  Committee  had 
not  met  in  sufficient  numbers  to  enable 
them  to  act,  but,  having  conferred  with 
several  members  of  the  University,  he 
had  every  reason  to  believe  that  the 
difficulty  would  be  put  an  end  to;  and 
that  in  October  next  proper  persons 
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would  be  elected,  so  that  no  obstacle 
to  the  good  working  of  the  institution 
should  exist. 

Mr.  Warburton  inquired  whether 
there  would  be  any  objection  to  the  pro¬ 
duction  of  the  minutes? 

Lord  J.  Russell  could  not  agree  to 
that. — Times. 


ANIMAL  MAGNETISM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  had  the  honour  of  addressing  you  on 
the  26th  ult.,  with  the  view  of  publishing 
my  opinion  of  what  is  called  Mesmerism, 
or  Animal  Magnetism  ;  but  I  said,  at  the 
close  of  the  letter,  that  if  you  thought  it 
better  not  to  publish  it,  I  should  wish  to 
submit  to  your  better  judgment,  and  I 
should  not  consider  it,  in  the  slightest 
degree,  as  an  act  of  incivility  or  disrespect. 
The  letter  has  not  been  published,  and  the 
practice  at  the  chief  scene  of  action  (the 
London  University  College)  has  got  into 
some  disrepute.  I  am  of  opinion,  how¬ 
ever,  that  it  ought  not  to  be  allowed  to 
pass  by  without  censure;  and  the  details 
contained  in  your  last  No.  (40),  as  an 
extract  from  another  periodical,  are  so 
disgusting  that  they  deserve  the  expression 
of  indignation  from  every  medical  man 
who  has  at  heart  the  honour  and  respecta¬ 
bility  of  his  profession,  I  am  therefore 
induced  to  trouble  you  again  ;  and,  as  an 
old  and  original  supporter  of  your  excellent 
journal,  I  request  the  publication  of  this 
and  my  former  letter. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

H.  Terry, 

Surgeon  to  tlie  Northampton 
General  Infirmary. 

Northampton,  July  11,  1838. 


Sir, — I  have  been  accustomed  to  see 
your  journal  from  its  earliest  commence¬ 
ment.  Several  years  I  took  it,  and  sub¬ 
sequently  I  have  had  it  from  a  Medical 
Library.  I  have  always  held  it  in  very 
high  esteem,  considering  it  most  excellent, 
and  useful  both  in  its  professional  and 
moral  character.  I  have  thought  it  a  safe 
book  to  put  into  the  hands  of  young  men, 
inasmuch  as  it  could  not  fail  to  inspire 
them  with  sound  principles,  and  thus  lead 
them  on  to  an  upright  and  honourable 
practice  of  their  profession.  I  have  never 
before  troubled  you  with  correspondence, 
nor  should  I  do  so  now,  were  I  not  really 
annoyed  by  the  number  for  June  16,  1838, 
which  I  have  just  looked  through.  I  find 
fault  with  you  for  so  perseveringly  trou¬ 


bling  your  readers  (and,  judging  from  my 
own  feelings,  I  should  say  disgusting 
them)  with  the  details  and  practice  of 
what  is  called  “  the  science  of  mesmerism.” 
Surely,  sir,  the  term  science  was  never  so 
sadly  misapplied.  Can  any  good  possibly 
arise,  theoretically  or  practically,  from 
these  ridiculous,  unbecoming,  and  unpro¬ 
fessional  exhibitions.  One  good,  indeed, 
and  one  only,  I  will  admit,  has  been  pro¬ 
duced,  and  that  is,  the  calling  forth  from 
the  pen  of  Dr.  Cowan,  of  Reading,  one  of 
the  most  able,  interesting,  and  satisfactory 
papers  I  ever  read,  refuting  or  explaining 
as  it  does  calmly,  yet  most  conclusively, 
in  elegant  language,  and  with  the  power¬ 
ful  arguments  of  common  sound  sense,  all 
the  trash  we  read  about  this  pantomimic 
performance.  Still,  after  this  death-blow 
to  mesmerism,  and  after  a  most  splendid 
article  previously  published  in  the  Quar¬ 
terly  Review,  you  recur  again  to  the  sub¬ 
ject,  filling  up  pages  which  might  be  much 
better  employed,  and  disturbing  many  un¬ 
settled  minds.  I  will  make  no  further 
comment  upon  the  paper  which  has  called 
forth  these  remarks  than  this,  that  I  ear¬ 
nestly  request  every  sound  sober-minded 
man  who  takes  the  Medical  Gazette, 
to  read  it  through  deliberately,  and  then 
to  favour  the  profession  with  his  opinion 
of  mesmerism.  Should  you  do  me  the 
favour  to  publish  this  letter,  I  shall  feel 
happy  in  having  thus  openly  stated  my 
opinion  of  mesmerism ;  but,  on  the  other 
hand,  should  you  think  it  better  to  decline 
publishing  it,  I  shall  most  readily  bowr  to 
your  better  judgment,  and  I  shall  not  in 
the  slightest  degree  consider  it  an  act  of 
personal  disrespect. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

H.  Terry, 

Surgeon  to  the  Northampton 
General  Infirmary. 

Northampton,  June  26,  1838. 

[We  think  it  is  our  duty,  as  public  jour¬ 
nalists,  to  record  the  passing  events  of  the 
day  connected  writh  medicine,  whether 
they  be  in  accordance  with  our  own  pri¬ 
vate  opinions  or  not.  If  Mr.  Terry  does 
us  the  honour  to  read  our  editorial  articles 
on  the  subject,  he  can  scarcely,  we  think, 
suspect  us  of  favouring  mesmerism.  ■ — 
Ed.  Gaz.] 


COVENTRY  SELF-SUPPORTING 
DISPENSARY. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  troubled  you,  on  two  former  occa¬ 
sions  (vols.  xii.  p.  426,  and  xiv.  p.  234), 
with  statements  of  the  origin  and  progress 
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ol  the  Coventry  Self-supporting  Dispen- 
pensary,  which,  I  believe,  will  enable  any 
one  who  is  pleased  to  refer  to  them,  to 
understand  the  principles  and  management 
ol  our  institution  :  and  in  consequence  of 
observations  contained  in  some  recent 
numbers  of  your  valuable  periodical,  I  am 
induced  to  trespass  again  on  your  pages, 
'vith  a  further  communication  on  the  same 
subject. 

For  the  purpose  of  saving  the  reader’s 
time,  as  well  as  my  own,  I  have  thrown 


my  observations  into  a  tabular  form ; 
which,  with  the  aid  of  a  few  explanatory 
notes,  will,  I  trust,  be  easily  comprehended. 
The  inferences  deducible  from  them  are 
obvious. 

I.  Tabular  Statement  of  the  Annual 
Income  and  Expenditure  of  the  Coventry 
Self-supporting  Dispensary  (founded  in 
the  year  1831) ;  together  with  the  number 
of  Patients  treated  in  the  Institution  dur¬ 
ing  each  year : — 


1.  Table  of  the  Annual  Income  and  Expenditure  of  the  Honorary  Fund  * . 


ANNUAL  INCOME. 


£ .  s .  d, 

1831.  Donations  and  Sub-; 

scriptions  . S  U 

1832.  Ditto  .  140  4  6 

1833.  Ditto  .  145  2  7 

1834.  Ditto  .  117  16  2 

1835.  Ditto  .  127  18  4 

1836.  Ditto  .  106  15  5 

1837.  Ditto  .  138  5  9 

£1104  14  9 


ANNUAL  EXPENDITURE. 


•  S .  (Iw 

1831.  Out-fit,  including 
furniture  of  Dispensary, 
surgical  instruments, 

&c.  in  addition  to  the  j  207  8  9 

current  expenses  of  the 
year — viz.  rent,  taxes, 
salary  of  clerk,  &c.  &c ./ 

1832.  C urrent  annual  ex-; 

pense  . $ 

1833.  Ditto  . . 

1834.  Ditto, including re-> 
pairs, 21/.  to  Dispensary  $ 

1835.  Ditto  .  90  2  0 

1836.  Ditto  .  88  8  7 

1837.  Ditto  .  84  13  9 


152  7 
116  16 
113  3 


853  0  6 

Balance  in  hand  . .  251  14  3 


£1104  14  9 


2. 


Table  of  the  Annual  Income  and 


Expenditure  of  the  Free  Members'1  Fund f . 


ANNUAL  EXPENDITURE. 

ANNUAL  INCOME. 

Expenses  of  Medicines, 
and  Dispenser’s  Salary. 

Paid  over  to  the 
Surgeons. 

£. 

s. 

d. 

£. 

s. 

d. 

£. 

s. 

d. 

1831- . 

7 

11 

45 

10 

3 

80 

7 

8 

1832- • 

3 

9 

103 

2 

4 

263 

1 

5 

1833- • 

12 

0 

132 

12 

0 

268 

0 

0 

1834-. 

13 

1 

128 

11 

1 

287 

2 

0 

1835-. 

9 

3 

135 

6 

3 

262 

3 

0 

1836- • 

2 

1 

130 

7 

1 

262 

15 

0 

1837. • 

5 

3 

94 

3 

7 

245 

1 

8 

£2437 

13 

4 

769 

12  7  +  1668 

=  £2437  13 s.  4d. 

0 

9 

*  The  Honorary  Fund  is  formed  from  the  dona- 
■  tions  and  annual  subscriptions  of  the  wealthier 
inhabitants,  who,  of  course,  do  not  avail  them- 
•  selves  of  the  assistance  of  the  Dispensary  ;  and  it 
is  applied  to  the  disbursement  of  rent,  taxes, 


coals,  candles,  printing  and  stationery,  clerk’s 
salary,  and,  for  the  first  two  years,  to  the  dis¬ 
penser’s  salary.  The  latter  salary  is  now  paid  out 
of  the  free  member’s  fund, 
t  The  Free  Members’  Fund  is  formed  by  the 
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3.  Table  of  the  Number  of  Patients 
in  each  Year* . 

No.  of  Patients. 


1831  .  1505 

1832  .  2437 

1833  .  1668 

1834  .  1629 

1835  .  1500 

1836  .  1610 

1837  .  1482 


11831 

My  remarks  on  the  above  authentic 
data,  extracted  from  the  published  annual 
accounts  of  the  Dispensary  shall  be  brief. 

Istly.  Seven  years  cannot  fail  to  be 
thought  a  sufficient  period  of  probation. 
The  institution  constinues  in  all  respects 
efficient  and  flourishing.  The  accumula¬ 
tions  from  the  Honorary  Fund  amount  to 
251 /. ;  and  the  income  from  annual  sub¬ 
scriptions  exceeds  the  expenditure.  But 
I  beg  to  direct  the  reader's  particular 
attention  to  the  fact,  that  the  charity  of  the 
public  is  taxed  only  to  the  extent  of  about 
90/.  a  year,  for  the  relief  of  about  1500 
patients  annually;  and  request  him  to 
compare  it  with  the  expenditure  in 
eleemosynary  Dispensaries. 

2dly.  I  would  note  the  amount  of 
remuneration  paid  to  the  surgeons,  which, 
in  seven  years,  has  amounted  to  1668/.; 
and  although  this  sum  is,  of  course,  below 
the  deserts  of  the  gentlemen  who  have 
received  it,  it  cannot  be  considered  degrad¬ 
ing,  or  otherwise  than  respectable.  But, 
perhaps,  of  all  the  facts  elicited  by  our 
system,  this  is  the  most  important  and 
admirable — that,  during  seven  years,  2437/. 
lias  been  voluntarily  and  gratefully  paid 
for  medical  relief,  by  a  class  of  persons 
certainly  not  in  better  circumstances,  nor 
higher  in  social  position,  than  those  who 
ordinarily  are  relieved  by  eleemosynary 
Dispensaries. —  I  am,  sir, 

Your  obedient  servant, 

Robert  Arrowsmith,  M.D. 

Coventry,  July  3,  1838. 


weekly  payments  of  the  members  of  the  institu¬ 
tion,  who  avail  themselves,  whenever  they  re¬ 
quire  it,  of  the  assistance  of  the  surgeons.  The 
number  of  free  members  is  limited  to  2500,  and 
their  eligibility  for  admission  is  tested  by  a  com¬ 
mittee,  of  which  the  surgeons  are  ex  officio  mem¬ 
bers.  This  fund  defrays  the  charge  for  drugs,  and 
the  Dispenser’s  salary  since  1832 ;  and  the  resi¬ 
due  is  divided  among  the  surgeons.  It  may  be  as 
well  to  repeat,  that  the  Dispenser’s  salary,  pre¬ 
vious  to  1833,  was  paid  out  of  the  Honorary  Fund, 
which  was  objected  to  by  those  who  thought  the 
institution,  as  regarded  all  medical  expenses, 
should  be  completely  self-supported;  as,  in  fact,  it 
has  been  since  that  period. 

*  Dlis  table  includes  midwifery  cases,  and,  for 
the  first  year  or  two,  cases  of  vaccination  also,  I 
believe. 


INEFFICIENCY  OF  THE  CORO¬ 
NER’S  COURT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  question  has  been  now  before  the 
public  for  several  years,  whether  it  be 
best  for  the  interests  of  justice  and  the 
good  of  the  community  that  the  office  of 
coroner  be  filled  by  lawyers,  or  by  medical 
men  ? 

I  was  invited  to  attend  an  inquest  last 
night  by  a  friend  of  mine,  who  assured 
me  that  the  case  to  be  inquired  into  would 
interest  me  as  a  medical  jurist  not  a  little. 
I  did  so.  The  result  was  painful  and  dis¬ 
gusting. 

Eugene,  alias  Hugh  James,  alias  Owen 
M‘Mahon,  was  found  dead,  in  the  room 
occupied  by  his  wife,  on  Monday  night 
and  Tuesday  morning,  by  three  partiest 
the  only  three  examined  at  the  inquest, 
except  the  deceased’s  wife,  viz.  a  woman, 
residing  in  the  same  house,  named  Phil¬ 
lips  ;  Bradley,  a  policeman ;  and  Mr. 
Bachelor,  a  surgeon.  «> 

The  evidence  of  the  woman  wras,  that 
the  deceased  had  been  drinking  with  his 
wrife,  and,  when  attempting  to  go  out  for 
“  more  beer,”  fell  down  a  flight  of  narrow 
stairs — and,  wdien  picked  up,  wras  found 
dead.  The  evidence  of  the  policeman  was 
to  the  effect  that,  having  heard  of  a  broil 
in  Mermaid’s  Yard,  where  the  wife  lodged, 
and  also  a  rumour  of  murder  having  been 
committed,  he  proceeded  to  the  place — 
found  the  deceased  bleeding  from  the 
head — and  fetched  “  a  doctor.”  Mr. 
Bachelor  swore  that,  at  a  quarter-past  twro 
a.m.  on  Tuesday,  he  found  the  deceased 
stripped  to  his  shirt,  and  apparently 
“  half  an  hour  dead.”  The  corpse  was 
warm.  There  was  blood  on  the  forehead 
and  back  of  the  head,  and  a  mark  of 
something  having  been  tied  round  the 
neck.  Mr.  B.  bled  him,  and  obtained  a 
table-spoonful  of  blood ;  blood  was  is¬ 
suing  at  the  time  from  the  ears,  but  none 
from  the  mouth. 

The  case  for  the  crown  was  conducted 
by  Mr.  Stirling  and  his  clerk ;  that  for 
the  ends  of  justice  and  humanity- — by 
nobody. 

Permit  me,  through  the  medium  of  the 
Medical  Gazette,  to  call  the  attention 
of  the  public  to  this  case,  as  strongly 
illustrative  of  the  impotence  of  coroners’ 
inquests  as  at  present  conducted  to  elicit 
truth,  or  pronounce  righteous  judgment, 
in  cases  of  sudden  death  ;  whether  by  the 
visitation  of  God,  the  occurrence  of  una¬ 
voidable  circumstances,  or  by  violence. 

When  the  jury  had  been  sworn,  several 
of  them  desired  to  have,  in  the  first  in¬ 
stance,  the  testimony  of  the  “  medical 
gentleman.”  This  was  overruled  by  the 
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coroner’s  clerk,  who  told  the  jury  it  was 
for  the  coroner,  not  them,  to  decide  upon 
the  necessity  of  calling1  a  medical  witness. 
It  was  then  proposed,  and  acceded  to,  that 
the  jury  should  inspect  the  body,  which 
was  found  in  its  coffin.  The  head  was  euor- 
mously  swollen  ;  a  fluid,  tinged  with  blood, 
and  emitting  the  peculiar  odour  of  a 
drunkard’s  breath,  still  oozing  from  his 
mouth,  and  the  process  of  decomposition 
rapidly  going  on.  No  wound  was  visible 
on  the  forehead  ;  and  no  opportunity  was 
afforded  of  ascertaining  whether  any 
wound  existed  at  the  back  of  the  head. 
The  jury  held  their  noses  to  keep  out  the 
stench,  and  returned  to  the  jury-room. 
The  aforesaid  coroner’s  clerk  remarked, 
examining  the  man’s  scrotum,  “  There  is 
a  large  rupture  here,”  which,  however, 
was  nothing  more  than  hydrocele;  and, 
with  the  return  of  Mr.  Stirling  and  his 
factotum  to  the  Rose  and  Crown,  the  exa¬ 
mination  of  witnesses  began.  The  cha¬ 
racter' and  substance  of  the  evidence  they 
delivered  are  before  you.  Considerable 
doubt  attached  to  the  credibility  of  the 
first  witness.  The  evidence  of  the  police¬ 
man  said  little  of  consequence  ;  and  the 
surgeon’s  was  manifestly  defective,  be¬ 
cause  there  was  no  one  competent  to  in¬ 
terrogate  him  upon  the  medico-legal  bear¬ 
ings  of  the  case. 

Two  very  singular  circumstances,  how¬ 
ever,  occurred  on  this  occasion. 

1st.  The  wife  of  the  deceased — being  in¬ 
toxicated — was  examined  upon  oath,  al¬ 
though,  as  was  stated  at  the  time,  herself 
suspected  of  being  accesosry  to  her  hus¬ 
band’s  death.  Upon  one  occasion  this 
witness  exhibited  an  indecent  levity,  and, 
“for  fun”  sw'ore  to  that  which  was  false. 

2nd.  The  earnest  and  repeated  entreaties 
of  several  of  the  jury  to  let  the  medical 
attendant  be  sworn  wrere  resisted  to  the 
very  last  by  the  coroner  and  his  clerk, 
and  only  conceded  to  wffien  four  gentlemen 
declared  that  they  w'ould  sign  no  verdict 
until  his  evidence  was  taken.  It  was 
taken  accordingly,  and  the  sum  and  sub¬ 
stance  of  it  I  have  given  above.  But  it 
would  not  be  doing  him  justice  wrere  I  to 
omit  that  he  was  examined  by  the  clerk, 
not  by  the  coroner ;  that  this  examiner  had 
declared,  when  opposing  the  reception  of 
his  evidence,  that  the  jury  would  know  no 
more  after  it  had  been  given  than  before; 
and  that  the  same  examiner,  after  veri¬ 
fying  his  own  prophecy,  turned  with  an 
expression  of  triumph  to  the  jury,  and 
inquired  whether  they  were  any  wiser 
for  it. 

The  verdict,  I  have  since  understood, 
was — “  Accidental  death,  from  a  fall  while 
in  a  state  of  intoxication,  and  accelerated 
by  the  neglect  of  the  parties  about  him  in 
not  applying  for  medical  assistance.’’ 


Upon  the  verdict  your  readers  will  place 
no  reliance.  Out  of  the  proceedings 
themselves,  the  following  questions  arise : — 

1.  Did  the  deceased  come  by  his  death 
from  accident  ? 

2.  From  congestive  apoplexy  ? 

3.  Or  from  external  violence  inflicted 
by  his  wdfe  or  some  other  person  ? 

Mr.  Bachelor  said  there  was  blood  be¬ 
fore  and  behind,  and  a  wround  on  the  back 
of  his  head.  Where  did  the  blood  come 
from  ?  How  w7as  the  wound  received  ? 
Had  the  wound  been  inflicted  by  a  poker 
or  other  deadly  weapon  before  his  fall? 
or  wras  it  occasioned  by  his  head  coining 
in  contact  with  the  stairs,  or  any  thing 
else,  wffien  he  fell,  or  even  after  his  fall  ? 
An  examination  of  the  head,  and  a  com¬ 
parison  of  the  wround  with  the  stairs  them¬ 
selves,  its  position,  its  size,  its  character 
— evidence  as  to  the  position  of  the  body 
wffien  first  found  as  it  lay  after  the  fall, 
and  the  internal  evidence  supplied  by  the 
the  state  of  the  brain  and  its  blood-vessels — 
were  all  necessary  to  the  establishment  of 
the  truth,  wrere  all  wanting,  and  were  all 
alike  uncalled  for ! 

Such  a  thing  as  an  inspection  of  the 
body  beyond  the  surface  seems  not  to  have 
entered  into  any  man’s  mind  who  wras 
competent  to  meddle  with  the  matter;  and 
whether  the  man  died  drunk,  apoplectic, 
or  by  a  fall ;  or  wffiether  he  was  a  murdered 
man,  remains  in  as  great  doubt  as  before 
the  inquest  had  taken  place  at  all.  And 
should  circumstances  hereafter  transpire 
to  render  the  last  event  a  probable  one, 
and  one  requiring  judicial  inquiry,  such 
inquiry  must  be  necessarily  impeded  by 
the  deficiency  of  the  medical  testimony — 
a  deficiency  the  whole  blame  of  wffiieh  at¬ 
taches  to  the  old  age  of  the  coroner,  and 
the  incapability  for  examining  medical 
witnesses  of  his  clerk. 

The  reluctance  of  both  these  func¬ 
tionaries  to  let  the  jury  have  the  assistance 
of  the  medical  attendant’s  evidence,  is 
altogether  inexcusable.  This  is  the  se¬ 
cond  time  that  it  has  fallen  to  my 
knowledge  to  witness  an  inquest  held 
under  the  direction  of  Mr.  Starling — 
this  is  the  second  time  I  have  known  the 
purposes  of  justice  defeated  by  the  neglect 
to  examine  sufficient  witnesses. 

In  the  first  case  to  wffiieh  I  allude,  I  had 
been  called  in  to  see  a  man  who  had  come 
to  his  death  suddenly.  He  was  sw'ollen, 
his  skin  discloloured,  the  foam  fresh  upon 
his  mouth,  his  breath  smelling  strong  of 
laudanum.  An  empty  bottle,  marked 
“  Laudanum — Poison,”  w^as  found  upon 
the  mantle-piece  in  the  room  where  he  lay 
dead.  A  memorandum,  in  his  hand- 
writing,  written  with  a  pencil,  and  dated 
the  evening  before  his  death,  with  this, 
among  many  expressions  equally  strong, 
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“  I  have  evidently  lived  too  long,”  was 
laid  upon  his  table.  The  jury  visited  the 
room — looked  at  the  body — expressed  a 
conviction  while  there  that  he  came  to 
his  death  by  poison — returned  to  the 
coroner — received  evidence — and  was  asked 
if  they  would  wish  the  testimony  of  the 
medical  attendant.  One  juryman  wished 
it  exceedingly  ;  another  pressed  for  it,  not 
so  importunately;  the  coroner  was  will¬ 
ing;  the  clerk  was  unwilling;  a  majority 
of  the  jury  decided  that  it  would  be  an 
unnecessary  expense.  No  medical  evidence 
was  received;  but  this  was  the  verdict — 
“  Died  by  the  visitation  of  God  !” 

What,  in  either  of  the  above  cases, 
allow  me  to  ask,  was  the  use  of  an  inquest 
at  all,  wdien  such  are  the  results  ?  And 
why  should  the  country  be  burthened  with 
coroners’  expenses,  when  their  efforts  are 
only  directed  to  stifle  inquiry — their  au¬ 
thority  of  use  only  to  preserve  the  parishes 
from  paying  for  medical  testimony. 

I  have  brought  forward  these  cases  in 
the  hope  that  your  attention  will  be 
called  to  the  subject;  and,  through  you, 
that  of  the  profession  at  large  throughout 
the  country;  if  haply,  the  office  of  coroner 
may  be  revised,  and  only  those  chosen  to 
perform  its  functions  whose  previous  edu¬ 
cation  has  prepared  them  to  do  so  with 
advantage  to  the  public,  and  with  a  rea¬ 
sonable  protection  to  society  by  making 
inquiries  into  the  death  of  its  members 
something  more  than  a  solemn  farce  and 
formal  mockery. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  humble  servant, 

W.  Barrett  Marshall, 

Surgeon,  It,  N. 

6,  Cheyn5  Row,  Chelsea, 

July  12th,  1638. 

P.  S. — As  I  intend  to  bring  this  subject 
under  the  notice  of  the  Noble  Secretary 
for  the  Home  Department,  may  I  request 
the  favour  of  your  giving  it  insertion  in 
the  Gazette,  at  your  earliest  convenience. 

W.  B.  M. 


BIAR  ISC  HAL  COLLEGE  AND  UNI¬ 
VERSITY,  ABERDEEN. 

REGULATIONS  RESPECTING  THE  DEGREE 
OF  DOCTOR  IN  MEDICINE. 

Instituted  April ,  1838. 


I.  Every  candidate  for  the  degree  of  M.D. 
shall  produce  to  the  Senatus  Academicus 
satisfactory  evidence, 

L  That  he  bears  a  good  moral  character. 

2.  That  he  has  obtained  the  degree  of 
A.M.  in  this  or  some  other  University. 

3.  That  lie  is  twenty-one  years  of  age, 
or  that  he  will  be  so  before  the  day  of  his 
graduation. 


4.  That  he  has  attended  medical  classes 
for  four  years,  and  in  each  year  at  least 
two  courses  of  lectures  of  six  'months  each, 
or  one  such  course  with  two  of  three 
months  each;  of  which  four  anni  medici 
one  at  least  must  have  been  spent  at  this 
University,  and  two  others  at  this  or  some 
other  University  w'here  the  degree  of  M.D. 
is  conferred. 

5.  That  at  such  University  he  has  regu¬ 
larly  attended,  once  at  least,  the  following 
classes,  each  for  a  course  of  six  months, 
viz. — Anatomy,  Practical  Anatomy— Che¬ 
mistry — Materia  Medica  and  Pharmacy — 
Surgery  —  Midwifery,  and  Diseases  of 
Women  and  Children — Institutes  of  Me¬ 
dicine — Practice  of  Medicine;  and  the  fol¬ 
lowing,  each  for  a  course  of  three  months, 
viz. — Practical  Chemistry— Botany. 

6.  That  he  has  attended,  for  at  least 
twenty-four  months,  the  practice  of  an  hos¬ 
pital  containing  not  fewer  than  eighty 
patients  ;  and,  in  such  hospital,  lectures  on 
clinical  medicine  for  at  least  six  months, 
and  lectures  of  clinical  surgery  for  at  least 
three  months. 

7.  That  he  has  attended,  for  at  least  six 
months,  the  compounding  and  dispensing 
of  mediciues,  in  the  laboratory  of  an  hos¬ 
pital  or  public  dispensary,  or  of  a  licensed 
general  practitioner,  or  of  a  regular  dis¬ 
pensing  druggist. 

II.  — The  examinations  of  candidates 
for  the  degree  of  M.D.  shall  take  place  in 
April,  and  in  the  first  two  weeks  of  Oc¬ 
tober  ;  and  the  degree  shall  be  conferred 
on  the  last  Tuesday  of  April,  and  the 
third  Tuesday  of  October. 

III. — Every  candidate  shall  deliver  his 
certificates  to  the  Professor  of  the  Practice 
of  Medicine,  at  least  three  weeks  before  the 
day  of  his  examination. 

IV .  — Every  candidate  shall  undergo  two 
examinations  before  the  Senatus  Acade¬ 
micus,  on  two  separate  days,  the  first  on 
anatomy,  surgery,  chemistry,  botany,  ma¬ 
teria  medica,  and  pharmacy  ;  and  the 
second  on  the  institutes  of  medicine,  the 
practice  of  medicine,  and  midwifery. 

A. — Candidates  shall,  if  they  desire  it, 
be  admitted  to  their  first  examination  at 
either  of  the  two  terms  for  examination, 
immediately  preceding  the  term  of  their 
graduation. 

John  Cruickshank,  Sec. 

BIRMINGHAM  EYE  INFIRMARY. 

Report  of  Cases,  by  R.  Middle- 
more,  Esq. 


Ossification  of  the  Crystalline  Capsule. 

Mary  Larkin,  set.  60,  the  w'ife  of  a 
publican  residing  near  Sutton,  received  a 
blow7  upon  the  right  eye  about  eight  years 
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igo,  which  deprived  the  organ  of  sight, 
nit  did  not  leave  behind  any  manifest  de- 
ect  of  any  other  description.  About  six 
nonths  she  complained  of  great  pain  in 
;he  eye,  and,  on  examination  of  the  part 
sy  her  surgeon,  Mr.  Oates,  of  Sutton, .the 
ens,  surrounded  by  an  ossified  capsule, 
pvas  found  to  be  dislocated. 

Nov.  1,  1837.  —  She  complains  of  in¬ 
tense  pain  above  the  eye-brow,  upon  the 
ffieek  bone,  and  towards  the  nose.  The 
forehead  is  acutely  painful,  and  also  the 
back  of  the  head  on  the  affected  side. 
This  intense  hemicrania,  or  darting  pain 
from  the  fore  to  the  back  part  of  the  head, 
is  usually  complained  of  in  those  in¬ 
stances  where  ossification  of  any  of  the 
textures  of  the  eye  has  begun  to  produce 
active  irritation. 

There  is  a  slight  zonular  arrangement 
of  vessels  around  the  cornea,  which  is  oc¬ 
casionally  much  increased,  and  it  is  mani¬ 
fest  that  she  has  suffered  for  some  weeks 
past  from  chronic  iritis.  Immediately 
behind  the  cornea  there  is  a  globular  body 
obviously  covered  by  a  white  membrane, 
interspersed  with  dense  yellowish  white 
spots;  the  iris  is  pressed  backwards  by  the 
presence  of  this  body  in  the  anterior 
chamber:  it  was  evidently  the  lens  within 
the  anterior  chamber  and  surrounded  by 
its  capsule,  the  anterior  hemisphere  of 
which  was  converted  into  bone,  but  being 
more  perfectly  ossified  at  one  part  than 
another,  the  mottled  and  irregularly  and 
densely  dotted  appearance  I  have  men¬ 
tioned  was  perceived.  I  scarcely  know 
how  to  describe  these  appearances,  but  a 
person  who  has  once  seen  them,  has  no 
difficulty  in  recognizing  them  when  pre¬ 
sented  to  his  notice  a  second  time.  The 
remoyal  of  the  ossified  part  was  proposed 
and  acceded  to. 

Operation.  —  Nov.  18,  1838. — Assisted  by 
my  friend  Mr.  Willcox,  I  made  a  section 
as  for  extraction  at  the  lowmr  part  of  the 
cornea,  and,  with  little  difficulty,  removed 
an  ossified  capsule,  which  is  now  among 
my  preparations.  The  lens  was  of  an 
amber  colour,  and  was  not  very  opaque; 
the  posterior  capsule  was  scarcely  thicker 
than  usual,  and  nearly  transparent ;  but 
the  anterior  hemisphere  of  the  capsule 
was  almost  entirely  converted  into  a 
smooth  plate  of  bone,  except  near  the 
margin  of  the  union  between  the  anterior 
and  posterior  hemispheres  of  the  capsule, 
where  it  constitutes  a  rugged  ring  of  bone. 

Treatment  — The  lids  were  carefully 
closed  after  the  operation,  and  a  narrow 
bandage  was  lightly  passed  over  them. 
The  patient  was  directed  to  lie  in  bed, 
and  to  have  her  apartment  darkened ;  a 
little  aperient  medicine  was  administered, 
and  the  diet  was  lowered.  By  these 
means,  perseveringlv  adopted  for  about  a 


wreek,  the  patient  was  enabled  to  return 
home,  and  in  about  a  fortnight  afterwards 
she  called  upon  me,  when  the  following 
was  the  condition  of  the  eye  : — Nearly  free 
from  inflammation ;  pupil  clear,  but 
slightly  drawm  towards  the  incision  of  the 
cornea.  The  cornea  is  in  no  degree  sta- 
phylomatous,  and  the  wound  inflicted  at 
the  time  of  the  operation  has  healed  very 
perfectly.  The  sight  of  the  eye  is  entirely 
destroyed. 

Staphyloma  of  the  Cornea  — James  Shep¬ 
hard,  set.  24,  sustained  a  severe  injury  to 
the  face  some  months  ago,  which  produced 
collapse  of  the  right,  and  occasioned  the 
following  condition  of  the  left  eye : — Two- 
thirds  of  the  cornea  at  its  lower  part  has 
become  prominently  stapbylomatous  ;  the 
pupil  is  closed,  and  the  iris  is  adherent  to 
the  upper  part  of  the  staphyloma.  The 
eye-ball  is  a  good  deal  inflamed.  The 
objects  it  was  desirable  to  accomplish  in 
this  case  w7ere,  first,  to  lessen  the  size  of 
the  staphyloma;  second,  to  remove  the 
ophthalmia;  and  third,  to  form  an  artificial 
pupil. 

As  one-fourth  of  the  cornea,  and  a  cor¬ 
responding-portion  of  the  iris,  wrere  healthy, 
it  was,  I  repeat,  desirable  to  make  an 
effort  to  form  an  artificial  pupil  ;  but,  of 
course,  before  this  was  attempted,  it  was 
necessary  to  cure  the  staphvlomatous  pro¬ 
jection  by  some  method  wdiich  would  not 
endanger  the  occurrence  of  atrophy  of  the 
eye-ball.  The  use  of  the  seton  was  im¬ 
proper  on  account  of  its  great  liability  to 
produce  a  degree  of  inflammation  ade¬ 
quate  to  affect  injuriously  the  corneal  or 
irital  texture;  and  the  removal  of  the. 
projecting  part  by  ligature  or  the  knife 
wras  improper,  by  reason  of  their  direct 
tendency  to  cause  collapse  of  the  eye-ball. 
The  repeated  tapping  of  the  part,  by 
means  of  a  fine  iris-knife,  was  not  open  to 
this  objection,  and,  although  a  mode  of 
treatment  not  generally  to  be  recom¬ 
mended  for  the  treatment  of  staphyloma, 
was  in  this  instance  adopted,  and  with 
perfect  success;  so  that  this  person’s  eye 
is  now  in  a  fit  state  to  be  operated  upon 
for  artificial  pupil. 

In  all  cases  of  partial  staphyloma  of  the 
cornea  where  it  is  desired  to  leave  the  eye 
in  a  condition  to  permit  the  formation  of 
an  artificial  pupil — in  all  instances  wffiere 
it  is  specially  important  to  avoid  the  dis¬ 
placement  of  the  lens,  and  the  risk  of 
producing  atrophy  of  the  globe — the  ope¬ 
ration  of  tapping  is  to  be  preferred  ;  but, 
on  account  of  its  tediousness,  and  its  fre¬ 
quent  inadequacy,  it  is  not  adapted  to  the 
cure  of  the  large  and  extensive  variety  of 
staphyloma,  or,  indeed,  of  any  form  of 
staphyloma  the  walls  of  which  are  much 
thickened.  These  last  varieties  of  staphy- 
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loma  are  best  treated  by  the  removal  of  a 
small  portion  of  the  most  prominent  and 
attenuated  part,  as  formerly  explained  *  ; 
but,  instead  of  using  Beer’s  extraction 
knife,  I  now  prefer  to  employ  one  the 
blade  of  which  resembles  the  ace  of 
spades,  only  narrow  in  proportion  to  its 
length,  and  having  a  cutting  edge  on 
either  side — a  sort  of  double  Beer’s  knife, 
one  edge  of  which  when  the  point  is  in¬ 
troduced  within  the  cornea,  is  opposed  to 
its  upper,  and  the  other  to  its  lower 
margin. — Trans,  of  Prov.  Med.  8)  Surg. 
Association. 


DEATH  OF  DR.  SIMS. 

We  regret  to  announce  the  decease  of  Dr. 
Sims,  which  took  place  at  his  house  in 
Cavendish  Square,  of  fever,  and  after  a 
very  shortillness,  on  Thursday  night,  (the 
19th).  Dr.  Sims  was  one  of  the  physi¬ 
cians  to  the  St.  Marylebone  Infirmary, 
and  a  member  of  the  Senate  of  the  London 
University,  in  which  he  took  rather  an 
active  part;  and  where  he  was  present  at 
a  meeting  so  lately  as  the  11th  instant. 
He  had  contributed  several  papers  of 
value  to  the  Transactions  of  the  Medical 
and  Chirurgical  Society;  and  had  consi¬ 
derable  business  among  the  fraternity  of 
Friends,  of  which  he  was  himself  a 
member. 


XING’S  COLLEGE,  LONDON. 

DEGREE  OF  M.D. 

The  University  of  Edinburgh  has  deter¬ 
mined  that  three  out  of  the  four  years  of 
study  required  by  the  University  for  its 
degree  of  M.D.  may  be  passed  in  studying 
at  the  medical  school  of  King’s  College, 
London.  The  regulation  thus  made  places 
this  college  on  the  same  footing  as  the 
Universities  of  Dublin  and  Paris  with 
regard  to  Edinburgh  medical  degrees. — 
1  ones. 
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Newton;  Hexham. — J.  E.  Mathias,  Sandbach. — 
H.  A.  Cleaver,  Camberwell. — W.  Wilson,  Allring- 
liam  . —  W.  Taylor,  Mortlach,  Bamfd. — R.  V. 
Shuter,  Bengal.  —  J.  Christie,  Aberdeen. — A. 
Crabb,  London. — A.  O’Mullane,  Buttesvant, 
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J.  D.  George,  Romsey,  Hants. —  G.E.L.Bamp- 
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Ipswich. — C.  L.  Cox,  Kildare.  — R.  B.  Cnlhoun, 
Letter  Kenney,  Donegal.  -J.  W.  Lowry,  Raphoe, 
Donegal.  —  T.  Davis,  Manahamilton. —  C.  F. 
Robinson,  London. — B.  Townson,  Liverpool. — 

D.  Lloyd,  London. — S.  Briesley,  Ashtori-under- 
Line.— C.  F. Watts,  London. — J.  Russell, Thurles, 
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Age  and  Debility  . 

23 

Heart,  diseased  . 

1 

Apoplexy  . 

4 

Hooping  Cough  . 

4 

Asthma  . 

4 

Inflammation 

5 
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1 
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5 

Consumption 

36 
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2 
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Insanity 
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1 
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2 

Dropsy  . 

8 

Paralysis  .  . 
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Dropsy  in  the  Brain 

8 
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Epilepsy 
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1 
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12 

Unknown  Causes 

44 
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10 

Casualties  . 
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Decrease  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .1 
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Lecture  XXI Y. 

On  the  Heart,  its  Structure  and  Mechanism > 
— Its  Position . — Its  Vital  Properties  and 
Motions. — Physical  Examination  of  the 
Heart.  —  By  Feeling ,  Impulse,  Varieties; 
by  Percussion  ;  by  Auscultation . — Descrip¬ 
tion  of  the  Sounds  of  the  Heart. — Causes  of 
the  Sounds. — First  Sound. — Second  Sound. 

Having  endeavoured  to  give  you  a  con¬ 
nected  and  intelligible  view  of  the  physio¬ 
logy  and  diseases  of  the  organs  of  respi¬ 
ration,  I  shall  now,  as  fully  as  our  time 
will  permit,  explain  to  you  in  the  same 
manner  the  natural  and  diseased  proper¬ 
ties  of  the  other  organ  of  the  chest — the 
heart,  and  its  appendages.  Four  or  five 
years  ago  I  could  not  have  conscientiously 
undertaken  this  task,  for  I  found  so  much 
in  the  phenomena  of  this  organ,  in  health 
and  disease,  inexplicable  and  inconsistent 
with  the  views  and  descriptions  of  even 
the  most  recent  writers,  that  the  subject 
was  on  every  side  beset  with  difficulties 
and  obscurities,  which  defied  all  attempts 
to  exhibit  it  in  a  rational  manner.  Since 
that  time,  however,  it  has  been  investi¬ 
gated  extensively  in  different  quarters; 
and  having  myself  devoted  much  of  my 
time  to  it,  I  think  that  the  physiology  and 
556. — xxti. 


pathology  of  the  heart  now  admit  of  the 
same  rational  and  connected  exposition 
which  we  have  attempted  with  regard  to 
the  other  organs  of  the  chest. 

The  heart,  you  know,  is  a  compound 
hollow  muscular  organ,  consisting  of  its 
four  compartments,  lined  inside  with  a 
serous  membrane,  and  enveloped  outside 
by  a  proper  fibrous  capsule,  besides  a 
serous  covering,  which  is  a  part  of  the 
pleura,  whilst  another  fold  of  the  same 
membrane  forms  the  external  pericardium 
or  sac;  this  has  also  beneath  it  a  fibrous 
layer,  which  seems  to  be  continuous  with 
the  cervical  fascia.  Now,  that  we  may 
understand  how  the  heart  contracts,  let  us 
see  what  is  the  origin  and  insertion  of  its 
fibres.  It  is  not  difficult  to  trace  these 
after  boiling  the  heart  for  a  long  time, 
which  dissolves  the  gelatine  of  the  con¬ 
necting  cellular  membrane,  whilst  it  har¬ 
dens  the  fibres.  By  this  means  it  has 
been  ascertained  that  the  greater  number 
of  the  fleshy  bundles  arise  from,  and  are 
inserted  into,  the  strong  fibrous  rings  which 
form  the  mouths  of  the  great  arteries,  and 
similar  rings  which  form  the  auriculo- 
ventricular  openings,  or  into  tendinous 
prolongations  from  them.  Some  of  these 
run  obliquely  downwards,  and  around 
both  ventricles,  and  are  inserted  into 
opposite  parts  of  the  same  rings. 
Others  pass  around  the  left  ventricle 
only;  and  the  outermost  and  longest 
run  obliquely  towards  and  around  the 
apex,  and  then  passing  into  it  form  the 
fleshy  lacework  of  the  interior,  and  the 
columns  to  w’hich  the  tendinous  cords  are 
attached,  Thereare  a  considerable  number 
of  fibres,  especially  near  the  base  of  the 
heart,  which  encircle  the  ventricles,  espe¬ 
cially  the  left,  without  any  definite  origin 
or  termination;  these,  by  their  contrac¬ 
tion,  tend  more  directly  to  diminish 
the  transverse  circumference  of  the  ven¬ 
tricles,  as  the  longer  fibres  diminish  their 
length  by  drawing  the  apex  towards  the 
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base.  The  auricles  are  formed  more  sim¬ 
ply  of  loops  variously  crossing  each  other 
attached  chiefly  to  the  tendinous  rings 
which  open  into  the  ventricles.  The  con¬ 
traction,  then,  of  all  these  muscular 
fibres,  is  towards  the  auricular  and  arterial 
orifices,  which  are  the  most  fixed  parts  of 
the  organ,  and  the  effect  of  the  contrac¬ 
tion  must  be  to  press  the  contents  of  the 
cavities  towards  these  openings.  And  it  is 
thus  that  we  see  the  heart  act,  on  opening 
the  chest  in  animals  that  have  been  de¬ 
prived  of  sensation  by  a  narcotic  poison, 
or  by  a  severe  injury  to  the  nervous  system. 
Attached  by  the  vessels ”at  its  base,  and 
with  its  apex  free,  it  is  drawn  together 
towards  these  vessels  at  each  contraction  ; 
and  the  anterior  surface  being  more  con* 
vex,  from  the  fibres  being  much  longer 
than  those*  behind,  their  contraction  is 
greater,  and  the  apex  is  also  drawn  for¬ 
wards  as  well  as  upwards. 

Now  let  us  glance  at  the  valvular 
mechanism  of  the  heart,  by  means  of  w  hich 
its  contractions  propel  the  blood  in  a  de¬ 
terminate  course.  In  order  to  shew  this 


■well,  we  must  be  careful  how  we  cut  open 
the  heart,  or  we  may  injure  the  apparatus, 
and  render  its  mode  of  action  indistinct. 
[See  the  engraving.]  I  first  make  an  in¬ 
cision  in  the  left  ventricle,  from  the  apex 
close  to  the  anterior  groove,  which  marks 
the  position  of  the  septum,  to  the  mouth 
of  the  aorta,  taking  care  to  cut  between 
and  not  across  the  semilunar  valves. 
This  incision  displays  the  arterial  valves, 
and  the  arterial  portion  of  the  ventricle. 
But  to  see  the  auricular  portion  and 
mitral  valve,  I  cut  again  from  the  apex, 
at  right  angles  with  the  first  incision  or 
with  the  plane  of  the  septum,  up  to  the 
auricular  ring  ;  and  thus  you  have  both 
laminm  of  the  mitral  valve  fully  displayed 
in  situ,  without  severing  one  of  its  ten¬ 
dinous  cords.  It  is  well  to  remember  this 
mode  of  opening  the  heart;  for  if  it  is 
useful  in  shew  ing  the  natural  structure,  it 
is  especially  so  in  tracing  the  changes  of 
disease  in  it ;  and  I  have  often  seen  lesions 
overlooked,  and  fine  morbid  specimens 
destroyed,  in  consequence  of  the  heart 
being  opened  at  random. 
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The  office  of  the  semilunar  valves  is 
most  obvious,  from  their  mere  mechanical 
structure.  Attached  by  the  whole  of  their 
convex  ventricular  margins,  they  fall 
loose  and  unresisting  against  the  sides  of 
the  arteries  at  each  gush  from  the  ven¬ 
tricles;  but  no  sooner  does  this  gush  cease, 
and  the  distended  arterial  column  press 
backwards,  than  their  loose  arterial  mar¬ 
gins  are  caught  by  the  first  turn  of  the 
refluent  current,  and  they  are  distended 
into  three  sacs,  the  free  sides  of  which 
being  inclose  contact, completely  intercept 
the  passage  of  blood  back  into  the  ven¬ 
tricles.  This  action  is  merely  mechanical, 
and  can  be  produced  in  the  dead  body;  it 
will  be  more  perfect  in  proportion  as  the 
backward  pressure  from  the  arteries  is 
greater.  The  auriculo-ventricular  valves, 
on  the  other  hand,  will  not  act  well  after 
death  :  their  office  depends  on  the  vital 
contraction  of  the  fleshy  columns,  to  which 
their  cords  are  attached,  as  well  as  on  the 
mechanical  spread  of  their  laminae.  You 
see  that  these  muscular  pillars  draw  down 
both  laminae  of  the  valve,  but  they  cannot 
bring  them  together  with  any  force  so  as 
to  close  them.  This  is  done  by  the  lateral 
pressure  of  the  blood,  which,  directed  by 
the  contracting  ventricle  on  both  laminae, 
closes  them  one  against  the  other,  and 
effectually  prevents  regurgitation  into  the 
auricle. 

The  pulmonary  or  arterial  portion  of 
the  right  ventricle  may  be  displayed  in  the 
same  way  as  the  corresponding  portion  of 
the  left;  but  the  different  position  of  the 
tricuspid  requires  that  the  second  incision 
should  be  made  from  the  middle  of  the 
other  cut  [see  engraving]  instead  of  from 
the  apex,  and  carried  round  to  the 
posterior  grove.  You  here  see  the 
three  irregular  triangular  curtains  of 
the  tricuspid  valve,  which  are  drawn 
in  succession  one  somewhat  behind  its 
neighbour,  but  all  more  across  than  in 
the  axis  of  the  ventricle,  as  in  the  case  of 
the  mitral,  so  that  the  valves  close  the  ori¬ 
fice  more  in  the  manner  of  the  semilunar 
valves,  but  still  under  the  varying  vital 
influence  of  the  fleshy  columns,  which,  by 
contracting  more  or  less,  may  complete, 
or  leave  imperfect,  the  closure  of  the 
valves.  Hence  when  the  right  ventricle 
is  much  distended,  the  curtains  of  the  tri¬ 
cuspid  valve  do  not  entirely  reach  across 
the  orifice,  and  regurgitation  takes  place. 
This  seems  to  be  a  provision  against  an 
excess  of  pressure  on  the  pulmonary  ves¬ 
sels,  and  induced  Air.  Adams,  of  Dublin, 
first  to  call  this  valve  a  safty-valve.  The 
subject  has  been  lately  well  illustrated  by 
Air  T.  King. 

The  auricles  may  be  opened  by  a  long 
crucial  incision,  which  displays  their  inte¬ 
rior,  their  ventricular  and  venous  orifices, 


and  their  septum,  in  which  is  the  semi¬ 
lunar  groove  of  the  foramen  ovale.  There 
are  some  other  points  in  the  anatomy  of 
the  heart  that  are  worth  adverting  to; 
such  as  the  roughness  of  the  auricular  and 
the  smoothness  of  the  arterial  portions  of 
the  ventricles,  and  the  remarkable  adapta¬ 
tion  of  the  structure  for  the  transmission 
of  the  blood  in  one  direction.  We  have 
no  time  to  dwell  on  these;  but  I  must 
particularly  commend  to  your  attention 
the  anatomy  of  the  human  heart.  It  is  an 
organ  easily  examined,  and  by  attention 
to  the  directions  above  given,  you  may 
soon  acquire  such  a  familiarity  with  its 
common  appearances,  as  may  better  qua¬ 
lify  you  to  appreciate  the  change  induced 
by  disease,  and  without  this  familiarity  no 
description,  however  minute,  can  suffice. 

The  heart,  you  know,  is  placed  in  the 
anterior  mediastinum,  rather  to  the  left  of 
the  mesial  line,  and  so  oblique  that  the  apex 
points  forwards  and  downwards  to  the  left, 
while  the  base  lies  back  nearer  the  poste¬ 
rior  centre,  the  spine.  It  therefore  lies 
with  its  point  on  the  diaphragm,  under¬ 
neath  which  are  the  liver  and  stomach; 
and  it  is  bounded  on  other  sides  by  the 
lung,  except  a  small  space  of  about  two 
square  inches,  where,  enveloped  in  its 
coverings, it  is  in  contact  with  the  walls  of 
the  chest. 

Little  need  be  said  here  about  the  vital 
properties  of  the  heart.  Its  contractions 
are  essentially  periodic  and  involuntary, 
and  perhaps  independent  of  the  nervous 
system ;  but  this  is  a  subject  much  de¬ 
bated  :  they  are  certainly,  however,  liable 
to  be  influenced  in  a  variety  of  ways,  both 
by  the  nervous  system  and  by  the  blood. 
Any  sudden  impression  on  the  nervous 
system  may  stop  the  heart’s  action,  or  it 
may  accelerate  it.  Thus,  crushing  the 
brain  or  spinal  marrow  will  stop  it,  and 
smaller  injuries  may  quicken  it;  but  both 
the  brain  and  spinal  marrow  may  be  re¬ 
moved  without  either  of  these  effects.  In 
fact,  the  influence  of  these  injuries  to  the 
nervous  system  does  not  appear  to  be  dif¬ 
ferent  from  that  of  injuries  to  other  con¬ 
siderable  parts  of  the  body:  thus,  Dr.  AT: 
Hall  found  that  crushing  a  limb  had  the 
same  effect  of  arresting  for  a  time  the 
heart’s  action.  I  do  not  think  that  we 
should  attach  much  importance  to  such 
difficult  and  equivocal  experiments  as 
those  recently  made  by  AI.  Braehet,  who 
describes  the  heart’s  action  to  cease  in¬ 
stantly  on  cutting  the  great  cardiac  plexus. 
If  you  only  recollect  the  anatomical  posi¬ 
tion  of  this  plexus,  and  how  impossible  it 
is  to  reach  it  in  a  living  animal  without 
extraordinary  disturbance  of  many  vital 
parts,  you  may  well  question  the  conclu¬ 
siveness  of  a  result  so  obtained. 

The  influence  ol  the  blood  in  exciting 
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the  contractions  of  the  heart  is  more  gene¬ 
ral  than  that  of  the  nervous  system,  and 
there  can  be  no  doubt  that  it  is  the  proper 
stimulus  of  this  organ,  exciting  it  by  both 
its  quantity  and  quality  as  it  fills  its 
cavities.  At  the  same  time  we  must  not 
forget  that  the  rhythmical  contractions  of 
the  heart  will  continue  for  a  short  time 
when  it  contains  no  blood,  when  it  is 
taken  out  of  the  body;  and  if  we  call  to 
mind,  besides,  the  numberless  instances  of 
disease  in  which  the  heart’s  action  may 
be  permanently  increased  both  in  force 
and  frequency  by  causes  which  do  not 
affect  the  quantity  or  quality  of  the  blood, 
we  must  admit  that  there  is  some  cause  of 
the  property  and  its  varieties,  independent 
of  the  blood  which  is  its  ordinary  exci¬ 
tant.  Whether  this  be  a  vis  insita  or  a  vis 
nervosa  cannot,  in  the  present  of  our  know¬ 
ledge,  be  determined. 

Let  us  now  see  what  we  can  learn  by 
the  physical  exploration  of  the  heart  in 
action ;  and  first,  by  the  sense  of  feeling. 
On  applying  the  hand  to  the  left  front  of 
the  chest,  between  the  fourth  and  sixth 
ribs,  the  pulsations  of  the  heart  may  be 
distinctly  felt;  but  they  vary  remarkably 
both  in  strength  and  extent,  according  to 
the  stage  of  the  respiratory  act  and  the 
position  of  the  body,  as  well  as  from  dif¬ 
ferences  in  their  own  strength.  In  a  well- 
formed  chest,  the  impulse  of  a  healthy 
heart,  is  scarcely,  if  at  all,  perceptible 
when  the  individual  takes  a  full  breath, 
or  lies  on  his  back.  On  making  a  full 
expiration,  on  the  other  hand,  or  on  stoop¬ 
ing  forward,  especially  to  the  left  side,  it 
becomes  strong,  and  is  spread  over  a  con¬ 
siderable  surface,  being  felt  much  higher 
than  usual.  You  see,  then,  that  the  position 
of  the  heart  is  not  fixed  in  relation  to  the 
walls  of  the  chest,  but  that  it  hangs  to  a 
certain  degree  loose,  and  liable  to  dis¬ 
placement  by  change  of  posture  and  by 
the  motions  of  the  chest.  The  common 
position,  however,  is  such  that  only  the 
apex  is  felt  beating  at  a  very  circumscribed 
spot  between  the  cartilages  of  the  fifth  and 
sixth  ribs;  in  males,  commonly  about  two 
inches  below,  and  in  front  of,  the  left 
mammilla,  and  about  the  same  distance 
from  the  left  margin  of  the  sternum.  A 
deep  inspiration  elevates  the  ribs  without 
raising  the  heart  in  the  same  degree ; 
hence  it  makes  the  apex  beat  below  the 
sixth  rib;  the  impulse  is  then,  however, 
diffused,  and  scarcely  perceptible,  because 
the  chest  expands  as  the  ribs  rise,  leaving 
the  heart,  and  drawing  the  porous  lung  in 
lront  of  it.  A  forced  expiration,  on  the 
other  hand,  depresses  the  ribs,  and  trans- 
feis  the  strongest  pulsation  to  between  the 
fourth  and  fifth  ribs,  and  by  bringing 
down  the  walls  into  contact  with  more  of 
tie  heait,  makes  its  impulse  perceptible 


over  an  extended  space,  as  high  as  the  third 
rib  and  on  the  lower  half  of  the  sternum. 
All  these  circumstances,  although  wholly 
unnoticed  by  Laennec  and  other  writers, 
are  of  great  importance,  and  should  be 
known,  not  only  to  guard  us  against  un¬ 
due  comparisons,  but  also  to  furnish  us 
with  the  means  of  testing  the  free  state  of 
the  heart  and  lungs,  and  of  bringing  the 
power  more  within  reach  of  our  examina¬ 
tions.  Whilst  you  feel  for  the  impulse  of  the 
heart,  you  should  therefore  desire  the  pa¬ 
tient  to  vary  his  posture,  by  leaning  for¬ 
ward  on  your  hand,  and  first  to  take  in 
and  then  to  give  out  a  full  breath.  The 
natural  impulse  will,  for  the  same  reasons, 
vary  according  to  the  form  of  the  chest 
and  the  extent  to  which  the  lungs  are  de¬ 
veloped  in  front  of  the  heart.  In  narrow 
or  distorted  chests,  and  in  those  contracted 
after  pleurisy,  the  impulse  of  the  heart 
may  be  felt  much  more  extensively  than 
usual.  So  also  circumstances  displacing 
the  heart,  such  as  tumors,  and  effusions  of 
liquid  or  air  into  the  pleura,  may  greatly 
change  the  character  and  degree  of  the 
impulse,  diminishing  or  increasing  it  ac¬ 
cording  to  whether  the  displacement  of 
the  organ  is  from  or  to  the  walls  of  the 
chest.  Abdominal  tumors,  and  even  a 
distended  stomach,  may  to  a  certain  de¬ 
gree  have  a  similar  effect.  You  are  to  re¬ 
member  also  that  the  impulse  or  per¬ 
ceptible  motion  of  the  heart  is  naturally 
intercepted  or  circumscribed  by  the  soft 
porous  tissue  of  the  air-filled  lung,  and 
that  it  may  be  therefore  modified  by 
changes  in  that  tissue.  Hence  pulmonary 
emphysema  may  still  further  intercept  or 
circumscribe  the  impulse :  consolidation 
of  the  lung,  on  the  other  hand,  will  pro¬ 
pagate  it  over  an  extended  space.  The 
greater  thickness  and  strength  of  the  left 
ventricle  make  its  motions  more  forcible 
and  extensive  than  those  of  the  right;  and 
it  is  perhaps  for  this  reason  that  this  ven¬ 
tricle  is  placed  to  act  chiefly  on  the  soft 
cushion  of  the  lung,  which  offers  no  un¬ 
pleasant  resistance  to  it.  You  see  by  the 
position  of  the  heart  that  the  apex  is 
almost  the  only  part  of  the  left  ventricle 
that  comes  far  enough  forward  to  strike 
the  walls  of  the  chest.  The  front  is  con¬ 
stituted  by  the  right  ventricle,  which  lies 
under  and  even  a  little  to  the  left  of  the 
sternum,  and  it  is  chiefly  the  impulse  of 
this  ventricle  that  is  felt  there  on  a  full 
expiration,  or  on  leaning  forwards.  It 
is  by  the  comparative  degree  of  impulse 
to  be  felt  there,  and  further  to  the  left, 
where  the  apex  strikes,  that  Dr.  Chambers 
chiefly  judges  of  the  relative  condition  of 
the  two  sides  of  the  heart. 

The  examination  of  the  region  of  the 
heart  by  'percussion  should  be  immediately 
added  to  that  by  feeling,  and  will  be  found 
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to  afford  satisfactory  illustrations  of  its 
results.  In  a  well- constituted  chest  of  a 
person  who  is  not  fat,  there  is  commonly 
some  dulness  on  percussion  from  the  left 
margin  of  the  sternum  to  the  extent  of 
between  one  and  two  square  inches  towards 
where  the  impulse  is  felt;  but  this  dulness 
is  remarkably  diminished,  if  not  quite  re¬ 
moved,  by  a  leaning  back  or  supine  pos¬ 
ture,  and  by  taking  a  full  inspiration  ;  and 
it  is  as  notably  increased  by  leaning  for¬ 
wards  and  to  the  left,  and  by  a  forced  ex¬ 
piration.  This  is,  then,  another  method  of 
testing  the  free  condition  of  the  heart  and 
of  the  lungs  that  involve  it.  For  example, 
if  such  variations  are  not  observed — if  in 
common  states  of  respiration,  and  espe¬ 
cially  if  on  full  inspiration,  or  on  leaning 
back,  there  is  a  considerable  extent  of 
dulness  on  percussion  at  and  to  the  left  of 
the  sternum— it  may  be  concluded  either 
that  the  heart,  from  adhesions  or  from  its 
bulk,  cannot  recede  from  the  walls  of  the 
chest,  in  which  case  the  impulse  would 
also  be  increased ;  or,  that  there  is  consi¬ 
derable  effusion  in  the  pericardium,  “in 
which  case  the  impulse  would  be  dimi¬ 
nished.  But  we  shall  come  to  these  ap¬ 
plications  afterwards  ;  I  wish  you  now  to 
understand  the  principles  on  which  this 
mode  of  examination  indicates  the  condi¬ 
tion  of  the  heart.  To  define  the  limits  of 
the  heart  by  percussion,  we  have  to  attend, 
not  only  to  the  perfect  dulness ,  which  exists 
where  the  organ  is  in  absolute  contact 
with  the  walls  of  the  chest,  and  which,  in 
disease,  sometimes  extends  over  an  area 
four  or  five  inches  in  diameter;  but  we 
must,  notice  also  the  shading  off  of  this  dul¬ 
ness,  where  the  lung  overlaps  the  organ. 
To  discover  this  we  must  use  forcible  me¬ 
diate  percussion,  which  gives  the  sound 
of  the  deeper-seated  contents.  By  this 
means  we  may  sometimes  trace  an  en¬ 
larged  heart  when  very  little  of  it  comes 
in  contact  with  the  walls  of  the  chest.  In 
emphysema  of  the  lungs  the  permanently 
distended  state  of  the  anterior  lobes  nearly 
intercepts  all  impulse,  and  makes  the 
region  of  the  heart  quite  resonant;  but 
strong  percussion  may  still  indicate  that 
there  is  an  enlarged  dense  organ  beneath 
this  resonant  surface.  In  considerable  en¬ 
largement,  the  sound  of  strong  percussion 
on  the  left  back,  and  in  the  left  lateral 
region,  is  also  somewhat  impaired. 

We  now  come  to  consider  the  exami¬ 
nation  of  the  acting  heart  by  the  sense 
of  hearing.  I  shall  first  describe  to  you 
the  chief  facts  of  the  subject,  and  after¬ 
wards  enter  into  an  explanation  of  those 
facts.  If  you  listen  either  with  the  ste¬ 
thoscope  or  with  the  ear  alone  applied  to 
the  region  of  the  heart,  you  hear  at  each 
pulse  two  sounds  following  each  other  in 
quick  but  regular  succession,  and  suc¬ 


ceeded  by  an  interval  of  silence  until  the 
next  pulsation.  The  first  is  a  long,  rather 
dull  sound;  the  second  is  a  short  abrupt 
flap.  Some  French  writers  have  used  a 
very  wrong  sounding  word  for  the  double 
sound,  by  calling  it  a  tic-tac.  If  it  is  to  be 
given  at  all  by  the  symbols  of  articulate 
sounds,  the  word  luhb  dup  will  best  express 
it.  If  we  wrould  only  be  a  little  more  con¬ 
sistent  in  our  rules  of  pronunciation,  I 
think  we  might  often  give  the  sounds  of 
the  heart,  healthy  and  morbid,  in  lan¬ 
guage  of  this  kind,  with  more  ease  and 
precision  than  by  descriptions  or  compari¬ 
sons.  It  is  a  very  convenient  mode  of 
expression  in  taking  notes  of  cases,  and  I 
probably  shall  have  to  use  it  in  describing 
some  of  the  morbid  sounds.  Laennec  en¬ 
deavoured  to  give  expression  to  these 
sounds,  by  marking  their  rhythm  or  mea¬ 
sure.  Supposing  the  period  of  a  pulse 
(that  is,  the  time  from  the  commence¬ 
ment  of  one  double  sound  to  the  com¬ 
mencement  of  another)  to  be  divided  into 
four  equal  parts,  he  described  two  of  these 
as  occupied  by  the  first  sound,  a  little 
more  than  one  by  the  second  sound,  and 
the  remaining  less  than  one  by  the  inter¬ 
val  of  silence.  These  sounds  present  much 
variety,  so  that  it  is  difficult  to  esti¬ 
mate  their  proper  length;  but  I  should 
note  the  average  rhythm  somewhat  dif¬ 
ferently  from  that  given  by  Laennec, 
who  makes  the  second  sound  longer  and 
the  interval  shorter  than  what  I  have  gene- 
nerally  heard.  I  will  represent  the  mea¬ 
sures  by  a  diagram,  which  will  be  more 
generally  intelligible  than  musical  nota¬ 
tion.  The  uppermost  is  that  given  by 
Laennec,  -the  other  is  what  appears  to  me 
to  be  the  more  usual  rhythm  in  health. 


This  is  the  general  character  of  the 
sounds  in  the  healthy  male  adult.  In 
females  and  in  children  the  first  sound  is 
rather  shorter  and  less  dull,  more  like  the 
second;  and  the  same  difference  may  be 
observed  when  the  pulsations  of  the  heart 
are  frequent  or  weak. 

The  physical  causes  of  these  natural 
sounds  of  the  heart  have  been  the  subject 
of  much  discussion.  Laennec’s  opinion 
was,  that  the  first  sound  was  caused  by  the 
contraction  of  the  ventricles,  and  the 
second  by  the  contraction  of  the  auricles; 
but  he  did  not  advance  any  proofs  in  sup¬ 
port  of  this  opinion,  nor  did  he  attempt 
to  explain  how  these  respective  contrac¬ 
tions  could  generate  the  sounds.  The  late 
Professor  Turner,  of  Edinburgh,  was  the 
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first  to  test  the  matter  by  physiological  ex¬ 
periment  ;  and  he  was  thus  led  at  once  to 
detect  the  error  of  Laennec,  by  observing 
(whathad  been  before  noticed  by  Harvey  and 
Haller)  that  the  contraction  of  the  auri¬ 
cles  immediately  precedes  that  of  the  ven¬ 
tricles,  and  therefore  cannot  cause  the 
second  sound.  This  observation  of  Pro¬ 
fessor  Turner  was  afterwards  confirmed  by 
the  experiments  of  Dr.  Hope,  in  which  it 
was  proved  that  the  first  sound  distinctly 
accompanies  the  contraction  of  the  ven¬ 
tricles,  and  that  the  second  sound  occurs 
at  the  moment  of  their  diastole,  and  is  in 
no  way  connected  with  the  motions  of  the 
auricles,  which  appear  to  be  too  slight  to 
cause  any  sound.  But  the  immediate 
physical  causes  of  both  sounds  were  un¬ 
determined  until  February  1835,  when, 
assisted  by  Dr.PIopeand  others,  I  conducted 
a  course  of  experiments  in  the  room  be¬ 
low,  which  led  to  pretty  conclusive  and 
satisfactory  results.  These  experiments 
were  afterwards  repeated  and  varied  by 
the  Dublin  Committee  of  the  British 
Association  for  the  Advancement  of 
Science ;  and  more  recently  an  extended 
series  of  experimental  researches  on  the 
same  subject  has  been  conducted  by  Drs. 
Ciendinning,  Todd,  and  myself,  in  another 
Committee  for  the  same  Association.  You 
may  find  the  different  reports  of  these  inves¬ 
tigations  in  the  Medical  Gazette  ;  they 
have  pretty  thoroughly  sifted  the  subject, 
and  it  is  satisfactory  to  me  to  be  able  to  say 
that  they  confirm,  in  all  material  points, 
the  results  and  conclusions  of  my  first 
experiments,  which  you  will  see  fully  given 
in  the  third  edition  of  my  little  work  on 
the  Pathology  and  Diagnosis  of  Diseases 
of  the  Chest.  We  have  not  time  to  de¬ 
scribe  these  experiments,  nor  indeed  is  it 
necessary.  If  we  consider  the  structure 
and  action  of  the  heart,  we  shall  be  ration¬ 
ally  led  to  perceive  how  it  may  produce 
the  sounds,  and  I  will  merely  adduce  the 
experiments  to  guide  and  answer  the  ques¬ 
tions  which  arise  from  this  examination  of 
the  acting  mechanism. 

It  was  decided  unequivocally,  by  all 
the  series  of  experiments  alluded  to,  that 
the  first  sound  accompanies  the  whole 
duration  of  the  systole  of  the  ventricles, 
which  also  causes  the  impulse  felt  on  the 
walls  of  the  chest  ;  it  was  equally  clear 
that  the  second,  or  flapping  sound,  occurs 
at  the  first  moment  of  the  diastole, and 
that  the  motion  of  the  auricles  was  not 
accompanied  by  any  perceptible  sound. 

Then,  first,  how  does  the  contraction  of 
the  ventricles  produce  the  first  sound  ? 
Sound  we  formerly  defined  to  be  motion  of 
a  certain  Jorce  resisted  with  a  certain  force : 
where  is  the  resisted  motion  in  the  con¬ 
traction  ot  the  ventricles  ?  One  of  the 
first  ideas  that  suggest  themselves  is  that 


of  Magendie  :  does  not  the  heart  produce 
the  impulse  by  striking  against  the  walls 
of  the  chest  ?  and  why  should  this  not 
cause  sound?  I  answer,  that  in  forcible 
pulsations,  and  when  the  lung  does  not 
intervene,  I  have  no  doubt  that  the  im¬ 
pulse  does  produce  sound ;  and  if  you 
listen  to  the  sound  of  the  heart  when  it  is 
beating  strongly,  or  when,  by  leaning  for¬ 
ward  or  by  breathing  out,  the  heart  is 
brought  in  contact  with  the  walls  of  the 
chest,  you  will  hear  the  first  sound  has 
something  like  a  knock  in  it,  which  you 
can  scarcely  help  referring  to  the  impulse. 
But  this  is  an  accessory,  and  not  an 
essential  sound;  for  you  may  hear  the 
first  sound  wrhen  there  is  no  impulse, 
as  in  a  person  leaning  backwards,  or 
taking  a  full  breath ;  and  in  our  expe¬ 
riments  we  heard  the  first  sound  at  the 
origin  of  the  arteries  w  hen  the  body  of  the 
heart  was  surrounded  with  the  soft  lung  or 
with  tow,  or  was  allowed  to  hang  out  of  the 
chest,  and  strike  against  nothing  in  its 
motions.  It  is  well  known,  too,  that  liquid 
in  the  pericardium,  or  liquid  or  air  in  the 
pleura,  although  it  entirely  prevent  the 
heart  from  striking  the  walls  of  the  chest, 
does  not  annul  the  first  sound.  In  mo¬ 
derate  pulsations  the  heart  makes  a  par¬ 
tial  rotatory  movement ;  the  long  fibres  of 
its  anterior  convex  surface  drawing  the 
apex  upwards  and  forwards,  and  causing 
it  to  slide  obliquely  on  the  smooth  peri¬ 
cardium, bring  itto  the  wallsof  the  chest  too 
gently  to  produce  sound,  except  under  the 
circumstances  before  mentioned. 

The  first  sound  is,  then,  produced  by 
something  in  the  heart  itself,  either  by  its 
contents  or  by  its  own  structure.  Can  it 
be  by  its  contents  ?  by  the  motion  of  the 
blood  resisted  by  the  inequalities  of  the 
interior  of  the  ventricles?  This  was  sup¬ 
posed  by  the  Dublin  Committee  to  be  the 
chief  cause  of  the  sound.  But  observe, 
that  the  motion  of  the  blood  over  these  in¬ 
equalities  is  not  rapid,  nor  is  their  re¬ 
sistance  considerable  at  the  time  of  the 
production  of  the  sound.  These  inequa¬ 
lities  are,  as  Dr.  Cowan  has  pointed  out, 
chiefly  confined  to  the  lower  or  auricular 
portions  of  the  ventricle,  into  which  the 
blood  has  already  passed  before  the  systole 
begins  ;  and  the  effect  of  the  systole  is  to 
drive  the  blood,  not  over  or  across  the  in¬ 
equalities,  but  from  them,  to  those  smooth 
and  funnel-shaped  parts  of  the  ventricle 
which  lead  to  the  arteries,  and  which  offer 
the  least  possible  resistance  to  its  course. 
The  contraction  of  the  ventricles  propels 
the  passive  mass  of  blood  gradually, 
that  is,  during  the  whole  period  of  the 
first  sound,  into  the  arteries ;  and  the  mo¬ 
tion  is  therefore  too  slow  and  easy  to  be 
likely  to  cause  sound.  Some  of  our  ex¬ 
periments  further  settled  this  point,  by 
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proving  that  the  first  sound  continued  when 
the  ventricles  contracted  without  any  blood 
in  them. 

By  excluding  the  blood  we  are  thus 
brought  to  the  conclusion  that  the  eause 
of  the  souud  must  be  in  the  solid  structure 
of  the  ventricles  :  it  is  our  next  question 
whether  it  be  in  any  part  of  them  in  par¬ 
ticular.  Several  writers  have  ascribed  it 
to  the  auriculo-ventricular  valves,  which, 
when  they  close,  are  supposed  to  produce 
a  flapping  sound.  But  the  act  of  closing 
these  valves  is  momentary,  and  takes  place 
only  at  the  commencement  of  the  systole; 
whereas  the  first  sound  of  the  heart  is  pro¬ 
longed  through  its  whole  duration.  Fur¬ 
ther,  in  some  of  our  experiments  the  first 
sound  continued,  although  impaired,  when 
the  auriculo  ventricular  valves  were  pre¬ 
vented  from  acting,  by  fingers  introduced 
into  their  orifices,  or  by  some  of  their 
cords  being  cut.  Still  these  valves  may 
produce  a  part  of  the  sound,  for  at  each 
contraction  they  are  suddenly  tightened 
in  a  manner  calculated  to  generate  sound. 

But  are  the  valves  the  only  parts  which 
are  tightened  at  each  systole  of  the  ven¬ 
tricles?  Is  not  every  muscular  fibre  in 
the  ventricles  suddenly  tightened  by  this 
action?  Here  are  the  elements  of  sound, 
motion  vigorous  and  rapid,  suddenly  re¬ 
sisted  by  the  mass  of  blood  to  be  urged 
forwards  by  the  contraction,  and  the  con¬ 
tracting  motion  and  the  resistance,  al¬ 
though  greatest  at  first,  continue  to  act  as 
vibrating  forces  during  the  whole  systole  ; 
hence  the  prolongation  of  the  sound.  In 
other  instances,  abrupt  and  forcible  mus¬ 
cular  contraction  produces  a  sound  like 
the  first  sound  of  the  heart.  Apply  the 
stethoscope  to  the  adductor  muscle  of  the 
thumb  of  your  closed  hand,  and  contract 
the  muscle  strongly  and  quickly.  Or,  to 
avoid  the  possibility  of  the  joints  being 
the  seat  of  the  sound,  apply  the  end  of  a 
flexible  tube  to  the  abdominal  muscles, 
and  start  them  into  sudden  vigorous  ac¬ 
tion  :  you  will  get  sounds  quite  as  loud  as 
those  of  the  ventricles,  and  very  like  them 
in  character.  By  varying  the  mode  of 
muscular  action  you  may  get  different 
kinds  of  sound.  When  the  contraction  is 
slow  or  sustained,  however  strong,  you  get 
only  the  dull  rumbling  noise  which  Dr. 
Wollaston  first  described,  and  which  he 
attributed  to  a  vibration  depending  on  a 
regular  intermittence  in  the  force  of  the 
contraction.  When  the  contraction  is 
gentle  and  slow  it  may  cause  no  sound  at 
all ;  as  we  have  seen  that  the  auricles  pro¬ 
duce  no  sound,  neither  do  the  ventricles, 
when  their  contraction  is  very  feeble.  But 
whenever  there  is  strong  abrupt  muscular 
action  in  any  part  of  the  body,  like  that 
ol  the  heart,  there  will  be  heard  a  sound 
which  will  resemble  that  of  the  ventricular 


systole,  in  proportion  as  the  muscles  in 
which  it  is  produced  resemble  in  thick¬ 
ness  and  density  the  tissue  of  the  heart. 
The  loudness  of  the  sound  is  by  no  means 
in  proportion  to  the  thickness  or  strength 
of  the  muscle,  but  rather  to  its  simplicity, 
and  the  abruptness  as  well  as  the  vigour 
of  its  contractions :  the  transition  of  a 
thick  muscle  from  slack  to  tight  can 
never  be  so  complete  and  sudden  as  that 
of  a  thin  one;  where  there  are  many  fibres 
they  choke  or  muffle  each  other’s  vibra¬ 
tions;  hence  the  sound  is  dull  and  pro¬ 
longed  rather  than  loud  and  clear.  Many 
writers  who  have  objected  to  my  explana¬ 
tion  of  the  first  sound  of  the  heart,  have 
done  so  in  ignorance  of  the  principles  on 
which  muscular  action  causes  sound  ; 
when  these  are  known  the  identity  of  the 
phenomena  becomes  apparent ;  and  in  my 
experiments  there  was  the  best  proof  that 
we  could  have  that  the  muscular  contrac¬ 
tion  of  the  heart  produced  systolic  sound, 
for  we  had  the  heart  out  of  the  body, 
without  its  blood,  without  valvular  action, 
lying  on  the  table,  or  on  my  hand,  and  its 
contractions  were  still  accompanied  with 
a  sound,  weak  indeed,  but  in  character 
resembling  its  natural  first  sound. 

The  walls  of  the  ventricles  appear  to 
be  peculiarly  calculated  to  generate 
sound ;  their  flaccid  state  when  relaxed, 
the  fineness  of  their  fibres,  and  the  har¬ 
mony  with  which  they  suddenly  contract 
on  their  contents,  and  become  almost  as 
hard  as  a  stone  (as  we  can  feel  in  the  living 
heart  of  a  stunned  animal)  fulfil  the  con¬ 
ditions  best  calculated  for  the  production 
of  sound.  The  commencement  of  the 
systole,  producing  the  tightening  of  the 
auricular  valves,  and  thereby  completing 
the  resistance  of  the  body  of  blood  on 
w  hich  the  contracting  fibres  have  to  act,  is 
naturally  its  loudest  part,  and  often  has 
a  flapping  character;  that  which  continues 
after  is  more  dull,  and  is  prolonged  ac¬ 
cording  to  the  quantity  of  blood  to  be 
expelled,  and  the  continued  strength  of 
the  contraction.  This  prolonged  termina¬ 
tion  of  the  sound  is,  therefore,  best  heard 
when  the  heart  acts  slowly  and  vigo¬ 
rously. 

And  now  what  causes  the  second  sound  ? 
That  it  is  intrinsic,  and  not  caused,  as 
Magendie  supposed,  by  the  heart  striking 
any  of  the  surrounding  parts,  we  proved 
by  the  same  experiments,  in  which  the 
intrinsic  character  of  the  first  sound  was 
show'n :  the  sound  continued  when  the 
heart  was  so  completely  isolated  that  it 
could  strike  against  nothing.  What  is 
there,  then,  within  the  heart  that  can  pro¬ 
duce  this  short  flapping  sound  at  the  mo¬ 
ment  of  the  diastole  ?  Is  there  am  thing 
that  tightens  at  that  moment  ?  Not  the 
walls  of  the  ventricles  certainly,  nor  the 
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auricular  valves,  for  they  are  then  all  loose 
and  flaccid.  What  can  it  be  but  the  se¬ 
milunar  valves  at  the  mouths  of  the  arte¬ 
ries,  which  are  then  suddenly  tightened  by 
the  reaction  of  thearterial  column  of  blood  ? 
And  so  it  was  proved  to  be,  in  ray  experi¬ 
ments  first,  and  in  many  repeated  since  ; 
for  by  hooking  back  these  valves,  or  by 
pressure  preventing  the  reaction  of  the 
column  of  blood  upon  them,  the  sound  wras 
stopped;  and  by  releasing  the  valves,  or 
discontinuing  the  pressure,  the  sound  was 
as  surely  restored*. 

So  much  for  the  causes  of  the  natural 
sounds.  We  shall  consider  their  variations 
in  the  next  lecture. 
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Lecture  X. 

On  the  Treatment  of  periodical  Asthma, 

Before  going  into  particulars  on  this 
branch  of  our  subject,  it  will  be  desirable 
to  inquire  how  far  the  term  spasm  is 
really  applicable  to  affections  of  the  respi¬ 
ratory  organs;  or,  in  other  words,  to  what 
extent  the  respiratory  muscles  are  con¬ 
cerned  in  certain  cases  of  dyspnoea  ;  for  it 
is  to  muscular  structures  only  that  spasm 
can  be  referred. 

The  only  muscles  found  in  the^course  of 
the  air-tube  are  those  of  the  larynx;  but 
these,  as  before  observed,  have  no  share  in 
producing  genuine  asthma.  It  has  been 
conjectured,  indeed,  by  some — T  should 
not  say  proved — that  the  back  part  of  the 
trachea  that  is  placed  between  the  extre¬ 
mities  of  the  cartilaginous  rings,  and 
which  has  generally  been  considered  as 
ligamentous  merely,  is  in  reality  of  a 
fibrous  or  muscular  structure,  and,  con¬ 
sequently,  that  spasmodic  contraction  of 
these  fibres  may  be  a  cause  of  periodical 
asthma.  To  this  it  may  be  replied,  that 
not  only  has  a  muscular  structure,  as  here 
supposed,  not  been  satisfactorily  shewn  to 
exist,  but  contraction  of  the  tube  is  par¬ 
ticularly  guarded  againt  by  the  cartila¬ 
ginous  rings  themselves;  a  structure  that 


*  According  to  M.  Bouillaud,  Dr.  Carswell  was 
the  first  who  conceived  that  the  second  sound  is 
caused  by  the  flapping  of  the  semilunar  valves  ; 
but  I  cannot  find  that  the  opinion  was  made 
public.  The  first  proposal  of  this  explanation 
that  I  know  of  in  print,  is  in  a  thesis  by  Dr. 
Elliott  (De  Corde),  Edinburgh  1831.  M. 
Rouanet,  Dr.  Billing,  and  Mr.  Carlile,  were  later 
advocates  of  this  view. 


is  gradually  changed  into  ligamentous,  as 
the  tube  divides  and  subdivides.  Where, 
therefore,  muscular  contractility  could 
serve  no  useful  purpose,  as  far  as  we  can 
judge,  but  where,  on  the  contrary,  it  could 
only  be  exerted  to  the  detriment  of  the 
function  concerned,  it  seems  unreasonable 
to  infer  the  existence  of  spasm  at  this  part, 
in  order  to  account  for  the  asthmatic 
paroxysm. 

But  while  I  contend  for  catarrh  being 
the  true  origin  of  asthma,  I  am  not  dis¬ 
posed  to  deny  altogether  the  participation, 
to  a  certain  extent,  of  the  muscles  of  re¬ 
spiration,  or  rather  I  should  say  of  the 
diaphragm,  in  producing  the  phenomena 
of  the  disease ;  whether  the  intercostal 
muscles  have  any  share  in  the  matter,  we 
seem  to  be  wholly  ignorant. 

Now  the  influence  of  the  diaphragm, 
when  morbidly  affected,  on  respiration,  is 
sufficiently  clear,  whether  we  appeal  to 
actual  experiment,  or  to  natural  pheno¬ 
mena,  in  proof.  The  diaphragm  is  a  part 
possessed  of  great  muscular  power,  and, 
though  it  acts  quietly  and  imperceptibly 
in  health,  is  yet  capable  of  being  convul¬ 
sively  affected,  as  in  hiccup  ;  or  of  being 
thrown  into  a  state  of  fixed  spasm,  as  ap¬ 
pears  to  be  the  case  in  tetanus,  as  indi¬ 
cated  by  the  painful  constriction  expe¬ 
rienced  across  the  body  in  the  course  of 
this  muscle.  It  is  liable  also  to  paralysis  ; 
as  observed  in  the  experiment  of  tying  the 
phrenic  nerves  in  animals,  which  puts  a 
stop  to  respiration,  as  far  as  it  depends 
upon  the  diaphragm.  This  muscle  is 
likewise  under  the  immediate  influence  of 
the  brain,  so  as  to  be  readily  disturbed  in 
its  actions,  not  only  by  mechanical  injuries 
and  diseases  of  this  organ,  but  by  mental 
excitement  also.  Thus,  certain  emotions 
of  mind  produce  convulsive  movements  of 
the  diaphragm — sobbing,  as  it  is  termed. 
The  pain  and  sense  of  constriction  felt  in 
the  course  of  the  diaphragm  during  severe 
fits  of  asthma,  lead  one  to  suspect,  there¬ 
fore,  that  the  muscle  is  in  a  state  of  fixed 
contraction  or  spasm,  similar  to  what 
takes  place  in  tetanus ;  while  the  labo¬ 
rious  efforts  that  are  made, in  these  cases,  to 
elevate  the  ribs,  seem  to  shew  that,  in 
this  direction  only,  can  the  capacity  of 
the  chest  at  such  times  be  enlarged.  The 
relief  that  is  occasionally,  though  by  no 
means  constantly,  experienced  from  the 
use  of  opiates  and  antispasmodics  in  these 
cases,  affords  some  corroboration  of  the 
opinion  of  the  spasmodic  nature  of  the 
paroxysm,  to  the  extent  specified.  Ad¬ 
mitting  this,  however,  the  spasm  is  only 
to  be  considered  as  an  accessory  symptom, 
and  by  no  means  disproves  the  general 
truth  of  the  position  I  have  contended  for, 
namely,  that  the  disease  altogether  ori¬ 
ginates  in  catarrh  ;  in  other  words,  in  in- 
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flammation  of  the  mucous  membrane 
lining  the  windpipe  and  its  branches  ;  the 
symptoms  varying  according  to  the  parti¬ 
cular  part  of  the  canal  that  is  the  imme¬ 
diate  seat  of  the  disease.  Thus,  stridulous 
coughing,  hoarseness,  and,  sometimes,  an 
entire  loss  of  voice,  sufficiently  indicate 
the  larynx  (the  organ  of  voice)  to  be  the 
seat  of  disease.  While  cough  simply, 
without  difficulty  of  breathing,  and  with¬ 
out  alteration  of  the  voice,  shews  the 
trachea  only  to  be  affected. 

On  the  other  hand,  slow  and  laborious 
breathing,  with  wheezing,  such  as  we  ob¬ 
serve  in  the  paroxysms  of  ordinary  asthma, 
shews  an  impediment, not  an  entireobstruc- 
tion,  to  the  entrance  of  air  into  the  lungs, 
and  which  appears  to  arise  from  a  narrow¬ 
ing  of  the  passages,  but  which,  probably, 
does  not  extend  to  the  minuter  branches,  or 
their  terminations  in  the  air-cells;  for  the 
air  does,  to  all  appearance,  reach  the 
lungs  in  this  case,  though  slowly,  and  with 
great  effort  on  the  part  of  the  muscles 
which  elevate  the  ribs.  The  manner  of 
breathing,  in  these  cases,  might  be  not  un¬ 
aptly  compared  with  what  takes  place 
when  an  attempt  is  made  to  expand  a  pair 
of  bellows,  at  the  time  that  the  nozzle  is 
nearly  closed  :  the  whole  weight  of  the 
superincumbent  atmosphere  has  to  be 
overcome,  before  the  object  can  be  accom¬ 
plished. 

There  is  still  another  variety  of  this 
affection,  in  which  respiration  is  short  and 
frequent,  without  pain,  but  attended  with 
an  intolerable  sense  of  oppression  at  the 
chest,  and  which,  like  the  former,  often 
assumes  a  periodical  character.  In  this 
case  the  immediate  seat  of  the  disease 
appears  to  be  the  smallest  branches  of  the 
air-tube,  and  the  air-cells  themselves, 
which  are  in  a  state  of  temporary  obstruc¬ 
tion,  so  as  not  to  admit  of  the  entrance  of 
the  air  into  them.  I  quote  the  following 
as  an  example : — 

A  gentleman,  60  years  of  age,  robust 
in  appearance,  and  having  enjoyed  ex¬ 
cellent  health  through  life,  has  for  some 
months  past  suffered  occasional  attacks  of 
difficult  breathing.  These  generally  come 
on  towards  night,  and  often  during  his 
first  sleep ;  when  he  awakes  and  is  obliged 
to  get  out  of  bed,  and  to  sit  up  during 
the  remainder  of  the  night.  He  suffers 
little  or  no  pain  at  the  time,  but  an  into¬ 
lerable  sense  of  extreme  oppression,  so  as 
to  make  him  dread  immediate  dissolution. 
Yet,  to  a  by-stander,  he  does  not  appear 
to  suffer  much.  This  paroxysm  lasts  some 
hours,  and  subsides  gradually,  with  ex¬ 
pectoration.  The  tongue  is  coated  white ; 
pulse  rather  frequent,  between  90  and  100; 
not  full,  but  tolerably  strong.  This  va¬ 
riety  has  been  called  spasmodic  ;  but  with 
as  little  reason  as  the  former.  It  appears 


to  be  a  catarrhal  affection,  occupying  the 
air-cells  and  minuter  ramifications  of 
the  air-tube,  by  which  the  air  is,  in  a 
great  measure,  prevented  from  entering 
the  lungs. 

Having  convinced  myself,  by  previous 
trials,  of  the  total  inefficiency,  nay  more, 
of  the  bad  effect,  of  what  are  called  anti- 
spasmodic  remedies,  I  resorted  with  con¬ 
fidence  to  as  active  an  antiphlogistic 
course  as  the  circumstances  of  the  case 
would  warrant.  On  several  recurrences 
of  the  disease,  two  or  three  bleedings  to 
the  extent  of  10  or  12  ounces  have  sufficed 
to  subdue  the  inflammation,  which  has 
commonly  ended  by  a  copious  expectora¬ 
tion,  as  in  ordinary  cases  of  pulmonic  in¬ 
flammation.  The  blood  drawn  exhibited 
the  usual  inflammatory  characters. 

Having  thus  given  you  my  reasons  for 
thinking  that  what  is  called  spasmodic 
asthma  is,  in  most  instances,  founded  ori¬ 
ginally  in  inflammation  of  the  mucous 
membrane,  it  remains  for  me  to  point  out 
what  practical  advantage  is  derivable  from 
such  a  supposition,  and  especially  the 
benefi  t,  if  any,  that  blood-letting  is  capable 
of  affording  in  such  cases.  Now,  to  do 
this  with  effect,  it  will  be  useful  to  distin¬ 
guish  between  the  paroxysms  and  the  in¬ 
tervals,  just  as  we  do  in  regard  to  epilepsy. 
There  is,  indeed,  a  remarkable  analogy 
between  asthma  and  epilepsy,  both  in  the 
nature  and  in  the  treatment  of  those  dis¬ 
eases,  the  seat  of  the  disease  constituting 
the  chief  difference  between  them.  The 
object  of  treatment  in  both  is  two-fold : 
first,  the  immediate  relief  of  the  paroxysm ; 
and,  secondly,  to  prevent,  if  possible,  its 
recurrence.  The  means  of  accomplishing 
these  objects  are  nearly  the  same  in  both 
affections. 

Upon  the  supposition  that  the  paroxysm 
of  asthma  depends  upon  a  spasmodic  con¬ 
traction  of  some  undefined  muscle  or 
muscles,  various  remedies  termed  anti- 
spasmodic,  such  as  the  whole  tribe  of  sti¬ 
mulants  and  narcotics,  have  been  resorted 
to.  The  advantage  derived  from  any  of 
these,  however,  is  so  very  equivocal,  that  I 
am  not  inclined  to  dwell  upon  them.  The 
paroxysms  are  of  limited,  though  unequal, 
duration;  and,  in  almost  every  instance, 
will  subside  if  left  to  themselves.  You 
see,  therefore,  that  it  is  very  easy  to  be  de¬ 
ceived  in  regard  to  the  supposed  effect  of 
remedies  in  such  cases.  With  regard  to 
opiates  I  would  observe,  that  although  in 
some  cases  they  appear  to  have  afforded 
relief,  I  have  in  a  hundred  instances  heard 
patients  express  themselves  as  injured 
rather  than  benefited  by  their  use.  They 
appear  to  lessen  the  power  of  the  volun¬ 
tary  muscles,  at  the  very  moment  when 
the  greatest  exertion  is  required  from  them, 
in  order  to  expand  the  chest;  and  they 
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have  the  further  great  disadvantage  of  pre¬ 
venting  expectoration,  and  thus  of  pro¬ 
longing  the  paroxysm. 

Considering,  on  the  other  hand,  the  dis¬ 
ease  altogether  as  originating  in  inflam¬ 
mation  of  the  mucous  membrane,  it  might 
be  supposed  that  bleeding  would  be  the 
most  effectual  remedy  for  the  relief  of  the 
paroxysm,  and  so  undoubtedly  it  some¬ 
times  is.  If  the  disease  be  recent,  the  age 
of  the  patient  not  far  advanced,  and  the 
habit  tolerably  strong,  and  if  there  be  rea¬ 
son  to  believe,  from  the  furred  tongue, 
with  other  febrile  symptoms,  that  inflam¬ 
mation  still  exist  (which  is  frequently 
the  case,  especially  when  the  disease  ap¬ 
pears  to  have  originated  in  taking  cold ),  a 
moderate  bleeding  is  as  decidedly  useful  as 
in  any  other  inflammation.  The  imme¬ 
diate  relief  of  the  paroxysm  is  not,  how¬ 
ever,  the  sole,  nor  indeed  the  chief  reason 
for  the  use  of  blood-letting  under  these 
circumstances;  for  the  paroxysm  will  in 
almost  every  instance  subside  of  itself  after 
a  few  hours.  The  principal  advantage  de¬ 
rived  from  this  source  is,  that  by  taking 
off'  the  inflammation  earlier,  and  more 
completely,  than  would  otherwise  be  the 
case,  the  predisposition  to  a  recurrence  is 
prevented  or  lessened,  as  this  pred.  position 
appears  to  consist  in  the  morbid  irrita¬ 
bility  of  the  mucous  membrane  which  in¬ 
flammation  is  so  well  calculated  to  induce. 

Other  means  of  relieving  the  paroxysm 
of  asthma  are  of  no  great  importance. 
The  producing  nausea  by  antimony  or 
ipecacuanha,  or  even  by  an  infusion  of  to¬ 
bacco,  which  I  have  known  some  patients 
resort  to  for  the  purpose,  will  sometimes 
give  relief.  Ammonia,  and  also  aether, 
have  occasionally  been  used,  and  wflth 
seeming  advantage ;  but  they  have  often 
done  harm,  and  are  at  best  equivocal. 

The  treatment  in  the  intervals  of  the 
paroxysms  is,  as  just  observed,  the  most 
important,  the  object  being  to  remove  or 
lessen  the  disposition  to  recurrence,  and 
which  is  best  accomplished  b}r  lessening 
the  irritability  of  the  mucous  membrane, 
as  just  observed.  How  far  blood-letting 
may  contribute  to  this,  I  noticed  above. 
Continued  counter  irritation,  by  blistering 
and  the  like,  may  be  of  some  use;  tonics, 
also,  and  cold  bathing,  where  no  febrile 
state  is  present — change  of  climate,  mode 
of  life,  and  occupation — have  all  been  fol¬ 
lowed  at  times  by  apparent  advantage ; 
and  it  is  not  uncommon  for  asthma  to 
cease  gradually  and  wholly  as  life  ad¬ 
vances. 

I  may  take  this  opportunity  of  advert¬ 
ing  to  the  method  of  investigating  diseases 
of  the  thorax  by  auscultation  — that  is,  by 
listening  attentively  to  the  sounds  emitted 
during  respiration  ;  and  also  bv  sounding 


the  cavity,  by  tapping  with  the  ends  of 
the  fingers  on  different  parts  of  the  chest. 
This  mode  of  examination  has  always 
been  resorted  to  more  or  less  by  physi¬ 
cians;  though,  from  the  employment  of  a 
load  of  new  terms,  invented  chiefly  by 
our  ingenious  neighbours  the  French,  and 
introduced  by  some  of  our  own  practi¬ 
tioners  who  have  enjoyed  the  advantages 
of  the  Parisian  schools,  one  would  be  led 
to  suppose  that  a  new  region  of  science 
had  been  discovered,  not  inferior  to  mes¬ 
merism  or  homoeopathy.  As  a  specimen 
of  the  new  language  introduced  on  the 
occasion,  I  may  enumerate  the  following, 
indicating,  it  is  supposed,  as  many  various 
conditions  of  the  organs  in  question. 
Thus,  in  the  compass  of  a  few  pages  you 
will  meet  with  the  following: — “Pecto¬ 
riloquy,  perfect  and  imperfect” — “  bron¬ 
chophony” —  “  pneumo-thorax” — “  rhon- 
chus” — “  crepitation,  fine  and  coarse” — 
“vocal  resonance”  —  “tinkling  echo” — 
“  metallic  tinkling” — “  amphoric,  or  bot¬ 
tle  like  sound” — “  clicking” — “  bubbling” 
— “  gurgling”  —  “  snuffling” — “  W’hiffs  of 
a  cavernous  respiration” — “  fistular  reso¬ 
nance,  like  that  of  a  pan-pipe  or  key” — 
“  pectoriloquy,  forming  a  little  island  of 
voice” — cum  multis  aliis. 

It  is  hardly  necessary  to  say,  writh  re¬ 
gard  to  this  subject,  that  exploration  of 
the  chest  by  the  ear,  as  wrell  as  by  the  eye, 
is  a  highly  useful  practice.  Every  cau¬ 
tious  and  attentive  practitioner  will,  of 
course,  listen  to  the  sounds  emitted  during 
respiration,  as  well  as  observe  the  manner 
and  degree  in  which  the  chest  is  expanded. 
He  wall  thus  ascertain  wdth  tolerable  pre¬ 
cision  in  what  degree  the  lungs  are  per¬ 
vious  to  air  or  otherwise,  and  in  what  par¬ 
ticular  part:  wdiether  a  quantity  of  mucus 
lies  loose  and  floating,  as  it  were,  in  the 
air-tubes — wdiat  is  the  condition  of  the 
larynx,  as  judged  of  by  the  voice — and,  by 
the  tone  of  the  cough,  whether  there  is  or 
not  a  great  cavity  in  the  lungs,  the  result 
of  suppuration  or  ulceration.  These,  with 
many  other  valuable  points  of  informa¬ 
tion,  may  be  generally  obtained  by  the 
unassisted  ear ;  and  certainly  to  the  full 
extent  that  is  required  for  the  purposes  of 
practice.  If  by  the  use  of  the  ear-trumpet 
(or  stethoscope ,  as  it  is  less  appropriately 
termed)  the  object  investigated  (the  sound) 
is  somewhat  magnified,  it  is  apt  at  the 
same  time,  as  in  the  case  of  the  telescope 
or  the  microscope,  to  become  distorted,  or 
less  distinct  than  before,  leading  different 
observers  (as,  indeed,  experience  proves)  to 
different  and  sometimes  contradictory  con¬ 
clusions.  The  information  thus  acquired, 
too,  supposing  it  to  be  correct,  comes  too 
late,  in  general,  to  be  of  any  practical  use. 

It  serves  to  indicate  the  consequences  of 
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disease  rather  than  disease  itself ;  and  that 
at  a  period  when  they  are  far  beyond  the 
power  of  art  to  remedy. 

Of  the  Use  of  Blood-letting  in  the  Specific  In¬ 
flammations  of  the  Chest. 

The  specific  inflammations  that  have 
their  seats  in  this  class  of  organs  are, 
hooping-cough,  measles,  and  influenza. 
Now  blood-letting,  though  not  in  strict¬ 
ness  possessed  of  curative  powers  in  regard 
to  either  of  these  affections,  is  yet  capable 
of  rendering  important  services  in  all  of 
them.  In  hooping-cough  the  inflamma¬ 
tion  is  confined  chiefly  to  the  great  barrel 
of  the  trachea,  the  lining  membrane  of 
which  you  will  find  highly  reddened  after 
death.  This  inflammation  has  a  peculiar, 
and  more  or  less  protracted,  course  to  run, 
which  neither  bleeding  nor  any  other  re¬ 
medy,  as  far  as  I  have  observed,  is  able  to 
arrest.  It  is  to  the  casual  and  accompa- 
’  nying  circumstances,  therefore,  that  atten¬ 
tion  is  chiefly  due.  Thus,  inflammation 
frequently  arises  in  the  lungs,  indicated 
by  difficult  respiration  and  other  signs, 
which  continue  through  the  intervals  of 
coughing.  This  seems  to  be  of  the  nature 
of  common  inflammation,  and  is  as  readily 
relieved  by  blood-letting,  and  other  ordi¬ 
nary  means.  On  the  other  hand,  the 
larynx  sometimes  becomes  inflamed  during 
the  course  of  hooping-cough,  and  requires 
blood-letting  for  its  relief.  The  brain, 
likewise,  is  apt  to  suffer  from  the  violence 
of  the  cough  in  very  young  children  ;  con¬ 
vulsions  and  actual  inflammation  of  the 
brain  arising.  This,  indeed,  is  the  greatest 
danger  attending  hooping-cough  in  such 
subjects.  Blood-letting,  under  the  proper 
circumstances,  and  to  the  proper  extent,  is 
of  essential  service  on  such  occasions. 
And  I  may  add  that  it  is  powerful  in  pre¬ 
venting  the  occurrence  of  all  these  secon¬ 
dary  affections,  while  it  contributes  to  the 
mildness  of  the  disease  altogether. 

The  “measles”  is  a  disease  equally 
specific  in  its  nature  with  hooping-cough; 
but  produced  by  a  virus  of  a  different  and 
peculiar  kind,  and  governed  by  peculiar 
laws.  Though  incurable  by  art,  it  is  ne¬ 
vertheless  dependent  for  much  of  its  mild¬ 
ness  of  character  and  ultimate  safety  upon 
the  application  of  blood-letting.  This 
disease,  when  the  first  febrile  action  has 
declined,  frequently  leaves  behind  it 
cough,  pain  in  the  chest,  and  other  marks 
of  pulmonic  inflammation,  which  not  un- 
frequently,  if  neglected,  terminate  in  con¬ 
sumption.  Small  bleedings,  from  time  to 
time,  with  other  anti-inflammatory  treat¬ 
ment,  are  of  the  greatest  importance,  and 
should  be  persevered  in  as  long  as  any 
hope  of  attaining  the  object  exists. 

Epidemic  catarrh,  or  influenza,  may  be 


properly  ranked  among  the  specific  diseases 
of  the  chest,  though  it  is  to  be  considered 
a  compound  affection, — a  combination  of 
cerebral,  with  catarrh  or  pulmonic  inflam¬ 
mation.  The  affection  of  the  brain  is 
manifest,  in  the  headache,  occasional 
delirium,  restlessness,  and  great  prostra¬ 
tion  of  the  voluntary  power,  which  always 
exist  in  greater  or  less  degree.  In  a  great 
proportion  of  cases,  the  disease  goes 
through  its  course  so  mildly,  as  to  require 
nothing  but  time  and  rest,  to  ensure  a  safe 
termination.  When,  however,  either  the 
cerebral  or  pulmonary  symptoms  are  unu¬ 
sually  severe,  antiphlogistic  measures  are 
required,  and  blood-letting  among  the 
rest;  but  always  to  a  moderate  amount, 
the  object  being  palliation,  not  cure.  The 
prostration  of  strength,  attended,  as  it 
may  be,  with  a  weak  and  rapid  pulse, 
forms  no  real  objection  even  to  blood¬ 
letting,  provided  it  be  resorted  to  very 
early  in  the  disease,  and  properly  propor¬ 
tioned  to  the  general  circumstances  of  the 
patient.  The  effect  of  the  evacuation,  so 
limited,  is  to  produce  an  immediate  abate¬ 
ment  of  all  the  symptoms,  while  the  pulse 
lessens  in  frequency,  and  becomes  fuller 
and  stronger  than  before.  I  venture  to 
state  this  confidently,  from  my  experience 
during  the  late  epidemic,  as  well  as  in 
several  preceding  ones.  I  hardly  need  add, 
I  think,  that  the  practice  some  have  pur¬ 
sued,  of  giving  stimulants,  on  account  of 
the  temporary  depression  that  exists,  is  as 
unsupported  by  any  just  theory,  as  it  is 
contrary  to  experience. 

Of  the  Use  of  Blood-letting  in  Diseases  of  the 
Sanguiferous  System. 

This  system  of  organs,  comprising  the 
heart,  arteries,  and  veins,  is,  for  obvious 
reasons,  in  an  especial  manner  under  the 
influence  of  blood-letting.  The  actions  of 
these  parts  are  readily  weakened,  disor¬ 
dered,  or  altogether  suspended,  by  this 
agent;  according  to  the  manner  in  which 
it  is  administered,  and  the  extent  to  which 
it  is  carried. 

The  sanguiferous  system  is  very  fre¬ 
quently  in  a  state  of  preternatural  excite¬ 
ment  and  disorder,  not  as  a  primary  affec¬ 
tion,  but  from  sympathy  with  other  or¬ 
gans.  Inflammation,  when  either  violent 
or  extensive,  and  wherever  seated,  has  this 
effect;  and  thus  is  produced  pyrexia,  or 
symptomatic  fever,  as  before  explained  to 
you.  This  state,  though  in  itself  always 
secondary  or  symptomatic,  may  become  a 
cause  of  inflammation  in  other  organs  :  of 
which,  a  striking  example  is  afforded  in 
the  case  of  ligamentous  inflammation ; 
as  in  acute  rheumatism,  where  the  general 
circulation  is  more  excited  than  in  any  other 
disease.  During  the  course  of  this,  in. 
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flammation  is  apt  to  arise  in  the  brain  or 
lungs,  and  which  constitutes,  indeed,  the 
greatest  danger  of  rheumatic  fever,  as  it  is 
called.  Such  a  state  of  system,  also,  gives 
a  disposition  to  haemorrhage.  Blood-let¬ 
ting,  therefore,  by  diminishing  arterial 
action  and  the  force  of  circulation,  lessens 
the  tendency  to  these  secondary  inflam¬ 
mations.  W  hen  used  for  such  a  purpose, 
however,  it  only  requires  to  be  carried  to 
a  moderate  extent ;  the  object  being  not 
curative,  but  merely  precautionary. 

These  organs,  the  heart  and  blood-ves¬ 
sels,  like  all  others,  are  liable  to  in¬ 
flammation,  and  that  in  all  degrees. 
Inflammation  of  the  heart  and  its  in¬ 
vesting  membrane,  (carditis)  is  the  one 
with  which  we  are  the  most  familiar.  Car¬ 
ditis  may  take  place  in  all  degrees,  and 
under  all  circumstances ;  requiring,  of 
course,  that  the  treatment  should  be  accom¬ 
modated  to  these.  This  inflammation  is  not 
difiicultof  detection, if  you  bear  in  mind  the 
physiological  peculiarities  of  the  organ,  and 
the  ordinary  effects  of  inflammation  on 
such  a  structure :  pain  or  uneasiness  in 
the  part  affected— a  disordered  state  of  its 
functions — with  more  or  less  of  constitu¬ 
tional  disturbance  (pyrexia.)  Acute  car¬ 
ditis  is  less  frequent  than  the  milder  forms 
of  the  disease.  I  have  seen  it  brought  on 
by  running  up  hill,  and  by  great  muscular 
exertion  of  other  kinds.  The  pain  in  this 
case  is  commonly  acute,  while  the  irrita¬ 
bility  of  the  organ  is  so  much  exalted, 
that  it  will  not  bear  being  distended,  but 
contracts  when  the  smallest  quantity  of 
blood  is  admitted  into  its  cavities.  The 
pulse  consequently  becomes  extremely 
small  and  rapid,  and  generally,  though 
not  always,  irregular  also.  In  some  in¬ 
stances  that  I  have  met  with,  the  pulse 
was  so  small  as  to  be  felt  with  difficulty. 
This  circumstance  may  lead  to  error,  un¬ 
less  previously  understood,  by  leading  one 
to  suppose  that  the  patient  is  in  a  state  of 
extreme  weakness,  approaching  to  syn¬ 
cope;  we  might  therefore  be  deterred  from 
using  the  lancet,  where  it  could  not  safely 
be  dispensed  with.  The  existence  of  pain 
in  the  region  of  the  heart,  however,  and 
the  absence  of  other  signs  indicative  of 
general  weakness,  will  in  most  eases  ren¬ 
der  the  thing  sufficiently  clear.  In  such 
cases  the  pulse  expands,  and  acquires 
additional  strength,  from  bleeding.  A  to¬ 
lerably  large  dose  of  opium  is  useful  here, 
as  a  means  of  lessening  the  irritability  of 
the  heart,  thereby  rendering  the  pulse  less 
frequent,  and  fuller  and  stronger  than 
before.  And  this  may  be  safely  done, 
provided  blood-letting  be  not  neglected. 

Ihe  heart  is  still  more  frequently  the 
subject  of  slow  or  chronic  inflammation. 
In  many  cases  the  disease  is  accompanied 


or  preceded  by  inflammation  of  the  lung 
on  that  side.  These  chronic  affections  of 
the  heart  are  marked  by  the  usual  symp¬ 
toms,  but  less  violent  than  the  former. 
The  heart  often  enlarges  under  this 
disease,  and  may  be  felt,  and  even  seen, 
pulsating  much  beyond  its  natural  limits. 
On  some  occasions,  the  pericardium  after 
death  is  found  adhering  to  the  heart,  so  as 
to  obliterate  the  cavity.  At  other  times, 
there  is  serous  accumulation,  (hydrops peri, 
cardii ).  General  anasarca,  too,  often  fol¬ 
lows,  and  which  is  probably  to  be  attri¬ 
buted  to  the  termination  of  the  thoracic 
duct  becoming  involved  in  the  inflamma¬ 
tion,  and  consequently  obstructed.  The 
treatment  is  very  simple,  and  consists 
chiefly  in  small  bleedings  from  time  to 
time,  aided  by  the  digitalis  ;  and,  above 
all,  absolute  rest  of  body  and  quiet  of 
mind.  These  cases  terminate  fatally  in  a 
large  proportion,  on  account  of  the  struc¬ 
ture  having  undergone  too  great  a  change. 
I  could,  however,  furnish  many  examples 
of  cures  effected  by  a  long-continued  per¬ 
severance  in  this  simple  mode  of  treatment. 

The  affection  called  by  modern  writers 
Angina  Pectoris ,  in  w'hich  a  constant  feeling 
of  oppression  about  the  heart  is  expe¬ 
rienced,  appears  to  me  to  be  based  in  slow 
or  chronic  inflammation  of  this  organ; 
for  I  have  alwrays  observed  it  to  be  ac¬ 
companied  by  more  or  less  of  a  febrile 
state,  especially  a  coated  tongue.  The 
paroxysms,  which  are  brought  on  by  quick 
motion  of  all  kinds,  and  even  by  mental 
affections,  appear  to  consist  in  a  sudden 
spasm  of  the  heart,  putting  a  stop,  for  a 
time,  to  the  circulation;  so  that  the  pulse 
is  not  to  be  felt  at  the  wrist.  Mr.  John 
Hunter  suffered  in  this  way :  and  I  need 
not  tell  you  that  a  very  short  continuance 
of  this  state  must  end  fatally. 

The  extreme  suffering  of  the  patient 
during  the  paroxysm,  as  well  as  the  im¬ 
mediate  danger  to  life,  call  for  the  use  of 
the  most  pow  erful  antispasmodic  remedies, 
such  as  brandy,  ammonia,  or  aether.  These, 
however,  are  only  palliative,  and  have  no 
tendency  to  prevent  the  recurrence  of  the 
fits.  You  must  recollect  the  dependence 
of  the  disease  originally  upon  inflamma¬ 
tion,  so  that  if  the  slightest  signs  of  this 
remain,  which  generally  is  the  case, 
the  removal  of  such  is  the  great  object  of 
attention.  The  best  means  of  accom¬ 
plishing  it  are  the  use  of  small  bleedings, 
the  digitalis,  and  absolute  rest ;  with 
tonic  remedies,  when  all  febrile  action  has 
subsided,  I  have  witnessed  several  of  the 
milder  cases  of  the  disease  effectually  re¬ 
lieved  by  this  treatment. 

We  shall  next  inquire  into  the  utility 
of  blood-letting  in  the  diseases  of  the 
nutritive  system. 
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NEW  OPERATION  for  CATARACT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  now  about  four  years  since  I  de¬ 
vised  and  described  a  new  plan  of 
operating-  for  cataract.  I  did  not  attach 
much  importance  to  it  at  that  time  ; 
but,  in  the  interval,  as  J  have  had  occa¬ 
sion  to  perform  it  a  sufficient  number 
of  times  to  form  a  fair  estimate  of  its 
value,  in  comparison  with  that  of  other 
methods,  and  especially  with  that  em¬ 
ployed  by  my  late  master  (Dupuytren), 
whose  results  were  considered  favour¬ 
able,  I  am  desirous  of  making  it  gene¬ 
rally  known  through  the  medium  of 
your  journal,  and  shall  be  thankful  for 
the  insertion  therein  of  the  following 
account  of  it. 

Your  very  obedient  servant, 

T.  King. 

6,  Maddox  Street, 

July  18th,  1838. 

The  patient  should  be  placed  in  a 
bed  with  his  head  raised  upon  two  or 
three  pillows,  near  that  side  of  it  cor¬ 
responding  to  'the  eye  on  which  it  is 
intended  to  operate.  A  shade  of  linen 
that  can  be  easily  turned  up  and  down, 
is  to  be  tied  round  the  forehead.  The 
operator  is  to  stand  on  the  same  side  as 
the  eye  to  be  operated  on.  Although 
he  may  use  the  instrument  with  his 
right  or  left  hand,  he  will  find  it  better 
to  use  the  former  for  the  left,  and  the 
latter  for  the  right  eye. 

I  pass  the  needle*  through  the 
sclerotic  coat,  not  at  the  usual  place, 
but  at  the  inferior  and  external  part  of 
its  corneal  margin,  and  at  full  an  eighth 
of  an  inch  from  the  edge  of  the  cornea. 
I  introduce  it  at  the  lowest  possible 
point;  and  if  the  patient’s  eye  is  in  the 
position  of  looking  upwards  and  in¬ 
wards,  it  can  be  made  to  enter  very  near 
the  inferior  extremity  of  the  vertical 
diameter  of  the  cornea.  In  one  hand  I 
hold  the  instrument,  as  a  pen,  with  the 
convex  side  of  its  blade  upwards;  and, 
if  necessary,  I  can  help  to  guide  it 
with  the  index  of  the  other  hand,  of 
which  the  three  next  fingers  are  em¬ 
ployed  to  depress  the  lower  lid,  and  to 
fix  the  eye.  The  assistant  entrusted 
with  the  office  of  raising  the  upper  lid 
and  assisting  to  fix  the  eye,  standing 

*  That  of  Scarpa  slightly  modified  by  Du¬ 
puytren. 


behind  the  head  of  the  bed,  should  take 
care  to  hold  the  former  against  the 
osseous  vault  of  the  orbit,  and  not 
against  the  ocular  globe;  so  as  to  have 
a  fulcrum  from  which  he  can  keep  the 
eye  steady,  by  a  degree  of  pressure  he 
is  able  to  appreciate,  and,  when  neces¬ 
sary,  to  modify  at  will.  I  am  cautious 
to  perforate  the  sclerotic  perpendicularly 
to  the  tangent  of  the  curve  of  its  sur¬ 
face.  Rotating  the  instrument  on  its 
axis  one-fourth  of  a  circle,  so  as  to  turn 
the  convexity  of  its  blade  forwards  to¬ 
wards  the  back  of  the  iris,  I  pass  it  on 
to  the  pupil,  immediately  in  front  of 
the  lens,  by  a  gentle,  measured  effort, 
aided  by  slight  rotatory  motions.  When 
it  has  reached  the  pupil,  I  give  to  these 
rotations  such  an  extent,  that  the  point, 
turned  against  the  anterior  layer  of  the 
capsule  of  the  lens  divides  it  into  small 
fragments,  or  cuts  it  out,  but  without 
interfering  with  Petit’s  canal.  In  ge¬ 
neral,  the  only  remaining  part  of  the 
operation  may  be  said  to  be  the  with¬ 
drawal  of  the  needle,  which  I  effect 
by  gently  drawing  it  with  some  slight 
rotations  back  through  the  same  path 
by  which  it  was  made  to  travel  on 
to  the  pupil ;  for,  almost  always,  the 
lens  immediately  follows  its  point,  in  a 
manner  which  I  cannot  but  compare  to 
that  in  which  a  piece  of  steel  obeys  the 
magnet,  and  lodges  in  the  inferior,  ex¬ 
ternal  and  anterior  part  of  the  vitreous 
humour,  close  to  the  little  puncture  made 
in  the  sclerotic,  and  just  behind  the  pos¬ 
terior  chamber  of  the  eye.  If  it  happens 
not  to  follow7  the  needle,  I  have  only7  to 
close  upon  it  with  the  point  and  concave 
surface  of  the  instrument,  and  to  draw  it 
into  this  place.  If  it  ascended  from  its 
lodge,  (a  circumstance  I  have  not  yet 
witnessed,)  I  should  place  it  a  little  fur¬ 
ther  back,  prior  to  the  complete  removal 
of  the  needle  from  the  eye.  It  is  well  to 
pause  a  little  before  the  instrument  is  re¬ 
moved, in  order  toseethatthe  opaque  body 
remains  in  the  proper  place.  The  needle 
is  to  be  taken  out,  as  it  entered,  with  the 
convexity  of  its  blade  turned  upwards. 

Case. — Mr.  B.,  of  52,  Gloucester 
Street,  Queen  Square,  aetat.  65,  coach- 
plater,  of  a  full  habit  and  sanguineous 
temperament,  first  consulted  me  on  the 
state  of  his  eyes  in  November  1834. 
Both  w'ere  then  affected  with  cataract, 
the  date  of  the  commencement  of  which 
I  could  not  learn.  Each  lens  was  of  a 
yellowish,  dull  grey  or  amber  colour, 
apparently  very  voluminous  and  con- 
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vex,  and  of  a  nearly  uniform  opacity. 
Conjunctive  slightly  injected.  Contrac¬ 
tions  of  the  iris  rather  slow.  The  pa¬ 
tient  was  evidently  much  predisposed  to 
cerebral  congestion.  I  learnt  that  he 
had  been  cupped  in  1832  for  violent 
epistaxis,  and  that  the  year  following  he 
had  a  slight  attack  of  apoplexy.  On  both 
occasions  he  recovered  after  blood-let¬ 
ting  had  been  freely  employed.  I  advised 
him  not  to  have  any  operation  performed 
until  summer,  and  put  him  upon  an  ab¬ 
stemious  diet.  On  the  2d  of  April,  he 
came  to  me  with  severe  conjunctivitis 
in  the  left  eye,  occasioned  by  the  sudden 
exposure  of  his  head  to  cold,  after  he 
had  had  his  hair  cut.  This  yielded  to 
cupping  on  the  nucha  and  temples,  and 
to  aperients ;  and  on  the  9th  of  April 
no  trace  of  ophthalmia  remained. 

May  22d. — The  eyes  being  in  a  good 
state,  I  caused  the  pupils  to  dilate,  by 
means  of  the  extract  of  belladonna  ap¬ 
plied  in  very  small  quantity  to  the  con¬ 
junctiva,  and  brought  into  view  the 
whole  disk  of  the  lens  in  each  eye. 
This  body,  large  and  convex,  appeared 
rather  more  opaque  in  the  centre  than 
elsewhere.  I  prescribed  a  regimen  cal¬ 
culated  to  insure  regularity  of  the 
bowels  and  prepare  the  patient  for  the 
operation. 

24th. — General  health  good.  Bowels 
regular.  In  the  evening,  application 
of  belladonna  to  the  conjunctiva  of  the 
left  eye. 

On  the  morning  of  the  25th,  I  per¬ 
formed  the  operation  on  this  eye,  as¬ 
sisted  by  Dr.  Morris,  of  Henrietta 
Street,  Covent  Garden.  The  needle 
was  introduced  in  the  manner  described  ; 
but  such  was  the  volume  of  the  lens, 
and  so  small  the  space  between  it  and 
the  iris,  that  its  point  entered  the  opaque 
body  a  little,  in  its  way  up  towards  the 
pupil.  I  disengaged  the  instrument, 
however, without  difficulty,  and,  passing 
it  on,  cut  to  pieces  the  anterior  layer  of 
the  capsule  by  rotatory  motions.  The 
instant  I  drew  back  the  instrument,  I 
had  the  satisfaction  to  see  the  lens  fol¬ 
low  it,  as  if  by  attraction,  and  leave  a 
perfectly  transparent  pupil.  “  Is  it  pos¬ 
sible  ?”  exclaimed  the  patient,  “  I  see 
you  distinctly  !” 

For  an  hour  after  the  operation  there 
was  a  good  deal  of  weeping  from  the 
eye,  with  a  slight  sensation  of  pressure 
at  the  place  where  the  needle  entered. 
At  four  p.m.  (the  operation  was  per¬ 
formed  at  one)  these  symptoms  had 


nearly  disappeared.  The  patient  had  had 
an  hour’s  sleep.  As  there  was  a  little 
mucus  glueing  the  lids  together,  I  care¬ 
fully  moistened  it,  and  washed  it  off 
with  a  linen  rag  dipped  in  warm  water. 

26th. — The  patient  is  in  a  very  good 
state  ;  pupil  bright  and  perfectly  free  ; 
slight  oedema  at  the  lower  part  of  the 
conjunctiva. 

Weak  coffee,  with  a  piece  of  dry  toast 
for  breakfast. 

At  two  o’clock,  when  I  saw  him 
again,  bis  bowels  had  acted,  and  he 
was  quite  at  ease. 

27th. — He  has  passed  a  good  night, 
and  is  in  the  same  satisfactory  state. 

Soup  for  dinner. 

28th. — 1  raised  the  light  shade  which 
had  been  kept  over  his  eyes,  and  de¬ 
lighted  him  with  a  sight  of  his  wife, 
whom  he  said  he  had  not  been  able  to 
distinguish  for  three  or  four  years. 

29th. — He  sits  up  for  a  few  hours, 
and  takes  a  little  more  food. 

June  2d. — The  curtains  with  which 
the  room  had  been  darkened  were  quite 
removed. 

4th. — He  walked  out  for  the  first 
time  since  the  operation,  using  his  eye 
rather  imprudently  to  guide  himself. 

11th. — He  paid  me  a  visit  to  know 
when  he  might  lay  aside  his  shade. 
With  an  air  of  triumph  he  told  me  he 
could  read  and  write  as  well  as  ever.  I 
warned  him  against  the  too  early  use  of 
his  eye,  and  advised  him  to  habituate  it 
to  exercise  only  by  slow  degrees. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  inserting* 
the  following  remarks  in  your  valuable 
journal.  I  am,  sir. 

Your  obedient  servant, 
Thomas  Whately,  M.R.C.S. 

Berkhamstead,  June  1838. 

There  is  no  complaint  to  which  fe¬ 
males  are  more  particularly  subject,  the 
cause  of  greater  individual  distress,  than 
that  arising  from  paralysis  or  deficient 
action  of  the  sphincter  fibres  surround¬ 
ing  the  neck  of  the  urinary  bladder. 
Let  the  inability  of  this  organ  to  retain 
its  contents  originate  in  whatever  cause 
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it  may,  it  requires  in  its  treatment  our 
most  skilful  and  well-directed  means  of 
cure,  in  order  to  relieve  the  sufferers 
from  that  painful  state  which  renders 
them  not  only  uncomfortable  in  them¬ 
selves,  but  also  unable  to  mingle  in,  and 
partake  of,  the  enjoyments  of  others. 
The  mind  here  suffers  in  a  certain  de¬ 
gree  as  well  as  the  body  ;  the  delicacy 
inherent  in  female  nature  is  shocked  ; 
and  life,  instead  of  being  only  partially 
shrouded  in  cares  and  troubles,  presents 
but  one  unvarying  scene  of  inconve¬ 
nience  and  unmitigated  distress.  A 
few  cases  which  have  of  late  come  under 
my  notice,  and  in  which  the  means  of 
cure  hereinafter  to  be  mentioned  have 
been  pursued  with  great  benefit  and 
success,  must  be  my  apology  for  bring¬ 
ing  these  short  remarks  before  the  public. 

Experience  in  a.mode  of  cure  renders 
us  less  fearful  in  bringing  it  under 
notice ;  for,  however  well  we  may  under¬ 
stand  the  varieties  and  accidents  to  be 
met  with  in  the  numerous  diseases  which 
come  before  us,  unless  we  have  a  pre¬ 
vious  knowledge  derived  from  minute 
observation  of  the  action  of  the  medi¬ 
cines  we  administer,  either  alone  or  in 
combination,  we  shall  often  be  disap¬ 
pointed  in  finding  them  less  successful 
in  our  hands  than  they  have  been  in 
those  of  others. 

When  a  patient  consults  us,  by  rea¬ 
son  of  being  unable  to  retain  the  urine 
in  the  bladder,  we  should  be  very  care¬ 
ful  in  our  inquiries  respecting  the  case, 
in  order  to  our  forming  a  just  diagnosis 
of  the  cause  to  which  this  may  be  attri¬ 
butable.  The  nature  of  the  complaint 
will  in  general  be  easily  arrived  at,  if 
we  bestow  a  due  degree  of  discrimina¬ 
tion  in  its  investigation,  and  are  not  too 
hasty  in  drawing  a  conclusion  from  the 
facts  placed  before  us.  Many  circum¬ 
stances  may  be  instrumental  in  pre¬ 
venting  the  bladder  duly  performing  its 
proper  function  ;  and  if  we  blindly  refer 
all  cases  to  paralysis  of  the  sphincter 
muscle,  we  shall  find  the  curative  means 
we  adopt  in  many  instances  useless,  if 
not  absolutely  injurious.  Paralysis  is 
less  frequent  than,  without  due  inquiry, 
we  might  at  first  be  led  to  imagine. 
We  shall  find  chronic  inflammation 
of  the  mucous  lining,  producing  change 
of  structure,  and  altered  capacity  of  this 
viscus,  together  with  the  presence  of 
calculi,  either  in  the  pelvis  of  the  kidney 
or  in  the  bladder,  the  most  common  of 
the  causes  to  which  diseases  of  the  class 


under  consideration  may  be  referred. 
After  the  middle  period  of  life,  true 
paralysis  is  but  rarely  met  with. 

When  the  mucous  membrane  of  the 
bladder  is  primarily  affected,  we  shall 
find  that  our  patient  always  feels  more 
or  less  pain  and  irritation  about  the 
neck  of  this  organ  ;  and  the  urine,  when 
it  can,  in  the  recumbent  position,  or 
during  sleep,  be  retained  for  a  short 
time,  deposits,  upon  cooling,  a  quantity 
of  mucus,  more  tenacious  or  otherwise 
according  to  circumstances.  The  amount 
deposited  does  not  in  the  least  depend 
upon  the  degree  of  inflammatory  action 
going  on  ;  but  principally,  I  should  say, 
as  far  as  I  have  observed,  upon  the 
length  of  time  the  disease  has  existed, 
and  the  organic  change  the  lining  mem¬ 
brane  has  undergone.  Nevertheless,  in 
some  instances  we  may  have  an  altered 
secretion  without  any  abnormal  struc¬ 
ture  taking  place,  but  merely  from  an 
incorrect  influence  of  the  nerves  sup¬ 
plying  the  part.  The  state  of  the  urine 
is  mostly  alkaline,  and  loaded  with 
salts.  The  bladder  also  contracts  spas¬ 
modically  upon  the  last  drop  or  two  of 
water,  and  strains,  as  if  something  more 
were  yet  to  be  evacuated.  Abdominal 
tenderness  may  be  added  sometimes  as 
another  accompaniment.  Now  in  true 
paralysis  of  the  neck  of  the  bladder,  we 
have  none  of  these  symptoms  present ; 
we  have  no  pain  or  uneasiness,  no  ab¬ 
dominal  tenderness,  no  altered  character 
in  the  urine,  no  increased  secretion  of 
mucus,  but  merely  a  constant  draining 
and  incontinence  of  water,  and  a  sense  of 
uneasiness,  weakness,  and  dull  pain  in 
the  loins,  and  low  down  in  the  sacral 
region.  Our  means  of  cure,  and  the 
causes  to  which  these  affections  may  be 
attributed,  are  also  different.  I  will 
now,  from  some  of  my  notes,  record  a 
case  of  each  description,  together  with 
the  mode  of  cure  successfully  adopted. 

Case  I  . — A  married  woman,  aged  26, 
previously  in  good  health,  found  herself, 
upon  rising  in  the  morning,  unable  to 
retain  her  water.  Upon  seeing  her,  she 
complained  of  complete  incontinence  of 
urine,  but  otherwise  described  herself  as 
in  perfect  health.  There  w'as  no  pain 
about  the  neck  of  the  bladder,  but  she 
felt  great  weakness  in  the  lumbar 
region,  and  pain  referable  to  the  lowest 
part  of  the  sacrum.  Occasionally,  for 
about  half  an  hour,  the  dribbling  would 
cease,  and  an  ounce  or  tw  o  of  w  ater  be 
retained.  A  blister  was  applied  over 
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the  sacrum,  and  she  took  a  medicine 
composed  of  the  tinct.  ferri.  muriatis  and 
tinct.  opii,  with  strong1  camphor  mixture: 
such  was  the  relief  obtained  by  these 
means,  that  at  the  end  of  a  week  the 
bladder  had  fully  regained  its  functions. 
If  the  means  above  recommended  should 
fail,  the  tinct.  lytta  may  be  added  to 
the  above,  with  almost  a  certainty  of 
success.  This  same  woman  experienced 
a  similar  attack  about  ten  months  after¬ 
wards,  which  quickly  yielded  again  to 
the  same  treatment. 

Case  II. — A  woman,  aged  50,  mar¬ 
ried,  and  the  mother  of  three  children, 
had  for  the  last  twelve  months  been 
suffering  from  inability  to  retain  beyond 
a  few  minutes  the  contents  of  the  blad¬ 
der;  and  had  submitted  to  a  great 
variety  of  treatment  without  relief. 
She  complained  of  pain  and  irritation 
about  the  neck  of  the  bladder,  and  severe 
straining  when  small  portions  of  water 
were  evacuated.  The  urine  was  alka¬ 
line,  and  contained  much  mucus.  In 
this  case  I  directed  the  ung.  hydrarg. 
fort.,  with  camphor,  to  be  rubbed  every 
night  over  the  sacrum,  and  internally 
a  medicine  composed  of  small  doses  of 
the  bals.  copaib.  tinct.  opii,  and  uva 
ursi  in  infusion.  After  persisting*  in 
these  measures  for  about  a  month  the 
irritability  of  the  mucous  membrane 
abated,  and  the  organ  gradually  re¬ 
gained  its  power. 

We  thus  see  that  incontinence  of  urine 
may  arise  from  two  very  distinct  and 
separate  causes.  It  may  have  its  origin 
from  some  affection  of  the  inferior  spi¬ 
nal  nerves  distributed  to  the  neck  of  this 
organ,  and  thus  causing,  as  we  may 
say,  primary  or  idiopathic  paralysis; 
or  from  a  chronic  change  going  on  in 
the  mucous  lining,  prompting  the  fre¬ 
quent  evacuation  of  its  contents,  and 
gradually  overcoming  and  destroying 
the  resistance  of  the  sphincter  muscular 
fibres-  Many  other  causes  may  also  act 
sympathetically  in  producing  symptoms 
of  this  kind.  Calculus  in  the  pelvis 
of  the  kidney  or  bladder,  ascarides  in 
the  rectum,  or  an  altered  state  of  the 
urinary  secretion,  maybe  enumerated  as 
those  most  commonly  brought  into  play. 
No  class  of  diseases  needs  more  minute 
investigation  to  form  a  judgment  upon 
the  parts  primarily  affected,  than  those 
to  which  the  urinary  organs  are  sub¬ 
ject.  In  men  we  sometimes  meet  with  the 
prostatic  portion  of  the  urethra  unna¬ 
turally  irritable  ;  and  upon  change  of 


position,  or  slight  exertion,  the  fibres  of 
the  neck  of  the  bladder  relax,  and  about 
a  tea-spoonful  of  urine  escapes  unre¬ 
strained.  This  does  not  arise  from  any 
undue  fulness  or  distension  of  the  or¬ 
gan,  but  solely  depends  upon  the  cause 
I  have  above  mentioned  ;  by  the  uneasi¬ 
ness  it  occasions  momentarily  relaxing 
the  sphincter,  and  allowing  a  small  por¬ 
tion  of  water  to  dribble  away,  without 
any  effort  or  aiding  of  the  will.  We 
may  in  general  relieve  this  uncomforta¬ 
ble  state  by  the  occasional  and  gentle 
introduction  of  an  elastic  bougie,  bath¬ 
ing  the  perineum  with  warm  water,  or 
the  hip-bath;  and,  if  necessary,  by  the 
application  of  a  few  leeches.  Medicine 
internally  administered  is  but  of  little 
avail,  but  if  any  is  advised,  possibly  the 
best  that  can  be  given  will  be  the  soda, 
with  small  doses  of  opium,  at  the  same 
time  keeping  the  bowels  sufficiently 
soluble  by  mild  aperients. 

In  those  instances  where  irritability,  or 
chronic  inflammation  of  themucousmem- 
brane,  seems  to  be  the  primary  cause  in 
producing  the  symptoms  of  disease,  I 
could  recommend  the  balsam  of  copaiba, 
in  very  small  and  unstimulating  doses, 
in  combination  with  opium,  and  at 
times  also,  with  the  infusion  of  the  uva 
ursi,  as  the  means  most  efficient  in 
leading  to  beneficial  results.  Large 
and  free  doses  of  the  balsam  are  but 
badly  born,  and  instead  of  relieving 
greatly  increase  the  complaint.  Eight, 
ten,  or  fifteen  drops  is  as  much  as  should 
usually  be  given.  The  liquor  potassce 
may  sometimes  be  added  to  the  above, 
or  the  patient  directed  to  drink  freely  of’ 
lime-water,  either  alone,  or  when  the 
stomach  will  bear  it,  with  a  little  milk. 
If  the  nights  are  much  disturbed,  and 
the  system  suffers  from  want  of  rest, 
and  there  is  much  uneasiness  about  the 
lumbar  regions,  a  pill  composed  of 
equal  proportions  of  the  extract  of 
conium,  and  Dovers  powder,  about  two 
or  three  grains  of  each,  and  given  re¬ 
gularly  at  bedtime,  will  materially 
assist  our  other  means  of  cure.  The 
loins  and  sacral  regions  may  also  be 
rubbed  every  night  with  some  stimu¬ 
lating  liniment,  or,  what  is  still  better, 
with  an  ointment  composed  of  the  ury. 
by  dr.  fort,  and  camphor.  The  strictest 
attention  should  be  paid  to  the  state  of 
the  bowels,  and  a  mild  aperient  occa¬ 
sionally  administered,  carefully  avoid¬ 
ing  those  of  a  mercurial  character. 
The  hip-bath  used  every  third  evening, 
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generally  affords  much  relief.  The  diet 
of  the  patient  must  be  light,  and  the 
drink  consist  of  some  mild  and  unsti¬ 
mulating  beverage.  If  wine  is  allowed, 
it  should  be  taken  diluted  with  water. 

For  that  incontinence  of  urine  which 
arises  from  paralysis,  and  where  the 
coats  of  the  bladder  are  in  a  healthy 
state,  a  more  stimulating  mode  of  treat¬ 
ment  must  be  adopted.  Blistering 
should  be  had  recourse  to,  and  repeated 
more  than  once  if  necessary.  The 
Tinct.  Lyttrn,  or  the  powder  of  the  fly,  in 
small  doses,  from  its  possessing  a  pecu¬ 
liar  influence  over  the  neck  of  this 
organ,  is  a  valuable  medicine  in  this 
affection  ;  and  if  it  fails,  when  given 
alone,  may  be  combined  with  the  mu- 
riated  tincture  of  iron,  and  opium.  The 
loins,  hips,  and  pubic  regions,  may  also 
be  sponged  with  cold  salt  and  water 
every  morning,  and  rubbed  dry,  either 
with  a  coarse  towel,  or  the  flesh-brush. 
In  those  cases  which  resist  this  mode  of 
treatment,  possibly  the  strychnine  may 
be  of  service;  but  I  have  no  experience 
of  this  remedy,  and  only  point  it  out  as 
well  worthy  the  attention  of  others. 
Opium  in  both  of  these  varieties  is  of 
essential  service  :  in  the  first  mentioned 
its  modus  operandi  is  easily  explained, 
but  not  so  in  the  last:  possibly  it  may 
act  by  subduing  some  remote  irritation 
in  the  system,  from  which  the  local 
disease  derives  its  origin.  The  fact  of 
a  local  disease  having  some  remote 
constitutional  origin  is  too  strong-  to  be 
denied.  8 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  infamous  effrontery  of  some  of 
the  advertisers  of  quack  medicines  is 
becoming-  so  outrageous  as  to  require 
some  judicial  animadversion,  and  I 
should  be  glad  to  know  whether  the 
authors  of  some  of  the  forgeries  which 
are.  resorted  to,  in  order  to  puff 
their  contemptible  nostrums,  could  not 
be  proceeded  against  legally.  I  have 
before  me  “  the  Salisbury  and 
Winchester  Journal ,”  dated  Monday, 
July  2.3rd,  1838,  in  which  are  several 
advertisements,  professing  to  g’ive  fa¬ 
vourable  opinions  upon  quack  medicines, 
by  very  eminent,  but  unfortunately  for 
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their  friends  and  for  society,  deceased 
members  of  the  profession ;  or  if  they 
be  still  living,  an  attempt  is  made  to 
mislead  the  g-ullible  part  of  the  public 
by  altering  the  name,  so  as  to  make  it 
be  believed  that  the  medicine  is  rea  Hj 
prescribed  and  employed  by  respectable 
persons.  Thus  we  have  belauded  in 
most  disgusting  terms  of  praise,  Sir 
Ashley  Cooper’s  Botanical  Pills;  Sir 
Asiley  being  alive,  they  have  not  dared 
to  do  more  with  his  name  than  thus 
corrupt  it;  but  poor  Joshua  Brookes  is 
dead,  therefore  “  that  eminent  surgeon, 
the  late  Joshua  Brookes,  Esq.  F.R.S., 
Professor  of  Anatomy,  &c.  &c.”  is 
made  to  write  a  letter,  dated  from  the 
“  Theatre  of  Anatomy,  Blenheim  Street,” 
and  addressed  “  Dear  Cooper,”  to  give 
an  attestation  of  the  efficacy  of  these 
botanical  pills.  There  is,  likewise, 
another  forged  attestation  ;  but  as  this 
professes  to  come  from  a  living  phy¬ 
sician,  his  name  is  altered  to  “  Bor- 
raghan,”  in  order  to  deceive  the  readers 
of  the  paper,  who  are  expected  to  be¬ 
lieve  that  Dr.  Boisragon  is  the  writer. 

Then  again,  “  Dr.  Cummins*,  Lec¬ 
turer  on  Medical  Jurisprudence  at  the 
Aldersgate  School  of  Medicine,”  and 
“  Dr.  Ley,  Midwifery  Lecturer  at  St. 
Bartholomew’s  Hospital,”  being  both 
dead ,  are  made  to  testify  that  they  have 
been  cured  of  corns  by  a  trumpery 
corn-plaster  :  on  this  occasion  the  tes¬ 
timonials  profess  to  be  written  in  notes— 
“  Dr.  Cummins  presents  his  compli¬ 
ments,”  and  “  Dr.  Ley  presents  his 
compliments  but  in  some  other  adver¬ 
tisements,  poor  Dr.  Ley  is  made  to  at¬ 
test  the  efficacy  of  some  remedy  for 
urethral  disease,  by  a  letter  signed 
H.  Ley — he  having  been  aliuays  in  the 
habit  of  signing  his  name  Hugh  Ley. 

I  see  in  the  newspapers  constantly, 
other  respected  names  which  the  un¬ 
principled  quacks  employ  either  surrep¬ 
titiously  or  fraudulently;  and  it  is  high 
time  that  a  stop  was  placed  to  such 
nefarious  conduct.  While,  however, 
government  derives  so  much  advantage 
from  the  stamp  on  quack  medicines 
and  the  tax  upon  advertisements,  I  fear 
but  little  can  be  effected. 

An  Enemy  to  Imposture. 

July  25,  1838. 


*  The  name  of  this  respected  gentleman  was 
Cummin  not  Cummins  ;  and  we  can  confidently 
assert  that  he  never  used  t  ie  piaster  alluded  to  -- 
Ed.  Gaz. 

2  Z 
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CASE  OF  CONCUSSION  OF  THE 
BRAIN. 

QUESTION  RELATIVE  TO  PARALYSIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

May  I  request  you  to  correct  a  mistake 
made  in  spelling' my  name,  in  your  last 
number  ?  If  you  deem  the  subjoined 
case  worthy  a  place  in  your  valuable 
columns,  it  is  at  your  service, 

I  am,  sir, 

Your  obedient  servant, 

D.  CuLHANE. 

Croydon,  July  16,  1838. 

James  Sharpe,  aged  34,  of  sound 
constitution,  was  driving’  his  master’s 
wagg’on  from  market,  when  the  horses 
took  frig’ht  and  started  off  at  full  pace: 
in  attempting-  to  jump  out  he  fell,  and 
the  wheel  (one  of  great  weight)  passed 
over  his  head,  from  before  backwards, 
pn  the  right  side,  causing  the  blood  to 
gush  from  his  ears  and  nose.  He  was 
taken  (insensible)  to  a  neighbouring 
public-house.  When  first  seen  a  short 
time  after  the  accident,  he  laboured 
under  symptoms  of  severe  concussion  of 
the  brain.  I  saw  him  about  9  o’clock 
on  the  following  morning  (the  27th  of 
May),  when  sensibility  had  returned, 
and  he  complained  of  severe  pain  and 
heat  at  the  lower  and  back  part  of  the 
head;  his  mouth  was  drawn  to  the  left 
side,  and  his  utterance  was  so  defective 
that  it  was  with  great  difficulty  he  could 
make  himself  intelligible.  The  pal- 
pebra  of  the  left  eye  was  perfectly  para¬ 
lysed,  but  when  it  was  raised  he  could 
distinguish  objects  as  usual.  The 
pupils  were  in  their  normal  condition  ; 
the  sense  of  hearing’  was  very  much 
blunted;  there  was  no  wound  of  the 
scalp,  but  some  slight  effusion,  marking 
the  passage  of  the  wheel  :  no  depres¬ 
sion  could  then  or  now  be  discovered. 
Re-action  having  taken  place,  I  took 
12  oz.  of  blood  from  his  arm,  which 
did  not  appear  inflamed,  and  ordered  a 
calomel  pill  every  four  hours,  to  be  fol¬ 
lowed  by  saline  aperients. 

28th. — Had  a  restless  night;  com¬ 
plains  of  much  heat  and  pain  in  the 
posterior  part  of  the  head  ;  the  pulse 
90,  full  and  labouring*;  respiration 
natural  ;  tongue  parched,  and  brown  ; 
bowels  scantily  relieved. 

Venesect,  ad  3xij*  mane;  Hirudines, 
vi.  temporibas ;  Continuantur  Mcdi- 


camenta  et  Lotio  refrigerans  Capiti 
raso  applicetur.  Vesperi  rep.  Venesect, 
ad  ^x. 

In  the  two  last  bleedings  the  blood 
was  inflamed. 

29th.-— Has  had  some  sleep  in  the 
night.  The  bowels  acted  freely,  and  he 
expresses  himself  relieved. 

Repetantur  medicamenta.  Hirudines  et 
Lotio  capiti  ut  ante. 

30th. — Frequent  and  copious  stools 
of  dark  offensive  faeces. 

31st. — Complains  of  excessive  weak¬ 
ness  from  the  purging’,  which  still  con¬ 
tinues. 

P  Ammoniae  Sesquicarb.  gr.  x.  Conf. 
Aromat.  3j.  Tinct.  Opii,  U|xl.  Aq. 
Pur.  lb.  ss.  Cap.  Cochliaria,  ij.  Amp. 
3tiis  horis  donee  hypercatharsis  ces- 
saverit. 

June  1st. — Has  had  a  good  night; 
the  purging  has  ceased,  and  the  heat 
and  pain  of  head  diminished. 

Continuatur  Mistura  sine  Tinct.  Opii. 

3d. — His  family  being  urgent,  he  was 
allowed  to  be  removed  to  his  home,  and 
ordered  to. continue  cold  applications  to 
the  head,  and  occasional  saline  aperients. 
At  my  visit  on  the  7th  there  was  a  foetid 
purulent  discharg’e  from  both  ears,  which 
he  says  has  given  him  great  pain. 

14th. — Has  a  violent  attack  of  erysi¬ 
pelas  of  head  and  face. 

P  Hirud.  xij.  partibus  applicand.  Pil. 
Hyd.  gr.  v.  Ext.  Hyosciam.  gr.  x.  ft. 
Pil.  3  sumat.  j.  3tiis  horis  et  Haust. 
Salin.  aperiens donee  alvusbene  soluta 
sit. 

17th. — The  erysipelas  extends  down 
the  neck,  and  he  complains  of  difficulty 
in  swallowing. 

20th. — The  inflammation  of  the  head 
and  face  much  abated  ;  the  submaxil- 
lary  gland  swollen  and  painful.  Or¬ 
dered  to  foment  and  poultice.  In  a  few 
days  this  tumor  discharged  its  contents 
into  the  mouth,  since  which  he  has  gone 
on  progressively  improving;  and  this 
day  (July  16th)  I  had  the  pleasure  of 
seeing  him  walking  out,  having  a  good 
appetite,  and  gaining  flesh.  The  mouth 
is  still  drawn  to  the  left  side,  and  the 
paralysis  of  the  left  palpebra  still  exists, 
but  much  improved.  The  hearing  also 
remains  defective. 

The  prognosis  in  this  case  was  de¬ 
cidedly  unfavourable.  My  opinion  was, 
that  there  was  fracture  of  the  base  of  the 
skull,  with  some  effusion  or  spiculum  of 
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bone  affecting  the  seventh  and  ninth 
pair.  How  far  I  was  justified  in  this 
conclusion,  I  am  anxious  to  solicit  the 
opinion  of  any  of  your  readers  practi¬ 
cally  conversant  with  such  cases,  and 
also  as  to  the  best  mode  of  treatment  for 
the  paralysis  still  remaining. 


TREATMENT  OF  VARICOSE 
VEINS  *. 


A.  B.  b  as  had  an  extensive  varicose  en¬ 
largement  of  the  right  saphena  veins  for 
the  last  ten  years,  which  commenced  at 
Malta,  when  on  service  in  1828.  The 
disease  did  not  give  him  much  uneasi¬ 
ness,  unless  on  great  exertion,  or  when 
attacked  with  cramps  in  the  limbs,  to 
which  he  had  been  long  subject,  until 
about  eighteen  months  ago,  when  con¬ 
siderable  swelling  of  the  vessel  took 
place  at  its  termination,  causing  acute 
pain  in  the  groin,  occasionally  extend¬ 
ing  to  the  right  side.  This  was  fol¬ 
lowed  by  a  rupture  of  the  smaller  super¬ 
ficial  veins  on  the  inner  side  of  the 
ankle,  and  a  tendency  to  ulceration  : 
latterly  the  vessels  became  so  extensively 
thickened  and  convoluted,  that  they 
could  be  distinctly  traced  throughout 
their  whole  course,  even  when  emptied 
in  the  horizontal  posture,  and  an  im¬ 
pulse  was  felt  from  the  groin  to  the 
foot,  proving  that  the  valves  were  com¬ 
pletely  destroyed.  Bandaging  and  com¬ 
presses  gave  him  temporary  relief,  and 
enabled  him  to  do  his  duty;  but  the 
disease  was  gradually  increasing,  at¬ 
tended  wfith  great  pain  on  exertion. 

On  the  25th  April  last  he  determined 
to  try  the  French  mode  of  cure,  strongly 
recommended  by  Staff-surgeon  Melvin, 
which  consists  in  passing  small  sew¬ 
ing  needles  under  the  diseased  vessels, 
and  obstructing  their  circulation  by 
firm  compression  with  a  figure-of-eight 
ligature,  in  the  view  of  inducing  adhe¬ 
sive  inflammation  of  their  lining  mem¬ 
branes,  followed  by  ulceration  of  the 
included  parts,  and  division  of  the 
veins  ;  attending,  at  the  same  time,  to 
the  general  health,  and  enjoining  abso¬ 
lute  rest. 

He  began  by  operating  in  six  places 
under  the  knee,  and  allowed  the  com¬ 
pression  to  continue  for  tw  elve  days  in 
three  of  them,  but  the  others  caused 

*  This  case,  which  is  authenticated  tons,  may 
be  considered  as  a  supplement  to  the  paper  in 
onr  last  number. 


great  pain  in  the  limb,  and  were  with¬ 
drawn  on  the  sixth  day.  He  also  passed 
a  small  seton  through  a  large  tumor 
situated  on  the  inner  and  lower  third 
of  the  leg  (w  hich  was  composed  of  tor¬ 
tuous  veins  and  effused  blood),  with  the 
view  of  causing  absorption  and  oblitera¬ 
tion  of  the  parts.  This  was  allowed  to 
remain  five  days,  then  withdrawn,  and 
pressure  applied. 

The  result  of  this  treatment  has  been 
a  decided  improvement  in  the  limb  in 
general,  and  the  circulation  in  the  dis¬ 
eased  vessel  is  completely  obstructed 
from  the  knee  to  the  groin,  w  ith  total 
disappearance  of  the  inguinal  tumor, 
and  relief  from  pain  in  the  thigh.  The 
veins  are  still  pervious  in  the  leg,  but 
much  diminished  in  size,  and  the  tumor 
has  nearly  disappeared  ;  leaving,  how¬ 
ever,  great  discoloration  and  weakness, 
which  render  the  constant  use  of  an 
elastic  bandage  indispensable. 

On  the  eleventh  day, considerable  pain 
having  attacked  the  groin  and  situation 
of  the  tumor,  leeches  were  applied, 
which  gave  great  relief,  but  was  fol¬ 
lowed  by  erysipelas,  and  a  number  of 
small  troublesome  abscesses  that  pro¬ 
tracted  the  cure,  and  the  ulcerated 
places  did  not  heal  rapidly.  The  pain 
in  this  operation  is  absolutely  nothing 
if  the  needles  are  introduced  with  a 
rotatory  motion,  and  the  ligatures  ap¬ 
plied  gradually;  but  in  future  I  would 
use  needles  with  a  cutting  edg-e  and  a 
small  round  silk  ligature,  which  will 
facilitate  the  division  of  the  vtssel, 
without,  in  my  humble  opinion,  causing- 
any  danger,  as  consolidation  of  the  parts 
takes  place  in  two  or  three  days.  I  also 
passed  several  threads  through  two  of 
the  smaller  veins  of  the  foot,  and  al¬ 
lowed  them  to  remain  several  days, 
without  any  pain.  These  vessels  were 
obliterated  ;  but  I  do  not  think  this 
mode  would  answer  in  longer  vessels, 
as  the  setons  must  be  thick  to  induce 
adhesive  inflammation  sufficient  to 
close  the  canal,  and  might  cause  serious 
phlebitis. 

.  I  have  lately  seen,  in  a  periodical, 
that  in  America  they  pass  a  needle 
through,  as  well  as  under  the  vessels, 
before  applying  the  ligature  ;  but  I  do 
not  perceive  what  advantage  this  has 
over  the  latter  mode,  if  the  needle  has  a 
cutting  edge,  and  the  thread  is  small, 
round,  and  firmly  applied. 

N.  W.  C. 

July  20th,  1838. 
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ANALYSESandNOTICESof  BOOKS. 

“  L'Auteur  se  tae  k  allonger  ce  que  le  lecteur  se 
tue  k  abr6ger.”—  D'Alembert. 

Flora  Mcdica;  a  Botanical  Account  of 
all  the  more  important  Plants  used 
in  Medicine ,  in  different  Parts  of  the 
World.  By  John  Lindley,  Pb.  D. 
F.R.S  ,  Professor  of  Botany  in  Uni¬ 
versity  College,  London,  &c.  &c. 
London,  1838.  8vo.  pp.  656. 

This  work  contains  an  account  of  1350 
plants,  drawn  up  with  the  botanical 
tact  for  which  Dr.  Lindley  has  long 
been  celebrated. 

The  following  extracts  may  give  some 
notion  of  the  practical  information 
which  is  diffused  over  the  book,  inde¬ 
pendently  of  its  botanical  merits: — 

Panax  quin  que folium ,  or  Ginseng. 

“  Root  an  agreeable  bitter  sweet, 
with  some  aromatic  pungency.  Has  a 
prodigious  reputation  among  the  Chi¬ 
nese  as  a  stimulant  and  restorative, 
under  the  name  of  ‘  Gin-seng,’  but  by 
Europeans  and  Americans  considered 
nothing  more  than  a  demulcent,  ap¬ 
proaching  liquorice  in  its  qualities. 
This,  however,  requires  further  inves¬ 
tigation,  for  we  cannot  believe  that  all 
the  Chinese  say,  believe,  and  practise, 
is  fabulous  or  imaginary.  Is  the  Tar¬ 
tarian  plant  the  same  as  the  North  Ame¬ 
rican  ?  Under  what  circumstances  are 
they  each  collected  ?” 

Lagenaria  vulgaris ,  or  Bottle  gourd. 
— “  In  the  wild  state  this  plant  pro¬ 
duces  poisonous  fruit.  Some  sailors 
died,  at  one  of  our  outports,  a  few  years 
since,  from  drinking*  beer  that  had  been 
standing ina  flaskmadeof  a  bottlegourd. 
Dr.  Royle  says  that  he  learned  from  a 
very  respectable  and  intelligent  native 
doctor,  attached  to  the  gaol  hospital  at 
Saharumpore,  that  he  had  seen  a  case 
of  poisoning  from  eating*  of  the  bitter 
pulp,  in  which  the  symptoms  were 
those  of  cholera.” 

Tilia  Europcea ,  Lime  or  Linden 
Tree. — “  Flowers,  separated  from  the 
large  leafy  bracts,  are  used  as  an  infu¬ 
sion,  in  Austria,  with  much  success  in 
vertigo  and  spasms;  they  promote  per¬ 
spiration  and  alleviate  coughs.  But  if 

(a)  Pale  Barks. 


the  bracts  and  fruit  are  mixed  with  the 
flowers,  the  infusion  then  becomes  as¬ 
tringent  and  confines  the  bowels.  Host  A 

Brucea  antidysenterica.  —  “  Con¬ 
sidered,  in  Abyssinia,  a  most  valuable 
remedy  in  dysentery  and  severe  cases  of 
diarrhoea,  but  not  known  in  Europe.  It 
has  been  supposed  that  a  poisonous 
bark  called  False  Angostura ,  was  yield¬ 
ed  by  this  plant;  but  it  now  turns  out 
that  it  is  nothing  but  tbe  plant  of  Nux 
vomica  (Strycbnos).  Guibourt ,  ed.  3, 
i.  4.  All  the  statements,  therefore,  that 
have  been  made  concerning  the  danger 
of  Brucea  bark  and  Brucine,  belong  to 
Strycbnos,  and  have  nothing  to  do  with 
Brucea  itself.” 

Colchicum  autumnale. — “  The  dried 
cormi  and  seeds  are  used  extensively  in 
the  manufacture  of  Veratria,  and  in 
various  pharmaceutical  preparations. 
Colchicum  is  found  to  increase  the  se¬ 
cretions  of  the  intestinal  mucous  mem¬ 
brane,  and  of  the  kidneys,  and  in  some 
cases  to  act  as  a  sudorific ;  it  is  also 
emetic  and  purgative,  and  in  large 
doses  is  a  powerful  narcotico-acrid  poi¬ 
son.  It  is  used  extensively  in  dropsy, 
gout,  rheumatism,  and  also  as  an  anthel¬ 
mintic.  The  energy  of  the  corrnus,  and 
consequently  of  the  preparations  from  it, 
is  often  much  impaired  by  the  collection 
of  the  plant  at  a  wrong  time  of  year,  or 
by  keeping  it  after  it  has  been  collected 
until  the  flowers  sprout  forth,  which  they 
will  do  quickly  if  taken  into  a  warm 
place.  When  the  leaves  are  quite 
withered  is  the  best  time  for  taking  up 
the  cormi,  of  which  use  should  be  made 
without  loss  of  time.  Many  of  those 
sent  to  the  drug-shops  for  sale  have  al¬ 
ready  pushed  forth  their  flowers,  which 
are  broken  off  so  as  to  prevent  tbe  cir¬ 
cumstance  from  being  observed.  I  have 
seen  many  cwts.  sent  to  town  in  this 
state,  which  nevertheless  found  a  ready 
sale,  and  at  the  best  price.” 

The  various  species  of  cinchona  are 
described  and  discussed  at  considerable 
length  from  p.  406 — 427,  and  the  fol¬ 
lowing  are  the  conclusions  at  which 
Dr.  Lindley  arrives  : — 

“  The  result  of  the  preceding  inquiry, 
so  far  as  it  affects  the  barks  ordinarily 
used  in  this  country,  is  shown  in  the  fol¬ 
lowing  table  of  officinal  names  referred  to 
their  species  : — 

C.  Condaminea. 

C.  micrantha. 

( not  ascertained.) 

( not  ascertained.) 


Crown  or  Loxa  Bark  . 

Silver,  Grey,  or  Huanuco  Bark  •  • 

Ash  Bark  . . 

White  Loxa  Bark  . 
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(b)  Yellow  Barks. 

Yellow  Bark . . . 

Calisaya . 

Carthagena  Bark . 

Cusco  Bark  . 

(c)  Red  Barks. 

Red  Cinchona  Bark  of  Lima  •  •  •  • 
Cinchona  nova . 


C.  lanceolata,  chiefly ;  also  C.  Ifrsuta, 
and  nitida. 

C.  lanceolata? 

C.  Cordi folia? 

(not  ascertained.) 


(not  ascertained.) 
C.  magnifolia. 


(d)  Brown  Barks. 

Huamalies  Bark  . .  C.  purpmea. 

***  No  doubt  this  genus  will  be  largely  increased  by  future  discoveries, 


We  hardly  anticipate  that  the  ordi¬ 
nary  student  of  medicine  will  have  time 
to  make  himself  master  of  so  minute 
and  elaborate  a  work  as  Dr.  Lindley’s, 
though  he  may  advantageously  use  it 
as  a  book  of  reference;  but  there  are 
two  classes  of  persons  to  whom  it 
will  be  eminently  useful ;  the  one  being 
the  lecturers  on  botany  and  materia 
medica,  and  the  other  the  host  of  prac¬ 
titioners  who  go  to  tropical  climates, 
and  who  will  find  our  author  an  excel¬ 
lent  guide  when  they  are  deserted  by 
their  usual  manuals  and  dispensatories. 


MEDICAL  GAZETTE. 

Saturday ,  July  28,  1838. 

*'  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  perieulum  non  recuso.” 

Cicero. 


PROCEEDINGS  OF  THE  LONDON 
UNIVERSITY. 

Our  readers  will  have  perceived  from 
the  note  of  the  proceedings  in  the  House 
of  Commons,  which  we  published  last 
week,  that  Lord  John  Russell  tacitly 
acknowledged  the  accuracy  of  all  we 
had  asserted  in  a  former  number  re¬ 
garding  the  lamentable  state  of  disor¬ 
ganization  to  which  the  University  of 
London  wras  reduced.  In  fact,  its 
constitution  is  radically  defective,  and 
it  carries  within  itself  the  principles  of 
incurable  and  speedy'  decay';  or,  as  the 
Bishop  of  Durham — himself  a  member  of 
the  Senate — expresses  it,  the  institution, 


as  at  present  constituted,  “  is  more 
likely  to  become  the  laughing-stock 
than  the  object  of  praise  and  imitation 
to  other  learned  bodies  in  the  country.” 

Now  one  of  the  great  vices  in  the 
constitution  of  the  University  is,  that  the 
Chancellor  and  Senate  are  kept  in  a 
state  of  the  most  degrading  dependence. 
No  regulations  touchingthe  examination 
of  candidates,  or  granting  of  degrees,  are 
good  for  any  thing  till  they  have  re¬ 
ceived  the  sanction  of  one  of  the  princi¬ 
pal  Secretaries  of  State;  nay,  the  very 
fees  to  be  charged  must  receive  the  ap¬ 
proval  of  the  Commissioners  of  the 
Treasury,  before  they  can  be  levied ! 
The  immediate  result  of  this  subjection 
to  the  minister  of  the  day  is,  that  it 
opens  a  door  to  “  back  stairs”  influence 
at  the  Home  Office,  and  thus  a  little  in¬ 
trigue  may  at  once  reverse  the  most 
mature  decisions  of  the  Senate,  or  ar¬ 
rest  the  whole  machinery.  Not  many 
months  ago  the  arrangements  on  the 
subject  of  religion,  framed  by  the  ma¬ 
jority,  were  set  at  nought  in  conse¬ 
quence  of  a  member  of  the  minority  be¬ 
taking  himself  to  Downing  Street.  But 
further  :  if  a  member  df  the  Senate,  w  ho 
happens  to  have  a  vote  in  a  certain 
other  Senate  House,  should  find  himself 
habitually  in  a  minority,  he  may  di¬ 
minish  the  majority  against  him,  per¬ 
haps  even  change  bis  relative  position 
altogether,  by  inducing  the  noble  Se¬ 
cretary  for  the  Home  Department  to 
add  certain  docile  friends  of  his  to  the 
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Senate!  Nay,  a  very  cunning-  per¬ 
son  might  have  all  this  so  managed, 
that  the  new  nominations  might  not  be 
for  one  moment  suspected,  until  the 
sign  manual  had  been  attached  to 
the  document,  and  the  appointments 
consequently  rendered  final  and  irre¬ 
vocable.  It  will  of  course  be  understood 
that  we  allude  to  the  addition,  sub 
rosa ,  of  Dr.  James  Somerville  to  the 
Senate  of  the  London  University,  made 
by  Lord  John  Russell  to  oblige  Mr. 
Warburton.  Now  we  do  not  at  present 
refer  to  the  abstract  propriety  or  impro¬ 
priety  of  the  nomination  itself,  but  to  the 
manner  in  which  it  was  made  ;  and  this, 
we  hesitate  not  to  assert,  was  in  the 
hi irhest  degree  insulting  to  Lord  Bur- 
lington,  as  Chancellor,  and  to  every 
other  member  of  the  University.  Let 
us  call  to  mind  the  circumstances.  Mr. 
Warburton  proposes  to  have  Dr.  James 
Somerville  appointed  Registrar,  a  kind 
of  secretary,  to  keep  the  minutes  of  the 
Senate.  A  great  majority  of  his  colleagues 
at  once  declare  against  the  measure  ;  but 
he,  instead  of  yielding  to  their  decision, 
perseveres  in  the  struggle,  so  that  meet¬ 
ing  after  meeting  is  occupied  in  resisting 
his  efforts  to  carry  this  particular  point. 
Compelled  ultimately  to  abandon  the 
attempt,  he  goes  quietly  down  to  the 
Home  Office,  to  confer  with  Lord  John. 
Meantime  Lord  Burlington  and  the 
members  of  the  Senate — innocent  souls  ! 
— continue  their  meritorious  labours,  till, 
to  their  astonishment,  a  new  charter  is 
one  day  laid  upon  their  table;  it  is  an¬ 
nounced  that  they  have  had  no  existence 
as  a  University  since  the  demise  of  the 
late  King,  and  that  all  their  recent  pro¬ 
ceedings  have  been  illegal.  It  had  not 
been  thought  necessary,  either  with  a 
view  to  obtaining-  his  Lordship’s  advice 
and  assistance,  or  even  as  a  matter  of 
common  courtesy,  to  inform  the  Chan¬ 
cellor  of  his  official  demise,  ere  the  new 
charter  was  drawn  up  and  finally  exe¬ 
cuted  by  the  attachment  of  the  royal 


signature.  But  there  was  one  member 
of  the  Senate  in  the  confidence  of  the 
Secretary  for  the  Home  Department 
— one  who  participated  in  a  knowled  ge 
of  the  discovery  that  a  new  charter 
was  required — one  who  had  influence 
enough  to  have  the  name  of  a 
friend  added  to  the  Senate  :  that  indi¬ 
vidual,  it  is  almost  superfluous  to  add, 
was  Mr.  Warburton. 

Now-  we  put  it  to  Lord  John  Russell, 
whether  this  was  treating  the  Chancel¬ 
lor  of  the  University,  or  the  gentlemen 
who  compose  the  Senate,  with  the  respect 
which  was  due  to  them  ?  He  must  feel 
that  it  w'as  not. 

But  there  is  another  light  in  which 
the  transaction  may  be  viewed,  and 
which  can  scarcely  be  very  flattering 
to  the  noble  Secretary  himself;  it 
is  this  : — Mr.  Warburton  induced  his 
Lordship  to  place  clandestinely  upon 
the  Senate  a  gentleman  whom  the 
others  refused  to  meet,  and  whose  ab¬ 
solute  retirement  was  rendered  a  con¬ 
dition  without  which  no  quorum  of 
the  Medical  Committee  could  be  as¬ 
sembled  !  Lord  John  Bmssell  may  ga¬ 
ther  from  this  how  far  Mr.  Warburton 
is  to  be  trusted  as  a  guide  in  such 
matters. 

From  the  dead-lock  in  the  machinery 
of  the  University,  owing  to  the  cause 
above  mentioned,  it  was  contemplated 
that  no  further  meeting  of  the  Medical 
Faculty  could  take  place  till  a  new 
charter  had  been  drawn  up ;  but  Dr. 
James  Somerville  having  at  length  re¬ 
signed,  business  has  been  resumed  : 
Dr.  Roget  has  been  re-elected  Chair- 
man,  and  every  thing  restored  to  the 
same  state  as  anterior  to  the  obtrusion 
of  the  new  member. 

Nevertheless,  a  new  charter  is  still 
found  to  be  indispensable — we  presume, 
to  prevent  the  University  from  becom¬ 
ing  a  “  laughing-stock”  to  other  insti¬ 
tutions.  Under  these  circumstances 
we  earnestly  recommend  to  Lord  John 
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Russell  to  shew  a  little  energy — a 
scintillation  of  spirit ;  and  as  Dr.  So¬ 
merville  is  not  to  have  a  seat  in  the 
new  Senate,  let  him  omit  his  friend 
also.  Let  him  have  the  courage  to 
strike  out  Mr.  Warburton’s  name,  and 
we  can  promise  him  he  will  obtain  more 
credit  than  he  has  yet  done  for  any 
part  he  has  enacted  in  connexion  with 
the  University.  True,  Mr.  Warburton’s 
position  is  not  what  it  was:  his  no¬ 
minee  compelled  to  retire  hy  the  all 
but  unanimous  voice  of  his  colleagues, 
and  Dr.  Sims  removed  by  death,  there 
remains  only  Dr.  Billing'  (how  on  earth 
came  he  ever  to  be  appointed?)  to  sup¬ 
port  him.  There  is  thus  a  seconder 
of  any  thing  Mr.  Warburton  may 
choose  to  move ;  but  here,  we  sus¬ 
pect,  his  support  will  end.  One  might 
suppose  that,  so  situated,  he  must  of 
necessity  be  innocuous;  and  certainly 
it  will  be  the  fault  of  the  Senate 
if  they  do  not  now  at  once  put  an 
extinguisher  upon  any  of  his  mea¬ 
sures  of  which  they  disapprove.  Yet 
we  again  advise  Lord  John  Russell,  if 
he  really  wish  well  to  the  embryo  insti¬ 
tution,  to  remove  him.  Busy,  perti¬ 
nacious,  and  imperturbable,  his  re¬ 
sistance  to  being  put  down  exceeds 
belief,  and  it  requires  men  of  more 
energy  to  control  him  than  many  of  the 
Senate  possess ;  though  we  most  wil¬ 
lingly  allow  that  some  of  them  have 
recently  acted  in  a  most  spirited  and 
effective  manner. 

There  is  another  point  we  would 
suggest  to  Lord  John  Russell :  it  is,  to 
make  the  University  independent  of 
ministerial  authority.  Are  we  to  re¬ 
ceive  the  clause  which  makes  it  ab¬ 
solutely  subservient  to  the  Home  Office, 
as  a  specimen  of  Whig  liberality? 
Supposing  that  his  Lordship’s  opinion 
of  the  present  Minister  for  the  Home 
Department  should  lead  him  to  place 
the  most  implicit  reliance  on  his  wis¬ 
dom  ;  supposing  it  to  be  very  proper 


at  the  present  moment,  that  a  word 
uttered  by  official  lips  should  annul  the 
most  matured  arrangements  of  the 
Chancellor  and  Senate,  regarding  edu¬ 
cation  ;  yet  the  time  may  come  when 
we  shall  not  be  so  blessed  as  now, 
and  thus  the  ministerial  fiat  devolve  on 
less  infallible  men.  Let  the  noble  Secre¬ 
tary  for  the  Home  Department,  then, 
in  pity  to  future  generations,  sacrifice 
a  little  of  the  benefit  which  we  con¬ 
cede  would  accrue  to  the  present  race, 
from  the  existing  arrangement ;  the 
ample  mantle  of  his  Lordship  can 
scarcely  be  expected  to  descend  to 
his  successors,  and,  at  all  events,  it 
is  just  a  possible  contingency  that  a 
time  may  come  when  the  decisions  of 
an  assembly  of  thirty  or  forty  learned 
men  may  be  as  much  entitled  to  respect 
as  the  dictum  of  a  Secretary  of  State. 
We  protest,  then,  against  this  portion  of 
the  Ch  arter,  and  we  implore  the  members 
of  the  University  to  exert  their  utmost 
influence  to  have  this  altered,  if  they 
would  save  their  institution  from  con¬ 
tempt. 

Our  readers  may  perhaps  remember 
that  we  denounced  the  University  from 
the  very  commencement.  We  saw  in  the 
provisions  of  the  Charter,  and  the  men 
appointed  to  carry  them  into  effect,  a  com¬ 
bination  leading  to  inevitable  failure. 
Our  predictions,  placed  on  record  the 
week  after  the  Charter  appeared,  and 
which  at  the  time  were  looked  upon  by 
many  as  unnecessarily  gloomy,  have 
already  been  fulfilled.  We  now  as 
confidently  prop  cy  that  th  Univer¬ 
sity  will  never  come  to  any  thing,  so 
long  as  no  change  is  made  in  the  per¬ 
sons  entrusted  with  carrying  its  objects 
into  effect,  and  so  long  as  the  decisions 
of  the  Senate,  regarding  education  and 
degrees,  can  be  at  any  time  set  aside  by 
a  breath  from  Downing  Street.  But  our 
former  predictions  are  more  than  verified ; 
for  not  merely  has  one  Charter  been 
found  inefficient— -not  one  University 
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only  has  broken  clown,  but  we  are 
already  at  the  end  of’  the  second.  The 
first  was  founded  by  William  IV. 
It  is  extinct.  The  next  by  Queen  Vic¬ 
toria  ; — it  is  moribund,  or  rather  is  con¬ 
victed,  and  lies  in  the  condemned  cell 
for  execution  in  October.  The  hour  of 
its  decease  is  to  give  birth  to  a  third 
Charter,  and  virtually  to  a  third  Uni¬ 
versity.  Three  charters  in  two  years  ! 
Three  charters  before  a  single  arrange¬ 
ment  has  been  completed !  !  Three 
charters  before  one  degree  has  been  con¬ 
ferred  !  ! !  There  is  a  certain  class  of 
persons  of  whom  the  proverb  informs  us 
that  even  they  are  taught  by  experi¬ 
ence.  We  may  venture,  without  dis¬ 
respect,  to  hope  that  the  gentlemen  in 
Downing  Street  will  verify  the  saying’, 
and  that  at  no  distant  time  it  will  not 
be  found  necessary  to  issue  charters  to 
the  London  University  annually,  but 
that  once  in  two  or  three  years,  or  even 
perhaps  at  longer  intervals,  may  be 
found  sufficient. 

DENTAL  SURGERY. 

Mr.  Andrew  Clark,  of  Brooke  Street, 
has  lately  invented  an  ingenious  and 
very  successful  method  of  extract¬ 
ing  the  fangs  of  teeth,  when  they  are  so 
deeply  imbedded  in  their  sockets  as  to 
be  incapable  of  removal  by  any  of  the 
ordinary  methods.  It  consists  in  boring 
a  hole,  to  a  sufficient  depth,  in  the 
centre  of  the  fang,  into  which  a  screw  is 
introduced  so  as  to  take  firm  hold  of  the 
fang,  and  give  the  hand  of  the  operator 
a  complete  command  over  it,  so  that  it 
may  be  loosened  and  extracted  with 
great  ease,  and  comparatively  little 
pain. 

The  preceding  information  has  been 
furnished  to  us  by  an  eminent  physi¬ 
cian,  who  himself  experienced  the  bene¬ 
fits  of  Mr.  Clark’s  ingenious  invention. 
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The  anniversary  meeting  of  the  above 
institution  was  held  at  Bath  on  Wed¬ 
nesday,  the  18th,  and  was  attended  by 
nearly  300  medical  men  from  all  parts  of 


the  kingdom.  Dr.  Boisragon,  the  Presi¬ 
dent  for  the  past  year,  having  taken  the 
chair,  he  addressed  some  judicious  vale¬ 
dictory  observations  to  the  meeting,  and 
then  gave  place  to  Dr.  Barlow,  the  Presi¬ 
dent  elect,  who  dwelt  at  some  length  upon 
the  view's  and  objects  of  the  institution. 
We  regret  that  our  limits  prevent  us  from 
giving  the  speeches  of  these  gentlemen, 
and  we  must  content  ourselves  with  re¬ 
cording  the  Report  of  the  Council,  which 
we  subjoin. 

Report  of  the  Council  of  the  Provincial  Medical 

and  Surgical  Association, for  the  year  J  837-  8. 

The  steady  progress  of  the  affairs  of  this 
Association  from  the  period  of  its  institu¬ 
tion,  six  years  ago,  to  the  present  time, 
serves  most  undeniably  to  evince  that  its 
founders  made  a  correct  estimate  of  the 
existing  desire  among  the  cultivators  of 
medical  science  residing  in  the  English 
provinces,  to  combine  together,  so  as  to 
make  theirlabours  more  instrumental  tlian 
they  had  formerly  been  in  the  advance¬ 
ment  of  the  healing  art.  Each  revolving 
year  lias  increased  the  number  of  iw  mem¬ 
bers,  which  now  amount  to  1080,  and 
the  influence  that  has  arisen  from  this 
additional  strength  has  been  directed  to 
the  accomplishment  of  the  important  ob¬ 
jects  which  wTere  at  the  commencement  of 
the  undertaking  specified  as  most  worthy 
of  regard. 

The  review  of  the  period  that  has 
elapsed  since  the  last  anniversary  meeting, 
gives  encouragement  to  the  hope  that  each 
returning  year  may  afford  fresh  demon¬ 
stration  of  the  advantages  that  may  result 
from  the  continuance  of  an  association 
which  has  in  view  the  promotion  of  har¬ 
mony  and  good  feeling  among  its  members, 
and  the  collection  and  diffusion  of  facts 
which  may  serve  to  render  medical  science 
more  signally  beneficial  to  mankind. 

District  branches.  —  The  Council  are 
happy  to  record  that  they  believe  the  sys¬ 
tem  which  was  sanctioned  at  the  last  anni¬ 
versary  meeting,  of  dividing  the  Associa¬ 
tion  into  district  branches,  is  likely  to  be 
attended  with  very  favourable  results,  by 
adding  to  the  number  of  its  members,  and 
by  facilitating  the  scientific  and  social  in¬ 
tercourse  which  it  is  the  great  object  of 
this  association  to  promote.  Since  the 
last  anniversary,  two  district  branches 
have  been  added  to  those  which  were  then 
in  existence,  viz.  one  at  Newton,  in  Lan¬ 
cashire,  called  the  New  ton  Branch,  com¬ 
prehending  members  residing  at  Man¬ 
chester,  Liverpool,  Warrington,  and  seve¬ 
ral  towns  in  the  north  of  England;  the 
other  at  Shrewsbury,  called  the  Shropshire 
and  North  Wales  District  Branch.  There 
are  now,  therefore,  six  branches :  the 
Eastern,  the  Wells,  the  Southern,  the 
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Bath,  the  Newton,  and  the  Shropshire 
branch  of  the  Provincial  Medical  Asso¬ 
ciation,.  Each  of  these  branches  has,  in 
compliance  with  the  laws  passed  last  year, 
submitted  the  regulations  by  which  they 
are  governed  to  the  central  council  of  the 
Association,  and  they  have  by  them  been 
confirmed.  There  is  nothing  in  these 
regulations  which  calls  for  any  com¬ 
ment,  as  they  are  formed  on  the  basis 
of  the  resolutions  agreed  upon  by  the 
Cheltenham  meeting.  It  may,  how¬ 
ever,  be  right  to  remark,  that  the  asso¬ 
ciates  in  the*  Newton  branch  have  de¬ 
clined  receiving  the  allowance  of  one- 
seventh  part  of  the  amount  of  their  sub¬ 
scriptions  to  defray  the  expenses  of  the 
district  branch,  as  they  prefer  meeting 
this  expenditure  by  an  additional  contri¬ 
bution  among  themselves. 

Finances. — The  state  of  the  finances  will 
ever  require  the  vigilant  attention  of  your 
Council,  as  much  of  the  usefulness  of  the 
Society  would  be  diminished  if  its  pecu¬ 
niary  affairs  did  not  flourish.  It  is  there¬ 
fore  very  satisfactory  to  discover  at  the 
end  of  a  year  during  which  the  demands 
upon  the  funds  have  been  greater  than 
before,  that  the  income  has  been  so  far  in¬ 
creased,  that  a  larger  balance  than  on  the 
last  occasion  of  our  assembling  together  is 
in  the  hands  of  the  treasurers. 

It  may  not  be  irrelevant  here  to  point 
out  to  those  members  who  have  not  sent 
in  their  subscriptions,  that  they  can  at  any 
time  do  so,  without  much  trouble,  by  pay¬ 
ing  the  amount  to  their  own  bankers,  and 
desiring  that  it  may  be  remitted  to  Messrs. 
Robarts  and  Co.,  London,  for  Messrs. 
Berwick  and  Co.,  Worcester,  on  account 
of  the  Provincial  Medical  and  Surgical 
Association.  A  punctual  attention  to  this 
regulation  by  the  members  who  have  not 
had  an  opportunity  through  other  chan¬ 
nels  of  paying  their  subscriptions,  would 
considerably  increase  the  balance  in  our 
treasurer’s  hands. 

Transactions.  —  The  superintendence  of 
the  publication  of  the  Transactions  has 
anxiously  engaged  the  attention  of  the 
Council,  and  the  contributions  of  the 
members  have  enabled  them  to  publish 
their  sixth  volume.  It  is  gratifying  to 
observe  the  progress  the  Association  is 
making  in  laying  before  the  public  the 
medical  topography  of  England.  The 
memoirs  on  Exeter  and  Cheltenham 
abound  in  interesting  medical  and  statis¬ 
tical  details,  which,  if  followed  up  by 
similar  descriptions  throughout  the  king¬ 
dom  at  large,  cannot  fail  to  be  productive 
of  much  benefit.  The  Council  also  con¬ 
gratulate  the  members  that  the  replies  to 
the  inquiries  respecting  the  epidemic  in¬ 
fluenza  contained  considerable  informa¬ 
tion  from  persons  residing  in  different 
parts  of  the  kingdom,  and  have  enabled 


the  authors  of  the  report  on  that  subject 
to  publish  a  communication  of  very  great 
value.  The  result  of  this  inquiry  is  very 
satisfactory,  as  it  shews  that  in  all  future 
epidemics  a  similar  plan  may  with  pro¬ 
priety  be  adopted;  and  it  has  encou¬ 
raged  the  Council  to  issue  queries  of  a 
similar  nature  respecting  small-pox,  and 
the  protecting  influence  of  vaccination. 
It  has.  been  suggested,  also,  that  were 
members  generally  to  communicate  the 
results  of  their  experience  in  the  ma¬ 
nagement  of  certain  diseases  upon  which 
there  exists  at  present  considerable  dif¬ 
ference  of  opinion,  valuable  information 
might  be  expected  to  accrue.  Cases 
which,  taken  separately,  are  of  little  value 
in  the  establishment  of  correct  views  either 
of  pathology  or  practice,  when  arranged 
and  compared  with  those  already  recorded, 
would  thus  possess  great  interest,  and  lead 
to  important  results.  The  Council  are 
therefore  disposed  to  urge  members  to  for¬ 
ward  notices  or  complete  histories  of  any 
such  cases  as  may  occur  in  their  practice, 
with  the  view  of  classifying  them  upon 
some  future  occasion,  when  they  shall  be 
in  sufficient  number,  or  of  sufficient  im¬ 
portance,  to  render  it  desirable  to  publish 
them. 

Benevolent  Society. — The  connexion  of  a 
benevolent  fund  with  the  Association  is  too 
important  to  be  passed  by  unnoticed.  The 
Council  are  happy  to  congratulate  the 
members  on  the  fund  having  come  into 
active  operation ;  but,  as  a  report  will  be 
presented  descriptive  of  what  has  been 
done  by  the  benevolent  committee,  it  will 
not  be  necessary  to  do  more  in  this  place 
than  strongly  to  recommend  this  object  of 
the  Association  to  the  cordial  support  of 
the  members.  The  committee  at  Chel¬ 
tenham  last  year  recommended  collecting 
contributions  in  small  sums.  This  re¬ 
commendation  has  beeu  acted  upon  by  a 
member  at  Warrington,  who,  through  the 
assistance  of  friends,  has  collected  up¬ 
wards  of  thirty  pounds,  thus  proving  that, 
by  a  little  exertion,  a  considerable  addi¬ 
tion  may  in  this  manner  be  made  to  the 
funds. 

Parochial  Medical  Belief. — The  question 
of  parochial  medical  relief,  to  which  so 
much  attention  has  been  given  by  this 
Association,  is  still  in  an  unsettled  state  ; 
but,  in  compliance  with  the  prayer  of  the 
petition  sent  last  year  from  this  Associa¬ 
tion  to  parliament,  the  House  of  Com¬ 
mons  have  entered  upon  this  investigation 
of  this  difficult  subject,  and  it  is  much  to 
be  desired  that  the  combined  wisdom  of 
our  parliamentary  representatives  may  be 
enabled  to  devise  some  means  by  which 
an  improvement  may  be  effected  in  the 
present  system.  For  the  convenience  of 
members,  and  for  the  purpose  of  substan¬ 
tiating  the  statements  contained  in  the 
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Pool*  Law  Committee  Report,  and  with 
the  hope  of  insuring  a  complete  and  can¬ 
did  investigation,  the  Council  appointed  a 
competent  delegate  to  be  present  at  the 
medical  inquiry.  Two  members  of  the 
late  poor  law  committee  appointed  by  the 
Association,  have  also  been  examined 
before  the  select  committee  of  the  House 
of  Commons,  and  have  thus  had.  an 
opportunity  of  detailing  the  evils,  and 
pointingout  the  deficiencies,  of  the  present 
system  of  parochial  medical  relief ;  and 
at  the  same  time  of  supporting  the  re¬ 
commendations  for  amendment  contained 
in  the  two  reports  adopted  by  the  Associ¬ 
ation,  with  such  additions  and  improve¬ 
ments  as  time  and  further  consideration 
have  suggested.  It  appears,  therefore,  ne¬ 
cessary,  that  a  committee  should  be  spee¬ 
dily  appointed  to  watch  the  further  pro¬ 
gress  of  the  subject  through  Parliament, 
and  to  suggest  to  the  Council  from  time 
to  time  such  measures  as  may  appear  to 
them  necessary  to  meet  circumstances  as 
they  arise. 

Prize  essay. — The  committee  appointed 
at  Cheltenham  to  fix  on  the  subject  of  the 
Thackeray  Prize,  sent  in  their  report  early 
in  the  present  year,  and  the  Council  lost 
no  time  in  making  known  their  determi¬ 
nation  through  the  periodical  press,  and 
have  announced  that  a  prize  of  fifty  pounds 
will  be  awarded  to  the  author  of  the  best 
essay,  having  for  its  object  the  investiga¬ 
tion  of  the  sources  of  the  common  conti¬ 
nued  fevers  of  Great  Britain  and  Ireland, 
and  the  ascertaining  of  the  circumstances 
which  favour  the  diffusion  of  these  diseases, 
and  also  those  circumstances  which  may 
have  a  tendency  to  render  them  communi¬ 
cable  from  one  person  to  another.  The 
prize  will  be  open  to  the  competition  of 
the  members  of  every  accredited  school  for 
medicine  and  surgery  in  the  United  King¬ 
dom,  and  the  essays  are  to  be  sent  to  the 
Secretaries  of  the  Association,  on  or  before 
the  1st  of  January,  1840. 

Each  essay  is  to  have  a  motto  affixed, 
and  to  be  accompanied  with  a  sealed  note, 
containing  the  name  and  residence  of  the 
author,  and  the  motto  is  to  be  written  on 
the  outside  of  the  note. 

The  Council  are  of  opinion  that  at  this 
meeting  certain  members  should  be  ap¬ 
pointed  to  fix  upon  the  essay  which  is  best 
entitled  to  the  prize. 

Empiricism. — The  Council  are  aware  that 
one  duty  which  should  never  be  forgotten 
by  the  members  of  the  Association,  is  that 
of  assisting,  in  every  practicable  way,  to 
improve  the  medical  art,  and  to  uphold 
the  dignity  of  the  profession. 

The  evils  resulting  from  quackery  are 
of  so  obvious  a  nature,  and  it  tends  so 
much  to  obstruct  the  steady  progress  of 
medical  science,  that  its  suppression  is  de¬ 
voutly  to  be  wished.  Within  the  last 


two  or  three  years  there  has  been  a  grow¬ 
ing  opinion  that  the  legislature  should 
interfere,  and  endeavour  to  lessen  these 
evils.  It  is,  however,  certain,  that  no  le¬ 
gislative  enactment  could  be  so  framed  as 
to  prevent  those  who  are  ignorant  from 
placing  reliance  on  quacks,  and  it  would 
not  be  easy  to  interdict  the  swallowing  of 
their  pills  and  potions;  but  though  legis¬ 
lative  authority  may  not  have  either  the 
right  or  power  directly  to  suppress  quack¬ 
ery,  it  need  not  give  it  sanction  and  sup¬ 
port,  as  is  now  done. 

It  is  hoped  that  ere  very  long  the  whole 
question  of  medical  legislature,  will  be 
brought  before  Parliament  by  Mr.  War- 
burton,  when  an  opportunity  will  occur  to 
frame  such  legislative  enactments  as  may 
be  practically  beneficial.  The  Association, 
in  the  meantime,  may  be  employed  in 
calm  and  philosophical  inquiry  into  the 
nature  of  the  evils,  their  extent  and  reme- 
medies,  by  which  means  they  may  be  en¬ 
abled,  at  the  proper  season,  to  render 
valuable  aid  in  legislating  upon  this  sub¬ 
ject.  The  Council,  therefore,  advise  that 
a  committee  of  members  be  appointed  at 
this  anniversary,  to  consider  the  nature, 
extent,  and  evils  of  quackery,  and  to  re¬ 
port  on  the  same,  with  a  view  of  devising 
such  corrections  as  the  expositions  thus 
made  may  indicate. 

Sections  of  members. — The  Council  con¬ 
sider  it  desirable  on  every  recurring  anni¬ 
versary,  not  only  to  review  the  past,  but 
also  to  look  forward  to  the  future,  and 
endeavour  to  ascertain  whether  any  fur¬ 
ther  improvement  can  be  effected  in  the 
existing  organization  of  the  Association  ; 
and  acting  on  this  principle,  they  are  led 
to  submit  to  the  consideration  of  the  meet¬ 
ing,  whether  seme  good  effect  may  not 
arise  from  dividing  the  Association  into 
sections  for  the  prosecution  of  particular 
departments  in  medicine.  As  the  question 
of  vaccination  is  at  this  time  exciting 
considerable  interest,  a  section  of  members 
may  be  appointed,  to  whom  the  replies  to 
the  queries  of  the  Council  may  be  sent, 
and  the  whole  question  referred  to  them 
for  illustration;  and  if,  in  this  instance, 
the  arrangement  be  found  to  work  well, 
sections  on  other  branches  of  medical  sci¬ 
ence  may  at  a  future  day  be  appointed. 

Report  on  Provincial  Medical  Schools. — The 
Committee  that  was  appointed  three  years 
ago,  to  draw  up  a  Report  on  the  state  of 
Provincial  Medical  Schools,  has  been 
hitherto  unavoidably  prevented  accom¬ 
plishing  the  task  assigned  to  them.  Mr. 
Hetling’s  protracted  illness  incapacitated 
him  from  pursuing  the  investigation  as  he 
had  intended.  The  lamented  death  of  that 
gentleman,  who*  was  amongst  the  earliest 
and  most  zealous  of  our  members,  has 
made  it  necessary  to  assign  that  work  to 
other  hands ;  and  the  Council  consider, 
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that  in  having  prevailed  upon  Mr.  Turner, 
of  Manchester,  to  finish  the  work  which 
was  commenced  by  their  deceased  and 
respected  associate,  they  have  insured  the 
concurrence  of  all  in  the  propriety  of  their 
choice  ;  and  they  have  every  reason  to  ex¬ 
pect  that  the  Report  will  be  finished  so  as 
to  be  published  in  the  seventh  volume  of 
the  Transactions. 

Conclusion. — The  Council  now  resign  the 
important  trust  consigned  to  them  at  the 
last  anniversary,  to  those  from  whom  they 
received  it;  and  they  venture  to  express  a 
hope  that  during  the  period  which  has 
elapsed  since  the  last  anniversary,  they 
may  be  found  to  have  laboured  with  zeal 
and  diligence  to  discharge  the  important 
duties  that  have  devolved  upon  them.  It 
is  only  by  such  means  that  they  can  expect 
to  have  their  exertions  crowned  by  the  ap¬ 
probation  of  the  members  at  large — an 
approbation  which  they  are  at  all  times 
anxious  to  deserve. 

To  conclude  : — The  Council  conceive  it 
is  not  irrelevant  to  remind  each  member 
of  the  implied  engagement  which  he  en¬ 
ters  into  when  joining  this  Association,  to 
forward  the  enlightened  objects  for  which 
it  was  instituted.  These  objects  are  dig¬ 
nified  and  ennobling;  and,  if  pursued 
with  ardour  and  perseverance,  must  ulti¬ 
mately  enlarge  the  boundaries  of  know¬ 
ledge,  elevate  the  character  of  medical 
men  in  the  community,  lessen  the  suffer¬ 
ings  of  humanity,  and  thus  confer  a  bless¬ 
ing  upon  mankind. 


CAUSES  OF  MORTALITY  IN  THE 
WEST  INDIES. 


A  very  elaborate  and  valuable  set  of  Re¬ 
ports  has  been  printed  from  documents 
furnished  by  the  Army  Medical  Depart¬ 
ment,  relative  to  the  sickness  and  mortality 
of  our  troops  in  tropical  climates.  It  is 
impossible  to  publish  them  at  length  ;  but 
the  following  summary  will  be  found 
highly  interesting : — 

Though  the  minute  train  of  investigation 
pursued  in  this  Report  has  not  enabled  us 
to  distinguish  with  certainty  the  essential 
causes  of  sickness  and  mortality  among 
European  troops  and  civil  residents  in  the 
West  Indies,  and  though  perhaps  these 
causes  may  remain  for  ever  involved  in 
obscurity,  yet  the  numerical  results  at 
which  we  have  arrived  seem  sufficient  to 
warrant  the  belief  that  many  of  the 
opinions  hitherto  entertained,  in  regard  to 
the  nature  and  influence  of  these  causes, 
must  have  been  adopted  on  very  inade¬ 
quate  evidence ;  at  least,  they  are  by  no 
means  in  accordance  with  many  of  the 
facts  adduced  in  the  course  of  the  present 


inquiry,  and  to  w  hich  we  shall  now  briefly 
advert. 

It  has  been  supposed  by  many,  that  the 
diseases  which  prove  so  fatal  to  Europeans 
in  these  latitudes,  especially  fevers,  are,  if 
not  a  necessary,  at  least  a  very  general 
consequence  of  continued  exposure  to  a 
high  temperature.  The  sufficiency  of  this, 
however,  as  a  uniform  cause  of  sickness 
and  mortality,  is  contradicted  by  the  fact 
that  these  vary  considerably  in  different 
stations,  the  mean  temperature  of  which 
is  nearly  alike.  The  range  of  the  ther¬ 
mometer,  for  instance,  in  Antigua  and 
Barbadoes,  is  rather  higher  than  in 
Dominica,  Tobago,  Jamaica,  or  the  Ba¬ 
hamas  ;  yet  we  find  that  the  troops  in  the 
latter  stations  suffer  nearly  three  times  as 
much  as  those  in  the  former.  The  pre¬ 
ceding  pages  also  afford  several  instances 
in  which  epidemic  fever  made  its  appear¬ 
ance,  and  raged  wdth  the  utmost  virulence 
during  the  winter  months — a  circumstance 
not  likely  to  have  taken  place  if  that  dis¬ 
ease  had  originated  in  increased  tempera¬ 
ture.  We  may  also  state  that  the  epi¬ 
demic  fevers  which  prevailed  at  Grenada 
in  1793,  and  at  St.  Christopher’s  in  1812, 
two  of  the  most  fatal  whieh  ever  appeared 
in  the  W est  Indies,  commenced,  the  former 
in  March,  and  the  latter  in  February,  and 
continued  with  unabated  violence  during 
the  whole  of  the  cold  season. 

If  elevated  temperature  was  an  essen¬ 
tial  cause  of  the  mortality  to  which  Euro¬ 
peans  are  liable  in  this  climate,  we  might 
expect  it  in  every  year  to  produce  similar 
effects;  whereas,  on  the  contrary,  it  ap¬ 
pears,  from  the  tabular  statements  in  the 
preceding  Report,  that  the  mortality  in 
one  year  is  sometimes  tw'enty  times  as 
high  as  in  another,  without  any  percep¬ 
tible  difference  in  the  range  of  tempera¬ 
ture.  This  fact  has  already  attracted  the 
notice  of  some  medical  authors,  who,  in 
treating  of  yellow  fever,  adduce  instances 
of  various  epidemics  both  within  and  be¬ 
yond  the  tropics,  during  w'hich  the  tem¬ 
perature  w7as  not  beyond  the  average,  and 
was  sometimes  even  a  little  below  it,  and 
inversely  where  the  existence  of  a  high 
temperature  was  not  attended  with  the 
prevalence  of  fever  *. 

In  accounting  for  the  unhealthiness  of 
these  colonies,  great  influence  has  been 
ascribed  to  excess  of  moisture,  and  the 
inference  derives  plausibility  from  various 
facts  in  the  history  of  tropical  fevers, 
especially  their  great  prevalence  along  the 
sea-coast,  at  the  outlets  of  rivers,  and  in 
the  vicinity  of  swampy  level  grounds. 
This  hypothesis,  however,  seems  at  vari¬ 
ance  with  the  facts  contained  in  the  previ¬ 
ous  Report ;  for  if  the  mortality  of  the 
troops  depended  materially  on  the  influ- 


*  Craigie,  Practice  of  Physic,  pp,  224,  22f>,  22 7. 
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ence  of  moisture,  we  might  expect  it  to 
attain  its  maximum  in  those  stations 
where  the  fall  of  rain  was  the  greatest, 
whereas  the  average  mortality  of  the 
troops  in  Jamaica  is  at  least  double  that 
which  prevails  among  those  in  British 
Guiana,  though  the  quantity  of  rain  which 
falls  in  that  island  is  little  more  than  half 
as  great;  and  in  the  preceding  pages  there 
are  adduced  many  instances  in  which  epi¬ 
demic  fever  has  broken  out,  and  raged 
with  great  violence,  at  a  period  when  no 
rain  had  fallen  for  several  months ;  nay, 
in  some  stations  a  dry,  in  others  a  wet 
season,  is  looked  on  as  the  most  unhealthy 
— an  anomaly  not  likely  to  occur  if  excess 
of  moisture  was  uniformly  an  essential 
cause  of  insalubrity. 

It  must  also  be  remembered  that  this 
excess  of  moisture  is  not  confined  to  the 
West  Indies,  but  is  a  general  characte¬ 
ristic  of  all  tropical  regions :  and  were  it 
so  productive  of  disease  in  the  Western 
hemisphere,  the  same  effect  might  be  ex¬ 
pected  to  ensue  from  it  in  the  East; 
whereas,  on  the  contrary,  the  Malabar 
Coast,  which  is  deluged  by  rain  for  six 
months  in  the  year,  is  generally  one  of 
the  most  healthy  quarters  in  the  Madras 
Pi  •esidency. 

That  neither  heat  nor  moisture  can  be 
the  primary  causes  which  influence  the 
health  of  the  troops  in  the  West  Indies, 
is  at  once  established  by  referring  to  the 
comparative  view  of  the  ratio  of  mor¬ 
tality  in  each  year  at  every  station,  exhi¬ 
bited  in  Tables  XXXIV.  and  LX.,  in 
which  there  are  numerous  instances  of  two 
adjacent  islands,  or  even  of  two  contiguous 
stations  in  the  same  island,  being  subject 
in  an  equal  degree  to  the  operation  of 
these  agencies,  and  yet  while  the  one  has 
been  desolated  by  the  ravages  of  fever,  the 
other  has  been  enjoying  a  degree  of  salu¬ 
brity  equal  to  that  of  Great  Britain. 

Though  heat  and  moisture  are  not  the 
primary  causes  of  fever,  however,  it  is 
highly  probable  their  operation  tends  in 
some  measure  to  increase  its  intensity. 
The  tables,  illustrating  the  influence  of  the 
seasons  on  the  health  of  the  troops  in  each 
station,  shew  that  the  greatest  number  of 
admissions  into  hospital  and  deaths  has, 
on  the  average  of  a  series  of  years  (though 
not  uniformly  or  equal  in  each  year), 
taken  place  in  those  months  when  the 
greatest  degree  of  heat  was  combined  with 
the  greatest  moisture ;  and  it  may  be  ob¬ 
served  as  a  striking  exemplification  of  this 
fact,  that  as  the  sun  proceeds  northward 
in  the  ecliptic,  carrying  heat  and  moisture 
in  his  train,  the  period  generally  termed, 
the  unhealthy  season  is  later  in  the  north¬ 
ern  colonies  than  in  those  to  the  south. 

The  unhealthy  character  of  that  period 
of  the  year  in  which  the  greatest  degree  of 
heat  and  moisture  is  combined,  is  not, 


however,  confined  to  the  West  Indies,  but 
extends  also  to  the  East,  as  well  as  over  a 
large  portion  of  the  Northern  temperate 
zone.  In  the  Mediterranean  stations  par¬ 
ticularly,  the  admissions  into  hospital  and 
deaths  among  the  troops  average  nearly 
twice  as  high  between  July  and  October 
as  during  any  other  months  of  the  year. 
Even  in  Canada,  the  same  peculiarity  is 
observable,  though  not  in  so  marked  a  de¬ 
gree ;  and  conversely  in  stations  south¬ 
ward  of  the  equator,  that  period  of  the 
year,  wrhich  on  the  north  of  the  line  is  the 
most  unhealthy,  becomes  in  the  south  the 
most  salubrious,  in  consequence  of  the 
seasons  being  reversed.  The  calculations 
on  which  these  statements  are  founded, 
will  be  submitted  in  subsequent  reports. 
At  present  we  merely  advert  to  them  in 
order  to  guard  against  the  error  of  refer¬ 
ring  to  the  climate  of  the  West  Indies  ex¬ 
clusively,  phenomena  which  are  common 
not  only  to  other  tropical  regions  but  also 
to  those  of  the  temperate  zone. 

A  knowledge  of  this  fact  at  once  over¬ 
turns  a  plausible  hypothesis  which  attri¬ 
butes  the  unhealthy  character  of  the  West 
Indies  during  what  is  termed  the  sickly 
season,  viz.  from  July  to  October,  to  the 
want  of  the  free  ventilation  afforded  by 
the  trade-winds  during  the  rest  of  the 
year,  but  which  at  this  period  either  cease 
altogether,  or  become  very  irregular.  But 
though  these  two  events,  the  failure  of  the 
trade-winds  and  the  increase  of  sickness 
and  mortality,  take  place  at  correspond¬ 
ing  periods,  the  latter  can  never  be  re¬ 
garded  as  a  necessary  consequence  of  the 
former,  when  we  find  that  in  other  quar¬ 
ters  of  the  globe,  beyond  the  range  of  the 
trade-winds,  that  is,  in  countries  north  of 
the  30th  and  32d  degree  N.L.,  and  in 
which  ventilation  is  quite  as  perfect  at 
that  period  as  at  any  other,  the  unhealthy 
nature  of  these  months  is  marked  as 
strongly  as  in  the  West  Indies. 

This  same  fact  strikes  also  at  the  root 
of  another  hypothesis,  which  attributes  the 
sickly  season  in  these  regions  to  some 
morbific  principle  generated  in  the  vast 
forests  and  savannahs  of  the  South  Ameri¬ 
can  continent,  and  wafted  to  these  islands 
by  the  south-westerly  winds  which  gene¬ 
rally  prevail  during  that  period.  Besides, 
were  this  hypothesis  correct,  we  might 
expect  that  British  Guiana  wrould,  from 
its  proximity  to  this  cause  of  disease,  be 
most  subject  to  its  operation,  and  conse¬ 
quently  the  most  unhealthy;  and  that  the 
colonies  further  to  the  north,  being  least 
exposed  to  it,  would  enjoy  the  greatest 
degree  of  salubrity.  The  result  of  our  in¬ 
vestigations  into  the  comparative  morta¬ 
lity  in  each  colony  shews,  how'ever,  that 
their  relative  salubrity  is  by  no  means 
affected  by  their  proximity  to  or  distance 
from  that  continent. 
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Some,  who  are  conscious  of  the  diffi¬ 
culty  of  accounting  for  the  unhealthy  cha¬ 
racter  of  these  colonies  by  the  operation  of 
general  causes,  endeavour  to  trace  it  to  the 
influence  of  local  circumstances,  in  parti¬ 
cular  to  exhalations  or  emanations  from 
the  soil.  To  illustrate,  therefore,  the  na¬ 
ture  and  extent  of  the  operation  of  this 
alleged  cause,  we  have  stated,  as  accu¬ 
rately  as  our  information  will  admit,  the 
physical  and  geological  characters  of  the 
soil  in  each  island,  and  in  the  immediate 
vicinity  of  each  station;  and  by  compar¬ 
ing  these  with  the  mortality  there,  have 
ascertained  that  at  many,  where  the  soil 
appears  exactly  the  same,  the  rate  of  mor¬ 
tality  is  very  different;  and  at  others, 
where  the  soil  is  very  different,  the  rate  of 
mortality  is  much  the  same.  It  is  also  to 
be  observed  that,  while  the  soil  and  its 
physical  characters  are  the  same  in  every 
year,  the  sickness  and  mortality  are  ex¬ 
tremely  variable,  and  only  in  certain  sea¬ 
sons  and  years  attain  an  extraordinary 
degree  of  intensity.  It  frequently  happens, 
too,  that  a  station  which  has  been  remark¬ 
able  for  its  sickly  character  for  one  or  two 
seasons,  becomes,  without  any  perceptible 
reason,  just  as  remarkable  for  its  salu¬ 
brity,  which  could  scarcely  happen  if  the 
cause  of  that  sickness  and  mortality  ex¬ 
isted  in  the  soil,  which  was  constantly 
there  to  produce  it. 

The  agency,  real  or  supposed,  of  marshes 
is  liable  to  a  similar  objection.  That  the 
vicinity  of  marshes,  swamps,  and  lagoons, 
is  generally  subject  to  fevers,  both  of  the 
intermittent  and  the  remittent  type,  is  a 
fact  sufficiently  established  by  multiplied 
experience,  both  in  tropical  countries  and 
within  the  temperate  zones.  But  that 
remittent  or  yellow  fever  may  be  generated 
where  no  such  cause  is  in  operation  to 
produce  it,  and  that  consequently  it  is 
impossible  to  establish  a  necessary  con¬ 
nexion  between  this  cause  and  the  ap¬ 
pearance  of  that  disease,  is  sufficiently 
:  established  by  the  fact  that  the  sickness 
and  mortality  in  British  Guiana  and 
I  Honduras,  where  swamps  and  marshes 
!  most  abound,  are  considerably  less  than  at 
Up-Park  Camp,  and  several  of  the  other 
stations  in  Jamaica,  remote  from  the  ope- 
i  ration  of  such  agencies. 

The  same  remark  may  be  applied  to  ex- 
|  cessive  or  rank  vegetation,  to  the  influence 
of  which  much  of  the  sickness  and  mor¬ 
tality  at  some  of  the  stations  has  been 
ascribed.  To  both  of  these  causes,  indeed, 
the  remark  already  made  regarding  the 
;  influence  of  the  soil,  is  strictly  applicable. 
The  marshy  lands  and  the  rank  vegeta¬ 
tion  exist  at  many  of  the  stations  in  every 
'  year,  whereas  the  disease,  which  is  repre¬ 
sented  to  proceed  from  them,  is  only  of 
'  occasional  occurrence,  and  the  foregoing 


Report  shows  that  in  some  years  the  ex¬ 
tent  of  mortality  has  been  ten  times  as 
great  as  at  others,  when  the  degree  of  heat 
and  moisture  by  w  hich  the  marshy  soils 
and  vegetation  are  most  likely  to  have 
been  affected,  have  been  much  the  same. 

The  object  of  this  Report  is  rather  to 
point  out  effects  than  to  speculate  upon 
causes,  especially  wffiere  they  are  so  much 
involved  in  doubt  and  obscurity.  We 
have  merely  referred  to  these  alleged 
sources  of  disease,  to  show  how  much  they 
are  at  variance  wdth  numerical  results, 
and  because  so  long  as  the  causes  which 
affect  the  health  of  troops  in  the  West 
Indies,  are  held  to  be  accounted  for  by 
theories  founded  on  error,  it  is  not  to  be 
expected  that  others  will  be  started  more 
consistent  with  truth. 

We  are  too  sensible  of  the  difficulty  of 
the  subject  to  venture  on  any  theory  of 
our  own,  w  hich  might  on  subsequent  ex¬ 
amination  prove  as  futile  as  those  which 
preceded  it;  but  we  merely  wish  to  call  the 
attention  of  such  persons  as  may  be  dis¬ 
posed  for  further  inquiry,  to  the  circum¬ 
stance  that  as  yet  no  experiments  have 
been  made  on  the  electrical  condition  of 
the  atmosphere  in  the  West  Indies,  during 
periods  of  epidemic,  and  as  it  is  possible 
either  an  excess  or  deficiency  of  that 
powerful  though  unseen  agent  may  ex¬ 
ercise  an  important  influence  on  the  vital 
functions,  the  subject  seems  worthy  of 
attention.  Heat  and  moisture  are  well 
known  to  be  intimately  connected  with 
the  development  of  electrical  phenomena, 
and  its  influence  on  vegetation  has  also 
recently  been  established  by  experiment ; 
consequently  if  the  prevalence  of  disease 
could  be  satisfactorily  traced  to  that  source, 
the  reason  why  heat,  moisture,  and  vege¬ 
tation  should  have  been  mistaken  as  the 
causes,  when  acting  only  as  auxiliaries, 
would  be  readily  accounted  for  ;  and  even 
should  the  results  leave  the  cause  of  dis¬ 
ease  as  undetermined  as  before,  science 
will  at  least  be  benefited  by  the  inquiry. 

A  comparison  of  the  relative  mortality 
at  each  station,  with  its  topographical 
peculiarities  as  detailed  in  the  preceding- 
portion  of  this  Report,  will  afford  much 
information  in  regard  to  the  influence  of 
different  localities  on  the  health  of  troops. 
The  instances  of  Fort  St.  George  at 
Tobago,  Mount  Fortune  at  St.  Lucia,  and 
Morne  Bruce  at  Dominica,  demonstrate 
that  mere  elevation  to  the  height  of  600 
or  700  feet,  instead  of  securing  a  healthy 
position,  seems  rather  to  have  the  reverse 
tendency.  The  records  of  the  mortality 
at  Stoney  Hill,  too,  show  that  an  elevation 
even  of  1360  feet  is  sufficient  to  secure 
an  immunity  from  the  remittent  fever  of 
Jamaica;  but  the  details  wre  have  supplied 
in  regard  to  the  troops  at  Maroon  Town 
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and  some  of  the  smaller  outposts,  demon¬ 
strate  beyond  a  doubt,  that,  at  an  elevation 
of  from  2000  to  2500  feet,  they  are  likely 
to  be  either  wholly  exempt  from  that 
disease,  or  to  encounter  it  in  so  very  modi¬ 
fied  a  form,  that  the  mortality  from  all 
causes  will  not  on  the  average  of  a  series 
of  years,  materially  exceed  that  to  which 
an  equal  number  of  European  troops 
would  be  subject  in  the  capital  of  their 
native  country.  The  diseases  of  the  tro¬ 
pics  seem,  like  the  vegetable  productions 
of  the  same  regions,  to  be  restricted  to 
certain  altitudes  and  particular  degrees  of 
temperature.  The  researches  of  Hum¬ 
boldt  on  this  subject  have  tended  to  esta¬ 
blish,  that  yellow  fever  is  never  known 
beyond  the  height  of  2500  feet,  so  that 
the  nearer  this  boundary  can  be  approached 
the  more  likely  is  the  health  of  the  troops 
to  be  secured. 

Where  sufficient  elevations  cannot  be 
obtained,  the  localities  which  appear  least 
subject  to  yellow  fever  are  low  sandy 
tongues  of  land  or  peninsulas  jutting  into 
the  sea,  and  not  shut  in  by  any  high  ground 
immediately  in  rear,  similar  to  those  on 
which  the  barracks  at  Fort  Augusta  and 
Lucea  are  built,  and  where  the  troops 
have  generally  been  more  exempt  from  the 
epidemics  of  Jamaica,  than  at  any  of  the 
other  stations,  except  those, in  the  moun¬ 
tains.  It  cannot  be  affirmed  that  these 
will  prove,  like  Maroon  Town,  uniformly 
healthy,  but  there  seems  good  reason  to 
suppose  that  on  the  average  of  a  long  se¬ 
ries  of  years  the  mortality  there  will  be 
considerably  below  the  average. 

The  superior  salubrity  of  the  windward 
over  the  leeward  side  of  the  West  India 
islands,  has  been  supposed  to  afford  a  ready 
means  of  obtaining  better  localities  for 
the  troops.  But  though  the  windward 
side  may,  from  its  free  exposure,  be  cooler 
and  more  pleasant,  we  are  by  no  means 
certain  it  will  possess  such  decided  advan¬ 
tages  in  salubrity.  That  is  a  point  which 
yet  requires  confirmation  by  numerical  re¬ 
sults,  and  we  have  had  sufficient  experi¬ 
ence  in  the  course  of  this  investigation  to 
put  us  on  our  guard  against  drawing  de¬ 
ductions  as  to  the  salubrity  of  stations 
from  any  other  source.  So  far  as  we  can 
learn,  however,  there  are  many  instances 
in  which  epidemic  fever  has  been  found  to 
prevail  to  a  very  great  extent  on  the  wind¬ 
ward  as  well  as  the  leeward  side  of  the 
islands,  but  as  the  white  population  is  less 
dense  in  the  former,  the  deaths  not  being 
numerically  so  high  have  attracted  less 
attention,  and  we  conceive  it  possible  this 
circumstance  may  have  given  to  the  wind¬ 
ward  side  a  higher  character  for  salubrity 
than  it  really  merits.  In  Jamaica,  the 
only  island  in  which  we  have  been  able  to 
establish  the  rate  of  mortality  in  different 


directions  along  the  coast,  no  such  supe¬ 
riority  in  the  salubrity  of  one  side  as  com¬ 
pared  with  the  other  has  been  observed. 

Except  so  far  as  regards  elevation, 
therefore,  it  must  be  admitted  that  it  is 
exceedingly  difficult,  if  not  impossible,  to 
point  out  any  practical  rule  to  be  followed 
in  the  choice  of  healthy  localities  for  the 
troops.  The  example  of  Up- Park  Camp 
is  sufficient  to  show  that  even  a  position 
apparently  remote  from  the  noxious  agen¬ 
cies  of  swamps  and  vegetation,  with  a  free 
exposure,  dry  soil,  and  superiority  of  com¬ 
fort  and  accommodation,  may,  without 
any  assignable  cause,  prove  uniformly 
unhealthy.  It  is  probable  the  progress  of 
our  investigation  into  the  influence  of 
different  localities  on  the  health  of  troops 
in  other  quarters  of  the  globe  may  open 
up  fresh  sources  of  information  on  this 
interesting  and  important  subject,  and 
enable  us  to  appreciate  with  more  accu¬ 
racy  the  agencies  by  which  so  much  sick¬ 
ness  and  mortality  have  been  occasioned. 
We  shall  therefore  defer  any  further  ob¬ 
servations  till  we  have  an  opportunity  of 
submitting  the  other  reports  now  in  course 
of  preparation. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  your  journal  is  justly  celebrated  for  its 
impartiality,  I  venture  to  offer  to  my  pro¬ 
fessional  brethren,  through  the  medium  of 
its  columns,  a  few  plain  suggestions  upon 
the  subject  of  animal  magnetism,  which  I 
hope  you  will  honour  with  a  place  in  your 
next  publication. 

I  have  read  the  letter  of  Mr.  Terry,  of 
the  Northampton  General  Infirmary,  which 
appeared  in  your  journal  of  the  21st  in¬ 
stant;  and  I  have  also  met  with  similar 
opinions  expressed  by  other  gentlemen  of 
equal  celebrity;  and  I  have  heard,  in  con¬ 
versation  with  physicians  and  surgeons, 
the  most  sweeping  condemnations  and  un¬ 
qualified  denials  of  all  the  effects  and  facts 
said  to  be  produced  by  this  new  agent  of 
mesmerism,  or  new  operation  of  magnetiz¬ 
ing.  And  though  some  of  the  effects  and 
facts  are  extraordinary  in  the  highest  de¬ 
gree,  yet  those  sweeping  condemnations 
and  unqualified  denials  appear  to  me  to 
be  equally  extraordinary  and  strange,  and, 
in  my  humble  opinion,  unphilosophical, 
and  consequently  but  little  worthy  the 
consideration  of  intelligent  men. 

Now,  allow  me  to  suggest  to  the  op- 
posers  of  animal  magnetism  the  propriety 
of  adopting  the  same  proceedings  with  the 
statements  of  the  facts  and  effects  of  it,  as 
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they  would  do  with  the  statements  of  the 
facts  and  effects  of  any  other  new  princi¬ 
ple  in  natural  philosophy,  physiology,  &c. 

Whoever  hears,  or  even  reads  in  works 
of  credit  and  celebrity,  for  the  first  time 
of  these  extraordinary  facts  of  zoomag¬ 
netism,  cannot  possibly  give  implicit  cre¬ 
dit  to  them  ;  nor  does  he  give  implicit 
credit  to  facts  equally  extraordinary,  if 
new,  in  chemistry,  galvanism,  See.  &c.  ;  but 
mark  the  difference  in  pronouncing  a 
judgment.  Tn  the  former  case  the  facts 
are  at  once  denied,  every  one  feeling  him¬ 
self  competent,  without  previous  inquiry, 
to  decide  ;  in  the  latter  case  examinations 
and  experiments  are  made  before  judg¬ 
ment  is  pronounced.  But  it  may  be  said, 
and  with  truth,  that  the  effects  produced 
by  animal  magnetism,  even  when  wit¬ 
nessed,  are  so  extraordinary,  that  the  spec¬ 
tator  is  disposed  to  doubt  the  evidence  of 
his  senses,  and  to  put  them  all  down  as 
the  result  of  charlatanry  and  delusion,  and 
therefore  that  my  comparison  is  inadmis¬ 
sible.  I  will  grant  to  the  opposers  of  this 
new  principle  the  full  and  most  unlimited 
force  of  this  objection :  but  I  now  beg 
leave  to  make  this  other  suggestion,  as  a 
final  disposer  of  all  objections,  and  as  the 
means  of  quieting  all  scruples  and  clear¬ 
ing  up  all  doubts. 

Every  man  has  in  his  own  hands,  nay,  ac¬ 
tually  and  literally  possesses  at  his  fingers’ 
ends,  the  unerring  test  of  the  truth  or  false¬ 
hood  of  animal  magnetism  ;  and  if  he  who 
doubts,  disputes,  and  denies  the  magnetic 
phenomena,  will  but  put  them  to  the  test 
of  his  own  experience,  by  actually  prac¬ 
tising  upon  a  few  persons  of  either  sex,  sub¬ 
ject  to  epilepsy  and  chorea,  he  will  pro¬ 
duce,  within  three  months,  a  great  many 
of  these  extraordinary  effects,  and  convict 
himself  of  the  error  he  commits  in  a  pre¬ 
mature  condemnation  of  effects  and  denial 
of  facts,  that  will  start  up  before  his  asto¬ 
nished  eyes.  But  as  the  higher  effects  of 
somnambulism  seldom  take  place  upon 
any  one  until  after  some  few  months’  ap¬ 
plication  of  mesmerism,  the  experimenter 
must  take  a  longer  period  than  three 
months  to  put  the  truth  of  clairvoyance  and 
; prevision  to  the  test  of  his  own  powers  and 
practice. 

Letmenot  be  thought  anxious  to  betray 
any  one,  or  lead  him  into  danger;  fori 
must  add,  that  the  experimenter  will  find 
animal  magnetism  as  powerful  in  itself, 
and  as  injurious  in  its  misapplication,  as 
opium  or  prussic  acid ;  and  that  it  may, 
like  these  powerful  agents,  be  used  in 
works  both  of  good  and  evil. 

If,  on  the  one  hand,  my  professional 
brethren  prudently  and  wisely  refuse  to 
adopt  every  thing  that  is  recommended  to 
them,  without  previous  inquiry  and  in¬ 
vestigation,  it  is,  on  the  other  hand,  equally 


due  to  the  honour  and  reputation  of  others 
that  they  should  not  refuse,  deny,  and  con¬ 
demn  that  which  they  have  not  subjected 
to  the  same  severe  criticism  and  research. 

Let  any  one,  now  denying  the  pheno¬ 
mena  of  zoomagnetism,  once  produce,  by 
his  own  powers,  the  effects  attributed  to 
that  agent,  and  he  will  immediately  feel 
the  necessity  of  giving  credit  to  the  state¬ 
ments  of  other  magnetizer..-,  in  order  that 
his  own  may  be  believed  ;  at  least  he  will 
no  longer  deny  that  the  effects  which  he 
himself  has  produced,  may  also  have  been 
produced  by  others. 

This  letter,  written  hastily,  may,  I  fear, 
appear  too  defective  to  gain  admission  in 
your  publication  ;  but  the  few  minutes  L 
can  occasionally  spare  during  the  day,  will 
not  allow  of  a  deliberate  composition  ; — 
look  it  over,  I  beg  of  you,  with  an  indul¬ 
gent  eye. — I  am  sir, 

Your  obedient  servant, 

James  Birch  Sharpe, 
M.R.O.S. 

Windsor,  July  24,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Observing  at  a  book  stall  a  work  enti¬ 
tled,  “  A  Treatise  on  the  Physiology  and 
Diseases  of  the  Eye;  containing  a  new  Mode 
of  curing  Cataract  without  an  Operation ,”  I 
was  induced  to  purchase  it  by  the  im¬ 
portance  of  the  announcement  made  in  the 
last  clause.  As  soon  as  I  had  returned 
home  and  entered  my  library,  I  opened  the 
book,  and  turned  with  some  curiosity  to 
the  chapter  on  cataract,  wrhich  extends 
from  page  1 10  to  page  122.  All  the  infor¬ 
mation  which  the  author  deigns  to  give 
the  reader  in  this  short  chapter  may  be 
found  in  any  of  the  elementary  works  on 
surgery;  but  at  page  117  appears  the  fol¬ 
lowing  paragraph,  which  I  should  be 
much  obliged  by  the  author’s  explaining. 
Since  it  contains  the  essence  of  the  new 
mode  of  curing  cataract  without  an  ope¬ 
ration,  I  think  it  much  too  cavalier-like 
conduct  on  the  part  of  Mr.  John  Harrison 
Curtis,  oculist,  who  professes  to  be  the 
author,  to  tantalize  his  readers  with  such 
a  brief  and  enigmatical  communication. 
The  passage  which  I  cannot  comprehend 
runs  as  follows  : — 

“  In  all  cases  of  incipient  cataract,  I 
should  recommend  occasionally  a  mode¬ 
rate  abstraction  of  blood  from  behind  the 
ears,  and  the  application  of  a  small  blister 
to  the  nape  of  the  neck,  or  behind  the  ears, 
which  should  be  kept  open  some  weeks 
with  an  ointment.  Alteratives  and  ape- 
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rients  may  be  given,  and  sedative  lotions 
applied  to  the  eyes ;  with  now  and  then 
warm  fomentations  of  poppies.  After  the 
chronic  inflammation  is  subdued  by  these 
remedies,  the  cataract  is  to  be  touched 
every  morning  with  a  solution  of  the 
potassa  cum  calce,  beginning  with  a  weak 
solution,  and  increasing  it  gradually.  It 
should  be  applied  with  a  camel-hair  pen¬ 
cil  ;  and  I  beg  to  observe,  that  the  dissi¬ 
pation  of  cataract  depends  much  on  the 
way  in  which  the  solution  is  applied.  The 
eyelids  must  be  kept  open  during  its  ap¬ 
plication,  and  the  centre  of  the  cataract  alone 
be  touched,  otherwise  part  of  the  caustic 
will  adhere  to  the  eyelids,  and  occasion 
unnecessary  pain,  besides  defeating  the 
object.  Great  care  should  also  be  taken 
to  use  only  one  brush  for  each  patient. 
In  the  incipient  stage  of  cataract  I  am 
convinced  much  good  may  be  done,  and 
a  cure  effected ;  but  when  the  disease  is 
become  confirmed,  and  the  patient  is  old 
and  feeble,  little  is  to  be  expected,  and  the 
risk  of  an  operation  had  better  always  be 
avoided.” 

What  I  wish  Mr.  Curtis  to  tell  us  is, 
how  lie  contrives  to  touch  the  cataract  with 
his  potassa  cum  calce?  In  common  with 
all  his  readers  I  feel  in  a  dilemma.  Ami 
to  suppose  that  he  has  a  secret  which  he 
keeps  in  the  back-ground,  or  that,  in  the 
nineteenth  century,  he  has  had  the  impu¬ 
dence  to  publish  a  book  on  a  disease  which 
he  has  never  seen  ? — I  am,  sir, 

Your  constant  reader, 

Vetus. 

Albemarle  Street, 

July  9,  1833. 
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Abscess  .  .  1 

Age  and  Debility  .  23 

Apoplexy  .  .  5 

Asthma  .  .  1 

Cancer  .  .  1 

Childbirth  .  .  1 

Consumption  .  34 

Convulsions  .  20 

Croup  ...  1 

Dentition  or  Teething  4 
Diarrhoea  .  .  J 

Dropsy  ...  3 

Dropsy  in  the  Brain  3 
Dropsy  in  the  Chest  1 
Erysipelas  .  .  2 

Fever  ...  17 

Fever,  Scarlet  .  2 


Fever,  Typhus  .  1 

Heart,  diseased  . 

Hooping  Cough  . 

Inflammation 

Bowels&  Stomach 
Brain 

Lungs  and  Pleura 
Insanity 
Liver,  diseased  .  1 

Mortification  .  2 

Scrofula  .  .  1 

Small-pox  .  .  21 

Thrush  .  .  2 

Unknown  Causes  63 


Casualties  .  *  2 


Increase  of  Burials,  as  compared  with  }  ^ 
the  preceding  week  .  .  .  j 


METEOROLOGICAL  JOURNAL. 


Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  3'  51”  W.  of  Greenwich. 


July. 

Thk  rmo  meter. 

Barometer. 

Thursday  .  12 

from  58  to 

78 

30-00  to 

Stat. 

Friday  .  .  13 

58 

80 

2996 

29  90 

Saturday  ,  14 

59 

67 

29  74 

29-61 

Sunday  .  .  15 

56 

70 

29-66 

29-80 

Monday .  .  16 

52 

71 

29-94 

29.98 

Tuesday  .  .  17 

48 

70 

30  11 

29.98 

Wednesday  18 

Wind,  S.W. 

63 

69 

29  98 

30.17 

Except  the  14th  and  morning  of  the  18th,  gene 
rally  clear;  rain  on  the  14th  and  following  day. 
Rain  fallen,  *45  of  an  inch. 


Thursday  .  19 
Friday.  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday .  .  23 
Tuesday  .  24 
Wednesday  25 


5 1  to 

75 

30-16  to  30  07 

54 

72 

29-96 

29  94 

51 

70 

29  94 

30  00 

50 

63 

30-60 

3003 

42 

68 

3008 

29-98 

41 

64 

29-88 

29  91 

42 

60 

29-93 

Stat. 

Wind,  N.W. 

Generally  clear,  except  the  23d  and  two  follow¬ 
ing  days,  when  rain  fell. 

Rain  fallen,  0875  of  an  inch. 


Charles  Henry  Adams. 


ERRATA. 

In  our  last  number  but  one,  p.  646,  col.  2, 
line  32,  for  “  magnetized”  read  “unmag¬ 
netized;”  and  in  p.  648,  col.  1,  at  bottom, 
for  “  lilac  (corchorus  kerria ,  or  corchorus 
Japonica))'  read  “  lilac,  corchorus  (hernia, 
or  corchorus  Japonica) .” 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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THE  CROON! AN  LECTURES, 
For  183S  ( concluded ). 

By  John  Clendinning,  M.D.,  F.R.C.P. 


EXPERIMENTS  AND  OBSERVATIONS  RE¬ 
LATING  TO  THE  PATHOLOGY  AND  PATHO¬ 
LOGICAL  RELATIONS  OF  THE  HEART. 

Condition  of  the  visceral  enlargements 
in  morbus  cordis. — It  appears  probable, 
then,  that  morbus  cordis  is  usually 
complicated  with  general  visceral  hy¬ 
pertrophy,  as  well  from  the  notices 
of  coincidence  between  cardiac  and 
other  visceral  enlargements  to  be  met 
with  in  pathological  and  practical  writers, 
as  from  my  own  observations. 

It  appears  further  probable,  as  I  con¬ 
ceive,  that  the  heart  disease  is  in  such 
cases  the  cause  of  the  abnormal  den¬ 
sity  that  is  to  be  observed  in  the 
other  viscera.  Now,  assuming  this  to  be 
the  fact,  it  is  an  important  and  difficult 
question  what  is  the  modus  operandi  by 
means  of  which  morbus  cordis  is  enabled 
so  strikingly  to  augment  the  nutrition  of 
the  lungs,  and  of  the  viscera  of  the  head, 
and  of  the  abdomen.  On  this  question 
some  observations  were  hazarded  in  my 
communication  to  the  R.  M.  C.  S.  L. 
already  referred  to.  In  those  observations 
I  mentioned  two  circumstances,  to  one  or 
other  of  which  I  thought  the  effects  under 
consideration  might  in  part  be  referred. 
Whatever  may  be  my  private  feelings  on 
the  subject,  I  freely  admit  that  I  am  not 
•sure  in  the  logical  sense  of  that  word,  that 
1  then  succeeded  by  means  of  those  cir¬ 
cumstances  in  making  out  a  satisfactory 
explanation  of  the  facts,  or  an  explana¬ 
tion,  even  partially  satisfactory,  in  every 
respect.  But  I  am  not  discouraged  by 
that  consideration  from  submitting  those 
circumstances  again,  with  additional  il- 
557. — xxn. 


lustrations,  to  the  attention  of  critical 
hearers. 

The  circumstances  referred  to  are  these. 
In  a  considerable  class  of  cases  the  prin¬ 
cipal  change  in  the  diseased  heart  is  to- 
all  appearance  simple  increase  of  thick¬ 
ness  without  diminution  of  area  in  the 
left  ventricle.  This  state  of  that  most 
important  part  of  the  heart  has  been 
pointed  out  by  several  authors;  for  ex¬ 
ample,  Professor  Rieherand  in  France; 
and  Dr.  Copland  and  Dr.  Hope  in  this 
country,  as  highly  favourable  to  over¬ 
excitement  and  hsemorrhage  in  the  brain, 
and  to  inflammatory  and  febrile  disease 
generally.  Now  a  very  obvious  and  but 
slight  extension  of  the  views  of  these 
writers  would  go  a  good  way  towards 
explaining  general  visceral  hypertrophy 
in  such  cases.  A  state  of  the  heart  differ¬ 
ing  from  the  normal  principally  in  greater 
mechanical  facility  for  the  abundant 
supply  of  nutrient  fluids,  would  almost  of 
itself  authorize  an  d  priori  suspicion  at 
least,  if  not  an  assertion,  that  the  incon¬ 
veniences  attending  hypertrophy  of  the 
brain,  liver,  kidneys,  &c.  might  be  ex¬ 
pected  to  occur  in  cases  of  thickening 
without  enlargement  or  without  contrac¬ 
tion  or  valvular  defect  in  the  left  ventricle 
of  the  heart ;  and  these  inconveniences 
are  actually  found  to  take  place  under  the 
circumstances  supposed  ;  so  that  if  en¬ 
largement  of  the  viscera  were  a  concomi¬ 
tant,  or  consequence,  of  active  aneurism 
of  the  left  ventricle,  to  use  Corvisart’s 
name,  and  of  that  state  of  the  diseased 
heart  alone,  there  would  probably  belittle 
occasion  to  hesitate  as  to  the  cause  of  the 
phenomenon. 

These  circumstances  insufficient,  shewn  from 
morbid  anatomy. — But  when  we  inquire 
whether  general  visceral  enlargement 
is  limited  to  those  cases  of  mor¬ 
bus  cordis  in  which  the  condition 
of  the  systemic  heart  is  most  fa¬ 
vourable  to  the  general  distribution  of 
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arterial  blood ; — when  we  learn  that  the 
hypertrophy  of  the  viscera  is  a  regular 
feature  of  morbus  cordis,  with  valvular 
disease,  aortic  disease,  &e.,  we  then  feel 
the  necessity  of  looking  for  some  other 
principle  besides  excessive  arterial  supply, 
to  explain  the  excessive  development  of 
the  viscera.  Now  to  meet  this  new  diffi¬ 
culty,  no  principle,  simple,  and  almost 
obvious,  like  that  of  undue  arterial  acti¬ 
vity,  presents  itself,  and  the  solution  that 
has  seemed  most  plausible  to  me  is  this: — 
Nutrition  must  be  effected  from  blood, 
and  if  not  from  arterial  blood,  as  it  usually 
but  not  invariably  is  in  the  mammalia, 
then  it  must  be  effected  from  venous 
blood.  Now  bearing  this  in  mind,  and 
taking  into  account  the  state  of  the  pul¬ 
monary  passages,  and  of  the  return  circu¬ 
lation,  we  may,  I  think,  get  a  certain 
length  with  tolerably  firm  step  towards  an 
explanation.  What  is  the  condition  of 
the  lungs  in  morbus  cordis,  with  unequi¬ 
vocal  disease,  such  as  considerable  contrac¬ 
tion,  induration  by  osseous  deposits,  firm 
vegetations,  &c.,  of  the  mitral  or  aortic 
valves?  The  conditions  I  have  in  every 
such  case  I  think  met  with  are,  exclusive 
of  the  head  and  abdomen,  the  following, 
viz.  the  air-passages  have  always  been  in 
colour  between  a  dark  red  with  whitish 
lines,  and  a  uniform  dark  red — Modena 
red,  I  think,  colourists  call  the  shade.  The 
large  tubes  have  otherwise  appeared  more 
nearly  normal  than  the  small  ones;  the 
latter  having  been  changed  in  various  ways. 
In  the  first  place  they  were  charged 
usually  with  mucous,  not  uncommonly 
puro-mucous  fluids,  that  often  seemed  to 
1511  their  whole  area.  In  the  next  place 
there  was  usually  thickening  of  the  pa- 
rietes  of  those  smaller  ramifications,  a 
thickening  so  considerable  as  not  rarely  to 
close  nearly,  or  even  quite  close  up,  as  it 
appeared,  the  calibre  of  the  vessel.  This 
state  of  the  bronchial  ramifications  has,  I 
think,  been  often  mistaken  for  phthisical 
degeneration,  owing,  I  imagine,  to  the 
striking  resemblance  between  the  appear¬ 
ance  presented  by  the  amputated  air-tubes 
projecting  on  the  incised  surfaces  of  the 
sliced  pulmonary  lobes,  to  what  may  be 
easily  imagined,  and  has  actually  been 
observed  to  be,  the  appearance  of  granular 
or  miliary  tuberculations  under  similar 
circumstances.  But  sometimes  the  thick¬ 
ening  of  the  air-tubes  was  not  what 
I  may  call  concentric,  but  was  eccentric  or 
expansive,  giving  to  the  air-tubes  a  larger 
diameter  than  normally  belonged  to  it: 
and  air- tubes  so  expanded  usually  termi¬ 
nated  in  the  vesicular  dilatation  that 
characterizes  what  Laennec  has  so  infe- 
lcitously  entitled  Emphysema  pulmonum. 
Rut  whatever  the  form  or  degree  of  the 
tu  nilar  hypertrophy,  there  was  in  most 


cases  more  or  less  of  the  vesicular  dilatation 
accompanying  it. 

In  addition  to  those  morbid  changes, 
there  was,  further,  in  most  cases,  more  or 
less  compression  of  the  lungs  up¬ 
wards  and  backwards  by  the  enlarged 
heart  or  liver,  or  by  hydrothorax 
and  ascites,  or  by  a  tympanitic  state 
of  the  stomach ;  and  in  many  cases 
several  of  these  embarrassing  circum¬ 
stances,  and  in  a  few  nearly  all,  existed. 

Now  under  such  conditions  in  the  air- 
tubes  in  particular,  and  body  of  the  lungs 
in  general,  it  would  seem  scarcely  practi¬ 
cable  that  a  proper  circulation  and 
ventilation  of  the  blood  should  take 
place.  The  bronchial  and  vesicular  mucous 
surfaces  were  covered,  as  it  were,  witlra 
thick  coating  of  glutinous  varnish.  The 
mucous  membranes  were  themselves  in  a 
liypertrophous  condition,  and  probably 
less  apt  for  functional  action.  The  air- 
tubes  had  to  some  extent  lost  their  con¬ 
tractility  or  elasticity,  by  which  they  wrere 
previously  enabled  to  accommodate  them¬ 
selves  to  the  act* of  expiration  without 
puckering  or  folding.  In  some  parts  they 
had  lost  in  area,  in  others,  on  the  contrary, 
they  had  expanded;  but  in  both  cases 
they  had  lost  facility  of  adaptation  to  the 
varying  condition  of  the  lung,  and  had 
consequently  suffered  in  functional  effi¬ 
ciency.  Besides  which,  the  mass  of  per¬ 
meable  lung,  as  a  whole,  was  diminished 
by  external  impediments  to  expansion  on 
one  side,  and  internal  obstacles  to  con¬ 
traction  on  the  other ;  and  the  general  re¬ 
sult  was,  it  may  be  supposed,  an  irregular 
obstructed  pulmonic  circulation,  an  im¬ 
perfect  decarbonization  or  oxygenation, 
and  a  mass  of  vascular  humours  falling 
below  the  average  of  health  in  purity  and 
salubrity. 

Shewn  also  from  cardiac  semeiology. — Now 

whether  such  be  a  true  account  or 
not  of  the  condition  of  the  blood  in  the 
wmrst  sort  of  organic  cardiac  diseases,  it 
is  an  account,  at  least,  that  quadrates  very 
strikingly  with  numerous  other  phenomena 
indicating  some  such  state  of  the  humours 
as  is  above  sketched.  As  for  external  ap¬ 
pearances,  every  practitioner  of  experience 
is  familiar  with  blue  or  purple  coloration 
of  the  lips,  nails,  often  of  the  cheeks,  of 
the  glans  penis,  of  the  feet,  hands,  and 
other  parts  of  cardiac  subjects,  for  hours, 
days,  and  even  sometimes  for  weeks 
or  months,  before  the  agony;  and  with 
regard  to  internal  evidences,  refe¬ 
rence  may  be  made  to  the  frequently 
intense  coloration  of  the  air-passages, 
interior  of  the  stomach,  w'hole  body 
of  the  liver,  spleen,  kidneys,  brain, 
&c.  and  to  the  extreme  infarction 
by  blood  of  the  lower  lobes  or  whole 
of  the  lungs.  Thus  experience  seems  to 
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come  to  the  aid  of  hypothesis,  in  sustain¬ 
ing  the  supposed  average  inferior  crasis 
and  salubrity  of  the  blood. 

In  the  case,  then,  of  a  person  labouring 
under  extreme  hypertrophy  of  the  heart, 
with  or  without  valvular  disease,  but  with 
the  usual  chronic  bronchitis,  vesicular  di¬ 
latation,  and  tubular  hypertrophy,  &c.  &c. 
there  seems  to  be  a  necessity  not  only  for 
a  sluggish  circulation,  but  also  for  an  im¬ 
perfect  arterialization  of  the  blood,  and 
for  a  new  modification  of  the  relations  of 
the  organs  to  their  habitual  nutriment,  in 
order  that  they  should  be  able  to  appro¬ 
priate,  without  immediate  injury  at  least, 
the  deteriorated  fluid.  In  a  word,  that 
there  should  be  a  resumption  of  the  capil¬ 
lary  susceptibilities,  crasis  of  blood,  and 
mode  of  organic  nutrition,  that  probably 
ordinarily  exist  to  some  extent  in  the 
liver,  but  that  cease  to  be  general,  as 
during  foetal  existence,  after  the  extrusion 
of  the  infant  from  the  uterus. 

It  might,  indeed,  be  supposed  that  a 
diminished  energy  of  the  absorbent  func¬ 
tion  would  account  for  increase  of  visceral 
weight  and  volume,  without  any  change 
of  nutrient  action.  But  I  have  not  ob¬ 
served  any  material  diminution,  in  many 
cases,  of  either  ingesta  or  egesta,  nor  any 
other  fact  that  would  render  probable  a 
diminished  visceral  interstitial  absorption. 
There  remains,  then,  only  an  increased 
supply,  by  abnormal  stasis,  of  insuffi¬ 
ciently  organized  blood,  to  which  to  refer 
the  visceral  abnormal  conditions  under 
consideration ;  and  that  something  such 
as  I  have  urged  does  actually  occur,  one 
fact  at  least,  of  a  peculiar  character,  and 
in  wdiich  the  circulation  must  throughout 
life  have  been  but  imperfectly  arterial, 
even  in  the  aorta,  offers  itself  to  my  recol-* 
lection. 

Illustrative  case. — In  the  year  1835,1  had 
an  opportunity  of  examining  the  body  of  a 
female,  aged  23  years,  in  whom  the  fora- 
men  ovale  was  open  sufficiently  to  admit 
a  good-sized  quill  or  pipe-stopper.  Her 
face,  extremities,  and  the  greater  part  of 
her  surface,  indeed,  were  livid,  and  her 
dyspnoea  was  extreme.  In  her  the  heart 
weighed  15£  oz.  and  was  universally 
hypertrophous;  the  encephalon  was  44 
oz.,  or  nearly  2  oz.  above  our  average 
for  her  age  and  sex  ;  her  liver  weighed 
55  ozs.  and  her  kidneys  10£  ozs. ;  both 
glands  considerably  more  than  the  normal 
averages  for  life  for  the  female.  All  her 
viscera  were  much  loaded  with  blood;  her 
lungs  were  in  a  state  of  extreme  emphy¬ 
sema.  (I  have  unfortunately  not  taken 
down  the  weight  or  volume  of  the  other 
viscera.)  Nowr  this  patient  had  laboured 
undei  dyspnoea  almost  all  her  life,  or  since 
she  could  recollect  any  thing;  and  in  her 
the  viscera  and  whole  person,  which  was 


fleshy,  must  have  been  nourished  by  an 
arterial  fluid  of  a  seini-venous  character. 

But  organic  and  functional  defect  in 
the  lung  is  apparently  not  the  only  influ¬ 
ential  element  in  the  causation  of  the  de¬ 
teriorated  distribution  and  crasis  of  blood 
that  appears  to  attend  advanced  stages  of 
that  disease.  There  is,  in  the  heart  itself, 
a  defect  of  vital  powrer  and  contractile 
energy,  to  which  I  suspect  much  of  the 
hsemostasis  and  habitual  visceral  engorge¬ 
ment  must  be  attributed.  There  is,  1  have 
long  thought,  in  the  distinction  of  the 
excellent  Corvisart,  of  active  from  passive 
aneurism  of  the  heart,  an  apparent  error  at 
least  of  considerable  importance. 

Hypertrophy  often  united  with  adynamia. — 
Excess  of  nutrition  does  not  necessarily 
include  augmented  vital  or  functional 
powrer :  so  far  from  that,  that  I  imagine 
there  can  be  no  doubt  that  in  hyper- 
trophous  organs  the  functional  energy  is 
rather  in  an  inverse  than  a  direct  ratio  to 
the  increase  of  nutrition.  The  hyper- 
tfophous  brain  is  more  subject  to  the  dis¬ 
turbances  and  disorders  that  cause  head¬ 
ache,  convulsions,  coma,  delirium,  palsy, 
Sec.,  than  the  normal  brain.  The  hyper- 
trophous  liver  is  peculiarly  susceptible  of 
pain,  peculiarly  liable  to  icterus :  witness 
the  frequency  in  advanced  heart  cases  of 
those  conditions.  The  hypertrophous  sto¬ 
mach  digests  not  more  vigorously,  but 
much  less  so  on  the  whole,  than  the  nor¬ 
mal,  being  more  liable  to  the  impediments 
arising  from  flatus,  acidities,  nausea,  the 
extremes  of  bulimia  and  anorexia,  &c. 
Hypertrophy  in  the  lungs  produces  nearly 
proportional  pulmonary  incapacity.  The 
same  condition  in  the  kidneys  is  attended 
by  a  diuresis,  irregular,  and  often  in  quan¬ 
tity  very  defective;  and  when  local  morbid 
predisposition  exists,  not  rarely  albu¬ 
minous  or  otherwise  vitiated  in  composi¬ 
tion.  In  like  manner  hypertrophy  of  the 
heart  appears  to  produce  diminished  func¬ 
tional  aptitude,  and  this  in  several  ways. 
Moderate  sthenic  hypertrophy  without 
valvular  defect  occurring  in  a  wrell-nou« 
rished  subject,  may  be  conceived  to  pro- 
duce  misdistribution  of  blood,  and  con¬ 
sequently  abnormal  nutrition,  either 
simply,  by  habitual  excess  of  supply,  as 
already  pointed  out  above,  or  in  a  less 
direct  but  not  less  injurious  manner; 
namely,  by  its  frequent  irregular  action 
from  the  right  ventricle  often  overloading 
the  lungs,  and  disturbing  the  vital  epu- 
ratory  process  of  which  those  are  the  seat ; 
and  by, in  like  mann  er,from  the  left  ventricle 
frequently  overcharging  the  visceral  vessels 
generally,  and  producing  abnormal  though 
transient  stagnations  and  venosities  of 
the  nutrient  fluids.  In  cases  of  moderate 
irregularity  of  the  cardiac  functions,  as  in 
young  subjects  of  incipient  simple  sthenic 
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hypertrophy  of  the  heart,  it  may  fairly  be 
presumed  that  the  morbid  effects  of  the 
cardiac  disease,  as  evidenced  by  visceral 
enlargement,  &c.  would  be  moderate,  and 
in  a  considerable  number  of  observations 
belonging  to  this  category  in  both  sexes, 
I  certainly  have  found  it  so:  cccteris  paribus, 
I  have  always  found  the  visceral  enlarge¬ 
ments  moderate  when  the  heart  was  still 
in  a  condition  of  moderate  simple  en¬ 
largement;  and  on  the  contrary,  I  have 
observed  almost  constantly  the  irregula¬ 
rities  of  visceral  development  in  subjects, 
not  exceeding  60,  or  perhaps  65  years  of 
age,  to  exceed  most  the  normal  average 
when  the  volume  of  the  heart  itself  was 
most  excessive. 

Summary  inferences. — Increase  of  power, 
therefore,  with  thickening  of  the 
heart’s  walls,  and  without  valvular 
defect,  might  be  conceived,  a  priori, 
to  be  capable  of  modifying  in  excess 
the  nutrition  of  the  viscera ;  and 
would  appear  further,  a  posteriori,  or  expe¬ 
rimentally,  to  have  actually  that  effect. 
But  active  aneurism  is  not  a  distinct 
species  of  cardiac  disease.  It  is  only  a 
first  stage,  and  surely,  if  life  be  prolonged, 
passes  into  passive  or  asthenic  aneurism, 
or  hypertrophy  and  dilatation,  with  loss 
of  power.  When  this  transition  takes 
place  cannot  be  stated  more  nearly 
or  precisely  than  this  ;  that  when  the 
heart  has  very  considerably  exceeded  its 
normal  dimensions;  when  it  may  be  sup¬ 
posed  to  have  acquired  an  excess  above 
the  normal  average  of  at  least  30  or  40 
per  cent,  in  weight  or  volume,  then,  if 
not  before,  it  will  generally  be  found  to 
have  lost  in  energy  while  it  has  gained  in 
bulk,  and  to  have  begun  to  be  in  func¬ 
tional  efficiency  sensibly  much  feebler 
than  before  its  dilatation.  The  debility 
of  the  organ,  Corvisart  and  others  seem  to 
have  attributed  to  the  thinning  of  the 
heart’s  parietes,  but,  at  least  in  a  practical 
sense,  erroneously  ;  for  thinning  of  the 
ventricular  parietes  is  rare  in  morbus 
cordis,  and  sluggishness  and  asthenia  in¬ 
terrupted  perhaps  by  occasional  spasmodic 
action  of  the  organ,  are  very  common,  and 
in  advanced  stages  nearly  constant,  more 
especially  in  the  left  ventricle.  The  sup¬ 
posed  diminution  of  muscular  substance 
attending  passive  or  asthenic  aneurism, 
is  then,  I  imagine,  as  regards  the  left 
ventricle,  either  wholly  fanciful,  or 
so  rare,  as  to  be  practically  insig¬ 
nificant  ;  interesting,  probably,  for  a 
museum,  but  unimportant  because  singu¬ 
lar,  or  very  rare,  in  clinical  practice  ;  and 
the  passive  aneurism  of  the  right  ventricle 
is  in  most  cases,  I  think,  apparent  only, 
and  is  properly  an  effect  of  that  distension 
and  dilatation  to  which,  as  the  ultimum 


moriens ,  the  right  ventricle  is  liable  during 
the  agony. 

Direct  evidences  of  cardiac  asthma. — The 
evidences  of  this  debility  of  the  hy- 
pertrophous  heart  are  numerous  and 
clear.  Of  course,  the  first  that  present 
themselves  are  those  that  are  afforded  by 
direct  observation  of  the  heart’s  action  ; 
and  according  to  my  experience  I  should 
say — I  speak  from  recollection,  and  with¬ 
out  counting,  and  assuming  the  patient  to 
be  in  a  state  of  repose — that  a  soft  com¬ 
pressible  pulse,  of  a  frequency  little  dif¬ 
ferent  from  that  of  health,  is  that  which  is 
most  frequently  met  with,  taking  all  spe¬ 
cies  and  all  stages  of  morbus  cordis  toge¬ 
ther;  and  that  in  the  more  advanced 
stage,  after  hepatic  enlargement  has  be¬ 
come  obvious,  and  pulmonary  embarrass¬ 
ment  habitual,  and  after  effusion  has  begun 
in  the  lower  extremities  and  abdomen,  and 
the  desire  for  solid  food  has  begun  to  flag, 
or  has  quite  failed,  and  whilst  the  urine 
has  become  scanty,  and  the  susceptibility 
of  temporary  relief  from  diffusible  stimuli 
has  become  less,  while  the  desire  for  their 
use  has  rather  increased; — in  such  a  state 
of  things,  which  I  have  known  to  last 
many  days  very  often,  and  for  several 
weeks  in  not  a  few  instances,  the  pulse  is 
usually  smaller  and  feebler,  as  well  as 
quicker  than  normal;  and  this  in  cases  in 
which  the  parietes  of  the  left  ventricle  and 
the  area  exceed  by  much  the  dimensions  of 
health,  and  in  which  there  has  been  no 
abnormal  murmur  observed  during  life, 
nor  any  valvular  defect  ascertained  after 
death.  And  this  cbmparative  feebleness 
and  smallness  of  pulse  I  have  repeatedly 
observed  in  cases  of  certain  and  excessive 
hypertrophia  cordis,  where  the  organ  was 
ascertained  afterwards  to  exceed  the  stan¬ 
dard  average  by  a  quarter  of  a  pound  or 
the  equivalent  excess  in  volume  ;  by  half  a 
pound,  or  by  three-quarters  of  a  pound; 
and  even  where  the  heart  has  been  twice 
and  a  half  as  large  again  as  the  normal 
dimensions.  Now  since  in  all  these  cases 
nearly,  the  left  ventricle  participated  fully 
in  the  morbid  nutrition,  and  since  in  not 
a  few  it  was  the  principal  seat  of  hyper¬ 
trophy,  it  is  abundantly  plain  that  any 
feebleness,  &c.  perceptible  in  the  pulse  at 
the  wrist,  or  throb  of  the  heart,  must  be 
owing  to  cardiac  debility  coinciding  with 
and  arising  out  of  excessive  nutrition  of 
the  heart ;  and  the  force  of  the  argument 
is  perhaps  increased  by  the  fact,  that  not  a 
few  of  the  cases  on  which  the  statement  is 
founded  exhibited  no  inconsiderable  vigour 
of  digestion  and  assimilation,  while  they 
at  the  same  time  were  under  no  peculiarly 
heavy  drain  by  evacuants  of  any  exhaust¬ 
ing  kind;  that,  in  short,  there  was  good 
reason  to  believe  that  their  vascular  sys- 
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terns  were,  in  point  of  fulness  and  tension, 
little  different  from  health. 

Of  the  proofs  of  the  adynamic  character 
of  morbus  cordis,  in  many  cases  from  an 
early  period,  and  in  all  cases  nearly  in 
advanced  stages,  what  I  have  already 
stated  might  perhaps  be  considered  suffi¬ 
cient,  at  least  by  those  who  do  not  dispute  my 
facts.  But  I  have  long  held  that  element  of 
the  disease  to  be  one  which,  in  its  practi¬ 
cal  bearings,  is  of  the  first  importance ; 
and  I  feel  myself,  on  that  account,  war¬ 
ranted  in  dilating  and  accumulating  evi¬ 
dence  upon  the  subject,  without,  however, 
thinking  it  necessary  or  convenient  in  this 
place  to  enter  into  any  minute  detail. 

Other  indirect  proofs. — One  source  of 
error  connected  with  morbus  cordis 
is,  that  where  no  mechanical  impe¬ 
diment  to  the  transmission  of  the 
ventricular  impulse  along  the  arterial 
trunks  exists,  such  as  rigidity  of  the  aortic 
valves;  aneurism,  or  loss  of  elasticity  in 
the  aorta;  defect,  whether  functional  only 
or  structural,  also  in  the  initials  or 
aorties,  &c.  &c  ; — in  that  case  sudden  ef¬ 
fort  or  emotion,  or  a  strong  medicinal  sti¬ 
mulus,  may,  and  generally  will,  readily 
produce  vigorous  throbbing  in  the  heart, 
even  in  cases  far  advanced  towards  an  un¬ 
favourable  termination  ;  and  such  increase 
of  action  will,  of  course,  be  sensible  at  the 
wrist,  and  may  lead,  and  I  imagine  often 
has  led,  to  erroneous  and  even  mischievous 
practice.  Of  the  truth  of  this  observation 
I  have  had  repeated  experience,  and  have 
often  felt  the  importance,  so  ably  stated  by 
Senac*,  of  being  able  to  make  with  cer¬ 
tainty  even  an  approximative^  correct 
diagnosis  in  cases  howsoever  named,  that 
involve  hypertrophy  of  the  heart.  I  am 
convinced  that  I  am  within  bounds  when 
I  state  that  I  have  known  many  dozens  of 
cases  of  inflammatory  disease,  especially 
pneumonia,  and  very  many  cases  of  fever, 
and  several  of  mania,  which,  though  of  no 
extraordinary  severity  in  themselves,  have 
proved  fatal  notwithstanding  all  the  usual 
means,  and  wholly  owing,  as  I  think,  to 
their  being  complicated  with  morbus  cor¬ 
dis.  That  fatal  complication  told  doubly  in 
opposition  to  remedial  means.  It  had  pre¬ 
viously,  in  all  probability,  occasioned  gene¬ 
ral  visceral  hypertrophy  ;  so  that  the  condi¬ 
tion  of  the  patient  was  not  that  of  a  mere 
pulmonic, or  maniac, or  typhoid  subject, but 
was,  on  the  contrary,  that  of  an  individual 
labouring  under  a  complication  of  diseases 
involving  in  one  degree  or  another  nearly 
every  vital  organ;  and,  secondly,  the  ex¬ 
citement  communicated  to  the  heart  has¬ 
tened  the  downward  impetus,  by  aug¬ 
menting  the  embarrassments  of  the  general 
circulation,  arising  out  of  the  cardiac  func¬ 


tional  lesion,  and  by  rapidly  exhausting 
the  deficient  vital  powers  of  the  heart 
itself.  Of  this  I  have  had,  within  a  few 
months,  a  striking  example  in  a  case  of 
ague. 

Illustrative  case. — An  athletic  man  of  38 
years  of  age,  and,  by  his  own  acknowledg¬ 
ment,  given  to  strong  liquor,  was  attacked 
with  a  quotidian  ague  while  engaged  as  a 
labourer  on  the  Great  Western  Railway,  a 
short  way  from  town,  and  was  in  a  short  time 
after,  being  obliged  to  give  up  work,  ad¬ 
mitted  into  the  St.  Marylebone  Infirmary. 
There  was  in  his  symptoms  nothing  very 
peculiar  for  some  time  after  his  ad¬ 
mission,  but  pains  of  the  lower  extre¬ 
mities  of  a  doubtful  nature,  like  those 
of  sciatica  in  some  points,  but  in  others 
resembling  more  closely  neuralgia  of  the 
great  femoral  nerves  and  their  branches. 
Quinine  by  itself  in  considerable  doses 
proving  insufficient,  the  liquor  arseniealis 
was  added,  and  by  this  combination  the 
aguish  attacks  were  stopped,  but  the  femo¬ 
ral  and  crural  pains  continued,  and  deli¬ 
rium  set  in  at  night,  and  some  pyrexia 
was  generally  observable  during  the  day. 
He  became  at  length  anasarcous  and 
leuco- phlegmatic,  lost  all  inclination  for 
solid  food,  and  was  supported  for  the  last 
fortnight  almost  exclusively  by  beef-tea 
and  brandy,  of  which  latter  he  took,  for 
many  days  before  death,  12  ounces  daily. 
The  pulse  at  no  time  exhibited  any  pecu¬ 
liarity,  nor  was  there  any  abnormal  im¬ 
pulse  or  sound  detected  in  the  cardiac 
region.  About  three  weeks  before  his 
death  the  pulse  began  to  flag  very  deci¬ 
dedly,  and,  in  addition  to  some  wine  he 
had  previously  been  taking,  a  few  ounces 
of  brandy  were  thought  necessary.  After 
the  increase  there  wras  a  decided  improve¬ 
ment  in  his  general  appearance,  and  in 
his  pulse,  which,  however,  proved  transi¬ 
tory;  for  in  a  few  more  days  the  pulse 
again  flagged,  and  general  adynamia  be¬ 
came  urgent.  Again  and  again  the  stimu¬ 
lant  was  increased,  and  again  and  again 
temporary  improvement  followed,  and  at 
length  the  quantity  of  stimulant  reached 
the  uncommon  amount  above  mentioned. 
He  sank  at  last  apparently  exhausted. 
There  was  general  visceral  hypertrophy, 
the  cerebellum  being  the  only  exception  ; 
even  the  stomach,  which  varies  less  than 
any  other  organ,  was  heavier  by  one-third 
than  normal.  The  heart  weighed  I4J  oz., 
the  encephalon  3^  lbs.  or  52^  oz.,  nearly 
half  a  pound,  therefore  above  the  normal 
average.  There  were  soft  recent  vegeta¬ 
tions  or  shreds  of  lymph  attached  to  the 
aortic  and  tricuspid  valves.  The  kidneys 
were  degenerated  in  the  manner  described 
by  Hr.  Bright,  the  pyramidal  bodies 
being  nearly  undistinguishable.  There 
were  slight  bloody  exudations  in  various 
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places,  as,  under  the  arachnoid,  under  the 
cuticle,  in  the  pericardium,  &c. ;  serum 
was  present  in  the  abdomen,  extremities, 
and  cerebral  ventricles,  in  some  quantities. 

This  man  never  once  complained  of  his 
chest,  even  when  questioned  and  examined 
by  the  mechanical  method.  The  throb  of 
his  heart,  as  well  as  of  his  pulse,  was 
common-place  in  character,  and  in  point 
of  intelligence  he  seemed  to  me  always  be¬ 
low  the  average  for  his  sex  and  age.  The 
deposits  on  the  valves  were  apparently 
recent,  and  had  the  ear  been  employed 
after  their  formation  must,  if  the  circula¬ 
tion  were  sufficiently  vigorous,  have  pro¬ 
duced  some  modification  of  sound.  But 
the  man  survived  a  fortnight  after  I  had 
in  my  own  mind  lost  all  hope  of  his  reco¬ 
very,  and  I  had  consequently  ceased  to 
make  inquiry  as  minutely  as  I  should 
otherwise  have  done. 

In  this  case  there  can  be  no  doubt,  I 
conceive,  that  the  main  cause  of  death  was 
the  functional  incapacity  of  the  heart. 
The  visceral  hypertrophy  in  other  respects, 
though  well-marked,  might  have  been 
borne  for  years.  The  structural  degenera¬ 
tion  of  the  kidneys  no  doubt  contributed 
more  than  a  simple  renal  hypertrophy  to 
the  unfortunate  result;  yet  I  can  hardly 
attribute  to  it  more  than  a  very  subordi¬ 
nate  share  in  the  event.  Whether  the 
urine  was  albuminous  or  not  was  not  in¬ 
quired.  Similar  to  that  case  a  good  num¬ 
ber  have  fallen  in  my  way  variously  com¬ 
plicated,  and  not  rarely  masked  by  other 
perilous  or  fatal  diseases. 

There  are  three  or  four  classes  of  cases 
which  have  particularly  impressed  me 
deeply  with  the  importance  of  hypertrophy 
in  the  heart  as  a  complication  in  clinical 
practice - 

1.  Pulmonics,  including  phthisis,  pneu¬ 
monia,  and  bronchitis. 

2.  Cerebral  affections ;  some  acute,  as 
apoplexy  and  delirium  tremens;  and  others 
chronic,  as  mania,  &c. 

3.  Puerperal  peritonitis,  and  other 
puerperal  inflammations. 

4.  Fever;  typhus,  synochus,  8cc. 


CASE  OF  DISLOCATION  OF  THE 
FEMUR  ON  THE  OBTURATOR 
FORAMEN. 

By  F.  C.  Skey,  F.R.S. 

Assistant-Surgeon  to  St.  Bartholomew's 
Hospital,  &c. 


I  was  requested  some  weeks  since  to 
accompany  a  medical  friend,  residing  in 
Herts,  to  give  an  opinion  on,  and  su¬ 
perintend  the  reduction  of,  a  supposed 


case  of  dislocation  of  the  hip.  After  a 
careful  examination  of  the  case,  and  a 
protracted  and  vigorous  effort  at  reduc¬ 
tion,  I  returned  to  town  without  having 
accomplished  the  object  of  my  journey. 

The  case  appears  to  me  an  instruc¬ 
tive  one,  and  I  make  no  apology  for 
laying  it  before  your  readers,  persuad¬ 
ed,  through  many  inquiries  I  have  sub¬ 
sequently  made,  that  such  cases  are  by 
no  means  so  rare  as  may  be  supposed. 

Although  I  am  not  ambitious  of  a 
reputation  for  candour  at  the  expense  of ' 
professional  competency,  yet  I  willingly 
contribute  the  particulars  of  a  case  of 
no  very  infrequent  occurrence,  the  re¬ 
cognised  treatment  of  which,  although 
sanctioned  by  general  professional  au¬ 
thority,  has  proved  inoperative. 

A  young  gentleman,  aged  11  years, 
of  a  strumous  habit,  having  small  erup¬ 
tions  about  the  angles  of  his  mouth,  and 
marks  of  recent  sores  on  his  hands  and 
feet  from  chilblains,  fell  while  in  active 
play  at  school.  He  was  raised  from  the 
ground  and  taken  into  the  house.  Four 
days  elapsed  before  he  was  removed  a 
distance  of  a  few  miles  to  his  father’s 
house.  His  limb  was  examined  by  two 
highly  competent  members  of  our  pro¬ 
fession,  who  concurred  in  opinion  that 
the  head  of  the  right  femur  was  dislo¬ 
cated. on  the  obturator  foramen  ;  they 
failed,  however,  after  a  well-directed 
effort,  in  reducing  the  dislocation,  and 
the  limb  remained  as  before. 

I  saw  the  case  in  the  aftenioon  of  the 
fifth  day  following  the  accident,  and  the 
symptoms  were  as  follow  : — 

Flattening  over  the  right  trochanter, 
which  was  driven  inwards  and  down¬ 
wards.  Right  anterior  superior  spine 
of  the  ilium  lower  than  the  left  by 
about  an  inch,  as  was  the  whole  right 
extremity  generally.  The  latter  was  a 
little  everted,  and  drawn  forwards  on 
the  pelvis.  Slight  rotation  feasible, 
though  painful.  Greater  fulness  per¬ 
ceptible  to  the  hand  on  pressure  below 
Poupart’s  ligament  on  the  right  than  on 
the  left  side ;  and  a  marked  difference 
in  the  beat  of  the  two  femoral  arteries. 
On  turning  him  round  on  his  face,  the 
flattening  over  and  behind  the  trochan¬ 
ter  was  rendered  more  obvious.  Spine 
curved  to  the  left  side.  Unless  the  ab¬ 
domen  were  supported  with  pillows  he 
inclined  to  the  sound  side  ;  by  their  aid 
he  lay  without  pain  or  difficulty.  Slight 
fulness  detected  by  pressure  of  the  fin¬ 
gers  along  the  ramus  of  the  ischium 
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towards  the  obturator  foramen  on  the 
right  side.  When  placed  upright  on 
the  floor,  his  right  extremity  was 
drawn  forwards,  his  knee  bent,  and  he 
touched  the  ground  with  the  distal  part 
of  the  foot  only;  the  upper  part  of  the 
right  patella  nearly  corresponding  with 
the  lower  edge  of  the  opposite  bone,  the 
two  limbs  being  not  very  readily 
brought  in  contact. 

The  nature  of  the  accident  could  not 
be  questioned  for  a  moment.  I  had  no 
doubt  but  that  the  opinion  of  my  medi¬ 
cal  friends  was  correct,  and  that  it  was 
a  dislocation  of  the  femur  on  the  obtu¬ 
rator  foramen. 

Considering  the  age  and  constitution 
ol  the  boy,  I  anticipated  no  difficulty  in 
its  reduction  by  the  hand,  without  the 
aid  of  pulleys,  but  I  found  I  was  mis¬ 
taken.  After  extending*  the  limb  for 
five  minutes,  and  endeavouring  to  raise 
and  evert  the  head  in  the  direction  of 
the  acetabulum,  I  was  compelled  to  re¬ 
linquish  the  attempt,  and  to  resort  to  the 
pulleys. 

I  applied  the  pulleys  to  the  dislocated 
limb  immediately  above  the  knee,  the 
opposite  end  being  fixed  to  a  staple  in 
the  wall,  and  confined  the  pelvis  by 
means  of  a  round  towel  twisted,  which 
crossed  over  the  spine  of  the  ilium,  and 
was  fastened  to  the  post  of  a  large  four- 
post  bedstead.  The  boy  lay  on  his  back 
inclining  towards  his  left  side,  along  the 
end  of  the  bed. 

When  the  extension,  which  was  made 
in  a  direction  a  little  outwards  from  the 
mesial  line  of  the  body,  had  been  conti¬ 
nued  for  about  five  minutes,  and  during 
which  it  was  obvious  that  the  trochanter 
descended,  I  endeavoured  to  raise  the 
thigh  close  to  the  upper  end.  I  drew 
the  pelvis  towards  me  for  the  purpose 
of  crossing  the  legs.  I  then  pushed  the 
pelvis  in  the  opposite  direction,  carrying 
the  line  of  extension  more  outwards; 
this  failing*,  I  crossed  the  legs  more 
considerably,  and  everted  the  limb,  but 
with  no  better  success.  I  then  placed 
a  towel  round  the  thigh,  which  I  carried 
round  my  neck,  and  raised  till  I  ele¬ 
vated  the  whole  body  off  the  bed. 

The  extension  was  sufficiently  great 
to  move  a  large  four-post  bedstead,  with 
the  boy  on  it,  from  its  position ;  and  it 
was  fixed  to  the  grate  by  means  of  a 
cord.  Our  efforts,  which  occasioned 
great  outcry  from  our  patient,  had  now 
been  continued  for  upwards  of  half  an 


hour,  and  I  proposed  to  cut  the  rope  and 
evert  the  limb,  suddenly  drawing  the 
thigh  across  the  opposite  one;  hut  be¬ 
fore  making  this  last  effort  I  repeated 
the  former  endeavours  in  a  variety  of 
ways.  At  this  period  the  tackle  slipt 
over  the  knee,  and  the  joint  remained 
as  at  first.  I  then  brougffit  the  boy  to 
the  bed-post,  padded  with  a  small  pil¬ 
low,  and  Mr, - and  I  extended  with 

all  the  force  we  could  command,  draw¬ 
ing  outwards  from  the  opposite  limb. 
But  every  effort  failed,  and  the  boy  re¬ 
turned  to  bed. 

I  then  proposed  that  the  effort  should 
be  renewed  on  the  following  morning, 
when  we  might  have  recourse  to  addi¬ 
tional  means,  more  especially  as  the  boy 
did  not  appear  to  have  sustained  the 
slightest  injury  from  his  temporary  suf¬ 
fering.  He  was  lying  quietly  in  bed, 
nearly  free  from  pain. 

On  explaining*  our  views  to  the  pa¬ 
rents  of  the  boy,  they  strenuously  ob¬ 
jected  to  the  repetition  of  the  effort, 
and  declared  they  would  willingly  see 
him  go  a  cripple  to  his  grave,  but  that 
no  entreaty  should  obtain  their  consent 
to  a  second  trial;  they  were  perfectly 
assured  that  all  that  art  could  accom¬ 
plish  had  been  effected — that  if  it  could 
have  been  accomplished  by  medical  skill, 
we  should  have  succeeded  in  reducing  it. 
I  stated  that  we  had  done  the  boy  no 
evil ;  that  he  was  at  that  moment  in  no 
pain  ;  and  that  it  not  unfrequently  hap¬ 
pened  that  we  were  compelled  to  repeat 
our  efforts  a  second  time,  when  the  at¬ 
tempt  was  made  at  a  remote  period 
from  the  accident;  and  that  I  had  no 
doubt  we  should  succeed  if  we  could 
obtain  their  permission  to  renew  it, 
pledging  my  reputation  as  a  professional 
man  that  we  would  do  the  boy  no  injury 
whatever.  My  medical  friends  each 
“  followed  on  the  same  side,”  and  em¬ 
ployed  every  argument  and  every  per¬ 
suasion  ;  all  of  which  were  met  by  an 
absolute  denial. 

I  then  entreated  permission  to  bring 
the  boy  with  his  mother  to  town  to  Sir 
Astley  Cooper:  but  it  was  all  fruitless  ; 
and  the  boy,  through  the  affectionate 
benevolence  of  his  exemplary  parents, 
is  condemned  to  be  a  cripple  to  the  last 
hour  of  his  life. 

I  have  given  the  detail  of  the  treat¬ 
ment  adopted,  lest  it  be  supposed  that  I 
had  trifled  with  the  case  by  the  employ¬ 
ment  ol  such  means  as  might  reasona- 
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bly  be  deemed  insufficient  to  the  end  in 
view.  The  extending-  power  I  employed 
was  very  great,  and  more  especially  so 
when  we  consider  the  age  and  the  con¬ 
stitution  of  the  boy.  It  was  persisted 
in  during  a  period  of  not  less  than  three- 
quarters  of  an  hour,  and  was  finally  re¬ 
mitted  in  consequence  of  the  indispo¬ 
sition  of  the  parents  to  its  renewal,  if 
necessity  required  it. 

It  is  true  that  the  bone  had  been  dis¬ 
located  for  five  days  ;  but  to  what  extent 
is  the  knowledge  of  that  fact  impor¬ 
tant,  as  regards  the  means  required  for 
its  reduction  P  I  consider  very  little; 
neither  the  bone  nor  the  parts  contiguous 
to  its  unnatural  position  could  undergo 
any  change  prejudicial  to  its  replace¬ 
ment,  in  so  short  a  period  as  five  days. 
It  was  no  uncommon  practice  in  the  old 
French  school  of  surgery,  after  an  un¬ 
successful  attempt  at  reduction,  to  carry 
the  patient  to  bed,  and  devote  many 
days  to  preparation  by  low  diet,  purga¬ 
tives,  and  emollient  cataplasm  to  the 
part  affected. 

Boyer  says,  “  It  often  happens,  that 
the  first  efforts  to  reduce  a  dislocated 
thigh  are  unsuccessful,  and  we  are  com¬ 
pelled  to  repeat  them  many  times  be¬ 
fore  we  have  obtained  the  end  we  have 
in  view.” 

With  respect  to  the  collateral  aid  of 
depletion  by  extensive  bleeding,  I  con¬ 
fess  I  am  not  a  convert  to  its  indis¬ 
criminate  application.  It  appears  to 
me,  that  the  only  cases  of  dislocation 
in  which  we  are  warranted  in  the  resort 
to  it,  are  those  in  which  the  power  of 
muscular  contraction  is  greater  than 
that  of  judiciously  applied  artificial  ex¬ 
tension  ;  and  that  it  is  inadmissible  as 
an  agent  of  reduction,  in  old  disloca¬ 
tions,  which  have  contracted  new  adhe¬ 
sions,  in  young  subjects,  and  in  un¬ 
healthy  persons  of  every  age  and  sex. 

The  quantity  of  blood  required  to  be 
taken  in  all  cases  will  of  course  depend 
on  the  object  of  the  surgeon,  the  mode 
of  operating,  and  the  condition  of  the 
patient  under  the  operation. 

If  syncope  be  the  object,  it  may  rea¬ 
dily  be  obtained  by  the  abstraction  of 
from  16  to  20  ounces  of  blood,  preceded 
by  tartar  emetic  or  tobacco,  provided  the 
mode  of  performing  the  operation,  and 
the  condition  of  the  patient,  be  not  un¬ 
favourable  to  the  change.  And  this 
may  be  accomplished  without  difficulty 
by  placing  him  in  a  nearly  upright  po- 
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sition,  and  removing  from  him  every 
exciting  cause  unfavourable  to  the  pro¬ 
duction  of  syncope.  On  the  other 
band,  double  or  treble  that  quantity 
will  often  fail  to  produce  syncope  when 
employed  during  tbe  act  of  extension, 
which  itself  is  a  preventive  of  it. 

If  I  employed  bleeding,  therefore,  it 
would  be  with  the  former  object  in 
view,  and  it  should  be  employed  during 
rest,  and  in  conjunction  with  antimony 
or  other  nauseating  medicines;  con¬ 
vinced  as  I  am,  both  from  general  ob¬ 
servation  and  experiment,  that,  in 
order  to  reduce  the  force  of  muscular 
contraction,  without  producing  syncope, 
a  very  large  proportion  of  blood  in  the 
body  must  be  removed  from  it. 

Inasmuch,  therefore,  as  tbe  pulleys 
effect  a  slow  although  powerful  action, 
it  appears  to  me  that  their  application  is 
rarely  compatible  with  the  abstraction 
of  blood. 

In  the  above-mentioned  unsuccessful 
case,  I  did  not  resort  to  bleeding,  be¬ 
cause  I  expected  to  have  accomplished 
my  end  without  it,  and  I  did  not  con¬ 
template  tbe  interference  of  friends.  But 
most  assuredly,  in  tbe  case  of  a  boy 
]  1  years  of  age,  and  not  of  tbe  most 
healthy  aspect,  I  should  be  most  un¬ 
willing’  to  begin  by  taking  away  blood  ; 
although  I  am  not  prepared  to  say  but 
that,  had  I  foreseen  the  remarkable  de¬ 
cision  of  the  parental  authority,  I  w^ould 
have  left  no  resource  untried.  I  foresaw 
no  difficulty,  for  the  probability  of 
failure  scarcely  crossed  my  mind  ;  and 
here  lay  my  error  : — 

1st.  The  case  had  been  already  at¬ 
tempted  by  two  intelligent  surgeons, 
who  had  failed;  and  2dly,I  might  have 
recollected  that  great  difficulty  had  ex¬ 
isted  in  the  effort  to  reduce  nearly  every 
similar  case  I  had  witnessed,  both  in 
hospital  and  private  practice.  But  I 
had  never  seen  a  case  in  so  young  a 
patient,  and  I  had  never  known  a  case 
of  dislocation  on  the  obturator  foramen, 
in  which  the  issue  w  as  finally  unsuccess¬ 
ful  :  and  yet  such  cases,  as  I  have  before 
stated,  are  not  unknown.  My  commu¬ 
nication  with  other  medical  authorities 
has  obtained  for  me  the  acknowledg¬ 
ment  of  tw  o,  if  not  three,  similar  re¬ 
sults  :  of  these,  one  w  as  attended  by 
two  eminent  hospital  surgeons.  The 
bone  had  been  dislocated  ten  or  eleven 
days,  and  every  effort  at  reduction  that 
experience  could  suggest  wras  made 
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without  success.  A  second  case  oc¬ 
curred  to  a  provincial  surgeon  in  very 
extensive  practice,  in  whose  hands  like¬ 
wise  this  form  of  dislocation  was  at¬ 
tended  with  similar  consequences. 

Petit  (Sur  les  Maladies  des  Os)  con¬ 
siders  the  reduction  of  this  form  of  dis¬ 
location  generally  as  most  difficult ; 
though  he  does  not  afford  any  satisfac¬ 
tory  solution  to  the  difficulty.  He  re¬ 
fers  it  to  the  elongated  condition  of  the 
muscles,  the  extension  of  which  requires 
great  power.  But,  in  reality,  little  ex¬ 
tension  is  required,  and  this  was  readily 
effected  in  the  above  case,  for  I  dis¬ 
tinctly  felt  the  trochanter  major  de¬ 
scending  sufficiently  far  to  detach  the 
head  from  its  false  cavity ;  into  which, 
however,  it  was  forcibly  dragged  on  the 
slightest  remission  of  the  extending 
power.  The  difficulty  does  not  appear 
to  consist  in  removing  the  head  from 
the  obturator  foramen,  but  in  controlling 
the  tendency  of  the  pectoralis  and  ad¬ 
ductor  brevis,  to  draw  the  limb  inwrards 
w  hen  the  extension  is  remitted.  Hence 
the  advantage  of  directing  the  limb 
across  the  opposite  one,  by  which  these 
muscles  are  relaxed. 

On  reflecting  over  this,  to  me,  mor¬ 
tifying  case,  I  have  the  consolation  of 
feeling,  that  for  the  result  we  are  not 
responsible;  aud  that  but  for  the  mis¬ 
taken  affection  of  the  boy’s  parents,  his 
limb  would  in  all  probability  have  re¬ 
gained  its  natural  situation.  It  is  also 
but  a  meagre  satisfaction  to  know  that 
his  gait  through  life  will  be  but  slightly 
impaired,  when  it  might  have  been 
totally  recovered  by  the  exercise  of  a 
few  hours’  forbearance  and  resolution. 

One  thing  I  resolve  from  this  case  of 
dislocation  on  the  obturator  foramen, 
should  a  similar  case  present  itself  to 
my  notice,  and  that  is,  that  I  will  make 
the  extension  neither  outwards  nor  in¬ 
wards  merely,  but  by  fixing  the  patient 
in  the  sitting  posture,  directly  forwards  ; 
flexing  the  leg  and  thigh  almost  at 
right  angles  with  each  other,  and  with 
the  pelvis.  By  this  position  I  shall 
extend  no  muscles,  for  the  gluteus 
maximus  will  at  all  times  freely  admit 
that  extent  of  motion  forwards  ;  while 
the  psoas  and  iliacus,  the  pectoralis  and 
adductors,  will  be  paralyzed  by  their 
mutual  relaxation. 

Charterhouse  Square, 

July  24,  1838. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  subject  of  the  action  of  the  heart 
and  arteries,  in  conjunction  with  the 
capillary  circulation,  has  engaged  the 
attention  of  several  of  your  correspon¬ 
dents,  and  some  very  interesting  papers 
have  appeared  in  the  Medical  Gazette 
lately.  If  you  think  the  following  ex¬ 
tract  from  a  paper  on  the  Pulse,  that  I 
read  at  the  King’s  College  Medical 
Society,  in  1836,  worthy  of  insertion  in 
a  corner  of  your  valuable  periodical, 
you  will  oblige,  sir, 

Your  obedient  servant, 

J.  C.  Small,  M.R.C.S.L. 

25,  Thavies’  Inn,  July  25,  1838. 

Extract  from  a  Paper  on  the  Pulse , 
read  before  the  King's  College  Medi¬ 
cal  Society,  1836. 

The  physiology  or  causes  of  the 
pulse ,  and  its  different  varieties.  — 
Every  writer  on  this  subject  since  the 
time  of  Harvey  admits  that  the  pulse 
mainly  depends  upon  the  action  of  the 
heart,  which,  by  the  contraction  of  the 
ventricle,  expels  a  portion  of  blood  front 
this  cavity  into  the  arteries  ;  the  pulsa¬ 
tion  of  the  arteries  corresponding  with 
this  contraction  or  systole,  as  it  is 
termed,  of  the  heart,  and  the  quiescent 
state  of  the  artery,  in  like  manner,  with 
the  diastole  of  the  heart.  This  point  I 
shall  hereafter  endeavour  to  establish. 
But,  bearing  upon  it,  there  are  several 
minor  considerations  which  are  worthy 
of  attentive  investigation,  and  have 
given  rise  to  disputes,  long  and  warm, 
among  philosophers,  from  the  time  of 
Harvey  to  the  present  age,  and  even 
now  are  causing  no  little  stir,  from  time 
to  time,  in  the  medical  world.  Indeed, 
when  we  reflect  on  the  interest  which  is 
attached  to  all  parts  of  the  circulation, 
whether  from  the  minute  and  elegantly 
arranged  fibres  which  form  the  heart 
and  propel  the  blood  through  the  arte¬ 
ries,  or  the  minute  ramifications  of  the 
capillaries,  a  subject  is  offered  to  the 
most  powerful  mind  to  work  upon,  at 
once  beautiful,  yet  surrounded  by  diffi¬ 
culty. 

My  first  inquiry  will  be  to  ascertain 
if  the  arteries  possess  any  contractile 
power,  so  as  to  enable  them  to  co-ope¬ 
rate  with  the  heart.  It  has  been  proved. 
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as  I  have  just  mentioned,  that  the 
pulsation  of  an  artery  is  perfectly 
synchronous  in  the  heart;  in  fact,  they 
occur  at  the  same  moment.  Mark  the 
jet  of  blood  which  proceeds  from  the 
extremity  of  a  wounded  artery,  and  it 
will  be  found  to  correspond  with  the 
action  of  the  heart.  From  this  fact  w7e 
may  draw  the  following’  conclusion : 
that  if  the  heart  is  the  only  circulating 
agent,  the  pulse  should  also  be  syn¬ 
chronous  over  the  whole  body  ;  and  if 
we  attentively  observe  this  action  we 
shall  never  find  an  artery  beat  slower 
in  one  limb  than  in  another,  which 
would  happen  if  the  arteries  assisted  in 
the  circulation.  However,  with  respect 
to  the  contractile  power  of  arteries, 
Dr.  Bostock*,  after  giving  the  expe¬ 
riments  of  both  parties  of  physiologists 
on  this  subject,  says,  “We  may  assume 
it  as  an  established  point,  that  the  blood 
is  propelled  along  the  vessels  by  the 
joint  power  of  the  heart  and  arteries.” 
But  one  of  the  principal  arguments  he 
advances  in  favour  of  the  opinion  is, 
that  after  the  heart  has  been  removed 
from  the  body,  the  blood  was  found  to 
be  propelled  along  the  vessels.  But 
surely  this  may  happen  from  the  pres¬ 
sure  of  the  surrounding  muscles,  from 
the  action  of  the  capillaries,  in  which 
all  arteries  terminate,  or  from  a  mere 
tonicity  (which  power  is  certainly  estab¬ 
lished)  in  these  vessels. 

Again,  in  those  animals  and  insects 
without  heart,  an  analogy  has  been 
attempted  to  be  drawn  between  them 
and  man.  Now,  in  order  to  show  how 
fallacious  this  is,  it  may  be  as  well  to 
give  a  description  of  this  vessel  in 
insects.  An  artery  from  the  head  to  the 
anus  constitutes  the  oiily  blood-vessel 
in  insects.  That  this  is  a  true  heart  is 
proved  by  its  regular  contraction  and 
dilatation,  and  this  is  easily  perceived 
exteriorly  in  the  transparent  thin- 
skinned  larvae.  The  passage  of  oxidized 
blood  into  the  heart  or  dorsal  vessel  is 
occasioned  by  its  expansion  and  con¬ 
traction,  which  take  place  synchronally 
with  the  respiratory  motion  of  the  whole 
body,  and  particularly  of  the  abdomen  ; 
and  these  individual  motions  of  the 
heart  are  partially  produced  by  its  mus¬ 
cular  tunic,  and  partially  by  the  muscles 
of  the  wings  which  bind  it  to  the  dorsal 
plates.  So  that  by  comparing  the 
anatomy  of  these  parts  and  its  relation 
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to  respiration,  with  those  of  the  higher 
order  of  animals,  the  hypothesis  of 
analogy  at  once  falls  to  the  ground. 
Again,  their  constitution  and  economy 
are  so  totally  at  variance,  that  of  w  hat 
exists  in  one  not  a  rudiment  is  to  be 
traced  in  the  other  ;  and  some  important 
parts  of  insects  are  but  slightly  deve¬ 
loped  in  the  higher  animals.  From 
this  short  sketch  of  the  heart  or  central 
dorsal  vessel  of  this  class,  it  follow  s  that 
it  is  contracted  and  dilated  by  its  own 
powers ;  and  this  anatomy  proves. 
Jurine,  Chabrier,  Carus,  and  Muller, 
confirm  this  by  their  dissections.  Let 
us  now  consider  the  supposition 
that  man  possessed  this  power  of  con¬ 
traction  and  dilatation  in  the  vessels,  as 
Dr.  Bostock  affirms.  What  would  be 
the  consequence  of  such  an  action  ? 
Simply  this  : — A  mass  of  blood  is  thrown 
into  the  aorta  by  the  contraction  of  the 
ventricle.  Now  if  the  aorta  contracts 
at  the  same  moment  as  the  heart,  the 
vessel  takes  off  just  so  much  of  the 
heart’s  power  in  effecting  the  circula¬ 
tion,  as  the  vessel’s  own  power  amounts 
to  ;  and  on  the  other  hand,  if  the  artery 
dilates  at  the  time  the  ventricle  con¬ 
tracts,  the  spirting  of  blood  from  a 
wounded  artery  would  not  be  syn¬ 
chronous  with  the  action  of  the  ven¬ 
tricle,  which,  however,  is  always  the 
case.  The  only  material  difficulty  that 
occurs  is,  that  experiments  have  been 
tried  by  the  most  eminent  physiologists 
to  prove  the  alternate  contraction  and 
dilatation  of  arteries  by  the  application 
of  stimulants  or  sedatives  to  the  circula¬ 
tion  of  the  frog’s  foot;  and  they  say 
these  states  may  be  produced  or  sus¬ 
pended  by  this  action,  and  that  it  is  so 
independent  of  the  heart  as  to  continue 
when  that  organ  is  removed.  I  con¬ 
ceive  the  proof,  however,  very  defective 
in  this  case:  it  appears  much  more  pro¬ 
bable  to  suppose  it  a  creation  of  the 
imagination  of  the  experimenters,  as 
many  others  who  have  looked  for  these 
contractions  have  denied  them.  Wilson 
Philip  and  Hastings  attest  these  sup¬ 
posed  facts ;  but  although  such  great 
authorities  are  opposed  to  my  theory,  so 
doubtful  an  aspect  have  their  experi¬ 
ments,  that  the  most  unprejudiced  mind, 
on  reflection,  will  consider  them  as  the 
mere  natural  fallacies  to  which  all  ob¬ 
servations  dependent  on  an  extremely 
minute  exercise  of  the  senses  are  liable. 

But  on  the  authority  of  Hunter  I 
place  my  reliance  to  explain  the  pheno- 
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mena  of  arterial  action ;  for  his  expe¬ 
riments,  I  need  not  say,  were  founded 
on  numerous  observations,  and  are  sup¬ 
ported  by  many  repetitions,  and  these 
facts  support  and  prove  only  the  elas¬ 
ticity  and  tonicity  of  the  arteries;  and 
this  action  is  absolutely  competent  to 
explain  the  circulation.  It  is  a  known 
fact  that  if  you  tie  the  main  artery  of  a 
limb,  the  vessel  immediately  contracts 
so  much  as  almost  to  obliterate  any 
trace  of  its  cavity  ;  while,  on  the  other 
hand,  the  vessels  that  rise  above  the  liga¬ 
ture  begin  to  enlarge  immediately,  and 
continue  their  expansion  until  all  parts 
of  the  limb  are  as  well  supplied  by  blood 
as  before.  The  spontaneous  dilatation 
of  the  arteries  is  shewn  in  blushing. 
The  mind  in  the  last  process  is  con¬ 
cerned  ;  the  vessels  of  the  face  are  di¬ 
lated,  and  become  tinged  with  blood. 
We  cannot  refer  this  action  to  the  heart, 
as  Bichat  does;  if  so,  the  heart,  the 
belly,  and  arms,  would  be  equally  af¬ 
fected.  Then  to  what  power  must  we 
refer  it  ?  To  the  connexion  that  exists 
between  the  arterial  and  nervous  sys¬ 
tems,  and  to  a  power  in  certain  arteries 
to  expand  or  diminish  under  such  in¬ 
fluence.  Numerous  and  well-authenti¬ 
cated  experiments  tend  to  confirm  this 
view  of  the  subject.  Mr.  Swan,  with 
whom  I  have  had  some  communications 
on  this  point,  informs  me  that  he  has 
traced  filaments  of  nerves  in  various 
parts  of  the  body  to  the  coats  of  the 
arteries.  It  is  generally  supposed,  he 
says,  that  the  blood-vessels  are  furnished 
with  nerves  almost  entirely  by  the 
grand  sympathetic  ;  but  this  is  not  the 
fact,  for  although  the  aorta  be  supplied 
by  it,  many  of  the  arteries,  on  the  con¬ 
trary,  receive  contributions  from  other 
sources,  and  frequently  from  the  nearest 
branches,  and  thus  their  actions  become 
more  readily  associated  with  the  actions 
of  the  part  the  branches  themselves  are 
distributed  to.  This  account  of  nervous 
distribution  materially  assists  me  in  the 
explanation  I  have  attempted  of  the 
tonic  contraction  of  arteries,  and  illus¬ 
trates  the  admirable  designs  of  nature 
in  carrying  on  the  separate  functions 
and  actions  of  our  frame. 

Although  it  would  be  difficult  to  ac¬ 
count  for  the  phenomena  of  the  pulse  in 
hypertrophy  and  other  morbid  states  of 
the  heart,  by  the  theory  which  assumes 
a  propulsive  power  of  the  arteries,  still 
we  can  account  for  such  phenomena  ac¬ 
cording  to  the  views  I  have  laid  down. 


Our  next  question  is,  does  the  heart, 
when  it  throws  blood  into  an  artery,  ex¬ 
pand  it;  and  is  the  expansion  followed 
by  a  diminution  of  the  vessel  ?  Expe¬ 
rimentalists  say,  no  ;  our  sensations  say, 
yes.  The  circumstance  of  the  artery 
being  denuded  of  its  coverings  and 
nervous  connexions,  diminishes  the 
decision  of  the  experimentalists  ma¬ 
terially. 

Dr.  Bostock  says,  “  the  pulse  is1  felt 
when  the  motion  of  the  blood  is  im¬ 
peded  by  the  compression  of  the  artery, 
and  it  is  the  resistance  to  this  obstruc¬ 
tion  which  produces  the  pulse.”  Now 
I  think  I  need  only  appeal  to  observa¬ 
tion  and  experience  to  refute  this  deci¬ 
sion  ;  for  if  it  were  by  the  compression  of 
the  artery  that  the  pulse  was  caused,  it 
would  be  a  most  ineffectual  criterion  of  its 
action.  Again,  the  arteries  may  be  seen 
distinctly  to  pulsate  synchronously  with 
the  systole  of  the  ventricle  ,*  and  the  jet 
of  a  divided  artery  confirms  this  fact. 
It  follows  from  this,  that  if  the  heart  is 
increased  in  action,  the  arteries  are 
increased  in  the  same  ratio  ;  and  if  the 
heart  is  diminished,  the  same  ratio 
of  diminution  occurs.  The  objection 
raised  against  this  theory  is,  that  a 
local  cause  produces  a  local  effect, 
and  that  this  local  effect  is  the  result 
of  co-operation  on  the  part  of  the  arte¬ 
ries  to  assist  in  the  propelling  power  of 
the  heart.  True  it  is  that  if  a  blister  is 
applied,  or  if  we  bruise,  scald,  or  rub 
the  leg,  or  any  other  part,  we  have  red¬ 
ness  produced  in  various  deg’rees.  Now 
it  appears  that  these  phenomena  can 
only  be  explained  on  the  supposition  of 
a  power  existing  in  the  arteries  which 
enables  them  under  peculiar  circum¬ 
stances  to  enlarge  or  diminish  their 
calibre.  These  actions  I  believe  are 
generally  admitted  now  to  be  under  the 
guidance  of  the  nervous  system ;  and 
from  the  completeness  with  which  it 
explains  the  phenomena,  I  shall  as¬ 
sume  it. 

I  need  not  dilate  upon  the  necessary 
regularity  of  the  respiratory  apparatus  ; 
the  important  part  it  plays  in  chemi¬ 
cally  changing  the  blood  :  upon  its  re¬ 
gularity  depends  the  force  of  the  heart’s 
contractility,  and  any  interruption  to 
the  natural  changes  impedes,  though 
it  does  not  arrest,  the  action  of  the  heart, 
and  affects  the  whole  circulation. 

Our  position  then  is  this:  we  take  the 
arteries  as  lubes  capable  of  no  other 
power  than  that  of  gradual  enlarge- 
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ment  or  diminution  of  calibre,  (which  is 
called  tonicity,  and  is  analogous  not  to 
the  sudden  contraction  of  muscles,  but 
to  what  is  familiarly  known  as  the  tonic 
contraction  of  these  parts)  and  the  phe¬ 
nomena  of  the  pulse  may  be  accounted 
for  thus: — If  the  ventricle  acts  with 
greater  or  less  celerity,  the  pulse  is 
quick  or  slow  ;  as  it  acts  in  uniform 
time  or  not,  the  pulse  is  irregular  or 
intermittent;  if  there  be  a  greater  quan¬ 
tity  of  blood  in  the  system,  and  the 
heart  be  so  excited  that  the  ventricle 
enlarges  itself  to  the  highest  degree, 
and  contracts  itself  to  the  lowest,  it  will 
produce  the  incompressible  pulse;  the 
opposite  state  of  partial  dilatation,  and 
of  partial  contraction,  will  produce  the 
compressible  pulse  ;  the  sudden  pulse  is 
produced  by  the  velocity  with  which 
each  separate  contraction  of  the  ventricle 
is  effected  ;  lastly,  according  as  the 
artery  itself  is  dilated  or  contracted  we 
shall  have  the  small  or  large  pulse. 


ON  SECALE  CORNUTUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  the  subjoined  remarks  on  the 
abuse  and  use  of  secale  cornutum,  ap¬ 
pear  to  you  worthy  of  public  notice, 
perhaps  you  would  oblige  me  by  giving 
them  a  place  in  your  respectable 
journal. — I  am,  sir, 

Your  obedient  servant, 

John  Armstrong,  M  R.C.S.  &c. 

Gravesend,  July  1838. 

It  is  evident  that  many  conflicting 
opinions  exist  among  professional  men, 
concerning  the  effects  of  this  drug,  some 
considering  it  useful,  whilst  others  re¬ 
gard  it  as  either  inert  or  injurious.  For 
several  years  I  have  been  endeavouring 
to  ascertain  its  true  properties  as  an 
obstetric  agent;  and  the  results  of  these 
observations,  which  have  been  not  a 
few,  I  now  beg*  leave  to  submit  to  the 
profession.  I  wmuld  just  add,  that  every 
statement  made  in  this  paper  has  been 
deduced  from  repeated  observations, 
and  as  much  scrutiny  and  discrimina¬ 
tion  as  I  could  bring  to  the  task. 

The  abuse  of  this  drug  may  form 
the  first  part  of  our  remarks  ;  the  proper 
and  suitable  cases  for  its  administration, 
and  the  best  mode  of  administering  it, 
the  last  part. 

The  opinions  of  many  highly  re¬ 
spectable  practitioners  are  before  the 


profession  concerning  this  medicine, 
and  as  some  of  the  opinions  contained 
in  this  paper  may  be  found  at  variance 
with  theirs,  it  is  intended  not  to  advert 
to  names,  but  simply  to  state  the  result 
of  my  own  observations. 

The  first  class  of  cases  in  w'hich 
I  think  it  is  abused,  is  abortions:  in 
these  cases,  at  all  times,  under  all  cir¬ 
cumstances,  it  has  been  tried,,  and  I 
venture  to  affi rm  very  few  persons  can 
have  felt  pleased  with  its  effects.  If 
given  in  an  early  stage,  before  the 
os  uteri  has  sufficiently  opened,  itwillbe 
found  to  produce  an  increase  of  the 
pains,  to  diminish  the  discharge,  and  to 
intercept  the  expulsive  process:  these 
effects  are  not  of  long  duration  :  for  after 
an  hour,  sometimes  more,  sometimes  less, 
if  the  ergot  be  not  repeated,  the  pains 
subside,  to  be  renewed  again  naturally 
in  a  few  hours,  with  the  discharge,  &c. 
as  previous  to  its  exhibition.  It  seems 
almost  a  contradiction  to  say  that  the 
pains  are  increased  w'bile  the  uterine 
action  is  interrupted.  The  following 
case  will  perhaps  place  the  matter  in  a 
clear  point  of  view  :  — 

Mrs.  H.  h  as  had  two  children  ;  is 
now  about  the  fourth  month  of  utero- 
gestation  ;  has  had  slight  uterine  hae¬ 
morrhage,  attended  with  occasional 
pains  :  supposing  these  signs  of  no 
importance,  she  made  no  application 
for  advice,  until  two  days  after,  when 
the  discharge  had  become  consi¬ 
derable,  with  pains,  as  she  said,  “as 
bad  as  labour  pains.”  Assistance  was 
now  sought ;  and  on  examination  the 
os  uteri  was  found  dilated  so  as  to  ad¬ 
mit  the  point  of  the  finger.  Conceiving 
that  the  ergot  here  would  soon  settle 
the  business,  a  dose  was  administered  : 
in  about  tw  enty  minutes  the  pains  w  ere 
increased,  and  haemorrhage  partly  sub¬ 
sided  ;  but  the  os  uteri,  instead  of  di¬ 
lating*,  had  become  rigid,  and  the  con¬ 
tents  of  the  uterus  no  more  forward 
than  previous  to  its  administration. 
Another  dose  was  administered  with 
similar  effects,  and  another  with  no 
better  success;  the  os  uteri  was  rigid, 
the  ovum  “  in  statu  quo,”  and  the  ab¬ 
dominal  muscles  contracting  w  ith  great 
expulsive  pow'er.  After  a  little  time, 
finding  there  was  no  prospect  of  getting 
the  ovum  away,  a  strong  opiate  was 
administered,  which  quieted  this  irregu¬ 
lar,  painful,  and  unavailing  action. 
Next  evening  I  was  summoned  again; 
and  still  relying  upon  tbe  statements  of 
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a  high  authority  in  these  matters,  I 
provided  myself  with  a  fresh  stock  of 
the  ergot.  I  found  the  uterus,  haemor¬ 
rhage,  and  pains,  very  much  as  they 
had  been  when  I  first  saw  the  patient. 
The  ergot  was  again  administered  with 
precisely  similar  results — viz.  rigidity 
of  the  os  tincoe,  diminution  of  discharge, 
with  violent  expulsive  efforts  of  the  ab¬ 
dominal  muscles.  An  opiate  was  again 
given,  followed  by  an  aperient,  and 
when  the  natural  efforts  returned  they 
were  attended  to  in  the  ordinary  way  : 
the  contents  of  the  uterus  were  expelled, 
and  the  patient  recovered  favourably. 
I  could  mention  several  instances 
of  this  kind,  but  I  hope  that  this 
case  will  be  sufficient  to  shew  that 
the  early  use  of  ergot  in  cases  of 
abortion  is  calculated  to  protract  and 
increase  the  patient’s  sufferings,  to  dis¬ 
appoint  the  expectations  of  the  atten¬ 
dant,  and  may  place  him  in  a  most  per¬ 
plexing  situation  ;  for  the  friends  and 
patient, momentarily  expecting,  from  the 
violence  of  the  pains,  the  termination 
of  the  affair,  begin  to  fear  that  something 
must  be  wrong ;  and  it  will  require  no 
small  confidence  in  the  attendant;  to  be 
assured  that  their  fears  are  groundless. 

The  next  order  of  cases  in  which  it 
may  be  improperly  administered  is 
the  first  stages  of  natural  labour.  A 
medical  man  is  sent  for  to  attend  a 
patient  at  some  distance:  when  he  ar¬ 
rives,  he  finds  the  pains,  like  angels’ 
visits,  “few  and  far  between;”  the  os 
uteri  may  be  dilated  to  the  size  of  the 
disc  of  a  shilling ;  the  presentation  is 
natural,  but  it  is  likely  to  detain  him,  if 
left  to  natural  efforts,  for  several  hours: 
he  has  cases  of  great  importance  else¬ 
where.  The  ergot  presents  itself  as  a 
likely  auxiliary  :  a  dose  is  administered  ; 
the  woman  complains  of  pains  going 
all  round  her  — there  is  no  cessation  of 
them  ;  she  feels  as  if  they  did  no  good, 
but  her  pains  are  intolerable;  she 
wishes  with  tears  she  never  had  taken 
the  medicine  ;  she  was  doing  well  be¬ 
fore.  The  accoucheur  examines:  the 
os  uteri  is  rigid,  no  more  dilated  than 
before  its  administration  ;  he  is  per¬ 
plexed,  annoyed,  and,  after  some  time 
of  further  ineffectual  suffering,  be  is 
glad  to  give  her  an  opiate;  or  perhaps 
patient  and  friends  become  dissatisfied, 
and  he  is  dismissed.  This  is  not  an 
imaginary  picture.  A  few  years  ago  I 
was  requested  to  see  a  patient  under 
precisely  similar  circumstances  ;  the 
practitioner  was  an  intelligent,  respec¬ 


table  man.  I  found  the  woman  in  great 
distress,  both  of  body  and  mind  ;  the 
pains  were  incessant,  and  there  was 
little  or  no  effect  produced  on  the  uterus; 
they  seemed  entirely  the  efforts  of  the 
abdominal  muscles :  her  pulse  was 
quick,  the  abdomen  tender,  and  there 
was  considerable  heat  of  “  the  parts.” 
I  bled  her  immediately,  and  when  about 
six  ounces  were  taken  she  fainted  : 
40  drops  ofTinct.  opii  were  given,  which 
were  repeated  in  an  hour;  in  another 
hour  she  was  asleep.  An  aperient 
was  administered  next  morning,  after 
which  she  seemed  comfortable.  A  few 
’days  after,  before  I  could  get  to  the 
house,  a  fine  healthy  foetus  was  ex^ 
pelled,  and  the  woman  recovered  fa¬ 
vourably. 

These  are  not  the  invariable  con¬ 
sequences  of  the  too  early  exhibition  of 
the  secale.  If  the  membranes  be  rup¬ 
tured,  after  its  administration,  the  labour 
will  be  accelerated  ;  and  should  the 
liquor  amnii  be  freely  evacuated,  the 
child,  in  all  probability,  will  perish, 
particularly  if  a  first  child.  This  is 
easily  understood.  The  first  effect  of 
the  ergot  is,  I  conceive,  to  produce  firm 
contractions  of  the  abdominal  muscles, 
which,  by  acting  on  the  uterus,  excite 
the  increased  efforts,  and  the  head  of 
the  foetus,  or  the  funis,  or  both,  are  so 
compressed  as  to  destroy  the  life  of  the 
child.  At  other  times,  the  head  of  the 
foetus,  which  was  presenting  naturally, 
will  be  forced  into  a  different  position, 
so  as  to  render  the  delivery  extremely 
difficult,  and  perhaps  to  require  the  aid 
of  instruments,  and  also  very  much  to 
increase  the  probabilities  of  a  rupture 
of  the  uterus.  There  are  very  few  in¬ 
stances,  indeed,  in  which  it  may  be 
exhibited  early  with  safety;  and  espe¬ 
cially  in  first  labours  its  use  is  rarely 
indicated,  and  requires  sound  judgment, 
with  a  good  deal  of  practical  know¬ 
ledge. 

A  gentleman  was  engaged  to  attend 
a  lady  in  her  first  confinement;  the 
pains  came  on  regularly,  the  presenta¬ 
tion  was  natural,  and  every  thing’  seemed 
to  promise  a  favourable  issue  ;  after 
several  hours  of  suffering,  the  anxieties 
of  patient  and  friends  became  so 
urgent,  that  he  thought  right  to  give  a 
dose  of  the  ergot.  Very  soon  the  pains 
became  increased  ;  and  after  a  couple 
of  hours,  finding  the  labour  was  not 
terminated,  the  friends  and  patient 
became  alarmed,  and  another  practi¬ 
tioner  was  called.  Need  I  add  the 
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sequel?  The  head  of  the  foetus  was 
forced  into  an  unnatural  position,  the 
patient  was  in  a  very  exhausted  state, 
the  forceps  were  used,  and  a  fine  foetus 
extracted,  which  had  obviously  been 
dead  for  some  time.  The  woman  re¬ 
covered  slowly,  and  with  so  much 
aversion  to  her  former  attendant,  that 
he  has  lost  the  attendance  on  the  whole 
family. 

I  was  informed  of  another  case  from 
unquestionable  sources: — A  gentleman, 
while  attending-  lectures  in  London,  had 
a  case  of  midwifery  assigned  to  him,  and 
when  he  was  called,  not  finding-  it  pro¬ 
ceed  with  sufficient  rapidity  (?)  he  g-ave  a 
dose  of  ergot;  the  pains  became  alarm¬ 
ingly  strong,  and  after  some  time  sud¬ 
denly  ceased  ;  the  woman  became  faint 
and  sick.  It  is  needless  to  add,  the 
uterus  was  ruptured.  All  was  done 
which  could  be  done.  The  patient  died 
the  second  day  after.  The  indiscrimi¬ 
nate,  injudicious  use  of  this  drug  has 
been  productive  of  more  fatal  effects 
than  many  persons  are  aware  of. 

It  is  scarcely  necessary  to  say  that, 
in  cases  of  deformity  of  the  pelvis,  of 
disproportion  between  the  head  of  the 
child  and  the  pelvis — as  in  cases  of  un¬ 
usually  large  head — although  the  pelvis 
may  be  of  the  proper  dimensions  in  pre¬ 
sentations  of  the  feet,  or  shoulder,  or 
hand,  that  it  would  be  great  rashness  to 
use  this  drug.  In  my  next  I  shall  en¬ 
deavour  to  point  out  those  cases  in 
which  it  may  bfe  used  with  propriety 
and  safety,  and  also  the  best  mode  of 
administering  it. 


ON  THE  MANUFACTURE  OF 
MURIATE  OF  AMMONIA. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  the  insertion  of 
the  following  communication  in  your 
valuable  periodical, — on  two  of  the  pro¬ 
ducts  in  the  manufacture  of  muriate  of 
ammonia.  It  will  render  the  subject 
more  intelligible  and  complete,  if  a 
concise  outline  of  the  manufacture  of 
sal  ammoniac  be  first  given,  just  as  I 
have  witnessed  it  at  the  manufactory  of 
Messrs.  Bush  and  Co.,  Bow  Common, 
Essex,  and  which,  I  believe,  is  the  pro- 
cess  at  present  very  generally  adopted. 

Gas  liquor  is  the  source  from  whence 
this  salt  is  procured  ;  to  it  chloride  of 


calcium  is  added,  when  a  copious  pre¬ 
cipitation  of  carbonate  of  lime  takes 
place,  muriate  of  ammonia  being  left  in 
solution.  The  whole  of  this  is  put  into 
a  tub,  having  holes  in  the  bottom  to 
allow  the  solution  to  drain  through, 
leaving  the  solid  particles  behind.  This 
solution  is  evaporated  at  a  gentle  tem¬ 
perature  in  iron  tanks,  when  iu  yields 
impure  crystals  of  muriate  of  ammonia, 
of  a  brownish  colour.  The  salt  is  then 
dried,  and  the  water  of  crystallization 
driven  off  in  a  long  iron  vessel,  very  si¬ 
milar  to  a  sand-bath.  It  is  now  placed 
in  an  iron  subliming  pot  (previously 
coated  to  the  extent  of  from  one  to  five 
inches  in  thickness,  with  a  composition 
of  common  clay,  sand,  and  charcoal), 
capable  of  holding  about  5  cwts.  This 
is  covered  by  a  dome  of  lead,  with  an 
aperture  at  the  top,  in  which  a  stopper 
is  placed,  by  the  removal  and  appear¬ 
ance  of  which  the  manufacturer  judges 
of  the  progress  of  the  sublimation.  A 
gentle  fire  is  kept  up  under  the  sublim¬ 
ing  pot  for  seven  or  eight  days,  when 
the  dome  having  cooled  down,  and  the 
sal  ammoniac  somew  hat  contracted,  so 
as  to  loosen  from  the  sides,  the  dome  is 
thrown  off  from  the  iron  pot,  and  about 
2  or  3  cw-ts.  of  white,  semitransparent, 
muriate  of  ammonia  are  knocked  off  in 
cakes. 

Some  manufacturers  employ  sulphate 
of  ammonia  (procured  by  adding  sul¬ 
phuric  acid  to  gas  liquor,  evaporating, 
crystallizing,  &c.)  and  common  salt, 
mixed  together,  and  placed  in  the 
subliming  pot  ;  muriate  of  ammonia 
being  sublimed,  and  sulphate  of  soda 
remaining  behind. 

Whichever  process  is  followed,  it  has 
been  observed  that  the  cakes  of  muriate 
of  ammonia  sometimes  are  marked  by 
brownish  streaks  or  bands:  these  are 
attributed  by  the  manufacturer  to  the 
carelessness  of  the  workmen  falling 
asleep  in  the  night,  allowing  the  fire  to 
go  down  considerably,  and  then  sud¬ 
denly  raising  the  heat. 

These  coloured  bands  have  been  gene¬ 
rally  considered  as  dependent  upon  the 
presence  of  chloride  of  iron  ;  but  (Mr. 
Pereira  was  tbe  first,  I  believe,  w  ho  ob¬ 
served  that)  on  adding  a  solution  of 
ferro-cyanuret  of  potassium  to  a  solu¬ 
tion  in  distilled  water  of  the  coloured 
muriate  of  ammonia,  no  Prussian  blue 
is  found,  unless  a  few  drops  of  nitric 
acid  be  added,  when  a  copious  preci¬ 
pitate  takes  place  immediately. 
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I  took  a  portion  of  the  coloured  salt, 
and  crystallized  it  two  or  three  times; 
having'  by  this  means  divided  it  into 
two  portions — crystals  and  the  mother 
liq  nor.  The  former  were  first  exa¬ 
mined,  and  found  to  consist  solely  of 
muriate  of  ammonia,  without  any  iron  ; 
the  mother  liquor,  on  the  contrary, 
thong'll  it  yielded  no  precipitate  on  the 
addition  of  ferro-cyanuret  of  potassium, 
gave  an  abundant  one  of  Prussian  blue, 
when  two  or  three  drops  of  nitric  acid 
were  added.  A  solution  of  pure  potassa 
did  not  precipitate  oxide  of  iron  until  a 
slight  quantity  of  nitric  acid  was  added. 
Muriatic  acid  and  ammonia  were  both 
detected  by  their  appropriate  tests  in 
this  solution  ;  so  that  the  fair  inference 
appears  to  me  to  be,  though  it  cannot 
be  considered  as  proved,  that  this  co¬ 
loured  band  is  a  double  chloride  of  iron 
and  ammonium. 

On  the  outside  of  the  cakes  of  muriate 
of  ammonia  a  grey-looking  crystalline 
substance  is  frequently  found  between 
the  cake  and  the  leaden  dome.  This 
substance  is  scraped  off,  as  impurity, 
previous  to  the  sale  of  the  salt.  If  a 
portion  of  it  be  dissolved  in  distilled 
water,  it  will  yield  with  iodide  of  potas¬ 
sium  a  yellow  precipitate  of  iodide  of 
lead. 

A  portion  of  this  grey  salt  was  dis¬ 
solved  in  distilled  waterr  crystallized, 
and  re-dissolved  and  crystallized  three 
times  :  the  crystals  were  needle-shaped. 

A  solution  of  these  crystals  yielded 
no  iodide  of  lead  on  the  addition  of 
iodide  of  potassium;  but  on  passing  a 
current  of  sulphuretted  hydrogen  g*as 
through,  a  precipitate  of  sulphuret  of 
lead  ensued,  which,  on  being  dissolved 
in  nitric  acid,  evaporated  to  dryness, 
dissolved  in  distilled  water,  and  tested 
with  iodide  of  potassium,  afforded  a  yel¬ 
low  precipitate  of  the  iodide  of  lead. 
Potassa,  carbonate  of  ammonia,  and 
sulphuric  acid,  produce  no  precipitation 
in  a  solution  of  these  crystals. 

The  presence  of  ammonia  and  mu¬ 
riatic  acid  is  readily  ascertained  in  this 
salt. 

The  mother  liquor  of  these  crystals 
yielded  an  abundant  precipitate  with 
iodide  of  potassium,  also  with  a  solu¬ 
tion  of  potassa.  Muriatic  acid  and  am¬ 
monia  were  detectable. 

Chloride  of  lead  is  most  probably 
contained  in  mechanical  mixture  with 
muriate  of  ammonia  in  the  mother 
liquor,  but  the  crystallized  salt  is  very 


likely  to  be  a  double  chloride  of  lead 
and  ammonium. 

The  iron  in  the  first  salt  most  likely 
is  contained  as  impurity  in  the  rough 
muriate  of  ammonia  previous  to  subli¬ 
mation,  and  the  lead  in  the  latter  com¬ 
pound  is  obviously  derived  from  the 
dome,  which  is  made  of  lead. 

I  remain,  yours  truly, 

George  Henry  Jackson. 

30,  Church  Street,  Spitalfieldsq 
July  30th,  1838. 


ANALYSES  andNOTICESof  BOOKS. 

“  L’Auteur  setue  a  allongerce  que  le  lecteursq 
tue  A  abr^ger.”—  D'Alembert. 

Elements  of  Clinical  Medicine  and 
General  Pathology ;  with  a  Sketch 
of  the  Origin ,  Progress ,  and  Prospects 
of  Clinical  Medicine  and  Surgery , 
and  an  Exposition  of  the  Creeds  of 
Materialism  and  Vitalism ,  &fc.  By 
J.  Stewart  Tiiorburn,  M.D. 

This  work  is  remarkable  in  several  re¬ 
spects.  It  shews  extensive  information, 
and  is  written  in  a  quaint  and  original 
style;  but,  with  all,  it  is  lamentably  de¬ 
fective  in  method  and  perspicuity.  It 
is  full  of  strange  conceits,  rendered  yet 
more  strange  by  the  typography,  which, 
though  really  beautiful  as  a  mere  spe¬ 
cimen  of  printing,  is  yet  such  as  to  give 
a  motley  and  patched  appearance  to  the 
whole  :  thus  we  fare  told  that  surgery 
has  been  elevated  from  its  “  state  of 
Z>flr6er-ism”  (see  p.  82) ;  that  young 
practitioners  must  be  trained  to  their 
various  duties  “  when  fairly  set  down 
at  the  backg^ vx m  oat -board  of  private 
practice.”  Hundreds  of  similar  spe¬ 
cimens  might  be  adduced.  Neither  are 
the  eccentricities  confined  to  the  mere 
mechanical  parts  of  the  composition  ; 
but  they  extend  throughout  to  the  terms 
employed  and  general  construction  of 
the  language.  Thus  Section  XI.  is  en¬ 
titled — 

“  Of  4  Symptoms,’  or  Fallings-with, 
in  general;  and  of  Coincidence-dis¬ 
course,  or,  4  Symptomatology,’  techni¬ 
cally  so  called.” 

With  all  these  drawbacks,  there  is 
much  originality  of  thought,  and  there 
are  many  sagacious  observations  con¬ 
nected  with  clinical  medicine,  scattered 
through  the  work.  There  are  also 
some  very  pertinent  observations  on 
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operative  surgery,  with  one  of.  which  — 
which  also  serves  to  illustrate  the 
author’s  peculiar  style — we  close  our 
brief  notice  of  the  work  : — 

“Whatever  is  done  well  enough,  is 
done  quick  enough.  Operative  surgery 
constitutes  no  exception  to  the  Roman 
adage,  sat  sito ,  si  sit  bene .  Most  erro¬ 
neous  ideas  are  entertained  by  others 
than  merely  the  youngest  students,  that 
the  more  rapidly  tumors  are  excavated, 
condemned  legs  and  arms  severed,  dis¬ 
eased  mammae  dug  out,  and  the  affected 
glands  torn  away,  the  better  for  the 
patient,  and  the  cleverer  the  surgeon  ! 
No  mistaken  opinion  can  probably  be 
more  banefully  injurious  in  its  in¬ 
fluences  upon  the  constitutions  of  un¬ 
happy  sufferers.  Assuredly  no  criterion 
of  the  abilities  of  a  surgeon  is  more  fal¬ 
lacious  and  less  complimentary  than 
the  precipitate  celerity  with  which  the 
various  steps  of  a  chirurgical  dismem¬ 
berment  are  begun  and  ended  by  him. 
What  may  be  termed  foudroyantes  ope¬ 
rations,  are  worthier  of  the  charlatan 
and  of  the  juggler  than  of  the  philoso¬ 
phical  and  humane  surgeon. 

“  Opinion  would  seem,  among  other 
things,  to  dictate  the  exercise  of  the  ut¬ 
most  possible  degree  of  rapidity,  in  per- 
formingoperations  in  the  surgical  amphi¬ 
theatre.  It  would  be  as  idle  to  charac¬ 
terize  such  a  state  of  things,  as  it  would 
be  difficult  to  say  how  far  the  rapidity 
of  the  manipulations  of  knivesmen  are 
influenced  by  the  conduct,  and  conse¬ 
quent  opinion,  of  lookers-on,  who  take 
out  their  watches  as  regularly  as  the 
operator  takes  up  his  knife.  Cutting, 
literally,  against  time,  and  thereby  en¬ 
dangering  the  lives  of  the  subjects,  in¬ 
side  and  out,  by  an  emulous  Jehu, 
sparing  peither  wind  nor  limb  in  seeking 
to  outdrive  his  rival,  retained  upon  an 
opposition  stage-coach  establishment, 
may  be  so  far  excusable,  from  the  pro¬ 
bable  benefits  resulting  from  the  tem¬ 
porary  excitement,  and  the  improve¬ 
ment  of  the  breed  of  horses,  in  this 
agricultural  and  macadamizing  country. 
But  if  the  knivesmen  of  two  rival  hos¬ 
pital  schools  allow  themselves  to  be 
goaded  by  such  feelings,  and  cut  as 
literally  against  time,  to  the  hazard  of 
the  recovery,  and  to  the  certain  injury, 
whether  appreciable  or  not,  of  the 
healths  and  constitutions  of  their  sub¬ 
jects— -such  conduct,  by  all  who  take 
the  ground  of  common  sense,  humanity, 
orphilosophy ,  will  be  unhesitatingly  cha¬ 


racterized  as  worse  than  iarJcrism,  or, 
at  least,  that  is  not  surgery.  The  ex¬ 
perience  of  the  unprejudiced  portion  of 
the  profession  may  be  confidently  ap¬ 
pealed  to,  in  support  of  the  plain  state¬ 
ment  of  a  melancholy  truth,  that  the 
possession  of  surgical  talent  has  been 
tested  as  racily  as  the  speed  of  an 
anxious  quadruped  between  the  distance 
and  winning-posts,  by — the  progress  of 
the  moment-hand  of  a  time-piece.” 


STRANGERS’  HOSPITAL  AT 
HAVRE. 


It  appears  from  a  Report  now  lying 
before  us*,  that  a  small  hospital  for  sick 
seamen  was  founded  at  Havre  in  1837, 
by  Dr.  Douglass.  He  observes  that  the 
seamen  from  the  north  of  Europe,  such 
as  Sw'edes,  Danes,  Russians,  and  Dutch, 
generally  speak  English,  while  not  one 
in  fifty  understands  French  ;  so  that  it 
is  extremely  desirable  that  when  ill, 
they  should  be  attended  by  persons 
speaking  the  former,  rather  than  the 
latter  language.  In  point  of  economy, 
too,  the  saving  is  considerable  ;  for  at 
the  sailors’  boarding-houses  the  charge, 
when  they  are  ill,  is  about  six  francs 
and  a  half  a  day,  while  at  the  Stran¬ 
gers’  Hospital  it  is  only  three  francs  ; 
in  addition  to  which  “  the  surveillance, 
so  essential  for  the  interests  of  ship¬ 
owners  and  captains,  is  insured  by  the 
constant  attendance  of  a  surgeon  in  the 
house ;  and  by  a  very  simple  regula¬ 
tion,  so  soon  as  a  patient  is  admitted,  if 
the  nature  of  his  disease  does  not  pro¬ 
hibit  it,  he  is  placed  in  a  warm  bath,  his 
clothes  are  taken  away,  a  list  of  which 
is  given  to  him,  and  he  is  provided  with 
an  hospital  dress,  which,  however  good, 
is  not  of  that  kind  a  man  would  wish  to 
be  seen  abroad  in,  could  he  even  leave 
the  hospital  without  permission.”  Dr. 
Douglass  took  the  lease  of  a  small 
house  and  garden,  near  the  gate  of  In- 
gouville,  at  the  rent  of  600  francs  a 
year.  It  was  originally  supposed  that 
eight  beds  would  be  sufficient,  whereas 
twenty  were  afterwards  required,  so 
that  it  became  necessary  to  sling  ham¬ 
mocks  in  the  loft.  The  number  of  pa- 

*  Report  of  the  establishing  and  progress  of 
the  “Strangers’  Hospital,”  Havre,  in  the  year 
1837.  Addressed  to  the  donors  and  subscribers, 
by  H.  G.  Douglass,  M.D.,  Physician  to  the  Hos¬ 
pital.  Paris.  Printed  for  private  distribution. 
1837. 
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tients  admitted  from  March  14th,  1837, 
to  March  14th,  1838,  was  134  ;  of 
whom  two  only  died  ;  one  of  dysentery, 
and  one  of  phlebitis.  The  chief  heads 
in  the  list  of  diseases  are  : 


Catarrh . ]6 

Intermittent  fever . 14 

Fever .  12 

Syphilis .  10 

Lues  Venerea .  8 

Gonorrhoea  . * .  8 

Contusion  .  8 

Dyspepsia .  6 


Ulcer  of  inferior  extremities  •  •  •  •  6 

The  donations  amounted  to  5,590 
francs,  and  the  annual  subscriptions  to 
2,100  francs,  while  the  disbursements 
were  10,664^  francs,  leaving1  a  defi¬ 
ciency  of  2,974|  francs;  but  then  no 
account  is  given  of  the  sum  received 
from  the  sailors,  or  those  who  sent  them 
in,  which  would,  of  course,  more  than 
pay  for  their  board,  all  other  expenses 
being-  included  in  the  10,6G4|  francs 
above.  In  a  port  like  Havre,  where 
upwards  of  six  thousand  foreign  seamen 
arrive  in  one  year,  such  an  institution 
must  he  eminently  useful,  and  we  wish 
it  every  possible  success. 


MEDICAL  GAZETTE. 

Saturday,  August  4,  1838. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


LAY  MEDICINE. 

One  of  the  most  singular  and  painful 
contradictions  between  theory  and 
practice,  is  to  be  found  in  the  difference 
existing  between  the  medical  attendance 
really  bestowed  on  the  sick  poor,  and 
that  which  is  nominally  their  right. 
Suppose  a  panegyrist  of  things  as  they 
are — a  jolly  well-fed  optimist,  who 
looked  at  every  thing-  through  the  dis¬ 
torting  medium  of  Acts  of  Parliament 
and  Poor-law  Reports — to  describe  the 
medical  relief  attainable  by  the  country 
poor :  would  he  not  assert  (especially 
after  dinner)  that,  let  the  sick  man  be 
as  indigent  as  he  may — let  him  live  in 

557. — xxii. 


the  most  remote  hamlet  of  Durham  or 
Cornwall,  ten  miles  from  a  market- 
town,  if  this  be  possible — he  still  has  a 
right  to  claim  medical  attendance,  with 
all  the  requisite  drugs  and  surgical 
apparatus? — so  that  the  relief  he  gets, 
though  less  elegantly  administered,  is 
not  less  potent  to  cure  than  the  dear- 
bought  medicine  of  the  rich  ;  he  obtains, 
in  fact,  “  the  power  of  art  without  the 
show.” 

Such  is  the  theory:  the  common 
practice  is,  that  the  country  surgeon 
receives  a  tantalizing  nothing*,  of  some 
twenty  or  thirty  pounds  a  year,  for  his 
services,  hardly  sufficient  to  pay  for  an 
adequate  quautity  of  genuine  drugs, 
and  gives  a  nominal  attendance  in 
return  for  his  nominal  salary.  Dr. 
Gooch,  whose  head  was  as  clear  as  his 
heart  was  benevolent,  was  so  well  con¬ 
vinced  of  this,  that  he  proposed  the 
establishment  of  an  order  of  Protestant 
Sisters  of  Charity,  or  female  physicians, 
to  give  that  real  assistance  which  the 
law  merely  affects  to  bestow :  another 
very  sensible  physician  proposes,  in  a 
recent  wcrkf,  to  make  parish  clergy¬ 
men  perform  the  office. 

Dr.  Gooch’s  scheme,  which  appeared 
in  the  first  volume  of  our  journal,  and 
was  afterwards  reprinted  in  Southey’s 
Colloquies,  has  never,  we  believe,  been 
put  into  execution ;  whether  from  its 
clashing  too  much  with  the  instinctive 
delicacy  and  reserve  of  Englishwomen, 
or  from  its  not  having  been  proposed  to 
the  classes  most  likely  to  adopt  it,  by 
those  who  have  immediate  influence 
over  them.  That  such  a  proposition 
should  have  been  broached  by  such  a 
man  as  Gooch,  shows  clearly  how 
bad  was  the  state  of  things  which  it 

*  “  Kien  veut  dire  rien,  ou  pea  de  chose.” — 
MoKire. 

t  The  Village  Pastor’s  Surgical  and  Medical 
Guide  ;  in  Letters  from  an  old  Physician  to  a 
young'  Clergyman,  his  son,  on  his  entering  upon 
the  duties  of  a  Parish  Priest.  By  Fenwick 
Skrimsliire,  M.D.  Physician  to  the  Peterborough 
Public  Dispensary  and  Infirmary,  &c.  London, 
1038. 
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was  intended  to  remedy;  for  had  mat¬ 
ters  been  only  tolerably  ill  carried  on, 
he  could  not  have  dreamed  of  it  for  a 
moment.  There  must  he  some  sad  de¬ 
fect  either  in  the  efficiency  or  the  num¬ 
bers  of  the  regular  force,  when  expe¬ 
rienced  generals  wish  the  volunteers  to 
be  called  out.  One  of  the  most  obvious 
objections  to  Dr.  Gooch’s  plan  is,  its 
repugnancy  to  modesty.  How  could 
women  treat  the  numerous  maladies  of 
the  urinary  and  genital  organs,  or  even 
go  through  the  examinations  requisite 
in  other  diseases? 

The  preliminary  training  would  be 
another,  and  perhaps  an  insuperable 
difficulty.  We  freely  confess  that  many 
branches  of  medical  education  might  be 
lopped  off  without  much  damage.  The 
knowledge  of  Chinese  and  heraldry, 
recommended  by  Ho  the,  and  the  courses 
on  comparative  anatomy  and  the  theory 
of  medicine  insisted  upon  by  certain 
Universities,  might  be  dispensed  with; 
nay,  in  the  case  of  female  physicians, 
we  might  give  up  botany  and  chemistry, 
and  reduce  several  other  courses  of  lec¬ 
tures  within  very  narrow  limits.  But 
the  practice  of  physic  itself,  to  be  taught 
well,  must  be  taught  elaborately. 
Gooch  says  of  these  Sisters  of  Charity, 

“  I  would  place  them  in  some  hospital 
under  an  experienced,  clear-headed, 
practical  physician,  who  should  explain 
to  them,  in  untechnical  language,  as 
they  went  from  bed  to  bed,  the  signs  by 
which  he  is  guided  in  the  choice  of  his 
remedies.  Why,  in  one  case,  the  pro¬ 
minent  symptom  of  which  is  a  cough, 
he  gives  opium  ;  and  in  another,  in 
which  the  prominent  symptom  is  still  a 
cough,  he  draws  blood.  Why,  in  one 
case,  in  which  the  prominent  symptom 
is  pain,  he  employs  fomentations  and 
opiates  ;  and  in  another,  in  which  the 
prominent  symptom  is  still  pain,  he 
draw's  blood,  gives  purgatives  and  low 
diet..  *  %  %  &  * 

This  system  of  instruction  should  con¬ 
tinue  until  my  Sisters  of  Charity  have 
acquired  a  readiness  in  detecting  all 
ordinary  diseases,  in  selecting  the 
guiding  symptom  or  symptoms,  and  in 


the  use  of  that  short  list  of  remedies 
whicli  even  medical  men  find  sufficient 
in  pauper  practice 

This  is  unquestionably  the  true  me¬ 
thod  of  teaching  the  practice  of  physic; 
but  to  do  it  effectually  requires  time,  a 
couple  of  years  at  the  very  least.  For 
it  is  vain  to  hope  that  medicine,  or  any 
other  art,  can  be  reduced  to  a  kind  of 
essence  to  be  instilled  into  the  minds  of 
pupils  without  dilution,  and  without 
repetition.  Thus,  a  physician  who  pos¬ 
sessed  the  power  of  condensation  might 
comprise  the  chief  points  in  the  patho¬ 
logy  and  treatment  of  fever  in  half  an 
hour’s  lecture ;  or  he  might  write  them 
down  upon  a  sheet  of  paper,  and  give 
his  pupils  this  Iliad  in  a  nut-shell : 
no  student,  however,  could  learn  the 
art  of  treating  this  multiform  disease 
from  these  laconic  hints ;  this  he  must 
attain  by  observation  of  the  teacher’s 
practice,  by  attempting  to  copy  it,  by 
repeated  lectures,  and,  we  fear,  by  his 
own  mistakes.  The  difficulty,  too, 
would  be  increased  in  Gooch’s  plan,  by 
the  pupils  being  chiefly  middle-aged 
women,  probably  from  35  to  45  years 
of  age,  and  from  the  nature  of  their  edu¬ 
cation  and  habits  ill  suited  to  see  their 
way  amidst  the  maze  of  diagnosis. 
Still  these  difficulties  to  the  zealous 
would  not  be  impossibilities ;  and, 
though  the  experiment  has  not  yet  been 
tried,  it  might  be. 

Dr.  Skrimsh ire’s  letters  are  addressed, 
in  the  first  place,  to  his  son,  a  curate  in 
a  populous  village  in  the  Isle  of  Ely, 
where  there  is  no  medical  practitioner 
within  several  miles  ;  secondly,  to 
country  clergymen  in  general;  and 
thirdly,  as  w'e  imagine,  to  ladies,  for  he 
says  that  it  would  have  been  improper 
to  have  introduced  some  diseases,  be¬ 
cause  the  letters  are  designed  for  gene¬ 
ral  readers.  Hence,  with  one  or  two 
exceptions,  he  has  omitted  all  mention 
of  diseases  of  the  urinary  organs  ;  those 

*  Medical  Gazette,  vol.  i.  p,  153. 
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of  the  genital  organs  are  entirely  left 
out,  excepting  that  he  just  notices  in¬ 
jury  of  the  testis  received  in  riding.  In 
medical  books  generally,  authors  follow 
the  example  of  Aristophanes,  who 
boasts  that  he  calls  a  spade  a  spade,  and 
Cleon  a  knave  ;  hut  it  is  one  of  the  dis¬ 
advantages  of  lay  medicine  that  this  is 
thought  unadvisahle  ;  and  in  the  pas¬ 
sage  just  referred  to,  instead  of  testis, 
we  find  “  a  more  delicate  and  pecu¬ 
liarly  sensible  part.” 

Dr.  Gooch  required,  with  great  jus¬ 
tice,  that  his  female  physicians  should 
walk  the  hospitals.  Dr.  Skrimshire 
does  not  suppose  his  readers  to  have  had 
this  advantage,  and  we  fear  that,  in 
consequence,  some  parts  of  the  hook 
will  be  almost  unintelligible  to  them.  In 
any  elementary  medical  work,  whether 
intended  to  teach  physic  to  laymen  or  to 
young  practitioners,  the  distinction  so 
lucidly  pointed  out  by  Goccb,  in  our 
quotation  above,  between  diseases  of 
the  same  name,  should  be  taught  by 
precept  and  examples.  To  bleed  or  not 
to  bleed,  that  is  the  question.  Shall  a 
given  cough  or  palpitation  be  treated 
by  the  antiphlogistic  or  tonic  method  ? 
What  are  the  symptoms  which  shew 
clearly  that  the  tumultuous  action  of 
the  heart  requires  the  lancet — what  are 
those  which  indicate  wine  and  the 
mist,  ferri  comp.  — and  what  are  those 
mingled  and  perplexing  ones  which 
make  even  the  good  physician  doubt, 
and  force  him,  in  spite  of  himself,  to  a 
sort  of  inaction  ?  This  method  of  in¬ 
struction  is  not  pursued  in  Dr.  Skrim- 
sbire’s  letters,  which,  however,  have 
great  merit;  not  so  much,  indeed,  as  a 
guide  to  the  layman,  as  to  the  young 
practitioner,  to  whom  they  will  be  a 
useful  compendium  of  the  diseases 
which  are  discussed  in  them. 

Another  indispensable  requisite  for  a 
layman’s  medical  manual  is,  that  the 
practice  should  always  lean  to  the  side 
of  safety  ;  the  hold  might  call  it  timid, 


but  the  timid  should  never  be  able  to 
call  it  bold  ;  saltern  non  nocere  should 
be  visible  in  every  page  — should,  in 
fact,  be  the  running  title  of  the  book. 
Not  so  our  author ;  he  tells  his  son,  in 
a  case  of  apoplexy,  while  waiting  for 
the  arrival  of  the  medical  practitioner, 
“  if,  after  the  abstraction  of  a  pound  or 
a  pound  and  a  half  of  blood,  you  per¬ 
ceive  no  signs  of  returning  motion  and 
consciousness,  you  may,  in  a  stout  ro¬ 
bust  habit,  take  aw  ay  double  that  quan¬ 
tity.”  Strong  purgatives  are  to  be 
administered  repeatedly;  and  in  twro  or 
three  hours,  under  certain  circum¬ 
stances,  the  curate  is  not  to  hesitate  to 
draw  away  another  basinful  of  from  a 
pound  and  a  half  to  two  pounds  of 
blood.  This  is  pretty  bold,  it  strikes 
us,  for  an  amateur  practitioner. 

The  doses  of  medicines,  too,  are  often 
beyond  those  usual  in  medical  practice, 
and  therefore  far,  far  too  lar»-e  to  be 
recommended  to  laymen.  Thus,  in  the 
table  at  the  end  of  the  work,  the  reader 
is  taught  that  the  dose  of  opium  for  an 
adult  is  two  grains;  if  only  one  dose 
was  to  be  mentioned,  we  should  have 
said  one  grain,  which  is  commoner  than 
two,  in  the  proportion  of  twenty  times 
to  one.  In  bilious  fever,  if  the  pains  or 
the  cramp  are  very  intense,  the  author 
gives  two,  three,  or  four  grains  of  opium 
— doses  which  ought  not  to  be  men¬ 
tioned  within  a  layman’s  hearing.  If 
amateurs  are  to  try  experiments  in  this 
style,  give  us  back  Lady  Bountiful  with 
her  bottles  of  pennyroyal  w'ater,  and 
gargles  of  sage  and  vinegar.  In  ano¬ 
ther  place  (p.  170)  the  lay  practitioner 
is  told  to  give  laudanum  to  infants, 
without  any  warning  as  to  the  extreme 
danger  of  this  remedy  in  young  pa¬ 
tients.  He  is  to  give  two,  three,  or  four 
drops  of  laudanum  by  the  mouth,  or 
from  five  to  ten  in  a  clyster.  If  the  pa¬ 
tient  is  an  infant  a  couple  of  months 
old,  the  smallest  of  these  quantities  will 
be  too  large,  except  in  some  extreme 
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eases,  of  which  the  amateur  cannot  be 
a  judge. 

Digitalis,  that  frightful  drug,  should 
not  enter  into  the  layman’s  medicine 
chest.  He  is  instructed,  however,  (p. 
409)  to  administer  the  tincture  or  infu¬ 
sion  in  dropsy,  until  it  operates  as  a 
diuretic,  or  until  it  produces  nausea, 
giddiness,  and  faintness.  The  dose  is 
here  directed  to  be  two  drachms  of  the 
infusion  every  eight  hours,  gradually 
increased  ;  but  in  the  table  at  the  end 
of  the  book  it  is  stated  to  be  half  an 
ounce.  The  infusion  is  ordered  to  be 
made  with  a  drachm  of  foxglove  to  half 
a  pint  of  water,  being  more  than  double 
the  strength  of  the  formula  of  the 
London  Pharmacopoeia.  In  anasarca 
full  doses  of  cream  of  tartar  and  jalap 
are  recommended,  as  half  an  ounce 
of  the  former,  and  half  a  drachm 
of  the  latter,  two  or  three  times 
a  day*  ;  and  an  eighth  of  a  grain  of 
tartar  emetic  may  be  given  to  an 
infant  every  four  hours  in  catarrhal 
feverf,  but  must  be  omitted  as  soon  as 
a  pallid  countenance,  cold  clammy  ex¬ 
tremities,  and  yawning,  indicate  faint¬ 
ness  and  exhaustion.  These  are  start¬ 
ling  recommendations;  but  what  shall 
we  say  to  the  doses  of  strychnia  which 
our  author  advises  his  son  not  to  ad¬ 
minister  except  under  professional  di¬ 
rection,  but  asserts  to  be  a  quarter  of  a 
grain  three  times  a  day,  gradually 
increasing  the  dose  to  a  grain;}; !  !  In 
the  table  the  dose  is  stated  to  be  one- 
eighth  of  a  grain. 

These  little  specks  and  blemishes, 
however  they  may  detract  from  the 
value  of  the  work,  if  considered  as  one 
to  be  consulted  by  persons  who  possess 
no  other  medical  compendium,  are 
comparatively  of  little  importance  if 
it  is  studied  by  the  young*  prac¬ 
titioner,  who  will  profit  by  the  lucid 

*  Skrimshire,  p.  414, 

+  Ibid.  p.  227. 

$  Ibid,  p.  196. 


summaries  of  disease  which  it  contains, 
without  always  adopting  the  boldness 
of  its  practice. 

If  lay  medicine  must  be  allowed, 
and  even  encouraged,  we  would  have 
it  in  the  least  nocent  form  ;  the  lady- 
doctors  should  keep  to  rhubarb,  mag¬ 
nesia,  salts,  and  peppermint-water ; 
and  we  would  banish  strychnia,  vera- 
tria,  and  digitalis,  from  the  medicine- 
chests  of  amateur  practitioners  of  the 
bolder  sex.  But  if  it  be  thought  neces¬ 
sary  that  the  clergy  should  return  to 
the  medical  profession,  and  be  again 
the  physicians  of  England,  as  they 
were  four  centuries  ago,  let  them  have 
a  suitable  education.  We  do  not  in¬ 
sist  on  their  knowing  the  class  and 
order  to  which  nux  vomica  belongs, 
nor  on  their  demonstrating  the  nervous 
system  of  the  lobster,  but  let  them 
have  that  sound  and  clinical  knowledge 
which  Dr.  Gooch  claimed  for  the  Pro¬ 
testant  Sisters  of  Charity.  For  our 
own  parts,  we  feel  quite  convinced 
that  if  it  were  well  known  to  the  phi¬ 
lanthropists  of  England  that  there  is 
really  no  effectual  medical  aid  for  the 
country  poor,  but  that  nominal  salaries 
procure  a  nominal  attendance,  the  evil 
would  be  remedied  almost  as  soon  as 
it  was  set  forth.  It  would  be  strange 
if  no  method  could  be  found  of  trans¬ 
planting  part  of  the  superfluous  me¬ 
dical  population  of  London  and  Liver¬ 
pool,  York  and  Manchester,  to  populous 
villages  where  there  is  no  resident 
practitioner.  When  an  architect  is 
required  in  Australia,  he  is  sent  out 
from  England,  which  is  assuredly 
much  better  than  to  attempt  to  teach 
the  farmers  of  those  settlements  to  build 
houses  at  their  leisure  hours.  Or,  to 
take  examples  which  touch  us  more 
nearly,  if  surgeons  can  be  persuaded  to 
die  at  Sierra  Leone  or  Yittoria,  why 
not  to  live  in  the  Isle  of  Ely  P  Diffuse 
a  knowledge  of  the  present  state  of 
things,  and  paid  practitioners  will  be  sent 
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to  live  in  remote  villages.  The  pro¬ 
verb  warns  us  not  to  let  children  play 
with  edged  tools;  but  what  is  this  to 
suffering*  amateurs  to  sport  with 
strychnia,  veratria,  and  digitalis  ? 


STUDY  OF  AUSCULTATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Great  numbers  are  scared  from  the  study 
of  auscultation  by  apprehension  of  extra¬ 
ordinary  difficulties  ;  and  there  is  not,  per¬ 
haps,  any  generally  considered  greater, 
than  that  of  detecting  and  discriminating 
between  the  several  valvular  diseases  of 
the  heart.  The  following  experiment, 
made  by  four  students  of  St.  George’s 
Hospital,  affords  demonstrative  proof 
that  the  diagnosis  in  question,  usually 
supposed  to  require  years  of  experience, 
may  be  efficiently  taught  in  the  brief  space 
of  ten  minutes;  and  I  communicate  it  to 
you  in  the  hope  that,  through  the  medium 
of  your  valuable  journal,  it  may,  by  en¬ 
couraging  the  diffident,  prove  subservient 
to  the  progress  of  medical  science. 

Dr.  Hope  took  four  students,  all  novices 
in  auscultation  ;  and  as  several  of  them 
did  not  know  the  sound  of  a  valvular 
murmur,  he  introduced  a  single  patient  to 
afford  them  the  opportunity  of  hearing  it. 
He  then  ascertained,  byr  examination, 
that  they  were  acquainted  with  the  ana¬ 
tomy  of  the  heart,  and  with  its  situation 
and  relation  to  the  exterior.  This  being 
done,  he  occupied  ten  minutes  in  giving 
an  explanation,  elucidated  by  a  chalk 
diagram,  of  the  mode  of  discriminating 
between  the  various  valvular  diseases, 
and  in  catechising  to  ascertain  that  it  was 
understood. 

Six  patients,  presenting  five  distinct 
varieties  of  valvular  disease,  some  com¬ 
plicated  and  obscure,  were  now  intro¬ 
duced,  and  each  pupil  examined  as  many 
of  them  as  the  leisure  of  the  patients  would 
permit,  writing  his  notes  and  diagnosis  on 
the  slips  of  paper  which  I  forward  to  you. 
Out  of  sixteen  diagnoses  which  were  made, 
one  alone  was  partially  defective. 

Should  the  present  communication 
prove  acceptable,  I  shall  have  pleasure  in 
sending  you  the  explanation  of  Dr.  Hope 
for  a  future  number. 

I  remain,  sir, 

\  our  obedient  and  humble  servant, 

T.  W.  Pocock. 

10,  Trevor  Terrace,  Knigbtsbridge, 

July  23d,  1838. 


I.  Regurgitation  through  the  Aortic  Valves. 

Jacob  Clark.  There  is  murmur  heard 
from  the  sigmoid  valves,  which  can  be 
traced  upwards  in  the  course  of  the  aorta, 
but  is  scarcely  to  be  heard  at  the  apex  of 
the  heart ;  from  which  I  suppose  that  the 
mitral  valve  is  sound,  but  the  sigmoid 
valves  of  the  aorta  diseased.  It  is  not 
heard  in  the  course  of  the  pulmonary 
artery,  but  alternates  with  the  pulse — that 
is,  regurgitation  takes  place  during  the 
diastole.  Pulse  jerking. 

Correct. — E.  H.  Hills. 

Semilunar  of  aorta  chiefly.  Murmur 
heard  distinctly  over  the  sternum,  and  in 
the  course  of  the  vessel.  Sound  dull  and 
hollow  at  apex,  shewing  that  the  disease 
is  not  connected  with  mitral.  Sound  al¬ 
ternating  with  the  pulse.  The  murmur 
may  be  heard  in  the  pulmonary  artery,  but 
indistinctly.  Pulse  sharp  and  jerking. 
Regurgitation  during  diastole  of  ventricle 
through  the  similunar  valves  of  aorta. 

Correct.—  C.  J.  Sandfoed. 

II.  Regurgitation  through  the  Aortic  Valves , 

and  Roughness  of  the  Arch  of  the  Aorta. 

William  Sexton.  A  slight  murmur 
over  the  aortic  valves,  continued  down 
into  the  ventricle,  and  following  the  second 
sound,  which  is  sharp  and  short,  A  more 
blowing  sound  is  heard  along  the  course  of 
the  aorta,  which  corresponds  with  the^zYst 
sound.  The  murmur  following  the  second 
sound  is  produced  by  regurgitation  through 
the  aortic  valves.  The  sound  in  the  arch 
of  the  aorta  arises  from  a  roughened  state 
of  its  lining  membrane. 

Correct. — T.  W„  Pocock. 

Slight  murmur  at  the  apex  of  the  heart, 
becoming  louder  as  you  ascend  in  the 
course  of  the  aorta;  alternating  with  the 
pulse.  The  disease,  I  presume,  is  situated 
in  the  aortic  valves,  with  regurgitation 
through  them.  Mitral  valve  is  apparently 
unaffected. 

The  sound  high  up  in  the  aorta  is  sys¬ 
tolic,  and  produced  by  the  flow  of  blood 
over  the  contracted  valve. 

Correct,  except  that  “  contracted  valve” 
should  have  been  “  rough  aorta.” 

Fred.  Malton. 

The  same  as  Jacob  Clark  ( i .  e.  aortic 
regurgitation),  with  the  exception  of  the 
murmur  being  heard  nearer  in  the  ventricle 
and  upper  part  of  the  aorta  than  at  the 
sigmoid  valves  themselves. 

Dej'ective,  in  not  stating  that  the  murmur 
high  up  the  aorta  was  systolic,  and  pro¬ 
duced  by  aortic  roughness — E,  H.  Hills. 

III.  Contraction  of  Aortic  Valves ,  with  Regur¬ 

gitation. 

Michael  Tighay.  A  double  murmur 
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over  the  aortic  valves,  not  heard  at  the 
apex  of  the  heart,  very  obscurely  along  the 
pulmonary  artery,  but  very  near  along  the 
course  of  the  arch  of  aorta.  Pulse  weak 
and  jerking,  arising  from  contraction,  and 
regurgitation  through  the  aortic  valves; 
the  systolic  murmur  being  from  contrac¬ 
tion,  the  diastolic  from  regurgitation. 

Correct. — T.  W.  Pocock. 

There  is  a  double  murmur  at  the  sig¬ 
moid  valves,  one  corresponding  to  the 
diastole  and  the  other  to  the  systole  of  the 
heart.  The  first  is  produced  by  regurgi¬ 
tation,  the  other  by  the  blood  flowing 
through  the  valves. 

Correct. — E.  H.  Hills. 

Systolic  murmur  synchronous  with  the 
pulse;  semilunar  valves  of  aorta  con¬ 
tracted;  sound  produced  by  blood  rushing 
into  the  artery;  mitral  valves  healthy. 

Murmur  not  synchronous  with  the  pulse, 
produced  by  blood  regurgitating  into  the 
ventricle  through  the  semilunar  valves 
during  the  diastole  of  the  ventricle.  The 
sound  heard  is  feeble  at  the  apex. 

Correct. — C.  J.  Sandford. 

IV.  Mitral  Regurgitation. 

Hannah  Isaac.  A  filing  murmur  heard 
at  the  apex  of  the  heart,  very  distinct,  and 
synchronous  with  the  pulse;  extremely 
faint  at  the  base  of  the  heart,  from  con¬ 
traction  and  regurgitation  through  the 
mitral  valves. 

Correct. — T.  W.  Pocock. 

Frances  Haines.  Murmur  heard  at  the 
apex  of  the  heart,  synchronous  with  the 
pulse,  which  is  weak  and  jerking ;  mur¬ 
mur  very  feeble  and  indistinct  at  the  base 
of  the  heart;  contraction  and  regurgita¬ 
tion  through  the  mitral  valve. 

Correct. — T.  W.  Pocock. 

Frances  Haines.  A  murmur  is  heard 
most  distinctly  at  the  apex  of  the  heart, and 
but  slightly  over  the  sigmoid  valves  :  it  is 
synchronous  with  the  pulse.  Pulse  weak. 
Regurgitation  through  the  mitral  valve. 

Correct. —  E.  H.  Hills. 

The  murmur  is  heard  more  distinctly  at 
the  apex  of  the  heart  synchronously  with 
the  pulse.  No  murmur  in  the  course  of 
the  aorta,  and  obscure  over  the  pulmonary 
artery.  The  disease,  I  presume,  is  situated 
in  the  mitral  valves,  the  sigmoid  valves 
being  unaffected.  Regurgitation  ou  the 
systole  of  the  ventricle  through  the  mitral 
valves. 

Correct. — Fred.  Malton. 

V.  Obstruction  in  the  Pulmonic  Orifice. 

Charlotte  Manning.  A  blowing  mur¬ 
mur  heard  at  the  centre  of  the  sternum, 


slightly  along  the  arch  of  the  aorta, 
and  at  the  apex  of  the  heart,  but 
very  near  and  distinct  along  the  pul¬ 
monary  artery,  synchronous  with  the 
pulse  From  disease  of  the  pulmonary 
valves. 

Correct. — T.  W.  Pocock. 

Murmur  heard  distinctly  over  the  situa¬ 
tion  of  the  sigmoid  valves,  but  especially 
in  the  course  of  the  pulmonary  artery. 
The  murmur  is  synchronously  with  the 
pulse.  The  pulmonary  valves  are  dis¬ 
eased  ;  the  tricuspid  and  mitral  are 
healthy.  No  regurgitation. 

Correct. — Fred.  Malton. 

A  murmur  is  heard  at  the  sigmoid 
valves,  which  can  be  traced  over  the  course 
of  the  pulmonary  artery ;  it  is  synchro¬ 
nous  with  the  pulse,  and  not  heard  in  any 
other  part.  The  sigmoid  valves  of  the 
pulmonary  artery  are  affected,  and  the 
murmur  is  heard  wfiilst  the  blood  is  flow¬ 
ing  through  them. 

Correct. — E.  H.  Hills. 

There  is  a  murmur  audible  over  the  re¬ 
gion  of  the  semilunar  valves,  which  I  can 
trace  in  the  course  of  the  pulmonary  ar¬ 
tery.  It  is  audible  very  feebly  in  the  aorta, 
and  at  the  apex  of  the  heart.  The  sound 
is  synchronous  with  the  pulse,  or  with  the 
systole  of  the  ventricle,  shewing  that  the 
sound  is  produced,  not  by  regurgitation, 
but  by  the  blood  issuing  from  the  ventri¬ 
cle.  I  cannot  detect  any  disease  of  the 
mitral.  Sound  produced  by  contraction 
of  the  semilunar  valves  of  the  pulmonary 
artery. 

Correct.— C.  J.  Sandford. 


NOTE  IN  REFERENCE  TO  THE 
PRECEDING. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  be  obliged  by  your  inserting  my 
disavowal  of  the  following  statement,  erro¬ 
neously  ascribed  to  me  by  Dr.  James  John¬ 
son,  in  his  verbal  remarks  on  a  paper  of 
mine  on  the  pulse,  lately  read  to  the  Me- 
dico-Chirurgical  Society : — 

“  Dr.  Hope  states  that  in  three  or  four 
hours  he  could  teach  a  pupil  to  understand 
and  appreciate  the  various  states  of  the 
pulse  as  indications  of  disease.” 

My  statement  w  as,  that  “  an  intelligent 
student,  familiar  with  the  anatomy  of  the 
heart  and  with  its  situation  in  reference 
to  the  surface,  will  learn  the  diagnosis 
of  the  several  valvular  diseases  in  twro 
hours,  if  they  be  demonstrated  to  him  on 
six  or  eight  w'ell-marked  cases,  presenting 
all  the  varieties  of  valvular  disease.”  Had: 
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I  been  apprized  when  the  paper  was  to 
have  been  read,  I  should  have  pointed  out 
at  the  time  that  nearly  the  whole  of  the 
remarks  of  this  gentleman  and  another 
were  founded  on  misapprehension  of  the 
nature  and  object  of  the  communication. 

The  valvular  diagnosis  in  question  was 
accomplished  with  complete  success  last 
week,  by  four  pupils,  at  St.  George’s  Hos¬ 
pital,  the  only  difference  being,  that,  in¬ 
stead  of  two  hours,  but  ten  minutes  were 
occupied  by  myself,  as  a  diagram  and  a 
verbal  explanation  proved  sufficient  for  the 
purpose.  The  students  will  furnish  you 
with  the  particulars,  if  you  deem  them 
worthy  of  your  attention. 

I  am,  sir, 

Your  most  obedient  servant, 

J.  Hope. 

13,  Lower  Seymour  Street. 

July  21,  1838. 


IIOPITAL  DE  L’ECOLE. 


CASE  OF  HYPOCHONDRIASIS  IN  A 
PHYSICIAN. 

Dr.  Charles  D.  living  at  Paris,  of  middle 
height,  nervous  constitution,  pale  com¬ 
plexion,  and  slender  limbs,  entered  the 
clinical  hospital  in  order  to  be  treated  for 
a  neurosis. 

On  the  5th  of  March,  1838,  at  the 
evening  visit,  he  gave  the  history  of  his 
case,  and  the  symptoms  which  he  expe¬ 
riences,  as  follows:  — 

“  My  affection  began  at  the  time  when 
the  cholera  was  in  Paris,  in  1832;  the 
extreme  fatigue  to  which  I  w'as  then  ex¬ 
posed  obliged  me  to  drink  spirituous 
liquors  to  keep  up  my  strength,  and  per¬ 
form  my  duties.  I  took  coffee  and  alco¬ 
holic  liquors  in  very  large  quantities  ;  and 
w  hether  from  fatigue,  or  from  being  un¬ 
accustomed  to  spirits,  one  day  I  suddenly 
fell  down.  I  was  carried  home,  and  soon 
recovered;  and,  w'hen  the  epidemic  was 
over,  my  extreme  fatigue  ceased  also.  I 
was  able  to  confine  myself  to  seeing  a  few 
patients,  but  I  studied  too  hard.  I  un¬ 
dertook  a  work  on  medical  biography, 
which  required  immense  literary  labour; 
and  in  the  month  of  December,  1833,  after 
fourteen  hours’  study,  I  felt  of  a  sudden 
as  if  something  was  going  up  rapidly  to 
my  head.  Was  this  a  cerebral  congestion  ? 
M.  Cazenave,  whom  I  called  in,  thought 
so,  and  wanted  to  bleed  me  ;  but  as  I 
knewr  that  I  was  extremely  nervous,  I  pre¬ 
ferred  the  application  of  leeches  to  the 
anus,  and  the  injection  of  several  stimu¬ 
lating  clysters.  Under  the  use  of  these 
remedies  the  symptoms  disappeared.  I 
.had  zealously  resumed  my  pursuits,  when 
on  the  18th  of  April,  1834,  I  again  suffered 


from  congestion.  It  is  from  this  period 
in  particular  that  the  strange  symptoms 
of  my  disease  began  to  appear.  This 
affection,  consisting  chiefly  of  internal 
sensations,  cannot  be  fully  estimated  ex¬ 
cepting  by  myself,  and  none  but  sound 
physicians  can  comprehend  it,  according 
to  the  greater  or  less  clearness  of  the  idea 
which  I  am  able  to  give  of  it. 

“  You  see  in  me,”  continued  Dr.  D., 
addressing  himself  to  the  pupils  around 
his  bed,  “  a  type  of  what  is  commonly 
called  n  malade  imaginaire ;  but  the  expres¬ 
sion  is  a  wrong  one,  and  conveys  a  false 
idea.  It  was  well  said  by  Pascal,  there 
are  no  itiklades  imaginaires.  Above  all,  a 
man  who  is  acknowledged  to  have  ac¬ 
quirements,  and  who  possesses  a  certain 
station  in  society,  is  not  like  a  child  who 
says,  ‘  I  have  got  a  head-ache,  or  belly¬ 
ache,  or  leg  ache;  I  can’t  go  to  school.’ 
A  man  of  spirit  will  never  say,  ‘  I  am  ill ; 
I  can’t  wralk;  I  can’t  wrork  any  more,’ 
unless  some  organ  suffers,  unless  there  is 
some  material  disorder  in  his  system. 
This  is  my  cas6 ;  whether  from  ex¬ 
treme  fatigue,  or  from  chagrin,  or 
from  misfortune,  in  short,  whatever 
may  be  the  cause,  it  is  clear  to  me, 
that  my  organs  are  no  longer  in  cou¬ 
nexion  with  my  faculties;  that  my  will  is 
no  longer  completely  obeyed.  Does  this 
come  from  having  used  my  will  too 
much?  I  know  not;  but  I  have  arrived 
at  the  certainty  through  my  own  case, 
that  a  man  may  sometimes  lose  the  fa¬ 
culty  of  whiling.” 

It  is  evident  that  here  the  patient  does 
not  express  his  thought  correct^.  In  him, 
as  he  has  often  said,  the  will  continues, 
but  the  organs  charged  to  perform  the  acts 
of  the  will  fail  in  so  doing.  This  is  what 
makes  him  say  that  he  wills  without 
willing,  and  that  he  is  no  longer  able  to 
will.  Hence  wre  may  understand  how 
much  courage  he  must  have  had,  and  how 
much  energetic  resistance  must  have  been 
expended,  for  his  will  to  remain  thus 
powerless  before  the  inertia  of  the  orga¬ 
nic  mechanism;  and  hence  has  necessarily 
resulted  a  state  of  mental  uneasiness,  and 
intellectual  irritation,  which  have  rendered 
his  position  more  and  more  painful.  Can 
any  thing  be  conceived  more  hopeless  than 
to  be  conscious  of  one’s  w  orth,  both  as  re¬ 
gards  wdiat  one  has  already  done  and  what 
one  feels  capable  of  doing,  and  then  to 
find  oneself  suddenly  reduced  to  nothing¬ 
ness  ?  Add,  too,  that  most  painful  reflection, 
that  those  who  are  unable  to  understand 
your  state,  your  friends,  perhaps,  both 
think  and  tell  you  that  you  lack  energy 
and  fortitude,  and  that  your  sufferings 
exist  only  in  your  imagination.  It  is  then 
assuredly  that  a  man  would  prefer  having 
some  very  obvious  and  palpable  disease,, 
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however  hideous  and  disgusting;  he  would, 
at  least,  be  pitied,  and  misfortune,  when 
shared,  is  always  more  easily  supported. 
The  opinion  of  Dr.  D.  seems  to  us  quite 
correct;  when  a  reasonable  man  says  he  is 
suffering,  it  must  be  so;  and  though  his 
complaints  are  not  supported  by  any  thing 
within  the  grasp  of  the  senses,  let  us  not 
conclude  that  he  has  no  disorder  ;  for  by 
reflection  we  may  arrive  at  a  more  just  and 
correct  conclusion. 

We  do  not,  however,  pretend  to  deny 
that  the  constant  propensity  of  hypochon¬ 
driacs  to  analyze  all  that  is  going  on  with¬ 
in  them,  and  the  pleasure  which  they  ex¬ 
perience  in  painting  all  their  ^sufferings 
with  more  or  less  exaggeration,  contribute 
to  sharpen  their  imagination.  But  this  is 
merely  accessory  to  our  first  position, 
which  remains  unassailed  —  there  is  an 
organic  lesion.  Dr.  D.  gives  the  following 
account  of  the  sensations  which  he  has 
experienced  : — 

“  It  is  particularly  since  1834  that  I 
have  been  afflicted  with  the  symptoms  of 
a  most  singular  cerebral  neurosis.  I  felt 
as  if  a  circle  compressed  my  brain  and  the 
roots  of  the  nerves.  I  felt  suddenly 
stopped  in  walking,  and  this  sudden  check 
could  be  overcome  only  by  the  most  pain¬ 
ful  efforts.  If  only  a  short  distance  re¬ 
mained  to  go  over,  I  was  able  to  finish  it 
by  running,  when  walking  had  become 
impossible  or  automatic.  Sometimes  I 
thought  I  felt  my  brain  coagulating  or 
solidifying  in  a  spiral  form  ;  and  it  wras 
the  anterior  part  in  particular  which  wras 
the  seat  of  these  sensations.  Every  kind 
of  work  had  become  impossible  ;  I  could 
neither  read  nor  write,  and  even  conver¬ 
sation  tired  me,  if  at  all  prolonged.  After 
a  mere  chat,  where  I  had  had  no  occasion 
to  strain  my  mind,  I  have  had  a  complete 
paralysis  of  the  tongue,  lasting  ten 
minutes.  If,  in  despair  at  such  a  state  I 
endeavoured  to  force  my  attention,  I  sud¬ 
denly  felt  a  great  heat  in  my  head  and  a 
very  painful  sensation  of  cold  in  my  ex¬ 
tremities.  1  suffered  from  humming  and 
tinnitus  in  my  ears,  and  an  icy  rigor;  and 
then  I  had  no  other  resource  but  putting 
myself  in  a  horizontal  position.  I  then 
by  degrees  felt  my  head  become  more  free, 
formication  took  place  in  my  limbs  from 
the  return  of  blood,  and  the  equilibrium 
of  caloric  being  once  re-established,  I  felt 
relieved. 

“  When  the  congestion  towards  my  head 
was  less  strong,  I  felt  relieved  by  crossing 
my  arms  upon  my  head,  as  if  the  brain 
obtained  ease  by  the  thoracic  muscles  thus 
rendering  the  capacity  of  the  chest  greater, 
more  blood  flowing  to  the  heart. 

I  often  had  palpitations;  and  the  pulse 
was  frequent  and  irregular. 

“  In  the  midst  of  this  state,  being  struck 


with  the  idea  that  I  had  some  serious, 
and,  perhaps,  incurable  disease,  I  was 
continually  besieged  by  terrors  and  chi¬ 
merical  fears,  even  while  awake,  and  my 
sleep  was  disturbed  by  frightful  dreams 
and  nightmares. 

“  I  must  remark  that  I  had  a  violent 
and  almost  continual  desire  of  eating; 
and  was  obliged  to  take  many  meals,  con¬ 
sisting,  too,  of  very  nourishing  food. 
When  the  stomach  was  full  I  was  much 
more  comfortable.” 

Here  M.  D.  explained  the  difference 
between  the  desire  of  eating  and  hunger, 
the  former  being  merely  the  wrant  of  re¬ 
freshment,  the  latter  consisting  especially 
in  the  pleasure  of  the  taste,  and  in  the 
desire  of  eating  food  of  some  particular 
kind. 

After  having  spoken  in  this  wray  for  a 
considerable  time,  Dr.  D.  stopped,  and 
assured  us  that  the  emission  of  thought 
became  impossible  to  him.  The  efforts 
he  had  made  to  give  coherence  so  far  to 
his  narration  had  fatigued  him  too  much 
to  allow  him  to  go  on,  in  addition  to 
which  it  wras  painful  to  carry  back  his 
memory  to  such  recollections. 

To  cure  so  grievous  a  malady,  he  made 
use  of  every  remedy,  both  those  which 
occurred  to  himself,  and  those  which  were 
suggested  by  his  medical  brethren.  He 
employed  without  advantage  leeches,  blis¬ 
ters  on  different  parts  of  the  body,  the 
actual  cautery,  purgatives  of  every  kind, 
tepid  and  cold  baths,  douches  on  his  head, 
carbonate  of  iron  pills,  and  cinchona 
wine.  He  had  resolved  to  put  a  seton  in 
the  nape  of  his  neck,  when  Dr.  Paparel 
persuaded  him  to  try  electricity. 

On  the  29th  of  December,  1834,  the 
patient  went  into  M.  Le  MoltJs  establish¬ 
ment.  Here  he  was  put  into  connexion 
with  the  common  reservoir,  and  was  some¬ 
what  relieved  by  the  use  of  the  brushes  ; 
he  tried  the  electric  bath  once  only,  and 
was  not  able  to  bear  it.  After  having  been 
benefited  by  the  application  of  electricity 
for  six  weeks,  M.  D.  continued  to  suffer 
more  or  less  till  August  1836. 

At  this  time  he  wrent  to  bathe  in  the 
sea  at  Dieppe,  and  returned  without  any 
great  alteration. 

On  the  2nd  of  October,  1836,  he  obtained 
from  the  ministry,  at  the  recommendation 
of  M.  Rostan,  the  place  of  physician  to 
the  post-office  steam  boats.  He  set  out 
in  the  hope  that  this  occupation  would 
contribute  to  the  re-establishment  of  his 
health  by  withdrawing  his  mind  from  its 
accustomed  train  of  ideas.  He  remained 
a  whole  year  in  this  office,  in  spite  of  the 
sea-sickness  to  which  he  was  constantly 
exposed.  His  fortitude  at  last  gave  way, 
and  he  was  obliged  to  resign  his  situation. 
It  would  have  been  imprudent  in  him  to 
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allow  such  an  agent  as  sea-sickness  to 
continue  to  act  with  all  its  intensity  on 
the  brain,  that  organ  being  already  dis¬ 
eased. 

Travelling  into  different  parts  of  France 
has  already  improved  his  health  consider¬ 
ably.  His  attacks  are  now  far  from  being 
so  violent  or  so  frequent  as  those  which 
he  has  narrated  ;  and  it  is  in  order  to  com¬ 
plete  his  cure  that  he  has  resolved  to  enter 
the  clinical  ward,  and  put  himself  under 
the  care  of  M.  Rostan. 

Present  state. — March  6th,  morning. — 
The  patient  has  passed  a  bad  night,  which 
he  attributes  to  the  change  of  his  habits — 
to  the  impression  which  he  could  not  pre¬ 
vent  himself  from  experiencing  from  being 
in  the  hospital — and  to  the  thought  that 
the  resolution  he  has  taken,  combined  with 
his  absence,  must  have  mortified  his  fa¬ 
mily,  and  particularly  his  wife.  He  is 
usually  better  in  the  morning  than  in  the 
evening,  but  then  he  must  have  slept  and 
had  a  quiet  night.  The  more  the  diseased 
organ  has  reposed,  the  more  fit  it  is  to 
resume  its  functions  ;  he  requires  a  good 
deal  of  sleep.  He  can  then  read  in  the 
morning,  and  is  able  to  write  for  an  hour 
or  two ;  but  if  he  wishes  to  go  on  work¬ 
ing  when  he  feels  that  he  can  no  longer 
keep  up  his  attention,  his  will  no  longer 
suffices;  his  organs  refuse  their  task ;  his 
pupils  become  dilated  ;  he  is  no  longer 
able  to  see ;  he  has  a  humming  in  his  ears ; 
his  head  grows  hot;  and  he  is  obliged  to 
stop.  So  it  is  every  time  that  he  is  forced 
to  concentrate  his  attention  upon  a  single 
point,  as,  for  instance,  to  cut  his  nails,  or 
to  shave.  In  such  cases  he  is  obliged  to 
change  his  posture  frequently,  to  lean  on 
one  side,  and  to  alter  the  direction  of  the 
visual  ray,  making  it  more  or  less  oblique, 
in  order  to  recover  his  sight.  The  same 
thing  occurred  when,  in  seeing  patients, 
he  had  to  prescribe,  and  was  obliged  to 
conceal  his  state.  He  used  then  to  lean 
more  or  less  to  the  right  or  left,  and  was 
thus  able  to  -write  a  coherent  and  regular 
prescription.  It  is  remarkable  that  when 
Dr.  D.  was  at  the  worst  he  always  pre¬ 
served  a  wonderful  correctness  and  rapi¬ 
dity  of  diagnosis,  which  he  modestly  at¬ 
tributes  to  a  pathological  faculty.  He  is 
powerfully  affected  by  atmospheric  in¬ 
fluence;  he  is  pleased  with  clear  weather 
and  sunshine,  and  yet,  formerly,  exposure 
to  the  sun  was  hurtful  to  him,  and  he 
avoided  it  in  the  streets  with  a  sort  of 
horror.  He  cannot  bear  solitude,  and  he 
tries  to  find  some  one  to  speak  to,  pre¬ 
ferring  those  who  listen  to  him,  and  seem 
to  be  interested  in  his  condition.  He 
seems  to  say  to  them,  “  Pity  me ;  stay 
near  me  while  I  repose  ;  if  not,  I  shall  not 
eat  any  more.  I  shall  go  with  you  if  you 
go.”  He  is  obliged  to  change  his  place 


frequently,  and  has  need  of  much  to  di¬ 
vert  his  attention.  He  likes  moving  on 
better  than  standing  or  sitting. 

All  the  senses,  as  well  as  the  memory 
of  the  patient,  are  sensibly  weakened  ;  but 
these  functions  of  the  brain  excepted,  all 
the  rest  are  executed  with  perfect  regu¬ 
larity.  Digestion  and  the  secretions  in 
general,  respiration,  circulation,  and  calo¬ 
rification,  are  uninjured.  His  locomotion 
still  frequently  feels  the  morbid  influence 
of  the  brain,  which  is  shewn  by  sudden 
weakness  in  the  muscular  system,  and 
irregular  movements  in  progression ;  so 
that  now,  as  well  as  formerly,  the  patient 
can  finish  by  running  what  he  could  no 
longer  get  over  by  walking.  There  is 
nothing  particular  in  the  generative  func¬ 
tions,  excepting  occasional  nocturnal  emis¬ 
sions,  which  recur  at  no  very  distant  in¬ 
tervals,  and  are  caused  by  a  lively  sensa¬ 
tion,  whether  agreeable  or  the  reverse. 

8th.  He  has  passed  a  disturbed  night, 
because  not  far  from  him  there  was  a 
labourer  suffering  from  pneumonia  in  an 
advanced  stage,  who  was  delirious. 

Dr.  D.  gives  the  following  account  of 
the  sensations  which  this  caused  in  him: — 
“  At  first  this  man’s  moans  affected  me  in 
a  disagreeable  and  merely  physical  man¬ 
ner;  I  then  insensibly  experienced  a  men¬ 
tal  uneasiness,  and  such  an  irritation  that 
when  day  broke,  it  required  some  forti¬ 
tude  to  dress  myself  and  not  to  go  away, 
just  taking  my  clothes  in  my  hands.  Pity 
was  first  the  predominating  sentiment,  and 
then  impatience  at  the  painful  manner 
in  which  I  had  been  affected.  1  should 
not  like  to  see  a  hysterical  attack,  as  I 
should  be  afraid  of  having  one  imme¬ 
diately.” 

Apropos  to  this  extraordinary  and  inex¬ 
plicable  influence  of  the  moral  over  the 
physical  feelings,  M.  D.  told  us  of  a  fact 
that  had  occurred  to  himself.  He  was 
labouring  under  ophthalmia,  when  a  letter 
came  which  interested  him  extremely. 
Suspecting  what  it  contained,  he  gave  it 
to  his  wife  to  read.  The  moral  impres¬ 
sion  which  he  experienced  from  it  was 
very  forcible,  and  his  ophthalmia  imme¬ 
diately  disappeared.  Was  the  blood  that 
was  carried  to  the  brain  under  the  strong 
moral  influence  partly  abstracted  from  the 
inflamed  organ,  and  was  a  natural  deri¬ 
vation  thus  caused  ?  This  is  theory,  but 
the  fact  remains. 

M.  D.  wishing  M.  Rostan  to  make  his 
case  public  for  the  instruction  of  the 
pupils,  and  knowing  that  he  intended  to 
mention  it  in  his  next  clinical  lecture, 
sent  him  the  following  note: — 

Tuesday,  March  18th,  five  o’clock  in  the 
morning.  Nota:—((  The  origin  of  this 
affection  lies  in  too  great  an  activity  of 
the  brain  ;  whence  has  resulted  a  super- 
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abundance  of  life  in  this  organ,  an  accu¬ 
mulation  of  fluids,  which  has  been  carried 
to  a  high  pitch  under  the  influence  of  the 
efforts  which  I  have  often  made  to  accom¬ 
plish  certain  functions  which  could  not  be 
executed ;  hence  has  arisen  a  forced  dila¬ 
tation  in  the  vascular  system  of  the  brain, 
which  explains  why  with  the  smallest  im¬ 
pression  (under  the  influence  of  accumu¬ 
lated  caloric),  or  with  the  slightest  fatigue, 
the  head  becomes  engorged,  in  proportion 
to  the  varicose  disposition  of  the  veins  and 
arteries  of  the  encephalon.  The  whole 
therapeutic  secret  would  consist  in  dimi¬ 
nishing  the  area  of  these  vessels,  and  in 
carrying  back  the  excess  of  vitality  from 
the  head  to  the  general  economy,  in  order 
to  re-establish  the  broken  equilibrium. 
It  must  not  be  forgotten  that  during  sleep 
this  equilibrium  is  completely  restored. 

“  Charles  D.” 

M.  Rostan  remarked  how  fond  patients 
affected  with  this  kind  of  neurosis  are  of 
talking  over  the  phenomena  which  they  ex¬ 
perience,  and  how  eagerly  they  seize  an  op¬ 
portunity  of  speaking  of  their  sufferings. 
The  ancients  placed  the  seat  of  hypochon¬ 
driasis  in  the  intestines,  the  spleen,  or  the 
face ;  and  these  fancies  may  be  explained 
by  the  slender  knowledge  they  possessed 
of  general  human  anatomy;  but  it  is  asto¬ 
nishing  that  in  our  days  this  affection 
should  have  been  looked  upon  as  a  gastro¬ 
enteritis.  The  frequent  examinations  of 
hypochondriacs  at  the  Salpetriere,  who 
have  died  of  every  other  disease,  have 
given  no  support  to  this  opinion.  M.  Ros¬ 
tan  related  that  on  one  occasion  the  trans¬ 
verse  colon  having  been  found  vertical  in 
the  body  of  a  hypochondriac,  it  was  soon 
published  that  this  was  the  seat  of  hypo¬ 
chondriasis.  MM.  Rostan  and  Georget 
think  it  much  more  rational  to  place  the 
seat  of  this  malady  in  the  nervous  centres, 
and  to  consider  it  as  the  result  of  a  modi¬ 
fication  of  that  part  of  the  brain  which  is 
subservient  to  the  understanding. 

The  prognosis  of  hypochondriasis,  says 
M.  Rostan,  is  not  unfavourable;  indeed, 
this  affection  almost  leads  to  longevity. 

The  treatment  is  very  difficult,  from  the 
variety  of  remedies  which  are  necessary. 
The  patients  being  always  eager  for  some¬ 
thing  new,  soon  lose  their  taste  for  what 
they  had  welcomed  at  first,  and  what  had 
originally  benefited  them;  the  more  they 
reason  upon  the  treatment  employed  for 
them,  the  more  difficult  they  are  to  treat. 
But  it  is  then  that  the  physician  must 
redouble  his  energy,  and  not  be  dis¬ 
heartened  by  the  obstacles  which  he  meets 
with  every  moment;  when  the  means  fur¬ 
nished  by  his  art  are  insufficient,  he 
must  not  forget  that  it  is  not  with  the  phy¬ 
sical  powers  alone  that  he  has  to  do,  and 


that  a  very  powerful  resource,  namely 
moral  influence,  still  remains. 

Hence  a  physician  must  not  be  an  ordi¬ 
nary  man,  nor  be  skilled  solely  in  the 
source  of  diseases  and  the  remedies  which 
cure  them  ;  but  he  must  also  have  that 
knowledge  of  men  which  will  enable  him 
to  2^enetrate  the  soul  of  his  patient,  and 
ascertain  the  good  and  ill,  the  feebleness 
and  energy,  the  faults  and  the  virtues, 
that  co-exist  in  the  same  man. — Gazette 
des  Hopitaux,  April  10th,  1838. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  poor  and  the  profession  are  indebted 
to  you  for  calling  the  attention  of  the 
latter  to,  and  keeping  it  fixed  upon,  the 
present  defective  arrangements  for  gua¬ 
ranteeing  the  sick  poor  of  England  effi¬ 
cient  medical  relief ;  and  for  ensuring  to 
professional  men  adequate  rewrards  for 
their  parochial  labours.  The  following 
statement  will,  perhaps,  interest  your 
readers.  As  it  is  drawn  from  authentic 
documents,  you  may  rely  upon  its  accu¬ 
racy.  And,  to  use  a  sailor’s  phrase,  it  is 
“as  plain  as  a  pike-staff”;  the  least 
learned  of  your  readers  will  be  able  to 
furnish  his  own  commentary  upon  it. 

In  1837,  the  parishes  of  Chelsea,  Ken¬ 
sington,  Hammersmith,  Fulham,  and 
Paddington,  were  formed  into  one  union. 
Each  parish  was  again  subdivided  into  so 
many  districts,  and  a  number  of  medical 
officers  elected  to  occupy  them.  At  Lady- 
day  last  the  medical  officers  were  all  re¬ 
elected,  the  best  assurance  which  the 
Board  of  Guardians  could  give  them  that 
they  were  considered  to  have  done  their 
duty.  On  the  17th  of  August,  a  new 
election  of  medical  officers  is  to  take  place 
• — the  third  in  one  year !  a  new  arrange¬ 
ment  having  been  made  as  to  the  medical 
division  of  the  parishes,  and  the  remune¬ 
ration  of  the  medical  men. 

The  gross  estimate  of  the  united  popu¬ 
lation  of  these  five  parishes  states  it  at 
85,500  inhabitants;  and  for  the  medical 
relief  of  the  sick  poor,  the  Poor-law  Com¬ 
missioners  judge  700/.  per  annum  a  suffi¬ 
cient  allowance,  and  the  Board  of  Guar¬ 
dians  agree  that  that  sum  shall  be  al¬ 
lotted  for  the  purpose  specified. 

But  how  to  divide  the  spoil  the  Board 
has  found  it  somewhat  difficult;  writh  the 
help  of  Dr.  Kay  and  a  medical  guardian 
(Mr.  Morrah),  however,  they  have 
managed  to  cut  it  up  and  determine  upon* 
its  division,  somewhat  after  the  following 
manner:  — 
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The  medical  relief  is  to  be  provided  for 
on  a  new  principle,  which  we  may  be 
suffered  to  call,  for  distinction’s  sake,  the 
Kensington  Union  Rule  of  Three.  This 
consists  of  population,  workhouses,  and 
acreage.  Very  well.  Five  hundred  pounds 
is  to  be  divided  according  to  the  popula¬ 
tion.  One  hundred  pounds  is  to  be  dis¬ 
tributed  among  the  workhouses,  and  the 


remaining  hundred  is  to  be  scattered  with 
liberal  hand,  in  due  proportions  of  course, 
over  the  entire  acreage — “  all  thinly  scat¬ 
tered  to  make  up  a  show.” 

The  following  table  will  furnish  you 
with  a  bird’s-eye  view  of  the  distribution 
of  our  Poor-law  Commissioners’ munificent 
donation  to  the  doctors  : — 


For  Population. 


For  Work-  For 
houses.  Acreage. 


Chelsea . 

Kensington  . . 
Paddington  . . 
Hammersmith 
Fulham  .... 


Sare  to  receive  be¬ 
tween  them  £700 
in  the  annexed 
proportions  .... 


f£l88 
\  122 
<  85 

)  60 
(.  45 


A  /  32,300  . .  £40  . .  £  9 

/  the  respective  \  20,900  . .  30  . .  29 

y  populations  14,500..  —  ..  19 

k  being  . . . .  i  10,300  . .  15  . .  23 

)  C  7,300  . .  15  . .  20 


£500  Inhabitants,  85,500  £100  £100 


So  that  for  the  entire  medical  relief  of 
the  sick  poor,  having  divided  the  work- 
houses  equally  among  the  inhabitants  and 
the  acreage,  the  population  pays  at  the 
rate  of  l|d.  and  less  than  the  sixth  of  a 
farthing  each  person.  The  land  is  taxed 
for  many  square  miles  to  produce  an  addi¬ 
tional  hundred  and  fifty  pounds,  and  con¬ 
tributes  not  quite  a  halfpenny  to  each 
person.  Two-pence  each  from  every  in¬ 
habitant  more  than  covers  the  seven  hun¬ 
dred  pounds. 

Whether  the  medical  officers  are  too  well 
paid  for  the  professional  custody  of  such 
a  vast  population,  let  those  say  who  know 
the  value  of  human  life  and  health.  Whe¬ 
ther  the  inhabitants  are  too  heavily  taxed, 
at  less  than  two-pence  a  head,  for  the  me¬ 
dical  relief  of  the  sick  poor  for  a  whole 
twelvemonth,  let  the  inhabitants  them¬ 
selves  determine.  Whether  the  pauper 
proportions  in  each  parish  be  sufficiently 
provided  with  efficient  medical  skill,  at¬ 
tendance,  and  all  remedial  appliances  to 
boot,  for  less  than  a  fourth  part  the 
amount  of  what  it  formerly  cost  the  pa¬ 
rishes  of  the  Kensington  Union  to  make 
such  provision  for  their  poor,  let  all  Eng¬ 
land  judge.  The  Poor-law  Commis¬ 
sioners  have  already  determined  that  five 
parishes — including  four  workhouses,  and 
numbering,  at  a  minimum  estimate,  eighty- 
jive  thousand  Jive  hundred  inhabitants — can 
provide  competent  medical  attendance, 
and  adequate  medical  treatment,  inclusive 
of  medicines,  instruments,  leeches,  andevery 
thing,  except  trusses,  for  less  than  half 
what  parliament  considered  enough  for 
the  maintenance  of  an  Assistant  Poor-law 
Commissioner. 

Why,  sir,  I  would  undertake  to  collect 
from  Ibis  parish  alone,  in  contributions 
from  house  to  house,  and  from  man  to 
man,  double  the  amount  for  the  above 
purpose,  heavily  taxed  as  we  have  always 
been,  increasingly  so  as  we  have  been  since 
we  came  within  the  operation  of  the  new 


poor  law,  and  even  with  the  prospect  be¬ 
fore  us — no  very  agreeable  one — of  having 
our  poor-rates  doubled  in  less  than  another 
year  as  a  sort  of  first-fruit  of  our  unna¬ 
tural  marriage  to  four  other  parishes, 
every  one  of  which  has  an  immensely 
smaller  population. 

I  hope  you  will  give  this  letter  an  early 
place  in  the  London  Medical  Gazette, 
as  it  may  not  yet  be  too  late  to  bring  a 
blush  into  the  faces  of  the  Poor-law  Com¬ 
missioners — not  yet  too  late  to  arouse  our 
very  respectable  Board  of  Guardians  to  a 
sense  of  their  own  necessary  weight  and 
influence,  when  opposing  justice  and 
mercy  to  any  board  of  commissioners 
whatever — nor  yet  too  late  to  cause  ano¬ 
ther  arrangement  to  be  devised,  with 
greater  assurance  for  the  poor  of  efficient 
medical  relief  in  times  of  sickness,  and 
with  better  prospects  to  the  profession  of 
reward  for  the  active  and  zealous  dis¬ 
charge  of  their  benevolent,  toilsome,  and 
even  dangerous  duties,  to  the  sick  paupers 
committed  to  their  charge. 

I  am,  sir, 

Your  humble  servant, 

JuSTITIA  ET  MlSERICORDIA. 

Chelsea,  July  29,  1838. 

[The  above  letter  has  been  authenti¬ 
cated. — Ed.  Gaz.] 
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Report  of  Cases,  by  R.  Middle- 
more,  Esq. 


Fistulous  Opening  communicating  with  the 
anterior  chamber. 

Mary  Elwell  received  a  blow  from  a 
cork,  which  was  forcibly  projected  against 
the  eye.  In  a  few  days  after  the  accident 
she  called  upon  me :  there  was  a  small, 
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nearly  transparent,  tumor  just  without 
the  margin  of  the  cornea,  which  contained 
a  amall  quantity  of  aqueous  fluid.  On 
its  removal,  by  a  minute  opening  made 
with  the  point  of  a  tine  needle,  it  soon  re¬ 
appeared,  and- the  iris  appeared  somewhat 
narrower  on  the  side  of  this  little  vesicular 
enlargement.  No  astringents  I  could  use 
had  the  effect  of  causing  its  contraction, 
and,  on  opening  it  with  a  small  needle,  it 
soon  filled  again :  had  I  used  a  large  one, 
I  might  have  produced  prolapse  of  the 
iris,  or  have  established  a  fistulous  open¬ 
ing,  through  which  the  aqueous  fluid 
would  have  constantly  flowed.  Subse¬ 
quently  I  applied  the  nitrate  of  silver  to 
the  part.  The  small  swelling  gradually 
diminished,  and  has  not  since  reappeared. 

This  description  of  tumor  sometimes 
occurs  after  a  small  but  penetrating 
wound  at  the  corneo-slerotic  junction,  and 
may  either  be  produced  by  the  protrusion 
of  the  membrane  of  the  aqueous  humour, 
or,  as  in  this  instance,  by  the  passage  of  a 
minute  portion  of  the  aqueous  humour 
beneath  the  conjunctiva.  The  application 
of  the  nitrate  of  silver  to  the  part,  after 
the  evacuation  of  its  contents,  is  usually 
adequate  to  its  cure. 


Dislocation  of  the  Lens  through  a  Bent  in  the 
Sclerotica ,  beneath  the  Conjunctiva. 

Wm.  Manton,aet.21,  a  labourer,  received 
an  injury  of  the  right  eye  from  a  cow’s  horn. 
The  left  eye  was  lost  in  infancy,  from 
small-pox.  Soon  after  the  occurrence  of 
the  accident  he  was  attended  by  Mr. 
Cook,  and  subsequently  by  Dr.  Arrowsmith 
of  Coventry*.  When  he  first  came  under 
my  care  four  months  had  elapsed  since  the 
date  of  the  injury.  The  eye  was  in  the 
following  condition :  —  The  cornea  was 
slightly  nebulous,  and  somewhat  conical ; 
the  anterior  chamber  enormously  large 
(almost  amounting  to  dropsy  of  that  part) ; 
the  iris  was  wanting  at  its  superior  part, 
so  that  the  pupil  resembled  that  of  an  eye 
in  which  the  upper  section  has  been  made 
for  the  extraction  of  cataract,  the  sur¬ 
geon  having  shaved  off'  a  portion  of  the 
iris  in  making  the  incision ;  and  there 
was  a  blue  mark  just  behind  the  corneo- 
sclerotic  junction,  shewing  that  the  sclero¬ 
tica,  perhaps  also  the  conjunctiva,  but  I 
am  not  sure  of  this,  had  been  ruptured  at 
that  part. 

This  man  can  see  moderately  well  with¬ 
out  spectacles,  but  his  sight  is  not  much 
imp  roved  by  the  use  of  double  convex 


Dr.  Arrowsmith  has  been  so  good  as  to 
urnisli  me  with  an  account  of  the  appearance  ol 
lantern's  eye  when  he  first  examined  it,  and  my 
impression  \s»  thatour  opinions  differ  in  some  de¬ 
gree  respecting  the  nature  of  the  case;  but  I  am 
^  °  slate  Hlat  I  have  lost  the  letter  he  sent 
svinwlm'.  applied  to  him  for  an  account  of  the 
y  p  oms  existing  three  weeks  after  the  injury. 


glasses,  which,  I  presume,  is  chiefly  owing 
to  the  increased  convexity  of  the  cornea 
and  amplitude  of  the  anterior  chamber, 
by  which  the  tendency  to  far-sightedness, 
occasioned  by  the  loss  of  the  lens,  is  in  a 
great  measure  corrected. 

The  form  of  dislocation  of  the  lens  from 
which  Manton  suffered,  is  by  no  means 
one  of  frequent  occurrence.  It  has  fallen 
to  my  lot  to  see  two  instances  in  which  the 
lens  has  passed  through  a  rent  in  the  scle¬ 
rotica,  and  lodged  near  the  corneal  margin 
and  beneath  the  conjunctiva.  These  cases 
came  under  my  observation  when  only  a 
very  small  tumor  was  visible,  which  I 
supposed,  in  both  instances,  to  be  the 
remains  of  the  displaced  crystalline.  Al¬ 
though  the  patients  suffered  extreme  pain 
for  some  time  after  the  accident  took 
place,  they  eventually  recovered  a  very 
useful  degree  of  vision,  notwithstanding 
the  omission,  on  the  part  of  their  surgeon, 
to  remove  the  lens  by  a  division  of  the 
conjunctiva.  Sometimes  the  lens  will  not 
only  pass  through  the  sclerotica,  but 
through  the  conjunctiva  also,  by  the  lace¬ 
ration  of  both  membranes  at  the  same 
time,  and  yet  the  patient’s  vision  will  be 
moderately  good  when  assisted  by  the  or¬ 
dinary  cataract  glasses  ;  but  this,  of  course, 
is  neither  a  common  accident,  nor  the 
customary  termination  of  it  when  it  does 
take  place. 

To  conclude  my  remarks  on  this  inte¬ 
resting  case: — Whenever  a  convex  tumor 
of  considerable  size,  and  covered  by  the 
unbroken  conjunctiva,  forms  near  the 
eorneo-scierotie  junction  soon  after  an 
injury  to  the  eye-ball,  it  is  almost  sure  to 
consist  of  either  effused  serum  or  blood,  or 
to  be  the  displaced  lens.  The  means  of 
determining  to  which  of  these  causes  the 
enlargement  is  owing,  are,  for  the  most 
part,  abundant  and  manifest,  and  if  the 
swelling  be  ascertained  to  arise  from  the 
presence  of  the  lens,  the  rule  for  the 
guidance  of  our  practice  is  absolute ;  the 
displaced  crystalline  must  be  at  once  re¬ 
moved  by  a  division  of  the  conjunctiva. 

Wound  of  the  Cornea,  and  Dislocation  of  the 
Lens. 

James  Simcox,  get.  12,  on  the  5th  of 
November  was  engaged  in  firing  oft'  a 
cannon,  when  some  portion  of  its  contents 
struck  his  left  eye.  He  came  to  me  on  the 
following  day.  The  eye  was -then  a  good 
deal  inflamed,  the  lens  was  partly  pushed 
through  and  partly  fixed  within  the  pupil: 
fragments  of  it  were  also  noticed  at  the 
bottom  of  the  anterior  chamber.  The 
cornea  was  very  slightly  wounded.  He 
suffered  a  good  deal  of  pain,  although  the 
eye  was  not  acutely  inflamed. 

Treatment. — Mercury  to  be  administered 
so  as  to  affect  the  mouth  slightly,  Bella- 
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donna  to  be  applied  daily  over  the  eye¬ 
brow.  Flannels  soaked  in  strong  narco¬ 
tic  lotions  to  be  applied  to  the  eye-lids, 
and  six  leeches  to  be  placed  behind  the 
ear. 

Result. — In  about  a  month,  the  lens  be¬ 
ing  absorbed,  the  appearance  of  the  eye 
was  so  perfect  that  it  would  be  difficult  to 
determine  that  it  had  ever  been  the  seat  of 
an  accident.  The  sight  recovered  as  after 
an  operation  for  extraction  of  cataract. 

I  relate  this  case  (one  of  a  series  I  am 
engaged  in  arranging)  to  illustrate  the 
propriety  of  omitting  the  performance  of 
a  surgical  operation,  in  many  instances 
where  the  lens,  not  covered  by  its  capsule, 
is  dislocated  by  accident.  I  have  tried 
both  plans  pretty  extensively,  and  am 
assured  that  the  removal  of  the  lens  may 
be  generally  dispensed  with,  with  great 
advantage  as  regards  the  result,  and  with 
that  important  advantage  as  relates  to  the 
patient,  which  no  humane  surgeon  should 
ever  lose  sight  of— that  of  avoiding  the 
infliction  of  unnecessary  pain.  The  re¬ 
moval,  through  an  incision  of  the  cornea, 
of  a  lens  displaced  by  a  severe  accident, 
when  the  eye  has  become,  as  it  soon  will 
do,  inflamed  and  intolerant  of  light,  alicays 
occasions  severe  pain,  and,  in  some  instances, 
a  degree  of  agony  which  the  fortitude  of 
a  martyr  can  barely  sustain. 

Chronic  Inflammation  of  the  Orbital  Cellular 
Membrane . 

Joseph  Hope,  set.  22,  complained  of  pain 
in  the  head,  throbbing  in  the  orbit,  and  a 
feeling  as  though  the  eye  ball  was  being 
extruded  from  its  socket.  The  eye,  on 
careful  examination,  was  found  to  be 
slightly  protruded;  but  there  was  no  sense 
of  pulsation  conveyed  to  the  finger,  nor 
any  appearance  of  infiltration  of  the  orbi¬ 
tal  cellular  membrane.  The  young  man 
says  he  has  received  no  blow  or  other  in¬ 
jury  to  the  eye.  He  considers  it  to  be 
occasioned  by  being  out  late  on  a  cold 
damp  evening. 

The  complaint  continued  to  increase ; 
the  eye  became  more  and  more  protruded ; 
the  whole  orbital  contents  became  vastly 
increased ;  he  suffered  from  dreadful  hemi- 
crania,  from  feverishness,  and  from  gene¬ 
ral  derangement  of  the  health.  At  this 
time  he  applied  at  the  Town  Infirmary, at 
which  institution  he  was  attended  by  Mr. 
Gem ;  and  when  he  called  upon  me  after 
he  had  left  the  Infirmary,  his  eye  was 
nearly  as  usual,  except  that  the  lids  were 
slightly  puffy  and  oedematous. 

The  treatment  employed  by  me  during 
the  time  the  patient  was  under  my  care 
was  founded  on  the  supposition  that  he 
was  suffering  from  chronic  inflammation 
of  the  orbital  cellular  membrane,  produc¬ 
ing  serous  infiltration  of  that  tissue.-  The 


illness  for  which  he  was  attended  by  Mr. 
Gem  did  not  appear  to  be  connected  with 
the  state  of  the  orbit.  At  one  period  of 
his  illness,  the  severity  of  the  pain,  the 
increasing  protrusion  of  the  globe,  the 
sense  of  tension  of  the  eye-ball,  and  of 
stretching  of  the  parts  behind  it,  made  it 
a  matter  of  serious  reflection  how  far  the 
patient  was  suffering  from  the  develop¬ 
ment  of  a  tumor  within  the  orbit.  Of 
course  the  symptoms  were  manifestly  dif¬ 
ferent  from  those  proceeding  from  inflam¬ 
mation  of  the  periosteal  lining  of  the 
orbit. 

Employment  of  various  Remedies  for  the  Relief 
of  Amaurosis. 

Veratrine  and  aconitine  ointment. — These 
unguents  have  been  so  much  talked  of, 
that  I  have  thought  it  proper  to  give 
them  a  trial.  I  will  briefly  explain 
the  results  of  their  employment.  In 
only  one  example  of  amaurosis,  out  of 
eight  subjected  to  the  treatment,  have  I 
derived  the  slightest  benefit,  namely,  in 
the  case  of  a  soldier  suffering  from  dimness 
of  vision,  which,  however,  was  not  so  great 
as  to  prevent  him  from  walking  with  tole¬ 
rable  ease  about  the  streets  of  this  town, 
and  managing  the  sale  of  vegetables  at 
home.  The  pupil  of  his  eye  was  rather 
large  and  sluggish,  and  there  was  just  that 
sort  of  muddy  (occasionally  approaching 
to  resplendent  when  viewed  in  a  particular 
light)  green  appearance  within  the  eye, 
which  is  noticed  where  chronic  inflamma¬ 
tion  of  the  septa  of  the  hyaloid  membrane 
has  induced  a  slightly  turbid  condition  of 
the  vitreous  fluid.  The  pupil  (and  this  is 
a  very  common  effect  of  these  applications) 
became  smaller  and  more  active,  and  he 
thinks  his  sight  considerably  improved. 
After  discontinuing  the  remedy,  his  sight 
was  very  little  better  than  it  was  before  he 
used  it.  In  some  cases  of  neuralgia  of  the 
eye-ball  I.  have  prescribed  these  ointments 
with  unequivocal  advantage. 

The  ointment  is  prepared  by  mixing 
four  grains  of  aconitine  or  veratrine  with 
half  an  ounce  of  lard. 

Mode  of  using  the  ointment. — A  quantity, 
the  size  of  a  small  nut,  to  be  rubbed  above 
the  eye-brow  (by  means  of  a  bit  of  sponge 
attached  to  a  convenient  handle),  until  the 
skin  begins  to  smart  and  feel  very  hot. 
The  rubbing  to  be  practised  daily. 

Use  of  the  nitrate  of  silver. — The  applica¬ 
tion  of  a  finely-pointed  piece  of  nitrate  of 
silver  to  the  margin  of  the  cornea  in  cer¬ 
tain  forms  of  amaurosis,  has  been  advised 
by  various  surgeons.  Some  years  ago  I 
tried  this  plan  of  treatment,  but  not  fincling 
it  serviceable  to  the  extent  I  expected, 
discontinued  to  employ  it;  but,  finding  it 
lately  recommended  by  Lisfranc,  and  that 
recommendation  supported  by  the  relation 
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of  a  number  of  cases*  in  which  it  had 
proved  serviceable,  I  felt  that  it  was  due 
to  so  distinguished  an  authority  to  carry 
his  suggestion  into  effect.  The  following 
is  one  of  the  cases  in  which  this  method  of 
management  has  been  tried. 

Case. — William  Earp,  aet.  12,  residing  at 
Atlierstone,  was  brought  to  me  by  my 
friend  Mr.  Ward.  The  little  patient  had 
suffered  from  an  attack  of  fever,  nearly 
two  years  ago,  since  which  time  he  has 
been  blind,  although  in  every  other  respect 
he  is  perfectly  recovered. 

State  of  the  eyes. — Pupil  large,  clear,  and 
immoveable;  there  is  no  inflammation 
present,  and  his  eyes  are  not  painful. 
With  the  right  eye  he  can  just  discern  the 
degrees  of  light,  with  the  other  he  has  not 
the  slightest  perception  of  light.  This  eye 
was  selected  for  our  treatment,  and  Mr. 
Ward  was  good  enough  to  use  the  remedy 
at  the  boy’s  residence.  After  the  nitrate 
of  silver  had  been  applied  four  times,  at 
suitable  intervals,  Mr.  Ward  brought  the 
child  to  me  again,  when  the  vision  of  the 
eye  (formerly  entirely  dark)  was  suffi¬ 
ciently  restored  to  enable  him  to  distin¬ 
guish  colours,  and  to  make  out  large  and 
conspicuous  objects.  The  pupil  is  smaller 
than  it  was,  and  the  iris  is  more  active.  The 
use  of  the  remedy  and  the  improvement  of 
vision  are  now  progressing,  though  slowly. 
In  one  or  two  instances  in  which  I  have 
employed  the  nitrate  of  silver,  a  trouble¬ 
some  form  of  ophthalmia  has  occurred 
afterwards,  but,  inasmuch  as  most  of  the 
cases  in  which  the  nitrate  of  silver  are  ad¬ 
missible  and  advisable,  are  those  in  which 
there  is  an  anaemic  and  atonic  condition  of 
the  ocular  tunics,  and  of  the  vascular  sys¬ 
tem  of  the  eye  generally,  this  occurrence  is 
very  rare,  and  has  always  been,  under  my 
own  observation,  quite  manageable. 

Mode  of  using  the  nitrate  of  silver.  —  Having 
a  portion  of  nitrate  of  silver  worked  to  a 
delicate  point,  I  touch  the  cornea  near  its 
junction  with  the  sclerotica  so  slightly  as 
merely  to  produce  a  small  eschar,  on  the 
detachment  of  which  a  minute,  superficial, 
and  perfectly  healthy  ulcer  remains,  which 
very  readily  heals  and  becomes  impercep¬ 
tible,  and  this  I  do  at  about  four  points, 
which  are  comprised  within  the  half  of  the 
cornea. 


Use  of  strychnia. — I  must  not  omit  to 
mention  that  in  two  instances  of  amau¬ 
rosis  occurring  in  my  private  practice,  1 
have,  after  the  failure  of  other  methods, 
placed  a  blister  in  front  of  the  ear,  and  ap¬ 
plied  to  the  raw  surface  left  after  its  re¬ 
moval  a  small  quantity  of  strychnia,  and 
that  its  use  has  been  followed  by  the  most 
satisfactory  results ;  satisfactory,  indeed, 


.  *  ^he  Continental  and  British  Medical  Re- 
vievv,  No.  3  (for  May,  1837.)  Edited  by  A.  M. 


Buread  Riofrey,  M.D. 


when  it  is  considered  that  this  method  of 
management  was  tried  after  all  the  mea¬ 
sures  previously  employed  had  failed  to 
relieve. — Trans.  Prov.  Med  andSurg.  Assoc. 


CURES  BY  COMPOSITION; 

OR,  THE  FACULTY  OUTDONE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  enclosed  affiche ,  which  is  now  in 
circulation,  may  not  have  fallen  in  your 
way,  nor  the  profession  generally,  I  have 
taken  the  liberty  of  sending  you  a  copy 
for  insertion  in  your  valuable  journal,  if 
you  think  it  worthy  of  preserving,  and  can 
spare  it  a  niche  in  your  columns.  This 
curious  document  might  never  have  reach¬ 
ed  you  but  for  the  excellent  communica¬ 
tion,  “  Pulling  Quack  Medicines,”  which 
appeared  last  week  in  the  Gazette,  and  to 
which  it  may  serve  as  an  addendum. 

Viator. 

London,  August  1,  1838. 

“  Here’s  the  cat!” — verbatim ,  literatim  et 
punctatim :  — 

“ TOOTH-ACHE 
Cured  by  Smoke, 

Charge: — Poor  people,  3s.;  Trades  people, 

5s. 

The  hooping-cough,  from  2  to  4s. 

JAUNDICE,  7s. 

A  most  excellent  Lotion  for  weak  Watery 
Eyes,  Is.  per  bottle. 

If  the  Tooth  or  Teeth  should  cease  to 
ache  before  or  on  my  arrival,  the  charge  will 
be,  to  the  poor,  Is. ;  to  the  trades  person, 
Is.  6d.  for  attendance. — apply  personally  or 
by  letter,  post  paid,  from  12  to  6  o’clock,  to 

G.  F.  A.  Bridgman, 

At  Mr.  Shickell’s,  2,  Compton  Street, 
Clerkenwell. 

References  can  be  given  to  persons  I 
have  cured. 

R.  Feeney,  Printer,  26,  St.  John  Street, 
Clerkenweil.” 


DIPLOMA  CONFERRED  UPON  A 
TURK. 

The  University  of  Wurtzburg  conferred 
a  short  time  since  the  degree  of  doctor  of 
medicine  on  Anastasius  Demetriades,  a 
native  of  Philippopolis,  in  Turkey.  On 
this  occasion  the  thesis  of  the  candidate 
was  delivered  in  modern  Greek  —  a  cir¬ 
cumstance  the  second  of  its  kind  in  the 
German  universities,  the  first  having  oc¬ 
curred  at  the  University  of  Vienna. — Times. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  July  24,  1838.^) 


Aloes,  Barbadoes,  d.p . c 

Hepatic  (dry)  bd . c 

Cape,  bd . c 

Anise,  Oil  of,  German,  d.p _ lb 

E.  1 . lb 

Asafoetida,  b.d . c 

Balsam,  Canada,  d.p . lb 

Copaiba,  bd . lb 

Peru,  bd . lb 

Benzoin  (best)  bd . . . c 

Camphor,  unrefined,  bd . c 

Cantharides,  d.p . lb 

Carraway,  Oil  of,  d.p . lb 

Cascarilla  or  Eleutheria  Bark, d.p. c. 

Cassia,  Oil  of,  bd . lb 

Castor  Oil,  East  India,  bd . lb 

West  I.  (bottle)  d.p.  ljlb 

Castoreum,  American . lb 

d.p.  Hudson’s  Bay . lb 

Russian . lb 

Catechu,  bd.  Pale  . c 

Dark . 

Cinchona  Bark,  Pale  (Crown) ....  lb 

bd.  Red  . lb 

Yellow  . lb 

Colocynth,  Turkey  . lb 

d.p.  Mogadore . lb 

Calumba  Root,  bd . c 

Cubebs,  bd . c 

Gamboge,  bd . c 

Gentian,  d.p . c 

Guaiacum,  d.p . lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 

Do.  seconds,  d.p.  ..  c 

Barbary,  brown,  bd.  c 

Do.  white,  d.p . c 

E.  I.  fine  yellow,  bd.  c 

Do.  dark  brown,  b.d.  c 

- Senegal  garblings,  d.p.  c 

- Tragacanth,  d.p . c 

Iceland  Moss  (Lichen),  d.p . lb 

Ipecacuanha  Root,  b.d . lb 

Jalap,  bd . lb 

Manna,  flaky,  bd . lb 

Sicilian,  bd . lb 

Musk,  China,  bd . ..oz 

Myrrh,  East  India,  bd . c 

Turkey,  bd . c 

Nux  Vomica,  bd . lb 

Opium,  Turkey,  bd . lb 

Peppermint,  Oil  of,  F.  bd . lb 

Quicksilver,  bd . lb 

Rhubarb,  East  India,  bd . lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd . lb 

Saffron,  French,  bd . lb 

Spanish  . lb 

Sarsaparilla,  Honduras,  bd . lb 


Lisbon,  bd.  .. 

....lb 

0 

2 

0 

iony,  Smyrna,  d.p... 

. ...  lb 

_ _ _ 

Aleppo  . 

....lb 

0 

12 

0 

East  India,  bd . 

....lb 

0 

0 

3 

Alexandria,  d.p . 

....lb 

0 

1 

9 

Smyrna,  d.p . 

...  lb 

0 

1 

6 

Tripoli,  d.p . 

-...lb 

0 

1 

0 

Price. 


£  s. 
12  0 
5  0 
1  16 
0  9 
0  6 
2  10 
0  1 
0  5 
0  4 
25  0 
10  0 
0  4 
0  8 
3  10 
0  6 
0  0 
0  2 
0  17 
0  18 


1 

3 

0 

0 

0 

0 

0 


0  12 

3  10 
5  0 

1  4 
0  l 
8  0 
5  0 

2  6 

4  15 

2  14 

1  15 

3  15 
8  0 
0  0 
0  1 
0  1 
0  4 
0  1 
1  0 

5  0 

2  0 
0  8 
0  15 
1  1 


3 

2 

3 


0  8 
0  18 
0  17 
0  1 


d.  £ 
0  to  30 
0  14 


0 
6 
0 
0 
3 
6 
3 
0 
0 
6 
0 
0 
6 
6 
3 
0 
0 

none 
0 
0 
0 
0 
6 
6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2-1 
9 
7 
0 
7 
0 
0 
0 
0 
0 
0 
6 
6 
6 
3 
0 
6 


s.  d. 
0  0 
0  0 
1  0 
9  6 
6  0 
0  0 
1  4 
5  6 


50  0  0 


8  6 


0 

0 


0  4  0 


'  1 

3 

15 


15  0 
15  0 
0  0 


3  6 

4  0 


s .  dt 

B  P.lb  0  2 1 
F.  lb  0  8  ] 

F.  lbl 
E.  I.  1 

c 


lb 

c 

lb 

c 

c 

lb 

lb 

lb 

lb 

c 

lb 


.lb 


4 
4 
6  0 
0  1 
4  0 


1 

4 


1  0 


1 

4 


0  1 
1  4 
1  3 


0  6 

1  0 
0  1 

0  2 

0  2 
0  6 
4  0 
4  0 
6  0 

6  0 

6  0 

6  0 
6  0 
0  1 
1  0 
0  6 

0  3 

6  0 

6  0 


lb  2 

lb  i 

lb  4 

lb  o 

lb  l 

F.  lb  l 


lb  l 

lb  0 

lb  2 

E.I.lbO 


6 

0 

0 

1 

0 

0 

0 

6 

6 

6 


I  Other  n  - 
\  sorts  0  6 


Duty  Paid. 


In  1838  t 
last  week 


58,922 

133 

525 

35 

5,092 

68 

1,798 

62 

321 

9.179 
521 

4,031 

2,391 

3,385 

782 

186,66 

74,909 

5,773 

17,939 

14,841 

65 

286 

15 

3.355 

3,025 

1,0580 

262 

5.179 
9,923 

22,468 

4.356 
1,015 

106 

740 

15,991 

528 

188,265 

19,925 

3,704 

3,051 

68,300 

4,948 

44,363 

39,075 


Same  time 
ast  vear. 


42,862 

251 

780 

12 

1,350 

138 

346 

70 

281 

15,780 

1,135 

2,096 

2,026 

4,374 

147 


17,653 

97,171 

6,089 

8,812 

19,800 

53 

353 

52 

2,042 

1,137 

523 

228 

55,194 

6,820 

36,991 

14,793 

1.254 
92 

1,120 

17,931 

'iQ.i 

122.909 
23,334 

3,805 

3.255 

65.909 

5,025 

57,762 

36,679 


bd.  In  Bond.  —  c.  Cwt.  — B.  P.  British  Possessions. —  F.  Foreign.  — d.  p.  Duty  paid. 
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ANIMAL  MAGNETISM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  was  much  pleased  by  reading,  in  your 
journal  of  last  Saturday,  a  letter  from 
Mr.  Terry,  of  Northampton,  boldly  stating 
his  opinion  upon  animal  magnetism, 
which  subject  is  daily  getting  more  ab¬ 
surd  and  insulting  to  common  sense, 
though,  with  the  mass  of  thinking  people, 
I  believe  it  is  fast  on  the  decline.  My 
only  wish  is,  that  more  hospital  surgeons 
and  physicians,  and  other  men  of  influence 
in  the  profession,  wrould  come  forward  in 
the  same  manner,  and  give  their  opinion 
against  it ;  but  I  am  sorry  to  say,  there 
appears  to  be  a  great  lack  of  moral  cou¬ 
rage  in  this  respect,  and  that  men  seem  to 
forget  that  it  is  their  duty  to  suppress 
humbug  quite  as  much  as  to  advance 
truth.  A  few  names  from  the  influential 
part  of  our  profession,  boldly  disavow  ing 
their  belief,  wrould  soon  quiet  the  public 
mind,  and  save  some  of  our  brethren  from 
the  odium  that  must  come  upon  them 
when  it  is  found  that  they  have  been 
made  the  dupes  (the  most  charitable 
name  to  give  them)  of  two  or  three  cun¬ 
ning  hysterical  girls. — I  remain, 

Your  obedient  servant, 

JUVENIS. 

July  23,  1838. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  observations  elicited  from  time  to 
time  from  the  Medical  Gazette  on  the 
all-fallacious  science  of  mesmerism,  ap¬ 
pear  to  have  excited  disgust  in  the  mind 
of  Mr.  Terry,  at  least  so  his  letter  in  a 
late  number  wrould  seem  to  imply;  not  as 
to  the  observations  themselves,  but  the 
system  to  which  they  are  applied.  But 
Mr.  T.’s  assumption  that  a  like  feeling 
pervades  the  breasts  of  all  your  other 
readers  is  quite  gratuitous;  for  in  my  own 
case,  I  have  been  highly  gratified  at  the 
masterly  style  in  which,  step  by  step,  the 
follies  and  deceptions  of  the  system  have 
been  disclosed. 

When  the  first  rumour  of  “  Animal 
Magnetism”  appeared  in  conjunction  with 
the  name  of  Dr.  Elliotson,  and  corrobo¬ 
rated  by  public  experiments  performed  at 
t  the  North  London  Hospital,  I  felt  an  im¬ 
pression  ,  that  more  truth  existed  in  its 
doctrines  than  was  generally  attributed  to 
it,  and  looked  anxiously  to  the  Gazette 
for  a  confirmation  of  my  views.  My 
disappointment  was  only  exceeded  by  my 
surprise  at  the  palpable  fallacies  on  which 
I  grounded  my  fancied  realities ;  and  thus, 


instead  of  “  disgust,”  I  felt  grateful  to  your 
magazine  for  the  information,  which  had 
enabled  me  to  rectify  my  ideas  with  re¬ 
gard  to  mesmerism. 

The  insertion  of  the  above  will,  if  you 
think  it  worthy  of  such,  much  oblige 

Yours,  &cc. 

Scriptor. 

London,  July  31,  1838. 

[The  principle  we  have  always  acted 
upon  is  that  of  letting  both  sides  of  every 
question  be  heard.  By  such  means  every 
thing  soon  finds  its  level,  and  so  no  doubt 
will  Mesmerism  among  the  rest. — Ed. 
Gaz.] 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  July  19. 

Robert  Bancroft  Kinsey. — James  Johnston 
Luce,  Weymouth.— Henry  Reader  Gleadowe, 
Liverpool. — Robert  Penlington  Collison,  Liver* 
poo!. — John  Morgan  Pnddicombe,  Dartmouth, 
Devon. — James  Wilson  Davis. —  George  Wayler, 
Devizes— Edward  Michael  Prynn,  Cornwall. 

July  26. 

Robert  Williams,  of  Bristol. — 'Robert  Jones,  of 
Denbigh. — James  V.  Solomon,  of  Birmingham.— 
William  B.  Keeling,  of  Sunderland. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  July  31,  1838. 


Abscess 

I 

Heart,  diseased  . 

1 

Age  and  Debility  . 

19 

Hooping  Cough  . 

6 

Asthma 

1 

Inflammation 

11 

Cancer  . 

1 

Bowels  &  Stomach 

2 

Cholera 

1 

Brain 

4 

Consumption  . 

35 

Insanity 

2 

Convulsions 

22 

Measles  . 

1 

Dentition  or  Teething  5 

Paralysis  .  . 

1 

Dropsy  . 

8 

Rheumatism 

1 

Dropsy  in  the  Brain 

2 

Small-pox  .  . 

12 

Dropsy  in  the  Chest 

1 

Thrush 

1 

Erysipelas  .  . 

1 

Tumor 

1 

Fever  .  .  . 

9 

Unknown  Causes 

33 

Fever,  Scarlet 

3 

Fever,  Typhus 

2 

Casualties  . 

3 

Decrease  of  Burials,  as  compared  with  )  c ^ 
the  preceding  week  .  .  .  } 


METEOROLOGICAL  JOURNAL. 

Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


July. 

Thursday  .  26 
Friday  .  .  27 
Saturday  .  28 
Sunday  .  .  29 
Monday..  80 
Tuesday  .  .  31 
August. 
Wednesday  1 


This  rm  ombtsr. 

from  47  to  67 

50  66 

51  67 

50  65 

46  65 

47  70 

44  70 


Barometer. 

29-92  to  29-78 
29-69  29-75 

29-75  29-68 

29  63  29-56 

29-60  29-71 

29  76  29-86 

2994  29  91 


Prevailing  wind,  S.W. 

Generally  clear,  except  the  26th,  29th,  and  af¬ 
ternoons  of  the  30th  ult.  and  1st  inst.,  when  rain 
fell ;  distant  thunder,  accompanied  with  rain  and 
hail,  on  the  afternoon  of  the  30tli. 

Rain  fallen,  -3 1 25  of  an  inch. 

Charles  Henry  Adams. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OP  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  An-atomical  School,  Kinncrton  Street, 
near  St.  George’s  Hospital, 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 
Lecture  XXV. 

Physical  Examination  of  the  Heart  ( continued ). 
Analysis  of  the  Causes  of  the  Sounds. —  Va¬ 
rieties  of  the  First  Sound  ;  from  the  con¬ 
tracting  Walls  ;  from  the  Quantity  of  the 
Blood  ;  from  the  Action  of  the  Valves  ;  from 
the  Impulse  against  the  Ribs,  &;c. —  Varieties 
of  the  Second  Sound. — Distinction  of  the  two 
Sou7ids. — Abnormal  Sounds  or  Murmurs — 
Acoustic  Explanations  of  their  Production, 
with  Illustrations. — Pathological  Causes  of 
Murmurs. — Causes  of  their  Varieties. — On 
the  Arterial  Pulse  as  a  Sigri  of  the  Action  of 
the  Heart. — Signs  from  a  simultaneous  Exa¬ 
mination  of  the  Heart  and  Pulse. —  Varieties 
of  Pulse  from  Diseases  of  the  Heart. 

Considering  it,  then,  established  that 
the  first  sound  of  the  heart  is  produced 
essentially  by  the  tightening-  of  the  valves 
and  walls  of  the  ventricles  by  muscular 
contraction,  and  that  the  second  sound  is 
caused  by  the  sudden  tension  of  the  ar¬ 
terial  valves  by  the  recoil  of  the  arterial 
column  of  blood  upon  them,  we  proceed  to 
examine  how  far  these  sounds  may  repre¬ 
sent  the  condition  of  the  parts  which 
respectively  produce  them;  how  they  may 
be  modified  by  changes  in  these  parts,  and 
by  the  addition  of  new  elements  of  sound 
arising  from  such  changes, 

558. — xxii. 


The  elements  of  the  first  sound  are  the 
contraction  of  the  walls  of  the  ventricles, 
and  the  resistance  given  to  their  contrac¬ 
tion  by  the  blood  within  them.  Each 
of  these  elements  may  vary  in  character, 
and  give  corresponding  varieties  in  the 
nature  of  the  sound.  You  can  see  at  once 
that  force  and  briskness  in  the  contrac¬ 
tion  must  together  increase  the  sound, 
and  that  briskness  gives  it  loudness,  but 
not  duration,  which  is  rather  caused  by 
strength  and  continuity  of  action.  Hence 
a  heart  that  is  contracting  abruptly  may 
generate  a  loud  sound,  even  when  its  con¬ 
tractions  are  not  strong;  and  a  heart  act¬ 
ing  strongly,  but  slowly,  will  produce  a 
duller  sound,  and  of  longer  continuance. 
These  different  modes  of  contraction  are 
frequently  dependent  on  the  thickness  of 
the  walls  of  the  ventricles;  but  not  con¬ 
stantly.  You  can  readily  understand  why 
the  contraction  of  a  thin  muscle  should  be 
abrupt  and  short,  from  its  simplicity  and 
want  of  mass  ;  and  why  a  thick  muscle 
should  be  slower,  although  stronger  in 
motion.  Observe  the  different  sounds  pro¬ 
duced  on  tightening  this  thin  silk  and  this 
thick  baize.  The  thinness  of  the  silk 
gives  a  unity  and  briefness  to  the  impulse 
which  it  receives,  and  the  sound  is  short 
and  loud.  In  the  baize  the  impulse  is 
divided  and  prolonged  in  the  complexity 
of  the  fibres,  and  the  sound  is  dull  and 
less  brief.  So  a  thin  ventricle  will  give  a 
louder  sharper  sound  than  a  thick  one, 
under  similar  circumstances.  But  when 
under  the  influence  of  increased  irrita¬ 
bility,  a  thick  ventricle  contracts  with 
more  abruptness  than  strength,  it  may 
give  as  short  and  as  loud  a  sound  as  a  thin 
one  which  is  acting  slowly  and  with  more 
tone.  I  have  frequently  heard  a  hyper¬ 
trophied  heart,  when  excited  by  nervous 
irritation,  produce  sounds  louder  than 
those  of  a  dilated  heart  that  was  acting 
quietly.  In  this  case,  the  stronger  im¬ 
pulse  from  the  thicker  heart  would  still 

3  C 
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distinguish  it;  but  there  are  some  con¬ 
ditions  in  which  even  this  test  may  fail : 
for  instance,  during  or  after  syncope,  the 
action  of  the  heart  is  abrupt  and  feeble; 
and  even  when  the  walls  are  thick,  the 
sound  is  generally  short  or  flapping, 
and  the  impulse  weak,  it  would  seem 
that  the  systolic  action  is  incomplete  or 
partial,  confined  perhaps  to  the  outer  fibres 
and  the  tension  of  the  valves ;  being  abrupt 
enough  to  be  sonorous,  but  insufficient  to 
cause  an  impulse.  These  variations, 
which  are  exceptions  to  the  rules  given  by 
Laennec  and  other  writers,  are  explained 
by  the  view  which  we  take  of  the  produc¬ 
tion  of  the  sound,  and  ought  to  be  known, 
or  they  may  lead  to  error.  Although  the 
ventricles  are  two,  yet  their  fibres  are  in 
great  part  continuous,  and  their  action  and 
sound  is  one.  But  the  different  thickness 
of  the  twro  causes  the  sound  to  be  shorter 
and  clearer  at  the  sternum  which  is  over  the 
right  ventricle,  and  duller  and  longer  where 
the  apex  of  the  left  ventricle  beats  between 
the  fifth  and  sixth  ribs;  and  these  dif¬ 
ferences  are  more  remarkable  where,  in 
consequence  of  disease,  the  difference  in 
thickness  is  augmented. 

The  other  element  contributing  to  the 
production  of  the  first  sound  is  the  resis¬ 
tance  opposed  to  the  contracting  ventri¬ 
cles  by  the  mass  of  blood  within  them. 
Now  the  amount  of  this  resistance  will 
depend  on  the  quantity  of  the  blood,  and 
the  opposition  that  it  meets  with  in  its 
passage  from  the  ventricles.  When  the 
quantity  of  blood  is  great,  it  will  resist 
the  ventricular  contraction  longer,  and 
therefore  maintain  the  sonorous  tension 
longer  than  when  it  is  small,  but  the  re¬ 
sistance  will  not  be  so  sudden,  and  the 
sound  not  so  loud:  for  if  the  heart  be 
distended  with  blood  before  the  systole 
begins,  its  fibres  cannot  be  so  loose,  and 
the  great  cause  of  sound,  the  transition 
from  slack  to  tight,  will  be  less  complete. 
On  the  other  hand,  when  there  is  little 
blood  in  the  ventricles,  they  pass  from 
great  flaccidity  to  tension  so  suddenly  that 
the  sound  may  be  unusually  loud,  hut  it 
can  have  no  continuance.  As  far  as  the 
blood  is  concerned,  therefore,  a  dull  pro¬ 
longed  sound  is  a  sign  of  a  large  quantity, 
and  a  short  loud  one  of  a  small  quantity, 
expelled  from  the  ventricle.  In  accordance 
with  this  we  find  that  when  the  pulse  is 
slow%  other  things  being  equal,  the  sound 
is  much  longer  than  when  it  is  quick  ; 
and  such  a  length  of  sound  in  a  pulse  that 
is  not  slow,  and  the  heart  not  diseased, 
becomes  a  sign  of  sthenic  plethora.  The 
longest  first  sound  that  I  ever  heard  was 
in  a  gentleman  whose  pulse  beat  only 
twenty-eight  in  a  minute  ;  it  occupied 
nearly  a  second  of  time.  But  this  is  not 
the  case  with  all  slow  pulses,  for  where 


the  pulse  is  slow  from  weakness,  as  in 
syncope,  its  contractions  may  be  brief  and 
incomplete,  and  the  sounds  short  and 
weak.  A  short  sound  with  a  slow -pulse  is 
essentially  a  sign  of  weakness,  and  this 
may  occur  in  asthenic  plethora  or  car¬ 
diac  congestion.  When  there  is  little 
blood  in  the  system,  we  find  the  sound 
remarkably  short  and  flapping,  and  it  may 
be  very  loud;  but  then  the  pulsations  are 
commonly  frequent,  and  the  radial  pulse 
small. 

But  besides  the  quantity  of  blood,  the 
resistance  to  its  expulsion  from  the  ven¬ 
tricle  may  modify  the  character  of  the 
first  sound.  If  the  vent  for  the  blood  be 
free,  the  resistance  will  be  brief,  and  the 
sound  short.  Now  the  chief  resistance  op¬ 
posed  to  the  blood  is  that  of  the  semilunar 
valves  tightened  by  the  pressure  of  the 
arterial  column,  and  this  will  be  great  in 
proportion  to  the  fulness  of  this  column; 
here  is  then  another  reason  why  an  abun¬ 
dance  of  blood  tends  to  lengthen  the  sys¬ 
tolic  sound;  there  is  more  blood  to  be  ex¬ 
pelled,  and  more  resistance  to  its  expulsion. 
On  the  other  hand,  when  there  is  little 
blood  in  the  arteries,  the  systole  takes 
place  suddenly,  with  little  resistance, 
w'ith  a  short  sound,  and  throws  the  blood 
into  them  in  a  loose  sudden  jerk,  which  is 
often  felt  in  the  pulse  of  those  who  have 
lost  much  blood.  A  permanent  narrowing 
of  the  arterial  orifice  by  disease  must  also 
tend  to  lengthen  the  first  sound  by  pro¬ 
longing  the  systole;  but  as  such  a  change 
developes  a  new  sound  or  murmur  at  the 
constricted  point,  it  will  be  better  to  notice 
it  afterwards.  There  is,  however,  one 
more  element  in  the  resistance  given  to 
the  systolic  contraction  which  must  be 
noticed  as  a  chief  cause  of  the  commence¬ 
ment  of  the  sound — that  is,  the  closure  of 
the  auriculo-ventricular  valves.  Until  this 
takes  place,  the  resistance  scarcely  begins, 
for  the  passage  back  into  the  auricle  is  too 
free ;  but  no  sooner  have  these  valves 
closed,  than  the  ventricles  tighten  on  the 
ball  of  blood,  and  the  sound  is  produced. 
You  can  see  then  how'  the  free  perfect 
play  of  these  valves  contributes  to  the  first 
sound,  not  only  by  their  own  tightening, 
but  also  by  their  completing  the  strain  of 
the  other  walls  of  the  ventricles.  The 
closure  takes  place  suddenly,  almost  at  the 
beginning  of  the  systole,  and  thus  causes 
the  loud  and  flapping  commencement  of 
the  sound.  Where  from  disease  their 
closure  is  not  sudden  or  complete,  this 
flapping  commencement  is  less  perceptible. 
There  may  besides  be  a  new  sound  or  mur¬ 
mur  produced  by  the  current  of  blood 
through  the  unclosed  valve,  but  this  we 
shall  consider  by  and  by. 

You  see  that  in  the  production  of  the 
first  sound  many  elements  are  concerned, 
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and  although  the  process  is  simple  enough 
in  itself,  you  must  be  fundamentally 
acquainted  with  its  parts  before  you  can 
fully  understand  the  varieties  of  sound, 
and  safely  interpret  them  as  signs.  I  sus¬ 
pect  that  very  few  will  attempt  to  do  this; 
the  majority  will  content  themselves  with 
the  easier  but  far  less  exact  rules  given  by 
Laennec  and  others.  I  consider  myself 
bound  to  describe  the  phenomena  as  I  have 
found  them,  and  to  explain  them  as  far  as 
they  will  bear  it ;  but  not  to  sacrifice  accu¬ 
racy  to  simplicity.  I  have  not  done  yet 
with  the  varieties  of  the  first  sound;  for 
besides  those  of  duration  and  loudness, 
there  are  other  differences  in  its  character. 

Sometimes  the  systolic  sound,  without 
being  longer  than  usual,  seems  broken  into 
two  by  something  like  a  flap  in  the  mid¬ 
dle;  or  to  enunciate  it,  instead  of  being 
lubb-dup  as  usual,  the  first  and  second 
sounds  are  bullub-dup.  I  am  doubtful  as 
to  the  cause  of  this  variety,  but  I  think  it 
probable  that  it  may  depend  on  some  irre¬ 
gularity  in  the  action  of  the  auricular 
valves,  especially  the  mitral,  by  which 
their  tightening  with  its  attending  flap  is 
either  delayed  or  takes  place  in  two  suc¬ 
cessive  jerks.  This  kind  of  sound  occurs 
most  commonly  in  cases  of  diseased  heart; 
but  I  have  heard  it  sometimes  where  there 
was  no  reason  to  suspect  permanent  lesion, 
but  where  the  action  of  the  heart  was 
languid.  In  these  cases  the  impulse  like¬ 
wise  is  sometimes  double,  and  from  the 
same  cause.  A  double  impulse  is  also  now 
and  then  produced  by  the  action  of  the 
valves  following  with  a  jerk  the  first  stroke 
of  the  apex  against  the  ribs;  this,  too,  may 
make  the  first  sound  double. 

The  systolic  sound  has  sometimes  a 
remarkable  drum -like  character,  without 
any  murmur  or  other  irregularity,  the  note 
of  the  heart  being  then  lumb-dup,  or  lung- 
dup.  Dr.  Chambers,  who  has  also  heard 
this  sound,  described  it  as  gong-like.  As 
far  as  T  can  remember,  this  sound  has  been 
observed  only  in  cases  where  there  were 
signs  of  liquid  in  the  pericardium  or  left 
pleura;  and  if  this  be  the  case,  we  may 
explain  its  more  musical  character  by  the 
contractions  of  the  ventricles  taking  place 
in  a  medium  which  leaves  their  vibrations 
more  free  than  usual,  not  muffled  by  a 
closely-wrapped  membrane  and  the  spongy 
lung.  In  these  cases  the  impulse  is  dimi¬ 
nished,  and  this  separates  them  from  those 
with  the  metallic  clink  which  frequently 
accompanies  the  sounds  of  a  strongly- 
acting  heart,  and  which  Laennec  referred 
to  air  in  the  pericardium,  whilst  recent 
French  writers  have  been  imagining  other 
causes  equally  fanciful.  This  metallic 
clink  originates  in  the  ear  of  the  observer, 
and  has  nothing  to  do  with  the  heart  fur¬ 


ther  than  that  it  is  excited  by  the  blow 
which  the  heart  communicates  to  the  ear. 
You  may  hear  the  very  same  note  if  you 
lay  your  ear  flat  upon  the  table,  and  tap 
the  under  side  of  the  table  just  opposite 
to  it.  I  believe  this  to  be  the  proper  note 
of  the  tympanum.  You  may  often  hear  it 
in  auscultation,  but  when  once  awrareof  it, 
you  can  easily  recognise  it  as  belonging  to 
yourself,  and  not  to  the  patient.  It  is 
especially  produced  when  the  heart  strikes 
against  the  ribs,  and  the  external  knocking 
sound  is  added  to  the  intrinsic  systolic 
sound.  The  addition  of  the  knocking  to 
the  first  sound  is  very  perceptible  when 
the  heart  beats  strongly,  or  in  the  circum¬ 
stances  of  posture,  state  of  the  respiration, 
and  shape  of  the  chest,  before  mentioned 
as  most  favourable  to  increase  the  impul¬ 
sion  of  the  heart  against  the  ribs;  but  it  is 
so  much  incorporated  with  the  intrinsic 
sound  that  it  seems  to  form  a  part  of  it. 
This  is  not  surprising  when  we  consider 
that  the  sounds  produced  by  at  the  same 
time  striking  and  straining  a  body,  must 
partake  of  the  same  character,  and  become 
incorporated,  seeing  that  its  tension  and 
mode  of  vibration  are  for  the  moment  uni¬ 
form.  The  sound  is  no  doubt  partly  ge¬ 
nerated  also  in  the  walls  of  the  chest; 
and  when  the  impulse  is  very  abrupt,  it 
gives  the  impression  of  a  knocking 
sound. 

Besides  the  intrinsic  sound  and  that  of 
impulse  wdiich  is  thus  occasionally  added 
to  it,  the  heart’s  motions  sometimes  pro¬ 
duce  sounds  in  the  adjoining  parts.  The 
friction  sound  of  the  pericardium  I  shall 
notice  hereafter  ;  but  beyond  this,  a  strong 
impulse  of  the  heart  on  a  portion  of  lung 
may  forcibly  press  the  air  from  -it;  and  if 
there  happen  to  be  any  partial  obstruction 
or  mucus  in  its  tubes,  a  short  sibilant  or 
mucous  rhonchus  may  accompany  each 
beat.  The  character  of  these  additions, 
and  the  circumstance  that  they  accom¬ 
pany  the  breathing  also,  and  are  more  or 
less  diminished  by  holding  the  breath,  or 
by  posture  altering  the  manner  in  which 
the  heart  beats  on  the  lung,  may  serve  to 
distinguish  them  from  the  true  cardiac 
sounds.  Again,  I  have  repeatedly  heard 
the  tinkling  echo  of  pneumo  thorax — of  a 
large  cavern — of  dilated  bronchi  —  nay, 
even  of  an  inflated  stomach,  accompany 
the  pulsations  of  the  hcavt  when  excited  ; 
these  circumstances  may  be  easily  detected 
by  their  other  signs,  as  displayed  by  aus¬ 
cultation  and  percussion. 

The  second  sound  of  the  heart  is  more 
simple  in  its  character  and  eauses,  and  less 
liable  than  the  first  sound  to  be  modified 
by  circumstances.  Caused  solely  by  the 
sudden  reaction  of  the  arterial  columns  of 
blood  on  the  semilunar  valves,  its  loudness 
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will  depend  on  the  mobile  and  perfect 
state  of  these  valves,  and  the  extent  and 
abruptness  with  which  they  are  stretched 
by  the  recoil  of  the  blood  at  the  moment 
of  the  ventricular  diastole.  It  will,  there¬ 
fore,  be  most  perfect  when  the  heart  acts 
regularly  and  slowly,  giving  time  for  a  full 
gush  of  blood  to  carry  the  valves  loose 
into  their  slight  recesses  in  the  walls  of 
the  artery,  and  for  the  as  perfect  reaction 
of  the  contents  of  the  distended  artery  on 
their  concave  surfaces.  On  the  other 
hand,  if,  from  the  quickness  or  weakness 
of  the  ventricular  contractions,  the  jets  of 
blood  thrown  into  the  arteries  be  small, 
the  play  of  the  valves  will  be  less  com¬ 
plete,  and  the  sound  less  distinct.  Also, 
if  the  permanent  distension  of  the  ar¬ 
teries  be  great  in  proportion  to  the 
propulsive  power  of  the  heart,  as  it 
sometimes  happens  during  fits  of  palpita¬ 
tion,  the  valves  may  not  in  many  pulsa¬ 
tions  be  opened  enough  to  flap  distinctly. 
Or  if  the  arterial  tension  be  greatly  di¬ 
minished,  as  under  the  immediate  in¬ 
fluence  of  profuse  haemorrhage,  it  may  not 
close  them  with  sufficient  force  to  give  a 
sound.  The  second  sound  is  generally 
heard  most  plainly  at  about  the  middle  of 
the  sternum,  or  between  the  third  and 
fourth  ribs  close  to  it,  which  is  opposite  to 
the  situation  of  the  arterial  valves;  but  it 
is  generally  audible  over  most  of  the  upper 
parts  and  front  of  the  chest;  in  the  nor¬ 
mal  state  perhaps  more  extensively  than 
the  first  sound.  Although  there  are  two 
sets  of  valves,  aortic  and  pulmonary,  yet 
being  brought  into  play  at  the  moment 
of  the  diastole,  which  is  simultaneous 
in  both  ventricles,  they  are  generally 
tightened  at  the  same  instant,  and 
produce  but  one  sound.  But  if  from 
the  less  mobile  state  of  one  set  of 
valves,  or  from  the  greater  pressure  of  the 
blood  on  them  in  one  artery,  the  tighten¬ 
ing  of  the  two  sets  do  not  coincide,  the 
second  sound  may  be  double,  consisting  of 
two  flaps  in  quick  succession,  so  that  the 
note  of  the  heart  is  then  lubb  dupup,  or 
lubb-durrup.  This  sound  sometimes  closely 
resembles  in  rhythm  the  footsteps  of  a 
cantering  horse.  It  rarely  occurs  (never, 
I  believe,  for  a  continuance)  in  cases 
where  the  heart  is  free  from  disease.  When 
the  action  of  the  mitral  valve  is  also  re¬ 
tarded  in  the  first  sound,  both  sounds  may 
have  this  double  character. 

I  must  not  conceal  from  you,  that  it  re¬ 
quires  some  practice  in  auscultation  to 
enable  you  to  distinguish  some  of  these 
varieties  of  sound;  and  if  the  action  of 
the  heart  is  irregular  or  quick,  it  is  not 
always  easy  to  distinguish  between  the 
first  and  second  sounds.  When  the  im¬ 
pulse  against  the  ribs  is  pretty  distinct, 


this  being  felt  either  by  the  ear,  or  by  the 
finger  applied  at  the  same  time  as  the  ear, 
will  sufficiently  declare  its  companion  the 
first  sound.  When  the  impulse  is  obscure, 
the  finger  may  be  applied  to  the  pulse  in 
the  carotids,  which  is  not  perceptibly  after 
it.  The  radial  pulse  is  so  much  later 
that  it  may  not  unfrequently  even  accom 
pany  the  second  sound.  The  different 
characters  of  the  sounds  will  often  serve 
to  distinguish  them ;  and  when  these  are 
little  marked  in  the  region  of  the  heart, 
they  are  often  quite  obvious  at  the  top  of 
the  sternum,  or  in  the  carotid  arteries, 
where  the  flap  of  the  second  sound  can 
seldom  be  mistaken.  The  sounds  in  these 
arteries  are,  under  ordinary  circumstances, 
merely  those  propagated  from  the  heart; 
but,  under  the  influence  of  violent  action, 
I  have  no  doubt  that  a  sound  is  produced 
by  the  shock  of  the  blood  against  the  sides 
of  the  great  arteries,  and  is  heard  over 
them  as  a  loud  short  sound,  as  intense  as 
the  simultaneous  first  sound  of  the  heart, 
but  more  abrupt.  So  much  for  the  natu- 
ral  sounds  and  the  variations  from  them, 
all  of  which  are  seated  in  the  solids  of  the 
heart  and  its  appendages. 

We  have  argued  by  reasoning,  and  have 
shewn  by  many  experiments  (see  the  in¬ 
vestigations  before  quoted),  that  although 
sounds  accompany  the  motions  of  the 
solids,  yet  the  motion  of  the  blood  through 
the  heart  and  vessels  is  habitually  accom¬ 
plished  with  the  smallest  possible  resis¬ 
tance,  and  therefore  wants  one  element 
essential  to  generate  sound.  But  under 
various  cireu instances  of  disease  this  ele¬ 
ment,  resistance,  may  be  produced  in  the 
obstructions  to  the  current  of  the  blood, 
or  in  the  novel  channels  into  which  it  is 
thrown ;  and  thus  are  developed  new 
sounds,  which,  as  distinct  from  the  natural 
sounds,  we  may,  with  Dr.  Forbes,  class 
under  the  general  term,  murmurs.  An  ex¬ 
ample  or  two  will  set  before  us  something 
of  the  character  and  causes  of  these 
murmurs. 

At  the  moment  when  the  blood  is  ex¬ 
pelled  from  the  ventricle,  if,  instead  of  a 
smooth,  equally  tense  channel,  it  meets 
with  a  rigid  constriction,  or  an  abrupt 
orifice,  its  passage  through  it  will  be  at¬ 
tended  with  a  whizzing  or  blowing  noise, 
which  may  be  heard  in  the  region  of  the 
heart.  Or  to  take  a  simple  case:  if  you 
apply  the  stethoscope  in  the  course  of  an 
artery  far  from  the  heart,  you  will  hear 
nothing  as  long  as  the  current  of  blood 
flows  smoothly  and  unmodified  through  it; 
but  if  by  pressure  you  diminish  the  caliber 
of  the  tube  at  any  point,  you  then  com¬ 
plete  the  elements  of  sound;  you  give  re¬ 
sistance  to  the  moving  blood,  and  at  each 
pulse  you  hear  a  blowing  or  a  whizzing 
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sound,  which  will  vary  in  tone  and  loud¬ 
ness  according  to  the  force  of  the  current 
and  the  degree  of  resistance  which  it  meets 
with.  This  is  purely  a  physical  pheno¬ 
menon  ;  you  may  produce  it  in  any  tube 
through  which  a  current  of  water  runs. 
Thus,  if  you  take  an  India  rubber  tube, 
and  adapt  it  to  a  reservoir  of  water,  so 
that  the  water  shall  flow  freely  through 
the  tube,  you  may,  by  pressure  on  the 
tube,  produce  murmurs,  varying  according 
to  the  force  of  the  current  and  the  re¬ 
sistance  which  the  pressure  opposes  to  it. 
They  are  sometimes  like  blowing;  some¬ 
times  like  rasping  or  sawing  a  piece  of 
wood ;  and  now  and  then  they  may  be 
heard  in  quite  a  musical  tone,  which  im¬ 
plies  that  the  vibrations  are  then  regular 
and  sustained.  The  blowing  and  musical 
murmurs  are  generally  caused  by  greater 
regularity  but  less  force  of  current  than 
that  which  produces  the  sawing  or  whiz¬ 
zing  sounds*. 

In  fact,  all  these  murmurs  are  produced 
by  the  passage  of  liqtiids  through  solid 
tubes  or  apertures  in  the  same  manner  as 
analogous  sounds  are  produced  by  the 
passage  of  air  through  pipes  or  holes  of 
different  kinds.  They  are  the  music  of 
water -instruments,  as  the  latter  are  the  music 
of  wind  instruments.  There  are  only 
these  differences  between  them,  that  liquids 
being  more  sluggish  than  air,  are  less  sus¬ 
ceptible  of  the  sudden  motions  which  con¬ 
stitute  sonorous  vibration,  and  not  differing 
so  much  in  density  from  the  solids  in  which 
they  move,  liquids  will  have  little  of  those 
reflected  or  echoed  vibrations  which  in¬ 
crease  and  modify  the  sounds  produced  in 
air  filled  tubes.  Holding  in  mind  these 
qualifications,  we  may  explain  the  mur¬ 
murs  heard  in  the  heart  and  arteries  by 
referring  to  parallel  instances  of  the  tones 
of  wind-instruments;  nay,  we  may  find  the 
parallel  phenomena  in  the  rhonehi,  respi¬ 
ratory,  and  vocal  sounds  of  that  most 
complete  and  diversified  w  ind  instrument, 
the  wind-pipe  and  its  branches.  Like  in 
these,  there  are  varieties  of  sound,  in  gene¬ 
rating  which  the  solids  and  the  current 
have  different  shares:  thus  in  the  grating, 
sawing,  and  stronger  droning  murmurs, 
the  vibrating  resistance  of  the  solid  is 
chiefly  concerned  ;  and  its  vibrations  are 
transmitted  to  the  adjoining  parts  as  well 
as  to  the  current,  so  as  to  produce  in  them 

*  These  statements  have  been  since  amply  con¬ 
firmed  by  numerous  experiments  performed  by 
l)r. Todd  and  myself,  in  committee,  for  the  meet¬ 
ing  of  the  British  Association  for  the  Advance¬ 
ment  of  Science,  held  at  Liverpool  last  year. 
The  report  is  published  in  the  M liDiCAi.  Gazette 
for  December  2,  1837.  In  these  experiments  every 
variety  of  cardiac  and  vascular  murmur  was  imi¬ 
tated,  by  variously  modifying  currents  of  water 
through  caoutchouc  tubes  of  different  sizes  and 
shapes,  and  the  sources  of  variety  were  in  great 
measure  determined. 


a  thrill  which  may  sometimes  be  felt  by 
the  hand.  Being  in  the  rhythm  of  the 
heart’s  motion,  this  thrill  resembles  that 
felt  on  the  back  of  a  purring  cat,  whence 
Laennec  called  it  the  “  fremissement  ca- 
taire.”  These  have  their  parallels  in  the 
sonorous  rhonchus,  in  reed  instruments, 
and  in  those  imitations  of  these  murmurs 
which  we  can  produce  by  forcibly  breath¬ 
ing  through  the  nearly  closed  teeth,  tong  ue, 
and  lips,  which  in  like  manner  commu¬ 
nicate  a  sensible  vibration  to  the  solids, 
as  in  ringing  the  letter  ft,  in  a  whisper. 
Again,  in  the  blowing,  hissing,  whistling, 
and  cooing  murmurs,  the  vibrations  are 
more  those  of  the  current  reflected  by  the 
solid,  in  the  manner  of  cavernous  breath¬ 
ing,  the  sibilant  rhonchus,  blowing,  or 
whistling  with  the  mouth,  or  of  the  flute 
class  of  musical  instruments.  Here  there 
are  no  perceptible  vibrations  in  the  solids; 
they  are  less  actively  concerned  in  the 
production  of  these  sounds,  which  are 
rather  transmitted  in  the  direction  of  the 
current. 

Although  I  adhere  to  this  view  (which 
I  first  proposed  in  1828)  as  the  only  one 
which  gives  a  complete  physical  explana¬ 
tion  of  all  cardiac  and  vascular  murmurs, 
1  must  not  omit  to  tell  you  that  many 
other  explanations  have  been  proposed. 
Most  of  these  are  too  vaguely  stated  to  be 
really  explanatory,  being  mere  references 
to  the  indefinite  influence  of  friction  or 
obstruction.  There  is  one,  however,  which 
is  more  precise,  and  none  is  more  plau¬ 
sible  or  ably  supported;  it  is  that  of  Dr. 
Corrigan,  of  Dublin,  to  whom  wc  owe 
many  interesting  observations- on  the  pa¬ 
thology  and  diagnosis  of  diseases  of  the 
heart  and  arteries. 

Dr.  Corrigan  considers  that  murmurs 
are  produced  not  in  the  constricted  or  re¬ 
sisted  portion  of  the  current,  but  in  the 
flaccid  walls  beyond,  which  are  thrown 
into  vibration  by  the  rippling  motion  which 
the  current  assumes  there.  This  view,  he 
thinks,  explains  the  occurrence  of  mur¬ 
murs  in  the  uterine  arteries  and  in  varicose 
aneurism,  where,  instead  of  constriction, 
there  is  an  unusually  free  passage  for  the 
current;  but  from  the  changed  calibre  of 
the  vessels,  it  is  of  a  rippling  kind.  Dr.  C. 
has  illustrated  this  view  by  a  number  of 
ingenious  experiments,  for  an  account  of 
which  I  must  refer  you  to  his  paper  in 
the  Dublin  Medical  Journal.  I  think, 
however,  that  this  view  of  Dr.  Corrigan  is 
partial,  and  mistakes  an  effect  for  a  cause. 
The  flaccid  state  of  the  tube  beyond  a 
constricted  point  is  an  effect  of  the  impe¬ 
diment  which  the  constriction  opposes  to 
the  current,  and  the  rippling  motion  of 
the  current  equally  originates  in  the  eon 
strietion,  although  being  once  produced  it 
continues  beyond  it  in  the  looser  part  of 
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the  tube.  To  prove  this,  cut  off  this 
flaccid  part,  and  let  the  tube  terminate 
with  the  constricted  point,  you  will  still 
have  the  murmur  produced  in  it.  You 
can  try  this  experiment  alter  lecture,  with 
a  current  of  water  through  this  elastic 
tube,  or  with  this  India-rubber  bottle, 
from  which,  by  sudden  compression,  you 
can  produce  a  current  like  that  from  the 
heart.  You  will  find,  that  if  you  oppose 
a  resistance  to  the  current,  either  by 
pressing  on  the  tube,  or  mouth  of  the  bot¬ 
tle,  or  by  holding  something  in  it,  the 
murmur  is  produced  as  well  at  the  ter¬ 
minal  orilice  as  at  any  other  point.  In 
these  cases  the  constricted  portion  is  like 
the  mouth  piece  of  a  wind-instrument, 
it  alone  produces  the  sound;  but  when  so 
produced,  the  tube  beyond  may  receive 
and  modify  it. 

How  then,  vou  will  ask,  are  we  to  ex- 
plain  the  murmur  in  the  uterine  arteries 
and  in  varicose  aneurism,  in  which  there 
seems  to  be  no  constriction  ?  I  would 
refer  you  to  the  parallel  case  of  a  wind- 
instrument,  the  flute,  in  which  also  there 
is  no  constriction  ;  for  after  the  wind  has 
left  the  lips,  there  is  free  vent  enough  for 
it,  and  vet  the  sound  may  be  of  the  loudest 
kind.  There  may  be  a  vibrating  resist¬ 
ance  to  the  current  without  constriction : 
for  instance,  when  the  current  enters  a 
new  and  enlarged  channel,  at  a  consi¬ 
derable  angle,  and  strikes  against  its  sides, 
it  communicates  to  them  an  impulse  which 
they  resist,  and  the  series  of  impulses  and 
resistances  which  thus  ensue,  if  forcible 
and  rapid  enough,  constitutes  sonorous 
vibrations.  The  dilated  and  tortuous 
state  of  the  arteries  of  the  gravid  uterus, 
and  the  unusual  direction  of  the  arterial 
current  into  a  lateral  or  a  varicose  aneu¬ 
rism,  present  conditions  well  calculated  to 
jiroduce  sounds  in  this  manner. 

I  will  nowr  briefly  state  the  chief  patho¬ 
logical  conditions  causing  different  kinds 
of  murmurs,  which  may  prove  signs  of 
those  conditions  : — - 

1.  Constriction  or  projection  in  the 
arterial  orifices;  causing  a  murmur  with 
the  first  sound,  generally  rasping  or  wdiiz- 
zing:  very  common  on  the  left  side  of 
the  heart. 

2.  Constriction  or  impediment  in  the 
auriculo-ventricular  orifices,  causing  a 
murmur  writh  the  second  sound :  very 
rare. 

3.  Imperfect  closure  of  the  arterial 
valves,  causing  a  murmur  from  regurgita¬ 
tion,  with  or  instead  of  the  second  sound, 
generally  whiffing  or  grating,  sometimes 
musical :  very  common  in  the  aortic  valves. 

4.  Imperfect  closure  of  the  auriculo- 
ventricular  valves,  causing  a  murmur  from 
regurgitation,  with,  and  often  impairing, 
the  first  sound :  generally  blowing,  some¬ 


times  whistling  or  cooing:  very  common 
on  the  left  side. 

5.  Considerable  dilatation  or  relaxa¬ 
tion  of  the  aorta  or  pulmonary  artery, 
just  above  its  orifice,  w'hich,  although  of 
normal  dimensions,  is  narrow,  compared 
to  the  tube  beyond  it ;  causing  a  murmur 
with  the  first  sound,  generally  grating: 
rather  rare. 

6.  Partial  obstruction  or  projection  in 
a  blood-vessel ;  causing  a  murmur  with 
the  pulse;  blowing,  musical,  whizzing, 
or  grating  ;  prolonged  in  proportion  to  the 
degree  of  obstruction:  common. 

7.  Abrupt  aneurismal  dilatation  of  an 
artery  ;  causing  a  murmur  with  the  pulse ; 
generally  grating  :  rather  common. 

8.  Unnatural  opening  from  a  ventricle, 
or  from  an  artery  into  another  cavity, 
sac,  or  vessel,  causing  a  murmur  with  the 
pulse,  generally  whizzing  or  rasping;  if 
from  the  ventricle  it  must  terminate  with 
the  second  sound  ;  if  from  the  artery  it 
may  continue  beyond  it:  rare. 

It  may  be  generally  said  of  all  these 
murmurs  that  they  are  increased  by  aug¬ 
mented  force  of  the  heart’s  action,  and 
they  may  sometimes  be  changed  by  this 
influence;  the  blowing  becoming  whiz¬ 
zing  or  rasping,  the  musical  murmur 
raised  in  pitch,  and  the  like.  So  also  the 
constriction  of  an  orifice  or  artery,  the 
defect  of  a  valve,  or  any  of  the  other 
causes  may  be  present  in  so  low  a  degree 
as  to  produce  sound  only  under  the  tem¬ 
porary  influence  of  an  excited  heart.  On 
the  other  hand,  1  have  met  with  instances, 
but  they  are  very  rare,  in  which  increased 
action  has  diminished  or  even  removed  a 
murmur.  The  quantity  of  blood  in  either 
extreme  may  also  modify  these  sounds: 
wdien  excessive,  it  increases  and  prolongs 
them  ;  w'lien  very  defective,  and  accompa¬ 
nied  by  an  excited  action  of  the  heart,  it 
may  make  them  loud  and  short.  Even 
the  quality  of  the  blood  may  influence  the 
sounds  ;  for  a  thin  watery  fluid  is  more 
readily  thrown  into  sonorous  vibrations 
than  one  of  a  richer,  more  viscid  character; 
and  this  is  one  reason  why  murmurs  are 
so  easily  produced  in  chlorotic  and  anemic 
subjects.  In  these  the  slightest  pressure  of 
the  stethoscope  on  the  carotid  arteries  in  the 
neck  is  enough  to  cause  a  loud  continuous, 
or  remittent  whirring,  to  which  the  French 
have  given  the  name  of  “  bruit  de  diable,” 
from  its  resemblance  to  the  noise  of  a  toy 
called  a  “  diable*.” 

*  By  experiments  performed  by  Dr.  Todd  and 
myself  since  these  lectures  were  delivered,  T  have 
been  convinced  that  this  and  other  continuous 
murmurs,  like  the  buzzing  of  a  fly,  heard  in  the 
neck,  are  more  commonly  produced  in  the  jugular 
veins.  Dr.  Ogier  Ward  had  previously  discovered 
these  to  be  their  seat.  They  may  be  arrested  or 
diminished  by  pressing  on  the  vein  above,  by 
hanging  down  the  head,  or  by  efforts  to  expire 
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It  is  in  similar  conditions  that  a  mur¬ 
mur  strongly  generated  at  the  orifice,  or  in 
the  course  of  an  artery,  may  be  propagated 
through  a  great  extent  of  the  tube  beyond, 
being  carried  with  the  current,  which  re¬ 
tains  the  vibrations,  and  may  even  com¬ 
municate  them  to  the  finger  by  a  sensible 
thrill.  Sometimes  the  thrill  is  perceptible 
without  the  murmur;  this  takes  place 
when  the  vibrations  are  too  slow  to  pro¬ 
duce  sound.  It  gives  the  feeling  of  some¬ 
thing  rough  passing  rapidly  under  the 
finger,  and  is  quite  distinct  from  the  hard 
throbbing  pulse  of  arteries  leading  to  an 
inflamed  part* *. 


with  the  glottis  closed  ;  and  they  return  with  in¬ 
creased  loudness  on  interrupting  these  acts. — 
(See  Report  of  Committee,  &c.  Medical  Gaz., 
Dec.  2,  1837.)  These  sounds  are  not  essentially 
morbid  ;  for  they  may  be  produced  by  the  pres¬ 
sure  of  the  stethoscope  in  the  healthiest  indivi¬ 
duals  ;  but  in  accordance  with  what  I  have  stated 
in  my  lectures,  they  may  probably  be  more  rea¬ 
dily  produced  when  the  blood  is  thin  and  deficient 
in  quantity.  The  production  of  a  sound  by  a 
partially  obstructed  venous  current  gives  us  a 
new  physical  sign,  and  its  continuous  character 
makes  it  in  great  measure  distinctive  of  its  seat. 
I  have  lately  met  with  several  cases  in  which  its 
presence  assisted  me  in  the  diagnosis  of  tumors 
within  the  chest.  It  is  commonly  a  continuous 
humming  or  droning  sound,  heard  near  the  cla¬ 
vicle  or  top  of  the  sternum,  or  between  the  sca¬ 
pulae,  diminished  by  efforts  at  expiration,  and 
increased  immediately  after  them,  or  by  contrary 
efforts. 

*  Professor  Graves,  in  one  of  his  interesting 
communications  on  inflammation,  (Medical 
Gazette,  July  7,  p.  606)  has  objected  to  my  ex¬ 
planation  of  the  throbbing  hard  pulse  of  arteries 
leading  to  an  inflamed  part.  I  attribute  this  phe¬ 
nomenon  chiefly  to  their  dilatation,  and  to  the 
obstruction  of  the  vessels  in  the  inflamed  parts, 
to  which  they  lead.  That  they  are  dilated  has 
been  proved  by  the  experiments  of  Drs.  Alison, 
Thomson,  and  others. — (See  Fourth  Report  of  the 
British  Association  for  the  Advancement  of  Sci¬ 
ence,  p.  674).  That  the  passage  of  blood  through 
an  inflamed  part  is  more  or  less  obstructed  when 
the  inflammation  is  established,  seems  to  be 
proved  by  the  observations  of  Hunter,  Thomson, 
Philip,  Hastings,  Gendrin,  and  others,  and  is  in 
accordance  with  the  known  effects  of  inflamma¬ 
tion.  In  ascribing  the  throbbing  of  the  vessels 
to  these  causes,  I  merely  connect  it  with  known 
conditions,  which  seem  to  me  to  explain  it.  But 
Dr.  Graves  thinks  that  they  do  not  explain  it. 
He  observes,  “the  dilatation  of  the  vessels,  how¬ 
ever  caused,  can  on  no  principle  account  for  their 
becoming  the  seat  of  throbbing  and  a  hard  pulse  : 
their  being  more  open  than  others  to  the  pulse- 
wave  from  the  heart  could  at  the  utmost  only 
place  them  in  the  situation  of  other  arteries  na¬ 
turally  of  the  size  they  have  now  attained  to  ;  but 
we  do  not  find  that  such  arteries  throb,  or  have  a 
hard  pulse.”  Dr.  Graves  surely  cannot  mean 
that  a  small  artery  dilated,  and  with  its  termina¬ 
tions  more  or  less  obstructed,  is  in  the  same  cir¬ 
cumstance  as  a  large  artery  undilated,  and  with 
its  terminations  free.  The  coats  of  the  latter 
have  that  share  of  elastic  strength  that  equalizes 
in  every  artery  the  natural  pulse.  The  coats  of 
the  former  being  already  made  tense  and  thin  by 
dilatation,  receive  untempered  each  pulse  from 
the  heart,  which  here  consequently  becomes  hard 
and  throbbing.  “  Arteries  do  not  throb,  or  be¬ 
come  the  seat  of  a  hard  pulse  in  proportion  to 
their  natural  size:”  but  arteries  do  throb  when 
their  size  is  increased  at  the  expense  of  their 


I  do  not  believe  that  either  increased  or 
diminished  action  is  capable  of  producing 
a  murmur  in  healthily  constituted  hearts 
and  arteries.  There  must  be  something 
to  modify,  as  well  as  to  hasten  the  cur¬ 
rent,  before  it  can  produce  sound.  Neither 
do  I  see  it  possible  that  an  altered  shape 
of  the  ventricle  can  cause  a  murmur  in 
the  arterial  orifice,  without  either  constric¬ 
tion  or  projection  in  that  orifice;  or,  what 
is  equivalent  to  it,  dilatation  or  relaxation 
of  the  artery  beyond  it.  In  fevers,  inflam¬ 
mations,  and  nervous  irritations,  we  have 
every  degree  of  increased  action ;  but  no 
murmur,  without  other  disease  ;  and  I 
have  met  with  hearts  enlarged  and  dilated 
in  various  ways,  but  producing  no  mur¬ 
mur,  without  some  change  in  the  orifices 
or  arteries.  This  statement  is  not  in  ac¬ 
cordance  with  the  opinions  of  other 
writers;  but  it  is  given  as  the  result  of 
my  experience  and  study,  and  it  increases 
the  value  of  murmurs  as  diagnostic  signs, 
if  by  their  characters  or  positions  they  can 
be  traced  to  their  mechanical  causes. 
That  in  many  cases  they  can  be  so  traced,  I 
hope  to  shew  in  the  following  lectures. 

The  arterial  pulse  is  another  sign  by 
which  we  judge  of  the  action  of  the  heart. 
I  need  scarcely  commend  it  to  your  atten¬ 
tion;  for  it  has  been  too  long  and  too 
universally  consulted  to  be  in  danger  of 
neglect.  It  is  seldom  so  correct  an  index 
of  the  action  of  the  heart  as  the  sounds  and 
impulse  of  the  organ  itself ;  yet  some  of 
those  impracticable  sages,  who  find  physi¬ 
cal  signs  in  general  too  troublesome  to  be 
studied  or  valued,  have  exhausted  their 
ingenuity  with  refined  distinctions  in  this 
one  physical  sign,  thereby  only  giving 
proof  that  there  is  more  sense  in  theirfingers 
than  in  their  heads.  I  have  formerly  had 
occasion  to  explain  to  you  the  elements  and 
the  chief  varieties  of  the  pulse.  (See  Lec¬ 
ture  XI.)  Depending  as  it  does  on  the  size 
and  condition  of  the  arterial  tube,  and  on 
the  quantity  and  quality  of  the  blood,  as 
well  as  on  the  motions  of  the  heart,  it  may 
be  varied  by  many  circumstances  that  do 
not  affect  that  organ,  and  the  motions  of 
that  organ  may  be  variously  intercepted 
or  modified  before  they  reach  the  ar¬ 
tery,  which  is  commonly  felt  by  our 
fingers.  Cut  although  these  circumstances 
impair  the  accuracy  of  the  positive  indica¬ 
tions  of  the  pulse  with  regard  to  the  heart, 
if  we  only  take  the  trouble  to  analyze 
them,  they  may  give  us  useful  informa- 

elasticity,  and  when  opened  to  an  impulse  from 
the  heart,  which  is  unnaturally  great.  I  had  no 
time  nor  inclination  to  discuss  in  my  lectures  the 
theory  of  inflammation,  which  I  leave  to  the  more 
acute  powers  of  Professor  Graves;  and  in  ex¬ 
plaining  the  principles  of  the  leading  varieties  of 
pulse,  my  aim  was  to  exhibit  the  relation  of  well- 
ascertained  phenomena,  and  to  render  them  ra¬ 
tionally  instructive  in  diagnosis  and  practice. 


760  DR.  CHARLES  J.  B.  WILLIAMS’  LECTURES  ON  THE  CHEST. 


tion.  positive  or  negative,  with  regard  to 
the  condition  of  the  circulation. 

The  radial  pulse  in  general  represents 
truly  the  number  of  the  heart’s  contrac¬ 
tions;  it  never  can  exceed  them;  but 
when  the  heart  acts  very  feebly,  its  pul¬ 
sations  may  not  reach  the  wrist;  and 
when  they  are  irregular  in  force,  some 
may  be  propagated  to  it  and  others  not, 
in  which  case  the  pulse  intermits.  On 
listening  to  the  heart,  the  ineffective  pul¬ 
sations  are  heard,  and  they  are  often  loud 
enough,  but  their  character,  together  with 
the  fact  that  they  do  not  reach  the  wrist, 
may  inform  us  as  to  the  morbid  condition 
of  the  organ  on  which  they  depend ;  and 
we  may  learn  from  the  same  examination, 
that  however  violent  the  heart  may  be 
seeming  to  act,  it  is  defective  in  its  power 
to  propel  the  blood  through  the  system. 
This  inconsistency  between  its  apparent 
and  its  effective  power  is  often  manifest  on 
comparing  the  pulsations  of  the  heart 
itself  during  a  fit  of  violent  palpitation 
with  the  comparatively  weak  pulse  that 
reaches  the  wrist.  These  discrepancies  do 
not,  however,  occur  in  every  case;  for  in 
some  individuals  the  radial  pulse  pretty 
precisely  represents  the  number,  force,  and 
even  the  time  of  the  contractions  of  the 
ventricles,  however  varying  they  may  be. 
This  it  does  in  those  individuals  in  whom 
the  coats  of  the  arteries  are  rigid  and  un¬ 
yielding,  and  transmit  unmodified  each 
pulse-wave  from  the  heart.  Where,  on 
the  other  hand,  the  arteries  are  thin,  elastic, 
and  imperfectly  distended,  they  may  soften 
the  hardness  of  the  heart’s  pulse,  in  its 
course  through  them,  reduce  its  strength, 
retard  its  period,  and  if  it  be  small,  annul 
it  altogether.  Thus,  with  your  ear  at  the 
heart,  and  your  finger  at  the  same  time  on 
the  radial  pulse,  yon  may  take  a  far  more 
accurate  survey  of  the  condition  of  the 
circulation  than  you  can  by  examining 
these  parts  separately;  and  the  utility  of 
this  method  is  by  no  means  confined  to 
afiections  of  the  heart.  Thus,  in  inflam¬ 
matory  fevers,  the  pulses  at  the  wrist  owe 
their  hardness  and  strength  in  some  mea¬ 
sure  to  arterial  tone  or  tension,  for  they  are 
more  instantaneously  propagated  from  the 
heart,  and  accompany  rather  than  follow  the 
ventricular  systole.  In  debilitated  atonic 
states  of  the  system,  on  the  other  hand, 
the  radial  pulse  follows  the  first  sound  of 
the  heart  by  a  distinct  interval,  which  is 
occupied  by  the  transmission  of  the  wave 
along  the  course  of  the  comparatively  lax 
and  yielding  artery ;  and  it  is  in  passing 
through  such  a  tube  that  the  pulses  lose 
also  their  strength  and  hardness,  and  those 
that  are  weak  may  be  altogether  sup¬ 
pressed.  Thus,  independently  of  disease 
of  the  heart,  a  pulse  that  reaches  the  wrist 


tardily  and  weakly,  is  a  sign  of  an  atonic 
or  asthenic  state  of  the  vascular  system  ; 
whilst  one  that  is  transferred  with  celerity 
and  force,  equally  indicates  that  fulness  and 
tension  of  the  vessels  which  is  the  chief 
character  of  sthenic  or  inflammatory  con¬ 
ditions.  I  recommend  this  comparative 
examination  to  you  as  well  worthy  of 
your  attention,  for  I  have  often  found  it, 
as  wrell  as  the  character  of  the  sounds  of 
the  heart,  give  positive  practical  indica¬ 
tions  in  various  diseases,  when  the  pulse 
alone  and  other  symptoms  wore  a  doubt¬ 
ful  aspect. 

The  character  of  the  pulse  may  be  very 
much  modified  by  diseases  permanently 
affecting  the  vital  properties  or  mechanism 
of  the  heart  and  arteries.  These  varieties 
will  be  noticed  as  we  treat  of  these 
diseases.  I  shall  here  only  exemplify 
some  of  the  different  elements  which  are 
concerned  in  their  production.  A  large 
strong  heart  acting  with  a  prolonged  first 
sound  will  cause  a  strong  full  pulse,  which 
will  be  hard  in  proportion  to  the  tension 
of  the  arterial  coats.  A  large  wreak  heart 
with  a  short  first  sound  will  pro¬ 
duce  a  pulse  which  may  be  sharp  or  ab¬ 
rupt,  but  not  strong,  and  it  generally 
occupies  an  appreciable  interval  of 
time  in  passing  to  the  extreme  ar¬ 
teries.  It  may  be  small  or  large, 
according  to  the  size  of  the  artery  and  the 
general  fulness  of  the  vessels.  Defects  in 
the  valvular  apparatus  of  the  left  ventricle 
tend  also  to  modify  the  pulse  by  altering 
the  manner  in  which  the  blood  is  pro¬ 
pelled  from  it.  When  the  mitral  valve 
does  not  close  perfectly  during  the  systole, 
part  of  the  strength  of  this  action  must  be 
lost  backw'ards  into  the  auricle,  and  the 
pulse  will  be  weakened  in  proportion. 
This  regurgitation  commonly  produces  a 
murmur,  and  where  it  is  considerable  the 
pulse  is  also  generally  irregular.  When 
the  aortic  valves  are  imperfect,  the  tension 
of  the  arteries  is  not  maintained  beyond 
the  period  of  the  ventricular  systole;  for 
when  this  ceases,  the  blood  returns  into 
the  ventricle  with  a  freedom  proportioned 
to  the  insufficiency  of  the  valves.  This 
occasions  a  very  peculiar  character  in  the 
pulse.  Owing  to  an  increased  thickness 
of  the  walls  of  the  ventricle  which  com¬ 
monly  accompanies  this  lesion,  the  pulse 
is  strong  at  the  moment  of  the  systole,  but 
recedes  instantly  after,  from  the  absence  of 
the  arterial  tension,  so  that  it  has  a  jarring 
or  jerking  character  which  is  very  remark¬ 
able,  and  which  often  makes  its  motion 
visible,  the  artery  starting  into  a  slightly 
tortuous  line  at  each  pulse.  This  visible 
pulsation  of  the  arteries  has  been  described 
by  Dr.  Corrigan  as  a  sign  of  incapacity  of 
the  aortic  valves.  Constriction  of  the 
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aortic  orifice  diminishes  the  strength  of 
the  pulse,  but,  unless  extreme,  not  its 
hardness  and  sharpness.  Constriction  of 
the  auricular  orifice  is  generally  accom¬ 
panied  with  great  irregularity  of  the  pulse. 


ON  TUB 

TREATMENT  OF  FRACTURES 

BY  THE  APPAREIL  IMMOBILE, 

As  modified  by  Messrs.  King  and  Chris¬ 
tophers ,  with  Cases;  being  the  sub¬ 
stance  of  a  Lecture  delivered  at  the 
Blenheim  Street  Dispensary ,  Aug.  Is#, 

By  T.  King,  M.D., 

Surgeon  to  the  Dispensary. 


In  submitting-  to  the  judgment  of  the 
profession  a  modification  of  the  Appareil 
Immobile  for  the  treatment  of  fractures, 
I  deem  it  may  be  advantageous  to  in¬ 
quire  what  are  the  principles  on  which 
the  treatment  of  ruptured  bones  ought 
to  be  founded  ;  in  other  words,  what 
are  the  indications  which  require  to  be 
fulfilled  in  that  treatment.  For  the  pur¬ 
pose  of  ascertaining  what  they  are,  it 
will  be  necessary  to  revert  to  the  process 
which  nature  adopts  in  the  cicatrization 
of  bone — to  the  phenomena  observed  in 
the  formation  of  the  callus.  This  kind 
of  inquiry  ought  to  be  made,  whenever 
new  plans  are  proposed  for  the  treat¬ 
ment  of  any  disease,  in  order  that  a  just 
estimate  may  be  formed  of  their  value. 
When  we  know  what  the  natural  pro¬ 
cess  of  cure  is,  we  generally  know  also 
pretty  well  what  measures  are  best 
suited  to  protect,  facilitate,  and  ensure 
it.  We  must  afterwards  appeal  to  ex¬ 
perience  to  have  them  ratified  or  an¬ 
nulled,  according  to  the  results  obtained. 
With  regard  to  fractures,  then,  we  shall 
first  endeavour  to  discover  the  principles 
of  treatment,  a  priori,  and  examine  how 
far  the  modification  of  the  appareil  immo¬ 
bile  accords  w  ith  them  ;  and  then  state 
the  results  of  the  experience  we  have 
had  in  using  the  modified  apparatus. 

It  appears  that,  when  a  bone  is 
broken,  the  ruptured  vessels  of  the 
osseous  tissue,  medullary  membrane, 
and  surrounding  parts,  give  issue  to 
more  or  less  blood,  which  spreads  itself 
around  the  fragments,  and  which,  after 
some  hours,  coagulates.  In  a  short 
time,  all  the  parts  involved  swell  and 
throw  out  lymph.  The  blood  or  its  red 
part  is  very  soon  absorbed,  and  a  tena¬ 
cious,  viscid  matter  is  found  between  the 


fragments,  opposite  the  walls  of  their 
canal.  This  matter  is  to  form  the  ulti¬ 
mate  cicatrix,  and,  although  joined  to, 
and  continuous  with  the  general  mass 
of  lymph  existing  on  the  outside  of  the 
fragments  and  within  the  medullary 
canal,  is  distinct  from  it.  At  the  end 
of  eight  or  ten  days,  this  mass  becomes 
firm,  pale,  and  semi-cartilaginous,  while 
the  lymph  opposite  the  walls  of  the 
canal  remains  gelatinous.  Its  con¬ 
sistency  continues  to  increase  ;  it  be¬ 
comes  more  circumscribed,  and  finally 
ossifies.  It  is  this  mass,  forming  a 
kind  of  soldering  on  the  outside  and  on 
the  inside  of  the  w  alls  of  the  medullary 
canal,  which  Dupuytren  (to  whom  I  be¬ 
lieve  we  are  indebted  for  a  knowledge 
of  most  of  the  details  concerning  the 
cicatrization  of  bone)  has  termed  the 
temporary  callus.  Its  ossification  is 
complete  about  the  fortieth  or  fiftieth 
day.  It  is  only  after  this  time,  that  the 
substance  between  the  w'alls  of  the 
canal,  which  is  to  be  the  permanent 
callus,  ossify  and  knit  the  ends  of  the 
bones  firmly  together.  When  this  has 
become  ossified,  the  mass  outside  and 
inside  the  canal,  that  is,  the  temporary 
callus,  is  absorbed. 

When  the  frag-ments  are  not  kept  in 
apposition,  the  phenomena  are  different : 
the  temporary  callus  remains,  and  the 
medullary  canal  is  not  re-established. 
When  the  fragments  are  exposed  to  the 
air,  as  in  cases  of  compound  fracture, 
they  unite,  like  the  soft  parts,  by  granu¬ 
lation.  It  is  a  remarkable  fact,  that  the 
details  furnished  by  Dupuytren  are  in 
accordance  with  the  doctrines  of  our 
Hunter  on  the  union  of  soft  parts,  and 
that  the  antients  were  not  far  from  the 
truth  when  they  supposed  the  fragments 
of  a  broken  bone  became  united  by  a 
plastic  matter  exuded  between  and 
around  them. 

We  perceive  that  the  process,  by 
which  the  fragments  of  a  broken  bone 

•  •  i  ”  •  i  •  i 

unite,  is  a  long  one — one  in  which  a 
great  and  long-sustained  effort  is  made, 
producing,  through  divers  changes,  a 
great  result.  It  appears  evident  that  it 
can  be  well  carried  on,  only  when  the 
fragments  are  kept  still.  The  first 
principle,  therefore,  to  be  observed  in 
the  treatment  of  fractures,  is  to  keep  the 
broken  parts  in  a  perfect  state  of  re¬ 
pose ;  and  this  involves  another — that 
any  apparatus  applied  for  the  purpose 
should  press  equally  on  every  part  of 
the  limb.  We  want,  if  possible,  to  clasp 
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the  bone  around,  as  if  it  were  naked; 
and  the  more  exactly  the  limb  is  em¬ 
braced,  the  more  efficiently  will  it  be 
supported. 

As  the  callus  undergoes  divers 
changes,  not  only  with  regard  to  con¬ 
sistency  but  also  as  to  volume,  the  soft 
parts  must  also  be  subject  to  changes  of 
position,  which  cause  the  size  of  the 
limb  to  vary.  But  the  size  of  the  limb 
will  vary  most,  on  account  of  the  in¬ 
flammation  resulting  from  the  injury 
the  soft  parts  usually  receive  from  the 
cause  producing  the  fracture.  From 
this  variation  of  volume  we  derive  the 
principle,  that  the  apparatus  applied 
round  the  limb  should  expand  and  con¬ 
tract  accordingly. 

As  the  progress  of  cure  is  a  long  one, 
as  it  takes  from  forty  to  fifty  days  to 
give  solidity  to  the  callus,  and  that 
complete  privation  of  exercise  for  this 
time  is  detrimental  to  the  whole  body, 
more  especially  so  to  the  joints  in  the 
neighbourhood  of  the  fracture,  which 
thereby  become  rigid,  and  not  unfre- 
quently  the  seat  of  incipient  anchylosis, 
it  must  be  a  principle  of  great  impor¬ 
tance,  that  the  apparatus  applied  should 
admit  of  exercise  of  the  body,  and  of  the 
joints  near  the  fracture,  to  the  fullest 
possible  extent  compatible  with  the 
stillness  of  the  fragments  themselves. 

If  we  inquire  howr  far  the  apparatus 
usually  employed  answer  the  indica¬ 
tions  required,  we  shall  find  them  in 
many  respects  defective.  The  splints, 
which  constitute  the  chief  part  of  such 
apparatus,  and  on  which  w7e  rely  to 
keep  the  limb  steady  and  motionless, 
cannot  be  made  to  press  equally ;  and, 
when  the  limb  is  surrounded  by  them, 
they  are  usually  fastened  so  that,  if  any 
variation  occur  in  its  volume,  the  box 
they  form  is  in  nowise  susceptible  of  en¬ 
larging’  or  diminishing  accordingly. 
Whatever  padding  is  employed  to  fill  up 
the  hollows  between  the  splint  and  the 
limb,  the  pressure  can  never  be  perfectly 
uniform ;  and  it  has  the  inconve¬ 
nience  of  keeping  the  parts  in  a  state 
of  heat.  Pasteboard  splints  can  be 
made  to  fit  more  exactly  ;  but  even  these 
cannot  be  made  to  wrap  round  the  limb 
with  great  nicety.  Impressed  with  these 
defects,  Seutin  conceived  that  a  ban¬ 
dage,  rolled  round  the  limb  with  perfect 
exactness,  might  be  converted  into  one 
entire  hollow  splint,  case  or  mould  suffi¬ 
ciently  strong  to  prevent  motion.  He 
effected  this  object  by  applying  succes¬ 


sive  layers  of  bandage,  with  a  thick 
coating  of  paste  to  hold  them  together, 
between  each  layer ;  and  when  the  paste 
is  dry,  the  limb  is  thus  encased  in  a 
box  or  mould,  which  exactly  fits  it.  It 
is  impossible  to  deny  that  this  appa¬ 
ratus  accords  with  the  principles  we 
have  deduced,  and  fulfils  the  indications 
much  better  than  those  usually  em¬ 
ployed.  It  presses  equally  on  every 
part,  and  possesses  sufficient  resistance 
to  supply  for  a  time  the  place  of  the 
bone.  It  is,  however,  open  to  the  ob¬ 
jection,  that  it  does  not  expand  and 
contract  as  the  limb  may  swell  or  di¬ 
minish.  In  some  cases,  I  believe,  it  has 
been  necessary  to  remove  it ;  and  the 
proposal  to  cut  it  down  in  several  places, 
so  as  to  convert  it  into  several  splints, 
first  led  to  the  modification  we  have 
just  now  introduced.  This  proposal 
was  made  by  a  medical  gentleman 
whom  I  was  attending  for  a  fracture  of 
the  fore-arm.  Very  shortly  after  this, 
I  was  called  to  treat  a  fracture  of  the 
humerus.  The  limb  was  in  a  state  of 
tumefaction,  which  made  me  fear  the 
absolute  confinement  of  it  in  Seutin’s 
apparatus;  and  I  employed  straight, 
separate  splints,  such  as  the  French  use. 
When  the  callus  had  become  sufficiently 
strong  to  admit  of  some  little  motion, 
as  the  patient  complained  of  the  weight 
of  the  apparatus  and  the  cramped  posi¬ 
tion  of  his  arm,  I  applied  the  apparatus 
of  Seutin  ;  but,  as  the  limb  was  still 
tender,  and  swelled  a  good  deal  towards 
evening,  I  considered  it  would  be 
advantageous  to  slit  the  apparatus  open 
along  the  inside  of  the  arm,  so  that  it 
might  yield  and  return  upon  itself  ac¬ 
cording  to  the  variation  in  the  volume 
of  the  limb.  It  answered  the  purpose 
tolerably  well,  but  was  not  sufficiently 
elastic  to  follow  the  limb  in  its  changes 
of  volume.  In  talking  the  matter  over 
with  Mr.  Christophers,  who  was  attend¬ 
ing  the  case  with  me,  it  occurred  to  him, 
that  if  it  could  be  made  so,  it  would  be 
a  considerable  improvement;  and  the 
means  he  suggested,  which  are  as  simple 
as  ingenious,  I  immediately  adopted. 
He  proposed  applying  around  the  ap¬ 
paratus  slit  open,  a  certain  number  of 
elastic  straps,  made  of  India  rubber, 
with  buckles  which  admit  of  their  being 
drawn  to  the  requisite  tightness.  They 
are  rather  more  than  an  inch  wide,  and 
rather  longer  than  is  necessary  to  en¬ 
compass  the  limb. '  Four  of  these  were 
applied,  and  converted  the  apparatus 
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into  a  case  sufficiently  elastic  to  follow 
the  changes  in  the  volume  of  the 
limb,  and  yet  of  sufficient  strength 
to  afford  the  requisite  support.  It  ap¬ 
pears  to  me  that  Seutin’s  apparatus,  thus 
modified,  fulfils,  as  nearly  as  possible, 
and  much  better  than  any  other,  all  the 
indications  required;  and  it  must  be 
evident  that  it  will  be  even  a  greater 
boon  to  the  patient  affected  with  a  com¬ 
pound  fracture  than  to  one  whose  frac¬ 
ture  is  simple. 

In  case  the  limb  undergo  a  considera¬ 
ble  diminution  of  volume,  it  will  only 
be  necessary  to  remove  a  longitudinal 
strip  of  the  apparatus,  instead  of  open¬ 
ing’ it  by  a  longitudinal  incision;  and 
the  strip  should,  of  course,  be  removed 
or  the  slit  made  along’  that  side  of  the 
limb  on  which  the  nerves  and  vessels 
exist  and  which  can  least  bear  pres¬ 
sure.  We  deem  it  not  improbable  that 
the  apparatus,  thus  modified,  will  be 
found  useful  in  the  treatment  of  many 
diseases,  where  it  is  essential  to  keep  the 
parts  motionless,  without  exercising  an 
unyielding  resistance,  or  a  pressure  in 
the  least  degree  unequal.  Mr.  Christo¬ 
phers  proposes  to  employ  it  for  that 
troublesome  disease — a  varicose  state  of 
the  veins.  I  cannot  help  thinking  that, 
if  made  light  and  applied  with  care,  it 
will  answer  the  purpose  admirably.  The 
results  of  our  experience  of  its  employ¬ 
ment  in  cases  of  fracture  will  appear  in 
the  following  cases  : — 

Case  I. — Mr.  Hemming,  of  No.  6, 
Piccadilly,  fell  down,  about  two  years 
ago,  and  severely  lacerated  his  right 
arm,  in  the  neighbourhood  of  the  con¬ 
dyles,  which,  since  the  accident,  has 
been  subject  to  swelling  and  pain. 
About  two  months  ago  he  was  thrown 
from  a  gig  and  fractured  the  humerus 
of  the  same  side,  at  the  upper  part  of 
the  inferior  third.  There  was  consi¬ 
derable  contusion  and  the  whole  limb 
became  much  swollen.  I  applied  the 
ordinary  apparatus  for  fractures  of  the 
humerus,  which  required  great  attention, 
on  account  of  the  inflammation  of  the 
soft  parts.  At  the  end  of  three  weeks 
I  substituted  Seutin’s  bandage  for  that 
before  employed,  to  the  great  comfort 
and  satisfaction  of  the  patient.  I  took, 
however,  the  precaution  to  slit  it  open, 
after  it  had  become  dry,  along  the  course 
of  the  nerves,  on  the  inner  region  of  the 
arm.  A  great  amelioration  followed 
this  change  of  apparatus.  As,  however, 


Mr.  Christophers  suggested,  that  it 
might  be  made  more  perfect  by  the  em¬ 
ployment  of  elastic  bands,  and  as  he  had 
the  kindness  to  prepare  them  without 
delay,  I  applied  them,  and  found  them 
fully  as  advantageous  as  I  had  antici¬ 
pated.  The  case  has  gone  on  well,  the 
patient  having  been  able  to  move  the 
limb  a  good  deal  and  to  take  general 
exercise  ever  since  the  last  apparatus 
was  applied. 

Case  II.  (as  drawn  up  by  Mr.  Christo¬ 
phers.) — Elizabeth  Dixon,  aged  eleven 
months,  residing  No.  1,  Phoenix  Street, 
became  a  patient  of  the  Blenheim  Street 
Dispensary,  June  the  19th,  1838.  She 
is  a  strong,  healthy  child, not  yet  weaned. 
Her  mother  gave  the  following  account : 
My  eldest  daughter,  aged  10  years,  was 
carrying  Elizabeth,  oil  one  arm,  and 
drawing'  a  child’s  chaise  with  the  other, 
when  the  child  suddenly  sprang  back¬ 
wards  and  fell  on  the  pavement.  She 
cried  but  little  at  the  lime ;  but,  when 
put  to  bed,  exhibited  symptoms  of  great 
pain,  and  would  only  lie  with  her 
shoulders  and  pelvis  raised.  In  this 
position  I  found  her  the  next  mornino'; 
she  was  exceedingly  irritable,  and  ap¬ 
parently  in  much  pain.  There  was  a 
bruise,  with  considerable  swelling  on 
both  knees,  and  a  cut  on  the  upper  lip. 
Not  feeling  satisfied  as  to  the  extent 
and  nature  of  the  injuries,  I  called  in 
Mr.  King,  who  detected  a  fracture  rather 
below  the  middle  of  the  left  femur. 
We  applied  Seutin’s  apparatus,  which 
appeared  to  do  well  for  two  or  three 
days,  when  the  child  seemed  uneasy. 
The  uneasiness  was  diminished  by  a 
longitudinal  division  of  the  apparatus, 
along  the  inside  of  the  thigh.  As  soon 
as  I  had  seen  the  advantage  of  the 
elastic  bands,  I  added  these  to  the  ap¬ 
paratus  ;  and  ever  since,  the  child 
appeared  to  move  the  body  with  greater 
security,  and  to  be  quite  free  from  pain, 
although  left  to  play  on  the  floor  with 
her  brothers  and  sisters,  without  that 
care  which  the  case  appears  to  demand. 
The  patient  is  now  quite  well. 

Case  III.  (related  by  Mr.  Chris¬ 
tophers.) — S.  Tomlinson,  aged  49,  a 
painter,  residing  at  No.  10,  Rose  Street, 
Greek  Street,  became  a  patient  at  the 
Blenheim  Street  Dispensary,  July  13th, 
1838  ;  he  stated  his  case  as  follows  : — - 
“  1  was  helping  to  carry  a  heavy  case 
down  stairs,  and  when  nearly  at  the 
bottom  of  the  flight,  I  thought  there 
were  no  more  steps,  which  caused  me 
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to  make  a  false  step,  and  my  foot  to 
slip  under  me.  On  getting  up,  I  was 
unable  to  stand,  and  reached  my  home 
only  with  the  assistance  of  my  friends.” 
The  patient  was  first  seen  by  Mr. 
Andrews  (Mr.  King’s  house  pupil)  and 
myself.  Mr.  A.  discovered  a  fracture 
rather  below  the  inferior  third  of  the 
left  fibula.  At  four  o’clock,  Mr.  King- 
applied  the  apparatus  of  Seutin, 
although  there  was  considerable  pain, 
with  swelling  about  the  ankle.  Ten 
hours  afterwards,  upon  the  advice  of 
Mr.  King,  I  cut  open  the  bandage,  and 
applied  my  elastic  India-rubber  bands. 

14th. — At  eleven  o’clock,  the  limb 
had  swollen,  and  the  margins  of  the 
apparatus  were  a  little  apart;  but  the 
patient  was  free  from  pain,  and  seemed 
comfortable:  he  kept  his  bed  for  the 
four  following  days,  and  was  quite  easy. 
On  the  fifth  day,  he  was  able  to  move 
from  his  bed  with  crutches,  the  leg 
being  kept  in  a  sling.  Since  this  time 
he  has  been  able  to  take  more  and  more 
exercise  ;  the  swelling  has  subsided,  and 
the  lips  of  the  bandage  are  in  contact. 
He  is  now  nearly  well. 


IMMENSE  CALCULUS  SUCCESS¬ 
FULLY  EXTRACTED 

BY  THE  BILATERAL  OPERATION. 

Willi  a  Drawing  of  the  Stone. 

By  Hugh  Fraser,  Surgeon, 

King’s  Royal  R  ile  Corps. 

The  following  case  is  conceived  more 
in  the  spirit  of  professional  vanity  than 
from  its  offering  any  thing  new  to  the 
experienced  hospital  surgeon ;  but  as 
the  extraction  of  a  stone  of  such  terrible 
dimensions,  through  the  perineum,  must 
at  all  times  embarrass  the  operator,  and 
prove  most  highly  dangerous  to  the 
patient,  the  case  seems  worthy  of  record. 
Besides,  calculus  is  a  disease  so  very 
rare  in  the  columns  of  military  disorders, 
that  I  question  if  there  be  now  serving 
in  the  army  a  surgeon  who  has  had  an 
opportunity  of  performing  lithotomy  ;  I 
have,  therefore,  a  pleasure  in  making 
known  the  success  of  the  present  case 
to  my  military  medical  friends. 

Dr.  Bond,  Inspector-General  of  Hos¬ 
pitals,  who  has  served  in  the  army 
nearly  thirty  five  years,  and  in  almost 


every  British  colony,  and  consequently 
amongst  a  diversified  description  of 
troops,  has  only  seen  one  soldier  besides 
the  present  affected  with  stone  in  the 
bladder.  In  a  varied  service  of  twenty- 
five  years,  this  is  the  first  that  I  have 
witnessed. 

Education  so  magnifies  the  operation 
of  lithotomy,  that,  I  believe,  the  young 
operator  always  proceeds  to  its  execu¬ 
tion  with  timidity  :  this  ought  not  to  be 
the  case  ;  the  operation  is  as  easily  per¬ 
formed  as  any  other  in  surgery. 

Corfu ,  February  18,  1838. — Corporal 
Robert  Allan,  aged  33,  King’s  Royal 
Rifle  Corps,  from  the  detachment  of 
the  corps  at  Zante,  where  he  has  been 
under  the  medical  treatment  of  Staff- 
Surgeon,  Dr.  Grant,  who  reports  that 
the  man  labours  under  stone  in  the  blad¬ 
der.  Upon  examination,  all  the  most 
unequivocal  symptoms  of  that  disease 
exist,  and  a  sound  introduced  into  the 
bladder  is  readily  made  to  strike  against 
a  foreign  body  situated  behind  the 
prostate  gland.  Has  often  passed  bloody 
urine,  but  none  lately:  the  urine  is 
charged  with  a  copious  mucous  deposit, 
and  is  of  a  whey-white  colour,  indicat¬ 
ing  ulceration  of  the  mucous  coat  of 
the  bladder,  according  to  Sir  Astley 
Cooper. 

By  the  medical  registers  of  the  corps, 
Allau  seems  to  have  had  an  urinary 
affection  for  upwards  of  three  years, 
but  the  existence  of  a  vesical  calculus 
was  never  suspected  until  he  came  un¬ 
der  the  treatment  of  Dr.  Grant.  Was 
treated  by  Surgeon  Melvin,  of  the  regi¬ 
ment  for  eneuresis  from  the  7lb  to  the 
16th  December,  1834;  and  by  Assis¬ 
tant-Surgeon  Lamond,  also  of  the  regi¬ 
ment,  from  the  29th  July  to  the  6th 
August,  1835,  for  a  severe  attack  of 
cholera;  but  upon  this  latter  occasion, 
no  mention  is  made  of  any  urinary 
difficulty.  After  this,  a  period  of  twenty 
months  elapses  before  he  is  again  ad¬ 
mitted  into  hospital ;  during  which 
period  he  is  promoted  to  his  present  rank, 
and  is  actively  employed  in  performing 
his  duties,  at  times  sufficiently  ar¬ 
duous. 

On  the  29th  April,  1837,  the  patient 
first  came  under  my  care,  complaining 
of  a  urinary  affection  :  stricture  was  sus¬ 
pected,  and  the  urethra  was  explored 
with  a  sound  several  times  passed  borne 
into  the  bladder,  but  the  idea  of  a  stone 
never  thought  of,  was,  of  course,  not 
looked  for.  At  this  period,  had  the  ex- 
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istenee  of  a  stone  struck  the  mind,  it 
must  have  been  discovered ;  but  its 
depth  behind  the  prostate  eluded  the 
sound,  unless  that  instrument  had  had 
a  large  curve  and  been  driven  directly 
down  upon  it,  which  the  one  used  had 
not ;  even  now,  the  sound  then  em¬ 
ployed  will  not  strike  the  stone  without 
care.  Finding1  the  urethra  free,  and 
that  there  was  bloody  micturitic  urine, 
the  case  was  considered  one  of  irritable 
bladder,  and  treated  accordingly.  At 
this  time  it  was  not  known  that  he  had 
before  been  the  subject  of  eneuresis. 
He  remained  in  the  hospital  for  ten  days, 
when,  thinking  himself  well,  he  went 
out  to  duty,  and  I  heard  no  more  of  him 
until  his  present  admission. 

On  the  7th  January,  1838,  embarked 
with  his  company  for  Zante.  At  the 
time  felt  very  well,  but  on  the  passage 
was  greatly  exposed,  for  several  days, 
to  tempestuous  weather;  got  a  severe 
wetting,  and  caught  so  heavy  a  cold 
that  his  urinary  difficulties  were  kindled 
up  to  a  pitch  worse  than  he  had  ever 
before  experienced.  Upon  arriving  at 
Zante  reported  himself  to  Ur.  Grant, 
who,  as  I  have  said,  quickly  discovered 
the  true  nature  of  his  disease. 

Physical  condition  good  and  unim¬ 
paired,  though  13  years  in  the  army, 
seven  of  which  have  been  spent  in  these 
latitudes  ;  complexion  swarthy  ;  stature 
tall;  body  thin  and  muscular.  By 
trade  a  blacksmith;  a  native  of  Gold- 
clift,  Monmouth,  in  England,  where  his 
father  is  a  farmer.  States  that  until 
the  period  of  his  enlistment  was  in  the 
daily  habit  of  drinking  freely  of  cider — 
on  an  average  more  than  a  quart  a  day, 
on  some  days  more  than  a  gallon  ;  also, 
that  he  has  not  been  the  most  sober 
man  in  the  world  since  he  entered  the 
service. 

Low  diet. — JjL  Liq.  Potass®,  Tinct. 
Hyoseiami,  aa.  3iss.  Mist.  Camphor® 
^x.  M.  Dosis,  36  ter  in  die. 

21st  February. — The  medicine  has 
alleviated  all  the  most  painful  symp¬ 
toms,  excepting  the  pain  at  point  of 
penis ;  urine  not  so  white ;  the  acid  test 
proclaims  it  free  from  purulence,  but 
the  mucous  deposit  is  inordinate. 

Low  diet. — Cont.  Mist.  Potass®.  Bibat 
Infus.  Lini  Comp,  ad  libitum. 

26th. — Examined  by  Dr.  Bond,  and 
other  medical  officers,  and  the  pre¬ 
sence  of  a  stone  in  the  bladder 


confirmed.  An  operation  proposed, 
which  the  patient  is  to  consider  of. 
Urinary  system  comparatively  quiescent, 
but  the  urine  is  greatly  loaded  with 
white  mucus.  The  bladder  cannot  be 
far  off*  the  point  of  ulceration,  if  it  is  not 
already  so. 

Cont.  med. 

2nd  March. — Positively  declines  an 
operation  ;  wishes  to  return  to  England  ; 
symptoms  quiescent;  health  and  ap¬ 
petite  good. 

Half  diet. — Discontinue  medicine,  in 
view  to  see  the  result. 

16th. — The  painful  symptoms  have 
all  returned  since  the  discontinuance  of 
the  medicine;  distressing  pain  at  point 
of  penis,  with  tenesmus  upon  going  to 
stool;  the  latter  is  much  complained  of; 
urine  more  healthful  looking,  but  every 
alternate  day  it  continues  to  be  grie¬ 
vously  charged  with  ropy  mucus,  form¬ 
ing  an  adherent  jelly-like  consistence  at 
the  bottom  of  the  vessel.  Says  that 
the  more  tea  he  drinks  the  clearer  and 
more  easily  is  the  urine  passed. 

Half  diet.  Half  a  pint  of  wine. — Rep. 
med. 

20th. — Has  assented  to  an  operation. 
Urinary  system  tranquil ;  general  health 
good  ;  urethra  habituated  to  the  intro¬ 
duction  of  the  sound,  as  is  the  rectum  to 
the  finger,  hut  the  stone  cannot  be  satis¬ 
factorily  felt  by  the  finger  per  anum  ; 
however,  its  existence  is  certain,  and 
there  seems  to  be  nothing  to  forbid  an 
operation,  excepting  the  doubtful  con¬ 
dition  of  the  mucous  coat  of  the  bladder. 

Spoon  diet. — A  Seidlitz  powder  every 
morning. 

26th. — Operation. — Assisted  by  Dr. 
Bond,  who  held  the  staff  and  scrotum, 
and  by  Dr.  Gogevina,  an  able  Italian 
practitioner,  who  kindly  lent  me  his 
French  instruments,  and  in  the  presence 
of  numerous  spectators,  the  operation 
was  performed  at  one  o’clock  this  day, 
the  patient,  since  last  report,  having 
been  in  every  particular  well  prepared 
for  it. 

The  position  of  the  operator,  and  the 
direction  of  the  incision,  were  widely 
different  from  that  followed  in  the  com¬ 
mon  lateral  operation.  The  patient  was 
placed  as  in  the  lateral  operation,  and 
staff*  being  introduced  and  given  to 
Dr.  Bond,  the  operator,  in  a  kneeling 
attitude,  having  his  left  knee  and  right 
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foot  firmly  resting  on  the  floor,  placed 
the  thumb  of  his  left  hand  on  the  tube¬ 
rosity  of  the  right  os  ischii,  and  the 
forefinger  of  the  same  hand  at  the  base 
of  the  scrotum,  so  as  to  put  on  the  stretch 
the  perineal  skin.  With  the  other  hand, 
and  with  a  common  scalpel,  he  made 
round  the  verge  of  the  anus  a  transverse 
semicircular  incision  ;  in  fact,  the 
lunated  cut  of  Celsus,  as  described  and 
represented  in  Charles  Bell’s  Principles 
of  Surgery,  only  much  closer  to  the 
anus,  and  no  finger  introduced  into  the 
rectum.  It  was  of  this  form  : — 


Raph6. 


The  centre  of  the  incision  in  the 
raphe  was  eight  or  nine  lines  in  front 
of  the  anus,  and  about  eleven  or  twelve 
on  each  side  the  raphe,  towards  the 
tubera  isehiorum.  This  done,  the  dis¬ 
section  was  quickly  prosecuted,  the 
forefinger  of  the  left  hand  guarding  the 
rectum. 

This  incision,  in  the  hand  of  a  prac¬ 
tised  operator,  might,  and  perhaps 
ought  to  be  made  down  to  the  prostate, 
in  three  seconds,  with  one  deep  sweep 
of  the  scalpel ;  but  as  I  had  never 
before  operated  for  stone,  extreme 
caution  in  making  the  incisions  had 
been  determined  upon.  The  mem¬ 
branous  portion  reached  was  slit  open, 
and  the  beak  of  the  lithotome  planted 
in  the  groove  of  the  staff,  when,  tak¬ 
ing*  hold  of  the  latter  instrument  and 
depressing  it,  the  lithotome  was  steadily 
insinuated  through  the  prostate,  which 
made  a  little  resistance ;  its  entrance 
into  the  bladder  was  marked  by  a 
stream  of  urine.  The  lithotome  was 
then  deliberately  turned  from  having  its 
convexity  looking*  sacral  to  the  pudic 
aspect,  and  withdrawn  having*  the  beak 
directed  to  a  point  an  inch  below  the 
umbilicus,  the  handle  much  depressed 
upon  the  rectum  and  anus.  By  this 
mode  the  prostate  gland  is  cut  into 
about  two  equal  portions,  the  one  pudic, 
the  other  sacral ;  so  that  the  floor  of  the 
incision  is  the  rectum,  the  traject  from 
the  prostate  to  the  external  wound 
almost  perpendicular — an  incision  ob¬ 


viously  much  guarded  against  cellular 
infiltration. 

The  lithotome  was  set  at  nineteen 
lines  and  a  fraction  ;  if  set  at  twenty-one 
lines  the  pudic  arteries  are  hazarded. 
The  cut  into  the  bladder  w  as  sufficiently 
large  for  the  extraction  of  any  decently- 
sized  stone;  so  ample  was  it  that  the 
two  forefingers  of  a  large  hand,  toge¬ 
ther  with  the  forceps,  were  with  facility 
introduced,  and  the  stone  grasped  with 
the  forceps  ;  but  as  it  was  lyinglength- 
wajs  across  the  neck  of  the  bladder, 
deeply  sunk  behind  the  prostate,  the 
sacral  division  of  which  formed  a  bar 
betwixt  the  fingers  and  stone,  it  was 
impossible  to  bring  it  forth.  It  was 
endeavoured  to  be  turned  with  the  point 
of  the  fingers  and  forceps,  but  its  pro¬ 
fundity  partially  thwarted  this.  It  was 
grasped  again  and  again,  and  when 
pulled  a  considerable  way  out  of  the 
bladder  along  the  wound,  w7as  dis¬ 
lodged  from  the  forceps  by  striking 
ag*ainst  the  narrow  arch  of  the  pubes, 
and  resisted  by  the  undivided  fibres  of 
the  transversalis  muscle,  which  is  not 
entirely  divided  in  this  mode  of  operat¬ 
ing,  when  it  again  retired  into  its  deep 
bed. 

It  was  tried  to  be  crushed,  but  such 
was  its  solidity  that  the  handles  of  a 
strong  pair  of  forceps  bent  upon  them¬ 
selves  and  became  powerless.  Dr. 
Gogevina  introduced  a  powerful  lithon- 
triptic  instrument ;  he  readily  seized 
and  fixed  the  stone,  but  the  moment  the 
drill-bow  was  forcibly  applied,  it 
escaped  from  the  mouth  of  that  instru¬ 
ment.  When  the  stone  was  afterwards 
laid  upon  the  table,  this  instrument  was 
seen  to  be  incapable  of  grasping  so 
large  a  stone  so  as  to  smash  it,  even  in 
this  exposed  situation. 

Seeing  every  effort  fruitless,  and  time 
running  on,  as  every  thing  had  been 
conducted  with  the  greatest  composure, 
a  bistoury  was  laid  hold  of,  and  a 
dernier  coup  of  every  obstinate  soft  part 
resolved  upon.  After  some  feeling  about 
with  the  fingers  and  forceps  in  the 
bladder  (the  viscus  by  this  time  having 
contracted  itself  over  the  stone),  the  stone 
was  most  luckily  caug’ht  very  firmly  in 
the  only  diameter  (as  was  afterwards 
proved  on  the  dead  body)  that  it  could 
possibly  have  been  drawn  through  the 
perineum  ;  and  moving  the  forceps  for¬ 
cibly  but  steadily  about,  in  the  dilative 
mode  observed  in  the  abstraction  of  im- 


SUCCESSFULLY  EXTRACTED  BY  THE  BILATERAL  OPERATION.  707 


pacted  children  from  the  vagina,  it  was 
at  last,  to  the  gratification  of  all  present, 
extracted,  without  the  further  assistance 
of  the  knife.  It  positively  protruded  in 
the  perineum,  and  came  plump  out  like 
the  head  of  a  child.  I  believe  that  the 
stone,  partially  turned  with  the  finger 
from  its  transverse  position  in  the  blad¬ 
der,  was  swung  round  by  the  contrac¬ 
tion  of  the  viscus,  and  so  its  smallest 
end  presented  at  the  wound. 

The  bladder  was  syringed,  and  with¬ 
out  any  dressing  whatever  to  the  wound, 
the  patient  was  put  into  bed,  apparently 


not  in  the  least  exhausted  ;  indeed,  he 
wanted  to  walk  to  bed,  and  throughout 
the  whole  proceedings  displayed  an  un¬ 
common  fortitude.  No  artery  required 
a  ligature  ;  the  blood  lost  was  inconsi¬ 
derable.  Forty  drops  of  laudanum  had 
been  given  an  hour  before  the  opera¬ 
tion  ;  he  declined  any  more  when  put 
into  bed. 

It  appeared  that  the  stone  was 
grasped  in  four  and  a  half  minutes  after 
the  first  incision,  and  had  it  been  of 
moderate  size  would  have  been  brought 
away  immediately,  but  the  embarrass- 


Above  the  line  are  seen  deep-splintered  indentations  made  upon  the  skin  by  the  forceps  ; 
below  is  exhibited  the  rough,  red,  and  bloody  growing  coat  of  the  stone. 


ments  encountered  kept  the  patient  upon 
the  table  twenty-eight  minutes.  In  shape 
and  size  the  calculus  greatly  resembles 
the  egg  of  a  turkey,  and  it  is  somewhat 
flattened  ;  it  has  a  bloody  rough  grow¬ 
ing  coat,  and  would  probably  in  no  long 
while  have  become  adherent  to  the 
bladder.  Its  weight  is  five  and  a  quarter 
ounces — add  a  quarter  splintered  off  its 
small  end  in  the  attempts  at  extraction, 
and  you  have  a  stone  weighing  five  and 
an  half  ounces,  apothecaries’  weight. 
Measuring  the  lon<*-  circumference  it  is 
exactly  seven  inches,  and  the  circular, 


or  short  diameter,  is  six  inches  and 
three-tenths. 

It  is  proper  to  confess  that  the  force 
employed  in  the  extraction  was  very 
great,  but  I  do  not  know  that  any 
undue  violence  was  used.  Certainly, 
the  soft  parts  sustained  a  heavy  conti¬ 
nued  pressure,  and  could  not  avoid 
beingf  somewdiat  bruised  :  but  I  do  not 
think  there  was  any  laceration,  as  some 
persons  supposed. 

In  a  case  of  lithotomy  which  occurred 
to  Mr.  Lawrence,  at  St.  Bartholomew’s, 
and  which  is  reported  in  the  Lancet, 
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where  a  stone  only  weighing  four 
ounces,  seven  drachms,  occasioned  that 
celebrated  surgeon  as  much  perplexity 
and  violence  in  its  extraction  as  the  one 
in  question  ;  but  the  long  circumference 
of  this  stone  was  eight  and  a  half 
inches  ;  and  the  short,  six  inches.  This 
patient  expired  shortly  after  the  opera¬ 
tion. 

The  following  quotation  is  so  ap¬ 
plicable  to  the  present  case,  that 
I  shall  make  no  apology  for  giving  it 
here,  and  the  more  especially  as  the 
sentiments  expressed  relate  to  a  most 
important  practical  question — a  question 
to  be  alone  decided  by  extensive  expe¬ 
rience  : — “  All  present  seemed  to  agree 
in  regarding  the  manual  dexterity  of 
the  operator  on  this  occasion  as  une¬ 
qualled,  but  thought  the  violence  used 
in  dilating  the  opening,  and  pulling 
out  the  stone,  extreme — if  not  unjusti¬ 
fiable.  Mr.  Lawrence,  however,  ob¬ 
served  in  the  w'ard  to  which  the  patient 
had  been  returned  to  bed,  that  it  was 
impracticable  for  any  operator  to  have 
removed  the  stone  with  a  less  degree  of 
force ;  and  that  a  comparison  of  the 
dimensions  of  this  enormous  stone,  w  ith 
th  ose  of  the  inferior  aperture  of  the 
pelvis,  would  immediately  satisfy  any 
person  on  that  point.  He  stated  that 
the  incision  in  the  prostate  and  neck  of 
the  bladder,  whatever  instrument  is 
used,  and  however  freely  it  is  employed, 
will  not  allow  the  extraction  of  stones, 
even  of  ordinary  magnitude,  without 
more  or  less  of  dilatation  and  laceration  ; 
and  that  large  stones  cannot  be  ex¬ 
tracted  through  the  perineum  without 
great  force.  In  proof  that  the  dilata¬ 
tion  of  the  wound  by  the  forceps,  by 
which  this  object  is  effected,  is  not  ne¬ 
cessarily  very  injurious,  he  mentioned  to 
the  pupils  that  the  late  Mr.  Martineau, 
of  Norwich,  who  enjoyed  the  highest 
reputation  as  a  skilful  lithotomist,  al¬ 
ways  operated  with  a  blunt  gorget, 
pushing  it  on  into  the  bladder,  after  he 
had  cut  into  the  groove  of  the  staff, 
then  carrying  in  the  forceps  on  the 
gorget,  and  trusting  to  dilatation  by 
the  forceps  alone  for  making  a  sufficient 
aperture  to  allow  the  extraction  of  the 
stone.” 

27th. — Has  passed  the  night  beyond 
all  expectation  well.  At  bed  time  had 
half  a  grain  of  morphine,  which  has 
procured  good  sleep ;  not  a  pain  ex¬ 
cepting  directly  under  the  arch  of  the 


pubes,  where  he  says  the  stone  bruised 
him  ;  some  thirst ;  pulse  80  ;  bed  soaked 
with  urinary  and  feculent  discharges, 
the  latter  he  felt  incapable  of  restrain¬ 
ing;  has  just  risen  from  bed,  unassisted, 
and  washed  himself  in  a  warm  bath. 

Spoon  diet.  Soda  powders  at  pleasure. 

Meridie. — Disposition  to  singultus, 
and  to  vomit;  pulse  100,  firm  ;  no  par¬ 
ticular  pudic  or  perineal  pains. 

Venesectio  ad  ^xx.  A  Seidlitz  powder. 

7  o’clock  p.m.— Blood  drawn  healthy; 
says  he  feels  very  weak,  and  not  at  all 
well ;  but  the  countenance  and  pulse  do 
not  indicate  exhaustion  ;  the  latter  118, 
and  firm  ;  constant  nausea  and  frequent 
vomiting;  bowels  torpid. 

Rep.  Venesectio  ad  deliquium.  Habeat 
Olei  Ricini,  §i.  i  Tinct.  Opii,  iifxx.  in 
haustu. 

10  o’clock  p.m. — Twenty  more  ounces 
of  blood  abstracted  without  his  fainting; 
this  portion  shews  a  firm  buff.  No  vomit¬ 
ing  since  the  bleeding,  and  the  stomach 
retains  the  oil ;  deluged  in  a  healthful 
perspiration,  and  expresses  himself  as 
quite  easy  ;  aspect  open  and  tranquil ; 
pulse  100,  small  and  frequent. 

Haustus  Anodyn.  si  opus  sit,  in  nocte. 

28th.  —  An  excellent  night’s  rest 
without  the  anodyne;  pulse  88;  very 
little  nausea  ;  bowels  continue  torpid  ; 
urine  flows  freely  from  the  wound  into 
the  bed. 

Descendat  in  balneum.  Olei  Ricini, 
^iss.  Soda  powders  at  pleasure. 

10  o’clock  p.m. — At  five  o’clock  this 
afternoon  greatapprehensions  w'ere enter¬ 
tained,  the  body  having  suddenly  become 
bedewed  with  a  cold  clammy  perspira¬ 
tion,  and  he  had  a  jaundiced  look. 
However,  a  little  stimulus  seems  to  have 
dispelled  these  bad  symptoms,  and  he 
again  appears  to  be  doing  well.  Pulse 
120  ;  oil  has  operated  rather  too  power¬ 
fully  ;  stomach  tranquil. 

To  have  a  good  glass  of  brandy  punch, 
with  one  grain  of  Morphia. 

20th.  —  Slept  the  whole  night,  and 
awoke  this  morning*  so  strong  and  com¬ 
fortable,  that  he  said  to  his  comrade, 
“  I  now  feel  I  shall  do  well.”  Pulse  1 10; 
Countenance  open  and  good  ;  wound 
making  strong*  curative  efforts  ;  no  in¬ 
filtration  about  it. 

Ginger  beer  at  pleasure  ;  rice  and  jelly 
at  intervals. 
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6th  April. — It  is  useless  to  prolong' 
the  daily  reports :  since  the  above  has 
advanced  in  the  most  prosperous  manner 
possible ;  very  little  urine  passed  through 
the  wound  yesterday,  which  is  all  but 
closed. 

To  sit  up  in  a  chair.  Diet — soup,  fowl, 
porter. 

12th  — Wound  firmly  closed;  ap¬ 
petite  and  digestion  perfect ;  and  he 
daily  gains  strength. 

Diet  continued. 

16th. — Walking  about  stoutly,  and 
looking  healthful.  A  sound  was  intro¬ 
duced  into  the  bladder  this  morning 
without  difficulty  or  pain,  and  the  viscus 
felt  to  be  clear  of  all  fragments  of  the 
stone,  portions  of  which,  it  was  feared 
might  have  remained  behind.  The 
urine  continues  to  hold  a  quantity  of 
mucus,  but  nothing  like  what  it  did 
before  the  operation. 

26th  June. — Three  months  have  now 
elapsed  since  the  operation,  and  the 
patient  is  still  under  treatment ;  but  he 
is  about  to  be  discharged,  and  will  only 
be  requested  to  perform  light  duties. 
The  general  health  is  as  good  as  it  ever 
was,  and  the  man  is  looking  better 
than  I  ever  saw  him  do  ;  but  the  urinary 
organs  remain  at  fault.  The  urine 
shews  now  very  little  deposit ;  never¬ 
theless,  in  despite  of  the  exhibition  of 
various  lithontriptics  it  has  not  assumed 
a  deep  natural  colour,  its  appearance 
is  that  of  an  infusion  of  straw  or  green 
tea.  In  character  it  is  albuminous,  as 
shewn  by  its  dropping  a  coagulum  on 
the  addition  of  nitric  acid.  This  morbid 
condition  assuredly  rests  with  the 
kidneys.  I  believe  that  the  mucous  coat 
of  the  bladder  has  recovered  its  heathful 
integrity  ;  but  knowing  that  disease  of 
one  part  of  the  urinary  system  is  soon 
continued  to  other  parts,  it  is  not  to  be 
wondered  at  the  kidneys  being  involved 
in  the  present  instance.  Upon  any 
unusual  exertion  or  gastric  plethora  he 
experiences  an  uneasiness  in  the  region 
of  these  organs;  however,  I  can  per¬ 
ceive  nothing  but  what  a  good  diges¬ 
tion  and  time  may  be  expected  to 
overcome. 

So  far,  therefore,  as  the  mere  opera¬ 
tion  is  concerned,  perhaps  the  annals  of 
lithotomy  do  not  furnish  a  more  happy 
termination. 

Corfu,  3rd  July,  1838. 
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To  the  Editor  of  the  Medical  Gazette 
Sir, 

Deeming  every  deviation  from  the  usual 
situation  and  structure  of  the  viscera  of 
the  human  body  worthy  of  being  put 
on  record,  as  likely,  when  sufficiently 
numerous  examples  have  been  collected, 
to  lead  to  a  more  profound  knowledge 
of  the  ways  and  means  by  which  nature 
carries  on  the  various  functions  of  se¬ 
cretion  in  the  kidney,  liver,  &c.  &c  ,  I 
am  induced  to  send  you  an  account  of 
an  extraordinary  floating  kidney,  met 
with  in  a  patient  that  died  of  consump¬ 
tion  in  the  county  of  Sussex. 

I  chanced  to  place,  during  the  post¬ 
mortem  examination,  my  hand  near  the 
umbilicus,  and  was  surprised  to  feel  a 
hard  moveable  mass.  On  opening 
the  abdomen  a  loose  oviform  kidney 
was  found,  with  its  anterior  end  pro¬ 
jecting  forward  amongst  the  viscera, 
and  its  posterior  crossing  and  resting 
upon  the  lowest  part  of  the  vena  cava 
and  aorta,  just  at  the  commencement  of 
the  right  iliac  artery.  It  was  slightly 
attached,  or  rather  slung  by  a  very 
long  fold  of  peritoneum  to  the  brim  of 
the  pelvis,  near  the  sacro-vertebral 
junction.  This  kidney  was  a  compound 
one,  its  circumference  being  formed  of 
five  lobules.  The  pelves  were  not 
situated  at  the  inner  edge  of  the  gland, 
as  usual,  but  upon  the  centre  of  its 
upper  surface ;  each  of  the  latter  sent 
off  a  tube,  which,  after  uniting  with  the 
others,  became  a  capacious  white  uri¬ 
nary  sinus,  two  inches  long  ( Vide 
sketch),  which  stood  out  from  the  kid¬ 
ney,  and  terminated  by  narrowing  into 
a  ureter  of  short  dimensions.  The  pos¬ 
terior  part  of  this  viscus  was  impressed 
by  a  deep  transverse  sulcus,  where  it  at 
times  lodged  on  the  brim  of  the  pelvis, 
and  by  a  perpendicular  one  where  it 
lay  upon  the  vena  cava.  Its  vessels 
were  very  peculiar,  as  described  in  the 
latter  part  of  this  paper. 

The  left  kidney  was  found  very  much 
higher  than  the  right,  and  about  two 
inches  more  outwards  than  ordinarily. 
It  consisted  of  six  or  seven  lobules, 
marked  externally  by  sulci :  this  gland 
was  nearly  twice  the  common  size,  with 
the  pelves  in  the  natural  situation.  A 
separate  tube  arose  from  each  lobule,  all 
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1.  Spermatic  artery. 

2.  Left  superior  emulgent. 

3.  - inferior  emulgent. 

4.  Right  superior  emulgent. 

5.  -  inferior  emulgent. 

B.  Cava. 

1.  Left  emulgent  vein. 

2.  Right  inferior  emulgent. 

3.  - superior  emulgent. 

4.  - —  common  iliac. 

5.  Left  common  iliac. 

Kidneys. 

C.  Right  floating  kidney. 

D.  Left  stationary  kidney. 

E.  Urinary  sinus. 

F.  Urinary  sinus. 

G.  G.  Ureters. 

H.  The  bladder. 

I.  1.  Entrance  of  the  ureters. 

of  them  afterwards  uniting1  to  form  a 
large  urinary  sinus,  similar  to  that 
found  in  the  misplaced  one,  which  nar¬ 
rowed  into  a  ureter  of  Gommon  size 
and  length. 

The  trunk  of  the  abdominal  Aorta 
was  anterior  to  the  Cava,  and  it  was 


smaller  than  usual,  about  two  inches  in 
circumference,  and  sent  off  the— 

1.  Right  spermatic  artery;  and  next 
to  that  the 

2.  Left  superior  emulgent,  which  was 
smaller  than  common  ;  it  branched  into 
four,  and  entered  various  parts  of  the 
upper  portion  of  the  pelvis  of  the  kid¬ 
ney.  Two  inches  lower  down  was  sent 
off  a 

3.  Left  inferior  emulgent  artery, 
which  passed  direct,  and  entered,  not 
the  pelvis,  but  the  lowest  portion  of  the 
above-named  viscus;  it  supplied  the 
infundibula  of  the  inferior  lobe.  A 
little  below,  on  the  opposite  side,  was 
sent  off  the 

4.  Right  superior  emulgent ,  which 
crossed  before  the  cava,  ran  along  the 
upper  part  of  the  urinary  sinus,  divided 
into  four  branches,  and  entered  as  many 
of  the  superior  renal  lobules  by  the 
pelvis  of  the  right  kidney. 

From  the  centre  of  the  aorta  there 
arose,  close  to  its  bifurcation,  a 

5.  Right  inferior  emulgent  artery, 
which  came  off  at  the  bifurcation ;  it  di¬ 
vided  ;  sent  a  branch  to  the  upper  lobules, 
above  the  pelvis  of  the  kidney ;  the  trunk 
then  continued  its  course,  descending 
along  the  lower  margin  of  the  urinary 
sinus,  to  reach  and  supply  the  inferior 
ones.  Just  at  the  termination  of  the 
aorta,  two 

6.  Arteries  sacri  medics  came  off  and 
ran  down,  distributing  their  branches 
as  usual. 

The  Vena  Cava  was  of  extraordinary 
magnitude  when  compared  with  the 
aorta,  being  more  than  three  inches  in 
circumference.  The  size  and  distribu¬ 
tion  of  its  branches  were  uncommon, 
but  such  as  well  corresponded  to  that  of 
the  arteries,  except  that  three  large 
renal  veins  returned  the  blood  from  four 
small  emulgent  arteries.  The 

1.  Left  emulgent  vein  arose  by  five 
large  branches  from  the  pelvis  of  the 
kidney;  but  above,  before,  and  anterior 
to  the  arteries,  it  was  joined  by  a 
branch  from  the  capsula  renalis,  and  by 
the  spermatic  vein :  all  when  united 
formed  a  trunk  larger  than  the  aorta, 
constituting  an  immense  emulgent  vein 
of  twice  the  ordinary  length,  and  of 
two  inches  in  circumference ;  it  passed 
in  rather  a  tortuous  course  behind  the 
aorta,  and  joined  the  trunk  of  the  cava. 
The 
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2.  Right  inferior  emulgent  vein  arose 
by  slender  branches  from  the  upper  and 
lower  part  of  the  pelvis  of  the  kidney 
and  urinary  sinus ;  was  very  long* ; 
passed  over  the  left  iliac  artery ;  encir¬ 
cled  the  aorta  ;  formed  abruptly  a  large 
vessel,  which  received  two  or  three 
twigs  from  other  viscera,  and  became  a 
trunk  of  more  than  an  inch  in  circum¬ 
ference,  and  entered  the  cava  above  the 
right  superior  emulgent  vein.  The 

3.  Right  superior  emulgent  vein 
•  arose  by  two  branches  from  the  inferior 

part  of  the  pelvis  of  the  kidney,  and 
by  one  from  the  superior  lobules :  it 
formed  an  arch  over  the  kidney  and 
urinary  sinus,  having  become  a  trunk 
of  near  an  inch  in  circumference,  and 
entered  the  anterior  emulgent  of  the 
cava,  lower  than  the  inferior  emulgent 
of  the  same  side.  The 

4.  Right  common  iliac  vein  was  very 
large,  and  almost  resembled  the  con¬ 
tinued  trunk  of  the  cava. 

5.  Left  common  iliac  vein  passed  up 
as  a  middling-sized  single  trunk,  but 
divided,  and  entered  the  cava  by  two 
distinct  branches,  leaving  a  triangular 
space  between  them. 

6.  The  sacra  media  veins  were  double. 

After  contemplating  the  many  extra¬ 
ordinary  deviations  from  custom,  as 
above  noticed,  a  search  was  made  to  as¬ 
certain  whether  the  mesenteric  or  portal 
veins  were  also  double  in  this  body  ; 
but  scarcely  any,  except  the  vessels  ap¬ 
pertaining'  to  the  urinary  organs,  ap¬ 
peared  to  differ  from  their  ordinary 
distribution.  A  preparation  of  the  above 
parts  is  in  my  possession,  and  may  be 

my  brother  professionals. 

I  am,  sir. 

Your  obedient  servant, 

Wm.  H.  Judd,  M.R.C.S. 

Surgeon  in  the  Guards. 

August  7,  1838. 
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FURTHER  OBSERVATIONS  ON 
MESMERISM. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Permit  me  to  send  to  you,  for  insertion 
in  your  journal,  an  account  of  some 
additional  facts  and  views  in  mesmerism. 
The  former,  like  the  phenomena,  ac¬ 
counts  of  which  I  have  already  placed 
before  your  readers,  were  shewn  to  me 
by  Dr.  Elliotson,  having  been  elicited, 
during  the  treatment  by  mesmerism,  of 
two  of  his  patients,  Elizabeth  and  Jane 
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Okey.  The  means  which  I  have 
had  of  verifying  the  marvellous  facts 
that  I  venture  to  narrate,  have  been  on 
the  recent  as  on  the  former  occasions, 
of  which  I  have  availed  myself,  such  as 
to  satisfy  me  fully  of  their  truth.  For 
the  correctness  of  the  view's  to  which 
they  seem  to  lead,  I  do  not  equally 
pledge  myself.  It  is  on  the  contrary 
presumable,  that  the  latter  will  require 
to  be  greatly  modified  and  altered,  as 
fresh  facts  come  to  be  recorded  in  this 
strange  section  of  the  phj-siology  of  the 
nervous  system. 

I.  The  mesmeric  influence,  whatever 
its  source  and  nature  maybe,  is  capable 
of  being-  communicated  to,  and  retained 
in, certain  substances,  and  notin  others. 
Among  the  substances  which  are  ca¬ 
pable  of  receiving  and  retaining-  the 
mesmeric  influence,  are  gold,  silver, 
platina,  water,  the  moisture  of  the  skin. 
Among  the  substances  which  arc  not, 
are  copper,  zinc,  tin,  pewter.  If  you 
bold  a  sovereign  in  your  hand  a  minute, 
and  then  carefully  wipe  from  it  the 
moisture  it  may  have  contracted,  the 
metal  is  found  to  have  had  imparted  to 
it,  and  to  retain  for  a  time,  some  of  the 
mesmeric  influence.  If  either  of  the 
two  Okeys,  when  in  mesmeric  delirium, 
close  her  hand  on  a  sovereign  thus 
mesmerized,  she  either  falls  into  mes¬ 
meric  coma  or  into  mesmeric  trance,  oi¬ 
lier  hand  and  arm,  or  her  hand  alone, 
become  firmly  fixed  in  mesmeric  cramp. 
These  four  effects  are  graduated  results 
of  different  doses  of  the  mesmeric  in¬ 
fluence,  the  first  indicating-  the  largest 
dose. 

In  one  of  the  sisters,  the  last  or 
slightest  effect,  mesmeric  cramp,  is 
capable  of  being-  produced,  even  when 
she  is  in  her  natural  state ,  by  the  con¬ 
tact  of  mesmerized  metals.  The  cramp 
is  just  like  common  cramp;  it  is  con¬ 
fined  to  the  muscles  of  the  part  to  which 
the  mesmerized  substance  has  been  ap¬ 
plied.  It  yields,  when  excited  in  the 
natural  state,  just  as  when  excited  in 
the  state  of  delirium,  to  the  influence 
of  the  fingers  held  pointed  towards  the 
cramped  part  at  the  distance  of  half  an 
inch  or  an  inch. 

In  experiments  made  with  any  one 
of  the  mesmerizable  metals,  the  effects 
produced  are  observed  to  be  propor¬ 
tionate— to  the  shortness  of  the  interval 
that  elapses  between  mesmerizing  the 
metal  and  the  commencement  of  the 
experiment; — to  the  quantity  of  metal 
used  ; — to  the  vigour  of  body  and  health 
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of  the  party  who  may  have  mesmerized 
the  metal. 

The  effect  of  the  first  element  is  well 
exemplified  in  the  following-  instances: 
Jane  Okey  was  told  to  close  her  hand 
upon  a  strongly-mesmerized  sovereign,; 
she  immediately,  upon  doing  so,  fell 
into  mesmeric  coma.  Upon  recovering, 
she  was  told  to  pick  up  the  same  sove¬ 
reign  which  had  fallen  from  her  hand 
upon  the  floor.  She  stooped  for  this 
purpose,  when,  immediately  upon  taking 
hold  of  the  sovereign,  she  fell  into 
the  mesmeric  trance,  and  remained  fixed 
in  a  stooping  posture,  her  hand  touch¬ 
ing  the  floor.  Upon  recovering'  (the 
sovereign  having  been,  as  before,  re¬ 
moved  from  her  hand  without  being 
again  touched,  however,  by  another’s 
hand)  and  being  told  again  to  pick  it 
up,  she  stooped,  and  having  taken  it 
up,  had  partly  raised  herself  before  the 
state  of  trance  supervened.  Upon  re¬ 
covering,  being  again  bade  to  do  the 
same,  she  had  raised  herself  more 
nearly  upright  before  the  trance  super¬ 
vened.  In  the  end,  the  sovereign,  after 
seven  or  eight  of  these  trials,  had  so 
little  virtue  left  in  it,  that  when  taken 
up  by  her,  it  was  some  seconds  before 
it  affected  her,  and  it  then  only  produced 
cramp  of  the  hand.  Finally,  this  effect 
vanished;  the  mesmerizing  influence, 
originally  communicated  to  the  piece  of 
money,  having  been  expended. 

If  a  piece  of  metal  that  has  been  mes¬ 
merized,  is  left  some  minutes  untouched, 
the  virtue  of  the  metal  is  equally  found 
gradually  to  evaporate. 

The  influence  of  quantity  of  metal 
in  the  experiment  is  thus  shewn: — 
Instead  of  one  sovereign  being  used, 
half  a  dozen  may  be  mesmerized, 
and  placed  together  in  the  hand  of  the 
patient;  upon  this,  coma  instantly 
supervenes,  which  is  much  more  pro¬ 
found,  and  lasts  longer  than  that  pro¬ 
duced  when  one  sovereign  only  is 
tried. 

To  be  shewn  the  influence  of  different 
states  of  constitution,  we  went  into  one 
of  the  wards  of  the  North  London  Hos¬ 
pital,  when  a  sovereign  was  held  in 
the  hand  by  several  patients  in  succes¬ 
sion,  which  produced  very  different  re¬ 
sults  when  taken  from  each  by  the  som¬ 
nambulist.  A  patient  with  fever  first 
held  the  sovereign,  which  was  then 
taken  by  Jane  Okey,  she  being,  as  re¬ 
quired  in  the  experiment,  in  the  state 
of  mesmeric  delirium,  or  somnambulism : 
no  effect  followed.  No  effect  ag’ain  fol¬ 


lowed  when  the  same  piece  of  money  had 
been  held  by  a  young  person  who,  hav¬ 
ing  recently  miscarried,  was  in  a  state 
of  great  bodily  weakness.  No  effect 
again  ensued  when  the  sovereign  had 
been  held  by  a  young  woman,  whose 
system  was  affected  with  mercury.  On 
the  other  hand,  a  little  girl  in  good 
health,  but  affected  with  ringworm,  on 
holding  the  sovereign  mesmerized  it, 
so  that  it  produced  the  state  of  trance 
in  Jane  Okey  on  her  taking  it  from  her. 

It  has  been  mentioned  that  silver 
and  platina  are  less  mesmerizable 
than  gold  ;  and  that  copper,  tin,  zinc, 
and  pewter,  are  not  mesmerizable  at  all. 
The  latter  circumstance  was  not  as¬ 
certained  at  first ;  for  the  moisture  of 
the  skin  is  capable  of  retaining  and 
conveying  the  mesmeric  influence.  A 
halfpenny  that  has  been  held  in  the 
hand,  is  thus  rendered  capable  of  excit¬ 
ing  mesmeric  effects.  When,  however, 
the  slight  quantity  of  perspired  fluid 
that  may  have  been  contracted  by  con¬ 
tact,  has  been  removed  from  their  sur¬ 
face,  neither  of  the  metals  last  named 
retain  any  portion  of  mesmeric  influ¬ 
ence:  nevertheless,  one  of  the  least  of 
these  metals  (if  not  the  rest)  can  trans¬ 
mit  the  mesmeric  influence  ;  which,  in¬ 
deed,  has  been  shewn  by  former  experi¬ 
ments,  but  is  shewn  still  more  remark¬ 
ably  by  the  present.  Elizabeth  Okey 
being  in  mesmeric  delirium,  held  a 
pewter  porringer  in  her  hand  by  the 
handle  :  half  a  dozen  mesmerized  sove¬ 
reigns  were  then  placed  in  it ;  in  a  few 
minutes  the  trance  supervened,  and  she 
was  rapidly  falling  into  coma.  The 
sovereigns  were  then  hastily  removed, 
and  in  time  to  prevent  the  coma  be¬ 
ing  perfected:  so  she  recovered  first 
into  the  state  of  trance,  then  into  her 
ordinary  state  of  delirium. 

But  although  copper,  zinc,  tin,  cast- 
iron,  and  pewter,  are  non-mesmerizable 
substances,  yet  are  they  not  entirely 
inoperative  upon  mesmerized  patients. 
When  Elizabeth  Okey  wakes  from  the 
state  of  mesmeric  trance  into  that  of 
delirium,  under  ordinary  circumstances 
the  instant  of  transition  appears  attend¬ 
ed  by  a  pleasurable  sensation,  and  her 
countenance  lights  up  with  a  lively  ex¬ 
pression.  But  if,  when  she  is  yet  in 
the  trance,  a  piece  of  either  of  the  non- 
mesmerizable  metals  is  placed  in  her 
hand,  the  instant  of  waking  into  deli¬ 
rium  is  attended  with  a  sudden  start,  as 
if  she  felt  some  unpleasant  physical 
shock. 
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Again,  when  she  has  been  thrown, 
by  holding  a  mesmerized  sovereign  or 
shilling,  into  coma  or  delirium,  the 
continued  contact  of  the  mesmerized 
metal  prolongs  these  conditions.  It  is 
then  difficult  to  extract  the  piece  of 
money  from  her  grasp,  so  firmly  are 
her  fingers  closed  upon  it.  The  means 
that  are  on  other  occasions  available  to 
relax  the  mesmeric  cramp  of  the  mus¬ 
cles  of  the  hand,  do  not  now  succeed. 
It  is  in  vain  that  the  operator  holds  his 
fingers  pointed  towards  her  closed  hand. 
The  mesmeric  cramp  is  not  relaxed. 
But  if  he  now  employs  the  agency  of  a 
lion-mesmerizable  substance,  insinuat¬ 
ing,  for  example,  with  this  object,  a  tin 
or  brass  extinguisher  into  the  closed 
hand,  the  cramp  is  found  speedily  to 
yield  to  the  ordinary  manipulation,  and 
the  hand  opens  as  quickly  as  if  the 
mesmerized  metal  were  not  in  it.  The 
influence  of  the  mesmerized  metal  is 
thus  exactly  neutralized  by  that  of  the 
lion-mesmerizable  substance. 

A  third  instance  of  the  interference  of 
the  non-mesmerizable  metals,  is  the  fol¬ 
lowing  : — After  having  been  thrown 
into  profound  coma,  Jane  Qkey  for 
several  minutes,  upon  her  recovery,  ap¬ 
pears  intensely  drowsy  and  heavy  for 
sleep,  nor  do  any  common  means  rouse 
her:  but  if  a  piece  of  non-mesmerizable 
metal  is  pressed  against  her  forehead, 
or  her  hand,  she  becomes  in  a  few 
seconds  awake  and  animated,  and  con¬ 
tinues  so  if  the  contact  of  the  metal  is 
maintained.  If  the  metal  is  removed, 
in  a  few  seconds  more  she  relapses  into 
heavy  drowsiness,  from  which  again  she 
may  be  roused  by  contact  of  the  non- 
mesmerizable  metal. 

In  this  marvellous  inquiry,  wonder 
succeeds  wonder.  As  soon  as  one  has 
becomereconciled  to  the  idea  that  the  con¬ 
tact  of  one’s  hand  can  communicate  to 
certain  substances  the  mesmerizing  in¬ 
fluence,  one  finds,  beyond,  a  yet  more 
unlikely  fact  to  examine  and  to  be 
compelled  to  admit.  Simply  looking 
upon  a  mesmerizable  substance,  placed 
at  the  distance  of  two  feet  from  you, 
will  mesmerize  it.  So  if  you  look  for 
a  minute  upon  a  sovereign  placed  at  the 
distance  indicated,  and  the  patient  then 
takes  it  and  holds  it,  squeezing  it  in 
her  hand,  a  slighter  or  greater  degree 
of  mesmeric  effect  follows.  Nay,  if  you 
desire  her  to  hold  out  both  her  hands 
(she  being,  of  course,  as  for  the  other 
experiments,  in  the  state  of  delirium), 


and  you  look  for  a  minute  intently  upon 
one,  and  desire  her  to  shut  that  hand, 
and  to  keep  it  so  shut,  squeezing  it  hard 
at  the  same  time,  the  same  result  ensues. 
The  moisture  upon  the  hand  became 
mesmerized,  and  has  affected  her.  In 
this  experiment,  her  closing  the  hand 
you  have  not  looked  at,  is  followed  by 
no  mesmeric  effect. 

There  remains  to  be  mentioned  ano¬ 
ther  instance,  even  more  improbable 
than  the  last.  If  you  look  for  a  minute 
fixedly  upon  one  spot  of  a  mesme¬ 
rizable  surface,  as,  for  instance,  a 
stone  mantle-shelf,  and  a  sovereig’n  is 
then  placed  by  the  patient  herself  on 
the  spot  which  you  have  looked  at 
(the  sovereign  having  been  ascertained, 
the  instant  before,  not  to  be  mesmerized), 
if  the  sovereign  be  allowed  to  remain  a 
minute  on  the  spot  that  you  have  so 
looked  at,  then,  on  the  somnambulist 
taking  up  the  piece  of  money,  mesmeric 
effects  follow.  For  the  sake  of  brevity, 
I  do  not  mention  the  precautions  taken 
to  prevent  the  patient  in  this  and  other 
experiments  guessing  when  the  effect  is 
to  take  place ,  and  when  it  is  not ;  I 
shall  only  repeat,  that  I  have  seen  these 
experiments  so  conducted,  that  I  am 
certain  the  patient  was  not  aware  of 
the  result  which  was  expected  to  follow, 
and  which  did  not  fail  to  follow. 

Thus  by  looking  upon  a  mesmeriza¬ 
ble  body  you  may  so  mesmerize  it,  that 
another  mesmerizable  substance  laid 
upon  it  shall  from  it  be  mesmerized 
sufficiently  to  produce  decided  mesmeric 
effects  upon  patients  susceptible  of  this 
peculiar  agency. 

II.  The  facts  which  I  have  thus  nar¬ 
rated,  and  others  that  I  have  before 
communicated  through  the  pages  of 
this  journal,  seem  to  me  sufficient  to  esta¬ 
blish  the  existence  of  a  peculiar  physi¬ 
cal  influence  that  emanates  from  living 
beings,  and  is  capable  of  producing 
sensible  effects  upon  a  greater  or  less 
number  of  our  own  species,  and  of  one 
or  more  species  of  the  lower  animals. 
What  that  proportion  is — what  its  limits 
and  essential  conditions  are  —  and  to 
what  good  or  harm  mesmerism  may 
tend,  are  points  which  have  yet  to  he  as¬ 
certained.  I  have  looked  into  the 
subject,  in  its  speculative  bearings 
only,  as  a  branch,  not  of  therapeutics, 
but  of  physiological  science.  So  consi¬ 
dered,  its  interest  goes  far  beyond  that 
of  any  new  class  of  phenomena  which 
has  come  under  my  observation.  It  is, 
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indeed,  not  confined  to  the  discovery  of 
a  new  and  powerful  physical  agent. 
The  highest  interest  of  the  subject  is 
psychical,  and  is  displayed  in  some  of 
its  relations,  to  elucidate  which  I  shall 
employ  the  remainder  of  this  statement. 
These  relations  present  themselves  on 
contemplating  the  phenomena  of  mes¬ 
meric  prevision,  and  of  transposition  of 
sensation. 

Let  me  premise,  however,  before 
touching  on  these  extraordinary  in¬ 
quiries,  that  the  connexion  of  these 
classes  of  phenomena  with  mesmerism 
is  probably  accidental.  There  is  reason 
to  believe  that  mesmerism  brings  them 
out  in  those  persons  alone  who  are, 
without  mesmerism,  capable  of,  and 
likely  to  exhibit  them.  It  appears  to 
me  probable,  that  mesmerism  only  acts 
in  reference  to  these  phenomena,  by 
strongly  disturbing  the  nervous  system, 
so  that  in  those  who  have  a  certain  pre¬ 
existing  peculiarity  of  bodily  organiza¬ 
tion  in  reference  to  the  mind,  the  phe¬ 
nomena  in  question  are  thus  enabled  to 
develope  themselves. 

In  my  last  letter  I  mentioned  two  in¬ 
stances  of  prevision  manifested  by  Eli¬ 
zabeth  Okey,  and  observed  that  they 
might  be  explained  by  supposing  either 
that  she  unintentionally  caused  the  dis¬ 
orders  which  she  imagined  herself  to 
foresee,  or  that  she  actually  foresaw 
them.  I  will  mention  another,  in  which 
I  find  it  very  difficult  to  suppose  the 
first  of  these  two  explanations  sufficient. 
A  month  before  the  14th  of  June,  Eliza¬ 
beth  Okey  declared  during  the  mes¬ 
meric  trance,  that  on  that  day  her  usual 
delirium  would  assume  a  new  character ; 
that  she  would  then  cease  to  be  without 
common  bodily  feeling,  as  hitherto  was 
her  state  (and  as  her  sister  remains) 
during  the  mesmeric  delirium  or  som¬ 
nambulism.  On  the  evening  of  the 
13th  of  June,  Elizabeth  Okey  was 
placed  in  the  state  of  delirium ;  and  she 
was  then  found  to  be,  as  she  had  always 
before  been,  insensible  to  touch  when 
in  that  state.  On  the  morning  of  the 
14th,  she  was  again  rendered  delirious, 
when  she  now  evidently  had  feeling, 
exactly  as  in  her  natural  state.  She  has 
since  continued  to  preserve  common 
sensibility  whenever  the  delirium  has 
returned.  It  appears  to  me  more  diffi¬ 
cult  to  suppose  that  the  patient’s  imagi¬ 
nation  produced  this  difference  in  her¬ 
self,  than  that  she  actually  foresaw  its 
occurrence. 


Subsequently  to  my  last  communica¬ 
tion  I  have  witnessed  in  Elizabeth  Okey 
the  marvellous  phenomenon  of  transposi¬ 
tion  of  sensation.  I  have  seen  her  on 
three  occasions  suddenly  assume  a  new 
condition, and  be  without  eye-sight, hear¬ 
ing,  touch,  or  taste;  while  she  has  dis¬ 
tinctly  perceived  some  objects  placed  a 
few  inches  from  her,  through  a  sense, 
more  akin  to  vision  than  to  any  other, 
that  has  been  suddenly  developed  in  her 
hand.  In  making  this  statement,  in¬ 
deed,  I  am  painfully  aware  that  my 
testimony  will  not  be  received,  as  I  have 
reason  to  think  it  would  be,  if  given  in 
evidence  of  any  thing  popularly  credi¬ 
ble  ;  nevertheless  I  venture,  as  the  phe¬ 
nomenon  is  purely  physiological,  to  ex¬ 
pect  thus  much  of  my  readers,  that  they 
will  take  the  trouble  of  seeing  the  con¬ 
dition  I  describe, before  they  declare  my 
interpretation  of  it  to  be  false. 

I  have  said  that  I  consider  the  prin¬ 
cipal  interest  of  these  strange  facts  to  be 
psychical.  I  venture  to  put  the  follow¬ 
ing  interpretations  upon  them : — 

Hitherto  the  tendency  of  physiological 
science  has  inclined  towards  materialism. 
Every  new  discovery  regarding  the 
nervous  system  up  to  the  present  time 
has  tended  only  to  shew  more  and  more 
the  dependence  of  the  mind  on  the 
bodily  organization,  by  parcelling  out 
and  assigning  separate  mental  opera¬ 
tions  to  separate  parts  of  the  brain  or 
nerves.  And,  however,  by  reasoning 
drawn  from  other  sources,  one  has 
shaken  off  or  struggled  against  the 
weight  of  the  physiological  argument, 
one  has  always  felt  its  influence  in 
straitening  those  chinks  and  openings, 
through  which  one  has  caught  glimpses 
of  spiritual  existence,  and  its  force  in 
habituating  us  to  attribute  more  and 
more  influence  and  compulsion  to  matter. 

But  the  phenomena  which  I  now 
mention  that  I  have  witnessed,  and 
which  are  already  admitted  as  part  of 
Nature  by  some  of  the  first  surgeons  and 
physicians  of  France  and  Germany, 
seem  directly  to  lead  to  other  conclu¬ 
sions,  and  to  support  those  convictions 
which  we  derive  from  a  higher  philo¬ 
sophy. 

I  think  that  the  phenomena  of  pre¬ 
vision  and  transposition  of  sensation 
(and  those  of  clairvoyance  likewise,  if 
the  latter  are  true,  and  there  is  any 
thing  in  them  beyond  the  workings  of  an 
over-active  imagination)  naturally  lead 
to  the  supposition,  that  they  result  from 
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the  working’s  of  a  spiritual  nature,  in  a 
certain  independence  of  those  bodily 
organs  to  which  it  is  normally  closely 
tied  and  bound.  It  is  conceivable,  that, 
in  such  cases  as  I  have  described,  when 
all  the  common  avenues  of  sensation 
are  occluded — when  eye-sight,  taste, 
touch,  hearing*,  are  suspended — and 
when  a  sort  of  vision  is  sensibly  exer¬ 
cised  by  some  part  of  the  common  sur¬ 
face  of  the  body — that  these  phenomena 
arise  from  the  mind  being*  in  part  dislo¬ 
cated  and  displaced  from  her  corporeal 
tenement,  holding  on  with  misplaced 
attributes  to  unaccustomed  points  and 
corners  of  the  frame.  It  is  conceivable, 
again,  that  in  that  wrapt  and  myste¬ 
rious  state,  ill  which  the  individual  is 
giving  utterance  to  remote  anticipations 
that  are  strangely  verified,  the  mind  is 
acting  independently  of  its  usual  organs, 
and,  with  the  character  of  spirituality,  is 
freed  from  the  restraints  of  time,  as  in 
clairvoyance  (if  that  state  ever  exist), 
it  would  appear  to  be  partially  free  from 
the  restraints  of  space.  Man,  we  are 
told,  was  made  in  the  image  of  God : 
these  may  be  partial  revealiugs  of  the 
parity  of  the  spiritual  nature  of  the 
created  being  to  that  of  his  Creator. 
There  are  many  things  in  tradition  and 
popular  belief,  which  would  lead  one 
towards  such  a  hypothesis  as  that 
which  I  have  advanced,  as  they  might 
equally  find  their  solution  and  explana¬ 
tion  in  it. 

From  Homer  to  Shakspeare  and 
Scott,  the  great  observers  of  mankind 
and  knowers  of  human  nature,  have 
represented  the  prophetic  spirit  as  occa¬ 
sionally  manifesting  itself  immediately 
before  the  approach  of  death,  when  it 
may  be  supposed  that  the  soul  is  loosen¬ 
ing  herself  from  her  corporeal  residence. 
And  who  is  there,  who  has  not  himself 
met  with  perfectlyauthenticatcd  instances 
of  communications  strangely  felt,  rather 
than  made,  of  the  time  of  the  dissolution 
of  an  absent  friend  ?  Perhaps  in  the 
origin  of  such  superstitions  (for  super¬ 
stitions  we  habitually  consider  them, 
although  from  their  universality  they 
seem  to  deserve  the  consideration  even 
of  philosophers)  there  may  be  something 
in  common  with  the  source  of  the  won¬ 
ders  of  mesmerism. 

1  am,  sir, 

Your  obedient  servant* 

Hehbekt  Mayo. 

August  8,  1838, 


MEDICAL  GAZETTE. 


Saturday ,  August  11,  1838. 


“  Licet  omnibus,  licet  etiam  mihl,  dignitatem 
Artis  Mediccc  tuerl ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

NECESSITY  OF  LECTURES 
BEING  PRACTICAL. 

A  remarkable  characteristic  of  the 
English  system  of  medical  education, 
and  in  which  it  differs  from  all  those 
pursued  on  the  continent,  is  the  union 
of  the  principal  medical  schools  with 
the  large  hospitals,  the  lecturers  in  the 
former  being  selected  from  amongst 
the  medical  officers  of  the  latter.  We 
have  always  regarded  this  arrangement 
as  full  of  benefit  to  all  the  parties  con¬ 
cerned  in  it,  and  we  look  upon  all 
attempts  to  separate  them  as  in  the 
highest  degree  blameable  ; — for  there 
is  nothing  which  so  certainly  secures, 
that  the  medicine  taught  will  be  that 
which  is  purely  and  usefully  practical 
as  that  its  teachers  should  be  actual 
practitioners.  There  can  be  no  doubt, 
also,  that  as  a  general  rule  (though 
there  may  he  some  exceptions)  the 
physician  or  surgeon  who  frequents  an 
hospital,  has  his  mind  more  constantly 
bent  towards  practical  utility  in  all  he 
says  or  does,  than  others  have.  From 
the  desire  which  he  naturally  feels  to 
effect  the  most  speedy  possible  cure  of 
the  cases  under  his  charge,  he  is  led  to 
disregard  all  useless  theories  and  doc¬ 
trines,  and  to  exert  all  his  energies  to 
remove  the  disease,  without  caring 
much  for  its  mere  name  as  given 
out  by  the  schoolmen.  Now  if  this 
practitioner  can,  as  a  lecturer  im¬ 
part  the  knowledge  he  thus  acquires— 
if  he  can  teach  his  pupils  to  detect  the 
prominent  features  of  each  disease,  and 
to  apply  at  once  the  appropriate  re¬ 
medies  for  its  cure  or  alleviation,  it 
matters  not  whether  he  teaches  them 
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to  call  one  a  neurose  and  another  a 
j ohlogose,  nor  whether  they  know  the 
verbal  meaning1  of  those  terms  (and 
their  real  meaning  who  can  tell  ?) — if 
he  can  instruct  them  in  these  essen¬ 
tially  practical  parts  of  the  subject,  he 
will  supply  them  with  all  that  nine- 
tenths  of  them  stand  in  need  of,  and 
will  confer  a  greater  benefit  on  the 
public  through  them  than  a  century  of 
theorists  would  effect. 

Such  is  the  scheme  of  education  on 
which  the  best,  and  we  may  add,  the 
most  truly  scientific  practitioners  of  the 
present  day  were  brought  up  ;  and  w'e 
regret  to  see  that  it  is  now  frequently 
departed  from.  For  while  w'e  are  daily 
proud  to  hear  of  the  high  repute  which 
English  practitioners  deservedly  re¬ 
ceive  for  their  pre-eminent  merits  in 
their  proper  sphere  —  by  the  sick 
bed,  let  us  look  at  the  condition 
of  practitioners  in  a  country  where 
a  scheme  of  education  nearly  op¬ 
posite  to  that  we  have  mentioned  is 
pursued — we  mean  Germany.  There, 
while  the  theory  of  medicine  and  all  its 
collateral  sciences  are  carried  on  to 
an  extent  that  is  never  thought  of 
here,  yet  a  more  inefficient  body  of 
practitioners  cannot  be  found  in  any 
intellectual  country  of  Europe.  We, 
of  course,  speak  of  the  mass,  as  we 
do  of  the  mass  of  English  practitioners  ; 
and  we  have  no  fear  of  contradiction  (for 
the  confessions  of  the  best  men  of  their 
own  country  confirm  our  assertion)  when 
we  say  that  the  mass  of  German  sur¬ 
geons  and  physicians  are  scarcely  more 
fit  to  practise  their  professions  than  our 
chemists  and  druggists.  The  reason  of 
all  this  is,  that  they  study  medicine  at 
universities  not  connected  with  hos¬ 
pitals;  that  their  lecturers  are  scarcely, 
or  not  at  all,  practitioners;  and,  above 
all,  that  their  teachers  of  the  sciences 
collateral  to  that  of  medical  practice 
are  strictly  professors  of  those  sciences, 
and  unconnected  with  medicine. 


It  is  true  that  this  arrangement  has 
secured  to  Germany  the  possession  of 
some  first-rate  anatomists,  chemists, 
and  botanists,  all  of  whom  have  been 
drawn  from  amongst  the  students 
of  medicine  ;  but  this  has  been  se¬ 
cured  at  the  expense  of  the  public 
good,  for  it  has  led  to  this,  that 
only  the  comparatively  inferior  stu¬ 
dents  devote  themselves  to  practice. 
Such  will  always  be  the  case  so 
long  as  there  remains  in  Germany  a 
sufficient  number  of  universities,  with 
a  superfluity  of  teachers  in  each,  to  se¬ 
cure  to  any  one  who  will  steadily  pur¬ 
sue  any  other  science  than  that  of  prac¬ 
tical  medicine,  a  sufficient  income  for  his 
maintenance  in  the  confined,  but,  to  him, 
happy  study  of  his  favourite  subject; 
and,  unless  driven  by  necessity  to  a 
more  profitable  pursuit,  the  majority  of 
students  will  always  prefer  that  branch 
of  their  education  to  which  most  im¬ 
portance  and  prominence  is  given  by 
the  talent  or  reputation  of  its  teachers. 

All  this  mav  be  well  in  Germany ;  and 
if  the  German  public  are  content  that 
their  practitioners  should  be  ignorant  of 
their  profession,  in  order  that  their  philo¬ 
sophers  may  be  the  w  isest  of  the  w  orld, 
it  is  not  important  to  us.  But  the  same 
plan  will  not  succeed  in  England ;  and 
we  regret  to  see  that  the  employment  of 
other  than  medical  practitioners  to  lec¬ 
ture  on  the  collateral  sciences  is  becom¬ 
ing  daily  more  general  in  our  schools, 
and  that  it  is  now  even  a  subject  of 
boasting  with  some,  that  none  of  their 
lecturers  practise  their  profession  in 
order  that  they  may  give  their  whole 
time  and  talent  to  the  teaching  of  their 
classes.  The  innovation  is  as  dangerous 
as  the  reasoning  is  bad,  though  we  admit 
it  to  be  plausible.  Formerly  none  but 
physicians  thought  of  teaching  che¬ 
mistry,  or  botany,  or  materia  medica,  in 

our  medical  schools,  and  none  but  sur- 

*  < ' 

geons  or  physicians  occupied  themselves 
with  anatomy  ;  and  thus  taught,  those 
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subjects  instructed  the  pupils  in  the 
principles  that  were  to  be  applied  every 
day  in  the  Dispensary  or  at  the  bed-side. 
But  now,  a  professed  chemist  teaching1 
in  every  medical  school,  the  chemistry 
is  that  of  the  laboratory,  or  of  the  che¬ 
mist’s  study — not  that  of  the  medical 
practitioner;  more  than  half  the  course 
is  consumed  in  going  over  the  doctrines 
of  heat,  light,  and  electricity,  the  appli¬ 
cations  of  all  of  which  to  medicine  (at 
least  so  far  as  the  lecturer  gives  them) 
might  be  included  in  three  lectures. 
Then  succeed  metallurgy,  and  the  che¬ 
mical  processes  of  all  the  arts — but  me¬ 
dicine  ;  and  this,  under  the  name  of 
animal  chemistry,  is  slurred  over  in  the 
last  three  or  four  lectures,  when  the 
pupils  and  the  teacher  are  alike  wearied 
and  inattentive.  Now  we  are  far  from 
objecting*  to  a  scientific  knowledge  of 
chemistry;  but  we  assert  that,  as  at 
present  conducted,  the  medical  applica¬ 
tions  of  the  subject  are  by  far  too  much 
neglected. 

It  is  the  same  with  botany,  which 
has  become  every  year  less  applicable 
in  medicine,  as  its  special  professors 
have  built  it  up  into  the  form  of 
a  science.  And  so  to  a  less  extent 
it  is  even  with  anatomy,  though  as 
yet  it  has  not  altogether  passed  from 
the  hands  of  surgeons:  it  is  now  taught 
far  more  diffusely  than  formerly  ;  there 
is  not  that  single  eye  to  practical  utility 
which  should  govern  all  teaching,  di¬ 
rected  as  it  is  to  the  mass  of  students, 
of  whom  ninety-nine  will  have  to  pur¬ 
sue  practice  alone  for  one  who  will 
pursue  the  philosophy  of  his  subject. 

We  have  always  said  that  the  educa¬ 
tion  required  of  students  has  not  been 
sufficiently  practical,  nor  is  it  even  yet 
so,  although  many  great  improvements 
have  been  made,  and  especially,  we  feel 
bound  to  say,  by  the  College  of  Sur¬ 
geons,  whose  last  curriculum,  shorten¬ 
ing  the  whole  period  of  medical  educa¬ 
tion  to  four  years,  of  which  at  -  least 
two  are  to  be  devoted  to  hospital  prac¬ 


tice,  is  full  of  benefit.  The  system, 
however,  which  we  have  above  al¬ 
luded  to,  by  which  the  teaching  of  col¬ 
lateral  sciences  is  given  into  the  hands 
of  any  but  medical  practitioners,  will 
overthrow  much  of  the  advantage  which 

cj 

recent  reforms  would  otherwise  confer. 
Let  us  observe  what  is  the  case  in  Ger¬ 
many,  w  here  this  system  is  most  com¬ 
pletely  adopted — anatomy  and  physio¬ 
logy  are  the  subjects  most  prominently 
taught,  and  most  studied  by  all  the 
students  :  the  result  is,  that  few7  students 
acquire  that  kind  of  knowledge  which 
they  should  have  to  fit  them  for  practi¬ 
tioners,  for  the  anatomy  is  not  that  of 
surgery  or  medicine,  but  rather  be¬ 
comes  that  of  zoology.  Now  it  is 
well  known  that  although  anatomy 
is  thus  pursued,  the  German  prac¬ 
titioners  of  a  few  years'  standing 
are  almost  ignorant  of  it;  for  they 
soon  find  that  what  they  had  be¬ 
stowed  years  to  gain,  is  all  but  useless 
at  the  bed-side,  and  they  let  it  slip  as  a 
useless  commodity,  for  which  they  have 
paid  too  dear.  Indeed,  the  average 
know  ledge  of  anatomy  is  greater  among 
English  than  German  practitioners. 
Professor  Miiller  remarked  to  us,  when 
he  w'as  in  England  last  year,  that  no¬ 
thing  surprised  him  more  than  the 
scientific  knowledge  of  the  practising 
surgeons  and  physicians  whom  he  met 
with  here  :  he  observed  the  marked  dif¬ 
ference  between  the  condition  of  medi¬ 
cal  men  in  the  two  countries,  and  said 
very  truly,  that  in  Germany  every  one 
was  either  a  practitioner  or  a  scientific 
anatomist,  but  that  in  England  many 
were  both.  He  was  alluding  to  the 
pupils  of  Hunter,  and  Cline,  and  Aber- 
nethy,  and  Cooper,  and  Brodie  — 
men  wbo  were  at  once  hospital  sur¬ 
geons  and  anatomical  lecturers,  and 
who  in  themselves  and  in  their  pupils 
shewed  that  science  and  practice  might, 
and  ought,  to  be  taught  and  learned 
together ;  while  in  his  own  country  he 
found  that,  when  taught  separately,  one 
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at  least  would  suffer,  because  jnen  will 
rarely  care  to  occupy  their  time  and 
thoughts  in  matters  which  are  not  of 
personal  utility  or  interest  to  them¬ 
selves. 

If  it  were  anticipated  that  one-tenth 
of  those  who  embark  in  the  study  of 
medicine  would  have  any  other  source 
for  their  maintenance  in  this  country 
than  medical  practice,  there  might  be 
an  excuse  for  teaching  them  the  colla¬ 
teral  sciences  in  such  a  maimer  as  might 
qualify  them  to  be,  in  their  turn,  lec¬ 
turers  upon  them.  But  such  can  never 
be  the  case,  and  therefore  they  should 
all  be  taught  in  the  manner  which  may 
render  them  most  useful  in  practice. 
In  anatomy,  for  instance,  the  illustra¬ 
tions  should  be  drawn  from  the  sick 
bed,  and  from  the  operating  theatre  and 
the  dead-house  ;  and  to  make  way  for 
these,  let  all  the  doctrines  of  homo- 
logues ,  and  heterologues ,  and  of  poten¬ 
tials,  be  banished  with  the  imaginary 
analogies  of ptereal  and  herisseal  bones, 
and  the  theories  of  morphological  and 
histological  development  ;  for  in  what 
mortal  sick-room  would  these  find  their 
sphere  of  usefulness  F  We  do  not  for 
an  instant  advance  that  the  studies  of 
these,  the  higher  branches  of  the  sci¬ 
ences,  which  certainly  minister  to 
the  progress  of  medicine,  should  be 
neglected,  but  only  that  they  should 
not  be  taught  to  the  mass,  to  the  neglect 
of  that  which  is  practical.  To  the 
mass  they  are  utterly  useless  ;  and  those 
who,  from  leisure  or  inclination,  would 
be  induced  to  pursue  them,  will  not 
need  to  have  heard  of  them  in  the  rou¬ 
tine  of  the  lecture-room  :  the  sciences 
themselves  will  not  suffer  by  the  com¬ 
parative  neglect  of  teachers,  for  they 
flourish  most  in  a  monopoly,  as  pri¬ 
vate  lands  are  more  productive  than 
commons.  But  in  anjr  case,  the 
main  end  of  every  general  scheme 
of  education  should  be  to  make  the 
students  practitioners,  and  not  profes¬ 
sors  ;  for  even  if  it  could  succeed  in 


making  them  the  latter,  it  would  only 
bring  them  up  to  poverty.  The  same 
reasons  will  apply  to  chemistry  and  the 
other  sciences  with  the  more  force,  as 
they  are  more  distantly  removed  from 
the  practice  of  medicine.  Professors  of 
each  may  work  on  to  unravel  then- 
greatest  mysteries,  but  to  those  who 
have  to  employ  them  in  practice,  no¬ 
thing  but  their  several  applications,  and 
just  so  much  of  their  general  principles 
as  may  be  needed  to  render  them 
intelligible,  should  be  taught.  More 
than  this  is  loss  of  time  alike  to  both 
parties ;  for  how  many  amongst  those, 
who,  as  medical  students,  were  taught 
by  the  most  learned  and  exclusive  pro¬ 
fessors,  can  be  found  as  practitioners 
retaining  or  cultivating-  any  knowledge 
of  that  on  which  they  spent  so  much 
time,  or  ever  thinking  of  it,  except  for 
its  rough  application  to  the  practice  in 
which  all  their  working  thoughts  are 
employed  ? 
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[We  beg  to  direct  attention  to  the  fol¬ 
lowing  letter,  which  it  is  impossible  not 
to  perceive  is  written  by  a  member  of  the 
Senate  of  the  London  University.  We 
shall  probably  recur  to  the  subject  in  an 
early  number. — Ed.  Gaz.] 

To  the  Editor  of  the  Medical  Gazette , 
Sir, 

The  part  which  you  have  generally 
taken  respecting  the  London  University 
has  been  decided  ;  but, like  allpartizan- 
ship,  it  has  occasionally  been  gone  too  far. 

The  general  impression  that  the 
Home  Secretary  is  about  to  remodel  the 
whole  establishment,  is,  I  believe,  erro¬ 
neous  ;  and  unless  the  public  and  the 
profession  are  alive  and  stirring,  the 
remodelling  will  consist  of  very  little 
else  than  the  change  of  a  few  names  in 
the  list  of  the  senate,  and  a  few  unim¬ 
portant  alterations  in  the  conditions  of 
the  charter. 

Very  few  will  deny,  as  far  as  the  me¬ 
dical  profession  is  concerned,  that  an 
institution  is  highly  desirable  in  this 
great  metropolis,  with  so  perfect  a  school 
of  medicine,  which  will  have  the  power 
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of  conferring  degrees,  with  or  without  a 
license  to  practice,  without  the  necessity 
of  seeking  such  distinctions  in  some  other 
place,  where  medicine  is  less  perfectly 
taught,  or  where  religious  distinctions 
are  a  bar  to  the  usual  honours.  When 
the  London  University  was  in  the  course 
of  formation,  between  two  and  three 
years  ago,  there  was  the  most  absurd 
mystery  practised  ;  great  and  alarming 
jealousy  was  displayed ;  and  conse¬ 
quently  no  fair  discussion  could  take 
place,  by  which  a  well-working  body 
could  be  established.  Now,  however, 
such  obstacles  exist  to  a  much  less 
extent,  time  has  been  given  to  shew 
the  imperfections  of  the  present  charter, 
and  also  to  allay  the  heat  and  irritation 
which  a  supposed  intention  to  subvert 
the  present  corporate  bodies  in  the  pro¬ 
fession,  could  not  fail  to  excite.  The 
opportunity  is  now  gained  of  instituting 
a  University,  which  may  be  produc¬ 
tive  of  the  most  important  results  to  the 
future  respectability  of  medical  men ; 
and  if  it  be  now  neglected,  there  will 
be  a  repetition  and  continuation  of  all 
the  evils  which  the  present  imperfect 
charter  has  given  rise  to.  Now  is  the 
time  for  the  highly  qualified  physicians 
and  surgeons  of  this  kingdom  to  step 
forward,  and  urge  on  the  ministry  the 
importance  of  rescuing  the  University 
from  its  present  thraldom.  Instead  of 
consulting  one  or  two  individuals,  let 
communications  be  opened  with  the 
Colleges  of  Physicians  and  Surgeons, 
and  (why  not?)  the  Apothecaries’ 
Company.  A  way  may  be  opened, 
without  hurting  the  interests  of  either  of 
th  ese  bodies,  to  form  a  governing  head 
which  will  regulate  such  a  course  of 
theoretical  and  practical  education  as 
will  be  suitable  for  those  who  are  to 
take  the  lead  in  the  profession ;  and 
therefore  it  must  be  one  which  g’oes  be¬ 
yond  any  of  the  present  more  limited 
plans  of  instruction. 

In  a  leading  article  of  one  of  your 
recent  numbers,  you  find  fault  most 
severely  with  some  supposed  regulations 
of  the  present  Senate  of  the  University. 
I  say  supposed ,  because  nothing  is  yet 
settled,  and  many  of  the  regulations 
you  considered  are  only  proposed  for 
discussion  and  future  alteration  if  neces¬ 
sary.  But  take  them  as  they  stand,  and 
I  maintain  your  strictures  are  overstat¬ 
ed.  You  talk  of  the  time  and  expense 
required,  and  of  the  enormous  prepon¬ 
derance  of  theoretical  over  practical  in¬ 
struction.  The  first  object  is  to  make 


the  degree  a  highly  respectable  one; 
and  how  can  that  he  done  unless  the 
qualification  be  a  high  one?  The  ex¬ 
pense  will  certainly  exceed  that  of  the 
education  of  a  surgeon  or  an  apothe¬ 
cary,  in  some  respects,  though  there 
will  be  no  apprentice- fee  required ;  and 
the  consequence  will  be,  that  the  sons  of 
persons  moving  in  a  higher  class  of  so¬ 
ciety  will  alone  go  through  such  a 
course  of  education.  Surely  this  is  ra¬ 
ther  desirable  than  otherwise,  if  we 
wisli  to  keep  up  the  estimation  which 
physicians  in  this  country  have  always 
maintained.  In  regard  to  time,  four  years 
of  study  is  surely  not  excessive,  and 
it  is  not  so  much  as  is  required  by 
some  of  the  medical  bodies:  it  is 
not  more  than  is  ordered  at  Edin¬ 
burgh;  and  how  few  who  have  attained 
eminence  in  the  profession  have  been 
satisfied  with  so  little.  Oxford  and 
Cambridge  have  claimed  a  greater  title 
to  respectability  for  their  degrees,  be¬ 
cause  there  has  been  a  foundation  of 
high  classical  and  mathematical  attain¬ 
ment  before  the  medical  studies  have 
been  entered  upon.  The  London  Uni¬ 
versity  has  thought  proper  to  imitate 
that  part  of  the  regulations  of  the  two 
Universities  mentioned,  and  conse¬ 
quently  has  arranged,  that  no  person 
shall  have  his  degree  in  medicine  with¬ 
out  having  passed  through  a  degree  in 
arts,  or  an  examination  equivalent  to 
such  a  degree,  before  beginning  the 
four  years’  curriculum  in  medicine. 
This  degree,  or  examination  in  arts, 
will  include  several  branches  of  general 
science  and  literature,  beyond  what  has 
usually  been  required  at  Oxford  or 
Cambridge;  but  it  is  not  more  strin¬ 
gent  than  will  be  readily  passed  by 
young  men  of  17  or  18,  who  have  been 
educated  properly,  and  not  merely  on 
the  old-fashioned  plan  ofleaving  school 
or  college  ignorant  of  every  thing  but 
Latin,  Greek,  and  some  of  the  simpler 
mathematics.  Already  an  improved 
system  has  been  begun  in  the  public 
schools;  and  it  cannot  stop  there. 

After  this  preliminary  degree  or  exa¬ 
mination,  we  come  to  the  four  years’ 
medical  study.  You  object  to  the  waste 
of  time  in  theoretical  instruction  to  the 
neglect  of  practical  acquirement.  Ex¬ 
cept  in  anatomy  and  dissections,  in  the 
whole  four  years,  only  one  course  of 
lectures  on  the  usual  branches  of  medi¬ 
cal  and  surgical  knowledge  is  made 
essential.  The  arrangement  very  pro¬ 
perly  is,  that  the  scientific  and  elemeu- 
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tary  instruction  should  precede  the  prac¬ 
tical.  In  the  first  two  years  the  pre¬ 
scribed  instruction  is  confined  to  ana¬ 
tomy  with  dissections,  physiology,  che¬ 
mistry,  botany,  materia  medica,  phar¬ 
macy,  comparative  anatomy,  pathology, 
and  therapeutics.  In  the  last  two 
years  practical  medicine,  surgery,  and 
midwifery,  are  to  be  taught,  with  fo¬ 
rensic  medicine  and  hygiene  ;  but  the 
principal  part  of  the  two  years  is  to  be 
devoted  to  clinical  instruction,  hospital 
and  dispensary  practice,  with  regula¬ 
tions  that  such  instruction  shall  be  given 
in  the  most  regular  and  close  manner, 
and  not  left  to  chance  or  volunteer  in¬ 
formation,  or  to  careless  and  desultory 
attendance. 

Does  not  this  simple  statement  of 
facts  entirely  contradict  your  assump¬ 
tions,  and  do  away  with  your  argu¬ 
ments?  The  length  of  the  courses,  and 
the  making  of  a  separate  course  of  lec¬ 
tures  on  general  pathology  and  the 
theory  of  medicine,  are  also  objected  to 
by  you.  The  latter  question  has  en¬ 
gaged  wiser  heads  than  mine  ;  and  by 
the  discussion  it  has  provoked  in  Edin¬ 
burgh  lately,  I  may  at  least  be  allow’ed 
to  sav  that  there  is  room  fora  difference 
of  opinion,  without  the  necessity  of  pre¬ 
suming  that  whoever  disagrees  with 
your  views  is,  of  course,  in  the  wrong. 
In  respect  to  the  length  of  the  courses, 
I  must  openly  say  that  I  believe  the 
objectors  to  the  number  of  lectures  re¬ 
quired  by  the  London  University,  are  all 
interested  parties — are  themselves  lec¬ 
turers*,  very  willing  to  save  themselves 
trouble,  and  give  as  few  lectures  as  they 
can  in  return  for  their  students’  fees. 
But  let  us  look  to  facts.  Twenty  years 
ago  the  surgical  lectures  in  London 
consisted  of  about  45  or  46  in  each 
course.  They  began  the  first  week  in 
October,  and  were  continued,  three 
times  a  week,  till  the  middle  of  Janu¬ 
ary  ;  a  second  course  being  given  subse¬ 
quently,  of  the  same  length,  and,  by 
those  who  read  their  lectures,  it  was 
given  in  the  same  words.  At  that  time 
the  teachers  were  satisfied  with  such 
a  course.  Are  they  so  at  present  ? 
Do  not  the  lectures  now  average  double 
that  amount  ?  And  even  as  it  is,  I  have 
heard  lecturers  declare,  that  if  they  had 
more  time,  they  could  give  more  com- 


ol'^  correspondent  means  that  the  writer 
or  the  editorial  articles  in  this  journal,  disap- 
proving  of  certain  parts  of  the  proposed  curricu¬ 
lum,  is  himself  a  lecturer,  he  is  mistaken.— E.  G. 


plete  courses,  and  that  one  of  their  pre¬ 
sent  courses  is  much  more  valuable  than 
two  of  those  given  when  I  was  a  stu¬ 
dent.  If  you  wish  to  see  the  advantage 
of  huddling  a  course  of  lectures  on  the 
practice  of  physic  into  a  contracted 
compass,  look  at  those  recently  pub¬ 
lished  in  the  Lancet,  and  see  numbers  of 
important  diseases  docked  off,  one  after 
another,  in  a  dozen  lines.  Can  a  stu¬ 
dent  find  such  curtailed  and  meagre 
descriptions  guides  to  his  knowledge  of 
diagnosis  or  of  treatment  ?  Perhaps 
you  will  scarcely  allow  such  an  example 
a  fair  one,  and  I  should  be  insultingthe 
general  run  of  medical  lecturers  if  I 
wrere  to  insist  upon  it ;  but  take  the  in¬ 
stances  of  the  lectures  on  the  practice  of 
medicine  g’iven  in  London  till  within 
these  few  years,  compared  to  the  highly 
attractive  and  valuable  ones  as  given  in 
Edinburgh  by  the  late  Dr.  Gregory  ; 
the  former  consisting  of  about  45  lec¬ 
tures,  the  latter  of  about  120.  How  is 
it  that  experience  and  improved  know¬ 
ledge  have  tended  to  nearly  double  the 
size  of  the  London  course,  and  yet  not 
to  lessen  the  number  of  the  Edinburgh 
one?  I  think,  sir,  that  though  the  cur¬ 
riculum  proposed  (but  not  yet  settled ) 
of  the  London  Uuniversity  may  not  be 
the  best  possible,  it  by  no  means  de¬ 
serves  the  severity  of  your  strictures. 
I  am  sure  you  do  not  join  with  Mr. 
Wakley  and  his  crew  in  denouncing 
curricula  altogether — in  repudiating 
the  recognition  of  those  schools  only 
which  have  given  proofs  of  their  pos¬ 
sessing’  proper  materiel  for  teaching — 
and  in  trusting  all  to  the  imperfect  test 
of  a  vivd  voce  examination,  the  triumph 
of  crammed  ignorance  and  impudence 
over  modest  merit. 

I  wish,  sir,  to  lead  my  medical  bre¬ 
thren  to  form  a  fairer  and  a  more  dis¬ 
passionate  estimation  of  the  London 
University  than  has  hitherto  existed. 
There  has  been  such  a  fear  of  “  the  craft 
being  in  danger,”  that  the  cry  has  only 
been,  “  Great  is  Diana  of  the  Ephe¬ 
sians.”  It  is  this  absurd  fear  which 
has  led  to  much  of  the  mischief  in  which 
the  University  has  been  hitherto  in¬ 
volved;  it  is  this  which  frightened 
many  of  the  best  men  in  our  profession 
from  joining  it,  and  consequently  threw 
it  into  the  hands  of  a  number  who  have 
too  little  weight  in  public  estimation  to 
confer  upon  it  that  dignity  and  respec- 
tibility  which  such  an  institution  ought 
to  possess.  I  have  no  wish  to  defend 
Mr.  Spring  Rice  or  Lord  John  Russell 
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in  some  of‘  the  steps  which  they  took  in 
the  formation  of  the  senate;  but  in  re¬ 
gard  to  the  members  of  which  it  origi¬ 
nally  consisted,  their  hands  were  tied. 
They  would  have  had  all  of  them  first- 
rate  men,  if  they  could  have  got  them, 
and  therefore  they  were  obliged  to  put 
up  with  many  of  inferior  quality.  How¬ 
ever  Lord  John  Russell  may  have  de¬ 
served  censure  for  a  recent  “  untoward ” 
appointment,  the  result  will  be  of  great 
and  important  benefit.  That  appoint¬ 
ment  roused  up  a  spirit  of  resistance, 
w  hich  will  prevent  any  future  mistakes 
of  the  same  nature,  and  do  away  with 
the  uncontrolled  nomination  of  the 
Senate  by  the  minister  of  the  day. 
That  appointment  is  now  at  an  end,  but 
the  disturbance  it  created  has  led  to  the 
proposal  of  a  new  charter,  with  as  much 
modification  as  may  be  thought  de¬ 
sirable.  Now  is  the  time,  therefore,  for 
those  w  ho  wish  well  to  the  projected 
institution  to  come  forward,  to  suggest 
improvements,  and  to  give  their  best, 
assistance  to  the  good  work.  If  the 
corporate  bodies  are  nulling,  the  new 
University  may  be  so  constituted  as  to 
work  hand  in  hand  with  them,  without 
detriment  to  the  real  interests  or 
purposes  of  either,  and  with  immense 
advantage  to  the  profession  at  large. 

I  have  trespassed  at  some  length  on 
your  pages  ;  but  the  period  is  too  full 
of  important  results  to  allow  me  to  be 
silent,  and  I  trust  that  my  well-in¬ 
tended  remarks  will  not  be  without 
their  effect. — I  remain,  sir, 

Your  obedient  servant, 

C.  L. 

August  7th,  1838. 
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Clinical  Lectures  by  Dr.  Mackenzie. 

Lecture  I. 

Fungoid  Disease  of  the  Dura  Mater. 

Agnes  Robertson  (No.  8314)  was  ad¬ 
mitted  on  the  6th  March,  1838,  aged  58 
years.  Two  months  before  she  applied 
here  she  had  been  seized  with  pain  in  the 
upper  part  of  the  head,  extending  down 
the  right  side  of  it,  and  down  the  neck  and 
shoulder.  About  eight  days  before  her 
admission  she  had  been  exposed  to  cold, 
which  seemed  to  have  induced  partial  pa¬ 
ralysis  of  the  right  abductor  oculi,  so  that 
she  could  not  turn  the  right  eye  com¬ 
pletely  dextra.  She  saw  double,  and  was 


affected  with  vertigo.  Pulse  108.  She 
was  bled  in  the  arm,  and  had  a  purge. 
The  blood  was  buffy. 

Next  day  she  could  turn  her  eye  rather 
better  outwards,  and  had  less  pain  down 
the  right  side.  A  blister  was  applied  to 
the  right  side  of  the  head. 

On  the  8th,  her  tongue  was  foul  and 
dry.  She  was  ordered  two  aloetic  and 
mercurial  pills  every  night. 

On  the  12th,  the  power  of  the  right  ab¬ 
ductor  oculi  was  observed  to  be  increasing. 

The  blister  was  repeated  on  the  15th.  *“ 

On  the  20th,  the  pills  were  diminished 
to  one  daily. 

On  the  24th,  another  blister. 

On  the  4th  April,  she  moved  the  right 
eye  still  more  naturally,  but  complained 
of  dimness  of  vision,  except  when  she 
viewed  objects  downwards  and  near. 

On  the  29tb,  she  complained  more  of 
pain  in  the  right  side  of  the  head,  aggra¬ 
vated  during  the  night  ;  and  the  right 
upper  eye-lid  now  drooped  considerably, 
from  a  paralytic  state  of  its  levator. 

She  was  ordered  to  rub  the  pained  part 
of  the  head  with  Tr.  Opii. 

On  the  8th  May  her  mouth  was  sore, 
and  she  complained  of  pain  in  the  brow. 
The  former  pills  were  omitted,  and  acolo- 
cynth  pill  ordered  pro  re  nata.  A  blister 
wras  applied  over  the  seat  of  the  pain. 

On  the  12th  July  there  was  considera¬ 
ble  protrusion  of  the  right  eye-ball  out  of 
tis  socket,  a  symptom  which  is  termed 
exophthalmos.  The  palsy  of  the  right  upper 
eye-lid  was  now  complete,  so  that  she 
could  not  open  the  right  eye;  she  was 
unable  to  leave  her  bed,  and  was  becom¬ 
ing  less  capable  of  assisting  herself. 

By  the  18th  the  left  eye  had  also  be¬ 
come  closed,  and  the  vision  of  this  eye 
considerably  impaired.  The  submaxillary 
gland  and  the  lymphatic  glands  of  the 
neck  on  the  right  side  appeared  to  be  much 
enlarged. 

On  the  25th  she  was  less  able  to  arti¬ 
culate  distinctly,  and  frequently  lost  the 
power  of  memory.  She  died  on  the  1st  of 
August. 

On  inspection  yesterday  there  was 
found  over  the  upper  and  fore  part  of  the 
right  anterior  lobe  of  the  cerebrum,  the 
fungous  tumor  of  the  dura  mater  which 
you  see  here.  It  is  oblong,  about  the  size 
of  a  small  walnut,  smooth  externally,  and 
covered  with  a  serous  membrane,  firm, 
red,  and  fibrous-like  internally.  It  grows, 
as  you  see,  from  the  cerebral  surface  of  the 
dura  mater,  w’hile  the  cranial  surface  of 
the  membrane  is  quite  smooth  and  natural. 
There  was  a  depression  on  the  surface  of 
the  brain,  corresponding  in  situation  and 
size  to  the  tumor;  the  cerebral  substance 
under  it,  however,  appeared  healthy. 
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On  further  raising  the  brain  from  the 
base  of  the  cranium,  a  very  extensive 
mass  of  disease  was  exhibited.  A  large 
irregular  fungoid  mass  was  found  in  con¬ 
nexion  with  the  dura  mater,  occupying 
chiefly  the  middle  and  right  side  of  the 
cranial  base.  It  was  of  a  dirty  yellowish 
colour  and  varied  consistence,  being  in 
some  parts  soft  and  pulpy,  in  others  firm 
and  almost  cartilaginous.  Here  is  the 
portion  of  dura  mater  to  which  this  mass 
was  attached.  The  cerebral  substance  in 
immediate  contact  with  the  fungus  was 
completely  disorganized  to  a  considerable 
depth.  The  inferior  surface  of  the  right 
middle  lobe,  and  the  posterior  part  of  the 
anterior,  were  in  a  state  of  complete  ramol- 
lissement,  and  indeed  could  not  be  distin¬ 
guished  from  the  softer  parts  of  the  fun¬ 
goid  mass.  The  optic  nerves  appeared 
healthy,  but  were  somewhat  flattened, 
from  the  pressure  of  the  tumor.  The  dis¬ 
eased  mass  extended  from  the  sella  turcica, 
or  rather  from  a  little  on  the  left  side  of 
this,  over  it,  outwards  and  downwards  to 
the  right,  and  filled  the  large  fossa  in 
which  the  middle  lobe  of  the  brain  is 
lodged.  At  the  lower  and  posterior  part 
of  this  fossa,  in  the  great  wing  of  the 
sphenoid,  absorption  of  the  bone  had  taken 
place,  and  produced  a  roundish  opening, 
with  rough,  brittle,  and  irregular  edges, 
through  which  the  little  finger  could  be 
passed.  Through  this  aperture  the  fun¬ 
goid  growth  passed  out  of  the  cranium, 
and  made  its  appearance  externally  at  the 
side  of  the  neck,  over  and  behind  the 
angle  of  the  jaw,  in  the  form  of  a  move- 
able,  hard,  and  nodulated  tumor,  about 
the  size  of  a  large  hen’s  egg.  This  ex¬ 
ternal  tumor,  which,  during  life,  had  been 
taken  for  a  glandular  affection,  was  not 
examined  further  than  to  ascertain  with 
certainty  its  connexion  with  the  disease  of 
the  dura  mater  internally. 

Within  the  cranium,  the  morbid  growth, 
at  its  more  anterior  part,  originated  dis¬ 
tinctly  from  the  inner  surface  of  the  dura 
mater,  the  outer  or  cranial  surface  of  the  lat¬ 
ter  being  quite  sound  and  adherent  to  the 
bones  :  but  posteriorly,  and  for  the  most 
part,  the  disease  involved  both  surfaces  of 
the  membrane,  which, as  you  see,  is  in  some 
parts  much  thickened,  and  in  a  great  mea¬ 
sure  confounded  with  the  fungoid  mass. 

There  was  from  half  an  ounce  to  an 
ounce  of  limpid  fluid  in  each  of  the  lateral 
ventricles,  and  the  choroid  plexuses  were 
enlarged  and  interspersed  with  numerous 
vesicles. 

In  June  last  I  lost  a  patient,  in  my  pri¬ 
vate  practice,  from  fungous  disease  of  the 
dura  mater.  His  age,  when  he  died,  was 
sixty-nine. 

He  first  consulted  me  about  ten  years 
ago,  on  account  of  stuffing  in  the  nostrils, 


loss  of  sense  of  smell,  deafness,  and  gra¬ 
dually  increasing  amaurosis.  These  symp¬ 
toms  occurred  in  the  order  in  which  I  have 
mentioned  them.  The  amaurotic  affection 
ended  in  total  blindness  in  1830;  and 
about  a  year  after  that,  his  eyes  were  ob¬ 
served  to  protrude  considerably  from  their 
sockets.  This  symptom  went  on  increas¬ 
ing,  and  the  right  temple  also  became  di¬ 
lated  and  elevated,  by  some  cause  residing 
within  the  orbit.  For  a  long  time  he 
suffered  severely  from  headache,  the  pain 
commencing  after  the  loss  of  sight,  and 
about  the  time  when  the  exophthalmos 
wras  first  observed.  About  eighteen  months 
before  death,  the  right  eye-ball  was  so 
much  protruded  that  it  burst,  and  was  de¬ 
stroyed.  About  three  years  before  death, 
he  was  attacked  frequently,  during  six  or 
eight  months,  with  profuse  epistaxis.  The 
swelling  in  the  right  temple  was  very 
painful  to  the  touch,  or  when  he  had  the 
part  shaved.  At  last  he  died  dropsical. 

At  one  period  of  his  life,  this  patient 
snuffed  a  great  deal,  but  he  dropped  that, 
and  had  recourse  to  smoking  and  chew¬ 
ing.  He  knew  no  cause  of  his  disease; 
he  could  trace  it  to  no  fall  or  blow  on  the 
head.  Indeed,  previously  to  the  stuffing 
of  his  nostrils,  which  was  the  first  symp¬ 
tom,  he  had  been  always  healthy,  except 
that  he  was  occasionally  troubled  with 
tremors,  or  rigors,  for  a  few  days  at  a  time. 
He  wras  not  liable  to  headache  before  his 
sense  of  smell  began  to  fail.  He  never 
had  any  fits,  faintings,  or  paralytic  symp¬ 
toms. 

The  pain  of  his  head  was  greatly  re¬ 
lieved  by  the  internal  use  of  laudanum. 
From  the  state  of  complete  deafness  and 
blindness  in  which  he  was  for  some  years 
before  death,  it  was  difficult  to  know  how 
far  his  memory  or  judgment  was  affected. 

On  inspection,  the  brain  was  found  to 
be  in  no  respect  materially  diseased.  The 
pituitary  gland  was  sound,  and  the  cere¬ 
bral  surface  of  the  dura  mater  was  entire. 
Under  the  dura  mater,  between  it  and  the 
basis  of  the  skull,  and  especially  behind 
the  sella  turcica,  there  was  an  extensive 
fungous  tumor,  of  a  dark-red  colour,  soft 
and  brainy  in  consistence.  This  tumor 
originated  from  the  cranial  surface  of  the 
dura  mater.  It  spread  across  to  each 
temporal  bone,  which  were  in  a  state  of 
caries.  It  dipped  into  the  nostrils  and 
filled  both  orbits,  their  roof  and  posterior 
parts  being  removed  by  absorption,  as 
was  also  the  cribriform  plate  of  the  eth¬ 
moid  bone,  and  the  outer  wall  of  the  right 
orbit.  The  tumor,  where  it  filled  the  right 
orbit  and  protruded  into  the  temple,  was 
unlike  the  rest,  being  firm  and  whitish, 
like  cartilage.  This  portion  could  not  be 
distinctly  separated  from  the  rest  of  the 
diseased  mass,  but  it  seemed  probable  that 
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this  portion  was  the  lacrymal  gland,  en 
larged  and  changed  in  structure.  The 
optic  nerves,  between  their  chiasma  and 
the  orbits,  were  pale  and  flat,  like  ribbons. 

The  following  remarks  occur  to  me,  on 
considering  the  two  cases  I  have  quoted  to 
you: — 1.  Fungus  of  the  dura  mater  at¬ 
tacks  either  surface  of  the  membrane.  It 
appears  to  affect  the  proper  fibrous  sub¬ 
stance,  and  not  the  tunica  arachnoidea. 

2.  The  tumor,  as  it  increases  in  size, 
exercises  pressure  on  the  brain,  and  in¬ 
duces  a  variety  of  cerebral  symptoms,  as 
palsy,  amaurosis,  deafness,  epilepsy,  coma, 
&c.,  and  it  exercises  pressure  on  the  bones, 
and  causes  their  absorption. 

3.  When  the  upper  part  of  the  dura 
mater  is  the  seat  of  a  fungous  growth,  it 
often  happens  that  the  first  symptom  ob¬ 
served  is  the  tumor  pushing  up  the  peri¬ 
cranium  and  integuments.  A  soft  elastic 
swelling  is  felt  on  the  head,  which  has 
sometimes  been  mistaken  for  an  abscess. 
In  some  instances  the  bone,  pressed  on  by 
the  fungus  has  been  found  reduced  to  a 
sort  of  honey-comb  work,  of  which  you 
see  here  a  specimen ;  in  the  other  cases, 
there  is  a  single  large  aperture  through 
the  bone.  When  the  basis  of  the  skull  is 
the  seat  of  the  disease,  some  affection  of 
the  senses  is  generally  the  earliest  symp¬ 
tom  ;  some  affection  of  smell,  hearing,  or 
sight.  Then  the  eye  may  protrude,  and 
the  growth  may  project  by  the  nasal  side 
of  the  eye,  or  in  the  temple. 

4.  Such  tumors,  when  they  project  be¬ 
neath  the  integuments,  are  said  to  be 
affected  with  a  distinct  pulsation  syn¬ 
chronous  with  the  pulse,  and  a  heaving 
and  sinking  synchronous  with  respiration ; 
but  I  have  not  observed  this  myself.  I 
mention  it  as  a  thing  to  be  noticed  in  any 
other  cases  which  may  come  before  you. 

5.  When  there  is  only  one  large  open¬ 
ing  through  the  skull,  by  which  the 
tumor  protrudes,  the  edge  of  the  opening 
may  be  felt  sharp  and  circumscribed ;  not 
so  in  a  case  like  this,  where  the  bone  is 
pressed  outwards  and  reduced  to  a  honey¬ 
comb  state. 

6.  A  similar  remark  holds  as  to  the 
effect  of  pressure  on  the  tumor,  which  will 
sink  under  the  finger  in  the  one  case,  but 
feel  firm  and  resisting  in  the  other.  It 
may  be  difficult,  therefore,  to  discriminate 
between  this  disease  and  osteo-sarcoma  of 
the  bones  of  the  skull. 

Exopththalmos. 

You  will  not  unfrequently  meet  with 
cases  of  protrusion  of  the  eye- ball  from  the 
orbit.  The  causes  are  very  various,  and 
the  diagnosis  is  often  difficult,  or  actually 
impossible.  The  orbit  must  be  carefully 
examined ;  the  nostrils,  the  antra,  the 


mouth,  the  temples,  the  forehead.  The 
protrusion  may  arise  from  the  state  of  the 
soft  parts  within  the  orbit,  or  cvbn  from 
ocular  phlegmon,  as  it  is  termed  by  some— 
a  severe  inflammation  originating  in  the 
retina,  ending  in  protrusion  and  disorga¬ 
nization  of  the  eye-ball,  and  not  uncom¬ 
monly  proving  fatal.  On  the  other  hand, 
the  cause  may  be,  as  in  the  cases  we  have 
been  reviewing,  in  the  dura  mater ;  it  may 
be  a  fungus,  perhaps  a  fungus  hmmatodcs 
of  the  dura  mater. 

Ophthalmoptosis. 

One  very  curious  variety  of  protrusion 
of  the  eye-ball  is  what  is  styled  ophthal¬ 
moptosis.  I  have  never  seen  but  one  case 
of  this  kind,  and  that  is  the  case  of  Robert 
Dunn  (No.  8123.)  This  man  is  still  at¬ 
tending,  and  you  will  have  an  opportunity 
of  seeing  him.  He  is  a  cooper  by  trade, 
and  was  admitted  for  catarrho-rheumatic 
ophthalmia,  chiefly  affecting  the  right 
eye.  After  he  had  attended  for  a  few  days, 
we  discovered  that  he  required  only  to 
stoop  forwards  for  a  few  minutes,  when 
his  eye  fell,  as  it  were,  out  of  its  socket. 
On  raising  his  head,  and  rubbing  the  eye 
a  little,  it  resumed  its  natural  place.  He 
complained  of  considerable  pain  in  the 
orbit,  which  was  relieved  by  V.S.  and  the 
use  of  mercurial  purges.  He  stated  that 
the  protrusion  of  the  eye  commenced  about 
five  years  ago,  after  carrying  a  heavy  load 
upon  his  back. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Tiie  Report  of  the  Poor-law  Commis¬ 
sioners  on  the  sources  of  fever  in  London, 
extracts  from  which  have  been  extensively 
circulated  in  the  newspapers,  contains 
certain  statements,  on  the  authority  of 
Dr.  S.  Smith,  of  a  very  positive  nature,  as 
to  the  possibility  of  demonstrating  by  di¬ 
rect  experiment  the  presence  of  vegetable 
and  animal  matter  in  a  high  state  of 
putrescency  in  the  air  collected  in  certain 
(malarious)  situations. 

To  use  the  precise  words  employed: — 
“  If  a  quantity  of  air  in  which  such  exha¬ 
lations  are  present  be  collected,  the  vapour 
may  be  condensed  by  cold  and  other 
agents;  a  residuum  is  obtained,  which,  on 
examination,  is  found  to  be  composed  of 
vegetable  or  animal  matter,  in  a  state  of 
high  putrefaction.  This  matter  constitutes 
a  deadly  poison.  A  minute  quantity  of 
this  poison,  applied  to  an  animal  pre¬ 
viously  in  sound  health,  destroys  life,  with 
the  most  intense  symptoms  of  malignant 
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fever.  If,  for  example,  ten  or  twelve  drops 
of  a  fluid  containing-  this  highly  putrid 
matter  be  injected  into  the  jugular  vein 
of  a  dog,  the  animal  is  seized  with  acute 
fever;  the  action  of  the  heart  is  inordi¬ 
nately  excited  ;  the  respiration  becomes 
accelerated ;  the  heat  increased  ;  the  pros¬ 
tration  of  strength  extreme;  the  muscular 
power  so  exhausted  that  the  animal  lies 
on  the  ground  wholly  unable  to  stir,  and, 
after  a  short  time,  is  actually  seized  with 
the  black  vomit,  identical  in  the  nature  of 
the  matter  evacuated  with  that  which  is 
thrown  up  by  a  person  labouring  under 
yellow  fever.  By  varying  the  intensity 
and  the  dose  of  this  poison,  it  is  possible 
to  produce  fever  of  almost  any  type,  en¬ 
dowed  with  almost  any  degree  of  mortal 
power. 

“  It  is  proved  further,  that  when  this 
poison  is  diffused  in  the  atmosphere,  and 
transported  to  the  lungs,  it  enters  directly 
into  the  blood,  and  produces  various  dis¬ 
eases,  the  nature  of  which  is  materially 
modified,  according  as  the  vegetable  or 
animal  matter  predominates  in  the  poison. 
In  the  exhalations  from  marshes,  bogs, 
and  other  uncultivated  and  undrained 
places,  vegetable  matter  predominates ; 
such  exhalations  containing  a  poison 
which  produces,  principally,  intermittent 
fever  or  ague,  and  remittent  fever.” 

You  will  not  fail  to  observe,  that  the 
above  quotations  contain  not  mere  hypo¬ 
thetical  assertions  of  possibilities  or  pro¬ 
babilities  (in  which  case  I  should  not 
have  trespassed  on  your  attention);  but 
that  they  profess  to  be  narratives  of  facts 
ascertained  by  direct  experiment,  and  in¬ 
ferences  deduced  from  such. 

Without  entering  at  present  on  the 
question,  how  far  those  statements  are 
consistent  in  themselves,  or  reconcileable 
with  certain  striking  and  long-established 
facts  in  disproof  of  the  injurious  effects  to 
the  animal  economy  of  putrescent  animal 
matter,  I  should  feel  much  gratified  if 
Dr.  Smith,  or  any  other  party,  would, 
through  your  columns,  indicate  by  whom 
such  experiments  as  he  refers  to  and 
reasons  on  have  been  performed ;  and 
wrhere  is  any  record  of  them  to  be  met 
with. — I  am,  sir, 

Your  very  obedient  servant, 

A  Constant  Reader  of  the 
Medical  Gazette. 

August  6th,  1838. 


CHARGE  OF  REMOVING  A  BODY 
%  FOR  DISSECTION. 

Last  week  a  charge  was  preferred  by  a 
woman  against  Mr.  Perowne,  veterinary 
surgeon,  of  taking  away  the  body  of  her 
husband.  He  persisted  in  having  pur¬ 
chased  it  during  the  life  of  the  deceased, 


and  contended  that  it  wras  his  property, 
and  he  cut  it  up  for  the  purposes  of 
science;  the  magistrates  reminded  him, 
however,  that  he  was  not  in  any  practice 
that  required  a  knowledge  of  the  anatomy 
of  the  human  frame,  and  that  his  premises 
were  not  licensed  for  anatomical  studies. 
Mr.  P.  called  a  witness,  who  said  he  did 
not  know  any  thing  about  the  deceased 
selling  himself,  but  he  heard  the  woman 
give  the  defendant  leave  to  take  away 
the  body.  Mr.  P.  stated  that  he  was  a 
member  of  St.  Bartholomew’s  Hospital. 
He  was  ultimately  bound  over  to  answer 
the  charge  at  the  assizes,  himself  in  ^80, 
and  turn  sureties  of  ^40  each. — Suffolk 
Chronicle. 


UNIVERSITY  OF  EDINBURGH. 

At  the  close  of  the  sessions  of  the  Univer¬ 
sity  of  Edinburgh,  on  Wednesday,  the 
1st  instant,  98  gentlemen  received  the  de¬ 
gree  of  doctor  in  medicine. 


ANIMAL  MAGNETISM. 

Sir  Philip  Crampton,  the  Surgeon- 
General  for  Ireland,  denies  that  he  has,  as 
alleged,  become  a  convert  to  the  doctrines 
of  animal  magnetism. — Times. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Aug.  7,  1838. 


Abscess  .  .  2 

Age  and  Debility  .  32 

Apoplexy  .  .  6 

Asthma  .  .  1 

Cancer  .  .  1 

Consumption  .  31 

Convulsions  .  20 

Croup  ...  1 

Dentition  or  Teething-  4 
Dropsy  ...  3 

Dropsy  in  the  Brain  5 
Dropsy  in  the  Chest  1 
Fever  ...  7 

Fever,  Scarlet  .  1 

Fever,  Typhus  .  2 


Haemorrhage  .  1 

Hooping  Cough  .  2 

Inflammation  .  12 

Bowels& Stomach  6 
Lungs  and  Pleura  4 
Insanity  .  .  1 

Measles  .  .  3 

Paralysis  .  .  1 

Small-pox  .  .  18 

Sore  Throat  and 
Quinsey  .  .  1 

Thrush 

Unknown  Causes  71 


Casualties  .  *  2 


Increase  of  Burials,  as  compared  with  > 
the  preceding  week  .  .  .  J 
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LECTURES  ON  BLOOD-LETTING; 

Delivered  from  time  to  time , 

At  the  General  Dispensary ,  Aldersgate  Street. 

Br  Henry  Clutterbuck,  M.D. 
Formerly  one  of  the  Physicians  to  that  Institution. 


Lecture  XI. 

Of  the  Use  of  Blood-letting  in  Diseases  of  the 
Organs  of  Nutrition. 

T his  set  of  organs  consists  of  the  whole 
alimentary  tube,  beginning  at  the  mouth 
and  terminating  at  the  anus.  It  comprises, 
consequently,  the  parts  contained  within 
the  mouth,  the  fauces,  gullet,  stomach,  and 
intestinal  canal.  There  are,  besides,  vari¬ 
ous  accessory  organs — namely,  the  liver, 
spleen,  and  pancreas,  with  their  investing 
membrane,  the  peritoneum;  wdiich  last 
also  furnishes  an  exterior  covering  to  the 
stomach  and  intestines,  as  well  as  lines  the 
general  cavity  of  the  abdomen,  in  which  the 
parts  just  mentioned  are  inclosed.  Those 
different  parts  are  all  liable  to  inflammation, 
and  are  all  more  or  less  capable  of  being 
benefited  by  blood-letting;  but  in  different 
degrees,  and  with  some  peculiarities  that 
require  notice. 

I  may  first  observe,  that  the  alimentary 
canal,  like  the  air-passages,  is  lined 
throughout  by  a  continuous  mucous  mem¬ 
brane,  which,  in  its  diseases,  follows  a 
course  very  similar  to  catarrh,  requiring 
much  the  same  general  treatment.  The 
inflammation  takes  different  names,  ac¬ 
cording  to  the  particular  part  of  the  canal 
in  which  it  is  seated.  Thus  in  the  mouth 
it  is  termed  the  thrush  ( aphthae ) — in  the 
throat  or  fauces,  quinsy  ( cynanche  or  an¬ 
gina)— in  the  oesophagus  and  stomach, 
heartburn  or  pyrosis — in  the  small  intes¬ 
tines,  diarrhoea  or  flux,  on  account  of  the 
watery  stools  that  attend  it — and  in  the 
large  intestines,  dysentery.  In  all  these, 

559. — xxti. 


the  disease  is  of  the  same  intrinsic  na¬ 
ture,  consisting  in  inflammation  of  the 
mucous  membrane;  yet  there  are  shades 
of  difference  between  them  ;  and  as  the 
difference  extends  to  the  treatment,  they 
require  to  be  separately  noticed. 

Beginning  then  with  the  mouth,  where 
the  disease  is  termed  aphthaa  or  thrush,  I 
may  observe  that  this  is  seldom  a  primary 
affection,  but  rather  consequent  upon  some 
other  disease,  which  then  is  the  chief  ob¬ 
ject  of  attention.  Thus  it  appears  as  a 
symptom  of  many  fevers,  and  those  com¬ 
monly  of  a  dangerous  nature;  and  at  a 
stage  of  the  fever,  also,  when  blood-letting, 
even  if  it  should  have  been  proper  at  the 
onset  (which  may  or  may  not  have  been 
the  case),  is  hardly  to  be  thought  of.  The 
thrush  frequently  makes  its  appearance  in 
the  last  stage  of  hectic  fever,  W'hen  evacu¬ 
ations  of  all  kinds  are  unadvisable.  In 
short,  generally  speaking,  aphthaa  or  thrush 
is  not  a  disease  to  which  blood  letting  is 
adapted.  When  it  arises  in  infants  from 
the  use  of  improper  food,  attention  to 
diet  is  almost  the  only  thing  necessary. 

When  inflammation  attacks  the  mucous 
membrane  of  the  fauces,  the  case  becomes 
somewhat  complicated,  by  the  extension 
of  the  disease  to  the  tonsil  glands,  which 
often  swell  so  considerably  as  to  impede 
deglutition,  and  even  respiration  at  times. 
The  muscles  of  the  pharynx,  likewise,  be¬ 
coming  involved  in  the  inflammation, 
much  pain  is  felt  when  these  muscles  are 
put  into  action. 

This  disease  occurs  equally  in  the  strong 
and  in  the  weak.  In  the  former  it  is 
prone  to  terminate  in  abscess  of  the  ton¬ 
sils,  and  that  usually  within  three  or  four 
days.  The  same  thing  may  occur  in  per¬ 
sons  of  weak  and  irritable  habits  ;  but  in 
such,  instead  of  deep-seated  abscess,  the 
inflammation  is  more  disposed  to  end  in 
superficial  ulceration  of  the  affected  sur¬ 
faces.  In  by  far  the  greater  number  of 
cases  of  inflamed  fauces,  (cynanche  oran- 
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gina),  blood  letting  is  not  called  for;  and 
only,  in  fact , where  the  habit  is  strong  and 
the  disease  quite  recent,  that  is,  within 
little  more  than  twenty- four  hours  from 
the  attack.  After  this  period  the  proba¬ 
bility  is  that  the  inflammation  will  pro¬ 
ceed  to  suppuration,  which  blood-letting, 
if  carried  to  any  great  extent,  would  only 
retard,  but  not  prevent;  hence  the  suffer¬ 
ings  of  the  patient  are  likely  to  be  pro¬ 
longed,  while  the  general  health  will  suf¬ 
fer  needlessly  afterwards.  Should  any 
signs  of  the  inflammation  spreading  to 
the  larynx  present  themselves  very  early 
in  the  disease,  or  should  the  swelling  of 
the  tonsils  and  neighbouring  parts  appear 
to  press  on  the  glottis,  so  as  to  impede 
respiration,  it  becomes  the  more  impor¬ 
tant  to  have  immediate  recourse  to  bleed¬ 
ing.  But,  as  I  mentioned  before,  if  not 
done  very  early,  it  might  be  rather  hurtful 
than  beneficial,  by  retarding  the  suppura- 
tory  process,  which,  when  bleeding  fails, 
is  the  only  effectual  relief  to  be  looked  to. 

In  weak  and  irritable  subjects,  and 
where  superficial  ulceration,  rather  than 
phlegmonous  inflammation,  takes  place, 
loss  of  blood  can  hardly  be  proper.  In 
such  cases,  mild  tonic  remedies,  such  as 
the  cinchona,  are  more  useful.  There  is  a 
specific  inflammation  of  these  parts,  ac¬ 
companied  very  generally  wdth  an  efflo¬ 
rescence  on  the  skin,  the  scarlet  fever,  over 
which  art  appears  to  have  but  little  in¬ 
fluence  in  the  wray  of  cure.  This  disease 
is  frequently  epidemic,  and,  in  some  sea¬ 
sons,  is  extremely  fatal — in  others,  quite 
the  contrary.  There  is  always  more  or 
less  of  cerebral  disorder  combined  with 
the  inflammation  on  the  skin  and  fauces. 
Some  have  asserted  that  blood-letting  is 
of  great  advantage  in  this  disease ;  but 
general  experience  seems  to  be  against  this 
practice.  The  general  conclusion  I  have 
myself  arrived  at,  from  observation,  is, 
that  the  disease,  being  specific,  is,  strictly 
speaking,  not  curable  by  art ;  and  that  a 
passive  treatment  is,  upon  the  whole,  the 
most  advantageous — that  is,  keeping  the 
skin  cool,  and  exhibiting  only  simple 
saline  remedies ;  or,  at  most,  a  few  drops 
of  the  tincture  of  digitalis,  on  account  of 
the  great  frequency  of'  the  pulse ;  thus 
giving  time  for  the  disease  to  pass  quietly 
through  its  different  stages.  If  the  pulse 
is  weak  and  soft,  slight  tonics,  as  the  cin¬ 
chona  with  a  dilute  mixture  of  wine  and 
water,  appear  to  be  useful. 

Inflammation  of  the  mucous  membrane 
of  the  oesophagus  and  stomach  ( cardialgia ), 
is,  for  the  most  part,  the  consequence 
of  the  use  of  too  stimulant  food  or  drinks, 
and  requires  in  general  nothing  beyond 
abstinence  and  mild  aperients  for  its  relief. 
Should  the  symptoms  be  unusually  severe, 
and  the  habit  strong,  blood-letting  might, 


no  doubt,  prove  useful.  Inflammation  of 
the  general  substance  of  the  stomach  (gas-' 
tritis ),  when  acute,  is  so  full  of  danger 
as  to  warrant  a  liberal  use  of  blood-let¬ 
ting;  but,  of  course,  not  without  proper 
attention  to  the  various  circumstances  of 
the  case.  The  same  may  be  said  of  intes¬ 
tinal  inflammation  ( enteritis ).  Bleeding 
is  generally  indispensable  in  this  case,  and 
requires  to  be  carried  to  a  considerable  ex¬ 
tent. 

With  respect  to  inflammation  of  the 
mucous  membrane  lining  the  intestinal 
canal  altogether,  you  may  revert  to  what 
was  stated  in  regard  to  inflammation  of 
the  mucous  membrane  in  general.  It  is  a 
disease  which  may  be  said  generally  to 
cure  itself,  by  the  increased  secretion  that 
takes  place  from  the  inflamed  membrane 
at  a  certain  stage.  Should,  however,  the 
disease  prove  unusually  violent,  and  be  at¬ 
tended  with  pain  of  a  continued  kind, 
with  febrile  symptoms,  bleeding  is  of  the 
most  unequivocal  advantage.  This  is  in¬ 
telligible  enough,  provided  you  discard 
from  your  minds  the  long-prevailing  no¬ 
tion  that  diarrhoea  is  a  state  of  weakness — 
a  relaxation  of  the  bowTels,  as  the  common 
expression  is.  Instead  of  this,  all  the 
vital  properties  of  the  part  affected  in 
diarrhoea  are  in  a  state  of  preternatural 
excitement.  The  sensibility  is  heightened — 
the  vascular  action,  and  also  the  muscular, 
are  increased  —  in  short,  diarrhoea  is  a 
state  the  very  reverse  of  weakness,  as 
far  as  the  part  itself  is  concerned  ;  it  is  a 
state  of  violent  action,  though,  from  inter¬ 
fering  with  and  disturbing  the  nutritive 
process,  it  is  quickly  productive  of  general 
weakness  of  system.  And  that  the  dis¬ 
ease  (diarrhoea)  consists  in  inflammation 
is  clearly  deducible  from  the  phenomena 
of  the  disease,  as  well  as  the  consequences 
to  wdiich  it  ultimately  leads — namely,  ul¬ 
ceration  and  other  changes  of  structure. 
It  requires,  therefore,  a  treatment  adapted 
to  inflammation,  but  modified,  of  course, 
by  the  peculiar  circumstances  of  the  case. 
As  the  natural  cure,  or  rather  termination, 
of  the  inflammation  is  by  increased  secre¬ 
tion,  this  ought  not  to  be  hastily  checked, 
either  by  opiates  or  astringents,  but  rather 
left  to  itself  for  some  hours ;  after  wdiich 
the  remedies  just  mentioned  may  be  pro¬ 
perly  resorted  to. 

The  term  dysentery  (literally,  disordered 
intestines)  is  applied  to  this  disease  when 
the  inflammation  is  confined  chiefly  to  the 
large  intestines,  the  colon  and  rectum. 
Bleeding  is  still  more  necessary  here  than 
in  the  case  of  diarrhoea,  the  inflammation 
being  of  a  more  active  kind,  with  a 
greater  tendency  to  disorganization.  The 
chief  peculiarity  in  the  treatment  of  dysen¬ 
tery,  as  compared  with  diarrhoea,  is,  the 
greater  necessity  for  the  employment  of 
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purgatives  from  time  to  time,  on  account 
of  the  tendency  there  is  to  the  lodgment  of 
hardened  fmces  in  this  part  of  the  canal. 

The  organs  accessory  to  the  process  of 
nutrition,  and  which  are  seated  in  the  ab¬ 
domen,  are  the  liver,  spleen,  and  pancreas. 
These  parts  are  all  liable  to  inflammation 
in  different  degrees,  and  may  require 
blood-letting  for  their  relief,  according  to 
circumstances  that  I  have  repeatedly 
pointed  out.  Indeed,  I  should  not  think 
it  necessary  to  dwell  longer  on  the  subject, 
were  it  not  that  an  extraordinary  degree 
of  importance  has  been  attached  of  late 
years  to  the  liver  and  its  diseases,  as  if 
this  organ  were  the  parent  of  a  great  num¬ 
ber  of  other  affections  that  used  not  to  be 
attributed  to  this  cause. 

Acute  inflammation  in  the  liver,  as  well 
as  in  the  spleen  and  pancreas,  is  in  gene¬ 
ral  readily  detected  by  the  seat  of  pain, 
and  the  other  ordinary  signs  of  inflamma¬ 
tion,  accompanied  as  they  generally  are 
by  a  disordered  state  of  the  stomach  and 
other  digestive  organs.  The  treatment  is 
also  very  simple,  and  should  be  more  or 
less  active  according  to  the  state  of  the 
patient  at  the  time. 

Slow  or  chronic  inflammation  in  the 
liver  is  much  more  frequent  than  the 
acute,  and  at  the  same  time  more  obscure 
in  its  symptoms,  so  as  to  be  readily  over¬ 
looked;  as,  indeed,  it  often  is.  The  pain 
in  the  inflamed  organ  is  often  trifling,  and 
only  to  be  detected,  perhaps,  by  strong 
pressure  over  the  part.  The  disordered 
condition  of  the  stomach,  want  of  appe¬ 
tite,  imperfect  digestion,  nausea,  &c.  are 
the  symptoms  which  exclusively  attract 
the  patient’s  notice.  He  resorts,  there¬ 
fore,  to  stimulants  of  various  kinds,  and 
generally  with  temporary  advantage ;  but 
no  lasting  benefit  is  thus  procured.  On 
the  contrary,  the  real  disease,  the  inflam¬ 
mation,  is  often  rendered  worse  by  such 
means;  whereas  a  simple  antiphlogis¬ 
tic  treatment,  such  as  a  small  bleeding  or 
two,  with  the  use  of  mild  cathartics,  aided 
by  a  rather  abstemious  diet,  in  general 
(provided  disorganization  has  not  taken 
place)  soon  puts  an  end  to  the  symptoms, 
by  removing  their  cause. 

My  attention  was  strongly  and  particu- 
lary  attracted  to  this  subject  a  few  years 
back,  by  the  case  of  a  much-esteemed 
friend,  a  distinguished  physician  in  this 
town,  who  had  been  suffering  severely  for 
several  weeks  from  a  variety  of  dyspeptic 
symptoms — namely,  want  of  appetite,  dis¬ 
like  for  food,  occasional  nausea,  and  inac¬ 
tivity  of  the  intestines,  with  clay-coloured 
evacuations ;  but  all  without  positive 
pain.  There  was  also  a  great  feeling  of 
languor  and  depression  of  spirits.  It  was 
much  the  fashion  at  that  time  to  talk  of  a 


“  torpid  liver,”  and  “  want  of  bile,”  in 
order  to  account  for  such  symptoms ;  and 
to  these  w  ere  the  complaints  of  the  patient 
attributed  by  his  medical  friends  and  ad¬ 
visers.  Accordingly,  the  supposed  torpi¬ 
dity  of  the  liver  was  to  be  roused  by  the 
blue  pill ,  which  was  carried  the  length  of 
making  the  mouth  sore.  And  in  order, in 
the  meantime,  to  enable  the  stomach  to 
do  its  office,  gastric  stimulants,  such  as 
bitters  and  spices,  were  prescribed,  toge¬ 
ther  with  a  moderate  portion  of  wine. 
The  wished-for  relief  not  having  followed 
this  mode  of  treatment,  I  had  occasion  to 
see  the  patient.  Instructed  bv  previous 
observation  of  several  similar  cases,  and 
reflecting  attentively  upon  the  nature  of 
the  symptoms  present,  I  thought  there  was 
ground  for  suspecting  the  existence  of 
slowr  inflammation  in  the  liver,  and  that 
this  was  the  probable  cause  of  the  symp¬ 
toms  under  which  the  patient  was  labour¬ 
ing;  in  fact,  that  the  effect  had  been  mis¬ 
taken  for  the  cause.  It  is  true  there  wras 
a  want  of  proper  action  in  the  stomach 
and  intestines;  wrhile  the  clay  colour  of 
the  evacuations  shewed  the  absence  of 
bile  in  that  canal.  Upon  careful  inquiry, 
how'ever,  into  the  feelings  of  the  patient, 
as  well  as  other  circumstances,  I  came  to 
the  conclusion  I  have  mentioned.  The 
pulse  at  the  wrist,  as  generally  happens  in 
these  cases,  wras  rather  feeble,  and  not 
much  accelerated  ;  but  a  sensation  of  heat 
was  experienced  in  the  region  of  the  liver, 
and  considerable  uneasiness  felt  when 
strong  pressure  was  made  on  that  part. 
These  circumstances  alone  furnished  no 
weak  reason  for  suspecting  the  existence 
of  inflammation  ;  and  all  doubt  of  this 
was  removed  from  my  mind,  when  I  ob¬ 
served  the  tongue  to  be  thickly  coated  with 
a  yellowish  crust ;  such  a  state  of  the 
tongue  being,  according  to  my  observation, 
one  of  the  least  equivocal  signs  of  hepatic 
inflammation.  This  view  of  the  case  be¬ 
ing  admitted,  it  was  not  difficult  to  explain 
the  leading  characters  of  the  disease.  The 
inflamed  state  of  the  liver  wrould  naturally 
be  attended  with  a  suspension  or  disorder 
of  the  functions  of  the  stomach,  so  as  to 
give  rise  to  the  dyspeptic  symptoms; 
wdnle  the  hardness  and  swelling  that  be¬ 
long  to  inflammation  would  (supposing 
the  disease  to  be  seated  in  the  vicinity 
of  the  biliary  ducts)  necessarily  compress 
these  passages,  thereby  impeding  the 
transit  of  the  bile  into  tbe  intestines;  thus 
accounting  for  the  colourless  state  of  the 
evacuations,  and  the  sallowr  hue  of  the 
skin.  Nor  wras  it  difficult  to  understand 
why  the  treatment  by  tonics  and  stimu¬ 
lants  should  have  failed;  while  there  was 
good  ground  for  hoping  that  the  opposite 
—  namely,  an  antiphlogistic  practice,, 
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would  be  more  successful.  Accordingly, 
this  was  resorted  to,  and  in  the  simplest 
way.  A  moderate  blood-letting  was  ad¬ 
vised,  to  be  followed  by  the  use  of  the 
mildest  purgatives.  The  blood  drawn  ex¬ 
hibited,  as  I  had  anticipated,  unequivocal 
marks  of  long-continued  inflammation  of 
the  liver.  The  crassamentum  was  thickly 
buffed  and  contracted,  and  the  serum  was 
of  an  intensely  yellow  hue,  as  was  the  urine, 
which,  as  well  as  the  skin,  thus  betrayed 
the  presence  of  an  unusual  quantity  of 
bile  in  the  system.  The  relief  experienced 
was  immediate  ;  and  by  a  continuance  of 
the  same  simple  plan,  the  symptoms  alto¬ 
gether  were  in  no  long  time  removed.  On 
several  occasions  subsequently  the  same 
train  of  symptoms  have  appeared,  and 
have  always  readily  yielded  to  the  same 
simple  mode  of  cure. 

This  is  one  of  numerous  instances  of  the 
same  description  which  I  could  adduce 
as  particularly  connected  with  the 
present  subject.  I  may  here  allude  to 
jaundice,  for  the  purpose  of  observing, 
that,  on  numerous  occasions,  you  will  find 
blood  letting  a  very  effectual  remedy  for 
this  disease,  or  rather  symptom  of  disease, 
(for  it  can  scarcely  be  considered  other¬ 
wise.) 

Jaundice,  which  is  owing  to  the  absorp¬ 
tion  of  bile  into  the  blood-vessels,  and  its 
deposition  afterwards  on  the  surfaces  and 
in  the  interstices  of  the  body,  proves  two 
things  ;  first,  that  the  liver  is  still  capable 
of  performing  its  office  of  secreting  bile; 
and  next,  that  the  bile  so  secreted  is  pre¬ 
vented,  by  some  obstructing  cause,  from 
passing  through  the  gall-ducts  into  the 
duodenum.  Now,  one  cause  of  the  obstruc¬ 
tion  in  these  cases  is,  the  presence  of  a 
biliary  calculus,  either  in  the  common 
duct,  or  in  the  hepatic  duct,  which  not 
only  interrupts  mechanically  the  passage 
of  the  bile,  but  also  excites  spasmodic  pain 
of  the  most  acute  kind,  and  which  recurs 
with  more  or  less  frequency,  though  at  no 
certain  periods.  Another,  and  still  more 
common  cause  of  obstruction,  is  inflam¬ 
mation  of  the  liver  itself,  or  some  neigh¬ 
bouring  part,  and  which  is  so  situated  as, 
by  the  swelling  that  attends  it,  to  press 
upon  the  biliary  ducts,  and  produce  an  im¬ 
pediment  to  the  passage  of  the  bile;  thus 
occasioning  jaundice  in  the  manner  men¬ 
tioned.  When  the  inflammation  is  violent, 
it  can  hardly  be  either  overlooked  or  mis¬ 
treated.  But  when  it  is  of  a  slow  or 
chronic  kind,  it  is  often  productive  of  so 
little  pain  as  not  at  all  to  engage  the 
patient’s  attention,  which  is  directed  solely 
to  the  stomach  derangement,  such  as  want 
of  appetite,  sickness,  flatulency,  and  the 
like.  These  are  commonly  attempted  to 
be  relieved  by  stimulants  of  various  kinds. 


This  treatment  gives  momentary  relief; 
but,  as  you  will  readily  conceive,  must 
rather  tend  to  aggravate  the  real  disease, 
the  inflammation,  that  is  the  primary 
source  of  the  mischief.  In  all  cases  of 
japndice,  therefore,  you  should  inquire 
narrowly  into  the  cause  of  obstruction,  in 
order  that  if  it  be  inflammation  (which  is 
really  the  case  in  a  majority  of  instances,) 
a  sufficiently  active  antiphlogistic  treat 
ment  be  pursued.  The  existence  of  in¬ 
flammation,  however  indolent  and  inactive, 
may  very  generally  be  ascertained  by 
careful  inquiry.  Thus,  pain  or  tenderness 
felt  when  pressure  is  made  in  the  epigastric 
region,  or  under  the  ribs  on  the  right  side, 
is  alone  an  adequate  sign  of  existing  in¬ 
flammation  ;  and  if  to  this  be  added  a 
dry  and  coated  tongue,  there  will  really  be 
nothing  to  doubt  of.  In  the  indolent  form 
of  the  disease  here  described,  the  general 
vascular  system  is  seldom  much  excited. 
On  the  contrary,  the  pulse  is  often  low, 
and  the  feelings  of  the  patient  depressed ; 
which  is  one  reason,  indeed,  why  the  in¬ 
flammation  is  apt  to  be  overlooked,  and 
the  proper  treatment  mistaken.  Now  this 
is  a  case  in  which  blood-letting  is  often  of 
the  greatest  service;  and, provided  the  dis¬ 
ease  be  recent,  so  as  to  render  it  probable 
that  the  organization  of  the  part  has  not 
materially  suffered,  it  rarely  fails  to  yield 
speedily  "to  this  remedy,  conjoined,  of 
course,  with  other  antiphlogistic  means, 
and  a  sufficiently  abstemious  regimen. 
You  will  readily  understand,  that  only  a 
moderate  abstraction  of  blood  is  required 
in  these  indolent  cases  of  inflammation. 

For  a  good  many  years  past— not  so 
many,  however,  but  that  I  well  recollect 
the  introduction  of  the  practice — mercury 
has  been  looked  up  to  as  a  sort  of  specific 
in  these  and  other  chronic  affections  of  the 
liver;  to  the  exclusion,  not  only  of  blood¬ 
letting,  but  of  almost  all  other  means. 
Patients,  in  consequence, have  been  doomed, 
almost  without  discrimination,  to  undergo 
torturing  salivations,  with  a  numerous 
train  of  other  evils.  This  practice  origi¬ 
nated  among  the  European  faculty  in  the 
East  Indies,  where  diseases  of  the  liver  are 
rife,  and,  as  it  were,  endemic  ;  and  it  was 
thence  transferred  to  Europe  towards  the 
end  of  the  last  century.  But,  however 
essential  such  practice  may  be  in  hot.  cli¬ 
mates  (of  which  I  can  say  nothing  from 
my  own  experience,  though  I  have  reason 
to  believe  that  it  is  now  far  less  resorted 
to,  even  in  those  climates,  than  was  for¬ 
merly  the  case,)  I  am  quite  satisfied,  from 
frequently  repeated  observations,  that  it  is 
not  entitled  to  such  consideration  in  this 
quarter  of  the  world  ;  on  the  contrary,  that 
it  may,  in  most  instances,  be  safely  and 
effectually  superseded  by  the  most  simple 
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antiphlogistic  treatment,  and  that  the 
carrying  it  to  the  extent  that  has  been,  and 
still  is  often  done,  is  productive  of  much 
greater  evil  than  any  good  that  it  is  ca¬ 
pable  of,  will  compensate. 

In  regard  to  the  other  parts  contained 
within  the  cavity  of  the  abdomen,  and 
also  those  of  the  pelvis,  1  have  nothing  of 
moment  to  observe.  Inflammation  in  these 
parts  is  accompanied  by  the  usual  signs, 
and  blood-letting  is  applicable  to  them 
under  the  same  circumstances,  and  to  the 
extent  those  circumstances  indicate,  just  as 
other  inflammations.  I  may  safely  remark, 
however,  with  respect  to  some  of  these 
organs — the  uterus,  for  example,  and  the 
peritoneum  altogether,  that  when  affected 
by  inflammation,  the  pulse  is  always  small 
and  frequent.  This  state  of  pulse,  there¬ 
fore,  is  not  of  itself  a  bar  to  the  use  of 
blood-letting,  when  justified  by  other 
signs. 

Of  the  use  of  blood-letting  in  inflammation 
of  ligamentous  structures. — The  fibrous,  and, 
for  the  most  part,  inelastic  textures,  which 
come  under  this  denomination,  are  found 
externally  throughout  the  body.  The 
ligaments  of  joints,  the  fasciae  or  tendinous 
aponeuroses  covering  muscles,  and  the 
tendons  by  which  these  are  attached  to  the 
parts  to  be  moved,  all  come  under  this 
designation:  the  periosteum,  too, has  gene¬ 
rally  been  considered  in  the  same  light. 
All  these  are  very  liable  to  inflammation, 
both  acute  and  chronic ;  and  rheumatism 
is  the  general  term  applied  to  inflamma¬ 
tion  of  this  particular  structure. 

Rheumatism,  a  rather  unmeaning  term, 
may  be  defined  “  an  inflammation  of  liga¬ 
mentous  structure,”  and  is  properly  appli¬ 
cable,  therefore,  wherever  such  a  structure 
is  found  in  an  inflamed  state.  We  are 
accustomed,  however,  to  limit  the  term 
principally  to  affections  of  the  joints,  and 
the  fasciae  or  tendinous  coverings  of  the 
muscles  in  connexion  with  them.  Now 
you  have  here  a  striking  example  of  the 
influence  of  structure,  in  modifying  both 
the  character  and  consequences  of  inflam¬ 
mation  ;  and  also  the  effects  of  remedies, 
more  especially  blood-letting,  which  is 
found  to  be  far  less  efficacious  in  this 
variety  of  inflammation  than  in  most 
others,  although  the  circumstances  which 
are  usually  considered  as  demanding  the 
use  of  this  remedy  are  more  strongly 
marked  than  in  perhaps  any  other.  In 
no  disease  is  the  pain  greater,  or  the 
febrile  symptoms  more  violent,  or  the  pulse 
more  full  and  strong,  as  in  many  cases  of 
acute  rheumatism,  or  rheumatic  fever,  as 
it  is  termed.  But  notwithstanding  these, 
and  even  although  the  patient  be  in  high 
health  and  vigour,  and  in  the  prime  of 
life,  blood-letting,  in  a  great  majority  of 
instances,  seems  to  do  little  more  than 


palliate ;  and  if  carried  very  far,  it  appears 
to  have  a  tendency  rather  to  prolong  the 
disease,  by  interrupting  or  retarding  that 
natural  course  and  termination  which  are 
common  to  this  with  most  other  inflam¬ 
mations. 

The  continuance  of  the  inflammation 
itself  seems  to  wear  out,  and  gradually 
exhaust,  the  disposition  to  the  disease  in 
the  part;  whereas,  if  put  a  stop  to  pre¬ 
maturely,  whether  by  blood-letting,  the 
application  of  cold,  the  colchicum,  or  any 
other  means,  the  disposition  is  yet  to  re¬ 
main,  and  the  inflammation  in  consequence 
likely  to  be  renewed ;  so  that,  upon  the 
whole,  the  duration  of  the  disease  is  pro¬ 
longed  by  such  treatment.  Large  bleed¬ 
ing,  also,  appears  to  favour  the  disposition 
to  metastasis,  which  is  one  of  the  greatest 
dangers  attending  this  disease.  But 
although  this  is  the  general  character  of 
blood-letting,  considered  as  a  remedy  for 
acute  rheumatism,  it  now  and  then  hap¬ 
pens  that  the  disease  is  quickly  and  effec¬ 
tually  removed  by  an  early  bleeding  or 
two  to  a  moderate  extent ;  so  that  in 
favourable  circumstances  it  is  worth  while 
to  make  the  attempt,  as,  should  it  fail  to 
cure,  it  may  contribute  to  mitigate  the 
future  violence  of  the  symptoms. 

A  remarkable  contrariety  of  opinion  has 
prevailed  among  practitioners  with  respect 
to  the  use  of  blood-letting  in  this  disease 
(acute  rheumatism).  We  find  Dr.  Cullen 
recommmending  this  remedy,  w  ith  great 
freedom,  in  such  eases;  w'hereas  Dr.  Wells 
gives  it  as  his  opinion,  that  simple  rheu¬ 
matism,  even  in  its  most  acute  form,  does 
not  require  bleeding,  but  is  most  success¬ 
fully  treated  by  the  cinchona  in  large 
doses,  a  practice  that  w  as  first  introduced 
by  the  late  Dr.  George  Fordyce,  physician 
to  St.  Thomas’s  Hospital,  and  which,  I 
believe,  is  not  now  wholly  obsolete  in  that 
establishment  *. 

The  late  Dr.  Fowler,  of  York,  who  took 
much  pains  in  investigating  the  effects  of 
different  remedies  in  the  treatment  of  rheu¬ 
matism,  gives  us  a  history  of  41  cases  of 
this  disease  in  the  acute  form,  that  oc¬ 
curred  in  the  Stafford  Infirmary:  of  these, 
it  appears,  three  wrere  cured  chiefly  by 
blood  letting ;  seven  wrere  much  relieved 
by  it ;  seven  only  moderately  so ;  and 
twenty  but  little  relieved  ;  while  four  ap¬ 
peared  to  receive  no  benefit  from  it.  And 
it  deserves  notice,  that  in  37  cases  of 
chronic  rheumatism,  treated  by  the  same 
remedy,  the  result  was  very  nearly  the 


*  See  Transactions  of  a  Society  for  promoting 
Medical  and  Surgical  Knowledge,  vol.  iii.  p.  373. 
Dr.  W.  goes  so  far  as  to  say,  that  “it  has  been 
found  in  London,  that  bleeding  is  never  required 
for  the  cure  of  acute  rheumatism  of  the  external 
parts,  and  that  it  sometimes  proves  highly  inju¬ 
rious.”—  Ibid.  409. 
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same  *.  Perhaps  the  conclusion  we  ought 
to  come  to,  amid  this  diversity  of  testi¬ 
mony,  is,  that  the  cures,  after  all,  are  more 
attributable  to  nature,  as  we  term  it,  than 
to  the  remedies  employed.  And  this,  I 
am  inclined  to  think,  would  be  a  just  con¬ 
clusion. 

You  have  probably  heard  and  read  much 
of  rheumatism  of  the  heart;  a  subject  that 
is  worthy  of  your  attention, inasmuch  as  the 
use  of  this  language  has,  I  think,  some¬ 
times  led  to  erroneous  practice.  This  ex¬ 
pression  was  first  used,  I  believe,  by  the 
late  Dr.  David  Pitcairn,  one  of  the  phy¬ 
sicians  to  St.  Bartholomew’s  Hospital, 
and  applied  by  him  to  inflammation  of  the 
heart,  when  it  happened  to  arise  during 
the  course  of  acute  rheumatism.  Dr. 
Baillie,  subsequently,  in  the  2nd  edition 
of  his  Morbid  Anatomy,  1797,  took  a 
similar  view  of  the  subject.  From  that 
time  to  the  present,  the  same  opinion  has 
been  pretty  generally  entertained.  As  a 
mere  matter  of  speculation  this  would  be 
of  little  moment ;  but  a  practical  infe¬ 
rence  has  been  drawn  from  it  that  is  of 
no  small  importance,  namely,  that  the 
affection  of  the  heart  is  itself  rheumatic, 
and  therefore  requires  a  corresponding 
mode  of  treatment.  This  opinion  appears 
open  to  objection;  and,  if  acted  upon,  to 
be  not  without  danger.  One  can  see  no 
sufficient  analogy  of  structure  here,  to 
warrant  the  adoption  of  such  an  opinion. 
It  seems  more  reasonable  to  attribute  the 
inflammation  of  the  heart,  as  well  as  that 
of  the  lungs,  that  so  often  appears  in  the 
course  of  rheumatic  fever,  to  the  general 
disposition  to  inflammation  that  prevails 
throughout  the  system  in  this  disease. 
It  is  not  uncommon  to  hear  disorders  of 
the  head  and  chest  called  rheumatic, 
merely  because  symptoms  of  rheumatism 
appeared  in  other  parts  about  the  same 
time,  or  even  long  previously.  Indeed, itis 
admitted  by  Dr.  Wells  himself  that  copious 
bleeding  in  the  beginning  is  the  proper 
remedy  when  the  heart  becomes  affected 
in  acute  rheumatism.  And  I  can  say  the 
same,  from  experience,  when  the  lungs 
exhibit  signs  of  inflammation  in  this  dis¬ 
ease. 

Of  the  Ui>e  of  Blood-letting  in  Gout. 

This  is  a  variety  of  ligamentous  inflam¬ 
mation  which  one  would  be  almost  tempted 
to  call  specific,  on  account  of  the  many 
peculiarities  by  which  it  is  distinguished. 
Gout  resembles  rheumatism,  in  having  its 
seat  in  ligamentous  structures ;  yet,  unlike 
this,  it  is  confined,  for  the  most  part,  to 
certain  joints;  as  those  of  the  feet  first, 
especially  the  joint  of  the  great  toe,  though 

Medical  Reports  on  Blood-letting,  Sudorifics, 
and  Blistering,  in  Acute  and  Chronic  Rheuma¬ 
tism.  By  Thus.  Fowler,  M.D.  1795. 


spreading  often  to  the  instep  and  ankle, 
and,  upon  a  repetition  of  the  attacks,  to 
the  hands  ;  and,  occasionally,  other  joints. 
It  commonly  returns  at  somewhat  regular 
periods,  as  yearly,  or  oftener;  and  when  it 
has  frequently  recurred  the  intervals  are 
shortened,  and  the  duration  of  the  fits 
protracted.  But  in  all  this  there  is  much 
diversity.  When  the  gout  has  become 
habitual,  and  the  general  health  is  much 
broken  by  its  continuance,  it  is  liable  to 
metastasis  ;  violent  spasmodic  pain  taking 
place  in  the  stomach  ;  at  other  times,  acute 
headache,  &c. ;  and  wrhich  are  often  termed 
gout  in  the  stomach  or  head. 

The  gout  rarely  makes  its  appearance 
before  the  age  of  puberty,  and,  indeed, 
generally  speaking,  much  later  than  this  ; 
but  it  seldom  appears,  for  the  first  time,  at 
an  advanced  period  of  life.  It  rarely 
attacks  females  in  comparison  with  males. 
The  tendency  to  it  is  often  hereditary.  It 
is  brought  on,  in  numerous  instances,  by 
luxurious  living,  and  is  therefore  compa¬ 
ratively  rare  in  the  labouring  classes  of 
society.  It  would  seem  to  have  some  con¬ 
nexion  with  wine- drinking,  rather  than 
the  use  of  spirits  ;  for  the  labouring  classes 
are  more  addicted  to  the  latter,  yet  are 
seldom  the  subjects  of  gout.  This  has  led 
to  the  further  notion  that  gout  is  founded 
in  acidity  ;  and  accordingly  alkalies  have 
been  recommended  for  its  cure;  but  as  far 
as  I  have  seen  this  practice  is  of  little 
avail.  Earthy  deposits  (chalk-stones,  as 
they  are  called)  frequently  take  place  about 
the  joints  that  hare  suffered  repeated 
attacks  of  gouty  inflammation.  These 
concretions  consist  of  phosphate  of  lime, 
and  not  of  chalk,  as  their  appearance 
might  lead  one  to  suppose. 

Gout  consists  in  inflammation;  but  whe¬ 
ther  this  is  really  of  a  peculiar  or  specific 
nature,  is  undetermined.  The  inflamma¬ 
tion,  however,  is  so  violent  in  many  cases, 
especially  when  it  takes  place  in  habits  of 
tolerable  vigour,  and  the  febrile  symptoms 
run  so  high  in  many  cases,  with  great 
strength  and  fulness  of  pulse,  that  you  will 
be  strongly  tempted  to  have  recourse  to 
blood-letting,  as  promising,  under  such 
circumstances,  to  subdue  the  inflamma¬ 
tion.  After  many  trials,  however,  of  this 
remedy  in  such  cases,  my  expectations 
have  been  disappointed ;  and  I  have  been 
compelled,  reluctantly  I  own,  to  fall  back 
on  the  passive  mode  of  treatment,  which 
the  experience  of  the  most  judicious  prac¬ 
titioners  in  all  ages  has  confirmed  as  the 
most  safe.  I  consider  blood-letting,  there¬ 
fore,  to  be  merely  useful  as  a  palliative  in 
gout;  and  only  necessary  or  proper  where 
the  febrile  symptoms  happen  to  be  un¬ 
usually  severe. 

There  is  a  variety  of  ligamentous  in¬ 
flammation  intermediate,  as  it  were, 
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between  gout  and  rheumatism,  and 
which  is  commonly  designated  by  the  term 
rheumatic-gout.  It  affects  chiefly  the 
smaller  joints,  especially  those  of  the 
fingers.  The  joints  swell,  and  become 
gradually  rigid  and  contracted,  so  as  to 
render  the  hands  in  a  great  measure  use¬ 
less;  and  there  is  also  much  pain  expe¬ 
rienced.  Unlike  gout,  however,  it  does 
not  seem  to  arise  out  of  luxurious  living; 
while  it  appears  to  be  even  more  frequent 
in  women  than  in  men.  I  know  of  nothing 
that  is  deserving  of  much  confidence,  as  a 
means  of  relief,  in  this  distressing  affec¬ 
tion  ;  for  my  trials  of  all  the  remedies  that 
have  been  recommended  have  generally 
ended  in  disappointment.  1  have  only  to 
-add,  that  blood-letting  appears  to  be  as 
ineffectual  as  all  the  rest. 

Our  next  object  will  be  to  consider  the 
use  of  blood-letting  in  diseases  of  the 
nervous  system. 


OBSERVATIONS  ON  NAE VI, THEIR 
STRUCTURE  AND  TREATMENT. 

By  7'.  B.  Curling,  Esq. 

Assistant-Surgeon  London  Hospital,  Surgeon  to 
the  London  Dispensary,  and  Lecturer  on  Mor¬ 
bid  Anatomy. 

Amongst  the  many  morbid  productions 
the  organization  and  characters  of 
which  have  not  yet  been  satisfactorily 
demonstrated,  must  be  classed  the  con¬ 
genital  deformity  or  alteration  in  struc¬ 
ture  called  Nsevus  Maternus.  By  some 
pathologists  it  is  described  as  being 
composed  of  a  number  of  cells  into 
which  blood  is  poured  from  arteries,  and 
taken  up  again  by  veins,  whilst  the 
more  general  opinion  appears  to  be,  that 
it  consists  of  an  inextricable  congeries  of 
arteries  and  veins,  which  freely  com¬ 
municate  with  each  other  in  every  direc¬ 
tion.  The  peculiarities  of  this  abnormal 
growth  did  not  escape  the  active  mind 
of  Dupuytren,  who  described  both  con¬ 
genital  nsevi,  and  the  pulsating  tumors 
called  by  Mr.  John  Bell  aneurisms  bt/ 
anastomosis ,  under  the  common  deno¬ 
mination  of  accidental  erectile  tissues , 
believing  that  they  are  very  analogous 
in  structure  to  the  peculiar  vascular 
texture  developed  in  various  parts  of  the 
body,  which,  under  certain  circum¬ 
stances,  admits  of  a  considerable  increase 
in  size  from  the  sudden  influx  of  blood. 
I  hey  are  undoubtedly  alike  in  several 
respects,  but  as  Dupuytren  only  insti¬ 
tuted  the  comparison,  without  giv  ing  us 
any  clearer  notions  of  the  intimate  struc¬ 


ture  of  the  erectile  tissues,  he  can 
scarcely  be  said  to  have  added  to  our 
knowledge  on  the  subject  *.  The  dis¬ 
tinguished  German  physiologist,  Mul¬ 
ler,  has  recently  announced  the  discovery 
ol  two  sets  of  arteries  in  the  penis, 
differing  from  one  another  in  their  size, 
their  mode  of  termination,  and  their 
use,  though  arising  from  a  common 
trunk ;  one,  termed  rami  nutritii ,  being 
distributed  upon  the  walls  of  the  veins 
and  throughout  the  spongy  substance, 
and  not  differing  from  the  nutrient 
arteries  in  other  parts  ;  the  other,  called 
arterice  helicince ,  having  a  peculiar  ar¬ 
rangement,  and  exclusively  destined  to 
supply  the  blood  necessary  in  erection. 
It  still  remains  open  for  inquiry  whether 
there  is  any  special  provision  for  erec¬ 
tion,  similar  to  that  observed  in  the  penis, 
in  other  organs  strictly  erectile.  That 
such  exists  is  highly  probable.  But 
there  is  certainly  no  apparent  necessity 
for  any  such  arrangement  in  those  parts, 
such  as  the  placenta,  comb  of  the  cock, 
and  nsevi  materni,  which  are  only  dis¬ 
tended  with  blood  in  common  with  other 
vascular  organs  during  any  increase  in 
the  heart’s  action,  or  general  excitement 
of  the  circulation. 

In  the  year  1838  I  met  with  the  fol¬ 
lowing  remarkable  case,  upon  which  I 
purpose  to  found  the  observations  that  I 
have  to  make  relating  to  the  pathology 
of  nsevi,  since  it  is  well  calculated  to 
illustrate  their  structure  and  nature:  — 

Case  I. — Naevus  on  the  Back ,  and  Vas¬ 
cular  Tumors  in  the  Chest  and  con¬ 
nected  with  the  Kidney  and  Ovary . 

Sarah  Wilcox,  a  stout  woman,  aged 
25,  was  brought  into  the  physician’s 
wards  of  the  London  Hospital,  August 
20th,  1836,  in  a  state  of  extreme  pros- 

*  I  must  protest  against  this  general  applica¬ 
tion  of  the  term  erectile  to  all  these  vascular 
growths,  normal  as  well  as  morbid,  which  has 
been  admitted  by  many  British  as  well  as  Conti¬ 
nental  writers.  This  term  can  only  be  rightly 
applied  to  those  parts  so  constructed  as  to  allow 
of  a  remarkable  increase  in  size,  and  alteration 
in  position  and  shape,  by  a  sudden  determina¬ 
tion  of  blood.  To  include  under  this  denomina¬ 
tion  structures  which  in  common  with  all  the 
softer  organized  tissues  of  the  body  are  subject 
to  more  or  less  distension  in  the  varying  states  of 
the  circulation,  is  manifestly  an  incorrect  use  of 
the  term,  calculated  to  convey  an  erroneous  im¬ 
pression.  A  naevus  is  no  more  entitled  to  he 
called  an  erectile  tissue  than  the  mucous  mem¬ 
brane  of  the  stomach,  to  which  we  know  the 
blood  is  sent  in  increased  quantity  during  the 
process  of  digestion,  or  than  those  glands,  such 
as  the  salivary  and  mammary,  the  circulation 
through  which  is  more  active  during  the  per¬ 
formance  of  their  appropriate  but  periodical 
functions. 
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tration,  and  suffering*  greatly  from  diffi¬ 
culty  of  breathing,  but  perfectly  sensible. 
She  was  immediately  placed  on  a  warm 
bed,  and  cordials  were  administered. 
In  the  course  of  an  hour  she  slightly 
revived,  but  shortly  relapsed  into  the 
state  of  collapse,  and  died  the  same 
evening,  about  four  hours  after  her  ad¬ 
mission. 

I  did  not  see  her  during  life,  but  as 
the  nature  of  the  case  was  doubtful,  I 
was  requested  to  conduct  an  examina¬ 
tion  of  the  body. 

Inspection  42  hours  after  death. — 
After  examination  of  the  important 
organs  of  the  chest  and  abdomen,  which 
Mere  sound  in  structure,  but  congested, 
I  turned  the  left  lung  over  to  the  right 
side,  in  order  to  trace  the  course  of  the 
aorta.  When  the  interior  of  this  side  of 
the  chest  was  exposed,  I  was  much 
struck  at  observing  a  large  tumor  on 
the  side  of  the  spine,  extending  from 
the  second  rib  to  the  eighth,  filling  up 
the  concavity  of  the  ribs,  and  projecting 
into  the  chest.  On  making  a  section 
of  the  tumor  in  its  whole  length,  it  pre¬ 
sented  a  remarkable  reticular  or  spongy 
texture,  not  unlike  that  of  the  placenta 
or  of  the  spleen.  Before  removing  the 
parts,  I  turned  the  body  over,  to  see 
M'hether  there  was  any  tumefaction  be¬ 
hind,  when  I  remarked  in  the  skin  of 
the  back,  at  the  part  corresponding  with 
the  internal  vascular  tumor,  a  disco¬ 
louration  produced  by  a  naevus  nearly 
the  size  of  the  palm  of  the  hand.  On 
making  a  more  particular  examination, 
it  was  ascertained  that  the  internal  and 
external  vascular  structures  were  dis¬ 
tinct  tumors,  but  connected  by  a  num¬ 
ber  of  large  tortuous  veins  ramifying 
between  the  deep-seated  muscles  of  the 
back.  The  external  did  not  differ  in 
appearance  or  structure  from  ordinary 
naevi.  There  were  many  large  veins 
connected  with  it,  and  all  the  vessels 
were  more  or  less  distended  with  blood, 
owing*  no  doubt  to  the  depending  posi¬ 
tion  of  the  part.  The  spongy  tissue  of 
the  internal  evidently  resulted  from  a 
congeries  of  blood-vessels  of  various 
sizes,  and  freely  communicating  in 
every  direction.  Many  Mere  large 
enough  to  admit  a  goose’s  quill.  I 
traced  the  course  of  several  to  their 
minute  subdivisions,  and  was  satisfied 
that  the  cellular  appearance  resulted 
from  the  tortuous  arrangement  and  free 
anastamosing  of  vessels,  and  not  from 
the  existence  of  cells.  No  arteries  of 


very  large  size  were  observed  entering 
the  substance  of  the  tumor.  On  exa¬ 
mining  sections  in  the  microscope,  and 
M'ith  a  powerful  lens,  no  vessels  could 
be  detected  which  were  not  distinctly 
visible  to  the  unassisted  eye.  A  good 
deal  of  adipose  tissue  was  mixed  up 
with  the  vascular  texture,  a  great  part 
of  which  Mas  filled  with  blood  firmly 
coagulated.  In  continuing  the  exami¬ 
nation  of  the  body,  I  observed  some 
large  tortuous  veins  coming  from  the 
left  kidney.  They  were  traced  back  to 
three  small  tumors  of  different  sizes,  but 
the  largest  not  exceeding  that  of  a 
pigeon’s  egg.  These  tumors  were  ar¬ 
ranged  along  the  convex  border  of  the 
gland,  to  which  they  M'ere  loosely  at¬ 
tached  by  adipose  tissue,  and  presented 
very  much  the  same  internal  texture  as 
the  tumor  in  the  chest.  The  tortuous 
veins  being  of  large  size,  and  turgid 
with  blood,  their  ramifications  M'ere  very 
distinct,  and  they  appeared  to  commence 
from  a  network  of  vessels  to  which  some 
small  arteries  were  distributed.  A  num¬ 
ber  of  varicose  veins,  and  turn  or  three 
smaller  vascular  tumors  of  similar  cha¬ 
racter  to  those  already  described,  were 
connected  with  the  left  ovary  and  fallo¬ 
pian  tube. 

On  making  inquiries  of  the  friends 
respecting  this  case,  it  M'as  ascertained 
that  the  mark  on  the  back  had  existed 
from  birth.  Originally  it  was  not  larger 
than  a  shilling,  but  it  had  increased 
M’ithin  the  last  twelve  years,  accom¬ 
panied  M'ith  considerable  tumefaction  of 
the  part.  During  the  last  six  months 
she  had  experienced  great  dyspnoea,  and 
felt  M  eak  and  exhausted  upon  making 
slight  exertion,  without  being  able  to 
account  for  it*. 

It  is  evident  that  the  morbid  vascular 
texture  now  under  consideration  is  a 
deviation  from  the  normal  condition  of 
the  terminal  divisions  of  the  arteries 
and  capillary  commencement  of  the 
veins,  an  alteration  regarded  by  Andral 
as  a  state  of  hypertrophy,  in  which  the 
minute  vessels  are  increased  in  size  and 
apparently  in  number.  A  microscopical 
examination  of  the  capillary  circulation 
clearly  displays  the  arteries  terminating 
by  direct  continuity  of  tube  in  the  veins, 
the  communicating  vessels  being  of  dif¬ 
ferent  sizes,  and  their  number  varying 


*  I  have  not  speculated  on  the  connexion  be¬ 
tween  the  morbid  appearances  and  these  symp¬ 
toms  and  the  fatal  issue,  as  it  has  no  reference 
to  the  immediate  object  of  this  paper. 
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according  to  the  vascular  character  of 
the  tissue.  Now  in  a  state  of  preter¬ 
natural  enlargement,  these  vessels  being 
no  longer  capillary  would  be  expected 
to  present  very  much  the  appearance 
exhibited  by  the  tumors  in  the  case 
related  above.  That  such  was  the  na¬ 
ture  of  the  alteration  I  feel  satisfied 
from  a  careful  examination  of  their 
structure,  and  especially  of  the  small 
bodies  ranged  along  the  convex  border 
of  the  left  kidney,  which,  from  the  large 
size  and  less  intricate  arrangement  of 
the  vessels  entering  into  their  compo¬ 
sition,  offered  greater  facilities  for  in¬ 
vestigation.  I  am  not  acquainted  with 
any  other  instance  in  which  the  con¬ 
genital  nsevus  has  been  so  clearly  iden¬ 
tified  with  these  internal  vascular 
growths. 

Mr.  Fawdington,  of  Manchester,  re¬ 
gards  nsevus  as  of  two  kinds,  distin¬ 
guished  chiefly  by  the  preponderance  of 
arterial  or  venous  tissue*.  He  asks, 
“  may  we  not  consider  it  as  probable 
that  the  arterial  nsevus  is  farmed  by  a 
dilatation  of  the  anastamosing  ramifi¬ 
cations  of  the  arteries  exclusively,  con¬ 
stituting  a  plexus  of  complicated  and 
increasing  intricacy,  which  is  supplied 
with  blood  from  continuous  arterial 
branches,  while  the  capillary  extremities 
retain  their  integrity  and  communicate 
with  the  venous  radicles  in  their  usual 
and  natural  manner.  And  that  on  the 
other  hand,  the  venous  growth  is  con¬ 
stituted  by  a  species  of  varix,  generated 
on  the  minute  and  anastamosing  veins, 
and  bears  the  same  relation  to  the  trunks 
and  capillaries  as  that  which  has  been 
described  in  reference  to  the  arterial 
nsevus.”  I  have  examined  nsevi,  both 
cutaneous  and  subcutaneous,  but  have 
never  discovered  any  difference  in  the 
vessels  which  would  justify  a  distinction 
into  arterial  and  venous.  The  disease 
commonly  known  by  the  name  of 
aneurism  by  anastamosis ,  appears  to 
consist  of  an  enlargement  of  the  arterial 
trunks  and  extreme  branches,  of  the 
nature  alluded  to  ;  but  I  have  not  pos¬ 
sessed  sufficient  opportunities  of  ex¬ 
amining  these  tumors  to  be  enabled  to 
pass  a  decided  opinion  as  to  their  true 
nature.  They  are  rarely  congenital ; 
and  the  manifest  enlargement  of  the 
arterial  trunks,  and  the  distressing  pul¬ 
sations  which  characterize  the  disease, 

*  North  of  England  Medical  and  Surgical 
Journal,  vol.  1,  p.  5G.  Similar  views  have  been 
taken  by  other  writers. 


seems  essentially  to  distinguish  it  from 
the  vascular  growths  considered  in  this 
paper.  It  has  frequently  struck  me 
that  in  aneurism  by  anastamosis  the 
size  of  the  returning  channels  is  by  no 
means  proportionate  to  that  of  the 
arteries ;  and  if,  as  I  am  inclined  to 
believe,  the  hypertrophied  arteries  com¬ 
municate  with  the  returning  vessels 
without  undergoing  their  customary 
subdivisions  into  minute  branches,  I 
can  readily  understand  that  the  force  of 
the  heart’s  action  not  being  expended 
upon  the  capillaries  as  usual,  the  blood 
would  he  transmitted  with  such  velo¬ 
city  that  the  ordinary  channels  would 
prove  sufficient  to  bring  back  the  in¬ 
creased  quantity  of  the  circulating  fluid 
which  the  enlarged  arteries  must  neces¬ 
sarily  convey  to  the  part,  without  any 
occasion  for  venous  plexuses  and  dilated 
veins,  such  as  exist  in  nsevus,  and 
which  are  always  signs  of  a  languid 
and  retarded  circulation. 

Although  nsevus  consists  of  an  en¬ 
largement  of  the  capillary  vessels,  the 
chief  arteries  supplying  the  part  do  not 
remain  altogether  of  their  normal  size. 
They  are  often  somewhat  enlarged, 
but  the  hypertrophy  of  these  vessels  is 
much  less  remarkable  than  in  aneurism 
by  anastamosis.  In  a  subcutaneous 
nsevus  occupying  nearly  the  whole  of 
the  middle  finger  of  a  girl  aged  14, 
which  I  recently  examined,  the  digital 
arteries  were  found  to  be  larger  than 
natural;  and  when  the  finger  was  ampu¬ 
tated  at  the  first  joint,  six  arteries 
which  bled  freely  were  required  to  be 
secured.  Before  the  operation  the  pul¬ 
sation  of  the  digital  arteries  was  rea¬ 
dily  felt,  and  the  pulse  at  the  wrist, 
both  of  the  radial  and  ulnar  artery,  was 
rather  more  distinct  than  in  the  other 
arm.  The  pulsation,  however,  was  not, 
as  in  aneurism  by  anastamosis,  percep¬ 
tible  throughout  the  whole  tumor,  hut 
was  confined  to  the  sides  of  the  finger, 
in  the  course  of  the  digital  arteries. 
In  another  case  of  nsevus  of  the  finger, 
of  a  similar  character,  I  could  detect  no 
unusual  pulsation  of  either  digital  or 
radial  and  ulnar  arteries.  In  few  nsevi, 
indeed,  can  any  thing  more  than  a 
thrill  be  perceived  ;  and  whenever  they 
are  found  to  pulsate,  it  is  generally 
owing  to  the  accidental  circumstance  of 
their  development  in  the  vicinity  of  an 
artery  or  of  arteries  of  some  size. 
When  nsevi  are  wounded,  the  arterial 
blood  does  not  escape  in  jets. 
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Morbid  growths  essentially  composed 
of  a  congeries  of  vessels  are  occasion¬ 
ally  found  in  the  parenchyma  of  the 
internal  organs.  I  possess  a  section  of 
a  production  of  this  kind  found  in  the 
liver.  Its  texture  closely  resembles 
that  of  the  tumor  in  the  chest,  already 
described  ;  and  Mr.  Kiernan,  to  whom 
I  am  indebted  for  this  specimen,  informs 
me  that  he  has  on  several  occasions 
met  with  similar  tumors  in  this  organ*. 
I  once  discovered  a  tumor  somewhat 
larger  than  a  good  sized  walnut,  and 
consisting  of  a  plexus  of  blood-vessels 
mixed  up  with  some  dense  fibrous  tissue 
pressing  upon  the  left  crus  cerebri,  and 
covered  by  the  pia  mater,  from  which 
it  derived  its  vessels. 

It  has  often  appeared  to  me,  that 
whilst  anatomists  were  nearly,  if  not 
quite  agreed,  in  considering  congenital 
nsevi  and  accidental  vascular  tumors  as 
a  congeries  of  vessels,  no  clear  and  satis¬ 
factory  views  have  been  taken  of  the 
properties  of  the  abnormal  tissue.  Being 
almost  wholly  composed  of  vessels,  it 
has  usually  been  regarded  as  a  highly 
organized  as  well  as  a  highly  vascular 
structure;  and  these  two  characters 
being  closely  associated  in  the  mind  of 
the  physiologist,  no  one  that  I  am  aware 
of  has  ventured  to  question  the  validity 
of  its  title  to  the  first.  That  this  pecu¬ 
liar  tissue  is,  however,  highly  organized, 
is  demonstrably  an  error.  Conceiving 
that  the  actions  of  an  organized  struc¬ 
ture  are  performed,  and  can  only  be 
effected  by  capillary  vessels,  I  cannot 
see  what  claim  these  reticular  vascular 
structures  can  have  to  this  distinction. 
The  blood  circulating  through  them  is 
as  foreign  to  their  nutrition — to  their 
actions  m  health  and  disease,  as  the 
blood  constantly  passing  through  the 
aorta,  or  any  other  large  artery;  and  the 
contrary,  that  these  parts  are  lowly 
organized,  is  a  view  supported  by  analo¬ 
gical  reasoning,  and  confirmed  by  pa¬ 
thological  evidence. 

That  the  nutrient  branches  of  a 
spongy  erectile  tissue  are  different  from 
the  network  of  comparatively  large 
vessels  distended  in  erection,  must  have 
appeared  obvious  to  every  reflective 
mind,  although  it  was  reserved  for 
Muller  to  demonstrate  the  fact,  and  de- 
sciibe  the  arrangement  in  the  most  intc- 


•  nDl>  W'u,s  informs  me  that,  when  dissectin; 
£.l“r.ls’  he  once  met  with  a  vascular  growth  o 
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resting  of  all  these  structures.  For  it  is 
as  reasonable  to  assume  that  the  vessels 
constituting  the  spongy  tissue  are  not 
those  by  which  that  tissue  is  nourished, 
as  that  the  digital  artery  or  vein,  or  any 
other  small  vessel,  has  its  vasa  vasorum , 
instead  of  being  indebted  for  its  nou¬ 
rishment  to  the  blood  constantly  passing 
through  it.  Believing  that  in  this 
respect  these  morbid  vascular  growths 
are  strictly  analogous  to  the  erectile 
tissues,  I  cannot  regard  them  as  more 
vascular  than  the  coats  of  an  artery  or 
vein,  structures  which  we  know'  to  be 
by  no  means  high  in  the  scale  of  orga¬ 
nization.  The  appearance  presented, 
therefore,  by  this  tissue,  is  deceptive, 
and  it  may  be  truly  likened  to  those 
textures  in  allusion  to  which  Mr.  Hunter 
remarks,  “  Many  parts  appear  to  be 
much  more  vascular  than  they  really 
are,  from  their  vessels  dividing  and 
anastamosmg,  and  taking  a  winding- 
course  before  they  terminate ;  for  it  is 
by  the  number  of  terminations  of  an 
artery  in  #  given  space,  that  a  part  is 
made  vascular  or  not  vascular*.” 

The  varieties  in  the  appearance  of 
nsevi,  some  of  which  exhibit  a  bright 
scarlet  hue,  and  others  a  purple  or  livid, 
have  presented  to  the  minds  of  several 
a  difficulty  in  comprehending  their 
naturef.  Differences,  how  ever,  of  this 
kind  are  observable  in  many  parts  of 
the  capillary  system,  and  are  certainly 
not  peculiar  to  nsevi.  A  familiar  ex¬ 
ample  is  afforded  by  the  skin  covering 
the  end  of  the  nose  and  low  er  palpebroe, 
which  in  persons  of  a  debilitated  con¬ 
stitution,  especially  in  cold  weather, 
often  presents  a  livid  appearance,  but 
which,  in  an  improved  state  of  health, 
or  when  the  circulation  is  excited, 
assumes  a  more  natural  colour.  It  is 
owing  to  a  state  of  partial  congestion 
upon  a  feeble  circulation. 

In  case  2,  detailed  at  page  795,  the 
nsevus  exhibited,  when  T  first  saw  it,  a 
bright  scarlet  colour;  but  afterwards, 
when  the  powers  had  been  greatly  re* 
duced  by  profuse  suppuration,  this  was 
changed  to  a  leaden  or  purple  hue,  but 


*  Mr.  Lawrence  asks,  after  describing1  a  case 
of  subcutaneous  nsevus,  made  up  of  numerous 
blood-vessels  of  large  size,  “  What  is  the  nature 
of  such  vessels  f  The  colour  of  the  part  during 
life,  the  size  of  the  tubes,  and  the  appearance  of 
their  coats,  lead  us  to  suppose  that  they  are  veins. 
How  then  does  it  happen  that  the  profuse  bleed¬ 
ing,  which  takes  place  when  the  tumor  is  cut,  is 
arterial  ?”  —  Vide  Med.  Chir.  Trans,,  vol.  IS, 
page  43 1 . 

t  Works,  by  Palmer,  vol.  3, 198. 
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the  small  part  that  remained  regained 
its  former  appearance,  after  the  exten¬ 
sion  of  cicatrization,  as  the  infant  re¬ 
covered  from  its  weakened  state.  The 
darker  hue  is  more  commonly  remarked 
on  the  surface  of  subcutaneous  nsevi,  in 
which  the  vessels  are  larger,  and  the 
circulation  thereof  slower,  than  the 
closely-arranged  vessels  of  cuticular*. 
In  the  latter,  however,  these  changes 
are  often  seen  in  the  varying  states  of 
the  circulation.  It  is  a  circumstance 
well  known  in  the  poultry  yard,  that 
the  comb  and  gills  of  the  cock,  and 
wattles  of  the  turkey,  become  purple 
and  flaccid  when  the  birds  are  out  of 
health. 

Although  the  structure  of  the  vascular 
plexuses  constituting  these  growths 
approximates  closely  to  that  of  the 
venous  canals,  the  blood  circulating 
through  them  in  health  possesses  more 
of  an  arterial  than  a  venous  character. 
The  mode  by  which  arterial  blood  is 
converted  into  venous  is  so  complete 
a  mystery,  that  it  is  difficult  to  speculate 
with  safety  respecting  the  causes  which 
may  operate  in  preventing  this  change 
taking  place.  But  allowing  these 
organs  to  be  made  up  of  extreme  vessels 
preternatu rally  enlarged,  it  would  ap¬ 
pear  as  a  necessary  consequence  that 
in  their  hypertrophied  state  they  must 
be  incapable  of  performing  the  functions 
required  of  them  when  capillary;  that 
they  can  no  longer  be  able  to  nourish 
and  to  secrete.  Under  such  circum¬ 
stances  it  does  not  seem  unreasonable 
to  conclude,  that  the  blood  circulating 
through  them  would  not  undergo  the 
ordinary  changes,  but  would  still  retain 
its  arterial  character.  Even  in  those 
subcutaneous  nsevi  the  aspect  of  which 

4 

would  indicate  their  contents  to  be 
venous,  the  blood  flowing  from  an  in¬ 
cision  into  them  must  still  be  arterial. 
There  would  then  be  no  retardation  of 
the  circulation,  no  collecting  of  the 
blood  in  convoluted  plexuses  ;  but  it 
_  would  at  once  escape  as  soon  as  it 
arrived  from  the  arteries.  The  profuse¬ 
ness  of  the  bleeding  is  satisfactorily 
accounted  for  by  the  number  of  the  ves¬ 
sels  divided,  and  the  nature  of  the  tissue 

*  In  cuticular  mevi  the  scarlet  discolouration 
on  the  surface  completely  obscures  the  larger 
veins  ramifying  in  the  cellular  tissue  immediately 
beneath.  In  subcutaneous  naivi,  these  vesicles 
are  often  very  perceptible  through  the  thin  skin, 
and  being  larger  and  more  varicose,  owing  to  the 
little  resistance  afforded  to  their  increase,  the 
circulation  is  consequently  slower,  and  the  blood 
of  a  more  venous  nature. 


not  allowing  of  their  retracting,  or  ol 
contraction  of  their  open  mouths. 

This  vascular  tissue  possesses  but 
little  sensibility.  It  is  well  known  that 
cutaneous  nsevi  are  less  sensible  than 
the  surrounding  skin.  But  little  suffer¬ 
ing  is  occasioned  by  incising  them,  and 
free  division  of  their  interior  by  acu- 
puncturation  is  almost  a  painless  opera¬ 
tion.  The  injection  of  stimulating 
fluids  likewise  causes  hut  little  suffering. 
But  perhaps  the  best  proof  of  the  low 
organization  of  nsevi  is  afforded  by 
what  we  know  of  their  pathology, 
especially  as  seen  in  the  chronic  nature 
of  their  actions,  and  in  their  great 
tendency  to  lose  their  vitality.  They 
evince  great  insusceptibility  to  the 
action  of  stimuli,  as  is  observed  in  the 
difficulty  of  raising  a  vesication  by  the 
application  of  a  blister  to  their  surface, 
and  in  their  indisposition  to  become 
inflamed  when  injected  with  highly 
irritating  fluids,  and  after  the  breaking 
up  of  their  texture  by  means  of  a  needle. 
Inflammation  of  this  tissue  is  marked 
by  but  little  activity,  and  all  the  changes 
which  follow  this  process,  the  effusion 
of  lymph,  obliteration  of  the  spongy 
tissue,  and  subsequent  absorption,  are 
invariably  slow  and  tedious.  Soon 
after  birth,  a  period  when  nutrition  is 
active,  and  the  growth  of  the  body 
rapidly  advancing,  it  frequently  occurs 
that  sloughing’  takes  place  sponta¬ 
neously  in  the  centre  of  the  growth, 
and  extends  until  a  natural  cure  of  the 
disease  is  thereby  effected.  I  have 
witnessed  several  instances  of  this  kind; 
but  one  of  the  most  remarkable  which 
has  recently  come  under  my  notice  is 
of  sufficient  interest  to  be  detailed. 


Case  II.  —  Extensive  Ncevus  of  the 
upper  extremity  cured  spontaneously 
by  sloughing. 


A  robust  healthy  child,  born  Novem¬ 
ber  28,  1837,  was  brought  to  me  De¬ 
cember  12,  with  a  large  nsevus  situated 
on  the  right  upper  extremity.  It  ex¬ 
tended  from  a  little  below  the  middle 
of  the  arm  on  the  outer  part,  over  the 
whole  of  the  fore- arm,  except  a  little  of 
the  skin  at  the  inner  side  ;  covered  the 
back  and  the  greater  part  of  the  palm 
of  the  hand,  and  the  posterior  part  of 
the  fingers  as  far  as  the  second  articu¬ 
lations.  It  was  slightly  elevated  above 
the  level  of  the  skin,  and  of  a  bri  gbt 
scarlet  colour,  except  towards  the  centre 
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of  the  fore-arm,  where  it  gradually 
assumed  a  purple  tinge  around  a  small 
sloughing*  ulcer  about  the  size  of  a 
sixpence.  The  mother  stated  that  this 
sore  first  appeared  five  days  after  birth 
as  a  small  pimple,  and  had  since  gra¬ 
dually  extended.  The  nsevus,  however, 
had  not  increased.  For  several  weeks 
the  sloughing  process  went  on  rapidly, 
at  the  expense  of  the  morbid  vascular 
tissue*. 

Jan.  10th. — The  sloughing  sore  half 
encircled  the  fore- arm;  it  was  spread- 
ingin  one  direction  whilst  cicatrization 
was  going  on  in  another,  at  a  part 
where  the  sloughing  process,  having 
entirely  destroyed  the  abnormal  growth, 
had  stopped  at  the  sound  skin,  from 
which  had  commenced  the  action  of  re¬ 
pair.  There  was  a  free  discharge  from 
a  considerable  but  healthy  granulating 
surface  ;  the  child’s  health  did  not  ap¬ 
pear  to  suffer ;  and  the  nsevus  remained 
stationary.  Mortification  still  conti¬ 
nued  to  extend.  At  times  a  long  line 
of  slough,  nearly  a  quarter  of  an  inch 
in  thickness,  might  be  observed  at  the 
edge  of  the  sore ;  and  the  integuments 
were  so  completely  destroyed,  that  the 
outline  of  the  superficial  muscles  of  the 
fore-arm  could  be  easily  distinguished 
at  the  bottom  of  the  sore. 

March  3d. — That  part  of  the  nsevus 
occupying  the  hand  and  the  commence¬ 
ment  of  the  fingers  was  entirely  de¬ 
stroyed  ;  indeed,  the  only  portion  of  the 
morbid  tissue  that  remained  was  a  nar¬ 
row  slip  here  and  there  of  the  border  of 
the  original  nsevus  on  the  arm  and  fore¬ 
arm,  the  destructive  process  having 
been,  as  it  were,  prematurely  arrested 
just  before  the  completion  of  its  task. 
Cicatrization  had  advanced  with  great 
rapidity,  but  there  was  still  exposed  an 
extensive  suppurating  surface,  w  ith  pale 
granulations.  The  child  was  much 
emaciated,  and  very  feeble.  The  mo¬ 
ther  was  directed  to  give  it  port-wine 
occasionally. 

A  few  days  afterwards  the  child  was 
brought  to  me  evidently  much  worse. 
Apprehending  that  there  wras  great  risk 
of  the  infant  sinking  under  the  dis¬ 
charge,  and  that  if  recovery  took  place 
the  extremity  would  be  rendered  alinost 
a  useless  limb  by  the  contractions  of 
the  cicatrix,  1  thought  it  right  to  pro¬ 


*  The  only  application  made  to  the  part  was  a 
bread-and-water  poultice. 


pose  amputation  ;  but  the  mother  being 
unwilling  to  consent,  it  was  not  urged 
upon  her.  The  quantity  of  port-wine 
w  as  ordered  to  be  increased. 

20th. — The  suppurating  surface  was 
much  reduced  in  size ;  indeed,  there 
was  only  a  small  sore  at  the  back  of 
the  hand,  the  whole  of  the  fore-arm 
being  covered  with  new  skin.  The 
fingers  wmre  much  swollen  and  cedema- 
tous,  the  circulation  being  impeded  by 
the  contraction  of  the  large  cicatrix. 
The  granulations  had  a  better  character, 
and  the  child’s  health  was  evidently 
improved. 

May  1st.— The  child  has  completely 
regained  her  health,  but  the  limb  re¬ 
mains  so  much  deformed  that  I  fear  it 
will  be  of  little  use.  The  whole  hand 
is  much  swollen,  and  the  fingers  are 
drawn  backwards  into  a  most  aw  kward 
position.  There  is  still  a  small  sore  at 
the  back  of  the  hand,  which  seems  in¬ 
disposed  to  heal,  but  there  is  scarcely 
any  trace  of  the  nsevus  remaining. 

This  case,  which  wras  watched  with 
much  interest,  strikingly  exemplifies  the 
w  ant  of  power  evinced  by  these  vascular 
tissues.  In  a  strong  healthy  child  a 
process  of  mortification  was  set  up  in  a 
nsevus  circulating  arterial  blood,  and 
this  extended  until  it  arrived  at  the 
sound  skin,  no  part  of  which  was  de¬ 
stroyed,  but,  on  the  contrary,  as  soon  as 
it  was  reached,  the  sloughing  process 
was  immediately  arrested,  the  dead 
parts  separated,  and  reparation  soon 
commenced  and  advanced  with  rapidity. 
There  are  several  circumstances  which 
seem  to  indicate  that  this  tissue  is  chiefly 
indebted  for  its  nutrition  to  the  vessels 
coming  from  the  adjacent  skin,  and  not 
from  the  parts  beneath.  Thus  1  have 
observed  that  mortification  occurs  gene¬ 
rally  in  nsevi  of  large  size,  and  com¬ 
mences  in  the  central  part.  The  cessa¬ 
tion,  too,  of  the  sloughing  process  before 
the  entire  destruction  of  the  nsevus,  the 

f>art  remaining  being  the  marginal, 
ikew'ise  conduces  to  the  same  opinion. 
This  was  remarked  particularly  in  two 
cases  lately  shewn  me  by  my  colleague, 
Mr.  Hamilton.  In  one,  mortification 
commenced  in  the  centre  of  a  nsevus 
about  the  diameter  of  a  good-sized 
orange,  situated  on  the  back  of  a  child’s 
head,  and  ceased,  leaving  undestroyed 
an  entire  ring  of  the  scarlet  vascular 
tissue,  about  a  quarter  of  an  inch  in 
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width.  In  the  other  case  the.naevus 
occupied  the  inner  part  of  the  buttock, 
and  partly  surrounded  the  anus,  of  a 
child  three  years  of  age.  It  was  at 
least  two  inches  in  diameter,  and  the 
sloughing  procees  commenced  and  was 
arrested  in  a  similar  manner. 

The  Subsequent  contraction  of  the 
cicatrix  seems,  however,  to  act  in  con¬ 
stricting  the  vessels,  as  in  both  these 
cases,  and  in  Case  II.,  the  remaining 
portions  are  now  gradually  disappear¬ 
ing.  In  another  case,  also  under  the 
care  of  Mr.  Hamilton,  of  a  boy  five 
years  of  age,  the  sloughing  process  had 
completely  destroyed  a  nsevus,  larger 
than  a  shilling,  on  the  front  of  the  leg, 
which,  from  its  depending  and  exposed 
situation,  must  have  been  well  disposed 
to  take  on  this  action. 

The  preceding  observations  on  the 
structure  and  pathology  of  naevi  and 
similar  vascular  growths,  induce  me  to 
conclude  that  they  essentially  consist  of 
an  hypertrophied  state  of  the  capillary 
system  of  vessels,  through  which  the 
circulation  is  retarded,  and  that  the  pe¬ 
culiar  tissue  which  results  is  but  lowly 
organized — that  it  possesses  very  little 
sensibility,  and  is  extremely  unsuscepti¬ 
ble  of  the  impression  of  stimuli — that 
its  actions  in  health  and  disease  are  lan¬ 
guid  and  chronic — and  that  it  readily 
dies  and  takes  on  the  sloughing  pro¬ 
cess  ;  characters  which,  I  believe,  have 
been  in  some  degree  overlooked,  but 
which  are  important  to  be  borne  in  mind 
in  adapting  the  necessary  treatment. 

Before  concluding  this  part  of  the 
subject,  it  is  necessary  to  notice  certain 
circumstances  which  might  appear  to 
be  in  opposition  to  the  view  that  has 
been  taken  of  the  low  organization  of 
this  abnormal  tissue.  These  are  — 
1.  the  difficulty  of  arresting  their  pro¬ 
gress  by  securing  the  arteries  leading 
to  them ;  2.  the  great  rapidity  with 
which  they  are  frequently  found  to  in¬ 
crease  ;  and  3.  the  well-known  experi¬ 
ments  of  Mr.  Hunter,  in  which,  after 
transplanting  one  of  the  spurs  of  the 
cock  to  the  comb,  he  always  found  that 
the  spur  on  the  comb,  when  it  took 
root,  grew  much  faster,  and  became 
much  larger,  than  that  left  on  the  leg, 
which  he  attributed  to  a  greater  power 
of  action  in  the  comb  than  in  the  leg*. 
In  regard  to  the  first,  it  must  be  ob¬ 
served  that  tying  the  main  artery  sup¬ 

*  Vide  Works,  by  Palmer,  vol.  iii.  p.  273. 


plying  a  part — the  operation  usually 
performed  in  these  cases  —  multiplied 
experience  has  shewn  to  be  generally 
inadequate  to  arrest  more  than  tempo¬ 
rarily  the  progress  of  morbid  growths, 
in  consequence  of  the  collateral  circula¬ 
tion  being  so  freely  and  quickly  esta¬ 
blished,  that  the  parts  beyond  are  very 
soon  as  well  nourished  as  they  were 
before  the  circulation  was  interfered 
with.  Instead,  therefore,  of  any  evi¬ 
dence  of  a  high  degree  of  organization 
being  afforded  by  the  repeated  failure 
of  this  operation,  the  fact  that  it  some¬ 
times  succeeds  in  stopping  their  pro¬ 
gress,  and  more  frequently  perhaps  than 
that  of  other  morbid  growths,  is  really 
an  argument  in  favour  of  the  contrary 
opinion.  The  rapidity  of  their  increase 
is  no  ways  more  remarkable  than  the 
quick  enlargement  of  the  vessels  by 
which  the  circulation  is  maintained 
when  a  large  artery  is  tied.  In  both 
cases  the  change  is  one  of  hypertrophy, 
and  not  of  new  formation.  It  is  more 
particularly  remarked  in  subcutaneous 
ntevi  where  the  yielding  nature  of  the 
surrounding  tissues  offers  but  slight  re¬ 
sistance  to  their  increase.  In  cutaneous 
naevi,  the  dense  chorion  does  not  so 
readily  admit  of  such  rapid  growth. 
With  reference  to  the  third  point,  I  must 
remark  that,  allowing  the  justness  of  the 
analogy  between  the  structure  of  the 
highly  vascular  part  of  the  cock’s  comb 
and  the  reticular  texture  of  a  naevus,  it 
will  be  distinctly  seen,  on  examining 
Mr.  Hunter’s  preparations,  that  the  pe¬ 
culiar  vascular  tissue  of  the  comb  is  en¬ 
tirely  superficial,  and  that  the  spur  has 
taken  root  in,  and  grown  from,  the 
dense  structure  beneath. 

[To  be  continued.] 


OF  THE 

PATHOLOGY  AND  MORBID  ANA¬ 
TOMY  OF  VEINS. 

By  James  Copland,  M.D.  F.R.S.  &c. 

It  is  chiefly  to  John  Hunter  that  we 
are  indebted  for  the  earliest  and  best 
information  respecting  diseases  of  the 
veins.  Since  his  time  the  researches  of 
Baillie,  Hodgson,  Cruveilhier,  Meckel, 
Breschet,  Davis,  Dance,  Lee,  Gendlin, 
Ribes,  and  others,  have  tended  most 
essentially  to  advance  our  knowledge  of 
these  important  subjects.  Diseases  of  the 
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veins  resemble  those  of  the  lymphatics 
and  arteries  in  some  respects,  and  differ 
from  them  in  others,  particularly  as  re¬ 
gards  the  constitutional  symptoms.  The 
veins  never  exhibit  an  alteration  in  all 
respects  similar  to  aneurism,  because 
their  coats  yield  equally  to  pressure, 
and  are  not  subject  to  the  forcible  im¬ 
petus  of  the  blood  ;  besides,  their  inner 
coats  are  more  susceptible  of  dilatation 
without  rupture  than  those  of  the  ar¬ 
teries  ;  they  are,  however,  more  subject 
to  inflammation,  and  to  varicose  dilata¬ 
tion,  than  the  latter  vessels. 

Ossific  formations,  which  are  so 
often  met  with  in  arteries,  are  seldom 
found  in  veins.  The  difference  of  tex¬ 
ture  is  not  sufficient  to  account  for  this, 
for,  as  M.  Andral  remarks,  the  struc¬ 
ture  of  the  pulmonary  artery  is  the  same 
as  that  of  the  aorta,  and  the  right  side 
of  the  heart  is  organized  precisely  as 
the  left;  and  yet  ossifications  are  much 
more  frequent  in  the  aorta  and  left  side 
of  the  heart  than  in  the  pulmonary 
artery  and  right  side.  The  more  abun¬ 
dant  supply  of  nerves  to  the  arteries 
than  to  the  veins  may,  perhaps,  tend  to 
create  a  difference  as  to  the  nature  and 
frequency  of  the  diseases  of  those  two 
orders  of  vessels.  The  constitution  of 
the  blood,  and  peculiarities  of  the  circu¬ 
lation  in  each,  may  also  contribute  to 
diversify  their  maladies.  The  circum¬ 
stance  of  the  blood  being*  oftener  coagu¬ 
lated  and  organized  in  the  veins  than 
in  the  arteries,  may  chiefly  be  imputed 
to  this  latter  cause,  and  to  the  more 
frequent  occurrence  of  inflammation  in 
the  former  vessels.  Pus  is  more  com¬ 
monly  found  in  the  veins  than  in  the 
arteries  ;  this  is  owing  to  two  causes — 
1st,  to  the  greater  frequency  of  inflam¬ 
mation ;  and  2d,  to  the  circumstance  of 
this  fluid  being  carried  into  the  veins 
by  absorption.  Perhaps  this  latter 
source  is  the  more  frequent  of  the  two. 

The  constitutional  effects  occasioned 
by  diseases  of  the  veins  differ  very  con¬ 
siderably  from  those  which  characterize 
the  maladies  of  the  other  orders  of  ves¬ 
sels  composing  the  vascular  system; 
but  the  difference  is  chiefly  apparent  in 
acute  inflammations  of  those  vessels,  as 
will  be  observed  upon  referring  to  what 
I  shall  hereafter  add  respecting  these 
diseases. 

Inflammation  of  veins  gives  rise  to 
redness,  or  to  a  reddish-brown  or  violet 
tint,  of  theircoats.  But  similar  changes, 
usually  however  of  a  more  uniform 


character,  are  often  produced  in  these 
vessels  after  death,  by  the  imbibition  of 
the  colouring  matter  of  the  blood.  In¬ 
deed,  this  is  the  most  frequent  source  of 
the  different  shades  of  colour  observed 
in  the  veins,  these  shades  varying  with 
the  state  of  the  blood,  and  with  the  pe¬ 
riod  after  death  at  which  the  examina¬ 
tion  had  been  made. 

The  redness  proceeding  from  this 
source  is  much  more  frequently  met 
with  in  the  veins  than  in  the  arteries, 
evidently  owing  to  the  constant  pre¬ 
sence  of  blood  in  the  former  after  death. 
This  change,  however,  differs,  in  per¬ 
vading  all  the  coats  of  the  former  ves¬ 
sels,  whereas  it  is  generally  confined  to 
the  inner  membrane  of  the  latter.  Red¬ 
ness,  therefore,  unaccompanied  by  other 
changes,  cannot  be  considered  as  a 
proof  of  disease. 

The  veins,  like  other  parts  of  the  body, 
present  changes  arising*  from  the  secre¬ 
tion  of  coagulable  lymph  or  albumen. 
Th  is  plastic  and  organizable  matter,  in 
which  a  number  of  morbid  formations 
originate,  is  frequently  found  in  the 
veins,  either  extended  into  membranes 
or  accumulated  in  amorphous  masses. 
It  is  always  to  be  viewed,  particularly 
when  connected  with  redness  or  vascular 
injection,  as  a  result  of  the  inflammatory 
act.  The  experiments  which  M.  Gen- 
drin  instituted  upon  the  veins,  as  well 
as  upon  the  arteries,  have  fully  illus¬ 
trated  this  point. 

Coagulated  lymph  is  found  —  lst,  in 
the  interior  of  the  veins  ;  2nd,  between 
their  coats;  and  3rd,  on  their  external 
surface.  When  this  substance  is  consi¬ 
derable,  or  obliterates  the  canal  of  the 
vessel,  it  generally  becomes  partially 
organized,  and  is  changed  to  cellular 
tissue,  if  the  life  of  the  patient  continue 
for  some  time.  When  the  lymph  is 
secreted  in  smaller  quantity,  so  as  not 
to  interrupt  the  circulation  in  the  vessel, 
it  generally  presents  the  form  of  a  firm 
albuminous  layer,  without  any  trace  of 
organization  ;  but  in  some  instances,  as 
pointed  out  by  Ribes,  Gendlin,  and 
Andral,  it  forms  a  delicate  membrane, 
and  presents  evident  traces  of  organiza¬ 
tion,  being  traversed  by  minute  vessels. 
The  surface  of  the  vessel  opposed  to 
those  membranes  is  sometimes,  most 
commonly  in  the  more  recent  cases,  of  a 
deep  red  colour ;  but  in  other  cases, 
particularly  those  of  older  date,  it  is 
perfectly  colourless.  The  coagulated 
albumen  thus  formed  in  the  interior  of 
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the  vein  may  constitute  small  patches 
merely,  or  small  circumscribed  masses, 
or  a  complete  continuous  layer  extending' 
through  the  whole  of  one  or  several 
vessels.  The  polypous  concretions  de¬ 
scribed  by  Reil  ( Fieberlehre ,  b.  ii., 
pp.  215,  297),  belong  to  tbe  second  of 
those  varieties. 

Purulent  matter  is  frequently  found 
in  veins.  M.  Andral  states  that  coa- 
gulable  lymph  may  gradually  lose 
its  physical  characters,  and  be  insensibly 
transformed  into  pus.  That  this  may 
occasionally  happen  I  will  not  deny; 
but  it  must  not  be  supposed  that  tbe 
purulent  matter  formed  in  the  veins  is 
generally,  or  even  frequently,  produced 
in  this  manner.  When  it  is  found  in 
the  vein,  it  evidently  does  not  proceed 
from  a  transformation  of  the  plastic 
matter  already  noticed,  but  from  a  modi¬ 
fication  of  the  morbid  action  of  the  ex¬ 
treme  vessels  which  secreted  that  mat¬ 
ter,  and  from  a  change  in  the  vital  con¬ 
dition  and  cohesion  of  the  internal 
membrane  of  the  vessel ;  this  membrane 
being-  somewhat  softened,  and  frequently 
tumefied  or  thickened.  When  the  puru¬ 
lent  matter  is  formed  from  the  vein 
itself,  it  is  found  —  1st,  in  the  cavity  of 
the  vessel ;  2nd,  infiltrated  between  its 
coats;  and  3rd,  surrounding  it. 

The  purulent  matter  found  in  the  in¬ 
terior  of  the  veins  is,  however,  more 
frequently  conveyed  there  from  some 
other  part  with  the  blood,  than  secreted 
by  an  inflamed  vein.  When  detected 
in  a  vein,  it  is  either  pure,  or  mixed 
with  the  blood,  or  with  coagula.  When 
the  pus  is  found  connected  with  coagula, 
it  has  in  some  cases  been  found  external 
to  them,  and  in  others  contained  in 
them.  This  latter  phenomenon  has  led 
to  some  speculation  on  the  part  of  some 
French  pathologists.  M.  Andral  states 
that  pus  contained  within  a  coagulum 
has  been  formed  there  in  consequence  of 
some  peculiar  modification  of  the  blood 
itself.  This  is  possible,  but  is  merely  a 
supposition.  It  is  more  probable  that 
the  pus,  whether  poured  into  the  vessel 
from  its  inflamed  internal  surface,  or 
conveyed  from  a  distant  part  with  the 
blood,  but  particularly  when  it  proceeds 
from  the  former  source,  is  first  formed; 
the  blood  coagulating-  around  it  owing- 
to  some  obstruction  to  the  circulation  in 
the  vessel,  or  to  the  effect  produced  by 
the  morbid  secretion  on  the  fibrine  of 
tbe  blood. 

The  irritation  and  inflammation  pro¬ 


ducing  suppuration  of  veins,  arise 
from  various  causes.  These  I  shall 
point  out  when  I  treat  of  inflammation 
of  veins  ;  as  well  as  shew  that  inflam¬ 
mation  originating  in  a  part  of  a  vein 
may  be  propagated  both  towards  the 
heart  and  in  the  course  of  the  smaller 
branches.  The  connexion  of  redness, 
thickening,  softening,  &c.  of  the  coats 
of  veins,  with  the  formation  of  puru¬ 
lent  matter  in  them,  has  been  fully  il¬ 
lustrated  by  the  researches  of  Ribes, 
Davis,  Velpeau,  Gendrin,  Louis, 
Arnott,  Lee,  Louis,  Tonnele,  and  Dance  ; 
and  similar  appearances  have  come  be¬ 
fore  me  in  the  dissection  of  fatal  cases  of 
puerperal  diseases.  But  pus  is  often 
found  in  the  veins,  without  any  change 
of  structure  of  their  parietes  ;  particu¬ 
larly  in  those  veins  whieb  arise  in  parts 
in  a  state  of  suppuration.  I  have  ob¬ 
served  in  several  cases,  in  which  the 
uterus  of  puerperal  patients  contained 
purulent  matter  either  in  its  cavity  or  in 
its  sinuses,  the  uterine  veins  and  the 
trunks  in  which  they  terminated  nearly 
filled  with  a  purulent  matter.  Similar 
appearances  have  been  noticed  by  MM. 
Dance  and  Louis.  Abercrombie  and 
Tonnele  have  found  pus  in  the  sinuses 
of  the  dura  mater,  in  cases  of  caries  of 
the  bones  of  the  head,  &c.  Pus  has 
often  been  found  in  the  veins  near  dis¬ 
eased  joints,  suppurating-  fractures,  and 
unhealthy  stumps,  by  MM.  Ribes  and 
Velpeau.  Blanchard  long  ago  found 
pus  in  the  vena  cava,  in  a  case  of  ab¬ 
scess  of  the  liver.  M.  Gendrin  found 
pus  in  the  veins  in  the  vicinity  of  ul¬ 
cers  in  the  intestines.  M.  Andral  has 
met  with  similar  appearances.  I  have 
stated,  in  the  article  on  “  Dysentery,” 
in  my  Dictionary  of  Practical  Medicine, 
that  abscess  of  the  liver  not  unfrequently 
proceeds  from  the  absorption  of  pus 
irom  the  ulcerated  intestines  into  the 
veins,  which,  circulating  into  the  vena 
portae,  excites  diffusive  or  asthenic  in¬ 
flammatory  action,  rapidly  followed  by 
the  formation  of  purulent  matter  in  the 
substance  of  the  liver.  This  view  is 
confirmed  by  the  researches  of  M. 
Ribes,  who  has  demonstrated  that  the 
villi  of  the  intestines  are  principally 
composed  of  minute  branches  of  veins. 
M.  Andral  found,  on  the  examination  of 
a  case  of  diseased  intestines  and  liver, 
the  vena  portae  and  its  branches  lined 
with  a  false  membrane.  When  puru¬ 
lent  matter  is  formed  in  a  part,  and 
afterwards  conveyed  into  tbe  veins,  as 
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in  the  instances  now  alluded  to,  their 
coats  are  in  some  cases  apparently 
sound,  and  in  others  inflamed  or  sof¬ 
tened,  or  their  interior  is  lined  with  a 
fal  se  membrane,  &c.  In  the  latter 
cases,  either  the  inflammatory  action 
has  extended  itself  to  the  veins,  from  the 
part  primarily  diseased,  or  the  morbid 
secretions  which  have  passed  into  them 
have  irritated  and  inflamed  their  inter¬ 
nal  membrane,  at  the  same  time  that 
they  have  induced  serious  changes  in 
the  blood  and  system  generally. 

Thus  the  morbid  states  of  veins  may 
either  originate  in  themselves,  or  in  the 
parts  in  which  the  veins  commence. 
But,  whether  they  be  thus  primary  or 
consecutive  affections,  they  may  exer¬ 
cise  a  powerful  influence  on  the  system, 
and  on  distinct  organs,  both  through 
the  medium  of  the  blood,  and  by  con¬ 
tinuity  of  tissue.  1st.  Purulent  matter 
secreted  from  an  inflamed  vein,  or  con¬ 
veyed  into  the  veins  from  an  adjoining 
part,  may  mix  with  the  blood,  occasion 
febrile  symptoms  of  an  adynamic  cha¬ 
racter,  and  be  eliminated  from  the  circu¬ 
lation  nearly  as  fast  as  it  passes  into  it, 
by  the  several  emunctories.  2nd.  This 
matter,  when  once  carried  into  the 
circulation,  may  be  secreted  from  it, 
into  the  parenchyma  of  some  organ,  the 
cavity  of  some  joint,  or  even  into  cellular 
or  muscular  parts.  3rd.  Purulent  mat¬ 
ter,  circulating  in  the  vessels,  may  in¬ 
duce  inflammatory  irritation,  or  such  a 
state  of  the  capillaries  of  an  organ  or 
part  previously  disposed  to  disease,  as 
will  rapidly  be  followed  by  disorgani¬ 
zation  and  the  formation  of  purulent 
matter  in  it.  4th.  Inflammatory  irri¬ 
tation  excited  in  the  internal  membrane 
of  a  vein,  may  extend  in  every  direction 
to  other  veins,  especially  in  that  of  the 
heart,  and  thus  implicate  other  organs 
or  parts.  This  diffusive  form  of  phle¬ 
bitis  generally  occurs  in  debilitated  or 
unhealthy  states  of  the  frame,  or  when 
the  disease  is  consecutive  on  other  ma¬ 
ladies.  6th.  Inflammatory  disease  of 
the  internal  surface  of  the  veins  will 
give  rise  to  a  secretion  varying  with  the 
state  of  the  vital  powers  of  the  system, 
and  the  secretion,  mixing  with  the  cir¬ 
culating  current,  will  influence  the  state 
°\  those  powers,  and  depress  or  other¬ 
wise  modify  them.  7th.  Inflammation 
attacking  all  the  coats  of  a  vein  is  more 
Jikely  to  occur  in  a  healthy  body  than 
that  confined  to  the  inner  surface,  and 
is  more  commonly  productive  of  an  ef¬ 


fusion  of  coagulable  lymph,  which 
tends  to  limit  the  inflammation,  to  pre¬ 
vent  the  admixture  of  the  products  of 
inflammation  with  the  blood,  and  thus 
to  preserve  the  blood  from  contamination. 
8th.  This  sthenic  form  of  inflammation 
most  frequently  occasions  obstruction 
and  obliteration  of  veins  ;  and,  if  the 
obliteration  be  seated  in  large  veins, 
serious  local  and  general  effects  may 
result,  owing  to  the  mechanical  obstacle 
thereby  presented  to  the  circulation. 

Softening  of  the  inner  membrane 
of  veins  is  often  observed,  and  is 
generally  conjoined  with  redness,  when 
it  is  the  result  of  inflammation. 
Sometimes  the  softening  is  so  great, 
that  the  inner  surface  of  the  vessel  is 
readily  reduced  to  a  pulpy  state  by 
gently  scraping  it  with  the  back  of  the 
scalpel. 

Thickening  of  this  membrane  is  often 
associated  wfith  the  foreg'oing  changes : 
it  may  be  either  partial  or  general.  In 
the  former  case  the  inner  surface  of  the 
vessel  presents  an  uneven  appearance. 

But  softening  and  thickening  of  the 
inner  membrane  of  the  veins  are  not 
always  connected  with  redness;  this 
membrane  may  present  either  of  those 
alterations,  or  both  of  them,  accom¬ 
panied  by  paleness  or  by  different  shades 
of  colour. 

The  valves  of  the  veins  are  subject  to 
the  same  alterations  as  the  inner  mem¬ 
brane.  They  are  often  deprived  of  their 
transparency,  thickened,  or  partially 
destroyed  ;  presenting  the  appearance  of 
irregular  fringes  crossing  the  cavity  of 
the  vessel,  and  having  generally  coagu¬ 
lated  blood  adhering  to  them. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  few  months  ago  you  did  me  the 
honour  to  insert  in  your  useful  journal 
a  case  I  sent  for  your  perusal,  of  suc¬ 
cessful  relief  of  distressing  crural  and 
femoral  pains,  by  tracing  up  the  same 
to  irritation  of  the  lumbar  part  of  the 
spinal  column,  and  establishing  there 
an  active  counter-irritation,  after  the 
plan  of  Dr.  Griffin. 

Another  case  about  the  same  time 
presented  itself  to  me,  rather  more  com- 
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plicated  in  some  respects,  jet  requiring1 
similar  treatment,  if  you  should  think 
it  sufficiently  interesting-  to  insert  in 
your  columns,  and  at  any  time  have  a 
vacant  space  to  fill  up,  by  so  doing-  at 
your  own  discretion  you  would  further 
oblige,  sir, 

Your  obedient  servant, 

Geo.  C.  Watson,  M.D. 

Surgeon,  &c. 

Edge  Hill,  Liverpool, 

July  26,  1838. 

On  the  8th  of  July,  1836,  E.  S.,  set. 
31,  nursemaid,  of  a  clear  rosy  com¬ 
plexion,  and  rather  of  a  full  habit,  not 
having  been  regular  for  eight  weeks 
past,  came  to  me  complaining  of  an 
aching  pain  which  she  had  felt  con¬ 
stantly  in  the  arm  and  shoulder  of  the 
left  side.  The  pain  extended  down  the 
arm  to  the  elbow,  and  radiating  from 
the  acromial  region  along  the  superior 
border  of  the  scapula,  up  along  the 
muscles  of  the  neck  towards  the  ear, 
through  the  mamma  of  that  side,  and 
along  the  clav  icle.  The  shoulder  itself 
was  somewhat  swollen,  and  painful  to 
the  touch.  She  had  a  similar  affection 
about  twelve  months  ago,  but  slighter 
and  less  obstinate.  She  has  latterly 
suffered  much  from  headache  ;  bowels 
are  rather  torpid  ;  no  leucorrhcea  or 
other  ailment,  but  looks  in  good  health, 
and  is  chiefly  employed  in  nursing  an 
infant,  which  she  does  almost  always 
with  the  affected  arm. 

From  the  localized  character  of  the 
pain,  and  from  her  making  at  the  time 
no  other  complaint,  I  ordered  a  lotion 
to  be  applied,  consisting  of  the  acetates 
of  lead  and  zinc,  liq.  ammon.  acet.  and 
Tra.  opii,  along  with  pills  composed  of 
equal  parts  of  pil.  al.  c.  myrrh,  and 
pil.  aloes  c. 

10th. — She  called  upon  me  again. 
Had  not  continued  the  lotion  assidu¬ 
ously,  because  she  did  not  perceive  any 
benefit  from  it,  and  complained  of  the 
breast  particularly  being  more  painful 
at  night. 

12th. — Has  used  the  lotion  more  fre¬ 
quently,  and  derived  some  relief  in  the 
shoulder  and  breast  ;  still,  however,  the 
Jain  continues,  and  pressure  on  the 
mineral  end  of  the  clavicle  gives  in¬ 
creased  pain.  Complains  of  a  feeling- 
of  weakness  in  the  arm. 

Ordered  Poppy  Head  Fomentations  to 
the  shoulder  at  bed- time,  and  to  con¬ 
tinue  as  before  the  lotion  and  pills. 

14th.  —  The  fomentations  have  re¬ 


lieved  the  pain  ;  bowels  are  well  opened 
by  the  pills. 

16th.  —  Catamenia  have  appeared, 
though  scantily,  yet  with  much  relief 
to  the  pain  in  the  shoulder,  &c.  She 
remarked  that  the  aching  pain  seemed 
transferred  from  the  shoulder  to  the 
loins,  just  before  being  “  unwell .”  I 
ordered  her  to  leave  off  all  medicines, 
and  to  rest  the  shoulder  as  much  as  pos¬ 
sible;  and  in  order  to  secure  this,  I  re¬ 
quested  her  to  nurse  always  with  the 
other  arm.  She  was  desired  to  resume 
the  poppy  fomentations  if  the  pain 
should  return  in  the  evening. 

18th.— Was  obliged  to  use  the  fo¬ 
mentation  last  night,  on  account  of  the 
pain.  I  ordered  six  leeches  on  the 
shoulder,  and  a  resumption  of  the  pills, 
which  the  bowels  required. 

19th, —  Leeches  relieved  the  pain; 
tumefaction  lessened. 

2oth. — Has  been  into  the  country,  and 
whilst  there  put  on  leeches  again.  She 
has  returned  to  her  situation  again,  the 
pain  still  tormenting  her  ;  she  feels  it 
now  most  in  the  breast,  along  with  a 
general  soreness  of  the  part.  A  small 
lymphatic  gland  near  the  clavicle,  being* 
rather  enlarged,  is  all  that  can  be  dis¬ 
covered. 

I  prescribed  a  blister  for  the  shoulder. 

28th. — The  blister,  she  stated,  in¬ 
creased  the  pain  whilst  rising,  hut  then 
procured  for  her  some  remission  of  this 
troublesome  symptom.  I  ordered  a 
purgative  pill  containing  alterative 
doses  of  pil.  hydrarg.,  and  also  a  grain 
of  su  ipi  i.  quince  three  or  four  times 
a  day. 

Aug.  2nd.  —  The  quina  of  no  use; 
changed  it  for  the  carb.  of  iron,  in 
drachm  doses  three  times  a  day. 

8th. — No  marked  benefit  from  the  last 
tonic  ;  changed  all  the  medicines  for  full 
doses  of  ol.  terebinth,  and  ol.  ricini. 

14th. — None  of  the  medicines  seem 
able  to  control  the  pain  ;  blister  allowed 
to  heal  several  days  back ;  the  aching 
is  constant,  without  benefit  from  re¬ 
medies  prescribed,  except  a  transient 
mitigation  from  the  last  purgative.  I 
again  examined  minutely  every  spot 
where  she  complained  of  pain,  thinking 
that  I  might  have  hitherto  overlooked 
some  obscure  lesion  of  the  shoulder- 
joint,  or  surrounding  soft  parts,  but 
without  detecting  any  thing.  I  then 
determined  to  try  acupuncturation  over 
the  deltoid  muscle,  which  gave  for  the 
hour  or  two  after  using  it  some  relief. 
After  making  use  of  them  three  or  four 
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times,  and  finding1  the  pain  always 
obstinately  to  recur  in  a  few  hours,  I 
laid  them  aside.  On  again  questioning 
her stil  1  more  particularly  abouther  back, 
she  admits  that  occasionally  both  in  the 
present  and  in  the  former  slig'ht  attack 
she  has  felt  a  trifling  tenderness  in  the 
spine,  between  the  shoulders,  but  only 
when  the  edges  of  the  stays  meeting 
behind  were  pressed  against  her  back¬ 
bone  by  the  back  of  the  chair  she 
might  be  sitting  upon,  which  was  so  en¬ 
tirely  relieved  by  a  slight  change  of 
posture,  that  she  “  felt  and  thought  no 
more  of  it.”  I  carefully,  therefore, 
manipulated  each  cervical  spine  without 
giving  her  the  least  pain,  until  I  came 
to  the  third  and  fourth  dorsal  vertebrae, 
which  were  found  tender  on  steady  and 
strong  pressure.  She  distinctly  asserted 
that  she  never  felt  any  thing  of  it  in 
common,  nor  at  any  time  except  in  the 
transient  way  I  have  just  mentioned. 
Above  and  below  these  two  vertebrae 
she  felt  no  pain  at  all  from  the  same 
pressure.  I  was  now  satisfied  that  I 
had  hit  upon  the  source  of  the  disorder 
for  the  first  time,  and  ordered  imme¬ 
diately  a  long  blister  beside  those  spinal 
projections,  requesting1  her  to  keep  it 
open  for  some  time  with  the  usual 
dressings.  I  ordered  her  also  a  more 
active  purgative  of  aloes  and  gamboge, 
because  her  bowels  were  difficult  to  keep 
open,  though  she  regulated  her  diet. 
The  blister  rose  w’ell,  and  she  declared 
that  it  had  relieved  her  more  than 
any  thing  hitherto  tried.  I  ordered  hey 
to  go  home  to  her  country  air,  as  the 
town  never  seemed  to  suit  her;  for  in 
the  latter  the  menses  w'ere  always 
checked,  either  becoming  very  scanty, 
or  ceasing  entirely  for  two  or  three 
months  at  a  time.  In  October  she  re¬ 
turned  to  her  place,  with  the  pain  in  the 
shoulder  scarcely  perceptible ;  head¬ 
aches  were  gone;  the  catamenia  had 
been  sufficiently  abundant,  and  her 
Jiealth  improved.  The  town  life  again 
affected  her  health  ;  headache  occurred  ; 
menses  ceased  ;  bowels  got  sluggish  ; 
and  the  old  pain  returned  in  its  former 
severity,  and  extending1  farther  dowui 
the  side  even  to  the  thigh  and  leg, 
sometimes  stretching  from  the  left 
breast  to  the  sternum,  along  with  the 
tenderness  of  the  dorsal  vertebrae,  for 
which  I  ordered  what  had  succeeded 
before.  To  give  immediate  ease,  I 
requested  her  to  keep  up  a  succes¬ 
sive  crop  of  pustules  by  means  of 
the  uug.  ant.  tart..,  which  seemed  the 
only  way  to  anticipate  the  symptoms  of 
spinal  irritation  whilst  she  remained  in 


her  towrn  situation.  I  need  hardly  add 
that  she  was  advised  to  change  the  town 
for  the  country  as  soon  as  possible,  as 
the  latter  always  improved  her  health, 
though  it  clearly  failed  in  removing  the 
complaint. 

The  two-fold  periodicity  of  this  pain 
is  remarkable  ;  the  remission  of  it 
in  one  case  depending  on  the  alter¬ 
nations  of  day  and  night  apparently  ; 
the  other  on  constitutional  changes  con¬ 
nected  with  the  influence  of  the  sexual 
system.  The  only  question  in  this  case 
is  whether  the  continuance  of  tonics  for 
more  than  a  fair  trial  of  sixteen  days 
would  have  removed  the  disease.  I  feel 
quite  satisfied  it  would  not. 
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Surgeon. 


Gun-shot  Wound.  —  Loss  of  Seven 
Inches  of  Rib. 

In  reflecting  on  the  nature  and  proper¬ 
ties  of  serous  membranes,  it  has  often 
appeared  to  me  that  the  large  serous 
surfaces  W'hich  envelop  the  vital  organs 
are  not  merely  intended  as  a  tunic,  or 
simply  for  the  secretion  of  serum,  but 
possess  a  protective  influence.  Bichat 
remarks,  that  a  very  important  use  of 
the  serous  membranes  is  to  contribute  to 
the  independence  of  the  vital  powers 
and  functions  of  different  parts,  by  se¬ 
parating  the  respective  organs. 

The  following  case  of  gun-shot 
wound  exemplifies  the  amazing  extent 
of  protection  the  pleura  must  have  af¬ 
forded  to  the  right  lung,  amidst  exten¬ 
sive  inflammation,  laceration,  and  ul¬ 
ceration  of  the  cutaneous,  subcutaneous, 
muscular,  and  ligamentous  structures 
connected  with  the  pleura  costalis.  It 
also  further  supports  my  practice  of  not 
reducing  either  the  normal  temperature 
or  vitality  of  the  superficial  structures 
in  inflammation  of  the  tendinous  or 
cartilaginous  parts  of  the  body*. 

August  19th,  1832.  —  Mr.  John  M., 
a  stock-broker,  by  accident  received  the 
contents  of  a  loaded  gun,  at  four  feet 
distance,  on  the  seventh  rib  of  the 
right  side,  about  an  inch  from  the  ster¬ 
num  ;  the  shot,  clothes,  See.  travers¬ 
ing  the  rib,  and  causing  a  compound 
comminu'e  1  fracture  of  the  bone,  and 
finally  lodging  under  the  integu¬ 
ments  over  the  latissimus  dorsi  muscle, 
near  the  spine.  I  cut  down  on  the  part, 

*  Vide  Medical  Gazette,  vol.  xiv.  page  f>73. 
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and  took  out  what  appeared  a  very  full 
charge  of  shot,  with  an  inch  and  a  half 
of  the  rib.  He  was  bled  from  the  arm 
to  the  extent  of  twenty  ounces  of  blood, 
and  took  Hydr.  submur.  gr.  vj.  imme¬ 
diately,  with  twenty-five  drops  of  the 
tincture  of  opium.  The  opiate  draught 
was  repeated  every  four  hours,  and  he 
had  a  large  hot  bread-and-water  poul¬ 
tice  applied  to  the  side.  In  the  evening 
I  found  him  much  relieved,  expressing 
great  comfort  from  the  warmth  of  the 
poultice.  I  enjoined  a  spare  diet  of 
gruel  or  barley-water  ;  the  feet  to  be 
kept  warm  by  means  of  hot  w’ater. 

20th. — Breathing  short,  and  pain  ex¬ 
tending  up  the  chest  and  toward  the 
right  axilla. 

Continue  the  opiates, poultice, and  diet; 
repeat  the  calomel  at  bed-time. 

2lst. — The  pain  subsided. 

Ordered  a  cathartic  draught  every  four 
hours.  Continue  the  low  diet  and 
poultices. 

22nd. — Another  portion  of  the  rib 
came  away  in  the  poultice.  The  bowels 
not  having  acted,  I  administered  an 
enema,  which  afforded  great  relief. 

A  cup  of  mutton-broth  allowed  in  the 
twenty-four  hours. 

25th. — Another  portion  of  rib,  with 
several  shot-corns  and  pieces  of  clothing, 
came  away  at  the  posterior  wound  ;  the 
purulent  discharge  very  copious. 

Ordered  a  milk  diet,  with  strong  beef- 
tea. 

27th. — I  removed  another  portion  of 
the  rib  from  the  posterior  wound,  three 
inches  and  a  half  in  length.  The  treat¬ 
ment  of  poultices  was  continued  till  Sept. 
9th,  during  which  time  the  discharge 
very  much  abated.  Shot, pieces  of  cloth, 
and  fragments  of  bone,  kept  coming 
away  at  intervals.  A  roller  was  applied, 
with  dry  lint  dressings,  so  as  to  afford 


moderate  support.  On  the  21st  he 
returned  home  to  Wapping,  conva¬ 
lescent,  although  the  wound  remained 
open, and  continued  discharging  slightly 
until  the  latter  part  of  December  ;  shot 
occasionally  coming  away.  I  consider 
he  must  have  lost  at  least  seven  inches 
of  the  rib.  The  case  terminated  with¬ 
out  any  pectoral  affection,  the  sounds  of 
the  chest  becoming  natural,  and  I  am 
inclined  to  believe  there  is  no  adhesion 
of  the  tw  o  surfaces  of  the  pleura. 

Bony  Tumor  in  the  Meatus  Audit orius. 

Dec.  9th,  1838. — Thomas  Middleton, 
aged  45  years,  applied  to  me  in  con¬ 
sequence  of  complete  deafness  of  the 
right  ear,  which,  on  examination,  I 
found  to  be  caused  by  an  osseous  tumor 
growing  from  the  upper  and  back  part 
of  the  meatus  auditorius,  extending' 
across  and  filling*  up  the  passage  so  as 
to  interrupt  the  ingress  of  sound.  I 
broke  off  the  tumor,  which  was  attached 
to  the  meatus  by  means  of  a  narrowed 
peduncle,  w  ith  a  strong  pair  of  dissect¬ 
ing  forceps.  The  patient  compared  the 
separation  of  the  tumor  to  the  firing*  of 
a  large  cannon  close  to  the  head.  The 
hearing  gradually  became  restored. 
The  annexed  figure  represents  the 
osseous  tumor  in  its  natural  size,  and 
showing  its  narrowed  stem  : — 


Apparatus  for  Fractured  Clavicle. 

In  presenting  the  follow  ing  plan  for 
the  treatment  of  fractured  clavicle,  it 
may  be  right  to  premise — what  are  its 
advantages  ?  First,  the  parts  are  kept 
in  apposition  without  excoriation.  Se¬ 
condly,  the  arm  is  not  suspended  from 
the  neck.  Thirdly,  any  application  can 


Fig.  1 
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be  applied  to  the  region  of  the  fracture  as  laid  flat  on  the  table  ;  a,  a,  are  two 
without  takingoff  the  support.  Fourthly,  loops  to  which  a  strap  may  he  affixed, 
the  patient  can  undergo  exercise  either  according  to  the  side  or  sides  of  the 
in  riding  or  w  alking,  with  comparatively  fracture,  for  suspending  the  fore-arm. 
no  pain.  B  is  intended  to  point  out  the  part  of 

Figure  I  is  a  view  of  the  bandage  the  bandage  where  it  is  padded. 


Figure  3  represents  a  back  view  of  its  application. 

Crayford,  Kent,  Aug.  3rd,  1838. 
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SPASM  OF  THE  GLOTTIS. 


CLINICAL  REPORTS. 


fo  the  Editor  of  the  Medical  Gazette . 

Sir, 

There  is  one  method  for  the  relief  of 
hysterical  spasm  of  the  glottis,  which, 
so  far  as  I  know,  has  not  been  men¬ 
tioned  among  the  various  means  recom¬ 
mended  by  systematic  writers;  it  con¬ 
sists  simply  in  irritating  the  fauces  or 
pharynx  with  a  feather,  or,  in  the  ab¬ 
sence  of  any  thing  more  convenient,  w  ith 
the  forefinger.  I  have  found  it  very 
successful.  Retching,  of  course,  fol¬ 
lows  the  irritation  of  the  pharynx.  If 
the  patient  be  insensible,  she  is  restored 
to  consciousness  immediately. 

Sometimes  the  hysterical  fit  assumes 
the  epileptic  form ;  in  this  case  I  have 
always  been  unable  to  open  the  mouth. 
The  muscles  attached  to  the  hyoid  bone 
(these  will  be  found  exceedingly  tense) 
should  be  quickly  and  repeatedly  com¬ 
pressed  between  the  finger  and  thumb. 
This  plan  will  not  always  succeed,  but 
I  have  never  failed  in  putting  an  end 
to  the  paroxysm  by  combining  it  with 
extension  of  the  forearm  and  fingers 
sufficiently  forcible  to  overcome  their 
tetanic  flexion.  The  relief  is  but  tem¬ 
porary  ;  an  opportunity  is,  however, 
afforded  for  the  administration  of  assa- 
fcetida  or  valerian. 

In  a  case  of  spasm  of  the  glottis  in  an 
adult  male  which  came  under  my  notice, 
an  inspiration  immediately  followed 
pressure  of  the  thyroid  cartilage. 

Might  not  this  simple  remedial  means 
of  irritating  the  pharynx  be  made  very 
available  during*  the  paroxysm  of  infan¬ 
tile  spasm  of  the  glottis?  Dr.  H.  Ley 
mentions  it  in  his  Essay  on  Laryn¬ 
gismus  Stridulus  (p.  270),  but  not  so 
impressively,  1  think,  as  it  deserves; 
nor  as  if  he  had  any  practical  knowledge 
of  its  utility. 

The  action  of  tartar  emetic  in  acute 
croup,  or  in  cases  so  called,  may  pos¬ 
sibly  be  analogous.  By  the  act  of 
vomiting,  the  muscles  of  the  larynx  are 
combined  with  the  other  respiratory 
muscles  in  an  expiratory  act,  and  so  the 
spasmodic  closure  of  the  rima  glottidis 
is  overcome. 

I  am,  sir. 

Your  obedient  servant, 

Thomas  Laycock. 

House-Surgeou  to  the  York  County  Hospital. 

August  1838. 


By  John  Burne,  M.D., 
Physician  to  the  Westminster  Hospital. 


Creasote  in  Gastro-enteritic  Irritation  ; 
and  Sesquioxide  of  Iron  and  Port- 
wine  in  Chronic  Diarrhoea. 


The  confidence  with  which  DivElliot- 
son  *  speaks  of  the  “  extraordinary 
power”  of  creasote  in  “  arresting  vomit¬ 
ing,”  led  me  to  make  trial  of  it  in 
various  forms  of  irritation  of  the  sto¬ 
mach  and  intestinal  canal ;  and  the 
resu  It  h  as  been  to  establish  in  my 
mind  creasote  as  a  most  valuable 
addition  to  the  materia  medica.  The 
patients  speak  of  it  as  “  warming,  com¬ 
forting,  and  nourishing’’  the  stomach  ; 
few  object  to  the  tar  flavour,  many 
rather  like  it. 

In  no  cases  has  the  creasote  been 
more  strikingly  efficacious  than  in  re¬ 
lieving  the  nausea  and  morning*  sick¬ 
ness  of  intemperate  persons;  a  good 
example  of  which  occurred  very  recently. 


Case  V I. — A  tradesman’s  wife,  rather 
given  to  indulgence  in  fermented  liquors, 
had  been  affected  with  irritable  bowels 
and  incessant  nausea  for  many  weeks; 
had  lost  all  appetite ;  and  was  reduced 
from  a  state  o  i' embonpoint  to  one  of  rather 
alarming  emaciation.  She  had  been 
under  the  judicious  treatment  of  a  prac¬ 
titioner  who  had  tried  many  remedies 
without  benefit.  When  we  met  in  con¬ 
sultation  I  suggested  the  creasote  in  the 
dose  of  one  minim  three  times  a  day. 
From  the  first  dose  advantage  was  de¬ 
rived,  and  more  and  more  from  every 
repetition;  the  irritability  of  the  sto¬ 
mach  and  intestinal  canal  was  appeased, 
and  in  the  course  of  a  week  cured;  the 
appetite  returned,  and  with  it  a  better 
state  of  health  than  she  had  enjoyed  for 
a  long  time  previously. 

The  dose  in  which  I  have  given  the 
creasote  is  from  tt|i.  to  rr^ii.  mixed 
with  3i.  of  mucilage  and  3ix.  of  water. 

In  the  following  case  of  organic  dis¬ 
ease  of  the  stomach  it  was  productive  of 
great  comfort  and  relief:  — 


Case  VII. — I  was  desired  to  see  a 
gentleman’s  coachman  in  the  last  stage 
of  organic  disease  of  the  stomach,  as 
evidenced  by  extreme  universal  atrophy  ; 
bv  the  linear  face  characteristic  of 


*  On  the  Medicinal  Properties  of  C 
By  John  Ellioteon,  M.L>.— Med.-Chir. 
vol.  xix.  p.  217* 


reasote. 

Trans. 


806 


DR.  BURNE  S  CLINICAL  REPORTS. 


pyloric  disease;  by  constant  vomiting- 
after  food  ;  inability  to  take  food,  except 
in  the  most  trifling-  quantities ;  and  a 
pulse  not  greater  than  a  thread. 

In  this  hopeless  state  I  prescribed  the 
creasote  in  the  dose  of  rrfi.  every  six 
hours. 

It  agreed  well,  and  appeased  the  irri¬ 
tability  of  the  stomach  so  that  it  retained 
food  ; '  and  so  much  did  it  “  comfort  and 
nourish  him,”  to  use  his  own  expression, 
that  at  my  next  visit  I  found  him  with 
the  creasote  mixture  beside  him  in  bed, 
where  he  kept  it  for  the  convenience  of 
taking  some  frequently.  He  died  in  a 
short  time,  and  on  examination  the 
pyloric  extremity  of  the  stomach  was 
found  in  a  state  of  extensive  cancerous 
ulceration. 

Case  VIII. — Dysenteric  Diarrhcea. 
Jane  Colles,  age  45,  a  patient  at  the 
Public  Dispensary,  in  April  1836,  ap¬ 
plied  on  account  of  a  violent  bowel 
complaint  which  had  troubled  her  for 
several  days,  attended  with  severe 
griping  pains  and  looseness,  loss  of 
appetite  and  strength. 

To  take  the  creasote  three  times  a  day. 
In  a  few  days  she  reported  herself 
cured :  improvement  had  taken  place 
immediately  after  she  commenced  the 
medicine  ;  the  pain  left  her  ;  the  bowels 
became  regular;  and  the  appetite  re¬ 
turned.  She  said  it  warmed  and  nou¬ 
rished  the  stomach. 

Case  IX. — Violent  Dysenteric  Diar¬ 
rhoea. 

Mary  Hewit,  age  41,  an  out-patient 
at  the  Westminster  Hospital,  who  had^ 
been  under  treatment  for  an  affection  of 
the  chest,  was  seized,  on  the  15th  of 
February,  1838,  with  a  violent  diarrhoea 
and  griping  pains.  The  dejections 
were  watery,  and  so  numerous  that  she 
had  no  idea  of  the  number.  She  had 
crampy  pains  and  cold  sweats;  was 
languid  and  faint ;  passed  very  little 
urine ;  was  thirsty ;  had  headache,  and 
a  frequent  feeble  pulse. 

Creasote  every  four  hours. 

After  the  second  dose  the  symptoms 
were  in  some  degree  relieved,  and  after 
the  fifth  began  to  abate  very  decidedly. 
The  pains  soon  ceased,  the  purging 
gradually  subsided,  and  convalescence 
was  established  in  a  few  days. 

Case  X. —  Chronic  Diarrhcea. 

Mrs.  Baldry,  age  28,  suckling  a 


child  eleven  months  old,  applied  to  me 
on  account  of  a  looseness  of  the  bowels 
and  griping  pains,  which  had  harassed 
her  for  the  last  three  months,  obliging 
her  to  retire  to  the  closet  five  and  six 
times  a-day,  and  not  unfrequently  dis¬ 
turbing  her  in  the  night.  The  tongue 
was  rather  foul,  the  urine  variable,  the 
appetite  indifferent,  and  she  was  much 
reduced  by  loss  of  flesh. 

Creasote  three  times  a-day. 

In  the  course  of  four  days  the  pain 
was  materially  relieved,  and  the  action 
of  the  bowels  reduced  to  once  or  twice 
a-day  ;  the  dejections  having  lost  their 
slimy  character  and  become  more  na¬ 
tural.  The  appetite  was  still  indif¬ 
ferent,  and  the  debility  great;  on  which 
which  account  I  recommended 

Disulphate  of  Quinine  and  Sulphate  of 
Iron,  aa.  gr.  j.  twice  a-day,  in  addi¬ 
tion  to  the  Creasote. 

By  these  means  her  health  was  re¬ 
established. 

Case  XI. — G astro -enter itic  Irritation. 

Mr.  Wheeldon,  age  60,  was  at¬ 
tacked,  on  the  25th  of  January,  1836, 
with  vomiting  and  purging-  (the  latter 
every  ten  minutes),  crampy  pains 
in  the  limbs,  and  violent  griping  pains 
in  the  bowels,  with  distressing  tenes¬ 
mus.  The  matter  voided  from  the 
bowels  was  watery,  and  clear  frothy 
water  was  ejected  from  the  stomach. 
He  took,  of  his  own  accord,  first  castor 
oil  and  tincture  of  rhubarb,  then  tinc¬ 
ture  of  rhubarb  and  laudanum  ;  but 
finding  he  gained  no  relief,  and  that  he 
was  becoming  very  low,  weak,  and 
trembling,  he  applied  to  me  next  day. 

Creasote,  gtt.  j.;  Mucilage,  3ss.;  Wa¬ 
ter,  ^ss.  every  three  hours.  A  mustard 
poultice  to  the  abdomen. 

Immediately  after  he  had  com¬ 
menced  this  treatment,  the  vomiting, 
purging,  and  all  the  other  symptoms, 
were  mitigated,  and  in  the  course  of  two 
days  entirely  removed. 

Case  XII.-—  G astro- enteritic  Irrita¬ 
tion. 

Mary  Hincks,  age  25,  an  out-patient 
at  the  Westminster  Hospital,  was  seized, 
on  the  16th  of  August,  1837,  at  five 
o’clock,  p.m.  with  sickness  and  vomit¬ 
ing,  excruciating  pains  in  the  bowels, 
followed  by  diarrhoea,  great  thirst,  heat 
at  stomach,  and  diminished  secretion  of 
urine.  Next  day,  when  she  applied  for 
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relief,  all  the  symptoms  continued  ur¬ 
gent,  the  bowels  acting1  every  quarter  of 
an  hour.  She  attributed  the  attack  to 
having1  eaten  French  beans  at  dinner. 

Creasote  every  four  hours. 

Immediate  relief  followed  the  use  of 
the  creasote.  The  sickness  abated,  the 
pain  subsided,  the  looseness  was  checked, 
and  the  alimentary  canal  soon  restored 
to  its  usual  tranquil  state. 

Case  XIII. — G astro- enter itic  Irri¬ 
tation. 

Samuel  Brimner,  age  four  years,  a 
healthy  boy,  was  taken  ill  on  the  5th  of 
August,  1837,  with  diarrhoea;  sickness 
supervened  on  the  7th  ;  and  on  the  10th 
he  applied  as  an  out-patient  at  the 
Westminster  Hospital.  He  was  affect¬ 
ed  with  pain  in  the  bowels  and  loose¬ 
ness  ;  he  was  sick  almost  constantly, 
and  vomited  frequently ;  he  screamed 
with  pain  night  and  day,  disturbing-  his 
rest,  and  making  him  very  ill. 

Mistura  Cardiaeia, 

from  which  no  relief. 

12th.  —  01.  Ricini,  5j.  Tinct.  Opii, 
gtt.  j.  in  addition. 

17th. — The  pain  in  the  bowels  was 
relieved  by  the  oil  and  laudanum,  but 
the  sickness  continued. 

Creasoti,  gtt.  iij. ;  Mist.  Acaciae,  3hj-; 
Aq.  distillatse,  5'nj.  M.  3ij.  ter  die. 

This  at  once  soothed  the  irritability 
of  the  stomach,  and  in  the  course  of  a 
week  the  boy  was  discharged  well. 

Case  XIV. —  Gastro-enteritic  Irrita¬ 
tion  amounting  to  Cholera. 

The  subject  of  this  case  was  Mr.  Pen¬ 
nington,  one  of  the  pupils  of  the  West¬ 
minster  School  of  Medicine,  of  fair 
complexion  and  sanguine  temperament. 
He  had  been  working  hard  in  the  dis¬ 
secting-room,  and  on  the  day  previous 
to  the  attack  had  been  engaged  for 
some  time  in  inflating  the  intestines 
and  bladder  of  the  subject  under  dissec¬ 
tion.  He  got  up  on  Thursday  morning, 
the  25th  of  January,  as  well  as  usual, 
and  ate  a  hearty  breakfast,  soon  after 
which  he  was  troubled  with  foetid  eruc¬ 
tations,  and  in  two  hours  was  suddenly 
seized  with  nausea  and  griping  pains, 
succeeded  first  by  violent  purging,  th£n 
by  vomiting,  the  dejections  being  dark, 
offensive,  and  very  copious.  These 
symptoms  continued  through  the  day, 


and  at  night  the  pain  had  become  so 
intolerable,  the  other  symptoms  persist¬ 
ing,  that  he  apprehended  danger,  and 
called  to  bis  aid  a  neighbouring  practi¬ 
tioner.  Opium  was  administered  and 
relieved  the  pain,  but  did  not  arrest  the 
purg-ing  or  allay  the  sickness.  The 
night  was  passed  restlessly;  and  the 
purging  and  sickness  still  harassing 
him  through  the  day,  he  requested  me 
to  visit  him  on  the  subsequent  evening, 
Friday.  He  then  complained  of  rigors, 
lowness  of  spirits,  prostration  of  strength, 
loss  of  appetite,  and  thirst ;  of  a  sense 
of  weight  in  the  epigastric  region,  and 
general  soreness  of  the  abdomen ;  said 
that  the  quantity  discharged  from  the 
bowels  amounted  to  gallons,  which 
alarmed  him. 

Mustard  cataplasm  to  the  abdomen, 
and  creasote,  lRj-  every  three  hours. 
Warm  brandy  and  water,  weak. 

The  creasote,  to  use  his  own  words, 
acted  as  a  charm  ;  the  first  dose  removed 
the  weight  in  the  epigastric  region,  ap¬ 
peased  the  sickness,  and  stopped  the 
purging;  after  the  second  the  thirst  di¬ 
minished  ;  the  cataplasm  relieved  the 
tenderness,  and  the  brandy  and  water 
the  rigors.  From  this  period  his  reco¬ 
very  was  uninterrupted. 

In  the  Medical  Gazette,  July  9 
and  16,  1831,  I  published  an  account  of 
an  epidemic  dysenteric  diarrhoea,  which 
was  effectually  controlled  and  cured  by 
castor  oil  and  laudanum.  I  do  not  in 
the  present  communication  propose  the 
creasote  as  a  substitute,  for  in  dysenteric 
diarrhoea  the  oil  and  laudanum  are  in¬ 
valuable,  and  often  indispensable,  but  I 
should  recommend  the  use  of  the  crea¬ 
sote  in  addition  ;  the  oil  and  laudanum 
being  administered  every  second  or 
third  day,  and  the  creasote  twice  or 
thrice  daily ;  the  magnesia,  as  employed 
in  the  article  above  referred  to,  being 
omitted. 

Case  XV. — Sesquioxide  of  Iron  and 
Port-wine  in  Chronic  Diarrhoea. 

Richard  Hill,  age  38,  a  footman,  of 
a  tall  strong  frame  of  body,  in  the  habit 
of  living  freely,  said  that  about  three 
years  ago  his  bowels  began  first  to 
trouble  him,  being  disordered  for  several 
weeks  at  a  time,  then  regular,  and  then 
again  disordered,  which  variable  state 
has  continued  to  affect  him  more  or  less 
ever  since.  Within  the  last  three  months 
the  looseness  has  increased  to  an  urgent 
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degree,  and  impaired  his  general  health 
seriously.  He  has  been  under  treat¬ 
ment,  and  has  taken  a  variety  of  astrin¬ 
gent  and  other  medicines. 

On  the  19th  of  December,  1837,  he 
consulted  me :  he  complained  of  being 
worn  down  by  a  violent  purging,  to  the 
extent  of  from  20  to  30  dejections  in  a 
day,  of  a  light  ochre  colour,  frothy,  and 
containing  granules,  like  hop-seed  or 
rice;  of  having  pain  in  either  hypo«i 
chondrium,  of  flatulence  and  of  griping 
before  going  to  the  closet;  of  feeling 
full  and  bloated  in  the  stomach ;  of 
nausea  almost  constant,  and  of  frequent 
retching.  The  appetite  was  tolerably 
good,  but  the  mouth  hot  and  clammy  ; 
the  pulse  frequent,  small,  and  weak  ; 
some  cough,  and  very  considerable 
emaciation.  The  exsangueous  and  ema- 
ciated  state  of  this  patient,  the  pearly- 
white  conjunctiva,  and  the  short  cough, 
gave  reason  to  suspect  that  tubercular 
disease  of  the  lungs  was  setting  in,  and 
that  the  diarrhoea  depended  on  tuber¬ 
cular  ulceration  of  the  mucous  mem¬ 
brane  of  the  bowels. 

01.  Ricini,  Jiii. ;  Tinet.  Opii,  tt|viii.; 
Aquae  Cassiae,  %ss.  alternis  auroris. 
Ferri  Sesquioxidi,  9j.  ter  quotidie  ex 
vini  rubri  (Port) 

26th. — The  oil  and  laudanum  quieted 
the  bowels  for  six  hours,  and  then  pro¬ 
duced  three  more  natural  dejections. 
The  iron  and  wine  have  agreed  per¬ 
fectly  ;  the  bow  els  are  become  steady, 
the  dejections  feculent,  and  not  exceed¬ 
ing  two  daily;  the  flatulence  and  bloated 
sensation  relieved,  as  also  the  griping 
pains  and  nausea  ;  the  appetite  im¬ 
proved,  the  strength  is  returning’,  and 
there  is  more  power  in  the  pulse.  He 
is  doing  well  in  every  respect. 

To  continue  the  iron  and  wine,  and  to 
repeat  the  oil  and  laudanum  twice 
a  wreek. 

The  medicines  were  persevered  in 
with  regularity  for  three  weeks  longer, 
the  report  on  the  19th  of  January  say¬ 
ing,  that  the  bowels  feel  strong,  and  act 
spontaneously  once  or  tw  ice  a  day  ;  he 
is  gaining  flesh  and  strength,  and  is  in 
every  respect  convalescent. 

1  w  as  led  to  prescribe  the  iron  and 
wine  in  consequence  of  having  been 
informed,  accidentally,  that  soldiers 
labouring  under  the  flux,  in  the  Penin¬ 
sular  war,  cured  themselves  by  scraping 
off  the  rust  of  iron  hoops  and  taking  it 
in  grog.  In  the  above  instance  the 
eflect  w  as  certainly  striking,  and  soon 


I  had  the  opportunity  of  giving  it  a 
further  trial  in  two  cases  of  severe 
diarrhoea,  in  constitutions  impaired  by 
intemperence.  One  was  a  postboy,  w  ith 
signs  of  diseased  liver,  with  excessive 
oedema  of  legs,  thighs,  and  scrotum, 
emaciation,  and  a  pale  exsangueous 
face.  Fie  suffered  under  an  incessant 
diarrhoea,  which  w  as  hurrying  him  fast 
to  the  grave,  and  which  resisted  the 
sulphate  of  copper  and  opium,  &c.  In 
him  the  iron  and  wine  had  an  imme¬ 
diate  good  effect,  controlling  the  action 
of  the  bowels,  and  improving  his  health, 
so  that  he  gained  strength,  got  rid  of 
the  oedema,  and  was  able  to  leave  the 
hospital  fairly  recovered.  The  other 
case  was  similar  as  regarded  the  diar¬ 
rhoea,  but  there  were  pulmonary  signs 
indicating  tubercles,  and  there  w  as  no 
oedema.  Here,  also,  the  iron  and  wine 
controlled  a  most  severe  chronic  diar¬ 
rhoea,  and  restored  the  strength  in  a 
markable  degree. 

24,  Lower  Brook  Street, 

Aug.  13,  1838. 


ANALYSE  Sand  NOTICES  or  BOOKS. 

“  L’Auteur  se  tue  k  allonger  ee  que  le  lecteur  se 
tue  k  abr6ger.” — D'Alembert. 


Die  Pathologie  and  Diagnose  der 
Krankheiten  der  Brust,  insbesondere 
erl'dutert  durch  eine  rationelle  Erhla- 
rung  Hirer  physikalischen  Zeichen 
7iebst  neuen  TJntersuchunyen  iiber  die 
Tone  des  Herzens.  Von  Charles 
J.  B.  Williams,  Doctor  der  Medicin, 
&c.  Mit  zwei  lithographirten  Tafeln. 
Bonn,  1838.  8vo.  pp.  244. 

This  is  the  second  edition  of  a  German 
translation  of  Dr.  Williams’s  excellent 
treatise  on  the  pathology  and  diagnosis 
of  diseases  of  the  chest.  It  is  executed 
by  Dr.  Hermann  Velten,  w  ho  has  done 
good  service  to  his  brethren  by  present¬ 
ing  them  with  so  useful  a  w7ork  in  a 
native  dress.  He  observes  in  his  pre¬ 
face  that,  by  the  author’s  kindness,  he 
has  been  enabled  to  enrich  his  transla¬ 
tion  with  many  interesting  additions, 
which  have  not  yet  been  published  in 
England. 

The  student  who  is  learning  German, 
and  possesses  the  original  treatise,  by 
comparing  it  with  Dr.  Velten’s  transla¬ 
tion  might  hasten  his  progress  in  that 
important  language,  as  well  as  in  the 
art  of  auscultation. 
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The  Power ,  Wisdom,  and  Goodness  of 
God ,  as  displayed  in  the  Animal 
Creation ;  shewing  the  remarkable 
Agreement  between  this  Department 
of  Nature  and  Revelation.  In  a 
Series  of  Letters.  By  C.  M.  Bur- 
mett,  Esq.  Member  of  the  Royal 
College  of  Surgeons.  London,  1838. 
8vo.  pp.  549. 

We  have  often  wondered  at  the  bequest 
of  the  Earl  of  Bridgewater,  and  have 
been  tempted  to  suppose  that  he  must 
have  been  unacquainted  with  Paley’s 
unrivalled  Treatise  on  Natural  Theo¬ 
logy.  One  who  had  studied  this  mas¬ 
terly  wrork  with  the  attention  it  de¬ 
served,  would  no  more  have  proposed 
the  same  subject  to  the  scientific  men  of 
the  day,  than  he  would  have  ventured 
to  give  Paradise  Lost  as  a  theme  to  the 

{)oets.  Nevertheless,  the  hold  attempt 
ias  been  made,  and  though  few  would 
set  the  Bridgewater  Treatises  on  a  level 
with  their  matchless  predecessor,  they 
are  valuable  works,  and  will  furnish 
ample  stores  for  all  future  commentators 
upon  Paley.  The  success  of  these 
works  has  encouraged  other  competitors 
to  come  into  the  field,  and  among  them 
is  to  be  numbered  the  author  before  us. 
In  the  first  two  letters  be  combats  the 
theories  of  modern  geologists,  as  to  the 
age  of  the  earth  and  the  effects  of  the 
Mosaic  deluge.  In  the  remaining  thir¬ 
teen  he  gives  some  account  of  the  clas¬ 
sification  of  animals ;  the  composition 
of  animal  bodies,  the  resemblance  of 
electricity  to  the  vital  principle;  and  the 
physical  conformation  of  man  ;  and 
dilates  on  the  evident  proofs  of  design 
exhibited  in  the  adaptation  of  all  crea¬ 
tures  to  their  various  stations.  Mr. 
Burnett’s  work  shews  much  reading 
and  industry. 


MEDICAL  GAZETTE. 

Saturday ,  August  18,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  nonrecuso.” 

Cicero. 

LAY  MEDICINE. 

SPECIFICS  FOR  GOUT. 

In  our  article  upon  this  subject  the  week 
before  last,  we  observed  that  Dr.  Skrim- 


shire’s  work*,  however  v  al  uahleasa  guide 
to  the  young  but  educated  practitioner, 
might  possibly  do  harm  in  the  hands  of 
the  mere  layman  ;  and  that  doses  of 
powerful  medicines  were  sometimes  re¬ 
commended  in  this  manual,  which 
should  be  prescribed  only  by  the  regu¬ 
lar  medical  attendant.  Extreme  cases, 
it  is  true,  require  extreme  remedies  ; 

- “  immedicabile  vulnus 

Ense  recidendum  est,  nepars  sincera  tra- 
hatur 

But  w  e  do  not  call  in  the  ignorant  by¬ 
stander  either  to  judge  of  the  necessity 
of  the  operation,  or  to  perform  it,  if  in¬ 
evitable. 

In  gout  of  the  stomach  Cullen  some¬ 
times  increased  the  dose  of  opium  to 
ten  grains  twice  a  day  ;  but  if  our  fe¬ 
male  physicians  and  clerical  practi¬ 
tioners  of  medicine  and  surgery  were  to 
prescribe  it  after  this  fashion,  we  should 
feel  inclined  to  imitate  the  Chinese,  and 
altogether  prohibit  the  importation  of 
opium.  Dr.  Darwiu,  indeed,  once  went 
so  far  in  the  administration  of  some 
potent  drug,  that  being  congratulated 
on  having  unexpectedly  cured  a  patient, 
he  answ  ered,  “  No,  sir  ;  I  poisoned  him 
into  existence.”  This  kind  of  medica¬ 
tion,  however,  far  from  being  held  out 
as  an  example  to  the  amateur,  is  to  be 
admired  rather  than  imitated  even  by 
the  skilful  physician. 

It  is  remarkable,  that  although  the 
author  says  that  gout  is  a  disease  of  the 
rich  only*,  yet  he  teaches  his  son  how 
to  cure  it ;  and  the  dyspepsia,  of  which 
he  discusses  the  symptoms  and  the  cure, 
is  evidently  produced  by  venison  and 
champagne,  and  not  by  water-gruel  and 
bad  potatoes.  Take  an  example : — 

“  Sound  beer  of  moderate  strength, 
such  as  is  brewed  from  twelve  to  fifteen 
gallons  from  the  bushel  of  malt,  is,  as  I 
observed  before,  the  fittest  beverage  for 
a  labouring  or  otherwise  active  man  ; 

*  The  Village  Pastor’s  Surgical  and  Medical 
Guide,  &c. 

t  Ibid.  p.  386. 
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and  to  such  a  person  two  half-pints 
may  be  allowed  daily.  When  wine  is 
preferred  to  beer,  it  should  be  sherry  ; 
and  the  quantity  most  conducive  to  the 
health  and  comfort  of  a  dyspeptic  is  two 
glasses,  one  taken  with  water  during 
dinner,  and  the  other  without  water  at 
the  conclusion  of  the  meal.  A  person 
in  the  enjoyment  of  health  and  a  good 
stomach  ought  not  to  indulge  in  more. 
When  brandy  is  thought  preferable*,” 
&  c. 

Surely  these  sentences  contain  an  ab¬ 
rupt  transition  from  “  a  labouring  or 
otherwise  active  man”  to  your  comforta¬ 
ble  tradesman,  and  corpulent  farmer  of 
the  highest  class,  easy  in  their  circum¬ 
stances,  but  uneasy  in  their  health  ; 
with  wine  and  brandy  at  their  com¬ 
mand,  but  stomachs  that  can  turn 
Cognac  into  hydrochloric,  or  rather, 
perhaps,  into  acetic  acid.  The 
puzzle  is,  bow  Mr.  Skrimshire  the 
curate,  or  the  other  clergymen  for 
whom  the  book  is  written,  are  to  get 
these  queasy  patients.  How  is  it  that 
the  opulent  cultivators  of  the  Isle  of 
Ely,  labouring  under  gout  and  dys¬ 
pepsia,  and  limited  by  their  medico- 
clerical  adviser  to  two  glasses  of  sherry 
a  day,  do  not  send  for  the  real  doctors, 
but  are  supposed  to  squeeze  gratuitous 
advice  out  of  amateurs  ?  In  villages 
where  there  is  no  doctor,  there  can  be 
no  dyspepsia  crapulenta ;  and  in  those 
jovial  corporate  towns  where  aider- 
men’s  gowns  and  gout  have  been 
handed  down  from  one  generation  to 
another,  practitioners  of  every  grade 
must  unquestionably  abound.  We 
hope  that  lay  doctors  do  not  treat  their 
more  regular  brethren  as  auxiliaries 
have  sometimes  done  the  native  troops — 
overpowering*  their  allies,  and  taking 
possession  of  the  country  they  were 
engaged  to  defend  1 

It  is  worth  remarking,  that  this 
aristocratic  disease,  the  gout,  has  called 
forth  a  pamphlet  addressed  to  the  laity 


*  Skrimshire,  p.  3^2-3. 


by  a  lay  sufferer*,  which,  though  ante¬ 
rior  in  date  to  Dr.  Skrimshire’s  book,  has 

but  lately  fallen  into  our  hands.  It  is 
%> 

a  smart,  clever,  little  affair,  though 
perhaps  partaking  too  much  of  the 
characteristic  of  lay  practitioners — in¬ 
fallibility.  “When  I  was  young  in 
practice,”  said  Dr.  Radcliffe,  “  I  had 
twenty  remedies  for  every  disease  ;  now 
that  I  have  grown  old,  there  are  twenty 
diseases  for  which  I  have  not  a  single 
remedy.”  Now,  your  lay  practitioner 
enjoys  an  eternal  youth  of  ^knowledge. 
Exceptions  in  treatment,  difficulty  of 
diagnosis,  impossibility  of  prognosis, 
exist  not  for  him;  and  in  his  hands 
medicine  shakes  off  its  character  of  a 
tentative  art,  and  becomes  one  of  the 
exact  sciences.  In  the  opinion  of  all 
who  know  nothing  about  the  matter,  a 
medical  difficulty  is  like  a  quadratic 
equation — the  solution  is  quite  certain, 
if  the  professor  understands  his  busi¬ 
ness.  Philanthropists  sometimes  wonder 
that  the  obstinate  persist  in  bearing 
toothache,  and  suffering  the  pains, 
without  the  honours,  of  martyrdom, 
when  there  is  not  a  practitioner  of 
physic,  except  the  professional  ones, 
but  has  an  infallible  cure  for  it.  The 
“  Eellow-sufferer”  is  quite  sure  that  the 
waters  of  Wisbaden  will  cure  the  gout, 
satisfying  the  “  gouty  or  rheumatic 
that  they  are  the  only  specifics ;  and 
that  the  phrase  attached  to  gout  of 
opprobrium  me  dicorum ,  applies  rather 
to  the  ignorance  or  selfish  concealment 
of  the  remedy  in  that  learned  body, 
than  to  any  absence  of  the  remedy 
itself.  It  is  in  truth  a  God-send,  which 
has  been  almost  withheld  from  our 
general  knowledge  till  nowf.” 

Nevertheless,  if  the  gouty  had  not 
heard  of  Wisbaden,  it  was  not  from 
the  virtues  of  its  springs  having  been 
merely  whispered  about,  or  dilated  upon 

*  Wisbaden  recommended  to  the  Gouty  and 
Rheumatic.  By  a  Fellow-sufferer.  London. 
1837. 

t  Wisbaden,  &c.,p.  13-14. 
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in  a  few  exclusive  MSS.  Hufeland,  in 
his  well-known  Treatise  on  the  Mineral 
Waters  of  Germany,  when  recounting1 
the  diseases  cured  by  the  waters  of 
Wisbaden,  put  at  the  very  head  of  the 
list  the  gout  in  all  its  forms,  including 
the  most  obstinate  ones*  ;  and  we  have 
no  doubt  that  their  merits  are  abun¬ 
dantly  set  forth  in  all  the  works  on  the 
mineral  springs  of  Germany  in  which 
the  literature  of  our  neighbours  is  so 
rich.  As  for  the  English  reader,  he 
might  pick  up  a  hint  or  two  in  the 
Bubble-hook,  or  find  an  account  in  the 
useful  and  elaborate  treatise  of  Dr. 
Granville,  on  the  Spas  of  Germany. 
Yet,  perhaps,  in  the  Palace  of  Truth,  a 
good  many  medical  men  might  plead 
guilty  to  a  part  of  the  accusation,  and 
confess,  that,  until  very  recently,  they 
had  never  heard  of  these  waters,  far 
less  read  a  detailed  account  of  their 
real  or  supposed  merits.  As  to  imagin¬ 
ing  that  their  merits  have  been  con¬ 
cealed  by  our  learned  body,  nothing 
can  be  more  unfounded.  Concealment 
of  the  .  real  is  not  the  fault  of  the  day  ; 
the  ordinary  error  is  sending  forth  so 
much  of  the  probable,  the  possible,  and 
the  fanciful,  to  keep  company  with  it, 
that  noscitur  a  sociis  is  applied  to  plain 
fact,  and  truth  suffers  from  temporary 
disbelief. 

Granting  that  the  waters  of  Wis¬ 
baden  cured  the  “  Fellow-sufferer,”  it  re¬ 
mains  to  be  seen  whether  the  cures  are 
numerous,  permanent,  and  safe.  If  a 
single  cure  or  tw'o  were  enough  to  jus¬ 
tify  a  particular  mode  of  treating  a  dis¬ 
ease,  and  entitle  it  to  be  called  a  re¬ 
medy,  we  should  have  at  least  a  couple 
of  hundred  cures  for  Asiatic  cholera ; 
from  croton  oil  down  to  cold  water. 

If  unsafe  cures  of  gout  were  to  be  ad¬ 
mitted  as  valid,  the  Portland  powder 
might  have  stood  its  ground  to  this  day  ; 

*  Die  Gicht  in  alien  ihren  und  den  hartnackig- 
Pten  Formen. — ( Praktische  Uebersicht  der  vor- 
zuglichsten  Heilquellen  Teutschlands.  2d  Edit. 
1820,  p.  181.)  He  afterwards  adds  gout  in  the 
head  and  gout  in  the  neck.  The  German  phy¬ 
sicians  call  many  forms  of  disease  gout  which  we 
should  class  under  rheumatism. 


hut  it  was  unfortunately  found  that 
those  who  had  finished  their  course  of 
the  medicine  were  u  attacked  with  apo¬ 
plexy,  asthma,  or  dropsy,  which  proved 
fatal  *.”  If  we  mistake  not,  colchicum 
has  lost  much  of  its  vogue  from  the 
same  cause,  especially  in  the  numerous 
instances  where  patients  have  under¬ 
taken  the  management  of  their  own 
cases. 

It  may  be  mentioned  as  a  curious 
coincidence  between  Dr.  Skrimshire’s 
book  and  the  pamphlet  just  mentioned, 
that  while  the  former  supposes  the  gout 
to  be  treated  by  clerical  advisers,  for  want 
of  doctors  of  course,  the  latter  expressly 
informs  us  of  the  deficiency  of  phy¬ 
sicians  at  Wisbaden,  and  therefore 
teaches  the  author’s  brethren  how'  to  treat 
themselves.  One  clever,  well-informed 
doctor  monopolizes  the  practice  ;  the 
consequence  of  which  is,  that  some  of 
the  patients  complain  that  at  each  in- 
terviewr  they  must  repeat  their  tale  from 
the  beginning.  Then  this  monopolist 
is  a  German,  and  as  few  English  speak 
his  language,  and  he  does  not  speak 
theirs,  the  complaints  and  answers  must 
be  carried  on  in  French,  a  tongue 
foreign  to  both.  Mutual  misappre¬ 
hensions  must  necessarily  arise  ;  a  thing 
unpleasant  at  all  times,  but  unbearable 
by  an  irritable  patient  suffering  under 
chalkstones  and  gouty  dyspepsia,  while 
the  pointed  paving-pebbles  of  Wisbaden 
lend  additional  fire  to  his  feet.  Hence 
“  the  Fellow-sufferer”  wishes  the  Duke  of 
Nassau  to  import  a  sufficient  supply  of 
good  physicians,  skilled  in  French  and 
English,  or  else  to  allow  English  phy- 
sicans  to  practise  there.  At  present  the 
unlicensed  intruder  wTould  find  himself 
in  an  uncomfortable  position.  He  must 
not  expect  to  be  favoured  w  ith  a  letter 
from  an  attorney  giving  him  notice  of 
an  action  to  be  tried  next  Trinity  Term 
— the  Duke  of  Nassau  v.  Dr.  X. — but 
just  be  satisfied  with  a  simple  order 
enforced  by  the  police,  that  within  24 

*  Cullen’s  First  Line?,  §  557. 
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hours  he  must  quit  the  dominions  of  his 
highness. 

The  author  recommends  his  patients 
to  travel  by  way  of  Antwerp,  from  which 
town  he  anticipates,  and  we  believe 
correctly , that  they  may  this  year  proceed 
to  Liege  by  the  rail-road  in  five  hours*. 
Instead  of  sleeping  at  Liege,  they  are 
to  g'o  on  to  Cbaudes  Fontaines,  seven 
miles  farther,  “  where  there  is,  in  a 
beautiful  valley,  an  excellent  inn,  and 
natural  warm  baths/’  (p.  17.)  The 
next  day  the  patient  reaches  Cologne, 
and  Ems  on  the  following  one.  Here 
he  is  to  take  a  few  baths,  and  then  to 
be  cured  by  drinking  and  bathing  at 
Wisbaden.  In  bad  cases  two  or  three 
courses  may  be  requisite. 

In  our  opinion,  the  mode  of  pro¬ 
ceeding  from  London  to  Wisbaden  ad¬ 
mits  of  and  requires  considerable  variety, 
according  to  the  state  of  the  patient. 
If  motion  is  very  painful,  and  every 
jolt  an  agony,  let  him  go  by  Rotterdam 
and  the  Rhine  to  Mayence,  whence  he 
may  get  to  Wisbaden  in  an  hour.  If 
he  can  bear  motion,  and  wishes  for  a 
shorter  sea-voyage,  let  him  go  by 
Antwerp,  or,  better  still,  by  Ostend  ; 
and  if  the  sea  is  his  horror,  and  nausea 
his  bete  noire,  he  may  journey  by 
Calais,  Lille,  and  Brussels,  or  by  Paris, 
Verdun,  and  Metz.  How  the  author 
contrived  to  get  bad  dinners  at  Wis¬ 
baden,  we  know  not.  He  says  the  diet 
of  the  restaurateurs  is  very  adverse  to 
health;  we  should  say  the  same  of  the 
table  d’hote  at  the  Quatre  Saisons,  but 
for  the  opposite  reason  :  while  the 
restaurateurs’ dinners  are  too  shabby  for 
a  gouty  man,  the  table  d’hote  is  too 
good  for  any  one  who  does  not  wish  to 
become  gouty. 

On  the  whole,  the  pamphlet  is  instruc¬ 
tive  as  well  as  amusing,  and  tends  to 
justify  the  old  axiom,  that  the  gouty  are 
often  clever  men,  with  clear  heads. 

*  'There  is  now  a  complete  line  of  railroad 
from  Ostend,  as  well  as  Antwerp,  to  Liege;  so 
that,  with  a  favourable  passage,  it  is  possible 
to  reach  the  Rhine  in  a  little  more  than  thirty 
hours  after  leaving  London. 
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Clinical  Lectures  by  Dr.  Mackenzie. 


Lecture  II. 

Antral  Polypus. — Abscess  in  the  Orbit. — Effu¬ 
sion  of  Matter  on  the  Brain. 

Janet  Anderson  (No.  8362),  aged  44 
•years,  applied  here  on  the  25th  March, 
1838.  She  stated  that  nine  weeks  before 
that  date  her  left  lower  eyelid  had  assumed 
a  dark  red  colour,  as  if  affected  with  ecchy- 
mosis  from  a  blow.  For  twelve  months 
she  had  been  much  troubled  with  pain  in 
the  left  side  of  her  head,  attended  by  a 
feeling  of  pressure  and  stoppage  in  the  left 
nostril,  which  was  deficient  in  moisture 
and  in  the  sense  of  smell.  She  complained 
of  numbness  over  the  left  side  of  her  face, 
and  the  hearing  of  the  left  ear  was  im¬ 
paired.  Both  left  eyelids,  as  well  as  the 
conjunctiva,  were  cedematous  at  her  ad¬ 
mission — a  symptom  which  generally 
attends  cases  of  pressure  on  the  orbit, 
from  whatever  quarter  or  from  whatever 
cause  the  pressure  comes.  There  w'ere  no 
symptoms  of  dacryocystitis.  The  vision 
and  the  power  of  moving  the  eye  were 
natural.  Tongue  clean ;  pulse  96.  She 
stated  that  since  the  swelling  of  the  eye¬ 
lids  commenced, her  head  had  been  relieved. 

She  was  ordered  to  be  bled  at  the  arm, 
and  to  take  two  grains  of  Calomel 
with  half  a  grain  of  Opium  at  bed¬ 
time. 

June  13th. — Has  not  attended  since  last 
report,  and  went  away  without  being  bled 
or  getting  the  pills.  Pain  gone.  Still 
considerable  swelling  between  the  upper 
eyelid  and  brow,  with  a  feeling  of  fluctua¬ 
tion  towards  the  inner  angle.  Skin  of  a 
dark  red  colour;  conjunctiva  of  lower 
eyelid  red  and  swollen.  Says  that  during 
the  last  fortnight  there  has  been  a  dis¬ 
charge  of  matter  from  the  eye.  No  dis¬ 
charge  of  matter  takes  place  at  present 
when  the  swelling  is  compressed.  The 
eyeball  seems  to  be  somewhat  displaced 
towards  the  outer  angle  of  the  socket. 
Says  she  is  troubled  with  menorrhagia. 
Belly  costive. 

An  incision  being  made  through  upper 
eyelid  into  the  swelling,  some  matter  was 
discharged,  and  a  considerable  cavity  is 
felt  by  the  probe,  extending  to  the  peri¬ 
osteum  of  the  orbit. 

A  poultice  was  ordered,  and  two  aloes 
and  blue  pills  to  be  taken  each  night. 

15th. — Complains  of  chilliness  about 
six  o’clock  in  the  evening,  followed  by  a 
hot  fit. 

The  pills  were  continued,  and  grain 
of  sulphate  of  quina  ordered  thrice 
a  day. 
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18th. — Chilliness  and  feverishness  dimi¬ 
nished.  The  dose  of  quinine  increased 
to  2  grains. 

24th. — Feverishness  gone. 

Quinine  continued. 

28th. — A  swelling  projects  from  beneath 
the  eyeball  of  considerable  size,  and  hav¬ 
ing  an  indistinct  feeling  of  fluctuation. 
The  discharge  from  the  opening  above  the 
eyeball  has  become  very  trifling.  She 
states  that  there  is  frequently  purulent 
matter  discharged  through  the  left  nostril. 

July  2d.  —  Complains  of  shivering. 
Swelling  of  face  increased. 

Was  ordered  8  grains  of  Dover’s  powder 
at  bed- time. 

oth. — Last  night  the  swelling  opened 
spontaneously  a  little  below  inner  can- 
thus,  and  discharged  a  considerable  quan¬ 
tity  of  thick  matter.  A  probe  introduced 
by  this  aperture  passes  through  the  sub¬ 
stance  of  the  lower  eyelid,  nearly  to  the 
outer  canthus,  and  also  inwards  towards 
the  orbit,  to  the  depth  of  about  an  inch. 

Oth. — A  feeling  of  fluctuation,  appa¬ 
rently  extending  to  the  bottom  of  the 
orbit. 

13th. — A  feeling  of  fluctuation  having 
been  observed  below  eyeball,  an  incision 
was  made  with  a  lancet  to  the  depth  of 
an  inch,  but  no  matter  flowed. 

23d. — She  was  ordered  to  omit  the 
quinine,  and  to  take  2  grains  of  calomel 
with  half  a  grain  of  opium  thrice  a-day. 

29th. — Feeling  her  strength  declining, 
she  left  the  Infirmary,  and  died  on  the 
morning  of  the  4th  of  August. 

Dr.  Paterson  took  a  cast  from  the  eye 
a  few  days  before  she  left  the  Infirmary  ; 
and  the  wax  model  which  you  see  here 
gives  a  correct  representation  of  the  ap¬ 
pearances. 

On  inspection  after  death,  the  eyeball 
was  found  in  a  state  of  exophthalmos,  and 
pressed  towards  the  temple;  the  conjunc* 
tiva  in  a  thickened  and  fleshy  state. 

The  whole  surface  of  the  left  hemisphere 
of  the  brain  was  covered  with  thick,  green, 
and  very  foetid  pus.  At  the  forepart  of 
the  left  anterior  lobe  there  existed  a  very 
considerable  depression  of  the  cerebral 
substance,  to  the  extent  of  about  a  half- 
crown  piece,  and  the  membranes  covering 
this  spot  were  very  much  discoloured. 

On  raising  the  left  anterior  lobe  from 
the  orbital  process,  purulent  matter  was 
seen  to  issue  from  the  orbit  through  an 
ulcerated  spot  of  the  dura  mater,  at  the 
nasal  side  of  the  orbital  roof,  in  the  centre 
of  which  there  was  a  small  carious  perfo¬ 
ration  of  the  bone.  This  opening  corre¬ 
sponded  to  the  depression  on  the  surface 
of  the  brain  already  mentioned.  It  seemed 
probable  that  the  matter  issuing  from  the 
orbit  into  the  cavity  of  the  cranium  had 


caused  that  depression,  and  that  the  mat¬ 
ter  had  been  confined  therefor  a  time, but, 
accumulating  in  quantity,  had  spread  it¬ 
self  out  over  the  surface  of  the  brain,  as 
has  already  been  mentioned. 

The  orbit,  besides  containing  a  consi¬ 
derable  quantity  of  pus,  was  filled  behind, 
and  to  the  nasal  side  of  the  eye-ball,  with 
a  tumor  of  a  whitish-yellow  colour  and 
rather  more  than  cheesy  consistence, 
which,  along  with  the  collection  of  puru¬ 
lent  matter,  had  protruded  the  eye-ball 
forwards  and  towards  the  temple.  The 
muscles  were  pressed  in  the  same  di¬ 
rection. 

The  tumor,  which  had  the  usual  appear¬ 
ance  of  antral  polypus,  filled  completely 
the  antrum  Highmorianum,  the  bony  par¬ 
tition  between  this  cavity  and  the  orbit 
being  destroyed. 

The  posterior  part  of  the  nasal  wall  of 
the  orbit,  and  the  greater  part  of  the  eth¬ 
moid  bone,  were  also  reduced  to  carious 
fragments,  mixed  with  thick  offensive  pus. 

This  case  was  considered  by  my  col¬ 
leagues  and  myself  as  one  of  orbital  ab¬ 
scess  ;  but  the  dissection  proves  it  to  have 
been  originally  one  of  antral  polypus, 
the  orbital  disease  being  merely  secondary, 
as  well  as  the  inflammation  of  the  brain, 
of  which  the  patient  died.  The  circum¬ 
stances  which  led  us  to  consider  it  as  an 
orbital  abscess  simply,  were — 1st,  the  ex¬ 
ternal  appearances;  2d,  the  discharge  of 
pus  when  the  swelling  was  punctured ; 
and  3d,  the  total  absence  of  any  enlarge  - 
ment  of  the  cheek,  or  any  external  dilata¬ 
tion  of  the  antrum.  The  only  circum¬ 
stance  upon  which,  perhaps,  we  did  not 
lay  sufficient  stress  in  forming  our  diag¬ 
nosis,  was  the  state  of  the  nostril. 

Polypous  tumors  of  the  antrum  are,  it 
is  well  known,  generally  as  insidious  in 
their  progress  as  they  are  destructive* 
Their  growth  being  slow-,  so  little  pain  or 
uneasiness  may  be  occasioned  in  the  part, 
th&t  the  attention  even  of  the  patient  is 
only  first  directed  to  the  disease  when, 
from  the  gradual  dilatation  or  destruction 
of  the  bony  parietes  of  the  sinus,  consi¬ 
derable  external  deformation  of  the  coun¬ 
tenance  has  been  produced,  or  the  tumor, 
by  encroaching  on  some  one  of  the 
neighbouring  cavities,  has  given  rise  to 
symptoms  too  urgent  to  be  overlooked. 
In  the  case  before  us  the  tumor  first 
pressed  upon  the  nostril,  and  then,  produc¬ 
ing  absorption  of  the  upper  wall  of  the 
sinus,  made  its  way  into  the  orbit.  Here 
inflammation  was  set  up,  ending  in  sup¬ 
puration,  which  both  pointed  outwards 
through  the  lids,  and  affected  the  roof  of 
the  orbit,  ending  in  caries  of  the  orbital 
process,  perforation  of  the  dura  mater,  and 
extensive  inflammation  of  the  tunica 
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arachnoidea.  It  was  not  so  much  the 
simple  increase  of  the  polypus,  as  the 
secondary  disorders  which  it  excited  in 
the  orbit  and  within  the  cranium,  which 
proved  destructive  in  this  case. 

The  usual  course  of  antral  polypus  is 
different.  Here,  for  instance,  is  a  wax- 
model  of  a  fatal  case  which  occurred 
some  years  ago  in  the  Royal  Intirmary, 
under  the  care  of  Dr.  Auchencloss.  Here 
we  have  great  external  dilatation  of  the 
antrum,  with  little  or  no  displacement  of 
the  eye.  In  this  case,  the  floor  of  the 
antrum,  as  well  as  its  roof,  was  completely 
absorbed,  but  there  was  no  matter  in  the 
orbit,  nor  any  appearance  of  inflammation 
within  the  cavity  of  the  cranium.  The 
external  wall  of  the  antrum  was  expanded 
into  the  enormous  swelling  here  repre¬ 
sented.  In  Anderson  we  have  no  ex¬ 
ternal  dilatation  of  the  antrum  ;  the  tumor 
makes  its  way  up  into  the  orbit,  causes 
suppuration  there,  displaces  the  eye-ball, 
and  fatally  affects  the  brain. 
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Case  I. — Laryngitis  Stridula. 

A  girl,  named  Godefroy,  aged  five,  was 
admitted  on  the  15th  of  April,  and  placed 
in  No.  3  of  St.  Anne’s  ward.  She  was 
labouring  under  inflammation  of  the  eye¬ 
lid,  which  yielded  to  the  application  of 
four  leeches,  applied  at  twice  to  the  right 
temple,  and  a  lenitive  collyriura.  She 
was  nearly  cured,  when,  on  the  evening  of 
the  1st  of  May,  she  was  attacked  with 
feverishness,  which  lasted  till  the  8th  of 
May,  together  with  some  cough.  The 
littie  patient  then  put  her  hand  in  front  of 
the  trachea,  where  she  said  she  was  in 
pain  ;  at  the  same  time  there  Avas  frequent 
and  stridulous  cough,  and  her  voice  was 
feeble  and  altered  in  tone.  No  false  mem¬ 
brane  could  be  seen  on  looking  into  the 
pharynx,  nor  Avas  there  any  thing  in  the 
expectoration,  Avhich  was  not  copious. 
Tavo  cupping  glasses  (with  scarificators) 
Avere  applied  to  the  part  in  pain ;  and 
eight  grains  of  ipecacuanha  were  ordered 
to  be  given  immediately,  but  were  omitted 
by  mistake. 

May  9th. — Skin  very  hot ;  pulse  96  ; 
the  cough  still  of  the  same  character;  the 
voice  growing  feebler  and  feebler.  No 
suffocation  ;  permanent  pain  in  front  of 
the  larynx ;  respiration  good  over  the 
whole  chest. 

Eight  grains  of  Ipecacuanha  to  be  taken 
immediately.  Milk. 

10th. — She  vomited  yesterday,  but  there 
was  neither  false  membrane  nor  any  thing 


else  remarkable  in  the  matters  brought  up. 
Towards  evening,  the  breathing  being 
more  laborious  than  usual,  three  leeches 
wrere  applied  to  the  loAver  part  of  the  tra¬ 
chea.  To-day  the  pulse  is  112;  the  skin 
very  hot ;  respiration  hoarse,  especially 
during  inspiration ;  some  opaque  mucous 
sputa;  stridulous  cough ;  voice  as  weak  as 
yesterday.  The  prescriptions  were  mal¬ 
low  ptisan  sweetened  ;  gum  julep,  with  a 
grain  of  kermes  mineral ;  and  the  lowest 
diet. 

11th.  —  All  the  symptoms  much  re¬ 
lieved;  no  fever;  medicine  and  diet  the 
same  as  yesterday,  with  the  addition  of  a 
little  milk. 

12th  and  14th. — The  cough  is  less  fre¬ 
quent,  and  has  lost  its  previous  sound. 
No  pain  in  front  of  the  larynx;  voice 
stronger.  The  dose  of  kermes  was  reduced 
to  half  a  grain,  and  the  patient  was  al¬ 
lowed  soup  and  broth.  On  the  following 
days  the  improvement  continued ;  the 
voice  regained  its  regular  tone,  and  there 
was  but  little  cough. 

On  the  25th  of  May  Godefroy  was 
quite  cured,  and  M.  Guersant  advised  her 
parents  to  take  her  from  the  hospital. 
There  was  this  point  in  the  case,  that 
when  the  disease  was  at  the  worst  it  might 
be  asked  Avhether  it  was  merely  laryngitis, 
or  whether  it  was  croup  ?  According  to 
authors,  the  latter  is  known  by  the  voice 
and  cough,  which  they  call  croupy  (and 
which  resemble  various  sounds),  and  by  the 
expectoration  of  false  membranes.  This 
last  characteristic  is  certainly  the  most  im¬ 
portant  one;  and  according  to  M.  Andral,in 
real  croup  there  is  neither  voice  nor  cough. 
In  this  patient  there  was  a  cough,  but 
altered  in  its  tone;  and  the  voice,  though 
growing  more  and  more  feeble,  was  never 
entirely  lost.  Moreover,  there  were  no 
false  membranes ;  so  that  these  symptoms, 
combined  with  the  local  pain,  justified 
the  diagnosis  which  was  given. 

The  treatment  was  equally  suited  to 
laryngitis  and  to  croup.  Supposing,  in 
fact,  that  false  membranes  had  existed, 
and  had  not  been  coughed  up,  the  emetics 
which  were  administered  might  very  pro¬ 
bably  have  discharged  them. 

Case  II. — Stomatitis,  with  formations  of 
False  Membranes. 

A  girl,  aged  7,  born  at  Villiers,  in  the 
department  of  Loire  and  Cher,  was  ad¬ 
mitted  into  the  hospital  on  the  25th  of 
April.  Her  father  said  that  he  had  had 
the  same  disease  as  his  daughter,  and  that 
it  is  very  common  in  their  department. 

For  some  days  the  child  had  had  several 
whitish  spots,  as  large  as  a  lentil,  on  the 
mucous  membrane  lining  the  cheeks,  par¬ 
ticularly  on  the  right  side,  and  behind 
the  under  lip.  These  whitish  points  were 
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films,  which  came  off  on  rubbing  with  the 
tongue,  and  when  detached,  exposed  an 
ulcerated  and  bleeding  surface.  The  gums 
were  red,  Swelled,  bleeding,  and  painful ; 
the  tongue  had  a  greyish  dirty  coat,  and 
there  were  several  decayed  teeth.  The 
patient’s  appetite  was  not  diminished. 

Such  was  her  state  on  the  1st  of  May, 
when  we  saw  her  for  the  first  time. 
M.  Guersant  ordered  the  white  points  to  be 
touched  with  a  pencil  dipped  in  pure 
muriatic  acid.  The  disease  remained 
stationary  for  several  days,  the  false  mem¬ 
branes  neither  increasing  nor  diminishing 
in  number.  M.  Guersant  suspecting,  and 
perhaps  with  justice,  that  the  acid  em¬ 
ployed  was  of  bad  quality,  ordered  sul¬ 
phuric  acid  to  be  used  instead  ;  but  the 
result  was  not  more  favourable. 

After  this  treatment  had  been  continued 
without  advantage  for  a  fortnight,  he  had 
recourse  to  a  gargle  composed  of  decoction 
of  bark,  the  caustic  application  being  still 
continued.  Under  the  influence  of  this 
new  medicine  considerable  improvement 
took  place;  the  false  membranes  became 
fewer,  and  the  gums  firmer,  losing  their 
redness  and  their  swelling.  On  the  25th 
of  May  there  were  three  or  four  false 
membranes  still;  and  for  these  the  sul¬ 
phuric  acid  and  the  decoction  of  bark 
were  still  used. 

[It  is  curious,  that  in  the  original  the 
last  words  of  the  heading  of  this  case  are 
amelioration  douteuse  ;  whereas,  in  the  case 
itself,  it  is  stated  that  the  effect  of  the  de¬ 
coction  of  bark  was  an  amelioration  notable. 
The  state  of  the  patient’s  general  health, 
and  the  diet  employed,  are  not  mentioned. 
Ought  not  tonics  and  a  generous  diet  to 
have  been  used ;  and  was  not  this  a  case 
where,  from  the  constitutional  origin  of  a 
local  disease,  general  remedies  were  of  more 
importance  than  local  ones? — Translator .] 


Case  III. — Purpura  Hemorrhagica  accom¬ 
panied  by  Hematemesis ,  probably  arising 
from  an  attempt  at  the  establishment  of  the 
Catamenia. 


A  girl,  aged  14,  of  a  strong  constitution, 
of  habitually  good  health,  and  having  a  good 
colour,  was  admitted  on  the  9th  of  May, 
1838.  The  patient  had  not  yet  menstru¬ 
ated.  She  had  suffered  from  general  un¬ 
easiness  for  a  week,  and  a  feeling  as  if  she 
was  bent;  and  the  disorder  began  with  a 
sore  throat,  which  lasted  four  or  five  days. 
Two  or  three  days  before  her  admission 
she  began  to  have  pain  in  the  loins,  and 
headache;  at  the  same  time  there  were 
attacks  of  heat  and  slight  shiverings,  fol¬ 
lowed  by  colic  and  vomiting.  The  matters 
brought  up  consisted  of  food  and  blood; 
the  vomitings,  which  occurred  four  or  five 
times  a  day,  continued  till  the  9th  of 
May.  After  that  period  there  was  acute 


pain  at  the  epigastrium  and  umbilicus, 
increased  by  pressure;  and  constipation 
for  twenty-four  hours  :  the  fiseces  had 
been  hard,  and  did  not  contain  blood. 
There  were  considerable  thirst;  the  tongue 
was  whitish  above,  but  red  at  the  point 
and  edges.  Respiration  was  regular  over 
the  whole  chest;  the  pulse  was  frequent 
and  full ;  no  palpitation.  The  patient 
has  been  feverish  since  the  disorder  began. 
There  was  nothing  out  of  order  in  the 
genito-urinary  apparatus,  nor  in  the  organs 
of  relation.  The  patient’s  abode  was  suit¬ 
able,  and  her  diet  wholesome.  Before  her 
admission,  twelve  leeches  had  been  ap¬ 
plied  to  the  groins  and  hypogastrium ; 
the  patient  had  lost  a  great  deal  of  blood, 
and,  when  admitted,  was  much  weakened. 

Besides  these  symptoms,  since  the  6th 
of  May  there  have  been  a  great  number  of 
spots  spread  over  the  inside  of  the  legs  and 
the  lower  part  of  the  thighs.  These  spots 
were  red  when  they  first  appeared,  but  to¬ 
day,  May  10th,  some  of  them  are  very  pale, 
while  others  are  of  a  deeper  colour,  and 
even  yellow.  They  do  not  disappear  when 
pressed.  They  are  irregularly  rounded, 
and  vary  from  the  size  of  a  flea-bite  to 
that  of  a  franc  piece,  or  more.  Around 
the  instep  there  are  several  very  small 
ones,  of  a  pale  yellow  at  their  circum¬ 
ference,  and  a  more  or  less  deep  red  in  the 
centre.  Haemorrhage  therefore  has  taken 
place  only  from  the  stomach  and  the  skin. 
The  prescriptions  were,  two  jugs  of  lemo¬ 
nade,  an  emollient  clyster,  the  hip-bath, 
and  the  lowest  diet. 

May  11th. — Yesterday  evening  she  had 
sharp  pains  in  the  abdomen  and  epigas¬ 
trium  ;  she  vomited  black  matter,  (con¬ 
sisting  of  blood,  which  could  be  distin¬ 
guished  by  the  clots),  her  drink,  and 
mucus,  the  whole  amounting  to  two  quarts 
of  fluid.  This  morning  the  abdomen  is 
very  sensitive  when  touched;  the  hypo¬ 
gastrium  and  the  groins  are  painful  on 
pressure;  no  fresh  spots  have  appeared  on 
the  skin.  The  breathing  is  short  and 
hasty;  no  stools;  considerable  thirst; 
action  of  the  heart  strong;  pulse  80; 
slight  headache;  face  red. 

She  was  ordered  to  have  pure  water  for 
drink;  an  ounce  of  the  oily  clyster,  and 
afterwards  two  ounces  of  the  cfyster  made 
with  mercurialis  honey*;  a  poultice  to 
the  abdomen  ;  a  whole  bath  ;  eight  leeches 
to  the  anus;  and  the  lowest  diet. 

May  12th. — Better  after  the  bath  and 
the  leech-bleeding,  which  was  copious. 
No  vomiting,  and  hardly  any  pain  in  the 
abdomen;  pulse  66;  four  stools  yester- 

*  This  remedy  is  directed  in  the  Codex  to  be 
composed  of  equal  parts  of  honey  and  of  the 
juice  of  the  Mercurialis  annua,  or  French  mer¬ 
cury,  a  plant  which  enjoys  the  reputation  of 
being  an  emmenagogue. — Translator' s  Note. 
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day;  the  basmorrhagic  spots  grow  paler 
and  paler ;  the  patient  has  a  good  appe¬ 
tite.  A  ptisan  of  mallow  sweetened,  a 
clyster,  and  milk,  were  ordered. 

13th  and  14th. — The  patient  is  quite 
well;  there  is  no  vomiting,  and  the  spots 
have  disappeared,  except  the  deepest  and 
broadest  ones,  whieh  are  still  visible.  The 
patient  was  taken  away  by  her  parents  in 
the  course  of  the  day. 

In  this  case  there  was  a  tendency  to 
haemorrhage,  which  was  displayed  in  the 
skin  by  the  purpura,  and  in  the  stomach 
by  the  vomiting  of  blood.  These  sponta¬ 
neous  fluxes  of  blood  must  be  referred  to 
the  efforts  made  by  the  constitution  of  the 
girl  to  establish  the  catamenia.  We  must 
recollect  that  she  was  fourteen  years  of 
age,  strong,  and  of  a  good  complexion ; 
that  she  had  had  pain  in  the  loins  and  the 
hypogastrium,  with  sudden  heats  in  the 
face,  headache,  a  general  feeling  of  lassi¬ 
tude,  and  a  quick  pulse.  Now  all  these 
symptoms  are  usual  before  the  first  ap¬ 
pearance  of  the  catamenia.  The  discharge 
did  not  appear,  it  is  true;  but  was  not  its 
place  supplied  by  the  haemorrhage  in  other 
parts  of  the  body  ? — Gazette  des  Hopitaux , 
June  2nd,  1838. 


DEATH  OF  DR.  THRESHIE. 

Died,  on  the  20th  April  last,  of  fever, 
off  the  old  Calibar  River,  on  the  coast  of 
Africa,  Doctor  Alexander  Threshie,  sur¬ 
geon  of  H.M.S.  Viper;  and  in  a  few  days, 
also,  after  his  successor  had  joined,  he  too 
fell  a  victim  to  the  same  disease ;  so  that 
within  a  few  months,  we  understand,  ten 
of  the  most  efficient  and  finest  young  men, 
as  medical  officers,  in  the  country’s  service, 
have  fallen  a  sacrifice  to  the  baneful 
effects  of  that  terrible  coast.  Dr.Threshie’s 
many  amiable  qualities,  his  gentlemanly 
deportment,  his  gentle  prepossessing  man¬ 
ners,  added  to  his  high  professional  at¬ 
tainments,  will  long  endear  his  memory 
to  those  friends  who  knew  him  best, 
and  therefore  appreciated  his  many  good 
qualities. 

Dr.  Threshie  was  a  native  of  Dumfries, 
an  alumnus  of  the  University  of  Glasgow, 
where  he  tgok  his  doctor’s  degrees  in  1832. 
In  that  year  he  was  first  appointed  assis¬ 
tant-surgeon  to  Hasler  Hospital,  where  he 
served  twelve  months :  he  was  afterwards 
assistant-surgeon  of  the  Thunderer,  84 
guns,  in  the  Mediterranean,  for  upwards 
of  three  years ;  and  he  had  served  about  a 
year  on  the  coast  of  Africa,  in  the  Viper, 
where  he  perished  as  before  stated.  By 
his  parents,  the  writer  of  this  short  record 
well  knows,  his  death  will  be  most  acutely 
felt  and  deeply  deplored. 


BOOKS  RECEIVED  FOR  REVIEW. 

Cyclopaedia  of  Anatomy  and  Physio¬ 
logy  ;  containing —  Gland  —  Glosso-pha- 
ryngeal  Nerve — Glutaeal  Region — Hasma- 
tosine— Hand — Hearing,  organ  of.  Illus¬ 
trated  with  numerous  engravings.  Sher¬ 
wood  and  Co. 

Counter- Irritation  :  its  Principles  and 
Practice  illustrated  by  one  hundred  Cases 
of  the  most  painful  and  important  diseases 
effectually  cured  by  external  Applications. 
By  A.  B.  Granville,  M.D  ,  F.R.S.,  &c. 


APOTHECARIES’  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  August  2. 

William  Goldsmith  Iiudland,  Dartmouth — 
Charles  Watson,  Cambridge. — John  Chapman. — 
William  Roderick,  Pontesbury. — Joseph  Jowett. 
— John  William  Smith  Coward. — Wiiliam  Henry 
Acret. — Charles  Meymott,  Ludlow. — Charles 
Brown  Parkinson,  Northampton. — Thomas  Stain- 
thorpe,  Hexham. — William  Henry  Hilliard  — 
Charles  Gabriel  Jackson  Wasbrough,  Bristol. — 
Frederick  Holt. — William  Thomas  Delpli. 


WEEKLY  ACCOUNT  of  BURIALS. 
From,  Bills  of  Mortality,  Aug.  14,  1838. 


Age  and  Debility  .  17 

Apoplexy  .  .  2 

Asthma  .  .  2 

Cancer  •  .  1 

Childbirth  .  .  5 

Consumption  .  32 

Convulsions  .  24 

Croup  ...  2 

Dentition  orTeething  2 
Dropsy  ...  8 

Dropsy  in  the  Brain  3 
Dropsy  in  the  Chest  1 
Epilepsy  ,  .  1 

Fever  .  .  .10 

Fever,  Scarlet  .  3 

Decrease  of  Burials,  £ 
the  preceding  wee 


Fever,  Typhus  .  3 

Haemorrhage  .  1 

Heart,  diseased  .  4 

Hooping  Cough  .  L 

Inflammation  .  9 

Bowels& Stomach  6 
Insanity  .  .  2 

Miscarriage  .  .  1 

Mortification  .  1 

Small-pox  .  .  13 

Thrush  .  .  1 

Tumor  .  •  1 

Unknown  Causes  63 


Casualties  .  *  5 

compared  with  >  ,g 
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Kept  at  Edmonton, 
Longitude  0° 


Latitude  51°  37' 32"  N. 
51"  W.  of  Greenwich. 

Bar  omrte  r. 


August. 
Thursday  .  9 
Friday  .  .  10 
Saturday  .  11 
Sunday  .  .  12 
Monday .  .  13 
Tuesday..  14 
Wednesday  15 


from  45  to  68 
56  73 

61  75 

58  75 

60  73 

43  74 

50  67 


30- 10  to  3013 
29-98  29  98 

29- 93  29  99 

30  02  Stat. 

29  99  30  04 

30- 12  30  09 

30  05  SO  07 


Wind,  S.W.  and  N.W. 

Generally  clear,  except  the  9th,  10th,  and  12th. 

Charles  Henry  Adams. 


ERRATUM. 

In  the  first  sentence  of  L.  C.’s  letter  in 
our  last,  “  but  like  all  partizanship  it  has 
occasionally  been  gone  too  far,”  dele  the 
word  “  been.” 


A.  C.  H. 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School,  Kinnerton  Street, 
near  St.  George’s  Hospital, 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 


Lecture  XXVI. 

Functional  Disorders  of  the  Heart. — Increased 
or  inordinate  Action. — Causes,  with  Illus¬ 
trations.— Pathological  Effects  of  {Increased 
Action. — General  Symptoms;  Palpitation. — 
Physical  Signs  of  increased  Action. — Irre¬ 
gular  Action  of  the  Heart. — Irregularities 
in  Rhythm;  in  Strength.— Signs  and  Causes 
of  Irregularity. — Defective  Action  of  the 
Heart. — Syncope;  its  Causes. — Symptoms 
and  Signs  of  Syncope. — Habitual  Weakness 
of  the  Heart. — Its  Causes  and  Effects. — In¬ 
creased  Sensibility  of  the  Heart. — Phenomena 
and  Causes  of  Angina  Pectoris. 

Having  said  as  much  as  our  time  would 
allow,  on  the  heart,  its  vital  and  physical 
properties  and  phenomena,  and  the  modes 
of  examining  them,  we  now  come  to  its  spe¬ 
cial  pathology— to  trace  the  modes  in 
which  its  functions  and  structures  may  be 
aflected  by  particular  kinds  of  disease, 
and  the  phenomena  that  it  may  present 
under  these  affections.  In  doing  this,  we 
need  not  adopt  the  same  order  as  in  dis¬ 
eases  of  the  organs  of  respiration.  These 
organs  are  more  complicated,  and  their 
functions  are  constituted  by  so  many  parts 
(thenervoussystem,  the  vascular  system  and 
560. — xxii. 


its  blood,  and  the  mechanism  of  respiration), 
that  their  functional  diseases  are  often 
less  simple  than  the  inflammatory,  which, 
therefore,  we  first  considered.  The  func¬ 
tion  of  the  heart,  however,  is  so  complete 
in  itself,  and  its  mode  of  action  so  deter¬ 
minate,  that  we  may  well  introduce  its 
diseases  by  a  notice  of  the  disorders  of  its 
function,  which  may  be  independent  of 
inflammation  or  change  of  structure, 
although  these  are  not  unfrequently  their 
causes. 

Functional  disorders  of  the  heart  may 
be  divided  into  those  of  increased  action, 
those  of  irregular ,  and  those  of  defective 
action. 

The  action  of  the  heart  may  be  increased 
by  three  classes  of  causes.  1.  An  undue 
irritation  by  its  proper  stimulus,  the  blood. 

2.  Extraneous  irritations,  acting  either 
mechanically  or  through  the  nerves. 

3.  Increased  irritability  of  the  heart 
itself. 

1.  The  blood  may  become  unusually 
stimulating,  from  its  quantity,  or  from  its 
quality.  The  increased  and  quickened 
action  of  the  heart  resulting  from  exercise 
is  caused  by  the  greater  quantity  of  blood 
that  is  returned  to  the  organ  in  a  given 
time,  chiefly  by  the  pressure  of  the  muscles 
on  the  veins.  This  acceleration  ceases  as 
soon  as  the  blood  returns  only  in  its  usual 
quantity.  But  the  increased  quantity 
may  be  permanent ;  as  when  there  is  an 
excess  of  bipod  in  the  system  ;  the  in¬ 
creased  action  may  then  be  either  in  fre¬ 
quency  or  in  rprce,  or  in  both,  and  is  redu¬ 
cible  by  blood-letting.  But  this  plethora 
may  be  only  local,  and  confined  to  the 
heart  and  other  internal  organs  ;  as  when, 
from  a  contraction  of  the  superficial  ves¬ 
sels  under  the  influence  of  cold  or  sudden 
mental  emotion,  the  blood  is  accumulated 
inwardly  ;  or  as  when  pressure  on  the 
great  vessels,  impeded  respiration,  or  other 
cause  of  obstructed  circulation,  interferes 
with  the  flow  of  blood  from  the  heart. 

3  G 
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Any  of  these  circumstances  may  excite  the 
heart  to  inordinate  action,  which  may 
begin  suddenly,  continue  until  they  be 
relieved,  and  even  afterwards,  if  the  heart 
be  in  itself  irritable,  and  cease  either  sud¬ 
denly  or  gradually.  Again,  there  can  be 
no  doubt  that  the  quality  of  the  blood  may, 
under  some  circumstances,  become  un¬ 
usually  stimulating.  The  injection  of  di¬ 
luted  ammonia  or  spirit  into  the  veins  of 
animals  is  immediately  followed  by  an  in¬ 
crease  of  the  heart’s  action  ;  and  it  is  rea¬ 
sonable  to  suppose  that  a  similar  effect 
from  the  ingestion  of  stimulating  liquids 
is  in  part  owing  to  the  same  cause.  It  is 
highly  probable,  too,  that  the  accelerated 
pulse  of  several  constitutional  affections 
in  which  the  blood  is  known  to  be  altered, 
such  as  gout,  rheumatism,  urinary  dis¬ 
orders,  and  certain  fevers,  is,  in  part  at 
least,  due  to  the  stimulating  quality  of  the 
blood. 

2.  It  is  very  common  for  the  heart  to  be 
excited  by  extraneous  causes.  The  pres¬ 
sure  of  an  effusion  or  tumor  in  the  chest, 
a  distended  stomach,  or  other  abdominal 
tumor,  may  quicken  its  action  by  their 
mechanical  irritation.  But  the  more  fre¬ 
quent  irritations  are  those  of  sympathy 
through  the  nerves,  especially  the  par 
vagum  and  great  sympathetic.  Through 
these  channels  strong  mental  emotions, 
acidity,  flatus,  or  improper  food  in  the 
stomach,  a  congested  state  of  the  liver, 
fecitlent  accumulations  or  worms  in  the 
intestines,  or  disordered  uterine  function, 
become  common  causes  of  sympathetic 
irritation  of  the  heart.  To  this  class  may 
be  added  all  fevers,  and  those  inflamma¬ 
tions  of  any  part  of  the  body  which  are 
attended  with  increased  action  of  the 
heart.  In  many  of  these,  the  quality  and 
quantity  of  the  blood  may  also  contribute 
to  the  irritation,  by  a  direct  effect  on  the 
heart  •  and  this  organ  may  likewise  some¬ 
times  acquire  increased  irritability,  wThich 
conspires  to  quicken  its  action  ;  but  the 
earlier  and  more  general  cause  of  the  ex¬ 
citement  of  the  heart  is,  most  probably, 
sympathetic.  In  all  these  instances  the 
increased  action  of  the  heart  is  but  a 
symptom;  and  although  a  very  important 
one,  as  indicating  the  amount  of  the  irri¬ 
tation,  and  tending  to  spread  its  effects 
throughout  the  system,  it  can  scarcely  be 
considered  as  even  a  functional  disease  of 
that  organ,  which  it  leaves  healthy  and 
uninjured,  only  perhaps  weaker  from  the 
fatigue  of  long  excitement,  as  it  would 
have  been  from  the  excitement  of  exercise. 

3.  Although,  however,  the  inordinate 
action  of  the  heart  induced  by  the  two 
classes  of  causes  to  wdiicli  I  have  adverted 
may  be  considered  as  only  symptomatic, 
and  secondary  to  conditions  foreign  to  the 
heart,  yet  it  imts  to  a  trial  the  capacities 


of  the  organ,  and  if  there  be  any  defect  in 
its  power  or  in  its  structure,  it  is  under 
the  circumstance  of  unusual  excitement 
that  this  is  likely  to  be  detected.  Hence 
a  heart  that  is  unnaturally  irritable,  whe¬ 
ther  from  functional  or  structural  causes, 
is  excited  by  any  of  these  sources  of  irri¬ 
tation  more  readily  and  strongly  than  one 
in  a  natural  condition  ;  and  it  not  unfre- 
quently  happens  that  it  is  only  by  their 
additional  influence  that  the  extraordinary 
irritability  becomes  manifest.  This  con¬ 
sideration  has  introduced  to  us  the  third 
class  of  cases  of  increased  action  of  the 
heart — those  in  which  its  irritability  is 
increased,  and  which  are,  more  properly 
than  those  hitherto  noticed,  of  the  number 
of  cardiac  diseases.  The  irritability  of 
the  heart,  as  of  other  organs,  may  be 
exalted  by  two  conditions  which  are  deve¬ 
loped  in  very  different  circumstances:  one 
may  be  called  nervous  irritability,  because 
it  is  associated  with  other  phenomena  of  a 
nervous  character,  in  nervous,  hysteric,  or 
epileptic  subjects,  and  in  those  in  whom  a 
train  of  nervous  symptoms  have  been  deve¬ 
loped  inconsequenceof  excessive  blood-let¬ 
ting,  or  inanition  of  any  kind,  which  tends 
to  give  an  undue  preponderance  to  the  ner¬ 
vous  function.  The  other  condition  of  the 
heart  which  increases  its  irritability  be¬ 
longs  more  properly  to  the  vascular  func¬ 
tion,  being  that  which  accompanies  the 
various  degrees  of  vascular  distension  or 
the  inflammation  of  its  tissues. 

These  several  circumstances  inducing 
increased  action  of  the  heart  may  occur 
separately,  but  they  more  commonly  occur 
combined,  or  they  lead  to  one  another. 
Thus  the  heart,  when  long  irritated  un¬ 
duly,  often  acquires  an  increased  irrita¬ 
bility;  whilst  at  the  same  time  being,  like 
other  muscles,  fatigued  by  the  excess  of 
exertion, its  contractions  are  weak  although 
frequent.  You  may  find  an  example  of 
this  in  the  effect  of  excessive  or  long- 
continued  exertion  :  a  smallness  and  fre¬ 
quency  of  the  pulse  may  continue  for  a 
long  time,  and  contribute  to  the  protracted 
weakness  and  prostration  which  great 
fatigue  so  often  induces  in  delicate  frames. 
Again,  long  continued  irritation  of  the 
heart  by  plethora  or  congestion  is  very  apt 
to  induce  a  more  permanent  morbid  con¬ 
dition  of  the  organ  :  thus  the  increased 
action  arising  from  continued  distension 
of  the  heart  with  blood  is  calculated  to 
modify  its  irritability,  and  especially  dis¬ 
poses  the  tissues  to  change.  Such  a  ple¬ 
thoric  or  internally  congestive  state  is  a 
common  forerunner  of  gout  and  acute 
rheumatism,  and  exists  in  other  instances 
in  which  the  excretions  are  defective  or  de¬ 
praved.  I  have  met  with  the  signs  of  it 
in  several  cases  where  the  secretions  of  the 
liver  and  of  the  kidneys  were  at  fault; 
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how  far  secondarily,  I  cannot  take  upon 
myself  to  say,  but  the  distended  size  of  the 
heart  as  measured  by  percussion,  and  its 
increased  action,  sometimes  breaking  into 
irregularity  or  palpitation,  continued  until 
the  internal  plethora  was  reduced,  tem¬ 
porarily  by  blood-letting,  and  permanently 
by  a  restoration  of  the  due  quantity  and 
quality  of  the  excretions.  It  is  especially 
where  the  vascular  functions  are  chiefly 
disordered,  even  independently  of  inflam¬ 
mation,  that  excitement  of  the  heart  is 
likely  to  lead  to  more  permanent  disease 
either  of  its  properties  or  of  its  structure. 
I  have  known  the  heart  to  continue  more 
or  less  excited,  sometimes  to  an  excessive 
degree,  for  many  days  in  succession,  nay 
for  weeks,  from  merely  nervous  causes, 
without  any  permanent  mischief  ensuing. 
I  remember  an  hysterical  girl,  whose  pulse 
W'as  from  120  to  160  for  nearly  three 
w'eeks:  she  complained  of  no  other  incon¬ 
venience  than  weakness,  short  breath,  and 
a  feeling  of  flurry  ;  and  the  pulse  gradually 
subsided  to  a  perfectly  healthy  standard 
of  about  80.  But  wflien  this  excitement 
is  more  peculiarly  that  of  the  vessels,  and 
even  when  it  is  of  the  mixed  character 
which  is  presented  by  many  kinds  of  pro¬ 
longed  febrile  irritation,  the  heart  con¬ 
tinues  to  be  irritable  and  weak  for  a  con¬ 
siderable  time,  and  if  it  do  not  shew 
some  permanent  derangement  of  its 
properties  or  structure,  its  defective 
power  becomes  manifest  through  the 
period  of  tedious  convalescence  which 
generally  ensues.  I  sometimes  meet  with 
patients  who  complain  of  the  tardiness  of 
their  -recovery  from  a  fever  or  some  other 
severe  illness;  the  pulse  is  quick,  but 
weak,  and  easily  accelerated  ;  the  sound  of 
the  heart  is  loud,  but  brief,  and  its  size, 
as  determined  by  percussion,  is  large;  it 
has  not  the  strength  to  contract  fully  on 
its  contents,  and  unless  these  be  dimi¬ 
nished,  or  its  strength  be  improved,  some 
ulterior  consequences  of  its  imperfect 
function,  and  a  consequently  defective 
circulation,  may  ensue.  Whether  evacu- 
ants  for  the  former  purpose,  or  tonics  for 
the  latter,  or  both  combined,  shall  be  best 
suited  to  remedy  the  evil,  will  depend  on 
other  features  of  the  case,  and  the  con¬ 
dition  of  other  organs,  which  must  all 
have  a  due  share  of  attention;  but  1  now 
adduce  the  case  as  an  example  of  another 
origin  of  cardiac  disorder. 

You  may  perceive  that  a  comprehensive 
view  of  the  functional  pathology  of  the 
heart  would  embrace  the  numberless  cases 
of  disease  in  which  its  action  is  modified, 
which  would  form  a  large  proportion  of 
any  nosological  catalogue;  but  this  would 
be  far  beyond  the  purpose  and  limits  of 
these  lectures,  and  1  have  adverted  to  this 
bearing  of  the  subject  only  to  remind  you 


of  the  very  numerous  relations  of  this 
most  important  organ,  and  the  various 
modes  in  which  these  relations  may  be¬ 
come  the  channels  of  its  idiopathic  as"  well 
as  of  its  sympathetic  affections*  The 
study  of  the  causes  of  functional  disor-i 
ders  of  the  heart  is  further  important  in 
relation  to  its  structural  lesions;  for  the 
most  distressing  and  dangerous  effects  of 
these  often  depend  on  the  extent  to  which 
the  action  of  the  heart  becomes  disordered 
by  additional  functional  disturbance,  ra¬ 
ther  than  by  the  amount  of  the  perma¬ 
nent  structural  lesion.  Hence  slight  or¬ 
ganic  disease  in  an  irritable  heart,  or  one 
readily  disturbed  by  sympathetic  relations, 
will  be  more  severely  felt  than  a  more  con¬ 
siderable  lesion  in  one  wdiose  properties 
are  less  excitable.  We  shall  have  occa¬ 
sion  to  advert  to  this  again,  but  we  must 
now  examine  a  little  further  the  pheno¬ 
mena  of  functional  disease. 

The  general  symptoms  of  inordinate  ac¬ 
tion  of  the  heart  are  commonly  either  pal- 
phation ,  which  is  the  action  of  the  heart 
perceptible  to  the  patient,  and  is  some¬ 
times  very  distressing;  or  a  feeling  of  flut¬ 
tering,  agitation,  or  anxiety,  within  the 
chest,  without  any  distinct  throbbing. 
There  is  frequently  greatly  increased  ac¬ 
tion,  without  the  patient  being  conscious 
of  any  palpitation  ;  the  feeling  complained 
of  is  rather  breathlessness,  although  the 
affection  of  the  breath  is  only  secondary. 
It  is  great  violence,  rather  than  frequency 
of  the  pulsations,  that  renders  them  per¬ 
ceptible  to  the  patient :  and  if  we  take 
this  character  as  constituting  palpitation, 
wre  may,  contrary  to  the  statement  of 
Laennec,  have  palpitation  with  a  slow 
pulse.  In  fact,  the  feeling  of  palpitation 
may  he  induced  by  augmented  sensibility 
of  the  heart  or  of  the  adjoining  parts, 
when  there  is  very  little  increase  of  action ; 
and  many  sensitive  and  nervous  persons 
can  always  feel  the  motions  of  the  heart 
independently  of  any  inordinate  action. 
The  feeling  of  palpitation  cannot,  therefore, 
be  taken  as  a  general  measure  of  the  ac¬ 
tion  of  the  heart,  hut  rather  of  its  sensibility. 
When  the  sensibility  is  great,  there  may 
be  pain  writh  the  palpitation  ;  and  this  is 
sometimes  very  acute,  being  of  the  lanci¬ 
nating,  constricting,  or  burning  kind, 
shooting  to  the  back,  left  shoulder,  and 
arm ;  which  is  culled  angina.  Sometimes 
it  is  duller,  and  more  like  the  feeling  of 
soreness.  The  pulses  of  an  over-active 
heart  are  sometimes  felt  in  some  of  the 
chief  arteries  more  than  in  the  organ  it¬ 
self:  this  is  especially  the  case  in  the  caro¬ 
tid  and  vertebral  arteries,  in  the  arch  and 
descent  of  the  aorta ;  hence  the  throbbing  in 
the  head,  neck,  at  the  top  of  the  sternum, 
and  in  the  epigastrium,  which  is  some¬ 
times  as  distressing  as  palpitation,  We 
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often  observe  that  the  chief  force  of  inor¬ 
dinate  action  of  the  heart  seems  to  be  ex¬ 
pended  in  the  first  parts  of  the  arterial 
tube,  and  does  not  reach  the  extreme 
branches,  the  pulses  in  which  are  not  un- 
frequently  weaker  than  usual.  For  the 
same  reason  also,  whilst  the  head  is  hot  and 
the  face  flushed,  the  extremities  are  often 
cold,  or  if  they  retain  heat,  they  are  dry 
and  unperspiring.  Hence,  too,  if  the.  in¬ 
ordinate  action  be  prolonged,  may  arise 
disorders  of  the  secreting  and  nutrient 
functions :  the  irregular  distribution  of 
blood  overloading  the  vessels  of  some 
parts,  and  imperfectly  supplying  those  of 
others. 

On  physically  examining  an  excited 
heart,  we  find  the  impulse  and  sounds 
much  increased,  as  after  violent  exertion. 
We  feel  it  abruptly  and  forcibly  knocking 
against  the  ribs  ;  but  if  it  be  not  enlarged, 
we  can  perceive  that  its  stroke  is  short  and 
circumscribed,  like  that  of  a  moderate¬ 
sized  body,  and  we  find  on  percussion  that 
the  extent  of  dulness  is  as  limited  as 
usual.  The  first  sound  is  shorter  than 
usual,  and  so  loud  that  it  can  often  be 
heard  without  the  actual  contact  of  the 
ear  or  the  stethoscope  with  the  chest.  The 
second  sound  is  sometimes  also  loud ;  but 
if  the  pulsations  be  very  rapid,  which 
they  sometimes  are  by  double  or  treble 
their  usual  rate,  the  second  sound  becomes 
indistinct  and  a  mere  appendix  to  the  first; 
the  quantity  of  blood  thrown  into  the  ar¬ 
teries  at  each  pulse  being  insufficient  to 
make  their  valves  flap  freely  and  with 
force.  When  the  action  of  the  heart  is 
increased  in  force  more  than  in  frequency, 
which  occasionally  happens  in  excitement 
from  plethora  and  sthenic  conditions  of 
the  vascular  system,  the  impulse  is  strong, 
but  less  abrupt;  the  first  sound  longer, 
and  the  second  sound  louder,  than  where 
the  pulsations  are  frequent.  These  cha¬ 
racters  are  also  permanently  found  in  the 
pulsations  of  some  enlarged  hearts,  but 
then  there  is  more  dulness  than  usual  on 
percussion  in  the  region  of  the  organ.  In 
violent  palpitation,  the  enlarged  pulsa¬ 
tions  of  the  arch  of  the  aorta  may  be  felt 
and  heard  loudly  at  the  top  of  the  ster¬ 
num,  those  of  the  subclavians  below  the 
clavicles,  and  of  the  carotids  in  the  neck, 
where  also  the  jugular  veins  are  often  seen 
pulsating,  from  the  retropulsive  action  of 
the  right  ventricle. 

When  the  inordinate  action  of  the  heart 
is  excited  by  transient  causes,  its  duration 
may  be  temporary,  constituting  what  are 
called  fits  of  palpitation;  and  the  heart, 
when  permanently  diseased,  is  frequently 
worked  into  these  fits  by  slight  additional 
irritations.  They  are  often  most  painful 
and  distressing;  being  attended  with  feel¬ 
ings  of  oppression,  of  extreme  faintness, 


of  indescribable  agitation,  &c.  ;  some¬ 
times  of  severe  anginal  pain,  cutting  or 
tightening  across  the  chest,  and  some¬ 
times  shooting  to  the  back,  neck,  and 
arms.  They  are  in  some  cases  aggravated 
by  fits  of  spasmodic  asthma,  of  which 
the}'  may  be  either  the  cause  or  the  effect. 
These  formidable  symptoms  belong  chiefly, 
but  not  exclusively,  to  organic  diseases  of 
the  heart. 

When  inordinate  action  of  the  heart 
depends  on  inflammation  increasing  the 
irritability  of  its  tissues,  it  is  more  per¬ 
manent  in  its  duration,  partaking  of  the 
course  of  the  inflammation.  But  as  the 
inflammation  does  not  affect  all  parts  of 
the  heart  alike,  some  may  become  more 
irritable  than  others,  and  contracting 
more  abruptly,  or  with  greater  force,  may 
modify  the  character  of  the  systole  and  its 
sound.  This  happens  especially  when  the 
irregular  irritability  includes  the  muscu¬ 
lar  pillars  which  regulate  the  motions 
of  the  mitral  valve.  If  these  act  too  sud¬ 
denly,  but  perfectly,  the  flapping  com¬ 
mencement  of  the  first  sound  may  only  be 
exaggerated ;  but  if  they  act  irregularly, 
so  as  not,  with  the  pressure  of  the  blood, 
to  close  the  orifice  of  the  auricle,  the 
blood  will  regurgitate  through  it,  causing 
a  blowing  murmur,  which  is  generally 
heard  best  where  the  apex  is  felt  beating. 
This  regurgitation,  if  considerable,  may 
develop  another  cause  of  excitement  in  the 
obstruction  which  it  causes  to  the  onward 
progress  of  the  blood:  this  subject  we 
shall  notice  under  the  head  of  valvular 
disease. 

I  think  we  might  well  class  together  the 
cases  of  irregular  action  and  those  of 
defective  action  of  the  heart ;  for  in  almost 
all  cases  of  irregularity,  if  the  action  be 
not  defective,  the  effective  power  is.  The 
irregularity  may  be  either  in  the  rhythm 
or  'period  of  the  pulsations,  or  in  their 
strength ,  or  in  both.  These  present  great 
varieties, but  I  do  not  consider  it  profitable 
to  occupy  your  time  by  too  many  distinc¬ 
tions,  and  I  would  therefore  only  notice 
those  that  may  illustrate  the  properties  of 
the  heart,  or  suggest  some  practical  in¬ 
ference. 

Slight  irregularity  in  the  rhythm  of  the 
heart  is  by  no  means  uncommon  in  per¬ 
sons  who  are  weak  or  nervous.  Thus  we 
often  find  a  pulse  now  and  then  occur 
sooner  or  later  than  in  the  natural  order, 
constituting  reduplications  or  intermissions 
of  the  pulse.  Such  phenomena  are  very 
common  in  those  who  are  suffering  from 
much  bodily  fatigue.  I  have  also  known 
such  an  irregularity  produced  at  will,  by 
assuming  a  constrained  posture  or  by 
holding  the  breath.  They  may  occur 
quite  independently  of  disease  of  the 
heart,  although  they  are  also  frequeftt 
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concomitants  of  it.  An  intermittent 
pulse  may  be  said  to  be  constitutional 
in  some  persons;  but  they  generally  have 
other  signs  of  a  weak  or  an  easily  disor¬ 
dered  circulation.  When  there  is  no  dis¬ 
ease  of  the  heart,  the  sounds  of  the  irregu¬ 
lar  pulsations  are  natural,  except  that 
those  which  occur  before  their  time  may 
be  shorter  and  more  abrupt,  and  the  re¬ 
tarded  ones  are  stronger  and  more  pro¬ 
longed  than  usual,  which  are  the  simple 
results  of  the  different  quantities  of  blood 
which  the  contractions  have  to  propel.  In 
the  absence  of  signs  of  other  disease  which 
may  cause  it,  simple  irregularity  of  the 
pulse  may  be  considered  a  result  of  defec¬ 
tive  tone  of  the  heart  and  vessels,  and  may 
sometimes  be  taken  as  an  indication  for 
the  use  of  animal  food  and  tonics. 

Irregularity  in  the  strength  of  the  heart’s 
pulsations  commonly  depends  on  organic 
disease.  It  may  be  more  evident  in  the 
arterial  pulse  than  it  is  in  the  region  of 
the  heart,  for  being  there  reduced  by  dis¬ 
tance,  the  weaker  beats  may  be  scarcely, 
or  not  at  all  perceptible  ;  and  the  artery, 
consequently,  often  has  a  pulse  much  less 
frequent  and  regular  than  the  heart. 
Many  of  the  instances  that  have  been  re¬ 
corded  of  extremely  slow  pulse  are  proba¬ 
bly  of  this  kind.  I  have  met  with  several 
cases  in  which  the  pulse  at  the  wrist  was 
below  30,  and  irregular,  when  that  of  the 
heart  was  60  or  90,  and  pretty  regular  as 
to  rhythm,  but  varying  much  in  strength, 
so  that  the  strong  beats  only  reached  the 
wrist.  But  it  is  more  common  for  the 
rhythm  to  be  also  disordered,  so  that  on 
listening  to  the  heart,  instead  of  beats  at 
regular  intervals,  they  occur  in  all  varie¬ 
ties  of  measures,  very  unequal  both  in 
time  and  strength ;  and  at  the  wrist  the 
inequality  is  perhaps  still  more  evident. 
Amidst  all  this  irregularity,  when  perhaps 
no  three  consecutive  pulses  are  of  the 
same  period  or  strength,  there  is  very  often 
something  like  an  attempt  at  order,  every 
third,  fourth,  or  fifth  beat  being  stronger, 
and  followed  by  a  longer  interval,  so  that 
a  sort  of  tattoo  measure  is  more  or  less 
kept  up.  In  persons  whose  pulse  only  oc¬ 
casionally  presents  these  irregularities,  we 
may  sometimes  observe  another  curious 
phenomenon  :  the  heart  which  was  beat¬ 
ing  regularly  at  60,  will  suddenly  double 
or  treble  its  number  of  pulsations,  still 
preserving  its  regularity  at  120  or  180, 
producing  the  feelings  of  flurry,  oppres¬ 
sion,  faintness,  or  angina,  that  have  al¬ 
ready  been  noticed  as  attendant  on  inor¬ 
dinate  action.  After  a  while  the  pulsations 
may,  as  suddenly  as  they  quickened,  fall 
back  to  their  slow  regular  standard.  But 
sometimes,  instead  of  this  sudden  and 
complete  change  of  measure,  the  two  rates 


of  pulsation  seem  to  be  variously  mixed ; 
three  or  four  beats  of  the  quick  movement 
being  followed  by  a  strong  one  of  the 
slow,  and  a  pause,  or  some  other  such 
combination.  This  is  a  common  kind  of 
the  permanently  irregular  pulse  that  we 
meet  with  in  certain  forms  of  organic  dis¬ 
ease  of  the  heart,  particularly  those  affect¬ 
ing  the  left  auricular  valve;  and  in  the 
tendency  to  periodicity  in  the  recurrence 
of  the  stronger  and  slower  beats,  we  still 
see  the  remains  of  a  natural  rhythm,  which 
prevails  most  in  the  more  tranquil  condi¬ 
tions  of  the  circulation.  I  have  known 
cases,  however,  in  which  a  pulse  habitu¬ 
ally  irregular  became  regular  during  the 
prevalence  of  feverish  irritation ;  but  the 
converse  is  more  commonly  observed,  that 
the  irregularity  is  increased  with  excite¬ 
ment.  Thus  it  often  happens  that  peri¬ 
carditis,  supervening  on  organic  diseases 
of  the  heart,  increases  the  irregularity,  or 
occasions  it  where  none  existed  before. 
In  these  more  transient  forms  of  irregu¬ 
larity  there  is  not  the  measure  or  period 
in  the  unequal  beats  which  is  manifest 
where  the  irregularity  is  more  habitual; 
it  would  seem  more  of  the  varying  cha¬ 
racter  of  the  excitement  of  a  heart  that 
has  lost  its  natural  rhythm  without  having 
had  time  to  form  a  new  one;  whereas  in 
permanent  irregularity  the  heart  has, 
under  its  circumstances  of  varying  excite¬ 
ment,  become  endowed  with  a  new  and 
more  rapid  rhythm,  between  which  and 
its  natural  one  it  is  continually  fluctuat¬ 
ing,  in  something  like  a  regular  order. 
This  is  an  exemplification  of  that  tendency 
which  the  animal  body  so  much  exhibits, 
to  retain  some  order  even  in  the  midst  of 
anomalies. 

On  listening  to  the  pulsations  of  a 
heart  acting  irregularly,  you  may  find  a 
good  illustration  of  the  principle  that  the 
character  of  the  sounds  depends  in  great 
measure  on  the  mode  of  action.  Here  is 
the  same  heart  giving  in  succession  a  con¬ 
siderable  variety  of  sounds,  the  quick 
pulses  being  short,  loud,  with  little  im¬ 
pulse,  and  without  a  second  sound;  and 
the  slower  ones  every  now  and  then  com¬ 
ing  in  with  a  longer  heavier  sound,  strong 
impulse,  and  with  a  second  sound,  whilst 
the  valvular  disease  that  is  frequently  also 
present  in  these  cases  may  add  a  murmur 
which  modifies  some  or  other  of  these 
sounds,  according  as  it  may  occasion  the 
blood  to  pass  in  an  unnatural  manner. 
Commonly  the  short  quick  pulses,  belong¬ 
ing  to  the  high  rhythm,  prevail  the  most, 
the  strong  pulsations  being  only  occa¬ 
sional  ;  but  sometimes  in  a  pulse  which  is 
slow  and  pretty  regular,  there  will  be  now 
and  then  two  or  more  minor  quick  pulsa¬ 
tions,  which  often  do  not  reach  the  pulse 
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at  the  wrist.  These  being1  short,  and  un¬ 
accompanied  by  a  second  sound,  were 
supposed  by  Laennec  to  be  repetitions  of 
the  second  sound,  which  he  referred  to  the 
contraction  of  the  auricles.  But  they  may 
often  be  felt  in  the  carotids,  and  are  thus 
proved  to  be  minor  ventricular  pulses  ;  in 
fact,  they  exactly  resemble,  and  are  exam¬ 
ples  of,  the  short  rapid  pulsations  of  a 
high  rhythm.  When  this  rhythm  prevails 
altogether,  to  the  amount  of  160  or  200  in 
a  minute,  there  is  such  a  vibratory  com 
motion  in  the  region  of  the  heart,  that  one 
is  almost  tempted  to  suppose  that  the  two 
ventricles  are  acting  alternately ;  but  this 
supposition  is  hardly  tenable  when  we 
consider  that  their  fibres  are  in  great  mea¬ 
sure  continuous,  and  not  adapted  for  se¬ 
parate  action.  In  judging  of  the  size  or 
strength  of  a  heart  acting  irregularly,  we 
must  attend  chiefly  to  the  strong  slow  pul¬ 
sations,  which  best  represent  the  true  ca¬ 
pacity  and  properties  of  the  organ  ;  for  the 
frequent  rhythm,  with  short  sound  and  no 
impulse,  may  take  place  in  any  kind  of 
heart,  large  or  small,  being  perhaps  pro¬ 
duced  by  a  twitching  or  quivering  move¬ 
ment  of  the  fibres,  rather  than  a  real  and 
complete  systolic  action.  The  strong  pul¬ 
sations  also  may  inform  us,  by  the  mur¬ 
mur  which  may  accompany  them,  as  to 
the  condition  of  the  orifices.  Lesions  of 
some  part  of  the  valvular  apparatus  of  the 
heart  are  generally  the  foundation  of  per¬ 
manently  irregular  action,  although  its 
immediate  occurrence  may  be  determined 
bv  more  transitory  causes.  Of  many  cases 
of  habitual  irregularity  in  old  people,  I 
have  never  failed  to  find  signs  of  disease 
of  the  orifices  or  valves  to  a  greater  or  less 
extent,  although  in  several  instances  the 
constitution  had,  in  a  measure,  adapted  it¬ 
self  to  the  anomaly,  and-  the  individuals 
suffered  only  occasionally  from  shortness 
of  breath,  palpitation  or  fluttering  at  the 
heart,  faintness,  or  some  similar  symptom 
of  inefficient  central  circulation.  But 
these  persons  cannot  undertake  great  ex¬ 
ertion  without  suffering  much  from  it; 
and  attacks  of  catarrh,  or  such  affections, 
which  might  be  trivial  in  others,  fall 
heavily  on  them.  I  have  met  with  several 
examples  of  irregular  action  of  the  heart 
beginning  after  unusual  bodily  exertion 
and  mental  excitement,  chiefly  in  stout 
persons,  and  in  those  of  a  gouty  habit. 
In  most  of  these  the  irregularity  subsided 
in  time,  after  quiet  moderate  living,  and  a 
due  action  on  the  secretions;  or  more  ra¬ 
pidly  on  the  appearance  of  gout  in  an 
extremity.  In  one  case  the  irregularity 
has  become  habitual,  without,  however, 
material  disorder  of  the  general  health, 
although  there  is  evidently  a  slightly  de¬ 
fective  action  of  the  left  auricular  valves. 


We  shall  have  to  notice  such  cases  by 
and  by. 

I  shall  detain  you  with  but  few  remarks 
on  the  subject  of  defective  action  of  the 
heart,  for  unless  it  be  accompanied  with 
irregularity,  or  amount  to  syncope,  it  is 
more  commonly  a  part  of  general  weak¬ 
ness  of  the  whole  system  than  an  affection 
of  the  heart  in  particular. 

The  action  of  the  heart  may  fail  in  force 
or  in  frequency,  or  in  both  ;  and  its  failure 
in  either  respect,  when  extreme,  produces 
the  phenomena  of  syncope  or  fainting. 
Some  circumstances  render  the  action  of 
the  heart  very  slow,  intermittent,  and  may 
stop  it  altogether;  such  are  the  influence 
of  some  sedative  poisons,  such  as  digitalis, 
tobacco,  and  some  fungi  ;  sudden  mental 
emotions;  severe  injuries  to  the  nervous 
system,  as  by  the  removal  of  blood  from 
the  brain  by  change  of  posture  when  the 
vessels  are  relaxed  or  ill  filled  ;  or  by  a 
strong  shock  to  any  considerable  portion 
of  the  body,  as  by  crushing  a  limb,  by  a 
blow  upon  the  epigastrium,  or  by  the  in¬ 
gestion  of  a  large  bulk  of  cold  liquid,  or 
of  various  articles  which  are  noxious  from 
idiosyncrasy.  These  and  similar  causes 
appear  to  act  by  diminishing  the  irritabi¬ 
lity  of  the  heart,  so  that  its  contents  do  not 
stimulate  it  as  usual.  Other  causes  im¬ 
pair  the  heart’s  action  rather  by  with¬ 
drawing  its  proper  stimulus,  and  by  di¬ 
minishing  the  strength  of  the  contractions, 
which  become  very  frequent  before  they 
fail ;  this  is  the  case  in  syncope  from  hse- 
inorrbage,  and  from  various  inflammatory 
and  febrile  diseases,  especially  those  of  the 
abdomen,  which  commonly  prove  fatal  in 
this  way.  Syncope  of  either  kind  may  be 
induced  in  cases  of  diseased  heart,  and  be 
the  mode  of  their  fatal  termination,  either 
quite  suddenly,  or  by  permitting  the  for¬ 
mation  of  a  polypus  or  fibrinous  coa- 
gulum,  the  obstruction  of  which  may 
cause  death  in  a  few  hours.  A  great  va¬ 
riety  of  other  causes,  mental  and  physical, 
may  produce  syncope,  in  those  that  are 
predisposed  to  it. 

The  general  symptoms  of  syncope  are, 
feelings  of  sickness,  giddiness,  swimming 
in  the  head,  noise  in  the  ears,  indistinct 
vision,  sudden  paliidity  or  change  of  the 
countenance,  occasionally  with  quivering 
of  the  lip,  chattering  of  the  teeth,  involun¬ 
tary  groaning,  slight  eonvulsiou,  and  ulti¬ 
mately  loss  of  consciousness  and  apparent 
deattq  which  may  last  for  some  seconds, 
minutes,  or  even  hours.  Restoration  is 
often  accompanied  by  the  breaking  out  of 
perspiration,  eructation  of  wind,  vomiting, 
slight  convulsions,  or  palpitation ;  and  sen¬ 
sations  far  more  unpleasant  than  those 
which  preceded  the  loss  of  consciousness, 
ami  which  some  have  described  as  rather 
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agreeable  than  otherwise.  The  radial 
pulse  is  either  very  weak  or  altogether 
imperceptible  during  syncope.  The  sounds 
of  the  heart  are  also  commonly  feeble,  very 
short,  and  generally  without  a  second 
sound;  sometimes  they  are  frequent,  in 
other  cases  very  slow',  and  they  are  gene¬ 
rally  irregular  or  unsteady.  I  have  never 
met  W'ith  a  case  of  syncope  in  which  they 
were  inaudible;  but  we  can  readily  con¬ 
ceive  that  pulsations  may  take  place  with 
so  small  a  force  as  to  produce  no  audible 
sound,  and  yet  to  propel  the  blood  enough 
to  preserve  life.  In  some  of  my  experiments 
on  animals,  slight  contractions  recurred  for 
some  time  after  all  audible  sound  had 
ceased ;  and  in  one  instance  the  auricles 
alone  continued  to  act  alternately  for 
several  minutes  after  the  ventricles  had  lost 
all  motion.  It  is  possible  that  by  either 
of  these  remnants  of  power  in  the  central 
organ  of  circulation,  with  the  aid  of  the 
powers  which  assist  in  the  capillary  ves¬ 
sels,  there  may  be  kept  up  a  movement  of 
the  blood  sufficient  to  sustain  such  a  low 
degree  of  organic  life  as  may  resist  de- 
composition,  and  keep  the  frame  for  a 
time  in  a  condition  from  which  it  can  be 
again  excited  to  its  proper  standard  of 
vitality.  This  condition  of  prolonged 
syncope,  or  suspended  animation,  closely 
resembles  the  torpid  condition  of  hyber- 
nating  animals,  which  I  had  occasion  to 
notice  in  a  former  part  of  this  course. 

But  the  action  of  the  heart  may  be  de¬ 
fective,  yet  short  of  the  degree  which 
causes  the  phenomena  of  syncope.  This 
defective  action  may  be  caused  by  the 
same  circumstances  which  occasion  syn¬ 
cope,  in  which  case  it  may  be  of  temporary 
duration;  but  it  may  also  arise  from  a 
more  permanent  weakness  or  defective 
contractile  power  of  the  heart.  Such  a 
weakness  maybe  the  effect  of  low  diet; 
of  long-continued  illnesses,  especially 
those  attended  by  much  vascular  excite¬ 
ment,  such  as  fevers;  of  long  breathing 
vitiated  air;  of  sedative  medicines,  such  as 
digitalis,  hydrocyanic  acid,  &c.,  and, 
lastly,  the  heart  may  be  constitutionally 
weak,  from  natural  deficiency  of  its  size 
or  strength,  in  proportion  to  the  body 
through  which  it  has  to  propel  the  blood. 
Under  any  of  these  circumstances  there 
will  arise  more  or  less  of  the  general 
effects  of  imperfect  or  languid  circulation 
ot  the  blood.  Such  are,  coldness  of  the 
extremities,  often  attended  with  flushing 
or  a  feeling  of  beat  in  the  head  and  face  ; 
a  general  feeling  of  languor,  with  pains  in 
the  back  and  limbs;  shortness  of  breath, 
and  fainting  on  slight  exertion  ;  oedema  of 
the  feet,  sick  headaches,  a  loaded  tongue, 
weak  digestion,  constipated  bowels,  and  a 
defective  or  disordered  condition  of  all  the 
secretions.  The  pulse  is  weak  and  small, 


and  so  is  the  impulse  in  the  region  of  the 
heart,  although  it  may  be  abrupt;  and 
the  accompanying  sound  is  pretty  loud, 
but  short.  The  action  of  the  heart  may 
be  either  frequent  or  slowr ;  but  it  is  most 
readily  excited  by  exertion  or  any  other 
cause,  to  palpitation  or  other  kinds  of 
irregular  inordinate  action.  It  is  often 
this  palpitation  that  alone  draws  attention 
to  the  heart ;  and  not  unfrequently  a 
lowering  treatment  has  been  adopted  to 
reduce  this  inordinate  action,  when  it  has 
all  the  wffiile  been  the  result  of  the  mere 
weakness  of  the  organ,  which  struggles  at 
a  task  to  which  it  is  unequal.  An  ex¬ 
citable  condition  of  the  nervous  system 
sometimes  accompanies  this  weak  state  of 
the  circulation,  and  may  variously  modify 
it,  increasing  the  irritability  of  the  heart, 
but  not  its  power.  Such  a  combination 
is  often  met  with  in  chlorotic  females,  in 
whom  also  the  defective  quality  and  quan¬ 
tity  of  the  blood  form  another  conspi¬ 
cuous  morbid  feature.  Weakness  of  the 
heart  not  uncommonly  manifests  its  effects 
in  those  who  have  grown  rapidly,  whether 
in  height  or  bulk.  Y oung  persons  who  have 
shot  up  in  stature  in  a  short  time  without 
a  proportionate  increase  of  strength,  some¬ 
times  suffer  from  palpitation  and  shortness 
of  breath  on  exertion,  and  their  generally 
weak  pulse,  cold  hands  and  feet,  with 
liability  to  chilblains,  and  livid  redness  of 
the  nose,  which  are  effects  of  languid  cir¬ 
culation.  So,  also,  individuals  of  a  very 
different  description  sometimes  suffer  from 
the  same  cause;  those  who  have  become 
very  fat.  The  short  breath  and  palpitation 
which  such  persons  often  suffer  from,  may 
partly  arise  from  the  deposition  of  fat  in 
the  mediastinum  and  around  the  heart, 
encumbering  its  movements;  but  in  part 
they  also  depend  on  the  inadequacy  of  the 
heart  to  the  increased  weight  of  matter 
through  which  it  has  to  propel  the  blood. 
Hence  such  subjects  seldom  bear  well 
bleeding,  or  any  other  kind  of  sudden 
lowering  influence,  which  does  not  at  the 
same  time  reduce  the  bulk  of  the  body. 
After  a  while,  under  favourable  circum¬ 
stances,  the  heart  acquires  such  an  in¬ 
creased  size  and  strength  as  to  enable  it  to 
distribute  blood  more  effectually  through¬ 
out  the  body ;  and  in  proportion  as  this 
takes  place,  the  individuals,  although  as 
stout  as  ever,  gain  more  activity  and 
strength  of  circulation,  and  no  longer  suffer 
in  the  same  degree  from  palpitation  or 
shortness  of  breath.  And  should  they 
suffer  a  sudden  diminution  of  their  bulk, 
the  heart  will  then  be  too  strong  for  their 
bodies,  and  they  will  suffer  from  the  symp¬ 
toms  of  hypertrophy  or  enlargement  of 
the  organ  which  we  shall  have  occasion  to 
notice  hereafter. 

1  he  general  symptoms  ol  many  organic 
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diseases  of  the  heart  are  also  those  arising 
from  deficient  effective  action  of  the  organ, 
although  its  apparent  power  may  at  the 
same  time  be  very  great.  It  is  of  great 
importance  to  hold  this  in  view  in  relation 
to  the  treatment ;  for  in  many  cases  of 
such  affections,  as  well  as  in  others 
in  which  inordinate  action  arises  from 
want  of  power  rather  than  from  its  excess, 
more  benefit  may  be  derived  from  a  judi¬ 
ciously  directed  tonic  plan,  with  especial 
precautions  not  to  overtax  the  weak  organ, 
than  from  measures  directed  against  its 
occasional  excitement. 

We  have  not  time  to  give  a  distinct 
notice  of  the  exalted  sensibility  of  the 
nerves  of  the  heart,  which  causes  the  phe¬ 
nomena  described  under  the  names, 
angina  pectoris,  syncope  anginosa,  sternalgia, 
&c.  Pain  in  the  region  of  the  heart,  ac¬ 
companied  by  a  feeling  of  faintness,  is  in 
truth  rather  a  symptom  than  a  disease; 
and  it  may  occur  in  various  degrees  in 
various  affections  of  the  heart  and  great 
vessels,  functional  as  well  as  organic.  The 
kind  of  pain,  cutting,  piercing,  tearing, 
burning,  crushing,  shooting  to  the  back, 
arm,  and  throat,  and  so  forth,  as  it  is  de¬ 
scribed  in  different  cases;  the  suddenness 
of  its  attacks,  and  the  temperament  of  the 
individuals  in  whom  it  occurs  indepen¬ 
dently  of  organic  disease,  evidently  refer 
it  to  the  class  of  neuralgic  pains,  I  have 
known  it  in  a  very  severe  form  attack  a 
patient  who  had  before  been  a  sufferer 
from  tic  douloureux.  It  is  commonly  asso¬ 
ciated  with  organic  lesions,  especially,  but 
not  exclusively,  that  affecting  the  aorta 
and  its  valves;  but  such  affections  fre¬ 
quently  exist  without  it.  So,  on  the  other 
hand,  anginal  or  neuralgic  pains  some¬ 
times  occur  in  persons  who  have  no  organic 
disease ;  thus  resembling  other  forms  of 
nervous  disorder,  which,  although  occa¬ 
sionally  excited  by  the  irritation  of  bony 
deposits,  or  other  permanent  lesions,  may 
arise  from  an  excessive  sensibility  deve¬ 
loped  by  more  transient  causes.  The  cir¬ 
cumstances  which  generally  determine  the 
immediate  attack  of  a  paroxysm  of  angina 
are  those  which  excite  the  heart’s  action, 
such  as  walking  quickly  up  a  stair,  up  a 
hill,  or  against  a  strong  wind,  strong  men¬ 
tal  emotions,  distension  of  the  stomach, 
and  the  like.  To  avoid  these  circum¬ 
stances,  and  to  employ  measures  which 
may  lower  the  nervous  sensibility  of  the 
heart,  form  the  chief  indications  of  treat¬ 
ment;  indications  which  will  be  the  more 
difficult  to  fulfil,  in  proportion  as  the 
organs  are  affected  by  a  permanent  disease. 
We  have  so  little  time  left  for  the  con¬ 
sideration  of  diseases  of  the  heart,  that  I 
think  it  best  to  condense  into  one  final 
lecture  what  I  have  to  say  on  their  treat¬ 
ment,  which  will  prevent  repetitions  and 
enable  me  to  give  more  in  one  compre¬ 
hensive  view. 
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Table  I. — Of  the  Number  of  Patients  ad 
milted  during  the  Year. 


Number  of  patients  in  the  asylum, 

1st  May,  1837 .  106 

Admitted  between  1st  May  1837,  and 
1st  May,  1838  . . .  43 


149 

Whereof  were  considered  curable 

(of  the  former  number) .  11 

Ditto  ditto  (of  the  latter  number)  18 

Total  number  of  supposed  cura?  29 
ble  cases  during  the  year  •  •  •  •  $ 


Table  II. — Of  the  Causes  which  induced  the 
Disease  in  the  Cases  admitted  during  the  Year. 


Males.  Females.  Total* 


Child-birth,  and  other 
sources  of  uterine  irri¬ 
tation  .  0 

Intemperance  in  the 
use  of  ardent  spirits,  6 
Domestic  disquietude  of 

different  kinds .  1 

Overstrained  mental  ex¬ 
ertion .  2 

Perverted  and  over¬ 
strained  devotion*  •  •  •  0 

Pecuniary  difficulties  *  *  1 

From  unknown  causes  .  5 


10  10 

2  8 

6  7 

0  2 

4  4 

1  2 

5  10 


43 


N  B. — In  twenty- two  of  these  cases, 
predisposition  to  insanity  from  hereditary 
taint,  or  from  the  patient  having  had  a 
former  attack,  was  ascertained  to  have 
co-operated  with  the  causes  specified  above. 


Table  III. —  Of  the  Forms  assumed  by  the 
Disease  in  the  Cases  admitted  during  the  Year. 


Males.  Females.  Total. 

Mania  .  8  6  14 

Monomania,  with  excite¬ 


ment  .  5  8  3 

Monomania,  with  depres¬ 
sion . 3  11  14 

Dementia,  with  fatuity,  14  5 

Moral  insanity .  0  2  2 


43 

Table  IY. — Of  Results. 
Dismissed  between  1st  May,  1837, 


and  1st  May  1838,  cured . .  16 

Ditto  ditto,  ditto,  improved  ......  8 

Ditto  ditto,  ditto,  unimproved .  1 

Dead  . 8 


33 
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Total  number  removed  from  the? 
Asylum  during  the  year  •  •  •  •  S 
„  remaining  in  the  Asylum, i 
1st  May,  1838 . $ 


149 

From  the  foregoing  tables  it  will  be 
seen  that  the  returns  for  the  past  year 
coincide  in  many  respects  with  those  of 
former  years. 

Causes  of  the  Disease. 

And,  first,  I  would  particularly  invite 
attention  to  the  fact  that  an  hereditary  pre¬ 
disposition  existed  in  a  large  proportion  of 
those  admitted — corresponding  to  the  ex¬ 
perience  of  former  years — and  that  in  some 
of  them  it  prevailed  to  such  a  degree  as  to 
suffice,  apparently,  to  induce  the  attack, 
independently  of  any  direct  or  exciting 
cause,  although  more  frequently  it  could  be 
traced  to  these  two  sets  of  causes  combined. 

Intemperance  has  been  found  to  be  one 
of  the  most  common  of  the  exciting  causes 
among  the  male  patients;  and  amongst 
the  females,  uterine  irritation,  arising  as 
well  from  the  natural  as  the  diseased  state 
of  the  organ,  such  as  pregnancy — partu¬ 
rition,  and  its  sequelae — the  first  efforts  to 
establish  menstruation — the  suppression  of 
the  catamenia — and  their  cessation  at  the 
critical  period  of  life. 

While  females  are  thus  rendered  very 
liable  to  insanity,  from  the  manner  in 
which  the  whole  body,  and  especially  the 
nervous  system,  sympathizes  with  the  ge¬ 
nerative  functions,  recovery  in  them  is 
more  hopeful,  inasmuch  as  the  brain  is  for 
the  most  part  but  secondarily  affected, 
and,  if  not  injured  by  the  continuance  of 
the  disease,  generally  recovers  itself  when 
the  irritation  of  the  distant  organ  is  re¬ 
moved.  In  young  females — especially  if 
treated  early — insanity  very  generally  ends 
in  recovery ;  and  in  such  the  proportion 
of  cures  is  fully  as  high  as  in  any  other 
malady  whatever.  I  have  referred  more 
particularly  to  intemperance  and  uterine 
irritation,  because  of  their  frequency,  but 
there  are  many  other  causes  which  have  a 
powerful  influence  in  rousing  the  latent 
disease  into  action ;  and,  indeed,  it  very 
often  happens  that  several  causes,  moral 
and  physical,  concur  towards  its  produc¬ 
tion — such,  for  instance,  as  disappoint¬ 
ments  in  life,  family  quarrels,  grief, 
poverty,  and  the  like. 

The  insanity  of  females,  then,  from  be¬ 
ing  more  frequently  sympathetic  than  idio¬ 
pathic,  is  also  more  curable  than  the  in¬ 
sanity  of  males,  where  it  too  often  happens 
that  palsy,  associated  with  organic  changes 
of  an  irremediable  nature,  have  affected 
the  brain  or  its  membranes  before  they  are 
committed  to  the  care  of  the  Asylum.  In 
the  Reports  of  the  two  foregoing  years, 


allusion  was  particularly  made  to  the  fact 
of  palsy  being  much  more  common 
amongst  male  than  female  lunatics,  and 
this  is  further  confirmed  by  the  extensive 
observations  of  the  French  physicians,  in 
their  lately-published  Reports  on  the 
Parisian  Asylums. 

Forms  of  the  Disease. 

A  table  has  been  given,  exhibiting  at 
one  view  the  forms  assumed  by  the  disease 
in  the  cases  admitted  during  the  year, 
which  may  prove  interesting  in  the  statis¬ 
tics  of  insanity.  From  this  it  will  be  ob¬ 
served  that  mania,  or  active  derangement 
of  all  the  faculties,  occurred  in  a  much 
greater  proportion  in  the  males  than  in 
the  females,  taking  into  account  that  the 
number  of  the  former  was  to  the  latter  as 
15  to  28.  Again,  it  will  be  seen  that  mo¬ 
nomania,  with  depression — more  generally 
recognized  by  the  term  melancholia— was 
more  common  among  the  females. 

In  23  of  the  cases  the  disease  had  gone 
on  previous  to  admission  for  a  period  va¬ 
rying  from  three  months  to  several  years, 
and  in  5  even  to  complete  fatuity.  Yet, 
notwithstanding  many  unfavourable  cir¬ 
cumstances,  of  29— the  number  considered 
to  be  curable — 16,  or  more  than  a  half, 
fully  recovered,  and  8  improved;  that  is, 
24  out  of  the  29  patients  who  were  sub¬ 
mitted  to  a  regular  course  of  treatment 
have  been  sent  back  to  their  friends,  more 
or  less  benefited  by  their  residence  in  the 
Asylum. 

It  is  deeply  to  be  regretted  that  so  many 
individuals  should  be,  year  after  year, 
allowed  to  lapse  into  a  state  of  hopeless 
insanity,  by  reason  of  the  procrastinating 
disposition  of  friends.  Although  I  have 
urged  this  point  at  some  length  on  former 
occasions,  I  cannot  too  often  recur  to  it, 
and  would  repeat,  that  insanity  being 
subject  to  the  same  laws  as  other  diseases, 
is  like  them  only  amenable  to  the  arts  of 
the  physician  in  its  early  stages ;  for,  by 
continued  excitement,  the  brain,  which 
constitutes  the  seat  of  the  disease  in  ques¬ 
tion,  becomes  changed  in  its  structure, 
and  consequently  permanently  injured,  so 
that,  after  a  certain  time,  it  matters  not 
what  methods  of  treatment  are  employed, 
as  all  will  necessarily  prove  ineffectual, 
just  as  would  be  the  case  with  confirmed 
consumption,  or  ossification  of  the  heart. 

A  form  of  insanity  has  been  referred  to 
in  the  tables,  under  the  title  of  “  moral 
insanity,”  about  which  a  few  remarks  may 
be  offered,  as  possessing  great  interest  in 
itself,  and  bearing  on  the  subject  of  moral 
responsibility.  It  has  long  been  remarked 
that  before  insanity  has  so  far  appeared 
in  an  individual  as  to  be  shewn  by  any 
positive  delusion  or  hallucination,  a 
change  of  temper  and  disposition  takes 
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place,  evinced  in  suspicion  and  distrust  of 
those  whom  the  person  was  wont  to  regard 
with  affection,  or  in  some  other  symptom 
of  moral  perversity.  Generally  this  state 
ends  in  the  individual  betraying  delusions 
which  proclaim  his  insanity  to  all.  Not 
so,  however,  in  every  instance,  for  in  some 
the  moral  perversity  goes  on  increasing, 
until  it  ends,  perhaps,  in  the  commission 
of  crime,  without  any  derangement  of  the 
intellect  being  observed  ;  and  then,  the 
individual  being  brought  to  trial,  unless 
the  plea  of  insanity  be  sustained,  may  be 
condemned  to  pay  the  same  penalty  as 
another  who  has  committed  crime  from 
the  usual  motives.  Much  caution  must 
obviously  be  used  in  admitting  such  a  plea; 
but  the  details  of  cases  which  have  occur¬ 
red  in  this  and  in  other  countries  leave  no 
doubt  of  the  existence  of  such  a  form  of 
the  disease.  A  father,  for  instance,  mur¬ 
ders  all  his  children  at  once,  although  for¬ 
merly  he  regarded  them  with  even  unusual 
affection ;  he  takes  no  steps  to  avoid  the 
legal  consequences  of  the  deed,  but,  on  the 
contrary,  thinks  that  he  has  removed  them 
from  the  evils  of  life,  or  gives  some  equally 
strange  reason  for  his  conduct,  and,  at  the 
same  time,  shews  those  physical  signs  of 
disordered  health  which  attend  on  mental 
derangement  in  other  cases,  and  may  also 
be  known  to  inherit  predisposition  to  in¬ 
sanity;  yet,  because  he  evinces  no  intel¬ 
lectual  hallucination,  in  the  common  sense 
of  the  term,  he  is  regarded  in  the  light  of 
a  criminal,  and  not  considered  as  insane. 
It  seems  natural  to  expect  that  the  moral 
faculties  should  be  liable  to  derangement 
as  well  as  the  intellectual,  forming,  as  they 
do,  an  equally  important  part  of  the  men¬ 
tal  constitution.  And  in  every  asylum 
there  will  be  found  patients  who,  while 
they  betray  hallucinations,  are  distin¬ 
guished  much  more  by  their  propensity  to 
mischief,  and  their  loss  of  all  sense  of  de¬ 
cency  and  propriety  of  conduct,  and  other 
symptoms  of  moral  perversity,  than  by  any 
aberration  of  their  reasoning  powers. 

Pathology  of  the  Disease ,  as  deduced  from  the 
Post-m ortem  Exa minations. 

The  number  of  deaths  during  the  year 
has  been  under  the  average.  To  detail  the 
morbid  appearances  in  each  of  these  cases 
would  be  out  of  place  here;  yet  a  few  re¬ 
marks  may  be  offered,  arising  out  of  a 
general  survey  of  the  whole,  viewed  in 
connexion  with  the  pathological  results 
deduced  from  the  examination  of  the  fatal 
eases  of  former  years — amounting  to  be¬ 
tween  60  and  70.  That  state  of  the  brain 
which  accompanies  insanity  does  not  ap¬ 
pear  to  be  necessarily  one  of  inflamma¬ 
tion.  In  other  affections  of  the  same 
organ,  we  see  many  morbid  symptoms,  of 
a  very  marked  character,  produced  by 


mere  determination  of  blood,  or  other  ir¬ 
regularity  of  the  circulation  within  the 
head.  And  such  we  believe  to  be  the 
state  of  the  brain  in  the  first  stages  of  in¬ 
sanity  ;  for,  on  examination  of  the  bodies 
of  those  dying  early,  none  of  the  peculiar 
products  of  inflammation  will,  in  general, 
be  found.  The  arachnoid  may  be  trans¬ 
parent  throughout,  and  the  brain  itself 
only  slightly  congested.  Where,  however, 
the  disease  has  lasted  for  a  longer  period, 
it  seldom  fails  to  betray  appearances  indi¬ 
cating  chronic  inflammation,  especially  a 
thickened  and  opaque  state  of  the  arach¬ 
noid,  and  a  plentiful  effusion  of  serum — ■ 
a  state  of  the  parts  which  is  associated 
with  fatuity,  and  often  also  with  palsy. 
In  a  very  few  instances  only  are  there  any 
marks  of  acute  inflammation  having  bx- 
isted  during  life;  and  it  is  of  importance 
to  keep  this  in  mind,  lest  the  practitioner 
should  be  tempted,  from  the  violence  of 
the  delirium  and  great  muscular  energy, 
so  often  displayed  by  lunatics,  together 
with  the  other  symptoms  of  general  ex¬ 
citement,  to  carry  depletion  to  an  extent 
which  would  induce  fatuity,  or  otherwise 
permanently  injure  the  patient.  The 
opposite  opinions  which  have  been  held 
in  regard  to  the  efficacy  of  blood-letting 
in  this  disease  may  be  reconciled  in  ac¬ 
cordance  with  such  a  view  of  the  disease  ; 
for  while  benefit  will  in  general  be  derived 
from  the  moderate  employment  of  it  in  the 
earlier  stages,  profusedly  used,  either  then 
or  afterwards,  it  aggravates  all  the  symp¬ 
toms. 

In  one  of  the  cases,  a  female,  where 
paralysis  was  present  during  life,  and, 
where  the  insanity  had  existed  for  a  long 
time,  the  morbid  appearances,  as  might  be 
expected,  were  of  a  very  marked  character. 
All  the  investing  membranes  appeared  to 
have  been  the  seat  of  inflammation,  the 
dura  mater  had  contracted  morbid  adhe¬ 
sions  to  the  skull  cap,  the  arachnoid  was 
opaque  throughout,  and  the  pia  mater 
minutely  injected ;  while,  on  the  surface 
of  the  brain,  and  in  the  ventricles,  a  co¬ 
pious  effusion  of  serum  was  found.  In 
this,  as  in  most  of  our  other  cases  of  palsy 
supervening  on  insanity,  the  “  paralysie 
generale ”  of  Esquirol,  the  patient  displayed 
great  variety  in  the  intensity  of  the  symp¬ 
toms,  at  one  time  being  able  to  walk 
pretty  steadily,  and  answering  questions 
with  considerable  intelligence  and  clear¬ 
ness  of  utterance,  while,  at  another,  the 
gait  was  staggering  like  that  of  a  drunkard, 
the  speech  inarticulate,  and  the  ideas  con¬ 
fused.  As  I  imagine  that  the  serous  effu¬ 
sion  in  these  eases  takes  place  very  gra- 
dually — probably  some  months  elapsing 
before  the  quantity  has  accumulated  to 
any  great  amount — -so  is  the  paralysis  slow 
and  imperceptible  in  its  approaches.  But, 
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in  order  fully  to  account  for  the  varying 
intensity  in  the  symptoms  to  which  allusion 
has  just  been  made,  we  must  look  to  an 
intercurrent  pathological  condition,  which 
I  conceive  to  consist  in  an  obstructed,  or, 
in  other  instances,  in  an  excited  state  of 
the  circulation  of  the  blood  through  the 
brain,  induced  by  some  of  the  ordinary 
causes  of  disease  — such  as  intemperance  in 
eating  or  drinking,  constipated  or  other¬ 
wise  disordered  bowels,  &c.  This  con¬ 
dition  of  the  cerebral  circulation  being 
often  speedily  removed  for  a  time,  by  the 
action  of  a  brisk  purgative,  or  a  moderate 
bleeding  or  cupping,  the  patient  returns 
once  more  to  his  usual  state,  exhibiting 
only  the  comparatively  slighter  traces  of 
palsy;  and  continues  so  until, in  the  course 
of  a  few  days,  weeks,  or  months,  the  con¬ 
gested  or  subacute  inflammatory  condition 
of  the  brain  recurs,  whereby  he  is  once 
more  reduced  to  a  state  of  nearly  complete 
palsy,  or  is  quickly  carried  off  in  a  state  of 
coma,  should  the  inflammation  or  con¬ 
gestion  extend  to  a  large  portion  of  the 
cerebral  substance,  or  its  membranes.  In 
more  than  one  of  the  fatal  cases  the  close 
connexion  between  insanity  and  a  scro¬ 
fulous  constitution  was  seen  ;  the  latter 
displayed  in  the  existence  of  sores  in  va¬ 
rious  parts  of  the  body,  or  in  the  formation 
of  tubercles  in  the  lungs.  Insanity  occa¬ 
sionally  masks  the  symptoms  of  other 
diseases;  an  instance  of  which  occurred  in 
a  patient  who  died  of  consumption,  with 
total  disorganization  of  one  lung,  and  yet 
presented,  during  life,  neither  cough,  ex¬ 
pectoration,  nor  any  of  the  other  symptoms 
of  the  disease. 

Freedom  of  Patients  from  Epidemic  Diseases. 

It  may  he  recollected  that  the  patients 
escaped  in  a  remarkable  manner  from  the 
influenza,  which  prevailed  during  the 
former  year;  and  during  the  present  there 
has  been  another,  though  less  striking 
instance,  of  the  comparative  immunity 
from  epidemic  diseases  enjoyed  by  the  in¬ 
sane;  for,  while  typhus  has  prevailed  to  a 
great  extent  in  the  town,  no  case  of  it  has 
occurred  in  the  Asylum.  Yet  it  may  be 
here  remarked,  that  certain  patients,  of 
weak  constitution,  who  have  laboured  long 
under  very  high  excitement,  have  fallen 
into  a  state  simulating  typhus  so  closely, 
that,  without  possessing  a  very  perfect 
history  of  the  case  from  the  beginning,  it 
would  have  been  impossible  to  distinguish 
it  from  one  of  the  stages  of  the  former 
disease — since  the  low  delirium,  the  sub- 
sultus  tendinum,  the  very  frequent  pulse, 
and  the  dry,  black,  and  glazed  tongue, 
with  excoriations  on  the  parts  of  the  body 
exposed  to  pressure,  were  present  in  a 
marked  degree. 


The  occurrence  of  such  symptoms  in 
maniacal  patients  confirms,  were  it  neces¬ 
sary,  the  opinion  that  many  of  the  pecu¬ 
liar  symptoms  of  typhus  are  owing  to  the 
nervous  system  being  more  involved  in 
the  morbid  action  than  in  other  forms  of 
fever.  When  the  state  alluded  to  con¬ 
tinues  long,  the  patient  sinks,  as  in  fever, 
from  the  exhaustion  of  the  vital  powrers ; 
of  which  we  had  an  instance  in  a  female 
patient.  When  such  a  fatal  termination 
does  not  occur,  the  patient  generally  re¬ 
covers  the  perfect  possession  of  reason,  in 
proportion  as  the  violence  of  the  physical 
symptoms  abate,  as  wras  exemplified  in 
three  other  patients  similarly  affected. 

Employment  of  the  Patients. 

At  the  date  of  the  last  report  very  con¬ 
fident  expectations  were  entertained  in 
regard  to  the  advantages  which  wmuld 
follow  the  acquisition  of  the  new  ground, 
in  affording  additional  employment  to  the 
patients  in  the  Asylum.  These,  fortu¬ 
nately,  have  been  fully  realized.  Patients 
who  required  formerly  constant  restraint, 
and  were  thought  incapable  of  any  liberty, 
have  been  occupied  in  the  fields  ;  and,  in 
the  society  of  others  similarly  engaged, 
have  lost  that  state  of  mind  which  rendered 
them  unhappy  to  themselves  and  dangerous 
to  others.  The  utmost  order  among  those 
employed  has  been  observed,  and,  although 
in  general  associated  to  the  number  of 
thirty,  and  entrusted  with  all  the  common 
implements  of  husbandry,  no  accident  has 
occurred.  The  patients  themselves,  in¬ 
stead  of  viewing  the  labour  as  a  task, 
have  regarded  it  as  an  agreeable  occupa¬ 
tion.  The  advantages  of  this  system  of 
treatment  are  not  confined  to  patients  who 
may  be  expected  to  recover  their  mental 
powers,  but  are  also  conspicuous  in  those 
in  whom  a  perfect  recovery  is  not  to  be 
expected,  but  who  are  thus  trained  to  such 
habits  of  regularity  and  discipline,  as  to 
be  capable  of  being  restored  to  their 
friends,  and  even,  in  some  instances,  use¬ 
fully  employed  at  home. 

In  the  large  extent  of  our  ground  a  prin¬ 
cipal  advantage  lies,  as  there  is  at  all  times 
sufficient  employment  for  the  patients, 
and  that  not  of  a  uniform  kind,  but  vary¬ 
ing  with  the  nature  of  the  crops  and  the 
change  of  the  seasons,  and  thus  calculated 
to  interest  the  patients  in  what  is  going  on. 
Had  it  been  otherwise,  the  good  derived 
from  active  employment  at  one  time  would 
have  been  neutralized  by  inactivity  at 
another,  or  some  uninteresting  occupation 
been  had  recourse  to,  which  the  patients 
would  soon  perceive  tended  to  no  useful 
end.  Without  regarding  the  prospect  of 
recovery  which  this  system  holds  out, 
every  friend  of  humanity  must  view  it  with 
pleasure,  as  affording,  in  the  meantime, 
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some  degree  of  happiness  to  a  class  of 
beings  so  deserving  of  sympathy. 

But,  in  order  to  render  this  branch  of 
our  treatment  complete,  we  require  that  a 
course  of.  in-door  occupation  should  be 
organized  for  the  winter  months.  Hitherto 
it  has  been  impossible  to  effect  this  fully, 
from  the  limited  accommodation  of  the 
house  ;  but,  in  the  buildings  now  erecting, 
ample  means  will  be  afforded  in  the  work¬ 
shops  and  sheds  which  form  part  of  the 
plan.  It  is  not  easy  to  fix  on  those  em¬ 
ployments  which  are  adapted  to  a  consi¬ 
derable  number  of  the  inmates  of  an 
asylum,  drawn  as  they  are  from  very  dif¬ 
ferent  ranks  of  society,  and  accustomed 
formerly  to  very  opposite  trades;  seeing, 
too,  that  we  must  always  keep  in  view 
that  as  little  risk  as  possible  attend  the 
exercise  of  them,  and  that  they  are  such  as 
can  be  readily  taught,  if  necessary.  In 
accomplishing  this  object,  the  suggestions 
and  co-operation  of  the  managers,  espe¬ 
cially  of  such  of  them  as  are  engaged  in 
business,  are  desirable;  and,  judging  from 
the  interest  which  they  have  always  taken 
in  promoting  the  ends  of  the  institution, 
there  can  be  no  doubt  of  every  assistance 
being  readily  granted. 

It  is  less  difficult  to  employ  the  female 
patients,  very  few  of  whom  are  so  excited, 
or  so  stupid,  as  to  be  unable  to  knit,  to 
spin,  to  wash,  or  do  some  other  household 
work.  Of  fifty-three,  the  average  number 
of  females  in  the  house  during  the  year, 
forty-three  have  been  able  to  join  in  some 
of  the  domestic  duties,  and  in  them  the 
benefit  of  such  a  system  is  sooner  displayed, 
as  regards  recovery. 

Amusement  of  the  Patients. 

I  have  spoken  above  of  the  advantages 
of  employment  to  the  patients  :  it  is  now 
proper  to  say  a  few  words  in  regard  to  the 
means  of  amusing  them.  The  walks  which 
are  now  being  made  through  the  grounds 
will  afford  an  agreeable  promenade  to 
those  who,  from  their  rank  or  sex,  cannot 
join  in  the  field  labour;  and,  by  com¬ 
manding  a  view  of  the  country  around, 
will  tend  to  divest  their  minds  of  those 
ideas  of  confinement  and  restraint  which 
residence  in  an  Asylum  naturally  excites, 
and  which,  if  indulged  in,  are  apt  to  in¬ 
duce  a  state  of  irritation  very  prejudicial 
to  recovery.  To  the  same  end  it  is  desi¬ 
rable  that  the  greenhouse  should  be  re¬ 
tained,  as  it  would  afford,  at  all  times,  an 
agreeable  termination  to  a  walk,  and,  in 
winter,  when  other  means  of  amusement 
are  wanting,  to  give  a  very  interesting 
employment,  especially  to  the  females  of 
the  better  class,  for  whom,  in  the  mean¬ 
time,  it  is  difficult  to  find  any  suitable 
outdoor  occupation. 

Amusement  in  the  way  of  reading  is  also 


adapted  for  very  many  patients.  A  consi¬ 
derable  number  of  periodicals,  therefore, 
are  distributed  amongst  them,  and  are 
perused  with  avidity.  It  is  to  be  regretted, 
however,  that  the  books  belonging  to  the 
Asylum  are  so  few  and  of  such  indifferent 
quality,  and  it  would  be  well  if,  by  dona¬ 
tion  or  purchase,  they  were  increased,  so 
as  to  form  a  suitable  library,  and  afford 
another  resource  against  the  tedium  of 
winter.  With  few  exceptions,  the  patients 
take  great  care  of  any  books  given  them, 
and  in  this  instance,  as  in  every  other,  sel¬ 
dom  abuse  confidence  when  reposed  in 
them. 

lieligious  Instruction. 

The  advantages  of  divine  service  to  the 
insane,  both  in  improving  their  minds  and 
diverting  their  attention  from  subjects 
connected  with  their  delusions,  have  been 
acknowledged  in  all  the  Asylums  where  it 
has  been  introduced,  and  continue  to  be 
conspicuously  observed  in  this  institution. 
With  some  patients  no  more  effectual  mo¬ 
tive  to  good  behaviour  has  been  found 
than  permission  to  attend  the  chapel  on 
Sunday,  according  to  their  conduct  during 
the  week.  It  may  seem  strange  to  those 
who  are  not  brought  much  in  contact  with 
the  insane,  how  divine  service  can  be 
adapted  to  such  individuals.  This  will  be 
better  understood  when  it  is  stated  that,  of 
the  inmates  of  an  Asylum  many  are  sub¬ 
ject  to  a  recurrent  form  of  insanity,  which 
leaves  them  in  the  intervals  of  their  excite¬ 
ment  in  a  state  of  mind  little  different 
from  what  they  formerly  enjoyed.  Some 
again  are  insane  on  a  single  subject,  and 
have  their  minds  free  on  every  other  ;  others 
are  in  a  subacute  state  of  excitement, 
with  faculties  rather  sharpened  than 
impaired  by  their  malady;  and,  lastly, 
others  are  approaching  convalescence.  It 
must  be  obvious  that  those  in  the  states 
enumerated  may  derive  much  benefit  from 
whatever  occupies  their  attention  strongly 
in  a  beneficial  way,  and  tends  to  soothe 
their  feelings.  Such  is  the  effect  of  divine 
service,  and  whatever  tends  to  increase 
that  effect  must  be  deserving  of  attention. 
In  this  light  is  the  proposal  to  be  regarded 
of  having  a  building  erected,  apart  from 
the  house,  of  a  church-like  exterior,  placed 
in  a  pleasant  situation  in  the  grounds,  and 
thus  calculated  to  call  up  in  the  minds  of 
the  patients  devout  and  religious  feelings. 
The  present  chapel  has  long  been  too 
small  for  the  existing  number  of  inmates, 
and  will  be  out  of  all  proportion  to  the 
extended  establishment.  It  would,  more¬ 
over,  as  has  been  before  suggested,  form  an 
excellent  sick  ward,  being  isolated  from 
the  other  apartments  of  the  house,  and 
well  ventilated. 

In  conclusion,  it  may  be  stated,  gene- 
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rally,  that  in  the  management  of  the  pa¬ 
tients,  harsh  measures  continue  to  be 
found  quite  unnecessary,  even  if  allowable. 
Where  so  many  individuals  are  congre¬ 
gated  together,  a  system  of  order  and  dis¬ 
cipline  is  required,  but  to  this  the  patients 
soon  become  accustomed,  and  can  then  be 
treated  with  the  utmost  kindness.  As  a 
proof  that  such  is  the  impression  of  the 
patients  themselves,  it  may  be  mentioned 
that  no  instance  of  ill-will  towards  the 
attendants  has  been  observed  in  those  dis¬ 
charged.  On  the  contrary,  in  many  in¬ 
stances,  they  have  been  in  the  habit  of 
visiting  those  connected  with  the  institu¬ 
tion  ;  and  when  they  have  felt  symptoms 
indicating  a  return  of  their  complaint, 
have  applied  for  advice,  and  been  not  un- 
frequently  relieved,  without  confinement 
in  the  Asylum  being  again  resorted  to. 

J.  Macrobin,  M.D, 


ON  UTERINE  HAEMORRHAGE, 

WITH  PARTICULAR  REFERENCE  TO  A  CASE 
OF  PARTIAL  PRESENTATION  OF 
THE  PLACENTA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  accompany ing  case 
of  sufficient  practical  importance,  I  will 
be  obliged  to  you  to  insert  it  in  your 
valuable  publication  at  your  earliest 
convenience. — I  am,  sir, 

Your  obedient  servant, 

John  Renton. 

Penicuik,  August  7th,  1838. 

The  following  case  of  cjiikl-labour 
seems  to  me  to  be  deserving  of  record, 
not  less  on  account  of  its  favourable 
termination  under  most  unpromising 
circumstances,  than  from  the  complica¬ 
tion  and  urgency  of  the  symptoms  with 
which  it  was  accompanied.  If  it  tend 
to  confirm  or  elucidate  any  of  those  im¬ 
portant  points  of  practice  which  are  at 
present  undetermined  and  involved  in 
obscurity,  and  which  it  is  of  the 
greatest  consequence  should  be  esta¬ 
blished  by  rule,  my  object  in  requesting 
a  place  for  it  in  the  London  Medical 
Gazette  will  be  fully  attained.  A 
faithful  narrative,  and  well-selected  col¬ 
lection  of  authenticated  cases,  afford  the 
best,  because  they  are  the  only  legi¬ 
timate,  grounds  upon  which  the  estab¬ 
lishment  of  sound  principles  and  correct 
practice  can  be  founded.  I  am  well 


aware  of  the  impropriety  of  forming 
precedents,  and  deducing  practical  in¬ 
ferences  from  isolated  cases  ;  but  the 
history  of  all  important  deviations  from 
the  ordinary  course  of  nature,  especially 
in  those  labours  which  are  attended 
with  immediate  danger  to  the  patient, 
and  which  involve  the  practitioner  in 
fearful  responsibility,  is  instructive,  as 
illustrating  the  utility  or  inutility  of 
the  particular  mode  of  management  pur¬ 
sued.  On  so  interesting  a  subject  as 
that  of  uterine  haemorrhage  it  is  always 
desirable  to  know  the  peculiar  causes 
on  w-hich  success,  or  the  want  of  it,  de¬ 
pends  —  whether  existing  difficulties 
have  been  averted  by  timely  and  judi¬ 
cious  interference,  or  whether  they  have 
been  increased  by  negligence,  inad¬ 
vertence,  or  mismanagement.  When  it 
is  considered  that  general  rules,  as  laid 
down  in  systems  of  midwifery,  may  be 
too  refined,  and  admit  only  of  partial, 
and  therefore  of  imperfect  application, 
as  they  are  all  more  or  less  liable  to 
be  controlled  and  modified  by  adven¬ 
titious  circumstances,  which  it  is  im¬ 
possible  to  describe,  foresee,  or  guard 
against,  it  seems  the  more  necessary 
that  a  fuller  and  more  precise  account 
of  every  complex  case  should  be  pub¬ 
lished,  in  order  that  the  method  of 
treatment  pursued  (especially  when  con¬ 
flicting  opinions  are  entertained  on  the 
subject),  may  be  presented  under  every 
possible  contingency  of  symptoms  and 
data  in  this  way  established,  by  which 
the  comparative  merits  of  opposed  prac¬ 
tices  may  be  tried.  “  The  true  foun¬ 
dation,”  says  Dr.  Denman,  “  upon 
which  the  rules  of  practice  should  be 
formed,  is  the  result  of  a  number  of 
individual  cases.” 

At  six  o’clock,  p.m.  (Sunday)  Nov. 
19th ,  1837,  I  was  requested  by  my 
friend,  Mr.  Gibson,  surgeon,  West 
Linton,  to  visit  Mrs.  R — ,  a  lady  up¬ 
wards  of  30,  delicate,  and  of  relaxed 
constitution,  in  labour  of  her  third  child. 
The  previous  labours  had  been  natural, 
short,  and  easy.  During  the  whole 
period  of  her  present  pregnancy  she  had 
suffered  much  from  frequent  attacks  of 
bilious  and  acid  vomiting,  attended 
with  gastrodynia  and  pyrosis.  She 
w-as  at  all  times  liable  to  complaints 
arising  from  indigestion,  particularly  in 
the  early  months  of  pregnancy,  but  the 
dyspeptic  symptoms  in  place  as  for¬ 
merly  of  abating  in  violence,  as  gesta¬ 
tion  proceeded,  continued  in  a  very 
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aggravated  form,  and  had  greatly  im¬ 
paired  her  strength.  She  was  more 
than  usually  anxious  about  her  confine¬ 
ment,  both  on  account  of  the  general 
debility  under  which  she  laboured,  and 
because  the  uterine  action  had  been 
preceded,  and  was  ushered  in  by  hae¬ 
morrhage.  The  first  appearance  of  the 
discharge,  which  she  attributed  to 
lifting  up  *  her  youngest  child,  a  very 
stout  boy,  occurred  about  three  weeks 
before.  Mr.  Gibson  was  called  in  early 
on  Friday  morning  (the  17th)  in  con¬ 
sequence  of  another  return  of  haemor¬ 
rhage  without  pain,  which  was  at  first 
mistaken  for  the  escape  of  the  liquor 
amnii.  The  quantity  of  blood  lost 
might  be,  as  nearly  as  Mr.  G.  could 
guess,  four  or  five  ounces.  In  the  course 
of  the  day  she  lost  nearly  as  much 
more.  On  vaginal  examination,  lie 
found  the  os  uteri  very  rigid  and  slightly 
dilated,  and  within  it  the  edge  of  the 
placenta.  He  confined  her  to  bed,  ap¬ 
plied  the  plug',  and  administered  an 
opiate.  She  continued  in  this  state 
until  Sunday  evening,  when  I  was  sum¬ 
moned.  T  found  her  very  much  ex¬ 
hausted,  her  features  sunk  without  pale¬ 
ness  of  face,  and  her  strength  completely 
worn  out  with  violent  paroxysms  of 
sickness  and  retching.  I  was  informed 
that  her  stomach  had  been  so  irritable  as 
instantly  to  have  rejected  every  article 
of  food  she  had  swallowed  for  the  last 
two  days.  She  had  had  little  or  no 
sleep  during  that  period,  being  almost 
constantly  distressed  with  gnawing 
pains  in  the  abdominal  region,  proceed¬ 
ing  from  spasmodic  contractions  of  the 
uterus. 

At  my  request  Mr.  G.  removed  the 
plug  before  I  examined.  His  account 
was  substantially  correct.  The  upper 
part  of  the  vagina  contained  a  number 
of  small  clots.  I  he  os  uteri  was  opened 
scarcely  to  admit  two  fingers,  and  its 
neck  was  firm  and  undilatable.  Its 
condition  afforded  an  excellent  instance 
and  proof  of  that  particular  cause  re¬ 
tarding  the  progress  of  the  labour,  by 
the  resistance  it  occasions  to  dilatation, 
which  Dr.  Hamilton-}-  has  described 
under  the  name  of  an  undeveloped  band 
of  the  cervix  uteri.  The  membranes 
were  entire,  and  the  presenting  portion 

*  Dr.  Merriman  records  a  case  similar  in  some 
respects.— Vide  Synopsis  of  Difficult  Parturition, 
Case  2nd,  page  274. 

n„+rfiV^e  Hamilton's  Practical  Observations, 
part  i.  page  216.. 


contained  a  barely  perceptible  quantity 
of  the  liquor  amnii.  Although  the 
foetal  head  had  not  entered  the  pelvis, 
it  was  felt  distinctly  enough  to  indicate 
a  natural  presentation.  About  an  inch 
above  the  rigid  cervix  a  detached  por¬ 
tion  of  placenta  was  discovered  on  the 
anterior  side  of  the  uterus,  extending 
in  a  slanting  direction  upwards  to  the 
right.  I  kept  my  finger  within  this 
circular  band  for  a  considerable  time, 
for  the  purpose  of  ascertaining  the 
strength  of  the  uterine  action,  and  the 
nature  of  the  haemorrhage.  The  uterine 
contractions,  which  w'ere  very  irregular, 
I  perceived  were  confined  to  the  anterior 
and  upper  half  of  the  body  of  the  uterus, 
and  scarcely  affected  the  os  uteri.  As  I 
manually  assisted  the  dilatation  of  the 
latter,  I  found  that  a  number  of  small 
firm  clots  were  discharged  by  this  par¬ 
tial  action ;  and  what  was  much  more 
important  to  know,  that  there  was  at 
the  same  time  an  insidious  oozing  of 
warm  fluid  blood. 

The  pulse  was  quick  and  small.  Its 
state,  however,  could  not  be  relied  on  to 
determine  that  the  loss  of  blood  had 
been  either  very  great  or  dangerous,  as 
that  bad  been  withdrawn  gradually  and 
not  rapidly  from  the  body  ;  and  its 
weakness  admitted  of  being  explained 
by  the  presence  of  other  symptoms. 
These  symptoms  (the  sickness,  excessive 
retching,  and  faintness  without  syn¬ 
cope)  rendered  the  impression  made  on 
the  system  by  the  haemorrhage  more 
difficult  to  he  ascertained. 

In  our  patient’s  state  of  general  de¬ 
bility  every  source  of  possible  danger 
was  to  be  inquired  into.  It  was  not 
only  necessary  to  examine  the  state  of 
the  pulse  and  countenance,  but,  as  Mr. 
Ingleby  has  remarked,  although  it  im¬ 
poses  on  the  practitioner  “  the  office  of 
nurse  as  w'ell  as  that  of  accoucheur,”  it 
is  of  the  greatest  importance  that  the 
condition  of  the  clothes  and  bedding 
should  also  be  inspected.  It  was  pos¬ 
sible,  in  the  recumbent  posture  to  which 
the  body  had  been  so  long  confined, 
that  a  deceptive  haemorrhage  might 
have  occurred  without  any  marked  or 
apparent  indications.  Mr.  Ingleby* 
mentions  that  he  was  once  called  to  a 
case  in  which  “  the  practitioner,  who 
had  been  in  attendance  the  whole  of 
the  night,  was  aware  of  a  progressive 
exhaustion,  but  unconscious  of  its  cause. 

*  Vide  Ingleby’s  Treatise  on  Uterine  Hremor- 
rliage,  18S2,  page  144. 
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When  I  saw  the  patient,  about  nine 
o’clock  in  the  morning1, 1  was  told  there 
had  been  no  haemorrhage  ;  hut  on  mov¬ 
ing’  her  from  the  spot  on  which  she  lay, 
the  bedding  was  found  saturated  with 
blood.”  The  same  fearful  exhibition 
was  presented  on  raising  our  patient 
from  the  bed  to  the  erect  posture  ;  and  I 
discovered  what  has  been  generally 
remarked,  that  more  clots  and  fluid 
blood  were  discharged  in  that  state,  and 
to  such  an  extent  that  I  soon  found  it 
necessary,  on  the  ground  of  safety,  that 
she  should  be  replaced  on  her  side. 

It  was  obvious  that  a  decided  line  of 
practice  should  be  immediately  adopted 
— that  the  time  for  watching  the 
symptoms  had  passed  away,  and  the 
period  for  acting  had  arrived. 

I  endeavoured,  unsuccessfully,  to 
allay  abdominal  uneasiness  by  friction 
over  the  uterine  parietes  ;  the  sickness 
at  stomach  by  an  ipecacuanha  emetic  ; 
and  the  acidity  afterwards  by  the  car¬ 
bonate  of  soda,  diffusible  stimulants, 
and  brandy  and  water.  But  the  sto¬ 
mach  was  in  too  irritable  a  stale  to  re¬ 
tain  them  long  enough  for  any  benefit 
to  be  derived.  I  regretted  this  the 
more,  as  repeated  doses  of  the  infusion 
of  the  ergot,  the  effects  of  which  I 
was  most  anxious  to  try,  were  also 
rejected,  almost  so  soon  as  they  were 
swallowed. 

Here  was  a  case  of  labour,  where 
uterine  action  was  irregular  and  ineffi¬ 
cient,  and  there  was  no  tendency  to  its 
establishment  ;  where  there  existed, 
along  with  constant  nausea,  a  rigid  con¬ 
dition  of  the  cervix  uteri  ;  where  there 
was  partial  separation  of  the  placenta 
with  presentation  of  its  edge,  accom¬ 
panied  with  considerable  haemorrhage, 
insidiously  going  on  and  occurring  in  a 
delicate  person,  worn  out  by  pain  and 
want  of  food  and  sleep,  and  whose  con¬ 
stitution  could  not  stand  the  loss  of 
much  blood. 

Under  such  circumstances  what  was 
the  most  proper  course  to  pursue  ?  The 
liquor  amnii  was  collected  in  such  small 
quantity,  I  have  mentioned,  that  it 
scarcely  could  be  felt  through  the  mem¬ 
branes,  which  lay  in  close  contact  over 
the  head.  It  occurred  to  me,  that  in 
consequence  of  the  contraction  of  the 
cervix  uteri  upon  the  head,  the  descent 
of  the  waters  from  the  upper  to  the  lower 
part  of  the  uterus  might  be  intercepted. 
I  have  not  unfrequently  observed  a 
similar  effect  to  be  produced  in  natural 


labours,  when  the  head  rapidly  and 
easily  enters  and  fills  up  the  superior 
aperture  of  the  pelvis.  When  the  upper 
part  of  the  uterus  is  either  distended  by 
the  liquor  amnii  being  detained  in  the 
way  I  have  described,  or  when  its  gene¬ 
ral  volume  is  enlarged  beyond  its  usual 
extent,  by  superabundance  of  that  fluid, 
the  practical  fact  is  undoubted,  not  only 
that  the  pains  at  the  commencement  of 
such  labours  are  unusually  fatiguing, 
and  productive  of  little  effect  upon  the 
os  uteri,  and  the  female  is  desponding, 
but  that  its  discharge  establishes  and  ac¬ 
celerates  uterine  action.  In  order  to 
ascertain  how  far  my  opinion  was 
correct,  I  introduced  my  hand  into 
the  vagina,  and  with  mv  two  fore¬ 
fingers,  which  I  retained  within  the  os 
uteri,  I  raised  lip  the  head  of  the  child. 
The  fits  of  vomiting  and  paroxysms  of 
pain  soon  dislodged  the  liquor  amnii 
from  above,  and  when  I  found  the  mem¬ 
branes  considerably  distended  by  it,  I 
withdrew  my  hand.  This  good  effect, 
however, was  counterbalanced  by  a  slight 
increase  of  the  draining  and  considera¬ 
ble  protrusion  of  the  placenta.  After 
this,  however,  she  began  fin  feel  (as  in 
the  commencement  of  the  former  la¬ 
bours)  pains  in  the  back  ;  but  as  these 
had  little  or  no  effect  upon  the  cervix 
uteri,  and  as  both  more  clots  and  fluid 
blood  were  expelled,  the  only  alterna¬ 
tive  left,  in  order  to  prevent  the  forma¬ 
tion  of  the  former  and  the  further  dis¬ 
charge  of  the  latter,  w'as  to  rupture  the 
membranes.  I  accordingly  did  this, 
and  was  careful  that  the  liquor  amnii 
should  be  wholly  discharged.  I  effect¬ 
ed  this  by  raising  the  foetal  head  above 
the  brim  of  the  pelvis  before  the  acces¬ 
sion  of  each  pain,  and  keeping  it  in 
that  position  during  the  paroxysms. 
This  plan  was  the  more  necessary,  that 
the  waters  seemed  superabundant  in 
quantity.  I  was  convinced  that  the  di¬ 
latation  of  the  cervix  and  os  uteri  w'as 
to  be  a  very  tedious  process,  and  one 
which  could  not  be  safely  trusted  to  the 
unaided  efforts  of  nature.  But  I  was 
persuaded,  in  order  to  accomplish  that 
object,  manual  assistance  could  be  as 
efficaciously  afforded  after  as  before  the 
liquor  amnii  was  discharged.  By  re¬ 
moving  that  fluid  there  were  the  chances 
either  that  the  haemorrhage  would  be 
removed  or  greatly  abated  by  general 
uterine  contraction,  or  by  the  pressure 
of  the  child’s  head  on  the  particular 
portion  of  the  uterine  surface  from  which 
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the  placenta  was  separated,  and  which 
there  were  many  reasons  to  suppose  was 
in  the  vicinity  of  the  cervix.  In  this 
expectation  I  was  not  disappointed. 
About  twenty  minutes  elapsed  before  the 
uterus  began  to  act  so  as  sensibly  to  af¬ 
fect  the  cervix.  Its  efforts  in  overcom¬ 
ing’  the  resistance  to  dilatation,  were, 
I  perceived,  feeble  and  altogether  un¬ 
availing  without  manual  assistance. 
My  whole  attention  and  time  were  there¬ 
fore  engaged  in  attaining  that  object. 
As  “  the  impotency  of  labour”  pro¬ 
ceeded,  in  a  great  measure,  from  the 
constricted  condition  of  the  circular 
fibres  of  the  cervix  uteri,  my  first  en¬ 
deavour  was  chiefly  directed  to  overcome 
that  retarding  cause.  I  found,  how¬ 
ever,  in  consequence  of  the  slow  and  ir¬ 
regular  return  of  the  pains,  that  the 
dilatation  went  tardily  on,  notwithstand¬ 
ing-  I  continued  assisting  every  pain. 
I  had  no  alternative  but  to  excite  and 
renew  uterine  action  from  time  to  time, 
whenever  it  flagged,  by  gentle  but  per¬ 
severing  efforts  in  dilating  the  cervix. 
During- the  time  the  first  stage  of  labour 
was  about  being  half  completed,  and 
which  occupied  nearly  four  hours,  ano¬ 
ther  part  of  my  operations  was  directed 
to  the  support  of  the  placental  margin, 
(which  was  gradually  descending),  by 
keeping  it  above  the  pubes.  I  need 
scarcely  add,  that  I  had  many  painful 
apprehensions  about  the  issue  of  the 
case,  before  the  child’s  head  entered  and 
occupied  the  superior  strait,  from  the  in¬ 
creasing  discharge  of  blood.  When  the 
head  had  descended  so  far,  all  haemor¬ 
rhage  ceased  ;  the  first  stage  of  labour 
was  completed  in  less  than  an  hour,  and 
a  safe  delivery  was  soon  afterwards  ac¬ 
complished.  The  child  was  still-born, 
as  generally  happens  in  such  cases. 

The  only  other  circumstance  worthy 
of  notice  occurred  in  the  extraction  of 
the  placenta.  I  cannot  describe  that 
circumstance  belter  than  by  quoting'  the 
following  extract  from  Mr.  Ingleby’s 
excellent  treatise,  already  referred  to  *. 
“  There  is  a  very  peculiar  form  of  re¬ 
tention  of  the  placenta,  alluded  to  by 
Dr.  Ramsbotbam,  which  has  several 
times  occurred  under  my  own  observa¬ 
tion,  but  is,  I  find,  by  no  means  well 
understood.  I  mean  the  attachment,  by 
morbid  organization,  of  a  circumscribed 
portion  of  the  placenta,  usually  the  up- 


*  Vide  Treatise  on  Uterine  Haemorrhage, 

p.  200.  b  ’ 


per  surface,  whilst  another  portion,  the 
opposite  edge  and  side,  is  detached  and 
lies  over  the  os  uteri,  or  perhaps  projects 
in  an  elongated  form  into  the  vagina. 
This  will  be  regulated  in  some  measure 
by  the  site  to  which  the  placenta  has 
been  attached ;  particularly  when  it 
happens  to  be  affixed  to  the  inferior  part 
of  the  womb,  since,  on  the  delivery  of 
the  child,  the  detached  portion  falls  the 
more  directly  into  the  vagina,  and  the 
practitioner,  so  far  from  thinking  of 
morbid  adhesion,  actually  considers  the 
whole  separation  as  very  nearly,  if  not 
wholly  accomplished.  This  state,  there¬ 
fore,  is  really  a  source  of  much  decep¬ 
tion  and  embarrassment  ;  for  as  the 
lower  part  of  the  uterus,  and  sometimes 
the  vagina,  is  occupied  by  a  detached 
portion  of  the  placenta,  the  practitioner 
most  unceremoniously  urges  its  detru- 
sion  by  means  of  the  funis,  and  reduces 
the  patient  to  a  state  of  imminent  peril. 
In  consequence  of  these  efforts  the  bulk 
of  the  placenta  is  torn  away  from  the 
part  which  still  remains  in  firm  attach¬ 
ment  ;  the  os  uteri  closes  upon  it,  and, 
unless  its  removal  can  be  promptly 
effected,  the  patient  is  necessarily  ex- 
osed  to  dangers  of  the  most  formidable 
ind.” 

Mr.  Gibson  undertook  to  manage  the 
removal  of  the  placenta,  while  I  en¬ 
deavoured,  by  external  compression,  to 
effect  a  good  contraction  of  the  uterus. 
From  the  diminution  in  the  size  of  the 
uterine  tumor,  I  imag'ined  I  had  suc¬ 
ceeded  in  this  ;  but  Mr.  G.  mentioned, 
althoug-h  he  felt  the  placenta  at  the  up¬ 
per  part  of  the  vagina,  it  was  so  firmly 
retained,  he  was  afraid,  if  he  used  much 
more  force  than  he  was  exerting  in  the 
extraction,  that  a  portion  might  be  dis¬ 
rupted.  I  took  bis  place,  and  made  an 
effort  with  the  funis  to  withdraw  it. 
Disappointed  in  this,  I  introduced  my 
hand  into  the  uterus,  and  found  a  con¬ 
siderable  portion  of  the  placental  mass 
adhering-  to  its  anterior  parietes,  about 
three  inches  above  the  cervix;  but  by 
far  the  greater  portion  was  detached, 
and  lying  in  the  way  which  Mr.  Ingleby 
has  described,  partly  within  and  partly 
without,  but  not  retained  by  the  os 
uteri.  I  withdrew  the  whole  en  masse , 
and  administered  a  larg-e  dose  of  solid 
opium.  We  watched  the  case  for  two 
hours,  and  neither  haemorrhage  nor  any 
untoward  symptom  supervened.  The 
progress  of  her  recovery  was  very  much 
retarded  by  a  severe  attack,  on  the  third 
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day  after  delivery,  of  pneumonia,  and 
subsequently  of  phlegmasia  dolens. 
From  her  extreme  exhaustion,  Mr.  G. 
despaired  of  her  being1  able  to  stand  the 
antiphlogistic  treatment  he  found  neces¬ 
sary  to  adopt  for  the  removal  of  these 
complaints.  Under  his  management, 
however,  she  was  restored  to  her  usual 
state  of  health  in  the  course  of  three 
or  four  months. 

I  have  been  induced  to  allude  to  the 
particular  cause  of  the  detention  of  the 
placenta,  because  it  is  of  rare  occur¬ 
rence,  and  corroborates  the  remarks 
which  Mr.  Inglehy  has  made  on  the 
dangerous  rule  laid  down  by  Dr.  Gooch, 
in  regard  to  the  force  which  he  recom¬ 
mends  for  the  extraction  of  the  placenta, 
when  it  is  felt  in  the  upper  part  of  the 
vagina  *. 

I  have  had  occasion  too  often  to  have 
recourse  to  manipulation  in  the  removal 
of  those  preternatural  attachments  by 
which  the  placenta  is  sometimes  con¬ 
nected  by  small  portions  of  its  mass, 
and  at  other  times  throughout  its  whole 
bulk,  to  the  uterine  surface,  to  be  possi¬ 
bly  mistaken  in  this  case,  as  to  the  na¬ 
ture  of  the  adhesion.  Uterine  contrac¬ 
tion  had  detached  a  much  larger  portion 
of  placenta  than  had  been  removed 
before  delivery,  as  the  very  different  ap¬ 
pearances  on  its  surface  afterwards  indi¬ 
cated  ;  but  the  remaining  portion,  which 
I  gradually  separated  with  my  fingers, 
was  too  intimately  connected  to  be  with¬ 
drawn  by  any  other  method  than  the 
one  I  adopted.  Had  the  cause  of  de¬ 
tention  been  misunderstood,  and  forcible 
attempts  at  extraction  been  made  by 
pulling  the  funis,  or  that  portion  of  the 
placenta  which  was  without  the  os  uteri, 
a  considerable  portion  must  have  been 
left  within  the  womb,  and  would  pro¬ 
bably,  in  the  almost  exsanguined  con¬ 
dition  of  our  patient,  have  produced  fatal 
effects. 

Dr.  Burns  observes  f,  that  irregular 
action  of  the  uterine  fibres  may  be  spas¬ 
modic  ;  a  state  in  which  the  circular 
fibres  of  the  cervix  are  generally  affect¬ 
ed.  On  this  condition  we  can  explain 
the  “  colic  or  cramp  pains,”  as  they 
have  been  expressly  termed,  with  which 
Mrs.  R.  was  so  much  distressed  before 
the  commencement  of  labour. 

But  the  chief  and  particular  cause 


*  Vide  Ingleby’s  Treatise  on  Uterine  Haemor¬ 
rhage,  p.  202. 

t  Vide  Burns’  Principles  of  Midwifery,  8th 
edit.  p.  419. 
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which  retarded  its  progress  consisted  in 
the  undeveloped  band  of  the  cervix  uteri. 
At  the  same  time,  while  such  a  primary 
agency  is  admitted  in  the  production  of 
the  inefficient  state  of  uterine  action,  it 
would  be  improper,  while  we  take  into 
account  all  the  circumstances  of  the  case, 
to  overlook  the  co-operations  of  those 
accessory  causes  which  I  have  described 
as  arising  from  the  superabundance  of 
the  liquor  amnii*,  its  confinement  above 
the  foetal  head  in  the  upper  part  of  the 
uterus,  and  the  disordered  state  of  the 
digestive  organs f. 

It  Mould  be,  perhaps,  refining  too 
much  on  causes  to  assign  to  each  its 
particular  share  of  power  in  retarding 
or  counteracting  labour  ;  but  if  I  might 
be  permitted  doing1  so,  I  Mrould  say  in 
this  case,  comparing  the  pains  with  the 
resistance  made,  that  the  imperfection 
and  insufficiency  of  the  labour  origi¬ 
nated  in  the  constriction  of  the  cervix 
uteri  and  over-distension  of  the  uterine 
parietes,  and  its  irregularity  in  the  fits 
of  nausea  and  sickness. 

[To  be  continued  ] 
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The  treatment  of  nsevus,  like  that  of 
most  diseases  not  clearly  understood, 
has  been  very  various ;  and  the  number 
of  modes  recommended  for  its  removal 
affords  the  best  evidence  of  the  unset¬ 
tled  nature  of  the  practice  relating  to  it, 
if  not  of  the  imperfections  of  the  means 
employed.  A  principal  object  in  this 
paper  is  to  call  attention  to  the  treat¬ 
ment  by  seton,  a  plan  originally  sug¬ 
gested  and  practised  by  Mr.  Fawding- 
ton,  and  recommended  a  few  years 
back  by  Mr.  Macilwain,  in  a  paper J 
detailing  two  cases  of  deep-seated 
nsevus  successfully  treated  in  this  way, 
which  does  not  appear  to  be  so  fre- 


*  Dr.  Denman  has  an  excellent  section  on  the 
too  great  distension  of  the  iiterus.  Vide  Intro¬ 
duction,  &c.  7th  Edit.  p.  223. 

t  In  Burns’  Principles,  p.  418,  an  attempt  is 
made  to  account  for  this,  “  by  changes  in  the 
action  or  condition  of  the  origin  of  the  nerves 
supplying  the  uterus.” 

X  Vide  Mtdico-Chir.  Trans,  vol.  xviii.  p.  189. 
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quently  resorted  to,  and  to  have  ob¬ 
tained  that  preference  which,  in  my 
judgment,  its  merits  and  efficiency 
justly  entitle  it  to.  The  following  is  an 
account  of  the  first  case  in  which  J  was 
induced  to  adopt  this  practice. 

Case  III.  —  Subcutaneous  Congenital 
Ncevus  occupying  the  lower  part  of 
the  leg ,  and  rapidly  extending ,  treated 
successfully  with  setons. 

August  10th,  1836. — An  infant  was 
brought  to  the  London  Hospital  within 
twenty-four  hours  after  birth,  with  a 
neevus  situated  at  the  posterior  and 
lower  part  of  the  right  leg*.  It  was  in 
size  somewhat  larg’er  than  a  shilling, 
and  was  soft,  compressible,  and  of  a 
slightly  livid  colour.  I  requested  to  see 
the  child  again  in  three  days.  The 
neevus  had  then  increased  to  more  than 
double  its  former  size,  and  encircled  full 
two-thirds  of  the  limb.  Seven  setons, 
each  consisting’  of  a  double  thread  of 
silk,  were  passed  by  means  of  a 
straight  sewing  needle  through  the 
tumor  in  various  places,  in  the  di¬ 
rection  of  the  axis  of  the  leg.  On 
the  fourth  day  after  the  operation  there 
was  but  slight  inflammation,  and  the 
neevus  was  very  little  altered  in  appear¬ 
ance.  On  the  seventh  day  there  ap¬ 
peared  to  be  sufficient  inflammation  at 
the  outer  part  of  the  neevus,  and  I  there¬ 
fore  withdrew  one  of  the  ligatures. 
The  child  did  not  appear  to  suffer  in 
health.  On  the  eleventh  day  the  re¬ 
mainder  were  removed,  when  a  few 
drops  of  pus  escaped  at  the  openings 
made  by  the  needle.  From  that  time  the 
inflammation  slowly  subsided,  suppu¬ 
ration  ceased,  and  in  about  three  weeks 
more  the  tumefaction  was  removed,  and 
every  trace  of  the  neevus  had  com¬ 
pletely  disappeared. 

The  detail  of  many  cases  in  which 
setons  were  employed  is  unnecessary, 
as  they  resemble  each  other  in  all  points 
of  practical  importance.  I  shall  there¬ 
fore  only  relate  one  other  case,  in  which, 
the  ncevus  being  of  large  size,  great 
thickness,  and  at  parts  much  consoli¬ 
dated,  was  one  apparently  ill  adapted 
for  any  plan  of  treatment  except  ex¬ 
cision. 

Case  IV. — A  Tumor  below  the  Elbow , 
formed  by  a  large  Subcutaneous 
iSwvus,  cured  with  Setons. 

Mary  Chipchace,  a  little  girl  about 
nine  years  ol  age,  of  a  spare  habit,  was 


brought  to  me,  February  10th,  on  ac¬ 
count  of  a  large  subcutaneous  ncevus 
situated  over  the  ulna,  just  below  the 
olecranon.  It  was  about  the  size  and 
thickness  of  half  a  large  orange,  and  of 
so  firm  a  texture  that  the  nature  of  the 
tumor  was  only  rendered  apparent  by  a 
slight  blue  discoloration  occupying  part 
of  the  skin  on  its  surface.  Its  bulk  was 
very  little  reduced  by  pressure.  An 
elder  sister,  w  ho  came  with  this  patient, 
informed  me  that  a  mark  had  existed 
from  birth,  but  that  at  first  it  was  not 
larger  than  a  fourpenny-piece.  Within 
the  last  two  or  three  years  it  had  con¬ 
tinued  slowly,  but  uninterruptedly,  to 
increase.  It  was  tender  on  pressure, 
but  was  frequently  rendered  painful  and 
became  inflamed,  from  the  effects  of 
slight  blow's,  to  which,  from  its  situa¬ 
tion,  it  was  constantly  exposed. 

February  14th. — I  passed,  through 
the  base  of  the  tumor,  three  long 
needles,  armed  with  two  silk  ligatures 
doubled,  and  having  cut  off*  the  needles, 
left  the  ligatures  to  act  as  setons.  The 
first  needle  employed  was  one  of  the 
largest-sized  darning  needles  I  could 
obtain.  In  consequence,  however,  of 
the  consolidated  state  of  part  of  the 
vascular  tissue  that  it  had  to  penetrate, 
I  experienced  very  considerable  diffi¬ 
culty  in  introducing  it.  For  the  two  other 
setons,  therefore,  I  used  the  ordinary 
three-edged  needles  for  sewing  up  the 
dead  body,  which  passed  with  great 
facility.  No  haemorrhage  attended  the 
operation. 

17th. — I  found  that  the  seton  had  ex¬ 
cited  a  good  deal  of  inflammation.  The 
tumor  was  evidently  enlarged,  the  skin 
around  it  was  red  and  hot,  and  the  girl 
was  feverish.  I  did  not,  however,  re¬ 
move  the  setons  until  the  following  day, 
when,  being  of  opinion  that  sufficient 
inflammation  was  excited,  they  were 
withdrawn.  On  drawing  out  the  middle 
one,  a  few  drops  of  pus  escaped.  A 
poultice  was  applied,  and  on  the  next 
day  I  thought  it  prudent,  as  the  inflam¬ 
mation  did  not  appear  to  be  subsiding, 
and  was  near  the  elbow-joint,  to  apply 
a  few  leeches  to  the  arm,  and  to  substi¬ 
tute  an  evaporating  lotion  for  the  poul¬ 
tice.  There  w'as  likewise  a  good  deal 
of  constitutional  disturbance.  By  ap¬ 
propriate  treatment,  however,  all  this 
subsided  in  the  course  of  a  few  days. 
Suppuration  occurred  in  the  centre  of 
the  tumor,  and,  in  order  to  secure  a  free 
exit  for  the  matter,  I  slig’htly  enlarged 
one  of  the  openings  made  by  the  needle. 
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March  3d. — 1 The  size  of  the  tumor 
was  much  diminished,  and  there  was 
only  a  slight .discharge  from  the  interior. 
The  child  had  lost  all  febrile  symptoms, 
and  was  regaining’  her  health.  I  or¬ 
dered  the  sulphate  of  quinine,  and,  as 
the  skin  was  excoriated,  a  lotion  of  the 
nitrate  of  silver  to  be  applied.  From 
this  period  the  tumor  continued  slowly 
to  decrease,  the  discharge  ceased,  and  on 
the  20th  of  April  the  part  was  com¬ 
pletely  healed  ;  scarcely  any  tumefac¬ 
tion,  discoloration,  or  scar,  remaining, 
to  indicate  either  the  previous  existence 
of  the  morbid  growth,  or  the  curative 
efforts  of  the  surgeon. 

The  introduction  of  the  seton  in  the 
treatment  of  ncevus  operates  by  stirring 
up  inflammation,  which,  being  attended 
with  the  effusion  of  lymph,  or  pus,  into 
the  interior  of  the  vessels,  occasions  the 
obliteration  of  the  reticular  tissue ;  and 
this,  as  the  inflammation  subsides,  is 
followed  by  the  gradual  and  slow  ab¬ 
sorption  of  the  thickened  parts.  There 
are  several  other  methods  which  act  in 
the  same  way  ;  but  I  believe  that  none 
of  them,  in  an  equal  degree  with  the 
seton,  combine  the  three  important  ob¬ 
jects — certainty  in  their  result,  safety  in 
their  employment, and  freedom  from  sub¬ 
sequent  deformity.  Excision  is  certain 
in  its  result,  and  is  a  sure  and  effectual 
mode  of  getting  rid  of  the  disease;  but 
unless  the  growth  be  small  it  cannot  be 
resorted  to  with  impunity.  The  experi¬ 
ence  of  Mr.  Wardrop,  of  the  dexterous 
French  operator,  Roux,  and  of  others, 
furnishes  fatal  cases  of  haemorrhage 
from  the  operation ;  and  when  situated 
on  an  exposed  part  of  the  body,  there  is 
the  additional  objection  that  it  is  succeed¬ 
ed  by  a  scar.  Cutting  off  the  circulation 
from  the  tumor  by  means  of  ligatures 
applied  to  its  base,  is  likewise  a  very 
sure  mode  of  destroying’  the  noevus.  It 
is,  however,  a  most  painful  and  irritat¬ 
ing  mode  of  treatment.  I  recollect  well 
the  case  of  a  child  with  a  large  noevus 
on  the  side  of  the  head,  when  I  was  at¬ 
tending  as  a  pupil  at  the  London  Hos¬ 
pital,  in  which  this  practice  was  adopt¬ 
ed,  but  so  much  constitutional  distur¬ 
bance  was  produced  that  the  patient 
died  in  about  a  week  ;  a  result  not  very 
surprising,  when  w'e  reflect  that  the 
ligature  was  applied  to  the  sound  and 
sensitive  skin  surrounding  the  noevus, 
which,  from  the  size  of  the  tumor,  was 
necessarily  a  considerable  circle.  The 
ligature  is  also  followed  by  the  forma¬ 


tion  of  a  cicatrix,  after  the  separation  of 
the  morbid  growth.  Tying  the  carotid 
artery,  to  arrest  the  growth  of  neevi 
about  the  face  and  head,  has  so  frequently 
failed,  that  I  conceive  the  operation  is 
not  likely  to  be  soon  repeated.  In  the 
first  case  in  which  Mr.  Fawdington  had 
recourse  to  the  seton,  the  noevus  was 
situated  behind  the  angle  of  the  jaw, 
and  the  carotid  artery  had  been  previ¬ 
ously  tied  without,  any  satisfactory  re¬ 
sult.  The  injection  of  noevi  with  stimu¬ 
lating  fluids,  though  a  practice  which, 
in  the  hands  of  its  proposer,  Mr.  Lloyd, 
and  of  others,  has  been  often  successful, 
cannot  be  viewed  as  unattended  with 
danger.  An  instance  of  sudden  death 
under  the  operation  has  recently  been 
recorded  *  by  two  surgeons  in  the 
country,  whose  honesty  and  candour  in 
giving  publicity  to  the  case  fully  merit 
the  thanks  of  the  profession.  The  fluid 
injected  was  dilute  liquor  ammoniae, 
two  previous  attempts  with  less  stimu¬ 
lating*  fluids  having  failed.  It  might, 
perhaps,  be  questioned  whether  death 
was  really  caused  by  the  action  of  the 
liquid  injected,  and  the  proof  would  be 
difficult  The  case  must,  nevertheless, 
serve  as  a  warning ;  and  considering 
the  fi  ee  and  ready  communication  be¬ 
tween  the  plexuses  of  this  tissue  and 
large  veins,  and  the  rapidity  with  which 
oisons  act  upon  their  lining  membrane, 
cannot  regard  the  forcible  injection  of 
a  noevus  with  a  highly  stimulating  fluid 
as  altogether  free  from  the  risk  of  the 
injection  reaching  some  of  the  larger 
vessels,  and  producing  a  suddenly  fatal 
impression,  or  subsequently  exciting 
dangerous  inflammation  of  their  inter¬ 
nal  coat.  We  should  scarcely  be  satis¬ 
fied  in  trusting  to  pressure  made  around 
the  nfevus,  to  prevent  such  serious  con¬ 
sequences.  That  injection  is  uncer¬ 
tain  in  its  result,  and  often  requires  to 
be  repeated,  is  fully  admitted.  The  ap¬ 
plication  of  escharotlcs,  as  the  potassa 
fusa  or  strong  nitric  acid,  is  onl  y  adapted 
for  slight  superficial  ncevi,  for  which 
they  are  excellent  remedies.  Subcu¬ 
taneous  and  large  naevi  require  repeated 
applications,  in  order  to  effect  their  de¬ 
struction  ;  and  after  the  separation  of 
the  sloughs,  granulation  takes  place, 
and  the  part  is  disfigured  by  a  scar. 
Inoculation  with  the  vaccine  virus,  and 
free  acupuncturation,  are  sufficiently 
mild  in  their  effects,  and  free  from  dan- 


*  Medical  Gazette,  vol.  xxi.  p.  529. 
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ger;  but  they  very  often  fail,  and  can¬ 
not  be  depended  on  in  the  treatment  of 
a  nsevus  rapidly  extending1.  When  the 
disease  is  stationary  the  milder  methods 
are  preferable,  and  therefore  these  plans 
may  be  fairly  tried. 

I  have  thus  briefly  reviewed  the  chief 
and  more  important  of  the  various  plans 
of  treating1  this  disease,  in  order  to  place 
in  a  clearer  light  the  peculiar  advantages 
of  the  seton  in  the  treatment  of  growing 
ntevi.  In  a  tissue  so  little  prone  to 
take  on  diseased  action,  it  is  essential 
that  the  treatment  adopted  should  be 
sufficiently  decided  to  ensure  the  excite¬ 
ment  of  inflammatory  action,  without, 
at  the  same  time,  endangering  the  life 
of  the  patient ;  and  the  success  of  the 
seton  in  effecting1  this  object  constitutes 
its  chief  merit.  In  Case  3,  it  has  been 
seen  that  the  progress  of  a  ntevus  in¬ 
creasing  with  remarkable  rapidity,  was 
at  once  arrested,  and  subsequently  cured, 
by  the  introduction  of  seven  setons.  In 
Case  4,  an  indolent  and  formidable 
tumor  yielded  to  tins  plan,  whereby  a 
cutting1  operation  was  avoided,  and  the 
cure  accomplished  with  scarcely  any 
scar  or  deformity.  In  this  instance 
more  local  inflammation  and  constitu¬ 
tional  disturbance  were  produced  than  I 
have  witnessed  upon  any  other  occasion, 
but  the  state  of  the  tumor  required  pretty 
active  inflammation  for  its  obliteration. 
In  infants  I  have  been  surprised  at  the 
slight  irritation  which  the  seton  gene¬ 
rally  gives  rise  to.  In  order  to  excite 
a  requisite  degree  of  inflammation,  Mr. 
Fawdingtoffi  considers  it  sometimes 
necessary,  in  the  course  of  the  treatment, 
to  moisten  the  silk  with  some  irritating 
liquid,  as  a  solution  of  the  nitrate  of  sil¬ 
ver  or  sulphate  of  copper.  I  have  never 
bad  occasion  to  do  this  ;  and  in  large 
naevi,  the  chief  point  is  to  take  care  that 
a  sufficient  number  of  setons  are  passed. 

I  believe  that  want  of  attention  to  this 
circumstance  is  the  reason  that  this  mode 
of  treatment  has  sometimes  failed  in  the 
hands  of  other  surgeons.  The  needle 
should  be  introduced  through  the  sound 
skin  at  the  side  of  the  neevus,  and,  after 
traversing  the  morbid  growth,  should 
be  brought  out  through  the  Sound  skin 
at  the  opposite  side.  In  some  situations 
it  may  be  inconvenient,  or  even  impos¬ 
sible,  to  make  use  of  a  straight  needle  ; 
m  such  cases  the  common  curved  needle 
may  be  employed.  The  operation  is 
never  followed  by  any  haemorrhage  that 
cannot  be  instantly  arrested  by  slight 


pressure.  The  time  required  for  leaving 
the  setons  in  of  course  varies  according 
to  their  effects  ;  but  I  have  seldom  found 
it  necessary  to  allow  them  to  remain 
longer  than  a  fortnight*. 

The  introduction  of  setons  is  also  a 
proceeding  well  adapted  for  the  cure 
of  varicose  veins  of  the  leg,  and  is  pre¬ 
ferable  to  the  various  other  operative 
methods  which  have  been  proposed. 
The  unfortunate  results  which  have  in 
some  instances  attended  the  attempts  to 
procure  obliteration  of  the  vena  saphena 
major,  have  created  a  feeling  unfavour¬ 
able  to  operations  in  these  cases  :  but 
whatever  danger  there  may  be  in  inter¬ 
fering  with  the  venous  trunk,  the  same 
does  not  attend  operations  on  the  smaller 
vessels  ;  and  the  complete  impunity 
with  which  we  excise  and  tie  diseased 
heemorrboidal  veins,  and,  I  may  add, 
the  reticular  tissue  in  ntevus,  is  sufficient 
to  shew  the  little  risk  incurred  in  ope¬ 
rating  on  plexuses  of  varicose  veins. 
After  the  removal  of  the  setons  the  ob¬ 
literation  o  f  th  e  venous  plexus  will  be 
facilitated  by  the  application  of pressuref. 
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The  middle  membrane  of  veins  is  often 
softened,  generally  at  the  same  time 
with  the  inner.  When  this  is  the  case 
the  vessel  is  torn  with  great  ease. 
This  coat  is  also  subject  to  atrophy  : 
when  this  exists  the  vessel  presents  an 
extraordinary  degree  of  tenuity. 

*  The  mode  of  curing  nsevi,  practised  by  M. 
Lalieinand,  of  Montpelier,  is  a  combination  of 
the  seton  and  pressure.  It  consists  in  passing 
pins  into  the  tumor  in  various  directions,  and  con¬ 
necting  them  with  numerous  twistings  of  waxed 
threads.  They  are  left  in  a  sufficient  time  to  pro¬ 
duce  the  inflammation  required.  In  one  instance 
of  a  large  ntevus  over  the  scapula,  120  pins  were 
employed.  He  sometimes  makes  an  incision  into 
the  tumor  before  introducing  the  pins,  thus  mak¬ 
ing  the  operation  very  nearly  the  same  as  that  for 
hare-lip.  This  appears  to  be  a  very  effectual 
plan  of  treating  the  disease,  but  I  have  not  had 
occasion  to  resort  to  it. — Vide  Archives  Generates 
de  Medecine,  tom.  viii.  serie  2. 

f  Errata  in  preceding  portion — p.  794,  1.  45, 
after  “congestion”  insert  “consequent;”  same 
page,  notes  must  be  transposed,  i.  e.  “t  Works, 
&c.”  stand  first ;  p.795,  1.  30,  for  “organs”  read 
“growths;”  p.  796,  1.  5,  before  “20th”  insert 
“April;”  p.  797,  1.  45,  for  “their”  read  “its,” 
1.  47,  for  “  them”  read  “  it,”  ant^l.  48,  for  “  they 
are”  read  “  it  is.” 
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Hypertrophy  of  the  middle  coat  has 
been  minutely  described  by  M.  Andral. 
Wh  en  this  change  exists,  the  coat  is 
more  distinctly  visible,  and  its  longi¬ 
tudinal  fibres  more  evident.  When  the 
hypertrophy  is  considerable  it  loses  its 
transparency,  acquires  a  yellowish 
colour,  and  becomes  to  a  certain  degree 
elastic,  so  that  when  cut  across,  the  vein 
remains  open  as  an  artery,  to  which  it 
closely  approaches  in  appearance.  On 
minute  dissection,  however,  of  the  mid¬ 
dle  coat  of  the  hypertrophied  vein,  it 
never  presents  any  trace  of  circular 
fibres,  nor  does  it  possess  the  same  de¬ 
gree  of  elasticity  as  the  middle  coat  of 
arteries.  M.  Andral  states  that  he 
once  detected,  as  he  believes,  muscular 
fibres  in  the  parietes  of  the  vena  cava 
inferior,  near  the  heart ;  the  cava  was 
greatly  hypertrophied.  In  the  horse, 
the  structure  of  the  vena  cava,  near  the 
right  auricle,  is  evidently  muscular. 
The  hypertrophy,  in  this  case,  deve¬ 
loped  a  structure  similar  to  the  natural 
condition  of  the  vessel  in  some  of  the 
lower  animals. 

The  middle  coat,  however,  may  be 
much  thickened  without  actual  hyper¬ 
trophy  or  development  of  its  fibres. 
This  may  arise  from  a  deposition  of 
fibrinous  lymph  in  its  texture,  which 
becomes  solidified  by  the  absorption  of 
its  serous  portion.  M.  Andral  accounts 
for  this  change  by  supposing*  that  a 
quantity  of  blood  accumulates  in  its 
tissue;  that  its  colouring  particles  are 
absorbed ;  and  that  the  white  fibrine 
remains  behind  in  a  solid  form,  com¬ 
bined,  molecule  to  molecule,  with  the 
coats  of  the  vein,  presenting  the  larda- 
ceous  appearance  described  by  authors 
as  a  particular  tissue. 

The  external  coat  of  the  veins  is  sub¬ 
ject  to  the  same  changes  as  have  been 
observed  in  the  external  coat  of  arteries, 
and  which  1  have  described  in  the 
article  on  the  latter  order  of  vessels, 
in  my  Dictionary. 

Ulceration  and  perforation  of  the 
several  membranes  composing  the  veins 
are  sometimes  met  with.  M.  Andral 
thinks  that  the  latter  is  more  frequently 
observed  than  the  former.  Perforation 
has  been  detected  in  the  superior  cava, 
both  within  and  without  the  peri¬ 
cardium;  in  the  inferior  vena  cava  ;  in 
the  vena  portae,  both  within  and  without 
the  liver;  in  the  splenic  vein;  in  the 
jugular  vein  y  in  the  subclavians;  in 
the  mesenteric  veins,  and  in  the  veins  of 


the  extremities.  The  perforation  is 
sometimes  met  with  without  any  ap¬ 
pearance  of  disease  in  the  vicinity  of  the 
coats  of  the  vessel,  rupture  taking  place 
from  external  violence  or  muscular 
exertion.  This  form  of  perforation,  or 
rather  rupture,  is  most  frequently  ob¬ 
served  in  the  vena  cava  and  veins  of  the 
internal  viscera.  Instances  of  rupture 
of  larg*e  veins  are  numerous.  Schenck, 
Morgagni,  De  Haen,  Doubleday, 
Groquier,  Lovadina,  &c.  have  recorded 
cases  of  rupture  of  the  vena  cava. 
Morg*agni  also  found  the  pulmonary 
vein  ruptured.  In  the  majority  of  those 
cases  the  rupture  was  occasioned  by  ex¬ 
ertion  or  external  injury.  It  is  pro¬ 
bable,  however,  that  the  walls  of  the 
ruptured  vessel  had  been  previously  dis¬ 
eased.  In  cases  of  perforation,  the 
vessel  is  commonly  more  or  less  in¬ 
flamed,  ulcerated,  softened,  atrophied, 
&c. ;  and  here,  as  well  as  in  the  case  of 
rupture  from  exertion  or  violence,  the 
perforation  occurs  from  within  outwards. 
But  the  perforation  may  also  proceed 
in  a  different  direction  :  viz.  from  with¬ 
out  inwards,  as  when  the  vein  is  seated 
in  diseased  parts,  as  in  the  case  of  car¬ 
cinomatous  ulcers  of  the  stomach. 

The  calibre  of  the  veins  may  like¬ 
wise  be  changed,  particularly  when  the 
veins  are  altered  in  the  manner  de¬ 
scribed,  the  change  of  diameter  occur¬ 
ring*  in  the  part  the  parietes  of  which 
are  diseased. 

Dilated  or  varicose  veins  present  a 
variety  of  appearances:  —  1st,  the  veins 
may  be  simply  dilated,  either  in  respect 
of  a  whole  vein,  or  of  portions  of  it, 
without  any  affection  of  the  capillaries 
which  nourish  it,  but  more  frequently 
with  a  state  of  chronic  inflammation  of 
its  coats :  most  probably  the  dilatation 
is  the  consequence  of  inflamatory  action, 
this  state  disappearing,  but  the  dilata¬ 
tion  continuing.  2nd,  They  may  be 
dilated,  either  uniformly  or  at  intervals, 
with  thinning  of  the  parietes.  3d, 
They  may  be  dilated  and  their  coats 
thickened,  either  uniformly  or  at  in¬ 
tervals,  the  vessel  being  generally  also 
lengthened,  and  consequently  tortuous. 
4th,  They  may  be  dilated  and  divided 
into  compartments  by  the  interposition 
of  septa  or  partitions,  between  which 
the  blood  stagnates  or  even  coagulates. 
5th,  They  may  be  dilated,  divided  into 
compartments,  and  the  dilated  portions 
perforated,  so  as  to  allow  the  blood  to 
pass  into  the  cellular  tissue  surrounding* 
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the  vein.  M.  Andral  thinks  that  the 
tumors  described  by  authors  under  the 
name  of  erectile  are  in  reality  nothing- 
more  than  a  cluster  of  small  veins  com¬ 
municating-  with  one  another  and  with 
the  surrounding  cellular  texture  by  the 
perforations  situated  as  now  described. 
“  The  cellular  tissue,”  he  adds,  “  situ¬ 
ated  between  the  veins  thus  affected,  is 
liable  to  various  alterations  as  respects 
its  nutrition  and  secretion,  whence  arise 
the  great  variety  of  appearances  which 
these  tumors  present,  the  numerous  mor¬ 
bid  productions  that  are  found  in  them, 
the  different  degenerations  which  they 
are  said  to  undergo,  their  transformation 
into  cancer,  & c.” 

The  structure  of  every  variety  of 
hoemorrhoidal  tumor  may  be  referred  to 
one  or  other  of  the  foregoing  varieties 
of  dilatation  or  varix ;  but  these  lesions 
are  not  confined  to  the  veins  in  the  vici¬ 
nity  of  the  anus.  M.  Andral  once 
found  the  external  jugular  altered  in 
the  manner  described  in  the  last  variety. 
In  some  cases  the  tumors  occasioned  by 
dilated  veins  disappear  spontaneously. 
When  this  occurs,  the  veins  are  gene¬ 
rally  obliterated.  Some  of  the  above 
kinds  of  varix,  according  to  this  patho¬ 
logist,  depend  on  increased  activity  of 
the  nutritive  process;  others  on  dimi¬ 
nished  activity  of  this  process.  More 
frequently,  however,  they  are  the 
result  of  pressure  exercised  on  the 
venous  trunks  into  which  the  varicose 
veins  pour  their  blood,  or  of  some  ob¬ 
struction  to  its  return  through  the  former 
vessels.  In  this  case  the  varicose  veins 
are  not  only  greatly  dilated  and  elon¬ 
gated,  but  their  parietes  are  also  hyper¬ 
trophied. 

Contraction  and  obliteration  of  veins 
are,  according  to  M.  Andral,  much  more 
common  than  their  dilatation.  These 
lesions  are  occasioned  —  1st,  by  obstruc¬ 
tions  in  the  interior  of  the  veins ;  2nd, 
by  causes  seated  in  their  parietes;  and 
3rd,  by  mechanical  compression  external 
to  them,  generally  from  tumors,  &c. 
Amongst  the  most  frequent  sources  of 
the  obliteration  of  the  canals  of  veins 
is  the  spontaneous  coagulation  of  the 
blood  within  the  vein.  That  the  blood 
may  coagulate  during  the  life  of  the 
patient,  within  a  vein  or  portion  of  a 
vein,  and  even  within  the  sinuses  of  the 
dura  mater,  has  been  proved  by  the  re¬ 
searches  of  numerous  pathologists,  par¬ 
ticularly  by  Meckel,  Gendrin,  Boiiil- 
laud,  Ribes,  Andral,  Cruveilhier,  Dance, 


Arnott,  Lee,  Tonnelle,  Reynaud,  and 
others.  I  have  been  satisfied  of  its 
having  occurred  in  several  cases  which 
have  come  before  me  in  practice. 
It  is  often  difficult  to  assign  the  par¬ 
ticular  cause  of  the  coagulation.  In 
some  cases  it  is  apparently  owing  to 
the  state  of  the  vital  energies  of  the 
system,  and  their  effect  on  the  blood. 
In  other  cases  it  is  evidently  occasioned 
by  the  morbid  state  of  the  valves 
already  noticed,  and  to  a  lesion 
of  the  internal  parietes  of  the  vessel. 
Most  commonly,  however,  it  proceeds 
from  coagulable  lymph  or  pus  secreted 
from  the  internal  surface  of  the  vessel ; 
the  morbid  secretion  adhering  to  the  in¬ 
flamed  surface  producing  it  entangling 
the  fibrinous  and  colouring  parts  of  the 
blood,  and  thus  forming  a  coagulum 
which  either  partially  or  entirely  obstructs 
the  passage.  This  coagulum  generally 
varies  in  its  colour,  density,  and  firm¬ 
ness  of  adhesion  to  the  parietes  of  the 
vessel ;  and  it  generally  increases  in  bulk 
until  the  passage  is  entirely  obstructed 
by  it.  Occasionally  the  coagulum  be¬ 
comes  in  some  respects  organized.  Some 
of  the  pathologists  whose  names  I  have 
here  adduced,  particularly  M.  Andral, 
suppose  that  these  coagula  live  precisely 
as  the  veins  in  which  they  are  formed, 
and,  like  every  other  part  endowed  with 
life,  keep  up  a  constant  process  of  nu¬ 
trition  and  secretion,  and  are  also  liable 
to  become  diseased. 

The  canal  or  cavity  of  a  vein  may  be 
altogether  obliterated,  and  the  vessel  re¬ 
duced  to  a  fibro-cellular  cord.  This 
seems  to  be  effected  in  a  similar  man¬ 
ner  to  that  observed  in  arteries.  Ob¬ 
literation  of  large  venous  trunks  gives 
rise,  as  observed  in  arteries,  to  a  colla¬ 
teral  circulation,  kept  up  by  means  ei¬ 
ther  of  small  veins,  or  of  one  vessel  that 
has  acquired  an  unusual  size.  The 
most  remarkable  instance  of  obliteration 
w  as  observed  by  M.  Reynaud,  in  the 
superior  vena  cava.  The  veins  on  the 
lateral  surface  of  the  chest  were  re¬ 
markably  enlarged,  and  anastamosed 
freely  with  the  epig'astric  veins,  which 
were  also  greatly  enlarged.  The  circu¬ 
lation  was  carried  on  chiefly  by  the 
vena  azygos  and  inferior  cava  *. 

The  consequences  of  obstruction  and 
obliteration  of  veins,  especially  their 
influence  in  producing  dropsy  and  oede¬ 
ma,  are  well  known.  Several  instruc- 
- . - - - - - — — — 

*  Journ.  Hebdora.,  t.  ii.  p.  110. 
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live  cases  of  obliteration  of  the  cavity  of 
the  vena  cava,  iliac  veins,  and  sinuses 
of  the  dura  mater,  are  recorded  by  Bar- 
tholinus,  Rhodius,  Mantissa,  Bontius, 
Albinus,  Haller,  Morgagni,  Hodgson, 
Breschet,  Wilson,  Tonnelle,  Reynaud, 
and  Andral. 

Ossiflc  or  calcareous  formations  are 
-rarely  met  with  in  the  coats  of  the 
veins.  They  have,  however,  been  ob¬ 
served  by  Morgagni  ( De  seel,  et  caus. 
Morb.  Ep.  lxiv.  Art.  9),  Walter  ( Anat . 
Mus.  i.  p.  172),  Murray  {Act.  Med. 
Suecic.i.  p.3),  Baillie  {Morb.  Anat.), 
and  Tilorier  {Journ.  de  Med.  Cont . 
t.  xi.  p.  224,  Ap.)  ;  and  more  recently 
by  Macartney,  Beclard,  and  Andral,  in 
the  femoral  and  saphena  veins.  Some¬ 
times  these  concretions  protrude  into  the 
cavity  of  the  vessel,  either  bursting  its 
internal  membrane  or  carrying  this 
membrane  before  them.  In  either  case 
they  may  at  last  escape  into  the  cavity, 
and  lodge  there,  without  any  attachment 
to  the  sides  of  the  vessel  ;  for  in  the 
latter  case  the  membrane  may  contract 
behind  the  concretion,  forming  at  first  a 
peduncle  attaching  it  to  the  vessel, 
which  at  last  is  ruptured  or  ab- 
absorbed.  These  concretions  have  re¬ 
ceived  the  name  of  phlebolithes ,  and 
vary  from  the  size  of  a  millet-seed  to 
that  of  a  pea.  They  have  sometimes 
been  found  in  the  centres  of  coag-ula 
which  had  evidently  formed  around 
them.  They  have  been  observed  by 
Columbus*,  Walter  f,  Soemmering, 
John]:,  Langstaff§,  and  Fred.  Tiede- 
mann||.  The  last-named  pathologist 
has  described  them  minutely.  Those 
which  he  has  observed,  as  well  as  those 
noticed  by  Columbus,  John,  Langstaff, 
and  Walter,  had  been  formed  in  the 
uterine  and  hsemorrhoidal  veins.  M. 
Tiedemann  says  that  they  are  formed  of 
concentric  layers  of  the  phosphate  and 
carbonate- of  lime,  united  by  albuminous 
matter,  around  a  minute  albuminous 
clot  or  coagulum;  and  denies  that  they 
are  formed  in  the  way  which  I  have  just 
stated.  He  contends  that  they  have 
been  produced  by  a  sort  of  crystalliza¬ 
tion,  or  deposition,  of  the  earthy  parti¬ 
cles  contained  in  the  blood,  around  a 
nucleus  which  had  formed  in  the  nearly 
stagnant  blood  in,  the  veins.  M.  Andral 


*  De  re  Anatomica,  1.  xv. ;  Franc.  1593. 
t  Observat.  Anat.  p.  44- 
i  Svveiggcr’s  Journ.  &c.  t.  xii.  p,  SO. 

^  Med.-Chirurg.  Trans,  vol.  viii.  p.  272. 
|  Journ.  Compleni.  t.  iii.  p.  38. 


also  considers  it  possible  that  they  may 
have  been  formed  in  the  blood  itself. 
It  is  difficult  to  assign  limits  to  the 
range  of  possibilities,  without  relation 
to  the  faith  of  those  for  w  hose  belief 
they  are  adduced  ;  but  the  question  is, 
whether  or  no  these  concretions  have 
ever  once  been  ascertained  to  have  been 
formed  in  this  manner.  I  believe  that 
no  such  fact  has  been  ever  adduced. 

Fatty  matter ,  or  adipose  substance, 
has  been  found  in  the  parietes  of  veins. 
Bontius  met  with  it  in  large  masses  in 
the  vena  cava,  obstructing  its  canal. 
Andral  found  it  between  the  coats  of 
the  vena  portae. 

Entozoa  have  been  frequently  found 
in  the  veins  of  the  lower  animals.  The 
Strongvlus  and  Filaria  have  been  de- 
tected  in  the  veins  of  the  horse.  M. 
Andral  met  with  individuals  of  the  class 
Nematoidaea  in  the  vessels  of  a  por¬ 
poise  ;  and  in  one  only  case  he  found 
Acephalocysts  (hydatids)  in  the  pulmo¬ 
nary  veins. 

Gaseous  fluids  have  occasionally  been 
remarked  in  the  veins.  In  some  cases 
they  have  proceeded  from  incipient  pu¬ 
trefaction,  but  in  others  this  could  not 
have  been  the  case.  In  cases  of  surgi¬ 
cal  operations,  when  large  veins  are 
divided,  air  not  unfrequently  enters  the 
veins ;  and  if  it  rush  in  suddenly,  and 
in  considerable  quantity,  it  is  soon  fol¬ 
lowed  by  death,  as  several  fatal  opera¬ 
tions,  in  which  this  has  occurred,  have 
shewn.  The  matter,  moreover,  has  been 
put  to  rest  by  the  experiments  of  MM. 
Magendie  and  Piedagnal.  From  these 
it  appears  that  death  is  instantaneously 
produced  by  the  air,  when  it  is  suddenly 
introduced;  but  the  mode  by  which  it 
produces  this  effect  is  not  so  manifest. 
The  air  seems  to  act  in  deranging  or 
destroying  the  contraction  of  the  heart, 
and  injuring  the  actions  of  the  lungs. 


CASE  OF 

CYST1CERCUS  CELLULOSE 

BETWEEN  THE 

CONJUNCTIVA  and  SCLEROTICA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  the  entozoa  of  the  human  subject 
are  engaging  the  attention  of  some  pro¬ 
fessional  men,  the  following  case  may 
be  considered  interesting. 
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A  little  girl,  of  six  years  of  age,  was 
brought  to  the  dispensary  for  the  cure 
of  complaints  in  the  eyes,  during  the 
last  month,  with  a  vesicular  tumor,  about 
the  size  of  a  moderate  pea,  beneath  the 
conjunctiva,  upon  the  sclerotica  of  the 
right  eye,  so  near  to  the  inner  canthus 
that  it  was  entirely  concealed  from  view, 
excepting  where  the  eye  was  turned 
outwards.  It  was  accompanied  by  no 
inflammation,  nor  productive  of  any  in¬ 
convenience  ;  neither  mother  nor  child 
knew  how  long  it  had  existed,  as  it  was 
discovered  only  a  day  or  two  before 
they  came  to  me. 

I  opened  the  tumor  freely  with  a 
cataract  knife,  and  a  thin  serous  fluid 
escaped,  the  distended  conjunctiva  im¬ 
mediately  becoming  flaccid.  Besides 
the  clear  fluid  which  was  let  out,  I  ob¬ 
served  between  the  lids  a  white  flat 
substance,  which  I  supposed  to  be  a 
flake  of  coagulable  lymph,  or  some  ca¬ 
seous  matter  which  the  tumor  had  con¬ 
tained  ;  it  was,  however,  of  a  firm  mem¬ 
branous  character,  and  on  being  im¬ 
mersed  in  clean  water,  expanded,  and 
was  seen  to  be  a  little  bag,  opened,  and 


having  attached  to  it  a  white,  rather  solid 
body,  a  line  and  a  half  in  length,  and 
half  a  line  in  breadth  :  the  bag  itself 
might  be  compared,  in  point  of  size, 
with  the  skin  of  a  very  small  currant. 
The  more  solid  portion  appeared  to  me 
within  the  cavity  of  the  bag,  but  it 
might  have  been  upon  its  external  sur¬ 
face,  the  bag  being  inverted. 

On  examining  the  substance  with  a 
lens  of  an  inch  focus,  it  was  obvious 
that  it  was  the  cyst  of  an  hydatid,  the 
projecting  part  exactly  resembling  the 
head  and  neck  of  the  eysticercus  tel® 
cellulos®,  as  figured  in  the  interesting 
article  upon  the  Entoza,  by  Mr.  Owen, 
in  the  Encyclopaedia  of  Anatomy  and 
Physiology. 

While  viewing  it  in  water,  four  discs 
were  observable  at  the  extremity  of  the 
head ;  but  when  gently  compressed  be¬ 
tween  the  glasses  of  an  aquatic  box, 
and  viewed  with  a  higher  power,  three 
of  the  suctorious  discs,  as  they  have 
been  denominated,  and  another  sur¬ 
rounded  with  hooks,  presented  them¬ 
selves  to  observation. 

The  rug®  in  the  neck  of  the  parasite 


Description  of  the  Drawing  of  the  Cysticercus  Cellulosce. 

1.  Natural  size  of  the  hydatid. 

2.  Appearance  when  viewed  with  a  lens  of  an  inch  focus. 

3.  Head,  with  a  small  portion  of  the  neck,  seen  under  a  compound  microscope,  with 

achromatic  object-glass. 

4.  The  disc  having  the  hooks,  under  a  high  power. 

5.  A  s<  parate  hook. 
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were  very  conspicuous.  It  differed, 
however,  from  the  figure  referred  to,  in 
having  the  head  and  neck  covered  with 
minute  oval  bodies,  probably  gemmules. 
On  the  head  they  were  not  very  nume¬ 
rous,  but  the  neck  was  studded  with 
them  ;  they  were  not  only  upon  the 
surface,  but  within  the  substance,  of  the 
matter  forming  the  neck  and  head,  dif- 
ferent  ones  being’  brought  into  the  focus 
as  the  distance  of  the  object-glass  was 
varied.  The  size  of  these  gemmules  is 
about  the  1,500th  of  an  inch.  Not  one 
is  to  be  found  upon  the  cyst.  The  thick 
neck,  covered  with  these  minute  oval 
bodies,  is  strongly  contrasted  with  the 
fine  smooth  membrane  forming  the 
cyst. 

An  accidental  degree  of  pressure  upon 
the  glasses  between  which  the  hydatid 
was  placed  brought  them  into  such  close 
contact,  that  the  object  was  completely 
flattened,  and  a  minute  fissure  was  pro¬ 
duced  in  the  head,  from  which  a  small 
quantity  of  a  thickish  fluid  exuded, 
and  five  discs  were  brought  most  fa¬ 
vourably  into  view,  allowing  of  the 
employment  of  a  high  power  object- 
glass.  Some  of  the  hooks  w'ere  removed 
by  the  pressure  to  a  little  distance  from 
their  original  situation  on  the  glass  ; 
but  one  complete  circle  of  them,  and  a 
part  of  a  second  circle,  remained  in  situ 
on  one  of  the  discs. 

I  have  been  able  to  make  a  tolerably 
good  preparation  of  the  hydatid  by  dry¬ 
ing  it  between  two  glasses.  A  doublet 
of  one-tenth  of  an  inch  shews  the  hooks 
and  the  granules  very  distinctly. 

An  interesting  case  of  the  Cysticercus 
cellulosce  in  the  anterior  chamber  of  the 
eye,  referred  to  by  Mr.  Owen,  is  de¬ 
tailed  in  Dr.  Mackenzie’s  work  on  the 
Diseases  of  the  Eye,  as  having  occurred 
at  the  Glasgow  Eye  Infirmary  in  1833. 
It  appears  that  this  hydatid  is  not  very 
often  found  in  the  human  subject;  and 
I  am  not  aware  of  its  having  been  met 
with  before,  forming  a  tumor  upon  the 
sclerotica. 

After  opening  the  cyst  I  applied,  as 
I  usually  do  in  these  cases,  a  solution 
of  the  nitrate  of  silver  to  the  wound, 
with  the  view  of  promoting  adhesive 
inflammation  of  the  secreting  surfaces. 
On  examining  the  child’s  eye  after  eva¬ 
cuating  the  tumor  of  its  contents,  it  ap¬ 
peared  to  me  that  there  was  a  portion  of 
white  membrane,  similar  to  the  piece 
which  escaped,  remaining  beneath  the 
conjunctiva;  and  such  still  is  appa¬ 


rently  the  case,  though  several  days 
have  elapsed  since  the  operation.  No 
disposition,  however,  to  a  return  of  the 
tumor  is  yet  discoverable.  It  is  proba¬ 
ble  that  another  hydatid  existed,  the 
cyst  of  which  being  divided,  allowed  its 
contents  to  escape. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  August  1838. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Having,  upon  the  various  occasions  on 
which  I  have  been  called  upon  to  apply 
Mr.  Amesbury’s  thigh-splint,  observed 
that  it  was  not  so  perfect  as  it  might  have 
been,  I  am  induced  to  publish  an  ad¬ 
dition  I  have  made  to  that  really  valua¬ 
ble  instrument,  which,  in  my  opinion, 
w  ill  render  it  much  more  beneficial  in 
its  effects  and  a  source  of  greater  com¬ 
fort  to  the  patient. 

The  object  of  the  surgeon,  in  frac¬ 
tures  of  the  thigh,  is  to  place  the  limb 
upon  the  splint  in  such  a  position  that 
the  fractured  extremities  of  the  bone 
may  remain  in  exact  apposition,  not  by 
active  extension  or  pressure,  but  by  re¬ 
taining  the  muscles  in  a  perfect  state  of 
quiescence,  taking  care  that  the  limb  is 
completely  at  rest,  not  pressing  more  on 
one  point  than  another  ;  in  a  word,  that 
the  instrument  shall  completely  support 
the  limb,  without  the  slightest  effort  on 
the  part  of  the  patient;  that  it  shall  be 
so  adjusted  as  to  prevent  shortening  of 
the  limb  by  passive  opposition,  and  not 
by  active  extension.  These  objects 
have  not  hitherto  been  effected  so  com¬ 
pletely  by  Mr.  Amesbury’s  splint  as  I 
think  they  will  be  by  the  assistance  of 
my  addition,  and  for  the  following  rea¬ 
sons  :  —  The  points  of  extension  and 
counter-extension  in  fractures  of  the 
thigh  are  the  tuberosity  of  the  ischium 
and  the  bend  of  the  knee;  but  as,  when 
the  patient  is  placed  upon  his  back,  the 
tuber  ischii  is  raised  from  an  inch  and  a 
half  to  three  inches  from  the  mattrass, 
according  to  the  size  of  the  patient,  it 
is  evident  that  in  the  original  splint  ex¬ 
tension  cannot  be  maintained,  unless 
the  splint  is  either  supported  by  pads, 
which  from  their  softness  are  always 
yielding,  or  by  the  fractured  limb  itself. 
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by  means  of  the  pelvis  strap  ;  thus,  the 
limb  is  rendered  a  support  to  the  appa¬ 
ratus,  instead  of  being’  sustained  by  it, 
without  any  exertion,  as  ought  to  be  the 
case.  To  obviate  this  defect,  I  have 
added  a  frame  beneath  that  portion  of 
the  splint  destined  to  support  the  thigh, 
which,  with  the  assistance  of  a  lever 
worked  by  a  simple  cogged  wheel, 
adjusts  the  splint,  and  obviates  any 
alteration  in  the  depth  between  the 
tuberosity  of  the  ischium  and  the  mat- 
trass,  and  maintains  it  in  constant  appo¬ 
sition,  preventing-  any  fatigue  to  the 
limb,  which  it  supports  without  the 
slightest  exertion  on  the  part  of  the 
patient. 

The  benefit  to  be  derived  from  my 
alteration,  will,  I  trust,  be  made  evident 
from  the  annexed  wood-cut.  In  fig.  1 
the  original  splint  is  given  as  applied 
at  the  North  London  Hospital-— in  fact, 
it  was  taken  from  a  case  of  fracture 
under  treatment.  The  objections  are 
evident.  The  termination  of  the  splint 
will  be  observed  raised  from  the  bed  to 
a  considerable  distance,  and  wholly  sup¬ 
ported  against  the  tuber  iscbii  by  the 
pelvis  strap,  making  it  very  apparent 
that  the  limb  cannot  be  in  so  quiescent 
or  passive  a  condition  as  is  necessary  for 
the  well-doing-  of  the  patient.  Fig.  2 
represents  the  splint  with  my  addition 
supporting  the  limb  without  the  slightest 
eflort  on  the  part  of  the  patient.  In 


consequence  of  its  firmness,  it  is  not 
liable  to  slip  or  yield,  and  thus  when 
once  properly  adjusted  it  will  obviate 
all  chance  of  those  changes  of  position 
which  are  difficult  to  avoid  with  the 
common  apparatus. 

In  conclusion,  I  beg  to  observe  that  I 
shall  be  most  happy  to  shew  and  further 
explain  the  instrument  to  any  of  my 
professional  brethren,  should  they  deem 
it  worthy  of  their  notice. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
Henry  Hancock, 

Lecturer  on  Anatomy  and  Physiology, 
Charing  Cross  Hospital,  &c.  &c.  &c. 

59,  Harley  Street,  16th  August,  1S38. 


MESMERISM. 

REPORT  OF  A  VISIT  TO  UNIVERSITY  COL¬ 
LEGE  HOSPITAL  j 

With  Remarks  on  the  Animal  Magnetism 
there  exhibited. 

By  Wm.  Cooke, 

Secretary  to  the  Hunterian  Society. 


Through  the  politeness  of  Dr.  Elliot- 
son  I  was  present  with  my  two  sons  on 
Saturday  last,  when  the  Doctor  went 
through  many  of  his  former  experi¬ 
ments  on  the  two  girls  whose  cases 
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have  so  often  been  brought  under  public 
notice.  Dr.  Elliotson  knew  nothing  of 
me  personally,  and  was  equally  a 
stranger  to  the  sentiments  I  bad  adopted 
with  respect  to  the  published  details  of 
his  experiments,  yet  he  most  frankly 
and  promptly  complied  with  my  request 
to  be  a  spectator  when  his  experiments 
should  be  repeated.  With  much  plea¬ 
sure,  therefore,  I  express  my  convic¬ 
tion,  that  if  there  is  deception  practised, 
it  is  not  practised  by  this  distinguished 
physician.  In  this  allusion  to  what 
transpired  on  that  occasion,  and  in  pub¬ 
lishing  my  own  impressions  with  respect 
to  the  experiments  performed,  I  do  not 
feel  that  I  am  violating  any  of  the  ob¬ 
ligations  of  courtesy,  because  the  Doc¬ 
tor  himself  stated  that  be  did  not  wish 
to  limit  any  persons  in  their  remarks  on 
his  proceedings. 

It  is  but  fair  to  state  that,  having 
read  most  of  the  reports  on  animal  mag¬ 
netism,  I  had  felt  entire  incredulity  as 
to  its  power,  except  so  far  as  mental  in¬ 
fluence  was  concerned.  The  advocate 
of  the  science ,  therefore,  will  feel  at 
liberty  to  say  that  I  was  a  prejudiced 
observer. 

The  first  patient  I  saw  operated  upon 
was  a  countryman,  who  was  thrown 
into  a  fit  of  hvsteria,  and  whom  we  left 
rolling  on  the  floor,  the  operator  not 
being  able  to  arrest  the  progress  of  the 
paroxysm. 

On  entering  the  room  where  the  two 
girls  were,  apart  from  other  patients,  I 
could  not  but  look  at  them  with  a  special 
feeling  of  interest.  Their  ages,  I  think, 
are  13  and  17.  The  elder  lay  on  the 
bed,  looked  very  pale  and  languishing, 
and  expressed  herself  as  having  head¬ 
ache.  The  younger  was  sitting  up, 
looked  robust,  simple-minded,  and 
playful.  They  were  addressed  by  Dr. 
Elliotson  in  a  tone  of  great  familiarity, 
and  in  language  which  assured  them  of 
his  admiration  of  their  exemplariness. 
In  them  there  was  not,  at  this  period, 
the  slightest  indication  of  undue  for- 
wardness.  Dr.  Lardner  was  present, 
and  acted  as  time-keeper. 

As  the  experiments  performed  on  this 
occasion  have  been  already  detailed,  I 
shall  only  allude  to  them  cursorily. 
They  were  first  made  on  the  younger 
girl.  A  farthing,  a  shilling,  and  a 
sovereign,  were  successively  mag¬ 
netised,  by  being  held  during  fifteen 
seconds  in  the  hand  of  Dr.  Elliot¬ 
son  ;  and  on  being  transferred  to  the 


hand  of  the  girl,  violent  contraction  of 
the  hand  ensued,  at  about  the  lapse 
of  three  minutes.  When  these  coins 
were  carefully  wiped  before*  being 
placed  in  the  girl’s  hand,  no  contraction 
followed.  This  patient  was  soon  dis¬ 
missed  ;  for  it  will  be  evident  to  every 
spectator  that  she  is  a  far  less  interesting- 
object  for  experiment  than  her  sister. 

A  similar  series  of  experiments  was 
made  on  Miss  Okey,  and  she  quickly 
roused  from  her  apparent  languor  to 
high  and  interesting  excitement.  She 
became  voluble,  and  manifested  no 
small  degree  of  shrewdness;  and  her 
brogue,  real  or  assumed,  added  much  to 
the  vivacity  of  her  manner  and  expres¬ 
sion.  She  made  very  familiar  with 
the  experimenting  and  noting  doctors, 
but  not  more  so  than  was  agreeable  to 
them.  This  state,  however,  was  repeat¬ 
edly  interrupted  by  the  magnetic  influ¬ 
ence.  She  was  fixed  statue-like,  or  she 
was  knocked  down  by  an  overcharge, 
or  she  was  laid  into  a  profound  and  ster¬ 
torous  slumber ;  roused  again  by  the 
counteracting  stroke  of  the  operator’s 
hand,  or  the  counter  influence  of  metals 
not  possessing  the  magnetic  power. 

But  the  most  extraordinary  power  of 
this  magnetic  influence  remains  to  be 
mentioned.  The  hand  held  over  the 
coin  at  the  distance  of  some  inches,  and 
for  about  half  a  minute,  has  the  power 
of  imparting  to  it  the  quality  of  acting 
on  the  nervous  system  through  the  hand 
into  which  it  is  received.  Some  reader 
may  say  that  this  is  scarcely  credible  ; 
and  if  so  I  fear  he  will  withhold  from 
me  the  credit  of  veracity  when  I  men¬ 
tion  a  yet  higher  experiment.  Dr. 
Elliotson,  standing  at  the  distance  of 
about  a  yard  and  a  half  from  the  man¬ 
tel-piece,  fixed  his  eyes  steadily  on  the 
end  of  it.  He  then  placed  a  sovereign 
on  the  spot  to  which  he  had  directed  his 
vision,  and  after  allowing  it  to  remain 
some  seconds,  he  requested  Miss  Okey 
to  take  it  up.  The  coin  had  become 
magnetized,  and  the  girl  was  fixed,  and 
it  required  some  of  the  common  means 
resorted  to  by  the  magnetizer  to  bring 
her  to  herself. 

These  were  some  of  the  many  facts 
we  were  permitted  to  observe ;  but  to 
me  and  to  my  companions  the  mode  of 
conducting  the  experiments,  as  well  as 
the  experiments  themselves,  was  any 
thing  but  conclusive.  It  was  not  an 
occasion  for  the  performance  of  any  cross 
experiments,  but  1  learnt  from  Dr. 
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Elliotson  that  the  effects  I  saw  were  in¬ 
variable,  and  that  there  was  no  doubt  of 
their  validity.  I  believe  that  in  Dr. 
Elliotson’s  mind  there  exists  no  doubt 
on  that  point,  but  as  the  subject  is  fairly 
before  the  profession  and  the  public,  I 
beg-  to  state  the  ground  of  my  own  doubts. 

1.  It  appears  that  these  girls  them¬ 
selves  did  not  exhibit  the  power  of  being 
acted  on  until  magnetism  had  been 
practised  on  them  for  some  time. 

2.  Although  the  younger  g’irl  was 
blindfolded  during  a  few  of  the  expe¬ 
riments,  yet,  from  the  confidence  re¬ 
posed  in  her,  there  was  so  little  caution 
used  that  it  was  not  clear  that  she  was 
not  aware  of  the  order  in  which  the 
magnetized  and  unmagnetized  coins 
were  placed  in  her  hands. 

3.  During  the  whole  period  of  the 
experiments  it  was  taken  for  granted 
that  the  girls  were  incapable  of  decep¬ 
tion,  and  therefore  Dr.  Elliotson  and 
Dr.  Lardner  talked  of  the  results  both 
before  and  after  an  experiment  was  per¬ 
formed,  in  the  hearing  of  the  girls,  so 
that  it  would  have  been  extraordinary, 
under  all  the  circumstances,  if  the  anti¬ 
cipated  results  had  not  occurred. 

4.  It  is  totally  at  variance  with  all 
analogy  that  the  frequent  repetition  of 
shocks  capable  of  producing  contraction 
of  limbs,  capable  of  suspending  all  mo¬ 
tion,  and  fixing  the  body  in  a  weari¬ 
some  attitude,  or  sufficient  to  produce 
sudden  and  deep  insensibility,  can  be 
undergone  without  leaving  the  system 
disturbed  and  the  person  exhausted ; 
and  yet  at  the  lapse  of  an  hour,  after  all 
apparent  changes  of  condition,  the  elder 
girl  seemed  as  lively  and  gay  as  at  first. 

5.  I  am  totally  ignorant  of  any  law, 
in  any  department  of  science,  by  which 
the  act  of  looking  upon  a  stone  can  give 
to  that  stone  any  quality  it  did  not  pre¬ 
viously  possess. 

6.  If  coins  were  susceptible  of  being 
magnetized  by  their  retention  in  the 
hand,  their  effects  must  have  been  long 
since  ascertained  from  the  frequency  of 
transfer  from  one  person  to  another,  after 
having  been  acted  upon  by  perspira¬ 
tion,  under  all  circumstances  of  tem¬ 
perament  and  excitability. 

Though  not  placed  formally  among 
my  reasons  for  distrust,  it  appears  to  me 
that  the  possession  of  a  power  capable 
of  producing  sudden  unconsciousness  by 
an  agency  not  detrimental  to  health, 
would  be  so  liable  to  perversion,  so  easy 
of  application  by  a  debased  mind  to 


purposes  of  wickedness,  that  it  would 
scarcely  have  been  passed  over  in  the 
prohibitions  or  injunctions  of  the  Deca¬ 
logue. 

There  is  a  part  of  this  exhibition  of 
Miss  Okey  which  surely  demands  some 
animadversion.  Be  the  case  what  it 
may,  and  let  her  be  considered  in  a  state 
of  somnambulism,  and  not  for  the 
time  accountable  for  her  expressions,  is 
it  discreet  that  her  younger  sister 
should  be  present  whilst  she  is  using 
language  the  most  profane,  and  ren¬ 
dered  the  more  dangerous  by  the  sweet¬ 
ness  of  her  voice  and  those  attractions 
of  manner  that  make  one  specially  re¬ 
gret  that  a  child  at  so  interesting  an 
age  should  be  familiar  with  language 
seldom  heard  more  profane  at  Billings¬ 
gate  ?  But  with  my  belief  that  Miss 
Okey  well  knows  what  she  is  about,  I 
regard  such  an  exhibition  as  that  1  wit¬ 
nessed  as  having  a  tendency  to  destroy 
these  proprieties  which  adorn  the  female 
character  in  every  condition  of  life,  and 
as  involving  her  in  moral  guilt. 

It  does  not  necessarily  follow,  that 
if  my  opinion  prove  true,  these  two 
poor  girls  should  incur  all  the  culpabi¬ 
lity  of  the  deliberate  impostor.  They 
have  been  cut  off  from  a  watchful 
parentage — placed  among  influential 
strangers— subjected  to  measures  giving 
them  extraordinary  eclat — much  caressed 
by  persons  of  distinction — and  is  it  to 
be  wondered  at  that  they  have  lost  an 
ascendancy  over  themselves  ?  Are  there 
not  many  instances  of  female  deceptions, 
practised  under  much  less  extenuating 
circumstances,  which  are  quite  unac¬ 
countable,  except  by  imputing  them  to 
a  viciousness  of  mind  produced  by 
causes  acting  on  the  nervous  system, 
and  usually  connected  with  error  in 
functions  peculiar  to  the  feminine  con¬ 
stitution. 

I  had  sketched  out  this  paper  before 
the  Medical  Gazette  of  July  14  fell 
into  my  hands.  The  very  important 
paper  of  Mr.  Blake,  in  that  number, 
giving  an  account  of  the  failure  of  the 
experiments  when  so  conducted  as  to 
withhold  from  the  girls  the  means  of 
knowing*  whether  thing's  submitted  to 
their  touch  were  magnetized  or  not, 
supplies  the  deficiency  of  my  own 
paper,  and  I  think  fully  bears  out  the 
inferences  I  was  led  to  draw  from  the 
witnessed  experiments. 

Dr.  Elliotson  is  a  zealous  practitioner, 
and  if  he  have  a  crotchet  on  this  sub- 
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ject  he  possesses  so  many  redeeming 
acquirements,  and  occupies  a  station  of 
such  high  influence  over  a  numerous 
class  of  inquiring  students,  that  his 
brethren  watch  his  movements  with  a 
g'enerous  solicitude.  Those  who  are 
parents,  and  have  sons  educating  for 
the  practice  of  medicine  or  surgery, 
surrounded  as  the  pursuit  is  with  dif¬ 
ficulty,  will  inquire,  whether  in  the 
attempt  to  remove  these  difficulties  any 
teacher  beset  the  path  of  inquiry  with 
principles  or  practices  which  lower  the 
dignity  of  the  profession  ;  and  in  the 
growing*  regard  to  the  investigations  of 
truth,  natural  and  revealed,  there  will 
be  a  decided  preference  of  the  teacher 
who,  in  his  own  language  and  deport¬ 
ment,  and  in  all  his  investigations,  sets 
an  example  of  deference  to  moral  and 
physical  truth, 
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EXPERIMENTS  AT  UNIVERSITY 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  remarks  have  been  called 
forth  by  Mr,  Mayo’s  letter,  in  your 
journal  of  the  11th  instant.  It  is  with 
some  diffidence  that  I  venture  to  oppose 
myself  to  such  eminent  men  as  Dr. 
Elliotson  and  Mr.  Mayo  ;  but  the  know¬ 
ledge  that  I  have  chiefly  to  speak  of 
facts  gives  me  courage.  Althoug'h  I 
shall  confine  myself  more  immediately  to 
the  consideration  of  the  correctness  of 
Mr.  Mayo’s  statements,  perhaps  I  shall, 
as  the  question  is  of  such  interest,  be  ex¬ 
cused  if  I  enter  in  some  parts  somewhat  at 
large  on  the  subject  of  mesmerism.  When 
an  individual  is  called  upon  to  examine 
such  extraordinary  phenomena  as  are 
asserted  to  be  produced  through  the 
agency  of  mesmerism,  he  ought  a 
priori  to  assume  that  those  in  whom 
such  phenomena  are  exhibited  are  im¬ 
postors.  How  much  the  more  necessary 
is  such  an  assumption  when  it  is  found 
that  the  patients  are  labouring*  under 
hysteria  or  epilepsy,  which  diseases  are, 
as  is  known  to  all,  so  frequently  accom¬ 
panied  by  a  morbid  state  of  the  mind 
predisposing  the  patients  to  deception. 
This  was  shewn  in  Ann  Ross,  wdio  pre¬ 
tended  sleep,  somnambulism,  &c.  from 
mesmeric  processes;  when  the  trick  was 
discovered  she  could  give  no  reason  lor 


having  feigned.  Even  if,  at  the  com¬ 
mencement,  all  due  precautions  are 
taken,  and  the  effects  produced  by  mes¬ 
merism  are  found  to  be  real,  yet,  as  it 
frequently  happens  that  epileptic  or 
hysterical  patients  after  a  time  feig*n 
certain  affections  which  they  at  first 
really  laboured  under*,  the  inquiry  at 
each  successive  stage  ought  to  be  carried 
on  with  the  same  assumption,  namely, 
that  those  operated  on  are  attempting  an 
imposition. 

A  medical  man,  previously  well  ac¬ 
quainted  with  the  attainments  of  Dr. 
Elliotson,  would,  on  hearing  for  the 
first  time  of  the  effects  of  mesmerism, 
naturally  presuppose  that  he  (Dr.  E.) 
had  taken  all  possible  caution  in  con¬ 
ducting*  the  inquiry.  Such,  however, 
has  not  been  the  case.  Deception  is  a 
thing  so  foreign  to  his  character,  that  it 
is  with  the  utmost  difficulty  he  can  be 
led  even  to  suspect  it  to  form  an  ingre¬ 
dient  in  that  of  others. 

When  profound  sleep  and  ecstatic 
delirium,  with  loss  of  sensibility  on  the 
surface,  were  the  only  effects  resulting 
from  mesmeric  movements,  he  believed 
those  effects  to  be  real,  although,  since 
the  exposure  of  Ann  Ross,  who  bore  the 
extraction  of  two  double  teeth  without 
wincing,  he  states  that  he  knew  that 
sufferance  of  pain  is  no  test  of  the  ex¬ 
istence  of  coma,  of  the  reality  of  epi¬ 
leptic  fits,  &c.,  remarking  at  the  same 
time,  “  I  have  shown  that  in  my  Physi- 
ology.”  » 

Alter  a  time,  Dr.  Elliotson  discovered 
that  mucous  surfaces  absorbed  the  mes¬ 
meric  influence  very  rapidly  and  effec¬ 
tually,  so  that  by  blowing  on  Okey’s 
eye,  she  being  in  ecstatic  delirium,  coma 
was  almost  instantaneously  produced. 
Now% previous  to  this  discovery, Dr.  E.,  in 
order  to  shew  Okey’s  imbecility  on  some 
points  in  this  state,  pretended  he  had 
swallowed  Mr.  Wood,  and  Okey  used 


*  There  is  a  remarkable  instance  of  this  now  in 
University  College  Hospital.  —  Pearsey,set.  25, 
was  frightened  about  eight  years  ago  by  a  person 
who  started  up,  enveloped  in  a  sheet,  from  behind 
a  cellar-door,  as  she  was  opening  it.  She  fell 
down  in  a  state  of  insensibility,  which  lasted 
three  days;  and  in  the  meantime  the  young 
man  who  played  the  trick  upon  her  had  poisoned 
himself.  She  was  afterwards  seized  with  hysterio- 
epileptic  fits,  which  continued  at  intervals  till 
her  admittance  into  the  hospital,  at  which  time, 
also,  her  right  leg  was  permanently  contracted 
and  bent  up  towards  the  nates.  During  a  fit,  the 
leg  was  brought  down,  and  she  was  made  to  per¬ 
form  certain  other  voluntary  movements  by 
means  of  ■pretended  mesmeric  processes.  We 
cannot  but  believe  that  the  fits  were  real  at 
first. 
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to  look  down  Dr.  E.’s  throat  after  Mr. 
Wood;  jet,  although  her  ejes  were 
within  an  inch  of  the  open  mouth,  and 
they  must  necessarily  have  absorbed 
the  mesmeric  influence  emanating  along 
with  the  pulmonary  exhalations,  not 
the  most  distant  approach  even  to  drow¬ 
siness  ever  appeared.  Xt  was  also 
found,  that  touching  the  mucous  mem¬ 
brane  of  the  eye  or  mouth,  (Okey  being 
in  ecstatic  delirium)  produced  instant 
coma  or  catalepsy  :  nevertheless,  Mr. 
Chapman,  at  that  period  the  house- 
apothecary,  by  pretending  to  be  busied 
in  removing  a  piece  of  tea  leaf,  stick¬ 
ing  between  J.  Okey’s  teeth,  was  ena¬ 
bled  to  rub  the  mucous  membrane  of 
her  lip  for  a  minute  or  more  without 
producing  sleep.  It  has  been  objected 
to  this  experiment  that  the  Okeys  fre¬ 
quently  have  a  temporary  state  of  sys¬ 
tem,  during  the  continuance  of  which 
mesmeric  manipulations  are  not  followed 
by  any  result.  To  this  objection  I 
answer,  that  both  immediately  before 
and  after  the  experiment  just  noticed, 
sleep  was  instantly  produced  by  touching 
the  mucous  membrane.  I  have  also 
seen  Okey,  when  delirious,  kiss  persons, 
but  under  such  circumstances  no  sleepi¬ 
ness  occurred. 

It  was  further  found  that  if  one  pa¬ 
tient  were  in  the  coma,  or  som¬ 
nambulism,  a  similar  state  came  on 
in  another  mesmerizable  patient  if  she 
held  the  hand  of,  or  was  otherwise 

{daced  in  contact  with,  the  first  patient; 
)ut  I  have  seen  the  same  result  follow 
the  contact  of  two  persons,  when  the 
first  was  not  in  a  mesmeric  state. 
E.  Okey  put  her  arm  round  the  neck  of 
Ann  Ross,  who  was  in  a  state  of  som¬ 
nambulism,  and  gradually  but  rapidly 
passed  from  ecstatic  delirium  to  som¬ 
nambulism.  The  very  next  day  Ann 
Ross  confessed  that  she  bad  never  been 
sent  to  sleep.  If  it  be  objected  that  the 
mere  contact  with  Ann  Ross  would  pro¬ 
duce  the  somnambulic  state  in  Okey,  I 
answer  that  I  have  frequently  seen  the 
Okeys  hug  Dr.  Elliotson,  Mr.  Wood,  and 
the  nurse, most  heartily,  without  any  such 
effect  resulting.  Besides,  if  contact 
with  any  person  would  produce  such  an 
effect,  w'hy  did  Dr.  Elliotson  ever  call 
attention  to  the  mesmeric  state  of  the 
first  patient? 

I  now  come  to  the  observations  of 
Mr.  Mayo.  He  states  that  “gold,  sil¬ 
ver,  water,  the  moisture  of  the  skin,  are 
capable  of  receiving  and  retaining 


the  mesmeric  influence,  whilst  others 
are  not,  as  copper,  pew'ter,  &c.”  Yet 
I  have  seen  a  mesmerized  sovereign 
produce  no  effect,  and  the  contrary  hap¬ 
pen  when  a  copper  Victoria  medal  was 
employed.  On  the  day  the  experiments 
I  allude  to  were  performed,  I  held  a 
pillow  before  E.  Okey’s  eyes,  whilst  a 
fellow-student,  with  all  the  precautions 
suggested  by  Dr.  E.,  passed  the  coins 
across  Okey’s  hand,  and  after  each 
crossing  she  was  desired  to  close  the 
hand  firmly.  After  a  time,  when  a 
trance  had  been  caused  by  the  Victoria 
medal,  Dr.  E.  observed  that  the  effect 
probably  arose  from  the  contact  of  my 
knees  with  Okey’s,  as  I  stood  before 
her.  In  answer  to  this  objection,  I  shall 
now  merely  state  that  the  “  fixation” 
came  on  suddenly ,  and  not  gradually, 
as  one  would  suppose  it  ought,  if  owing 
to  the  gradual  transmission  of  mesmeric 
influence  from  my  body  to  Okey’s. 
Whatever  source  of  fallacy  may  be 
pointed  out  in  the  last-named  experi¬ 
ments,  still  the  fact  will  remain,  that 
the  copper  piece  frequently  produced 
effects  quite  as  powerful  as  those  brought 
on  by  means  of  the  sovereign. 

On  one  occasion  a  purse  containing 
several  sovereigns  was  taken  from  a 
gentleman’s  pocket,  and  the  coins  laid 
on  a  table.  J.  Okey  (being  in  a  state 
of  delirium)  took  them  up,  one  after  the 
other ;  none  produced  any  effect.  The 
girl  was  then  taken  out  of  the  room, 
and  it  w’as  suggested  that  the  sove¬ 
reigns  should  remain  untouched,  aTid 
that  Okey  should  be  recalled,  and  told 
to  take  the  sovereigns  up  again.  Dr.  E. 
observed  that  he  w  ould  not  answer  for 
the  results  of  the  experiment,  as  the 
coins  would  most  probably  become  mes¬ 
merized  in  a  short  time  by  the  mesmeric 
emanations  proceeding  from  the  bodies 
of  so  many  persons  (about  twelve)  in  a 
small  room ;  and  assuredly  w  hen  Okey 
was  called,  and  took  up  the  coins  suc¬ 
cessively,  several  of  them  produced  the 
“  trance.”  I  am  at  a  loss  to  conceive 
bow  it  happened  that  some  of  the  coins 
had  become  mesmerized  whilst  the 
others  had  not,  all  being  exposed  to  the 
same  influence;  and  I  am  still  more  at 
a  loss  to  understand  how  so  small  a 
quantity  of  influence  as  could  be  applied 
to  Okey’s  hand  through  the  medium  of 
sovereigns, produced  catalepsy, when  the 
emanations  with  which  the  air  of  the 
room  was  charged,  and  by  which  the 
coins  were  mesmerized,  produced  no 
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efiect,  although  they  must  have  been 
directly  applied  to  the  bare  surface  of 
Okey’s  face,  neck,  and  hands.  But 
even  admitting1  that  the  emanation  from 
our  bodies  had  mesmerized  the  sove¬ 
reigns  as  they  lay  on  the  table,  how 
was  it  that  they  produced  no  effect 
when  Okey  took  them  up,  almost  imme¬ 
diately  after  they  had  been  taken  out  of 
the  gentleman’s  pocket?  They  must 
have  been  there  absorbing  mesmeric  in¬ 
fluence  for  a  considerable  length  of 
time  *. 

Mr.  Mayo  states  that  “  the  effects 
produced”  [bv  a  metal]  “  are  propor¬ 
tionate  to  the  vigour  of  body  and  health 
of  the  party  who  may  have  mesmerized 
the  metal.”  I  was  not  present  when 
this  was  first  demonstrated  by  means  of 
the  patients  in  the  ward  ;  but  on  the 
second  occasion  I  found  that  Dr.  E. 
spoke,  without  the  least  caution  or  re¬ 
serve,  before  J.  Okey,  of  the  effects  he 
expected  to  ensue  from  the  mesmeriza- 
tion  of  the  metal  by  different  patients; 
and  I  am  told  by  a  person  who  was 
present  on  the  first  occasion  that  he  did 
the  same  then.  Supposing  the  last 
statement  to  be  incorrect,  the  experi¬ 
ment  is  worthless,  as  the  patients  were 
in  the  same  ward  as  Okey,  and  she 
knew  perfectly  well  the  relative  strength 
of  the  patients. 

Lately,  when  I  was  absent,  similar 
experiments  were  tried  with  patients  in 
another  ward,  the  faces  being  covered. 
A  fellow  student  states  that  as  much 
effect  was  produced  on  Okey  when  a 
sovereign  was  mesmerized  by  a  patient 
greatly  reduced  by  peritonitis,  as  when 
mesmerized  by  a  younger  woman  hav¬ 
ing  no  other  complaint  but  procidentia 
uteri. 

As  a  former  number  of  this  journal 
contains  Mr.  Blake’s  remarks  on  “  mes¬ 
merized  water,”  my  observations  on  it 
will  be  few.  I  may,  however,  state, 
that  Dr.  E.  unreservedly  talks  of  the 
failures,  sources  of  fallacy,  &c.  before 
the  Okeys,  whatever  state  they  may  be 
in.  This  great  want  of  caution  arises 
from  his  implicit  faith  in  the  honesty  of 
the  girls,  and  his  perfect  conviction  of 
the  truth  of  mesmerism.  I  will  give 
an  example  of  this  want  of  caution. 
One  day  an  effect  was  produced  by 

*  I  have  heard.  Dr.  Elliotson  state  that  he  did 
not  consider  it  right  in  gentlemen  to  publish 
remarks  on  phenomena  which  were  under  the 
course  of  investigation.  This  observation  cannot 
be  applied  to  the  above  remarks,after  Mr.  Mayo’s 
letter. 


water  which  Dr.  E.  had  not  mes¬ 
merized.  He  remarked,  that  doubtless 
the  water  had  become  mesmerized  by 
a  person  who  was  sitting  near  the  cor¬ 
ner  of  the  table  where  the  glass  stood. 
Okey  was  then  in  the  cataleptic  state ; 
if  she  were  feigning,  she  learned  that 
on  all  subsequent  occasions  she  might, 
when  puzzled,  go  off  into  a  trance,  if 
some  one  had  by  chance  stood  near  the 
glass  she  was  drinking1  from. 

I  may  here  mention,  that  when  no 
source  of  fallacy  suggested  itself  to  ex¬ 
plain  a  previously  unexpected  result, 
Dr.  E.  or  Mr.  Wood  used  frequently  to 
induce  that  state  in  Okey  in  which  she 
holds  communion  w  ith  her  “  negro,” 
and  then  tell  her  to  ask  him  (the  negro) 
what  had  been  the  cause  of  the  unex¬ 
pected  result.  She  did  so,  and  they 
always  appeared  satisfied  with  the  ex¬ 
planation  afforded  by  the  negro. 

We  have  seen  that  Dr.  E.  believes 
that  the  mesmeric  influence  sometimes 
temporarily  ceases  to  affect  the  Okeys. 
Let  us  suppose  that  down  to  this  time 
the  phenomena  had  been  real,  but  that 
on  a  sudden,  without  any  apparent  rea¬ 
son,  the  Okeys  became  permanently  in¬ 
sensible  to  the  “  influence  how  easy  it 
would  be  for  them,  if  so  inclined,  to 
practise  imposition,  when  experiments 
are  conducted  in  such  an  incautious 
manner. 

Mr.  Mayo  further  states,  that  “  one 
of  these  (the  non-mesmerizable  metals) 
can  transmit  the  mesmeric  influence. 

.  .  .  .  E.  Okey  being  in  mesmeric  de¬ 
lirium,  held  a  pewter  porringer  in  her 
hand  by  the  handle  ;  half  a  dozen  mes¬ 
merized  sovereigns  were  then  placed  in 
it.  In  a  few  minutes  the  trance  super¬ 
vened.”  In  the  beginning  of  the  next 
page  I  find,  “  when  she,”  [E.  Okey] 

has  been  thrown,  by  holding  a  mes¬ 
merized  sovereign  or  shilling,  into  coma 
or  delirium,  the  continued  contact  of  the 
mesmerized  metal  prolongs  these  con¬ 
ditions.  It  is  then  difficult  to  extract 
the  piece  of  money  from  her  grasp,  so 
firmly  are  her  fingers  closed  upon  it. 
The  means  that  are  on  other  occasions 
available  to  relax  the  mesmeric  cramp 
of  the  muscles  of  the  hand  do  not  now 
succeed.  It  is  in  vain  that  the  operator 
holds  his  fingers  towards  her  closed 
hand  ;  the  mesmeric  cramp  is  not  re¬ 
laxed.  But  if  he  now  employs  the 
agency  of  a  non  mesmerizable  sub¬ 
stance,  insinuating,  for  example,  with 
this  object  a  tin  or  brass  extinguisher 
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into  the  closed  hand,  the  cramp  is  found 
speedily  to  yield  to  the  ordinary  mani¬ 
pulation,  and  the  hand  opens  as  quickly 
as  if  the  mesmerized  metal  were  not  in 
it.”  It  is  difficult  to  conceive  how,  in 
one  instance,  “  the  influence  of  the 
mesmerized  metal  is  thus  exactly  neu¬ 
tralized  hy  that  of  the  non-mesmeriza- 
ble  substance,”  whilst  in  another  in¬ 
stance  the  non-mesmerizable  metal 
“  transmits”  the  influence. 

But,  admitting-  that  the  influence  is 
exactly  neutralized  in  this  case,  still  the 
sovereign  ought  to  be  retained,  as  more 
mesmeric  influence  is  passing  off  from 
the  hand  of  the  person  holding  the  ex¬ 
tinguisher,  in  the  same  manner  as  it 
passed  off  from  my  knees,  as  already 
mentioned  in  a  former  experiment. 

In  a  subsequent  paragraph  I  find, 
“  In  this  marvellous  inquiry,  wonder 

succeeds  wonder.” . “  Simply 

looking-  upon  a  mesmerizable  substance 
placed  at  the  distance  of  two  feet  from 
you,  will  mesmerize  it.”  If  this  be  the 
case,  all  the  “  slight  effects”  hitherto 
regarded  as  a  result  of  mesmerization, 
from  momentary  contact  with  the  opera¬ 
tor’s  finger,  may  have  been  produced  by 
some  person  looking  at  the  mesmeriza¬ 
ble  substance.  “If  you  desire  her  to 
hold  out  both  ber  hands,  (she  being-,  of 
course,  as  for  the  other  experiments,  in 
the  state  of  delirium,)  and  you  look  for 
a  minute  intently  upon  one,  and  desire 
her  to  shut  that  hand,  and  to  keep  it  so 
shut,  squeezing  it  hard  at  the  same 
time,  the  same  result  (mesmeric  effects) 
ensues.  In  this  experiment,  her  closing 
the  hand  you  have  not  looked  at  is  fol¬ 
lowed  by  no  mesmeric  effect.”  I  can¬ 
not  but  consider  it  the  height  of  absur¬ 
dity  in  Mr-  Mayo,  to  believe  that 
a  “  physical  influence,”  as  he  subse¬ 
quently  states  it  to  be,  which  physical 
influence  “  emanates  from  living  be¬ 
ings,”  (independently  of  their  will,  as 
is  proved  by  the  frequent  accidental 
mesmerization  of  substances),  should 
require  that  the  eyes  of  the  operator  be 
directed  towards  the  part,  in  order  that 
its  effect  may  be  produced. 

With  regard  to  the  instance  of  “  pre¬ 
vision,”  noticed  by  Mr.  Mayo,  [  may 
remark,  that  it  is  very  easy  tor  any  fe¬ 
male  who  pretends  to  be  without  com¬ 
mon  sensibility,  to  prophecy  that  she 
will  regain  it  a  month  hence,  and  it  is 
very  advisable  for  her  so  to  do,  if  she 
thereby  exempts  herself  from  the  not 
very  agreeable  task  of  suffering*  the 


pinches,  pulls,  and  pricks,  spectators 
may  be  pleased  to  bestow  upon  her,  in 
order  to  test  her  insensibility. 

Next,  and  lastly,  comes  “  the  marvel¬ 
lous  phenomenon  of  transposition  of 
sensation.” 

“  I  have  seen  her  (E.  Okey),”  writes 
Mr.  Mayo,  “  on  three  occasions  assume 
a  new  condition,  and  be  without  eye¬ 
sight,  hearing,  or  taste,  while  she  has 
distinctly  perceived  some  objects  placed 
a  few  inches  from  her,  throug'h  a  sense 
more  akin  to  vision  than  to  any  other 
that  has  been  developed  in  her  hand.” 
I  have  only  once  seen  E.  Okey  in  this 
state,  and  then  Mr.  Chapman,  one  of 
my  fellow-students,  and  myself,  made 
the  following*  experiments  : — We  took  a 
piece  of  bread,  and  held  it  near  the  back 
of  the  left  (the  seeing)  hand  ;  in  a  very 
few  seconds  the  hand  began  to  move  in 
a  somewhat  rotatory  manner,  at  first 
slowly,  then  more  rapidly;  suddenly  she 
clutched  the  bread,  carried  it  to  her 
mouth,  and  began  to  eat  with  great 
eagerness.  When  she  had  swallowed  the 
morsel,  she  placed  the  back  of  her  hand 
near  the  open  mouth,  as  if  to  ascertain 
whether  all  the  food  was  gone.  Now  if 
there  were  neither  the  senses  of  touch 
or  taste  remaining,  and  the  muscular 
sense  of  resistance  regulated  the  move¬ 
ments  of  mastication  and  deglutition, 
surely  it  ought  also  to  have  enabled  her 
to  know  whether  any  of  the  bread  still 
was  or  was  not  retained  in  her  mouth. 
In  the  next  place,  we  held  a  folded 
cloth  before  her  eyes,  and  then  took 
another  piece  of  bread  and  placed  it 
near  the  right,  the  non-seeing,  hand  (we 
were  not  at  that  time  aware  that  the 
left  hand  only  saw),  having  previously 
touched  the  left  hand  with  it,  in  order 
to  make  her  believe  it  to  be  held  near 
that.  After  a  very  short  time  the  hand 
began  to  move.  We  whispered  to  each 
other,  “  She  begins  to  see  it.”  Pre¬ 
sently  she  made  a  clutch,  and  of  course 
found  nothing.  It  was  then  pretended 
that  at  the  moment  it  was  seen  she  was 
on  the  point  of  seizing  the  bread;  it 
was  removed,  and  one  of  us  remarked  it 
was  a  pity  thus  to  tantalize  her,  as  she 
was  evidently  very  hungry.  The  ex¬ 
periment  was  repeated,  in  the  same  man¬ 
ner,  three  times  more,  and  with  the  same 
results. 

So  much  for  that  state  in  which  “  all 
the  common  avenues  of  sensation  are 
occluded — when  eye-sight,  taste,  touch, 
hearing,  are  suspended  ;  and  when  a 
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sort  of  vision  is  sensibly  exercised  by 
some  part  of  the  common  surface  of  the 
body  !” 

I  have  now  concluded  my  remarks, 
and  although  Dr.  Elliotson  has  told 
some  of  us,  his  pupils,  that  he  believed 
(and  a  most  illiberal  belief  I  consider 
it)  that  no  experiments,  however  con¬ 
clusive,  would  convince  us  of  the  reality 
of  the  mesmeric  phenomena,  I  trust  that 
I  have  shewn  that  our  reasons  for  dis¬ 
belief,  or  at  all  events  for  great  doubt, 
are  not  based  on  insufficient  ground. 

I  remain,  sir, 

Your  obedient  servant, 

Edw.  Wooldridge. 

1,  Jermyn  Street,  Aug.  20,  1838. 


1  have  now  completed  the  fostering* 
offices  towards  mesmerism,  which  its 
forlorn  condition  appeared  to  me  to 
claim  for  it,  as  soon  as  I  detected  be¬ 
neath  its  dirt  and  fripperythe  marks  of  an 
honest  extraction.  I  have  viewed  it  as 
stolen  at  its  birth  by  quackery  from 
science.  I  have  endeavoured  to  restore 
it  to  its  true  rank  and  place.  I  have 
clothed  it  in  a  dress  in  which  its  proper 
parent  need  no  longer  be  ashamed  to  own 
it.  I  have  finally  contrived  for  it 
something  like  a  philosophic  appella¬ 
tion. — I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

19,  George  Street,  Hanover  Square, 

August  24th,  1838. 


NEW  NAME  PROPOSED  FOR 
MESMERISM. 


CASE  OF 

LtJMBRICI  PRODUCING  TETANUS. 


To  the  Editor  of  the  Medical  Gazette.  To  the  Editor  of  the  Medical  Gazette . 


Sir, 

It  has  been  suggested  to  me  that 
another  name  should  be  substituted 
for  those  hitherto  employed  to  denote 
the  remarkable  class  of  phenomena  of 
which  I  have  recently  sent  you  some 
accounts.  It  has  been  observed,  that 
the  term  “  animal  magnetism”  is  ob¬ 
jectionable,  from  its  suggesting  an 
affinity,  which  does  not  exist,  between 
these  phenomena  and  common  mag¬ 
netism  ;  and  that  both  with  that  term 
and  with  “  mesmerism”  so  much  im¬ 
posture  and  roguery  are  associated,  that 
on  that  account  the  sooner  both  are  got 
rid  of  the  better. 

In  their  place  I  therefore  propose  the 
term  ex oneurism  (from  o  and  vevpor) 
to  express  the  class  of  phenomena  ;  and 
for  the  adjectival  form,  the  word  exo- 
neural. 

The  word  exoueurism  happens  to  be 
appropriate  to  both  kinds  of  phenomena 
which  the  present  inquiry  embraces  ;  of 
which  one  is,  the  change  produced  in 
the  nervous  system  of  a  living  being  by 
a  peculiar  influence  from  without ,  or 
(looking  to  the  cause  instead  of  to  the 
effect)  the  action  of  the  nervous  influence 
of  a  living  being  beyond  the  limits  of 
its  frame :  the  other,  and  the  more 
questionable,  being  the  action  of  the 
mental  principle  independently  of  or 
without  its  usual  organs. 

I  he  ordinary  phenomena  of  the  ner¬ 
vous  system  may  be  classed  as  esoneural. 

560 — xxti. 


Sir, 

The  inclosed  case  happened  to  me  some 
time  back:  should  you  deem  it  worthy, 
may  I  request  its  insertion  in  your  va¬ 
luable  Gazette.— I  am,  sir, 

Your  obedient  servant, 

W.  Clark, 


Long  Street,  Devizes, 
August  10,  1838. 


Surgeon. 


George  Maslen,  eet.  45,  a  labourer, 
living  at  Potterne,  a  village  about  two 
miles  from  this  town,  was  taken  ill  in 
November  last,  but  his  indisposition  ap¬ 
peared  so  slight,  that  it  was  not  at  that 
time  thought  necessary  to  call  for  medi¬ 
cal  advice.  He  remained  for  a  day  or 
two  with  the  usual  symptoms  of  cold, 
accompanied  with  a  general  stiffness  of 
the  body  and  limbs.  This  stiffness  in¬ 
creasing,  alarmed  his  wife,  who  re¬ 
quested  me  to  see  him.  This  was  on 
the  fifth  day  from  the  commencement  of 
the  attack.  The  peculiarly  arched  po¬ 
sition  of  the  body  as  he  lay  in  bed,  with¬ 
out  reference  to  other  symptoms,  was  a 
sufficient  indication  of  the  disease  under 
which  he  laboured.  The  head  was 
drawn  back;  the  chest  prominent  and 
fixed  ;  the  muscles  of  the  face  contract¬ 
ed  ;  and  all  lateral  motion  of  the  lower 
jaw  lost.  The  teeth  could  only  be  se¬ 
parated  sufficiently  to  allow  the  apex  of 
the  tongue  to  be  thrust  between  them; 
respiration  laborious  and  abdominal.  A 
profuse  perspiration  bedewed  his  body 
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anti  face,  but  bis  feet  and  leg’s  were 
cold,  and  in  a  bent  position ;  the  muscles 
of  the  back  were  of  a  board-like  hard¬ 
ness,  as  were  also  those  of  the  lower 
extremities.  Pulse  85,  natural  as  to 
strength  ;  bowels  costive;  breath  offen¬ 
sive;  urine  scanty,  and  of  a  pinkish 
hue;  vision  of  both  eyes  impaired,  the 
pupils  being  almost  insensible  to  light ; 
his  mind  calm,  and  even  cheerful.  The 
most  minute  inquiries  were  made,  with 
the  hope  of  gaining  some  clue  to  the  cause 
of  this  attack,  but  none  could  be  found 
save  the  cold  he  had  taken  from  exposure 
to  damp.  From  the  costive  state  of  the 
bowels,  &c.,  it  was  thought  advisable 
to  adopt  a  purgative  plan  of  treatment; 
calomel  and  scammony  were  therefore 
prescribed  ;  they  acted  powerfully,  and 
the  evacuations  were  dark  and  offensive. 
On  visiting  him  the  next  day,  further 
questions  were  asked,  and  amongst 
others,  whether  he  had  ever  been  sub¬ 
ject  to  worms.  This  was  answered  re¬ 
peatedly  in  the  negative.  The  patient’s 
wife,  however,  gave  clear  proof  that 
great  intestinal  irritation  existed  pre¬ 
vious  to  this  attack,  inasmuch  as  she 
had  remarked  that  he  frequently  started 
in  his  sleep,  that  he  45  ground  his  teeth,” 
and  had  convulsive  tvvitchings  of  his 
arms,  and  other  symptoms  which  usually 
denote  the  existence  of  an  irritating 
cause.  It  was  consequently  determined 
to  persevere  in  the  purgative  treatment. 

After  a  large  quantity  of  offensive 
feculent  matter  had  been  evacuated, 
three  large  lumbrici  were  dislodged, 
and  from  that  time  the  spasm  relaxed  ; 
the  back  lost  its  arched  appearance; 
the  head  could  be  raised  from  the 
pillow ;  the  mouth  could  be  opened 
nearly  to  its  full  extent;  deglutition 
improved  ;  lateral  motion  of  the  lower 
jaw  became  natural,  and  the  features 
less  contracted ;  in  short,  it  is  need¬ 
less  to  describe  the  gradual  but  sure 
relaxation  of  the  spasm.  Upon  one 
occasion  only  was  there  any  tendency 
to  a  relapse,  and  that  was  produced  ap¬ 
parently  by  frequent  attempts,  during 
the  night,  to  turn  himself  in  bed.  Since 
that  time  he  has  had  no  return  of  the 
tetanic  spasm.  In  a  fortnight  he  left 
his  house,  and  in  a  month  was  able  to 
resume  his  work. 

It  has  been  said,  that  when  worms 
are  found  to  co-exist  with  tetanus,  they 
are  to  be  regarded  rather  as  an  accidental 
circumstance  than  as  a  cause  of  the 
spasm.  With  this  doctrine  I  cannot 


agree  ;  for  how  frequently  do  we  see  in 
children  chorea  and  other  spasmodic 
diseases  produced  by  the  presence  of 
worms  in  the  intestinal  canal.  In  the 
early  part  of  last  June  I  was  requested, 
in  the  unavoidable  absence  of  the  sur¬ 
geon  (Mr.  Trinder)  to  visit  a  patient  at 
the  gaol,  whom  I  was  informed  was 
dying.  On  examination,  I  found  the 
lower  extremities  in  a  complete  state  of 
spasm  ;  the  muscles  rigid  and  con¬ 
tracted.  He  suffered  severely  from 
cramp ;  his  features  were  collapsed  ; 
pulse  scarcely  perceptible  ;  hands  and 
feet  cold  ;  in  fact,  the  complaint  under 
which  he  laboured  appeared  to  be  cho¬ 
lera.  I  ordered  his  feet  and  legs  to  be 
put  into  hot  water  with  mustard,  and 
brandy  and  water  to  be  given  him 
frequently.  A  short  time  after  my 
visit  (to  use  the  expression  of  the 
nurse,)  two  large  worms  ( lumbrici ) 
crawled  from  his  mouth  ;  the  effect 
was,  that  the  spasm  immediately  began 
to  relax,  and  he  rapidly  recovered. 

These  cases,  I  think,  shew  the  power 
of  worms  in  producing  spasm  ;  but 
whilst,  on  the  one  hand,  I  cannot  agree 
to  the  doctrine  of  worms  being  merely 
accidental,  on  the  other  my  experience 
will  not  enable  me  to  assert  their  all- 
sufficiency  in  producing’  tetanus.  We 
are  told  that  the  most  frequent  cause  of 
true  idiopathic  tetanus  is  exposure  to 
cold  and  damp,  and  that  there  are  very 
few  cases  induced  by  any  other  cause. 
It  is  true  that  cold  and  clamp  may,  in 
the  case  of  Maslen,  be  regarded  as  the 
exciting  cause,  but  it  appears  to  me  that 
a  predisposition  to  nervous  irritation  oc¬ 
casioned  by  the  presence  of  worms  must 
previously  have  existed ;  and  wre  know 
where  a  predisposition  to  any  disease 
exists,  how  easily  the  latent  spark  is 
fanned  into  a  flame. 

Since  the  above  was  written,  I  have 
found  two  cases  recorded  in  the  1st  vol. 
of  the  Edinburgh  Medical  and  Surgical 
Journal,  in  the  years  1809  and  1810: 
the  first,  reported  by  Dr.  Brig’gs,  of 
Liverpool,  is  “  a  case  of  tetanus,  cured 
bjr  purgatives  the  other,  by  a  naval 
surgeon,  translated  from  Dr.  Stoll,  and 
giving*  the  appearances  on  dissection. 
Lumbrici,  in  this  case,  were  found  in 
the  jejunum.  Dr.  Stoll  asks,  “  Were 
the  worms  the  cause  of  the  disease?  or 
was  it  some  other  acrid  matter  lodged  in 
the  intestines,  or  in  some  other  part  of 
the  body  ?” 
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PATHOLOGY  OF  ABDOMINAL 

TUMORS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following1  case  may  perhaps  serve 
as  a. trifling  contribution  to  the  patho¬ 
logy  of  abdominal  tumors  :  — 

W.  Robinson,  28  years  of  age,  a 
waiter  in  a  gin-shop,  was  admitted  into 
this  hospital,  complaining  of  tension 
and  pain  in  the  abdomen.  He  was  not 
able  to  sit  ;  his  face  was  sallow',  sharp, 
and  somewhat  emaciated,  having  the 
expression  of  one  affected  with  organic 
disease  of  some  abdominal  viscus,  or  of 
a  female  suffering  from  ovarian  disease. 
His  limbs  were  tolerably  plump  ;  breath¬ 
ing  frequent;  appetite  impaired;  and 
he  vomits  frequently,  but  especially  after 
taking-  liquids.  His  urine  was  natural, 
but  dribbled  constantly,  and  his  stools 
were  loose  and  somewhat  frequent.  The 
abdomen  was  enormously  distended, 
and  tympanitic  over  its  whole  surface, 
except  above  the  pubes.  Here  there 
was  a  tumor  extending  to  near  the  um¬ 
bilicus,  where  it  had  a  defined  margin  ; 
it  was  elastic  and  resistant  to  the  touch, 
and  gave  an  obscure  sense  of  fluctua¬ 
tion.  In  the  epigastric  and  right  hypo¬ 
chondriac  region  there  W'as  a  large 
rounded  tumor,  distinctly  tympanitic. 
On  examining  per  anum  I  found  a 
large  tumor  pressing  from  within  the 
pelvis,  and  affording  an  elastic  feeling, 
like  a  bladder  much  distended  by  fluid. 
The  spines  corresponding  to  the  twelfth 
dorsal,  and  first  and  second  lumbar  ver- 
tebree,  were  tender  to  the  touch. 

From  his  childhood  the  patient  had 
been  subject  to  occasional  incontinence 
of  urine,  especially  after  taking  spiri¬ 
tuous  liquors.  Four  months  ago  this 
symptom  became  constant  ;  he  was 
compelled  to  pass  his  urine  frequently; 
and  a  swelling  appeared  above  the 
pubes.  This  gradually  increased  in 
size  ;  the  abdomen  became  distended  ; 
and  in  three  months  he  was  attacked  by 
sudden  paroxysms  of  most  acute  pain, 
commencing  in  the  loins,  and  extend¬ 
ing  round  the  abdomen.  The  case  ap¬ 
peared  very  obscure,  but  it  was  sup¬ 
posed  that  an  hydatid  tumor  completely 
occupied  the  pelvis,  and  projected  above 
the  pubes  ;  and  by  compressing  the 
rectum,  bladder,  and  urethra,  originated 


the  dribbling  of  urine,  tympanitic  dis¬ 
tension,  and  other  symptoms  enume¬ 
rated.  It  was  proposed  to  thrust  a 
curved  trocar  into  the  tumor  through 
the  rectum,  and  evacuate  its  contents. 

After  his  admission  opiates  were  ad¬ 
ministered,  and  attempts  made  to  ad¬ 
minister  an  assafoetida  enema,  and  to 
introduce  the  catheter,  but  without  suc¬ 
cess.  He  suffered  from  paroxysms  of 
pain,  during  which  he  uttered  very  loud 
cries,  and  vomited  frequently. 

On  the  third  day  after  his  admission 
the  vomiting  became  more  urgent,  and 
the  fluid  ejected  stained  his  linen  with 
a  bright  yellow  colour.  When  I  re¬ 
quested  him  to  preserve  me  some  for 
examination,  he  replied,  “  I’ll  throw  up 
some  directly,  sir.”  He  then  sipped  a 
little  tea,  and  w  ith  very  little  effort  im¬ 
mediately  vomited  six  or  seven  ounces 
of  a  yellow  ish  red  fluid,  which  commu¬ 
nicated  to  linen  the  yellow' stain  already 
mentioned,  became  of  a  dark  green  co¬ 
lour  on  the  addition  of  hydrochloric 
acid,  and  threw  down  a  copious  precipi¬ 
tate  w  ith  a  solution  of  nitrate  of  silver. 
On  the  sixth  day  he  became  suddenly 
wrorse,  and  died. 

His  friends  removed  the  body  to  his 
home,  where,  through  the  kindness  of 
Mr.  Anderson,  his  previous  medical  at¬ 
tendant,  I  was  enabled  to  assist  at  the 
post-mortem  examination,  thirty-four 
hours  after  death.  As  the  corpse  was  in 
the  coffin,  it  was  not  examined  so  care¬ 
fully  as  otherwise  it  would  have  been. 
There  was  a  thick  layer  of  fat  beneath 
the  integuments  of  the  abdomen,  and 
the  abdominal  muscles  w  ere  remarkably 
thin  :  the  omentum  had  undergone  that 
carneous  degeneration  which  has  fre¬ 
quently  been  found  connected  with  the 
vomiting  of  green  or  yellow  fluid.  The 
liver  was  pushed  high  into  the  thorax, 
and  the  stomach  wras  compressed  against 
the  vertebral  column  by  the  colon, 
which  was  enormously  distended  with 
air,  and  constituted  the  rounded  tumor 
observed  in  the  epigastric  region.  The 
small  intestines  were  equally  distended 
by  an  enormous  quantity  of  liquid 
faeces,  and  their  peritoneal  coat  was  in¬ 
jected.  The  bladder  was  found  to  form 
the  hypogastric  tumor  ;  its  parietes  were 
much  thickened,  and  it  w  as  distended 
with  urine,  of  which  it  contained  about 
a  pint ;  there  were  a  few  flakes  of  puri- 
form  matter  on  its  peritoneal  coat;  its 
inner  surface  was  not  diseased.  The 
true  pelvis  was  completely  occupied  by 
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a  tumor,  which  pressed  closely  against 
the  whole  of  its  walls,  but  particularly 
against  the  symphysis  of  the  pubes  and 
the  promontory  of  the  sacrum  ;  at  these 
points  the  finger  could,  with  great  diffi¬ 
culty,  be  introduced  between  them  and 
the  tumor:  the  latter  being  punctured, 
several  ounces  of  a  limpid  and  almost 
colourless  fluid  gushed  out.  The  tumor 
was  now  found  to  be  formed  by  this 
fluid  contained  in  a  serous  cyst,  having 
parietes  of  a  cartilaginous  structure, 
and  lined  by  a  smooth  membrane :  the 
latter  was  easily  and  completely  removed 
from  the  outer  structure,  with  which  it 
appeared  to  have  little  or  no  organic 
connexion.  It  was  about  two  lines  in 
thickness,  opaque,  of  a  milk-white 
colour,  and  very  lacerable.  Its  inner 
surface  was  dotted  with  a  number  of 
blackish-grey  points,  about  the  size  of 
mustard  or  lint  seeds:  they  consisted 
of  a  soft  mucous-like  matter,  beneath 
which  was  a  very  small  black  point, 
surrounded  by  an  areola. 

This  tumor  was  plainly  of  the  kind 
termed  aqueous  encysted  by  Mr.  Caesar 
Hawkins,  and  acephalo-cyst  hydatid 
by  Andral ;  corresponding  in  every  re¬ 
spect  with  the  latter  author’s  description 
of  that  entozoon  * * * * §.  The  early  age  at 
which  the  urinary  functions  were  dis¬ 
turbed,  would  lead  to  the  suspicion  that 
it  had  existed  many  years  in  a  quiescent 
state.  The  degeneration  of  the  omen¬ 
tum  might  be  supposed  to  follow  the 
impeded  circulation  through  the  heemor- 
rboidal  veins. 

No  operation  was  admissible  in  this 
case ;  but  the  question  how  far  punc¬ 
ture  of  such  a  tumor  would  be  proper 
under  more  favourable  circumstances 
seemed  to  me  of  some  importance. 
From  the  following  data  I  came  to  the 
conclusion  that  the  operation  would  be, 
although  not  free  from  danger,  yet 
justifiable  as  a  last  resource. 

Baron  Dupuytren,  in  his  clinical 
lectures  on  Hydatid  Tumors,  mentions 
a  case  in  which  a  swelling  of  this  cha¬ 
racter  followed  a  blow  with  a  whip  on 
the  temple ;  he  opened  it,  and  a  large 
white  sac  escaped  with  a  quantity  of 
serous  fluid.  He  also  operated  on  a 
painter,  who  had  a  similar  acephalo- 
cyst  at  the  bend  of  the  arm.  His  de¬ 
scription  of  these  cysts  in  general 
corresponds  very  closely  with  that  I  have 
given  ;  and  he  distinguishes  them  from 

*  Pathological  Anatomy,  translated  by  Drs. 
W  est  and  Townsend,  vol.  i,  p.  626, 


serous  cysts.  He  quotes  Professor 
Lassus,  as  relating  several  cases  in 
which  incision  of  the  cysts  accelerated 
the  death  of  the  patients,  but  thinks  the 
operation  favourable  if  the  hydatid  be 
external  to  the  visceral  cavities. 

Sir  B.  Brodie  recommends  the  cyst 
to  be  punctured  so  soon  as  it  becomes 
inconvenient  from  its  magnitude,  but 
not  before*. 

Mr.  Park  has  recorded  six  cases  of 
tumors  within  the  pelvis  impeding 
parturition  :  three  only  of  these  bear 
upon  the  question  of  operation  :  the  re¬ 
sult  of  all  is  in  its  favour^. 

Mr.  C.  Hawkins,  in  an  essay  on 
Aqueous  and  Hydatid  Encysted  Tu¬ 
mors  J,  has  quoted  or  referred  to  31 
cases;  of  these  the  results  of  11  bear 
upon  the  question  under  consideration  ; 
in  9  they  are  favourable,  and  in  2  only 
unfavourable  to  the  operation. 

Mr.  Stanley  had  a  case  in  St.  Bar¬ 
tholomew’s  Hospital  of  hydatid  abscess 
of  the  liver.  Mr.  Stanley  punctured 
the  tumor,  and  evacuated  more  than 
a  gallon  of  pus  and  hydatids.  The 
case  went  on  favourably  §.  Another 
case,  somewhat  similar,  in  which  the 
liver  was  cut  into  to  the  depth  of  an 
inch  and  a  half,  occurred  in  one  of  the 
hospitals  in  Paris,  with  apparently  a 
favourable  result. 

A  case  still  more  in  point  occurred  in 
a  female,  aged  38,  who  was  in  La 
Charite  Hospital,  under  the  care  of 
Roux.  Eight  years  previously  she  had 
a  difficult  parturition  from  a  tumor  situ¬ 
ated  in  the  pelvis.  In  five  years  after 
it  had  increased  so  much  as  to  render 
the  evacuation  of  the  rectum  and  bladder 
difficult;  and  at  the  time  of  admission 
this  was  almost  impossible.  A  resistent 
tumor  could  be  felt  in  the  vagina,  with 
which,  however,  it  was  unconnected. 
Roux  made  an  incision  into  the  tumor 
from  the  vagina,  and  evacuated  a  quan¬ 
tity  of  a  diaphanous,  straw-coloured 
fluid :  the  finger  could  then  be  intro¬ 
duced  into  a  capacious  cavity,  from 
which  membraneous  fragments  of  a 
pearly-white  colour,  and  gelatinous 
consistence,  were  discharged.  A  pair 
of  polypus  forceps  were  introduced,  and 
a  large  body  of  a  similar  appearance 
removed;  the  cavity  was  then  filled  with 


*  Clin.  Lecture  in  Med.  Gaz.  vol.  xv.  p.  25. 

t  Medico-Chir.  Trans,  vol.  ii.  p.  296. 

t  Ibid.  vol.  xviii.  p.  98. 

§  Lancet,  1833-4,  vol.  i.  p.  189. 

||  London  Med.  Gaz.  vol.  xii.  p.  752. 
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charpie,  to  which  a  string  was  attached. 
Suppuration  followed,  and  after  febrile 
symptoms,  and  an  accidental  haemor¬ 
rhage  from  the  wound,  the  patient  re¬ 
covered  so  far  that  there  was  no  doubt 
of  her  doing  well. 

The  operation  in  a  case  such  as  I  have 
related  would  be  very  simple.  A  small 
trocar  or  grooved  needle  ought  first  to 
be  introduced  through  the  rectum,  so  as 
to  establish  the  diagnosis  by  inspection 
of  the  fluid.  A  lithotome  or  bistoire 
cacb6e  would  enlarge  the  opening  suf¬ 
ficiently  to  admit  a  pair  of  forceps,  by 
which  the  inner  lining  membrane  of  the 
cyst  might  be  easily  removed.  Every 
English  surgeon  would  of  course  avoid 
inducing  suppuration  by  the  introduc¬ 
tion  of  charpie  or  other  foreign  body; 
and  adhesion  of  the  walls  of  the  cyst 
would  probably  speedily  follow  from 
the  regular  pressure  the  pelvic  viscera 
would  make  upon  them. 

I  am,  sir, 

Your  obedient  servant, 

Thomas  Laycock, 

House-Surgeon  to  the  York  County  Hospital. 

August  1838. 


ANALYSE  Sand  NOTICES  of  BOOKS. 

“  L’Auteur  se  tue  &  allonger  ce  que  le  lecteur  se 
tue  k  abr6ger.”— D'Alembert. 


Palmer's  Edition  of  Hunter's  Works. 

Yol.  IV. 

The  fourth  volume  contains  several 
detached  essays — the  best  parts  of  all 
Hunter’s  writings — the  membra  disjecta 
of  the  giant.  Hunter  himself  does  not 
seem  to  have  been  aware  of  their  excel¬ 
lence,  for  he  allowed  some  of  them  to 
lie  scattered  throughout  the  current 
numbers  of  the  Philosophical  Transac¬ 
tions  ;  and  even  those  which  appeared 
under  the  title  of  the  “  Animal  (Eco¬ 
nomy,”  were  not  collected  with  the 
same  spirit  and  interest  as  he  bestowed 
on  a  much  inferior  work — the  Treatise 
on  Syphilis.  He  little  knew  that  in 
these  papers  he  stood  on  the  very  verge 
of  some  of  the  richest  and  happiest  dis¬ 
coveries  of  a  later  day,  Had  his  intel¬ 
lectual  sight  (to  use  the  poet’s  figure  of 
speech)  been  cleared  with  euphrasy  and 
rue,  be  might  have  obtained  a  distant 
view  of  his  promised  land,  and  foreseen 
the  conquests  to  which  his  labours  were 
already  leading  the  way  for  future 


squadrons  of  inquirers.  But  his  vision 
was  short ;  the  veil  of  futurity  is  im¬ 
pervious  even  to  the  eye  of  genius. 

Hunter’s  merit  in  these  papers  is 
great.  His  researches  were  pushed  to 
the  very  borders  of  the  desert.  The 
map  of  our  anatomical  knowledg-e  will 
shew  where  those  borders  then  termi¬ 
nated  ;  and  the  discoveries  of  Sir  C. 
Bell,  Sir  B.  Brodie,  Magendie,  Mayo, 
and  others,  will  prove  how  great 
have  been  the  territories  acquired  from 
those  unknown  regions.  But  Hunter 
stopped  at  a  point  beyond  which  others 
have  since  advanced;  for  he  stopped  to 
make  sure  the  data  of  anatomical  facts, 
without  which  no  subsequent  advance 
could  have  been  successfully  carried 
forward.  Cuvier  followed  upon  Hunter, 
enlarged  and  established  the  number  of 
data,  and  pioneered  the  ground  for  the 
march  of  British,  but  more  especially  of 
German,  commentators,  expositors,  and 
physiologists.  Harvey  had  seen  a 
little,  and  Haller  had  conjectured  more  ; 
but  it  remained  for  Hunter  to  mark  out 
the  line  where  the  knowledge  of  his 
day  ended,  and  where  the  ignorance 
began. 

In  this  review  we  intend  to  regard 
Hunter  chiefly  as  an  inquirer  into  the 
nervous  system — the  chief  points  of  no¬ 
velty,  research,  and  success,  among  later 
anatomists.  On  the  subject  of  diges¬ 
tion  and  the  circulation  of  the  blood,  he 
stands  the  foremost;  and  the  actual 
result  of  his  experiments  on  these  two 
points  have  left  little  else  for  those  who 
followed  him,  except  to  correct,  enlarge, 
illu  strate,  and  confirm.  But  on  the 
subject  of  the  nervous  system,  Hunter 
did  only  w  hat  ought  always  first  to  be 
done — namely,  establish  the  data  upon 
which  to  argue  and  experimentalize. 
His  life  ought  to  have  been  prolonged 
beyond  the  term  of  ordinary  existence, 
in  order  to  have  advanced,  at  his  steady 
pace,  from  the  circulating  system,  with 
the  same  precision  and  copiousness  of 
detail,  to  the  nervous  centres  and  their 
multitudinous  ramifications. 

In  our  notice  of  the  third  volume,  we 
said  that  “  Hunter  had  not  time  to  look 
up  to  the  brain  as  the  nervous  centre, 
nor  even  to  glance  at  the  wide  relations 
of  the  ganglionic  system.”  In  the  pre¬ 
sent  volume  Mr.  Owen  expresses  his 
opinion  that  H  unter  was  better  acquaint¬ 
ed  with  the  functions  of  the  brain,  both 
in  general  and  particular,  than  is  usu¬ 
ally  admitted.  But  we  hold  to  our  first 
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opinion;  for  though  Hunter  enlarges 
upon  the  nervous  system  in  several  of 
these  papers,  and  even  dilates  upon  par¬ 
ticular  vital  endowments  of  parts  of  that 
system,  yet  his  attention  was  evidently 
engaged  upon  the  subject  as  an  anato¬ 
mist  rather  than  a  physiologist.  This 
was  no  fault  on  the  part  of  Hunter,  but 
rather  a  great  merit ;  for  it  shews  that 
he  was  too  wise  to  draw  any  physiolo¬ 
gical  conclusions  before  he  had  esta¬ 
blished  his  anatomical  premises.  Never¬ 
theless,  he  unavoidably  stands  lower  on 
this  subject  than  he  does  on  that  of 
the  functions  of  organic  and  vegetative 
life — the  formation  of  blood,  and  its  dis¬ 
tribution  throughout  the  body. 

The  comparative  physiology  of  the 
nervous  system,  as  it  is  now  worked  out 
and  demonstrated,  from  the  cerebral 
ring  through  which  the  oesophagus 
passes  in  the  molluscse,  up  to  the  large 
and  globular  mass  of  brain  in  the  mam¬ 
malia,  has  almost  reached  the  extent  of 
anatomical  skill,  and  is  fast  approach¬ 
ing  to  completion  in  a  thorough  know¬ 
ledge  of  its  functions.  In  the  papers 
now  before  us  it  is  interesting,  and, 
above  all,  novel,  to  observe  how  Hunter 
had  pitched  instinctively  upon  several 
steps  in  this  great  scale,  and  had  inves¬ 
tigated  and  almost  understood  some  of 
the  most  remarkable  of  them  individu¬ 
ally.  For  instance,  he  had  already 
classed  the  elemental  form  of  brain  in 
the  molluscse,  and  had  moreover  (with 
his  wonted  genius),  aimed  at  a  gene¬ 
ralization  in  comparative  anatomy,  ae- 
cording  to  the  shape,  the  size,  and  the 
position  of  the  cerebral  mass.  His 
generalization  is,  indeed,  too  wide,  but 
it  included  the  more  determinate  and 
fixed  generalization  of  the  present  day, 
without  being  erroneous  as  to  the  parti¬ 
culars  which  it  included.  He  had  also 
arrived  at  a  special  truth  as  to  the  func¬ 
tions  of  the  fifth  pair:  but  suddenly, 
and  without  any  evident  reason,  he 
turned  aside  from  the  full  inquiry,  into 
the  very  subject  which  has  redounded, 
and  still  redounds,  so  much  honour  to 
Sir  C.  Bell  on  the  motor  and  sensitive 
functions  of  nerves.  It  is  curious  to 
see  Hunter  pondering  on  the  nervus 
vagus,  and  to  learn  from  Mr.  Owen  (in 
his  Preface)  that  he  had  demonstrated 
the  fibrous  structure  of  the  brain  in  1335 
and  1338  of  preparations  in  the  College 
of  Surgeons.  These  insulated  discoveries 
are  exceedingly  interesting  ;  and  if  they 
remained  insulated  in  Hunter’s  mind, 


as  they  evidently  did,  it  is  because  his 
view'  was  directed  principally  to  the 
functions  of  the  capillary  system. 

Were  we  asked  in  what  manner  we 
would  decide  on  the  real  character  of 
any  one,  we  would  answer,  that  it  is  in 
moments  of  action  and  in  efforts  of  un¬ 
premeditated  exertion  that  we  discern 
the  native  worth  and  strength  of  an 
individual.  These  detached  papers  of 
Hunter  are  to  be  viewed  in  this  light, 
for  they  shew  to  what  points  and  to 
what  objects  his  thoughts  were  at  all 
times  always  directed.  The  paper  on 
the  electric  property  of  the  torpedo  has 
led  to  this  remark.  In  this  paper,  while 
endeavouring  from  the  testimony  of 
others  as  well  as  from  his  own  expe¬ 
riments  to  ascertain  the  mode  in  which 
the  animal  discharges  its  electric  shock, 
his  mind  was,  as  usual,  bent  in  search 
of  some  higher  moving  power ;  but, 
contrary  to  the  latitude  of  conjecture 
and  lofty  aspiration  with  which  he  in¬ 
dulges  himself  in  his  other  works,  espe¬ 
cially  in  that  on  the  blood,  he  here  dis¬ 
creetly  curbs  his  imagination,  and  halts 
before  “  that  veil  of  nature  which  man 
(he  says)  cannot  remove.”  Laying  aside 
conjecture,  therefore,  he  proceeds  to  the 
more  substantial  means  of  knowledge, 
and  prosecutes  the  dissection  of  the  tor¬ 
pedo  with  accuracy  and  minuteness. 
The  whole  subject  is  still  one  of  deep 
importance  ;  it  yet  remains  open  to  fresh 
investigation,  for  the  similarity  between 
nervous  power  and  electricity  is  palpable 
enough,  though  their  identity  cannot  be 
proved. 

Again,  if  we  refer  to  “  the  description 
of  the  nerves  which  supply  the  organ  of 
smelling,”  we  find  the  following  remark¬ 
able  words: — “We  may  reasonably 
conclude  that  to  every  organ  is  allotted 
its  particular  branch,  and  that  however 
complicated  the  distribution  may  be, 
the  complication  is  always  regular” — ■ 
a  conclusion  amounting  almost  to  pro¬ 
phecy,  which  has  received  its  fulfilment 
in  the  discoveries  of  modern  science. 
The  statement  of  the  latest  writer  on 
this  subject  is,  “  that  the  sensation  of  a 
single  point  evidently  depends  on  the 
impression  being  conveyed  by  means  of 
a  single  fibre  to  a  single  point  of  the 
sensorium/’  —  (Muller’s  Phys.  Hr. 
Baly,  p.  601).  We  have  only  referred 
to  this  paper  and  quoted  from  it,  to  shew 
how  clearly  his  mind  was  tracking  out 
the  true  path  which  has  since  been  so 
ably  trodden  by  his  successors. 
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These  are  a  few  of  Hunter’s  claims 
to  originality,  and,  as  an  original,  his 
claims  are  ample  enough,  since  he  holds 
several  of  the  chief  starting  points  of 
modern  science.  All  his  detached  essays 
are  more  than  commonly  interesting, 
for  in  them  we  find  the  materials  of  a 
great  thinker,  and  they  tell  the  history 
of  the  inward  man  better  than  the  best 
biography.  Accurate,  thoughtful,  and 
full  of  matter  of  fact,  they  were  too 
short  to  satisfy  the  understanding  of  the 
great  master,  and  too  small  to  attract 
and  fix  the  attention  of  the  multitude. 

The  editing  of  this  volume  has  been 
confided  to  Mr.  Owen,  the  conservator 
of  the  museum  of  the  College  of  Sur- 
geons,  under  whose  eye  the  prepara¬ 
tions  not  merely  repose  but  live.  In 
conjunction  with  the  papers  on  the 
Animal  Economy,  several  others  have 
been  collected  from  various  sources,  and 
now  published  for  the  first  time.  The 
whole  has  been  arranged  according  to 
the  subjects  of  which  they  treat: — 
b.  Those  on  Generation.  2.  Those  on 
Digestion,  Animal  Heat,  &c.  and 
3.  Those  on  Descriptive  Anatomy ;  oc¬ 
cupying  nearly  500  pages  of  letter-press, 
and  presented  for  the  first  time  in  a  col¬ 
lected  form.  In  this  manner,  Mr. 
Palmer’s  edition  of  Hunter  opens  and 
closes  with  novelty.  The  Surgical  Lec¬ 
tures  in  the  1st  vol.  have  been  brought 
into  light  after  having*  lain  concealed  in 
the  dust  and  privacy  of  forty-nine  years ; 
and  in  the  4th  vol.  the  detached  essays 
of  the  same  author  have  been  brought 
under  one  focus,  instead  of  their  rays 
being  allowed  to  remain  any  longer 
scattered,  broken,  and  rendered  useless, 
in  the  most  opposite  directions. 

We  have  thus  gone  through  the  en¬ 
tire  writings  of  John  Hunter,  as  they 
now  stand  collected  and  published. 
Within  the  narrow  space  of  a  weekly 
journal  our  movements  are  limited;  but 
we  have  bestowed  every  care  in  con¬ 
densing  and  exhibiting  the  total  amount 
of  his  intellectual  powers.  Without 
allowing  ourselves  to  indulge  in  the 
eulogy  of  a  friendship  from  early  attach¬ 
ment,  we  have  equally  claimed  what  is 
due  to  him  as  a  master-builder  in  his 
science,  and  rejected  the  praise  which 
is  never  becoming  when  it  is  not  appro¬ 
priate.  The  boundaries  within  which 
his  genius  moved,  it  has  been  our  en¬ 
deavour  to  define  ;  and  with  a  free  and 
rapid  pencil  to  sketch  out  a  marked  and 
characteristic  portrait  of  his  works  :  we 


have  reviewed  him  as  an  anatomist,  sur¬ 
veyed  him  as  a  man,  and  praised  or 
corrected  him  as  a  philosopher  ;  we  have 
extricated  him  from  the  embraces  of  too 
close  a  familiarity,  and  represented  him 
fairly  before  his  fellows,  with  the  virtues 
and  the  imperfections  common  to  our 
mortality. 

MEDICAL  GAZETTE. 

Saturday ,  August  25,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  LONDON  UNIVERSITY. 

The  letter  of  C.  L.,  which  was  pub¬ 
lished  in  a  recent  number,  has  put  the 
public  in  full  possession  of  the  chief 
cause  of  thedisputes  which  have  arisen  in 
the  Senate  of  the  London  University,  and 
of  the  plan  which  the  better,  because  the 
more  independent,  portion  of  its  mem¬ 
bers  intend  to  pursue.  Our  correspon¬ 
dent  charges  against  us,  that  the  stric¬ 
tures  which  we  have  made  from  time  to 
time  on  the  proposed  plans  of  manage¬ 
ment,  and  of  the  education  to  be  adopted 
for  the  medical  degree,  have  occasionally 
gone  too  far.  We  are  glad  to  find  that 
we  differ  from  him  only  as  to  the  de¬ 
gree,  and  not  the  kind  of  opinion  which 
we  expressed;  but  we  do  not  regret  that 
our  remarks  were  severe,  when  we  find 
reason  to  believe  that  they  assisted  in 
some  measure  to  “  rouse  up  a  spirit  of 
resistance”  which  has  put  the  University 
in  such  a  position  that  the  intellectual 
members  of  the  Senate  can  exercise 
their  judgments  without  fear  of  being 
overwhelmed  by  the  political.  It  would 
give  us  sincere  pleasure  could  we  ven¬ 
ture  to  hope  that  the  result  of  the  pre¬ 
sent  change  will  be  such  an  alteration 
in  the  system  that  our  future  remarks 
may  be  those  of  commendation  rather 
than  of  censure  :  we  shall  express  either, 
and  that  strongly,  though  we  trust  with¬ 
out  overstating  them,  according  to  the 
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course  which  the  Senate  and  the  Medb- 
cal  Board  pursue.  We  have  always 
urged  the  propriety  of  a  University  in 
London,  provided  it  were  managed  in 
such  a  manner  as  to  insure  the  sound 
education  of  those  who  were  virtually 
excluded  from  Oxford  and  Cambridge, 
and  to  promote  the  advance  of  gene¬ 
ral  science,  without  inflicting  any  in¬ 
justice  on  existing*  institutions.  We 
believe  that  the  constitution  of  the  pre¬ 
sent  University  will  not  accomplish 
this,  and  therefore  we  have  opposed  it. 
Nevertheless,  we  readily  comply  with 
our  correspondent’s  general  invitation 
for  “  th  ose  who  wish  well  to  the  pro¬ 
jected  institution  to  come  forward,  to 
suggest  improvements,  and  to  give 
their  best  assistance  to  the  good  work.” 

Imprimis,  then,  it  is  impossible  that 
any  University  should  work  w?ell  which 
is  so  completely  under  political  influence 
as  the  present  one  is,  and  we  regret  to 
learn  is  still  to  continue.  It  is  evident 
that  among  a  body  of  gentlemen  like 
those  composing  the  Senate  of  a  Uni- 
versity^here  will  not  be  more  than  one  or 
two  who  are  anxious  for  influence  with 
the  minister  of  the  day,  or  who  are  placed 
in  a  situation  to  make  much  use  of  it; 
but  one  such  will  be  sufficient  to  mar 
all  the  plans  of  the  rest,  because  his 
activity  will  secure  him  attention  in 
official  places,  where  be  can  make  him¬ 
self  useful,  and  while  he  holds  a  mono¬ 
poly  of  the  benefits  of  such  influence,  it 
answers  his  purpose  to  stand  any  amount 
of  disapprobation  on  the  part  of  his  col¬ 
leagues  rather  than  resign  it.  (Many  will 
see  that  this  is  drawn  from  the  life).  If, 
on  the  contrary,  there  be  no  further  in¬ 
ducement  to  act  on  political  motives, 
than  the  general  desire  which  every 
one  feels  to  gratify  those  who  are 
of  his  own  politics,  this  would 
have  so  slight  an  influence,  that 
each  member  would  allow  it  to 
give  way  to  propriety  and  fairness, 
and  all,  in  the  case  before  us,  would 
elect  a  man  into  their  company  who 


would  confer  honour  on  them  by  his 
talent  and  reputation,  though  he  might 
differ  from  them  in  religious  or  poli¬ 
tical  views.  However,  we  do  not  deny 
that  there  is  sometimes  mischief  in  a 
system  of  self-election,  though  it  is  far 
oftener  in  theory  than  in  practice,  and 
always  less  than  there  is  in  giving  the 
power  into  the  hands  of  a  minister  of 
the  crown,  even  wken  he  acts  upon  his 
own  judgment.  There  is  a  medium 
plan  which  avoids  the  dang'ers  of  both, 
After  the  first  appointment  of  the  Se¬ 
nate,  let  the  vacancies  be  filled  up  by 
the  crown,  on  the  recommendation  of 
the  remainder  of  the  members:  such 
recommendations  will  generally  be 
complied  with,  and  if  not,  there  will 
be  a  fair  cause  and  an  open  field  for 
inquiry  into  the  reasons  for  the  refusal, 
which,  in  these  days  of  public  vigilance, 
will  not  fail  to  end  in  justice. 

Thus  much  for  the  constitution  of  the 
Senate  ;  as  to  the  scheme  of  medical 
education  w’hicb  they  should  determine 
on,  we  are  not  disposed  to  alter  the 
opinion  which  we  have  already  ex¬ 
pressed,  and  the  sum  of  which  is,  that 
the  compulsory  part  of  the  curriculum 
should  be  limited  to  those  subjects 
which  are  evidently  and  eminently  prac* 
tieal— that  these  should  be  taught  in  the 
most  practical  manner  possible,  and  that 
the  examinations  should,  in  these  com¬ 
paratively  few  subjects,  be  severe  and 
scrutinizing. 

A  more  important  subject  at  present 
is  the  previous  education  of  graduates 
in  medicine.  We  agree  with  C.  L. 
that  this  should  be  higher  than  is  gene¬ 
rally  demanded  by  our  medical  boards, 
and  that  it  should  include  other  sub¬ 
jects  than  classics,  with  regard  to 
which  we  long  since  pointed  out  the 
inutility  of  that  slender  knowledge 
which  has  usually  passed  current. 
Nearly  twelve  months  since  we  sug¬ 
gested  that  it  would  be  advisable 
to  require  a  knowledge  of  French 
or  German,  and  of  the  principles 
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of  the  more  practical  parts  of  natural 
philosophy,  rather  than  a  useless 
amount  of  Latin  or  Greek ;  and  we 
hope  that  some,  or  all,  of  these  are  in¬ 
cluded  in  what  our  correspondent  al¬ 
ludes  to  as  the  “  several  branches  of 
general  science  and  literature,  beyond 
what  has  usually  been  required  at  Ox¬ 
ford  and  Cambridge.”  We  do  not 
know  exactly  what  or  how  many  several 
means ;  but  care  had  better  be  taken 
not  to  require  any  that  are  not  generally 
studied  in  good  modern  schools  ;  for  it 
may  be  at  present  questionable  whether 
the  advantages  offered  by  the  London 
University  will  be  ever  sufficient  to  in¬ 
duce  any  to  whom  the  choice  is  open, 
to  prefer  it  to  Oxford  or  Cambridge, 
if  there  is  a  barrier  at  its  entrance 
which  it  may  cost  them  much  of  either 
money  or  labour  to  surmount. 

Indeed,  with  respect  to  money,  we 
must  say  that  our  correspondent’s  letter 
has  placed  the  whole  scheme  in  a  dif¬ 
ferent  light  to  any  in  which  wre  had 
hitherto  been  led  by  its  founders  to 
regard  it,  though  we  had  always 
suspected  that  it  would  take  its  pre¬ 
sent  direction.  It  was  certainly  not 
expressly  declared  in  the  charter  that 
the  University  was  to  be  established  for 
the  benefit  of  those  whose  slender 
means  did  not  permit  them  to  seek  the 
advantages  of  Cambridge  or  Oxford, 
though  their  talents  would  have  secured 
them  the  highest  honours  in  either  ;  but 
it  was  a  general  understanding  that  one 
of  the  main  objects  of  the  new  Univer¬ 
sity  was  to  open  the  higher  walks  of  the 
secular  professions  to  persons  of  all 
degrees  and  of  all  sects  in  reli¬ 
gion.  But  it  is  now  evident  that 
the  design  is  that  it  should  fulfil  only 
the  latter  intention  ;  for  the  course  of 
education  (if  our  correspondent  speaks, 
as  we  believe  lie  does,  the  opinions  of 
the  majority  of  the  Council)  is  to  be 
such  as  “  the  sons  of  persons  moving 
in  a  higher  class  of  society  will  alone 


go  th  rough.”  The  question  of  the 
expediency  of  opening  all  the  depart¬ 
ments  of  the  profession  to  persons  of  an 
inferior  grade  in  society,  involves  a 
great  and  important  principle,  which  it 
is  not  necessary  now  to  discuss  ;  but  if 
the  London  University  do  not  aim  at 
accomplishing  this,  we  think  its  utility 
will  be  very  limited,  and  we  can 
scarcely  see  a  probability  of  its  obtain¬ 
ing  a  sufficient  number  of  graduates  for 
its  support.  The  present  scheme  of 
education  for  the  degree  of  doctor  of 
medicine  will  be  scarcely  less  expensive 
than  that  required  for  the  same  deg'ree 
at  Cambridge  or  Oxford  ;  or  at  least  it 
will  be  scarcely  less  to  those  to  whom 
expense  is  a  subject  of  principal  im¬ 
portance,  and  who  would  avoid  the 
extravagant  modes  of  living  by  which 
far  more  money  is  consumed  in  the 
older  Universities  than  by  the  educa¬ 
tion  which  they  require.  It  should  be 
remembered,  too,  that  they  (Cambridge 
and  Oxford)  are  able  to  hold  out  to 
their  poorer  graduates  high  rewards  for 
their  talents,  and  for  the  exertions 
which  their  limited  means  will  induce 
them  especially  to  make:  besides  exhi¬ 
bitions  from  the  best  public  schools, 
there  are  scholarships,  for  instance,  of 
from  20/.  to  100/.  a  year  during  gradu- 
tion,  and  fellowships  of  from  100/.  to 
300/.  a  year  for  life,  or  till  marriage. 
These  are  something  more  than  merely 
honourable  ;  they  both  decrease  the  out¬ 
lay  for  education,  and  afford  a  source 
of  maintenance  in  the  weary  years  of 
unprofitable  inactivity  which  a  physi¬ 
cian  must  spend  while  he  is  a  junior. 
Indeed,  their  value  is  so  great,  that 
unless  another  University  can  hold  out 
the  same  advantages,  or  compensate  for 
their  absence  by  an  equivalent  deduc¬ 
tion  from  the  expense  of  education, 
those  to  whom  money  is  an  important 
object  will  never  be  induced  to  forego 
the  chance  of  securing  it  by  these 
means.  In  short,  cccleris paribus,  those 
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Universities  will  always  be  most  re¬ 
sorted  to  which  offer  the  best  scholar¬ 
ships  and  fellowships. 

Now  as  yet  the  London  University 
has  not  a  shilling-  to  give  away,  nor  in 
these  times  is  there  much  probability  of 
its  ever  being  largely  endowed  :  con¬ 
sequently,  unless  the  education  it  re¬ 
quires  be  much  cheaper  than  at  Oxford 
or  Cambridge,  those  who  calculate  their 
expense  accurately  will  not  resort  to  it ; 
and  unless  its  deg'rees  should  acquire  a 
much  more  honourable  reputation  than 
theirs  (which  is  not  in  the  slightest  de¬ 
gree  probable),  it  will  hold  out  no  ad¬ 
vantages  whatever  to  any  but  those 
whose  religious  opinions  prevent  their 
entrance  at  the  more  exclusive  univer¬ 
sities,  and  it  will  thus  fall  entirely  into  the 
hands  of  dissenters.  We  would  at  pre¬ 
sent  only  suggest  that  this  would  be 
highly  impolitic  in  a  pecuniary  point  of 
view,  because,  as  dissenters  form  only  a 
very  small  portion  of  the  “  persons 
moving  in  the  higher  class  of  society,” 
it  is  not  probable  that  a  sufficient  num¬ 
ber  of  their  sons  would  become  phy¬ 
sicians  at  the  London  University  to 
meet  its  necessary  expenses,  more 
especially  as  the  College  of  Physi¬ 
cians  is  open  to  them  without  any 
such  preliminary.  The  case  is  sim¬ 
ply  this:  those  who  wish  for  the  most 
aristocratic  diploma  will  go  to  Ox¬ 
ford  or  Cambridge  ;  those  who  wish  for 
the  cheapest  diploma,  with  the  greatest 
respectability,  will  do  the  same,  in  the 
hope  (though  it  may  be  an  unfounded 
one)  of  obtaining  a  fellowship ;  those 
who  desire  cheapness  at  the  expense  of 
dignity,  will  go,  as  they  do  now,  to  the 
German  Universities;  many  more  will 
continue  to  go  to  the  Scotch  ;  and  apart 
only  of  the  Dissenters  will  remain  for 
the  University  of  London.  Will  these 
be  sufficient  to  maintain  either  its  re¬ 
spectability  or  its  pecuniary  expendi¬ 
ture  ?  We  suspect  not. 

We  believe,  therefore,  that  its  best 
prospect  of  success  would  be  to  endea¬ 


vour  to  create  an  aristocracy  of  talent ; 
to  make  its  education  at  least  as  cheap 
as  that  now  required  for  the  license  of 
the  Apothecaries’  Hall,  and  to  make  it 
so  practical  and  so  strict  in  all  useful 
subjects,  that  those  who  obtain  the  di¬ 
ploma  might  gain  the  fair  reputation  of 
being  the  most  competent  and  skilful 
practitioners  of  their  day ;  and  as  the 
Society  of  Apothecaries  is  not  very 
popular,  the  London  University  might 
prove  a  formidable  rival  to  that  body, 
to  which,  indeed,  both  in  its  constitu¬ 
tion,  its  curriculum,  and  all  other  ar¬ 
rangements,  it  bears  a  much  greater 
resemblance  than  to  any  other  of  our 
professional  institutions. 

There  are  some  other  points  in  our 
correspondent’s  letter  which  we  intended 
to  have  alluded  to,  but  our  present 
space  will  not  permit  us  to  do  so.  We 
believe  we  can  shew  that  the  deductions 
he  has  drawn  on  the  subject  of  the  num¬ 
ber  and  length  of  the  courses  of  lectures 
are  incorrect ;  and  we  feel  convinced 
that  the  best  way  to  secure  a  reputation 
for  knowledge  in  the  students,  is  rather 
to  teach  them  a  little  well,  than  a  vast 
amount— ill.  We  will  now  only  say, 
that  we  are  not  inclined  to  change  the 
opinions  we  have  often  expressed  on  this 
subject,  and  some  of  which  immediately 
preceded  C.  L/s  letter,  in  our  number 
for  August  11th. 

ANIMAL  MAGNETISM. 

We  beg  to  direct  attention  to  two  letters 
in  our  present  number,  on  the  subject  of 
Mesmerism  ;  taken  in  conjunction  with 
Mr.  Blake’s,  published  some  weeks  ago, 
(see  p.  644)  they  can  scarcely  fail  to 
convince  any  unprejudiced  person  of  the 
mixture  of  incaution,  credulity,  and  im¬ 
posture,  which  characterises  these  exhi¬ 
bitions.  As  it  has  been  generally 
supposed  that  a  committee,  having 
among  its  members  Dr.  Roget,  Mr. 
Lawrence,  and  other  gentlemen  not 
pledged  by  the  previous  expression 
of  any  opinion,  have  undertaken  to 
examine  the  subject,  we  take  the  oppor¬ 
tunity  of  stating  that  no  such  indepen¬ 
dent  committee  has  been  formed. 
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GLASGOW  EYE  INFIRMARY. 
Clinical  Lectures  by  Dr.  Mackenzie. 

August  ]8th,  1838. 

Lecture  III. 

We  have  admitted  on  the  list,  since  1st 
August,  42  cases — viz.,  ophthalmia  tarsi, 
4  ;  ophthalmia  porriginosa,  1  ;  dacryocys¬ 
titis,  2;  wounds  of  eye,  2;  ophthalmia 
traumatica,  2 ;  chronic  catarrhal  ophthal¬ 
mia,  2;  ophthalmia  neonatorum,  1  ;  scro¬ 
fulous  ophthalmia,  9  ;  catarrho-scrofulous 
ophthalmia,  2;  variolous  ophthalmia,  2; 
rheumatic  ophthalmia,  1 ;  catarrho-rheu- 
matic  ophthalmia,  1 ;  corneitis,  1  ;  cor- 
neitis  and  iritis,  1 ;  corneitis  and  retinitis, 
1  ;  syphilitic  iritis,  1;  specks  of  the  cor¬ 
nea,  3;  granular  conjunctiva,  2;  pho- 
topsia,  1  ;  amblyopia,  1  ;  amaurosis 
2=  42. 

Of  all  these  42  cases,  you  will  find  tole¬ 
rably  ample  details  in  the  case-book,  and 
I  need  scarcely  say,  that  as  the  integrity 
of  vision  is  more  or  less  involved  in  each 
of  these  cases,  they  are  all  of  them  of  inte¬ 
rest.  To  make  even  a  few  remarks  on 
each  of  them  would  much  exceed  the 
limits  we  have  prescribed  to  ourselves,  and 
I  shall  select,  therefore,  one  or  two  only 
for  our  present  consideration. 

Syphilitic  Iritis. 

E.  W.  (No.  8696),  a  married  woman, 
aged  25  years,  admitted  4th  August,  1838. 
Has  been  labouring  under  iritis  of  left 
eye  for  five  weeks,  preceded  by  an  eruption 
on  the  head,  trunk,  and  extremities.  Tt 
seems  to  have  been  a  papular  eruption,  and 
has  left  small  dark  blanes.  Her  throat 
has  been  inflamed  for  about  two  months, 
but  is  not  ulcerated.  Considerable  zonu¬ 
lar  sclerotitis,  discoloration  of  the  iris, 
irregularity  of  the  pupil,  haziness  of  the 
cornea,  and  great  dimness  of  sight.  The 
iris,  near  the  pupil,  is  of  a  rusty  colour. 
The  same  symptoms  exist,  but  in  a  much 
less  degree,  in  the  right  eye.  Severe  noc¬ 
turnal  pain,  preventing  sleep,  in  left  eye 
and  left  side  of  head;  pulse  108  ;  profuse 
perspirations  in  the  night.  Was  bled  two 
weeks  ago ;  applied  four  leeches  to  right 
temple,  and  used  purgatives;  but  has  de¬ 
rived  little  benefit,  except  from  the  leeches. 
Is  nursing  a  child  ten  months  old,  which, 
she  says,  is  affected  with  an  eruption ;  as 
was  also  her  husband. 

We  had  all  the  ordinary  symptoms  of 
iritis  well  marked  in  this  case.  It  wras 
more  from  the  eruption  than  from  any 
peculiar  local  appearances,  that  we  con¬ 
cluded  the  case  to  be  syphilitic.  The 
rusty  colour  of  the  iris  near  the  pupil,  in¬ 
deed,  was  pretty  distinct;  but  there  were 
no  pustules  or  tubercles  on  the  iris,  such 
as  wo  often  see  in  syphilitic  iritis.  The 
patient  denied  having  had  any  primary 
symptoms.  These  are  often  so  slight  in 


females, that  the  first  thing  to  alarm  them 
is  the  breaking  out  of  a  syphilitic  erup¬ 
tion,  and  under  such  circumstances  (I 
mean,  when  the  primary  symptoms  are  so 
slight  as  not  to  attract  attention)  the 
eruption  is  generally  papular — not  scaly, 
nor  tubercular. 

Our  patient  was  bled  at  the  arm  on  the 
4th.  You  must  not  trust  to  leeches,  or, 
as  the  London  practitioners  seem  to  do,  to 
cupping,  in  iritis.  The  plan  of  trusting 
to  cupping  appears  to  be  followed  to  some 
extent,  also,  in  Edinburgh,  whence  I  have 
seen  several  patients  who  owed,  1  think, 
the  loss,  or  at  least  the  irreparable  abridg¬ 
ment,  of  their  sight,  to  having  been  cupped 
merely  for  iritis,  when  the  momentum  of 
the  circulation  should  have  been  mode¬ 
rated  by  the  much  more  effective  plan  of 
opening  a  vein.  Twelve  or  fifteen  ounces 
of  blood,  taken  by  a  pretty  large  opening 
from  the  bend  of  the  arm,  has  much  more 
effect  in  checking  inflammation  of  the  iris 
than  twice  that  quantity  taken  by  cup¬ 
ping.  You  always  find  the  blood  bufly  in 
iritis,  and  more  so  in  syphilitic  cases  than 
in  any  other. 

Our  patient  was  ordered  to  take  4  grains 
of  calomel,  with  1  grain  of  opium,  thrice 
a  day.  At  the  same  time  she  was  put 
upon  low'  diet— a  most  important  part  of 
the  treatment.  Secondary  syphilis  is  an 
inflammatory  disease,  and  is  not  to  be 
cured  by  mercury  alone.  Indeed,  both  in 
primary  and  in  secondary  syphilis,  it  is 
of  the  utmost  importance  to  regulate  the 
diet  of  your  patients.  Fermented  liquors 
and  spirits  should  be  entirely  abstained 
from,  and  little  or  no  animal  food  should 
be  allowed.  The  reverse  of  this  is  too 
often  the  case.  Many  patients  under  a 
course  of  mercury  are  allowed  to  eat  and 
drink  as  they  like;  the  practitioner  seems 
too  often  to  think,  that  he  has  done  all 
that  he  ought  to  do  when  he  has  put  the 
patient  on  mercury;  and  the  consequence 
is,  that  very  often  the  disorder  marches  on 
from  bad  to  wrorse,  instead  of  yielding  to 
that  medicine.  This  want  of  success  is 
attributed  to  the  mercury  not  agreeing, 
whereas,  the  whole  cause,  in  general 
is,  that  the  antiphlogistic  regimen  has 
not  been  followed.  Let  a  patient  with 
syphilitic  iritis  eat  and  drink- fully,  and 
there  is  a  great  chance  that  his  sight  will 
be  permanently  deteriorated,  or  even  de¬ 
stroyed. 

5th  Aug. — Blood  buffy  ;  bowels  bound. 
She  was  ordered  to  wear  a  double  shade, 
and  had  an  ounce  of  castor  oil.  The  pur¬ 
gative  wras  proper,  as  well  on  account  of 
the  confined  state  of  the  bowels,  as  to  aid 
the  action  of  the  mercury ;  for  w'e  find  that 
mercury  has  always  a  better  effect  in 
syphilitic  iritis,  when  it  purges,  than  when 
the  bowels  are  confined.  You  are  obliged 
to  regulate  the  state  of  the  bowels  very 
carefully  during  a  course  of  calomel. 
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This  medicine  is  not  to  be  allowed  to  run 
off  entirely  by  stool,  and  therefore  we  com¬ 
bine  it  with  opium  ;  but,  at  the  same  time, 
experience  shows  that  if  the  first  doses 
purge  freely,  the  symptoms  are  moderated 
in  a  greater  degree  than  if  the  mouth 
merely  became  affected  without  any  pur¬ 
gative  effects  being  produced. 

6th. — Six  leeches  to  the  left  eyelids. 

7th. — Right  eye  more  distinctly  affected 
with  iritis  ;  severe  supra-orbital  pain 
on  left  side;  mouth  affected;  frequent 
stools,  with  tenesmus.  She  was  ordered 
to  omit  the  calomel  with  opium  ;  to  take 
one  grain  of  opium  immediately,  and  re¬ 
peat  it  at  bed-time  if  necessary  ;  and  to 
rub  the  head  with  a  liniment  composed 
of  equal  parts  of  tincture  of  opium  and 
wine  of  belladonna*. 

8th. — Severe  supra  orbital  pain  abated. 
She  attributed  this  relief  to  the  liniment 
— a  means  from  which  we  have  often  wit¬ 
nessed  benefit.  Bowels  much  easier ; 
mouth  scarcely  so  bad.  Extract  of  bella¬ 
donna  had  been  smeared  daily  on  the  eye¬ 
lids  and  eyebrows  since  her  admission, 
but  had  produced  little  dilating  effect  upon 
the  pupils  till  now  that  the  inflammation 
had  yielded  and  allowed  the  pupils  to 
expand.  Both  pupils  were  dilated  irre¬ 
gularly,  lymph  having  been  effused,  and 
having  become  the  medium  of  adhesion 
between  the  pupillary  edge  of  each  iris 
and  the  capsule  of  the  lens.  This  was 
especially  the  case  in  the  left  eye,  in  which 
six  distinct  tags  between  the  edge  of  the 
pupil  and  the  capsule  were  now.  visible. 
These  were  not  to  be  seen  before,  when 
the  pupil  was  of  its  natural  size,  but  were 
now  visible,  when  the  pupil  was  dilated. 
Our  great  object  now  was  to  get  the  me¬ 
dium  of  these  tags  (the  effused  lymph) 
absorbed,  and  the  tags  broken.  This  is 
often  accomplished  if  the  treatment  is 
commenced  early  enough ;  if  too  late,  the 
adhesions  are  permanent.  The  extract  of 
belladonna  was  continued,  as  well  as  the 
liniment;  and  next  day  we  had  the  plea¬ 
sure  of  finding  the  right  pupil  somewhat 
more  dilated  and  quite  regular,  and  the 
left  pupil  presenting  only  two  tags,  the 
other  four  having  broken  across  within 
twenty-four  hours.  This  effect  is  not  to 
be  ascribed  to  the  belladonna  alone,  but 
partly  to  the  sorbefacient  influence  of  the 
mercury.  It  is  a  dangerous  practice  to  use 
belladonna  in  iritis,  without  bleeding  and 
mercury.  It  is  apt  to  make  the  proper 
(muscular?)  texture  of  the  iris  contract, 
and  of  course  the  pupil  to  expand,  so  far 
as  that  texture  is  concerned  ;  while  the 
uvea  is  left  adherent  to  the  capsule,  and 
scarcely  ever  separates  from  it,  whatever 
further  treatment  be  adopted.  The  con¬ 

*  ^he  Vimun  belladonna;  is  prepared  by  mace¬ 
rating  one  oupce  of  extract  of  belladonna  in  six¬ 
teen  ounces  of  Sherry  wine  for  a  week,  and  then 
nitrating  through  paper. 


sequence  is,  that  you  have  a  wreath  of 
pigmentum  nigrum  within  the  verge  of 
the  pupil,  forming  a  variety  of  cataracta 
pigmentosa,  and  permanently  impeding 
vision.  Now  you  scarcely  ever  see  this  if 
you  commence  the  treatment  with  Y.  S. 
and  mercury  at  the  same  time  that  you 
apply  the  belladonna. 

The  report  of  the  9th  states,  also,  that 
the  redness  of  both  eyes  was  much  dimi¬ 
nished,  and  that  the  eruption  was  fading. 
She  still  complained  of  tenesmus,  and  the 
opium  was  repeated. 

10th. — Left  pupil  widely  dilated,  but 
still  the  two  tags  remain. 

12th. — The  two  tags  of  left  pupil  form 
the  only  remaining  objective  symptom. 
Besides  continuing  the  extract  and  the 
liniment,  she  was  ordered  to  drop  upon 
the  left  eye  an  aqueous  solution  of  bella¬ 
donna  thrice  a  day. 

17th.  —  The  two  tags  appear  very 
slender. 

Rheumatic  Ophthalmia. 

As  analogous  in  its  character,  and  in  the 
necessary  treatment,  to  iritis,  we  may 
next  direct  our  attention  to  the  ease  of 
rheumatic  ophthalmia,  No.  8709. 

John  Barnes,  a  tailor,  aged  40  years, 
was  admitted  on  the  8th  August,  with 
rheumatic  ophthalmia  of  the  right  eye,  of 
a  fortnight’s  standing.  In  tins  inflamma¬ 
tory  affection  of  the  eye- ball  there  is  no 
increased  secretion  from  the  conjunctiva, 
no  glueing  of  the  eye-lids  in  the  morning, 
no  feeling  of  sand  in  the  eye,  noehemosis; 
but  there  is  injection  of  the  deep-seated 
conjunctival  network,  dimness  of  vision, 
and  severe  nocturnal  pain  in  the  region  of 
the  eye.  These  latter  symptoms  existed 
in  Barnes;  the  pulse  was  80;  the  pain 
was  situated  immediately  under  the  eye¬ 
brow  ;  the  right  pupil  was  larger  than  the 
left.  He  attributed  his  complaint  to  sit¬ 
ting  at  his  work  in  a  draught  from  a 
chimney.  He  had  already  been  bled  at 
the  arm,  an  indispensable  remedy  in 
rheumatic  ophthalmia;  and  his  mouth 
was  touched  with  calomel  and  opium. 
He  had  found  considerable  relief  from  the 
application  also  of  a  few  leeches.  In 
rheumatic  ophthalmia  the  iris  is  often 
involved,  but  it  was  not  so  in  this  case; 
on  the  contrary,  the  pupil  of  the  inflamed 
eye  was  dilated ;  there  was  an  approach, 
in  fact,  to  the  state  termed  acute  glau¬ 
coma. 

Six  leeches  were  applied  to  the  right 
eyelids,  and  he  had  an  ounce  of  castor 
oil  next  morning. 

9tli. — Vision  scarcely  so  dim  ;  pain  and 
redness  less. 

A  blister  behind  right  ear. 

10th. — Greatly  better;  mouth  very  sore, 
as  he  has  continued  taking  four  grains  of 
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calomel,  with  one  grain  of  opium,  each 
night,  except  last  night. 

Castor  oil  repeated. 

11th. — Appearance  of  right  eye  still 
more  healthy,  but  vision  still  misty,  and 
darkened  with  muscle  volitantes. 

Alum  gargle. 

16th. — Fewer  muscse  volitantes  ;  is  still 
unable  to  read  with  right  eye ;  right  pupil 
less  than  left,  but  regular. 

Extract  of  belladonna  to  right  eye-lids. 

1 7 th. —Right  pupil  considerably  dilated, 
and  quite  regular. 

In  rheumatic  ophthalmia,  as  well  as  in 
iritis,  we  observe  a  zone  of  vessels  running 
in  radii  towrards  the  edge  of  the  cornea. 
This  symptom  is  sometimes  termed  zonu¬ 
lar  sclerotitis,  but  not  very  correctly.  No 
doubt  the  radiating  vessels  lie  on  the  scle¬ 
rotica,  but  they  belong  not  so  much  to  the 
sclerotica  as  to  the  conjunctiva. 

The  conjunctiva  is  a  very  vascular 
membrane:  its  vessels  are  chiefly  capil¬ 
lary;  that  is,  the  greater  part  of  them  do 
not  continue  to  diminish  in  diameter  as 
they  proceed,  but  maintain  the  same  dia¬ 
meter  throughout.  In  inflammation  they 
fill  with  red  blood,  so  as  to  become  mani¬ 
fest ;  but  even  in  health  they  carry  red 
blood.  In  fact,  the  existence  of  vessels  in 
any  part  of  the  body,  traversed  only  by 
colourless  blood,  is  merely  a  conjecture, 
and  has  not  been  demonstrated. 

The  conjunctiva  receives  its  arteries 
chiefly  from  the  lacrymal  and  oculo- 
muscular  branches  of  the  ophthalmic,  on 
the  one  hand  ;  and,  on  the  other,  from  the 
superior  and  inferior  palpebrals.  The 
branches  from  these  several  sources  anas¬ 
tomose,  and  form  over  the  sclerotica  two 
networks— a  superficial  and  a  deep-seated. 

The  superficial  conjunctival  network 
results  from  the  arteries  furnished  by  the 
palpebrals  and  the  lacrymal,  and  divides 
into  ramifications,  which  advance  in  a 
serpentine  direction  towards  the  edge  of 
the  cornea,  where  they  form  anastomotic 
arches,  and  communicate  with  the  deep- 
seated  network. 

The  deep-seated  conjunctival  network 
is  formed  by  much  smaller  vessels,  arising 
partly  from  the  oculo-museular,  and  partly 
from  the  anterior  ciliary  arteries,  before 
these  penetrate  into  the  sclerotica. 

The  ramifications  of  the  two  net-works 
form,  close  around  the  cornea,  a  vascular 
wreath,  from  every  part  of  which  nume¬ 
rous  very  delicate  ramifications  arise,  and 
direct  their  course  towards  the  centre  of 
the  cornea.  These  ramifications  we  see 
enlarged  in  corneitis. 

The  vessels  of  the  conjunctiva,  although 
they  carry  red  blood,  are  not  visible  in 
health,  from  their  small  size  (perhaps  the 
2000dth  or  3000dth  part  of  an  inch  in  dia¬ 


meter),  and  from  the  globules  of  blood 
which  are  coursing  through  them,  and 
which  measure  about  1  4000dth  part  of  an 
inch  in  diameter,  running  probably  in  a 
single  series.  It  is  only  when  the  circula¬ 
tion  is  impeded  and  the  red  globules  accu¬ 
mulated,  that  the  conjunctival  vessels  be¬ 
come  evident;  the  superficial  conjunctival 
net-w'ork  presenting  a  reticulated,  and  the 
deep-seated  a  radiated  or  zonular  arrange¬ 
ment,  the  one  evidently7  lying  over  the 
other. 

In  most  ophthalmias  both  net-wTorks  are 
more  or  less  injected.  In  catarrhal  oph¬ 
thalmia  it  is  chiefly  the  superficial;  in 
rheumatic,  chiefly  the  deep  seated. 

It  is  remarkable,  that  out  of  the  forty- 
two  cases  taken  on  the  list  since  1st  Au¬ 
gust,  there  have  been  no  cases  of  catarrhal 
ophthalmia.  This  shews  that  the  disease 
is  not  at  present  epidemic.  We  have  had 
one  case,  howrever,  and  that  a  pretty  se¬ 
vere  one,  of  catarrho-rheumatic  ophthal¬ 
mia — a  disease  in  w  hich  there  is  a  union 
of  puro-mucous  conjunctivitis  with  in¬ 
flammation  of  the  deeper  textures,  the 
sclerotica,  cornea,  and  iris. 

Catarrho-rheumatic  Ophthahnia. 

Daniel  Macphee  (No.  8715),  a  labourer, 
aged  43  years,  was  admitted  13th  August, 
with  catarrho-rheumatic  ophthalmia  of 
left  eye,  of  a  fortnight’s  standing.  Con¬ 
junctiva  much  inflamed,  and  a  considera¬ 
ble  ulcer  near  lower  edge  of  cornea.  Se¬ 
vere  nocturnal  pain  between  eye  and  brow. 
Pulse  96.  Skin  hot  in  the  night ;  tongue 
foul ;  bad  taste  in  the  mouth.  He  wras 
ordered  to  be  bled  at  the  arm ;  to  take 
6  grains  of  calomel,  with  1  grain  of  opium, 
at  bed-time ;  and  1  ounce  of  sulphate  of 
magnesia  next  morning.  A  solution  of 
4  grains  of  nitrate  of  silver,  in  1  ounce 
of  distilled  wrater,  was  applied  to  his  eye ; 
and  he  was  directed  to  bathe  his  eye  thrice 
a-day  with  a  solution  of  1  grain  of  muri¬ 
ate  of  mercury  in  6  ounces  of  water,  with 
the  addition  of  1  drachm  of  belladonna 
wine :  this  collyrium  to  be  used  tepid, 
and  after  being  employed  for  fomenting 
the  eye  externally,  to  b®  allowed  to  run 
in  upon  the  conjunctiva. 

14tb. — Fainted  after  a  cup  of  blood  was 
taken  away.  Pain  was  very  bad  during 
the  night.  Eye  less  vascular. 

Calomel  with  opium  and  salts,  to  be 
repeated.  A  blister  behind  left  ear. 

15th. — A  better  night. 

Three  leeches  over  nasal  vein.  Red  pre¬ 
cipitate  salve  (12  grains  to  the  ounce 
of  simple  ointment)  for  smearing  the 
edges  of  the  lids  at  bed-time. 

16th. — Ulcer  healing.  Eye  easier.  Con¬ 
junctiva  still  much  inflamed,  especially 
where  it  lines  lower  eyelid. 

17th. — Conjunctiva  less  inflamed. 

In  this  variety  of  ophthalmia,  uleera- 
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tion  of  the  cornea  is  a  common  and  a  dan¬ 
gerous  symptom.  We  employ  V.  S.  for 
the  deeper  part  of  the  disease,  for  this  is  a 
remedy  which,  in  general,  is  not  necessary 
in  mere  catarrhal  ophthalmia;  and  the 
same  with  the  calomel  and  opium.  The 
solution  of  nitrate  of  silver  we  use  once 
daily,  for  the  conjunctival  part  and  lor 
the  ulcer  of  the  cornea.  You  have  seen 
how  well  this  combination  of  remedies 
has  answered  in  this  patient,  wrhose  eye 
we  may  now  regard  as  out  of  all  danger. 


A  FEU1LLETON  FOR  FORENSIC 
MEDICINE. 

APPEARANCES  PRESENTED  BY  A  BODY 

SUPPOSED  TO  HAVE  BEEN  BURIED  ABOUT 

200  YEARS. 

A  “Constant  Reader”  has  called  our  at¬ 
tention  to  some  curious  and  interesting 
particulars,  elicited  at  an  inquest  on  the 
body  of  a  man  supposed  to  have  been 
buried  about  200  years,  and  which  are 
contained  in  a  late  number  of  an  Irish 
journal  (Cork  Reporter),  dated  Bandon, 
Aug.  10th;  and  “though  the  medical  de¬ 
tails,”  as  he  observes,  “  it  is  to  be  regretted 
are  somewdiat  meagre,  yet  they  possess 
sufficient  interest  to  be  made  available  to 
the  student  of  forensic  medicine  and  the 
medical  jurist,  and  deserve  to  be  rescued 
from  the  ephemeral  productions  of  the 
press.”  In  accordance  to  his  wishes,  we 
subjoin  the  following  extracts,  which  he 
has  sent  us : — 

This  inquest  took  place  on  Monday,  the 
30th  ult.,  before  Mr.  Francis  Baldwin, 
Coroner,  upon  view  of  the  body  of  a  man 
unknown,  w'hich  was  found  in  the  bog  of 
Munnifeugh,  parish  of  Clondrohid,  barony 
of  West  Muskerry.  It  was  stated  in  evi¬ 
dence  that,  on  Wednesday,  25th  of  July, 
while  some  labourers  were  employed  in 
cutting  a  fresh  trench,  and  had  gone  about 
four  and  a  half  sods  deep,  two  of  them 
discovered  about  nine  or  ten  sticks  irre¬ 
gularly  placed  upright  in  the  bog.  On 
digging  a  sod  deeper,  they  came  to  a  large 
stone,  which  was  about  half  a  hundred 
weight.  They  immediately  displaced  it, 
and  underneath  was  another  turf,  on  the 
removal  of  which  the  body  of  a  man, 
placed  on  its  back,  at  full  length,  presented 
itself.  It  was  in  a  perfect  state  of  preser¬ 
vation;  with  a  cap,  the  witness  stated,  on 
the  head,  but  which  most  probably  was  the 
scalp.  The  length  of  the  body  he  thought 
measured  about  six  feet.  The  place  had 
no  appearance  dilierent  from  the  surround- 
ing  portion  of  the  bog,  and  there  were  no 
signs  of  its  having  been  recently  disturbed : 
this  land  had  the  name  of  Knuckpagree-a- 
Denaha  Looney,  or  “  Looney’s  Mount,” 
and  a  rumour  existed  in  the  neighbourhood 
that  it  was  so  called  from  the  fact  that 
a  man,  named  Denis  Looney,  who  had 


hanged  himself  there,  was  buried  on  the 
spot. 

Another  farmer  swore  that  he  was  about 
60  years  of  age,  and  had  lived  in  the  vici¬ 
nity  ever  since  he  was  born,  and  had  been 
in  the  habit  of  cutting  down  grass  on  the 
particular  spot  in  question  for  years  back, 
but  that  he  had  never  observed  any  differ¬ 
ence  between  its  surface  and  that  of  the 
contiguous  portion.  He  also  deposed  that 
he  had  often  heard  his  father  say,  that  he 
had  heard  from  his  father  that  there  was 
buried  about  that  spot  a  person  named 
Denis  Looney,  who  had  hanged  himself; 
and  further,  that  he  had  often  been  told  by 
a  neighbour,  who  was  then  very  old,  that 
she  had  heard  her  father  say,  that  her 
grandfather  had  acted  as  one  of  the  jurors 
on  the  inquest  upon  the  body  of  the  above, 
who  had  been  interred  where  the  deed 
took  place.  This  woman  w’as  said  to  be 
90  years  of  age. 

The  medical  gentleman  who  wras  exa¬ 
mined  stated  that  he  found  the  body  with 
the  face  much  disfigured;  the  bones  of  the 
skull  separated;  the  chest  laid  open;  and 
the  integuments  and  muscles  of  the  back 
in  some  degree  presenting  their  natural 
condition.  The  bones,  when  handled, 
were  converted  into  pulverizable  matter. 
He  also  deposed  that,  from  the  appearances 
presented,  he  believed  the  body  must  have 
lain  in  the  bog  for  a  series  of  years. 

From  the  statement  of  Mr.  Baldwin  it 
appears  that  the  disfigured  condition  of 
the  body  was  caused  by  its  having  been 
carried  about  with  spades,  as  the  country 
people  would  not  put  their  hands  to  it, 
it  being  to  them  an  object  of  superstitious 
terror;  and  that  every  part  uninjured  wras 
in  high  state  of  preservation.  Mr.  B.  stood 
upon  the  abdomen,  when  not  the  slightest 
impression  wras  produced  on  it;  and  wiien 
he  struck  the  thighs  with  considerable 
force  with  a  stout  cane,  it  rebounded,  as  if 
from  some  hard  substance.  On  a  portion 
of  the  integuments  being  raised  from  the 
upper  part  of  the  chest,  the  bones  and 
muscles  appeared  as  if  the  body  had  only 
been  a  few  days  buried,  and  the  entire  felt 
hard  and  firm. 

The  coroner  likewise  made  an  accu¬ 
rate  admeasurement  of  the  body,  which 
was  as  follows  : — 

Ft.  in. 

From  the  top  of  the  shoulder  to 


the  sole  of  the  foot . . .  5  2 

Girth  of  body  across  the  navel  ...  3  2 

„  „  upper  part  of  the  thigh  .  2  0 

Distance  between  the  great  tro¬ 
chanters  posteriorly  .  2  0 


It  may  here  be  remarked  that  it  is  a 
well-ascertained  fact  that  bogs  contain  a 
large  portion  of  tannin,  and  are  said  to  have 
been  formerly  used  for  the  purpose  of  tan¬ 
ning, — a  circumstance  which,  if  correct, 
would  account  for  the  high  state  of  preser¬ 
vation  in  which  the  body  was  found. 
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OF 

DRUGS  ON  SALE  IN  THE  ENGLISH  MARKET, 

With  their  Prices  and  several  Duties. 

(From  the  Official  Returns,  August  21,  1838.^) 


Price. 

Duty. 

Duty 

In  1838  ti 
iasf.  week 

Paid. 

Same  time 
last  year. 

£ 

s. 

d. 

£ 

s. 

d. 

s. 

d. 

Aloes,  Barbadoes,  d.p . 

12 

0 

0  to 

30 

0 

0 

1  n 

Hepatic  (dry)  bd . 

Cape,  bd.  . . 

. ..  c 

.  5 

1 

0 

16 

0 

0 

14 

2 

0 

1 

0 

0 

jF* 

L  .ID  0 
lb  0 

2  r 
8$ 

61,493 

55,224 

Anise,  Oil  of,  German,  d.p. 

...lb 

0 

9 

6 

0 

9 

6 

F. 

lb  1 

4 

133 

251 

E.  1 . 

...lb 

0 

6 

0 

0 

6 

0 

E. 

I. 

1 

4 

653 

1,104 

Asafoetida,  b.d . 

2 

10 

0 

5 

0 

0 

C 

6 

0 

38 

22 

Balsam,  Canada,  d.p . 

...lb 

0 

1 

3 

0 

1 

4 

lb 

0 

1 

5,896 

1,350 

Copaiba,  bd . 

...lb 

0 

3 

6 

0 

3 

6 

c 

4 

0 

84 

144 

Peru,  bd . 

...lb 

0 

4 

3 

lb 

1 

0 

1,798 

507 

Benzoin  (best)  bd. ...» . 

25 

0 

0 

50 

0 

0 

c 

4 

0 

72 

94 

Camphor,  unrefined,  bd . 

11 

0 

0 

c 

1 

0 

380 

292 

Cantharides,  d.p . 

...lb 

0 

4 

6 

lb 

1 

0 

9,628 

17,302 

Carraway,  Oil  of,  d.p . 

...lb 

0 

8 

0 

8 

6 

lb 

4 

0 

580 

1,370 

Cascarilla  or  Eleutheria  Bark, 

D.P.C. 

3 

10 

0 

lb 

0 

1 

4,579 

2,858 

Cassia,  Oil  of,  bd . 

.  ..lb 

0 

6 

6 

0 

6 

6 

lb 

1 

4 

2,908 

2,283 

Castor  Oil,  East  India,  bd  . . . 

...lb 

0 

0 

6 

0 

0 

10 

c 

1 

3 

West  I.  (bottle)  d.p 

.  l£lb 

4,/ 83 

Castoreum,  American . 

...lb 

0 

17 

0 

0 

18 

0 

(  lb 

0 

203 

d.p.  Hudson’s  Bay  . . 

0 

18 

0 

1 

0 

0 

6 

Russian . 

...lb 

none 

Catechu,  bd.  Pale  . 

Dark . 

1 

3 

2 

0 

0 

0 

J c 

1 

0 

22,378 

22,664 

Cinchona  Bark,  Pale  (Crown) 

_ lb 

0 

2 

0 

0 

3 

6 

bd.  Red  . 

...lb 

0 

2 

0 

0 

4 

0 

Ub 

0 

1 

84,535 

100,309 

Yellow  . 

...lb 

0 

3 

0 

0 

3 

3 

J 

Colocynth,  Turkey  . 

d.p.  Mogadore . 

...lb 

...lb 

0 

0 

2 

3 

6 

0 

0 

4 

0 

(lb 

0 

2 

7,649 

6,213 

Calumba  Root,  bd . 

0 

12 

0 

1 

15 

0 

lb 

0 

2 

17,939 

8,812 

Cubebs,  bd . 

3 

10 

0 

3 

15 

0 

lb 

0 

6 

16,863 

22,356 

Gamboge,  bd . . . 

5 

0 

0 

15 

0 

0 

c 

4 

0 

74 

62 

Gentian,  d.p . 

1 

4 

n 

c 

4 

n 

326 

368 

Guaiacum,  d.p . 

...lb 

0 

i 

0 

0 

1 

8 

c 

6 

0 

39 

52 

Gum  Arabic,  Turkey,  fine,  d. 

P. ..  c 

8 

0 

0 

9 

0 

0 

V 

Do.  secondj,  d.p. 
Barbary,  brown, 

..  c 

BD.  C 

5 

2 

0 

6 

0 

0 

7 

2 

0 

8 

0 

0 

>  c 

6 

0 

4,201 

1,585 

Do.  white,  d.p. . 

4 

15 

0 

) 

E.  1.  fine  yellow, 

BD.  C 

2 

14 

0 

3 

0 

0 

?  r 

0 

Do.  dark  brown, 

B.D.  C 

1 

15 

0 

2 

5 

0 

r 

o 

3)535 

1,000 

- Senega]  garblings,  d.p. 

.  .  .  C 

3 

15 

0 

4 

0 

0 

c 

6 

0 

11,924 

1,300 

- Tragacanth,  d.p . 

8 

0 

0 

12 

0 

0 

c 

6 

0 

388 

285 

Iceland  Moss  (Lichen),  d.p.  . 

...lb 

0 

0 

2£ 

0 

0 

3 

lb 

0 

1 

5,179 

6,690 

Ipecacuanha  Root,  b.d . 

0 

1 

9 

0 

2 

0 

lb 

1 

0 

9,923 

7,747 

Jalap,  bd . 

0 

1 

7 

0 

1 

10 

lb 

0 

6 

22,552 

39,391 

Manna,  flaky,  bd.  . . 

Sicilian,  bd . 

...lb 

...lb 

0 

0 

4 

1 

0 

7 

0 

5 

6 

lb 

0 

3 

4,662 

14,947 

Musk,  China,  bd . , 

1 

0 

0 

1 

8 

o 

oz 

6 

0 

1,251 

1,352 

Myrrh,  East  India,  bd . 

Turkey,  bd . 

5 

2 

0 

0 

0 

0 

14 

11 

0 

10 

0 

0 

6 

0 

110 

92 

Nux  Vomica,  bd . 

...lb 

0 

8 

0 

0 

9 

o 

lb 

2 

6 

740 

1,120 

Opium,  Turkey,  bd . 

...lb 

0 

15 

0 

lb 

1 

0 

17,432 

24,226 

Peppermint,  Oil  of,  F.  bd _ 

...lb 

1 

1 

0 

lb 

4 

0 

603 

809 

Quicksilver,  bd . 

0 

3 

6 

lb 

0 

1 

215,038 

155,022 

Rhubarb,  East  India,  bd.  .. . 

...lb 

0 

2 

6 

0 

3 

3 

lb 

1 

0 

22,230 

29,025 

Dutch,  trimmed,  d 
Russian,  bd . 

.p.  lb 
...lb 

0 

0 

3 

8 

6 

3 

0 

4 

0 

(F- 

lb 

1 

0 

4,389 

4,319 

Saffron,  French,  bd . 

Spanish  . 

...lb 

...lb 

0 

0- 

18 

19 

0 

0 

1 

0 

0 

h 

1 

0 

3,492 

3,450 

Sarsaparilla,  Honduras,  bd.. 

...  lb 

0 

1 

0 

0 

1 

9 

lb 

0 

6 

77,197 

75,283 

Lisbon,  bd.  ... 

...  lb 

0 

2 

0 

Scammony,  Smyrna,  d.p _ 

Aleppo  . 

...lb 

..lb 

0 

12 

0 

0 

15 

0 

(Ib 

.lb 

2 

6 

5,419 

5,676 

Senna,  East  India,  bd . 

..lb 

0 

0 

3 

0 

0 

4 

E.I 

0 

6 

50,279 

63,019 

Alexandria,  d.p . 

0 

1 

9 

0 

1 

10 

i  OtTiPr 

Smyrna,  d.p . 

..lb 

0 

1 

0 

0 

I 

3 

^  SOI 

•ts 

0 

6 

42,777 

063 

Tripoli,  d.p . 

..lb 

0 

1 

0 

0 

1 

3 

$§t  bd.  In  Bond.  — c.  Cwt.—  B.  P.  British  Possessions.  -  F.  Foreign.  —  d.  p.  Duty  paid. 
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BILLS  OF  MORTALITY,— METEOROLOGICAL  JOURNAL. 


SOUNDS  OF  THE  HEART.  APOTHECARIES’  HALL.’ 


To  the  Editor  of  the  Medical  Gazette. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 


Sir, 

Permit  me  to  reply  to  a  statement  con¬ 
tained  in  our  journal  of  28th  July  ult. 
(page  696,  note) ;  an  opinion  being  there 
attributed  to  me  which  not  only  is  not 
mine,  but  which  I  consider  erroneous — 
viz.  “  that  the  second  sound  (of  the  heart) 
is  caused  by  the  flapping  of  the  semilunar 
valves.”  I  could  have  wished  that  the 
writer  had  quoted  the  words  of  the  thesis 
which  he  refers  to,  as,  although  printed , 
it  is  not  in  the  hands  of  the  public,  nor 
easily  obtained.  My  opinion,  which  has 
been  published  in  different  periodicals, 
besides  in  the  Preface  of  my  First  Princi¬ 
ples  of  Medicine  (so  favourably  noticed 
by  you,  in  your  number  of  21st  July  ult.), 
is,  that  the  healthy  sounds,  both  first  and 
second,  of  the  heart,  are  produced  by  the 
tension  of  the  valves.  Now  as  flapping  is 
the  result  of  looseness,  and  tension  is  the 
contrary,  I  assert  that  my  opinion  was 
misstated.  The  first  sound  has  been  at¬ 
tributed  to  flapping  by  another  author,  but 
not  by  me. — I  remain,  sir, 

Your  obedient  servant, 

A.  Billing. 

Bedford  Place,  Aug.  16,  1838. 


Thursday ,  August  9th. 

Thomas  Glascott  Vandrey,  Camborne,  Corn¬ 
wall. —  Henry  Charles  Stewart,  London. — Francis 
Wakefield.  —  John  Duncan  Stuart.  —  Richard 
Elworthy  Tanner,  South  Molton,  Devon. — John 
Coales,  St.  Alban’s. — Theodore  Parrett, Newport, 
Monmouthshire. — Henry  Jon.  Bullen,Bampton. — 
Edward  Monks,  Oxon. 


WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  Mortality,  Aug.  21,  1838. 


Abscess  .  .  1 

Age  and  Debility  .  18 

Apoplexy  .  .  1 

Asthma  .  .  1 

Childbirth  .  .  1 

Cholera  .  .  1 

Consumption  .  32 

Convulsions  .  24 

Croup  .  .  -  1 

Dentition  or  Teething  2 
Diabetes  .  .  1 

Dropsy  .  .  .11 

Dropsy  in  the  Brain  5 
Dropsy  in  the  Chest  3 
Fever  ...  14 

Fever,  Scarlet  .  1 

Fever,  Typhus  .  2 

Gout  .  .  .  1 


Haemorrhage  .  1 

Heart,  diseased  .  1 

Hooping  Cough  .  1 

Inflammation  .  7 

Bowels& Stomach  2 
Brain  .  .  2 

Lungs  and  Pleura  3 
Influenza  .  .  2 

Jaundice  .  .  1 

Liver,  diseased  .  1 

Mortification  .  1 

Small-pox  .  .  19 

Spasms  .  .  1 

Tumor  .  .  2 

Unknown  Causes  48 


Casualties  .  *  5 


Decrease  of  Burials,  as  compared  with  )  » 
the  preceding  week  .  .  .  \ 


DEATH  OF  A  CHILD  FROM  A 
HERRING  BONE. 

An  inquest  was  held  on  Tuesday,  the 
21st  instant,  at  Ipswich,  on  the  body  of 
a  male  child,  aged  1^  years,  whose  parents 
are  named  Brook,  and  reside  at  Tunstall, 
its  decease  being  occasioned  in  a  doubtful 
manner.  It  appeared  that  on  the  Friday 
before,  while  the  family  were  at  breakfast, 
the  child  took  up  the  tail  of  a  herring,  and, 
in  sucking  it,  swallowed  a  portion  of  the 
vertebrae,  which,  getting  into  the  larynx, 
occasioned  suflocation  the  following  night. 
The  real  cause  of  the  poor  little  fellow’s 
death,  however,  was  not  unravelled,  until 
the  jury  suggested  that  a  post-mortem 
examination  should  be  made,  which  wras 
accordingly  done  by  Mr.  Barker,  when  a 
piece  ot  the  back  bone  of  a  herring  was 
iound  adhering  as  above  described. 


COLLEGE  OF  SURGEONS. 

ADJUDICATION  OF  THE  JACKSONIAN  PRIZE. 

1  he  Jacksonian  prize  for  the  year  1837 
has  been  adjudged  to  Mr.  Samuel  Gaskell, 
ol  the  Royal  Infirmary,  Manchester,  for  a 
Dissertation  on  the  Nature  and  Processes 
ol  Suppuration  and  Ulceration.” 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  o'  51"  W.  of  Greenwich. 


Au gust. 

Thermometer. 

Barometer. 

Thursday  .  16 

from  40  to 

70 

30'06  to 

30  00 

Friday  .  .  17 

53 

67 

30*07 

30  Iff 

Saturday  .  18 

52 

71 

30*14 

3012 

Sunday  .  .  19 

52 

74 

29-96 

29*80 

Monday .  .  20 

48 

67 

29  77 

29  55 

Tuesday .  .  21 

56 

69 

29*34 

2933 

Wednesday  22 

Wind,  S.W. 

52 

65 

29  34 

29  22 

Except  the  18th  and  afternoon  of  the  20th, 
generally  cloudy,  with  frequent  and  heavy 
showers  of  rains. 

Rain  fallen,  *275  of  an  inch. 

Charles  Henry  Adams. 


NOTICES. 

If  our  correspondent  near  Norwich  will 
favour  us  with  a  specimen  of  the  proposed 
set  of  papers,  we  shall  send  him  an  imme¬ 
diate  answer. 

Mr.  Whitehouse.  We  shall  be  most 
happy  to  receive  such  a  paper.  The  casts 
have  been  sent  to  the  printer’s,  where  his 
messenger  will  find  them.  The  present 
notice  was  accidentally  omitted  this  day 
fortnight. 

Mr.  Terry’s  letter  next  week. 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London, 
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SATURDAY,  SEPTEMBER  1,  1838. 


LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during’  tlie  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School,  Kinnerton  Street, 
near  St,  George's  Hospital, 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 

Lecture  XXVII. 

Diseases  of  the  Heart  (continued). — Inflamma¬ 
tion  of  the  Pericardium. — Anatomical  Cha¬ 
racters  of  Pericarditis. — General  Symptoms; 
their  Uncertainty. — Connexion  of  Inflamma¬ 
tions  of  the  Heart  with  Pheumatism. — Phy¬ 
sical  Signs  of  Pericarditis. — Friction  Sounds. 
— Signs  of  Effusion,  fyc. — Varieties  of  the 
Disease.  —  Adhesions  of  the  Pericardium  ; 
their  different  Kinds  and  Effects;  their  Signs. 
— Inflammation  in  them. — Inflammation  of  the 
Endocardium. — Anatomical  Characters  of  En¬ 
docarditis.  —  General  Symptoms. — Pathology 
and  Physical  Signs. — Frequent  Occurrence 
of  Eridocarditis. — Its  constitutional  Effects. 
— Inflammation  of  the  Substance  of  the 
Heart. — Symptoms  and  Signs. 

Inflammation  of  the  heart  produces  dif¬ 
ferent  symptoms  and  consequences,  accord¬ 
ing  to  the  structure  which  it  chiefly 
affects.  It  commonly  attacks  the  serous 
and  fibrous  membranes  either  covering  the 
exterior  of  the  organ,  or  lining  its  interior, 
and  by  their  folds  forming  the  valves  j 
more  rarely  it  affects  the  muscular  fibres, 
or  the  cellular  texture  which  unites  them. 
Hence  the  division  of  inflammation  of  the 
heart  into  the  species,  pericarditis,  endocar' 
ditis,  and  carditis.  The  two  first  are  com¬ 
monly  combined,  but  not  constantly  ;  and 
we  may  well  consider  them  separately. 

Inflammation  of  the  pericardium,  as  of 
the  pleura,  tends  to  produce  an  effusion  of 
561. — xxri. 


serum  and  coagulable  lymph  on  the  free 
surfaces  of  the  membrane;  by^these  pro¬ 
ducts,  as  well  as  by  other  changes  of  the 
vital  and  physical  properties  of  the  heart, 
pericarditis  develops  various  symptoms 
and  signs,  by  which  we  may  ascertain  its 
.  existence. 

I  do  not  consider  it  necessary  to  describe 
to  you  at  length  the  various  morbid  ap¬ 
pearances  which  are  found  after  death  in 
the  inflamed  pericardium.  They  vary  like 
those  of  pleurisy,  and  I  refer  you  to  the 
descriptions  which  I  have  given  of  them. 
There  is  this  difference,  that  the  motion  of 
the  heart  being  constant,  and  not  like  that 
of  the  lung  interrupted  by  the  effusion,  it 
in  various  ways  modifies  the  deposition  of 
lymph,  according  to  the  quantity  of  ac¬ 
companying  liquid;  and  thus  are  pro¬ 
duced  those  transverse  ridges  and  furrows, 
honeycomb  or  reticulated,  and  shaggy  or 
villous  appearances,  which  are  seen  in  the 
lymph  of  an  inflamed  pericardium,  and 
which  Laennec  imagined  to  be  a  peculiar 
kind  of  new  structure.  The  liquid  may 
be  serous,  sero-purulent,  or  purulent ; 
with  all  the  varieties  that  are  found  in  the 
liquid  of  pleurisy. 

The  general  symptoms  are  often  very 
obscure.  There  may  be  pain  below  the 
left  breast,  shooting  to  the  sternum,  back, 
and  left  arm  ;  perhaps  with  tenderness  on 
pressure  on  or  between  the  cartilages  of 
the  fourth,  fifth,  and  sixth  ribs,  or  on  the 
epigastrium;  but  all  such  pain  or  tender¬ 
ness  is  sometimes  entirely  absent,  and  is 
more  commonly  produced  by  pleurisy  than 
by  pericarditis.  Neither  is  dyspnoea  nor 
palpitation  always  present,  although  they 
are  sometimes  extremely  distressing,  and 
give  the  patient’s  countenance  an  expres¬ 
sion  of  anxiety,  uneasiness,  or  restlessness, 
which  is  very  characteristic,  and  may  be 
perceived  even  when  the  patient  does' not 
acknowledge  the  existence  of  the  sensa¬ 
tions.  I  have  often  known  pericarditis  to 
exist  without  producing  in  the  chest  any 
unusual  sensation  whatever ;  and^even  the 
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pulse  in  the  first  stage  has  been  below  its 
usual  frequency.  Besides  this,  these 
symptoms  are  occasionally  disguised  by 
delirium,  or  a  state  of  incoherent  stupor, 
which  draws  all  the  attention  to  the  brain, 
although  it  is  only  secondarily  affected. 
Under  these  circumstances  it  is  not  won¬ 
derful  that  the  existence  of  the  disease 
should  have  been  often  overlooked,  and 
known  only  through  an  examination  after 
death,  or  by  the  production  of  a  perma¬ 
nent  organic  disease,  which  is  more  une¬ 
quivocal  in  its  symptoms. 

But  pericarditis  cannot  exist  for  any 
length  of  time,  and  certainly  not  to  a  dan¬ 
gerous  extent,  without  producing  physical 
signs  that  are  quite  characteristic.  That 
these  have  often  escaped  notice,  even  of 
auscultators,  is  because  they  have  not  been 
sought  for.  It  is  of  great  importance, 
therefore,  to  examine  the  region  of  the 
heart  in  all  cases  in  which  there  is  the  pro¬ 
bability  of  its  being  affected,  whether  any 
symptoms  have  manifested  themselves  or 
not.  The  cases  in  which  you  should  espe¬ 
cially  be  on  the  look  out  for  the  signs  of 
pericarditis  are  those  of  rheumatism  in 
all  its  forms,  but  particularly  the  acute 
kind,  which  is  generally  called  rheumatic 
fever;  the  subjects  of  mechanical  injuries, 
or  of  pleurisy  or  pneumonia  affecting  the 
left  side ;  and  all  doubtful  instances  of 
difficult  breathing,  especially  when  accom¬ 
panied  by  oedema,  general  or  partial. 
Of  the  causes  of  pericarditis,  rheumatism 
is  by  far  the  most  common;  but  it  still 
more  frequently  produces  endocarditis. 
In  fact,  although  I  do  not  agree  with 
Bouillaud’s  opinion  that  these  inflamma¬ 
tions  are  essentially  a  part  of  rheumatism, 
I  can  confidently  state  that  I  have  found 
signs  of  endocarditis  or  pericarditis,  or 
both,  to  a  greater  or  less  extent,  in  fully 
three- fourths  of  the  cases  of  rheumatism 
which  I  have  examined  in  the  last  three 
years,  although  in  little  more  than  half 
that  proportion  was  there  any  complaint 
of  pain  in  the  chest,  palpitation,  or  dysp¬ 
noea.  That  the  membranes  of  the  heart 
are  frequently  affected  in  cases  of  rheuma¬ 
tism  has  been  long  acknowdedged  by  Eng¬ 
lish  practitioners.  In  the  first  volume  of 
the  Medico- Chirurgical  Transactions,  Sir 
David  Dundas  published  a  paper  ex¬ 
pressly  pointing  out  this  fact;  and  Dr. 
Wells  has  given  many  illustrations  in  the 
third  volume  of  the  Transactions  of  a  So¬ 
ciety  for  the  improvement  of  Medical  and 
Surgical  Knowledge,  published  in  1812. 
Yet  M.  Bouillaud,  not  familiar  with  Eng¬ 
lish  medical  literature,  or  having  consult¬ 
ed  only  recent  works,  which  were  imper¬ 
fect  in  their  information,  has  imagined 
himself  to  be  the  first  to  point  out  the 
connexion  between  rheumatism  and  dis¬ 
eases  of  the  heart.  We  are,  however,  in¬ 


debted  to  him  for  much  valuable  know¬ 
ledge  with  regard  to  diseases  of  the  heart 
in  general,  and  for  better  information 
than  we  possessed  before  the  publication 
of  his  work,  as  to  the  kind  and  extent  of 
share  which  rheumatism  has  in  producing 
diseases  of  the  heart.  I  must  refer  you  to 
his  work,  which  is  the  most  complete  on 
the  subject,  although  it  is  vitiated  by  a 
spirit  of  hasty  and  excessive  generaliza¬ 
tion,  which  too  much  prevails  in  the 
Broussaian  school  of  medicine.  I  have 
great  pleasure  in  referring  you  also,  for 
the  most  complete  digest  of  modern  infor- 
mation  on  diseases  of  the  heart,  to  the 
fourth  part  of  Dr.  Copland’s  admirable 
Dictionary,  which  has  just  appeared  (May 
1837.)  Each  subject  that  this  enterpris¬ 
ing  writer  undertakes  he  masters  so  com¬ 
pletely,  as  to  outdo  even  those  wrho  have 
made  it  the  chief  object  of  their  study. 
The  observations  which  I  shall  have  to 
offer  you  are  chiefly  the  results  of  my  own 
experience  and  study ;  for  a  complete  or 
historical  view  of  the  subject  I  refer  you 
to  Dr.  Copland. 

The  first  physical  sign  of  inflammation 
of  the  membranes  of  the  heart  is  an  in¬ 
creased  loudness  of  the  natural  sounds, 
with  an  impulse  stronger  and  more  abrupt 
than  usual.  The  pulsations  are  generally 
but  not  always  accelerated  ;  sometimes 
they  are  slower  than  usual,  and  then  they 
are  stronger ;  and  the  first  sound,  although 
loud,  is  prolonged  even  when  there  is  no 
murmur.  Sometimes  there  is  now  and 
then  a  reduplicated  pulse,  or  some  other 
slight  irregularity ;  but  the  beats  are  for 
the  most  part  regular,  and  they  owe  their 
loudness  to  their  increased  vigour.  In 
this  state  of  the  signs  the  inflammation 
may  be  in  the  pericardium,  endocardium, 
or  both,  w'ithout  exhibiting  any  thing  dis¬ 
tinctive  of  its  seat  for  from  twenty-four  to 
forty-eight  hours,  and  may  sometimes  be 
removed  by  general  and  local  blood¬ 
letting,  without  proceeding  further.  But 
in  that  time,  and  perhaps  in  less,  new 
signs  commence,  which  announce  changes 
which  distinguish  the  seat  of  the  inflam¬ 
mation.  Those  of  endocarditis  are  various 
murmurs,  which  are  commonly  the  first  to 
shew  themselves ;  but  we  must  consider 
them  afterwards.  Those  of  pericarditis 
are  various  sounds  of  superficial  friction, 
which  are  quite  characteristic.  At  first 
this  sound  is  soft  and  rustling,  like  the 
rubbing  together  of  two  pieces  of  paper  or 
silk  stuff ;  and  it  may  accompany  only 
part  of  the  natural  sounds,  from  which, 
however,  it  is  obviously  distinct,  in  being 
much  more  superficial.  It  is  generally 
heard  first  about  the  middle  of  the  ster¬ 
num,  or  to  the  left  of  it,  corresponding 
with  the  base  of  the  heart,  or  the  attach¬ 
ment  of  the  auricles.  It  afterwards  in- 
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creases  in  loudness  and  duration,  being 
heard  beyond  the  immediate  region  of  the 
heart,  and  accompanying  not  only  the 
periods  of  the  natural  sounds,  which  it 
disguises,  but  also  the  interval  between 
them.  It  thus  gets  a  sort  of  continuous 
jogging  rhythm,  corresponding  with  the 
movements  of  the  heart,  which  is  like  that 
of  the  saddle  when  one  rides  on  horse¬ 
back  ;  and  when,  as  it  generally  happens, 
the  friction  sound  becomes  harder,  and 
more  like  the  creaking  of  leather,  its  re¬ 
semblance  to  the  noise  of  a  new  saddle  is 
quite  ridiculous.  In  some  cases  the  noise 
is  crackling,  like  that  of  crumpling  dried 
membrane  or  parchment.  We  owe  the  dis- 
very  of  this  valuable  diagnostic  sign  to  M. 
Collin  ;  and  it  has  more  recently  been  de¬ 
scribed  by  Reynaud,  Drs.  Stokes  and  Wat¬ 
son,  and  others.  I  have  had  many  oppor¬ 
tunities  of  observing  it  in  its  different 
modifications,  and  of  verifying  its  accu¬ 
racy  by  examination  after  death,  during 
the  last  five  or  six  years.  I  only  wonder 
why  Laennec  and  Bouillaud  did  not  re¬ 
cognise  it,  even  after  M.  Collin  had  de¬ 
scribed  it  in  1824.  They  must  have  mis¬ 
taken  it  for  the  double  grating  murmur  of 
diseased  aortic  valves,  from  which,  how¬ 
ever,  its  more  superficial,  diffused,  and 
less  regular  character,  would  easily  distin¬ 
guish  it.  The  confirmed  leather  creak 
sound  is  certainly  caused  by  the  rubbing 
of  the  rough  coating  of  lymph  on  the  pe¬ 
ricardium  proper,  and  on  its  sac;  but  I 
have  some  doubts  whether  effusion  of 
lymph  is  necessary  to  produce  the  rustling 
sound,  which  occurs  earlier,  and  whether 
it  may  not  be  caused  by  a  mere  turges- 
cence  of  the  vessels,  and  deficiency  of  the 
natural  serous  lubrication,  which  might 
be  supposed  to  take  place  in  the  early 
stage  of  inflammation*.  The  natural 
sounds  of  the  heart  are  completely  dis¬ 
guised  by  the  friction  sound  ;  but  they 
may  sometimes  be  heard  at  the  top  of  the 
sternum,  and  in  the  carotid  arteries,  and 
they  will  be  often  attended  with  a  mur¬ 
mur;  this  depends  on  the  simultaneous 
existence  of  endocarditis,  and  will  be  no¬ 
ticed  presently. 

The  pericarditic  friction  sound  does  not 
commonly  continue  for  many  days  in  suc¬ 
cession.  Either  the  lymph  is  absorbed,  or 
it  is  converted  into  false  membrane,  which 

*  Some  experiments  have  been  recently  per¬ 
formed  for  the  British  Association,  by  Drs.  Clen- 
dinning,  Todd,  and  myself,  with  a  view  to  deter¬ 
mine  the  physical  cause  of  the  friction  sound. 
They  have  led  ns  to  the  conclusion  that  inflam¬ 
matory  injection  of  the  pericardium  is  insuffi¬ 
cient  to  produce  it;  but  the  smallest  effusion  of 
lymph,  and  even  slight  ecchymoses,  or  effusions 
of  blood  under  the  pericardium  proper,  from  acu¬ 
punctures,  may  cause  distinct  rustling  or  rubbing- 
sounds.  A  very  good  example  of  the  leather 
sound  was  presented  by  a  heart  which  was  found 
to.be  covered  by  a  thin  film  of  quite  soft  lym 


forms  a  bond  of  adhesion  more  or  less 
perfect  between  the  heart  and  the  sac,  in 
which  case  the  sound  gradually  ceases  ;  or 
if  the  inflammation  continue  in  a  low 
degree,  serum  is  poured  out  in  such  abun¬ 
dance,  that  the  heart  moves  free  in  the 
distended  sac,  and  no  longer  rubs  against 
it.  In  either  case  the  friction  sound  be¬ 
comes  less  constant,  accompanying  only 
the  stronger  pulses,  and  gradually  ceases. 
In  case  of  adhesions  it  is  commonly 
heard  longest  below  the  left  breast;  and 
when  it  is  terminated  by  liquid  effusion, 
it  generally  continues  latest  near  the  ster¬ 
num,  corresponding  with  the  base  of  the 
heart,  wrhich  is  less  easily  separated  from 
the  sac  than  the  apex.  In  the  latter  case 
change  of  posture,  as  by  leaning  forw  ard, 
will  also  sometimes  reproduce  it  w'hen  it 
has  ceased.  I  have  known  it  in  a  few'  cases 
to  continue  for  more  than  a  fortnight  in 
conjunction  with  the  signs  of  liquid  effu¬ 
sion  ;  for  this  effusion  does  not  always 
proceed  to  an  extent  sufficient  to  separate 
the  heart  from  its  sac,  particularly  at  its 
anterior  surface. 

You  now  know'  enough  of  the  prin¬ 
ciples  of  acoustic  signs  to  perceive  that 
the  effusion  of  serum  in  the  pericar¬ 
dium  must  produce  dulness  on  percus¬ 
sion  in  the  region  of  the  heart ;  whilst, 
if  copious,  by  removing  the  heart  from  the 
walls  of  the  chest,  it  generally  renders  the 
sounds  more  distant,  and  more  or  less  im¬ 
pairs  the  impulse.  The  dulness  may  be 
limited  to  an  area  of  twro  or  three  inches 
at  the  lower  part  and  to  the  left  of  the 
sternum  ;  or  in  case  of  extensive  effusion  it 
may  occupy  the  whole  front  of  the  left  side 
of  the  chest,  even  as.  high  as  the  second  rib, 
and  extend  even  to  the  right  of  the  ster¬ 
num.  There  being  no  sound  of  respira¬ 
tion,  and  sometimes  a  prominence  of  the 
ribs  in  these  parts,  the  casemightbe  taken 
for  pleuritic  effusion,  but  that  the  sounds 
of  respiration  and  percussion  are  still  good 
in  the  back  and  in  the  axilla,  and  are  not 
materially  varied  by  the  change  of  pos¬ 
ture.  There  does  not  seem  to  be  any  fixed 
rule  which  regulates  the  displacement  of 
the  heart  by  liquid  in  the  pericardium  ; 
for  although,  as  I  have  just  told  you,  this 
organ  is  commonly  displaced  in  proportion 
to  the  quantity  of  the  effusion,  so  that  the 
friction  sound  is  stopped,  and  the  impulse 
and  natural  sounds  are  rendered  distant, 
yet  I  have  met  with  cases  in  which  exten¬ 
sive  dulness  on  percussion  indicated  co¬ 
pious  effusion,  yet  the  friction  sound  and 
impulse  still  continued  strong  at  the  ster¬ 
num.  We  may  discover  when  the  sounds 
are  rendered  weak  merely  by  displacement, 
on  listening  to  them  at  the  top  of  the 
sternum  and  in  the  carotid  or  subclavian 
arteries,  where  they  may  be  heard  of  their 
usual  intensity.  This  enables  us  to  dis- 
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tinguish  this  case  from  that  of  a  greatly 
enlarged  heart  acting  very  feebly  :  in  this 
instance  there  would  be  extensive  dulness 
on  percussion  with  weak  sounds  and  im¬ 
pulse,  but  the  sounds  would  also  be  weak 
in  the  course  of  the  arteries.  When  the 
liquid  in  the  pericardium  is  scanty,  it  may 
only  partially  intercept  the  impulse,  and 
modify  rather  than  obscure  the  sounds. 
Thus  in  the  standing  or  sitting  posture 
the  impulse  at  the  apex  is  diminished, 
and  the  sounds  assume  that  more  drum¬ 
like  character  that  I  have  before  described 
as  the  effect  of  an  intervening  layer  of 
liquid  ;  whilst  at  the  sternum  both  sounds 
and  impulse  may  be  as  usual.  In  the  su¬ 
pine  posture  similar  differences  may  be 
presented  in  an  altered  relation  ;  the  drum¬ 
like  sounds  and  diminished  impulse  cor¬ 
responding  with  the  dulness  on  percussion. 

With  all  the  signs  of  extensive  disease 
that  I  have  been  describing,  the  general 
symptoms  may  be  combined  in  most 
varying  and  uncertain  proportions  ;  being 
sometimes  well  marked,  and  necessarily 
drawing  the  attention  of  the  practitioner 
to  the  seat  of  the  disease;  in  other  cases 
being  so  trivial  or  equivocal  as  scarcely  to 
be  acknowledged,  even  by  the  patient. 
Some  feeling  of  dyspnoea  or  faintness,  espe¬ 
cially  on  moving,  is  the  most  constant 
symptom;  and  this  is  generally  accom¬ 
panied  by  irregularity  of  the  pulse.  The 
contractility  of  the  heart,  which  was  in 
the  first  instance  exalted  by  the  inflamma¬ 
tion  of  its  membranes,  ultimately  becomes 
impaired;  the  action  loses  its  rhythm,  be¬ 
comes  sometimes  palpitating,  sometimes 
defective,  and  verges  on  syncope;  syn¬ 
cope,  in  fact,  sometimes  does  occur,  and 
may  suddenly  terminate  the  patient’s  life. 
But  this  is  by  no  means  a  common  case. 
I  have  met  with  but  few  cases  of  pericar¬ 
ditis  which  first  attacks  a  sound  heart, 
proving  fatal  in  its  acute  or  chronic  form ; 
but  I  have  known  several  partially  or  ap¬ 
parently  recover  from  a  first  attack,  after 
some  months  or  even  years  exhibit  signs 
of  organic  disease  of  the  heart,  and  ulti¬ 
mately  sink  under  a  subsequent  attack  of 
pericarditis  supervening  on  this.  A  large 
proportion  of  cases,  even  where  the  dis¬ 
ease  was  very  extensive,  recovered  entirely, 
as  far  as  their  subsequent  history  was 
ascertained.  I  do  not,  therefore,  look  on 
pericarditis  as  so  formidable  a  disease  as 
it  has  been  generally  considered  to  be.  In 
fact,  its  existence  has  hitherto  been  known 
chiefly  by  those  instances  in  which  it  has 
either  proved  immediately  fatal,  or  has 
become  conjoined  with  serious  organic 
disease,  which  constitute  but  a  small  part 
of  the  cases  which  we  can  detect  by  phy¬ 
sical  diagnosis. 

The  course  of  pericarditis  is,  like  that 
of  pleurisy,  very  much  determined  by  the 


nature  of  the  effusion.  When  this  is  mo¬ 
derate  in  quantity,  and  composed  equally 
of  serum  and  healthy  lymph,  it  may  all  be 
absorbed,  and  the  cure  completed  in  a 
short  time.  Such  we  may  conclude  to  be 
the  case  when  the  friction  sound  and  dul¬ 
ness  on  percussion  last  only  two  or  three 
days,  and  no  sign  of  disease  of  the  heart 
remains.  When  the  lymph  is  more  abun¬ 
dant,  adhesions  will  form  between  the 
heart  and  pericardium  ;  and  the  character 
and  effects  of  these  adhesions  will  vary 
mainly  according  to  the  quantity  of  the 
liquid  effusion,  and  the  manner  in  which 
this  protracts  the  period  of  their  formation. 
If  the  liquid  be  moderate  in  quantity,  or 
soon  diminish  so  as  to  bring  the  lymph 
early  into  adhering  contact  before  its 
plastic  qualities  are  impaired,  and  whilst 
the  heart  is  still  vigorous  and  free  in  its 
action,  the  adhesions  formed  will  then  be 
loose  and  mobile,  composed  of  yielding 
cellular  membrane,  which  may  very  little, 
or  not  at  all,  interfere  with  the  motions  of 
the  organ.  Such  adhesions  have  often  been 
found  after  death  in  cases  where  their 
existence  had  not  been  suspected  during 
life,  not  having  in  any  notable  degree  im¬ 
peded  the  heart’s  action.  But  if  the  liquid 
effusion  be  abundant,  and  persist  long, 
there  is  great  fear  that  the  lymph  effused 
will  not  be  formed  into  adhering  contact 
until  its  vitality  is  impaired,  when  it  is 
capable  of  forming  only  denser  and  more 
fibrous  adhesions,  disposed  to  contract 
further,  and  when,  the  action  of  the  heart 
being  feeble  and  irregular,  it  cannot  adapt 
them  to  its  healthier  and  freer  motions ;  in 
such  cases  the  adhesions  formed,  whether 
jjartial  or  universal,  will  for  ever  shackle 
the  motions  of  the  heart,  and  constitute 
a  serious  form  of  organic  disease.  Such 
adhesions  are  most  injurious  when  they 
confine  the  apex,  naturally  the  most 
moving  part:  they  do  less  injury  when 
they  attach  the  base  only;  but  in  this  case 
they  are  often  combined  with  internal  or¬ 
ganic  disease,  arising  from  endocarditis. 
Not  only  the  quantity  of  the  liquid  effu¬ 
sion,  and  the  consequent  slow  formation 
of  the  adhesions,  may  conduce  to  their  in¬ 
jurious  character  and  effects,  but  probably 
in  some  measure  the  nature  of  the  inflam¬ 
mation  also.  I  think  that  I  have  seen 
worse  results  from  pericarditis  occurring 
in  subjects  affected  with  fascial  rheumatism, 
than  from  that  supervening  in  those  with 
the  more  acute  disease  confined  to  the 
joints.  Weakly  and  aged  persons  are 
likewise  more  likely  to  suffer  from  the 
longer  duration  of  the  inflammation  in 
them,  and  the  less  assimilable  character 
of  its  products. 

From  what  I  have  just  said,  you  may 
infer  that  adhesions  of  the  ■pericardium 
according  to  their  character  may  or  may 
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not  produce  signs  by  which  they  may  be 
distinguished.  When  they  are  mobile, 
and  composed  of  yielding  cellular  texture, 
they  do  not  alter  the  positions,  motions,  or 
sounds  of  the  heart,  and  therefore  yield  no 
signs.  When,  in  consequence  of  their 
closeness  and  rigidity,  they  do  interfere 
with  the  heart’s  motions,  and  thereby  irri¬ 
tate  it  into  inordinate  action,  it  may  still 
be  difficult  to  distinguish  this  inordinate 
action  from  that  from  other  causes,  so  long 
as  the  heart  is  nearly  covered  by  the  lung. 
I  have  sought  in  vain  for  the  “  jogging  or 
tumbling”  motion  which  has  been  stated 
to  be  characteristic  of  an  adherent  heart. 
Such  motion  results  from  irregular  action, 
often  exists  without  any  adhesions,  and  in 
some  measure  depends  on  the  motions  of 
the  lung  differently  affecting  successive 
irregular  pulsations.  But  it  often  happens 
in  case  of  close  adhesions,  that  prior 
to  their  formation  the  pericardial  sac 
has  adhered  in  its  distended  state  to 
the  walls  of  the  chest  at  the  left  of 
the  sternum,  so  that  when  the  heart  also 
adheres  to  the  sac,  it  constantly  pulsates 
in  close  contact  with  these  walls.  This 
combination  of  circumstances  gives  us 
very  appreciable  signs.  In  the  first  place 
the  motions  of  the  heart  may  be  seen  and 
felt  much  more  plainly  and  widely  than 
usual,  drawing  in  the  intercostal  spaces  at 
each  systole.  Then  these  motions,  instead 
of  being  as  usual  intercepted  by  the  expan¬ 
sion  of  the  lung  in  a  full  inspiration,  are 
always  close  to  the  walls  of  the  chest; 
for  these  walls,  instead  of,  as  usual, 
rising  from  the  heart  upwards  and  out¬ 
wards  at  each  inspiration,  carry  the 
heart  with  them  in  all  their  movements. 
Under  these  circumstances,  therefore,  there 
will  be,  proportioned  to  the  adhesion  and 
the  size  of  the  heart,  a  space  in  which  the 
pulsations  are  always  felt,  and  the  sound 
on  percussion  is  always  dull  in  every  stage 
of  respiration  and  in  every  posture  of  the 
body.  Compare  this  with  what  I  told 
you  of  the  shifting,  varying  force  and  po¬ 
sition  of  the  pulsations  and  the  sound  of 
percussion  in  the  region  of  the  heart  in 
health,  and  you  will  understand  the  dif¬ 
ference  ;  and  the  distinction  extends  also 
in  part  to  other  diseases,  which  enlarge 
the  heart,  hut  do  not  fix  it  to  the  walls. 
When  the  heart  is  thus  generally  adherent 
to  the  pericardium,  and  this  to  the  dia¬ 
phragm  and  walls  of  the  chest,  the  enlarge¬ 
ment  of  the  organ  which  very  commonly 
ensues  cannot  readily  take  place  as  usual, 
downwards  and  to  the  left,  but  it  proceeds 
upwards  and  outwards,  carying  with  it 
the  walls  of  the  chest,  to  which  it  gives  a 
remarkable  projection  about  the  ends  and 
cartilages  of  the  middle  ribs.  I  have  seen 
this  accompanied  by  a  retraction  or  hollow 
at  the  epigastrium.  In  other  cases  again, 


from  the  adhesions  being  more  partial, 
the  enlargement  may  take  place  laterally, 
and  bring  the  pulsating  apex  of  the  heart 
far  to  the  leftside.  Various  other  changes 
of  position  may  arise  from  different  cir¬ 
cumstances,  especially  when  the  pericar¬ 
ditis  has  been  conjoined  with  pleurisy. 

It  is  a  common  notion  among  patho¬ 
logists,  that  an  adherent  pericardium  is 
in  some  degree  secure  from  attacks  of  in¬ 
flammation  ;  but  this  is  a  great  mistake. 
I  have  frequently  found  in  both  layers  of 
the  pericardium,  and  in  the  false  mem¬ 
brane  w;hich  unites  them,  traces  of  inflam¬ 
mation,  such  as  punctuated  and  striated 
redness,  softening  of  the  membrane,  and 
an  effusion  of  lymph  and  a  little  serum,  or 
a  sero-purulent  liquid,  into  their  inter¬ 
stices,  and  into  the  adjoining  cellular 
membrane  in  the  mediastinum.  Of  course 
there  can  be  no  quantity  of  liquid  effusion 
into  an  adherent  pericardium  ;  but  under 
these  circumstances  this  very  commonly 
takes  place  into  one  of  the  pleural  sacs 
instead.  The  exacerbations  to  which 
those  affected  with  old  rheumatic  disease 
of  the  heart  are  occasionally  subject, 
often  originate  in  inflammation  of  the 
pericardium,  or  the  internal  lining  mem¬ 
brane.  An  adherent  pericardium  has  no 
immunity  from  these  attacks  ;  in  fact,  from 
its  being  so  constantly  fretted  and  strained 
by  the  inordinate  motions  of  the  heart, 
it  may  be  conceived  to  be  particularly 
liable  to  them  ;  and  if  they  occasion  death, 
the  appearances  found  are  such  as  I  have 
described.  You  may  perceive  that  these 
inflammations  of  an  adherent  pericardium 
cannot  give  the  signs  that  are  usually  dis¬ 
tinctive — the  friction  sound,  or  the  dulness 
and  deficient  impulse  of  effusion.  Hence, 
unless  their  presence  is  indicated  by  local 
pain,  tenderness,  or  soreness,  it  can  onlv 
be  suspected,  on  the  occurrence  of  more 
than  usual  irregularity  and  excitement  in 
the  action  of  the  heart,  unaccompanied  by 
other  sufficient  cause. 

Inflammation  of  the  internal  membrane 
of  the  heart  —  endocarditis ,  as  Bouillaud 
has  very  well  named  it,  is  a  frequent  but 
not  a  constant  concomitant  of  pericar¬ 
ditis.  Nor  is  it  wonderful  that  inflam¬ 
mation  should  readily  spread  from  one 
surface  of  the  heart  to  the  other,  when  we 
recollect  how  near  they  approach  at  the 
auriculo-ventricular  and  arterial  orifices, 
where  they  are  separated  only  by  a  fibrous 
structure  of  more  strength  than  thickness. 
Now  this  very  fibrous  structure  is  espe¬ 
cially  obnoxious  to  rheumatic  inflamma¬ 
tion,  and  it  is  chiefly  by  inflammation  of 
this  kind  that  both  surfaces  are  simulta¬ 
neously  attacked.  Pericarditis,  from  other 
causes,  may  exist  without  any  inflamma¬ 
tion  of  the  lining  membrane;  and  endo¬ 
carditis,  when  it  exists  independently  of 
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rheumatism,  may  continue  long  without 
affecting  the  pericardium  ;  the  inflamma¬ 
tions  in  these  cases  being  chiefly  confined 
to  the  serous  membranes,  and  neither  af¬ 
fecting  nor  traversing  the  fibrous  tissue 
between  them. 

The  endocardium  is  placed  in  very 
peculiar  circumstances  with  regard  to  the 
effects  of  inflammation  upon  it.  It  is  a 
serous  membrane,  and  the  products  of  its 
inflammation  might  be  expected  to  be 
like  those  of  the  pleura,  or  any  other  serous 
membrane,  lymph  and  serum.  But  as 
we  found  that  the  continual  motions  of 
the  heart  give  a  peculiar  form  and  character 
to  such  products  in  the  pericardium,  so 
these  motions,  and  those  of  the  blood, 
must  be  continually  acting  on  those  of  the 
endocardium;  in  fact,  they  must  be  con¬ 
tinually  swept  away;  the  serum  entirely, 
and  the  lymph  also,  except  in  circum¬ 
stances  very  favourable  for  its  concretion 
and  adhesion  to  the  secreting  surface.  It  is 
no  wonder,  then,  that  endocarditis  should 
not  have  been  readily  recognised ;  since,  in 
many  instances,  the  traces  by  which  in¬ 
flammation  is  known  to  have  existed 
could  not  remain  to  indicate  its  seat. 
So  you  may  be  prepared  to  expect  that  the 
anatomical  characters  of  endocarditis  are 
far  less  obvious  than  those  of  most  other 
inflammations.  We  do,  however,  not  un- 
frequently  find  in  subjects  dead  of  rheu¬ 
matic  and  other  inflammations  of  the 
heart,  or  of  older  organic  disease,  indubi¬ 
table  traces  of  inflammation  of  the  lining 
membrane.  Thus,  especially  at  the  left 
auriculo-ventricular  ring,  and  in  the  mem¬ 
brane  lining  the  auricle  near  it,  as  well 
covering  the  lamina?  of  the  mitral  valve 
as  in  the  aortic  valves,  especially  at 
their  attachments  and  corpora  arantii  in 
their  margins,  we  meet  with  striated  or 
punctuated  patches  of  vascular  redness, 
sometimes  accompanied  by  an  inequality, 
roughness,  or  softness  of  the  membrane; 
occasionally,  with  soft  thickening  or 
distinct  films  of  soft  lymph  upon  it.  In 
some  cases  we  find  apparent  abrasions  or 
distinct  ulcerations  of  the  membrane ;  and 
to  the  edges  of  these,  or  to  any  roughness 
or  irregularity  which  the  valves  or  lining 
membrane  may  present,  are  attached  little 
soft  fibrinous  bodies,  generally  of  a 
raggid  conical  shape,  and  more  or  less 
tinged  with  blood,  which  have  obtained 
the  name  of  vegetations.  These  all  are  pro¬ 
bably  effects  of  the  more  acute  form  of  in¬ 
flammation.  But  the  same  parts  often 
present  changes  which,  in  other  structures, 
we  are  accustomed  to  refer  to  chronic  in¬ 
flammation,  such  as  tough  thickening, 
with  partial  puckering,  induration,  and 
even  ossification,  of  the  lining  membrane, 
or  of  those  folds  of  it  which  form  the 
valves,  and  especially  of  the  fibrous  tissue 


that  is  a  strengthening  network  in  them. 
The  tissues  thus  changed  are  liable  to 
rupture,  irregular  distension,  and  other 
accidents  which  we  shall  have  to  notice 
under  the  head  of  Diseases  of  the  Valves. 

The  general  symptoms  of  endocarditis 
are  still  more  obscure  than  those  of  in¬ 
flammation  of  the  pericardium.  There 
may  be  fever  with  increased  action  of  the 
heart,  sometimes  with  irregularity,  more 
or  less  of  the  feelings  of  palpitation  or  faint¬ 
ness,  oppression  or  agitation,  and  pain, 
heat  or  soreness,  referred  to  the  sternum 
or  epigastrium;  but  most  of  these  may  be 
absent,  and  associated  as  they  often  are 
with  general  rheumatic  fever  and  pains, 
and  occasionally  disguised  by  sensorial 
disorder,  or  gastric  and  hepatic  derange¬ 
ment,  the  secondary  effects  of  the  deranged 
action  of  the  heart,  the  symptoms  which 
should  fix  attention  on  this  organ  in  par¬ 
ticular,  are  very  frequently  overlooked,  or 
referred  to  the  convenient  and  satisfactory 
category  of  general  irritation. 

If  we  examine  the  pathological  effects 
of  inflammation  of  the  lining  of  the  heart 
on  the  tissues  of  the  organ,  we  see  that  it 
must  do  more  than  produce  general  irri¬ 
tation.  If  it  be  equally  diffused  over  every 
part  of  the  interior  of  the  heart,  it  might, 
in  the  first  stage,  cause  a  general  increase 
of  irritability  and  action ;  but  we  have 
seen  that  it  commonly  prevails  most  in 
particular  parts,  especially  at  the  aortic 
and  mitral  orifices;  and  we  must  suppose 
that  it  will  modify  the  vital  properties  of 
these  parts  more  than  of  others;  there  will 
be  a  spasmodic  abruptness  in  the  action 
of  the  muscular  fibres  there,  or  a  perma¬ 
nent  contraction  of  those  fibres  at  the 
arterial  orifices  which  are  endowed 
with  tonicity*;  besides  more  or  less 
thickening  from  the  effusion  of  serum 
and  soft  lymph  into  the  looser  parts,  as 
between  the  layers  of  the  valves.  These 
changes  of  properties  vary  with  the  pro¬ 
gress  of  the  disease.  If  the  inflammation 
have  continued  for  some  length  of  time, 
the  over-excitement  of  the  contractile 
fibres  leads  to  their  exhaustion,  weak¬ 
ness,  relaxation,  and  ultimately  to  a 
change  in  their  structure;  and  the  soften¬ 
ing  and  effusions  may  lead  to  stretching, 
ulceration,  rupture,  or  in  time  to  harder 
thickening,  contraction,  and  adhesion 
together  of  the  looser  and  more  mem¬ 
branous  parts.  , 

This  brief  sketch  of  the  pathological  ef¬ 
fects  of  endocarditis,  on  which,  had  we 

*  Arteries  gradually  contract  on  the  application 
of  a  mechanical  or  chemical  irritant  to  them.  It 
is  most  probable,  therefore,  that  the  fibres,  in 
which  this  tonic  contractility  resides,  would  be 
more  irritable  and  contract  more  under  the  first 
influence  of  inflammation.  Our  Committee  have 
been  making'  experiments  on  this  point ;  the  re¬ 
sults  are  interesting,  but  not  yet  complete. 
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time,  we  might  enlarge  with  advantage, 
may  suffice  to  render  intelligible  to  you 
its  physical  signs,  which  1  think  I  may 
describe  to  you  with  some  confidence, 
having  narrowly  examined  them  in  a  good 
many  cases,  and  traced  them  in  a  few  to 
the  conditions  disclosed  after  death.  They 
are  often  combined  with  those  of  pericar¬ 
ditis,  which  may  come  on  after  or  before 
them,  and  always  very  much  mask  them. 
Like  in  pericarditis,  the  pulsations  are  not 
always  more  frequent  in  the  first  instance, 
but  the  sounds  are  louder  and  the  impulse 
is  stronger.  In  a  few  examples  this  has 
been  all,  and  the  loudness  and  strength 
have  in  the  course  of  a  few  days  subsided. 
But  more  generally  the  first  sound  becomes 
prolonged  and  double,  or  attended  with  a 
slight  roughness, and  eventually  lengthened 
out  into  a  blowing  or  grating  murmur. 
This  announces  a  modification  in  the  cur¬ 
rent  of  blood  in  some  part  of  the  heart, 
and  if  you  attend  to  the  character  of  the 
sound  and  the  situation  where  it  may  be 
best  heard,  you  may  with  tolerable  pre¬ 
cision  determine  in  which  part  of  the  in¬ 
terior  of  the  heart  it  is  produced.  If  it  is 
heard  best  an  inch  or  two  below  the  left 
breast,  where  the  apex  beats,  and  is 
heard  but  little  or  not  at  all  above  the 
upper  half  of  the  sternum  and  in  the  caro¬ 
tid  arteries,  it  is  produced  by  regurgitation 
through  the  mitral  valve,  the  closure  of 
which  the  irregular  spasmodic  action  of 
the  fleshy  columns  renders  imperfect.  I 
before  drew  your  attention  to  the  nicely- 
adjusted  mechanism  of  this  valve;  how, 
for  its  closure,  there  must  be  an  equal 
drawing  of  all  its  cords,  to  spread  the 
membranous  laminae  against  which  the 
blood  presses;  and  you  can  now  see  how 
either  the  excessive  or  the  defective  draw¬ 
ing  of  some  by  the  spasmodic,  or  by  the 
weakened  contraction  of  their  fleshy  co¬ 
lumns,  w'ould  throw  these  laminae  into 
wrinkles  or  loops,  forming  little  chinks, 
through  which  the  blood  may  be  squeezed 
in  a  sonorous  jet  at  each  contraction  of 
the  ventricle. 

If,  again,  the  murmur  is  distinct  along 
the  upper  half  of  the  sternum  and  in  the 
carotid  arteries,  where  it  commonly  has  a 
rougher  more  grating  character,  you  may 
conclude  that  it  is  produced  in  the  aortic 
orifice.  It  implies  the  presence  of  a  par¬ 
tial  obstruction  to  the  current,  formed  by 
swelling  or  deposit  of  lymph  on  the  valves, 
or  by  the  tonic  contraction  of  certain 
fibres,  all  results  of  the  partial  endocardi¬ 
tis.  In  these  cases,  the  clear  flap,  which 
constitutes  the  second  sound,  is  often  also 
impaired,  being  dull  or  double;  and  is 
sometimes  accompanied,  or  even  replaced, 
by  a  short  grating  sound,  which  is  heard 
best  about  the  middle  of  the  sternum,  and 

may  sometimes  also  be  heard  in  the  caro- 
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tid  arteries.  These  altered  sounds  arise 
from  changes  in  the  arterial  valves,  which, 
being  thickened  by  deposit  on  them,  or  by 
infiltration  between  their  laminaa,  cannot 
flap  clearly,  and  may  not  perfectly  close, 
but  leave  a  little  chink  between  their 
edges,  through  which  the  blood  regurgi¬ 
tates  with  a  slight  grating  noise  on  the 
diastole  of  the  ventricles. 

There  are  few  cases  of  acute  rheuma¬ 
tism  which  do  not,  during  their  course, 
present  some  of  these  signs,  which  some¬ 
times  are  transient,  and  cease  with  the 
fever,  but  more  commonly  continue  for  a 
long  time  after,  and  often  become  perma¬ 
nent.  Asfar  as  mjr  observation  goes,  I  should 
state  that  those  indicating  the  affection 
of  the  aortic  orifice  are  less  enduring  than 
those  of  the  mitral  orifice ;  but,  whilst 
they  last,  they  are  commonly  attended 
with  more  constitutional  disturbance,  and 
give  to  the  pulse  a  sharp  jerking  character. 
It  probably  requires  a  more  considerable 
lesion  in  this  orifice  to  produce  sounds 
than  in  the  mitral  orifice.  In  the  latter 
situation,  the  properties  regulating  the  ac¬ 
tion  of  the  valve  are  so  readily  deranged, 
both  by  inflammation  and  by  its  effects, 
that  the  blowing  murmur  which  is  heard 
there  often  becomes  more  or  less  constant, 
or  is  produced  whenever  the  circulation  is 
accelerated.  The  degree  in  which  the  re¬ 
gurgitation  may  prove  injurious,  will 
chiefly  depend  on  its  extent  and  on  the 
state  of  the  general  circulation.  If  the 
heart’s  propulsive  power  be  weak,  or  the 
regurgitation  considerable,  which  may 
often  be  known  by  the  lower  or  deeper  tone 
of  the  murmur,  there  will  generally  be 
more  or  less  dyspnoea,  especially  on  lying 
down  or  on  lying  on  the  left  side,  some¬ 
times  with  feeling  of  faintness  or  palpita- 
tation,  and  perhaps  cough;  palpitation 
always  on  exertion  ;  sometimes  an  une¬ 
qual  or  irregular  pulse  ;  and  occasionally 
more  or  less  pain  in  the  left  side.  But  if 
the  action  of  the  heart  is  pretty  effective, 
and  the  regurgitation  slight,  which  may  be 
known  by  the  more  whiffing  or  whistling 
character  of  the  murmur  below  the  breast, 
there  may  be  little  or  none  of  any  of  these 
symptoms.  But  almost  in  all  cases  the 
regurgitation  will  induce  secondary 
effects,  by  slightly  but  constantly  backerdng 
the  venous  circulation,  and  causing  gra¬ 
dual  congestion  in  many  viscera,  which 
may  more  or  less  derange  their  functions, 
according  to  their  proneness  to  disorder. 
Hence  occasional  gastric  and  hepatic  de¬ 
rangements,  or  “  bilious  attacks,”  from 
accumulating  congestions  in  the  portal 
system  ;  these  are  very  common  :  attacks 
of  asthma  and  pituitous  catarrh,  from  pul¬ 
monary  congestion  ;  and  attacks  of  head¬ 
ache,  drowsiness,  or  giddiness,  from  stag¬ 
nation  of  blood  in  the  sinuses  of  the  brain. 
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Thus  you  have  in  endocarditis  many  of 
the  signs  and  pathological  effects  of  valvu¬ 
lar  disease,  and  for  this  obvious  reason, 
that  this  inflammation  constitutes  or  in¬ 
duces  valvular  disease  in  its  several  varie¬ 
ties,  and  either  in  an  acute  or  in  a  chronic 
form  is  its  principal  cause.  So  also  endo¬ 
carditis  is  often  excited  during  the  course 
of  valvular  disease  or  other  organic  lesions 
of  the  heart,  causing  considerable  aggra¬ 
vation  of  theirsymptoms, generally  increas¬ 
ing  them,  and  hastening  their  fatal  termi¬ 
nation.  We  shall  have  to  notice  these 
effects  under  the  head  of  diseases  of  the 
calves. 

I  shall  say  but  little  on  the  subject  of 
carditis  proper,  or  inflammation  of  the  sub¬ 
stance  of  the  heart  ;  for  I  am  not  sure  that 
I  have  seen  it,  at  least  distinct  from  the 
membranous  affections.  In  cases  of  peri¬ 
carditis  and  endocarditis  with  disease  of 
the  valves,  I  have  not  unfrequently  found 
portions  of  the  muscular  tissue  of  a  darker 
colour  and  more  or  less  softened,  which 
probably  is  the  effect  of  inflammation  ; 
but  I  am  by  no  means  confident  of  this. 
In  one  case  in  which  I  saw  this  livid  red 
softening  it  occupied  a  considerable  part 
of  the  posterior  wall  of  the  left  ventricle  : 
there  was  disease  of  the  mitral  valve,  and 
thickening  and  redness  of  the  endocardium 
near  it.  The  patient  had  long  suffered 
from  palpitation,  which  had  become  ag¬ 
gravated  of  late,  and  his  death  was  caused 
by  spontaneous  gangrene  of  one  of  the  legs. 
A  few  instances  are  on  record  by  Corvisart, 
Latham,  and  others,  of  pus  being  found 
between  the  muscular  fibres;  and  Bouil- 
laud  describes  other  conditions  which  he 
supposes  to  be  the  effect  of  inflammation, 
especially  a  grey  and  a  yellow  softening. 
It  appears  to  me  probable  that  inflamma¬ 
tion  may  lead  to  these  conditions  in  some 
instances ;  but  Dr.  Copland  has  seen 
them  (and  so  have  I)  in  various  cachectic 
states  of  the  body,  where  there  had  been 
no  signs  of  inflammation,  but  where  all 
the  tissues  were  more  or  less  discoloured, 
the  blood  being  apparently  in  a  diseased 
state.  To  judge  that  the  tissue  of  the 
heart  is  especially  diseased,  we  must  see 
that  it  differs  much  in  appearance  from 
the  other  muscles  of  the  same  subject. 
You  will  find,  on  comparing  the  same 
muscles  in  different  subjects,  a  remarkable 
variety  of  colour  ;  and  in  some  there  is  no 
freshness  in  any  of  the  muscles,  but  all  are 
pale,  and  verging  on  a  pinkish  drab  or 
dingy  brick-colour.  Where  this  is  not  the 
case,  a  pallid  yellowish  appearance  of  the 
substance  of  the  heart  is  not  at  all  an  un¬ 
common  accompaniment  of  other  lesions 
of  the  organ,  especially  adhesions  of  the 
pericardium  and  accumulations  of  fat; 
but  I  should  be  inclined  to  refer  this  to  an 
altered  state  of  the  nutrition  of  the  organ, 


owing  perhaps  to  partial  obstructions  in 
the  coronary  vessels,  rather  than  to  the 
immediate  influence  of  inflammation. 

I  can  say  nothing  from  experience  on 
the  symptoms  and  signs  of  carditis  :  in 
the  cases  on  record  there  have  been  de¬ 
scribed,  pain  in  the  region  of  the  heart, 
with  fever,  dyspnoea,  extreme  anxiety, 
agitation,  and  perhaps  delirium  ;  rigors, 
palpitation  violent  at  first,  passing  after¬ 
wards  into  fluttering,  fainting,  and  irre¬ 
gular  movements  ;  and  in  a  very  few  days 
death  ensues.  In  simple  and  general  car¬ 
ditis  I  presume  the  sounds  would  be  al¬ 
tered  in  intensity  rather  than  in  character ; 
being  louder  at  first,  and  soon  becoming 
weak :  but  it  is  probable  that  generally 
some  parts  would  be  more  affected  than 
others,  or  the  apparatus  of  the  valves 
would  be  also  involved  ;  in  which  case 
there  might  be  produced  murmurs  of  va¬ 
rious  kinds.  It  is  scarcely  possible  that 
acute  inflammation  can  continue  in  a  con¬ 
siderable  part  of  the  substance  of  the  heart 
without  interrupting  its  function,  and  ra¬ 
pidly  destroying  life  ;  but  it  is  conceiva¬ 
ble  that  a  small  portion  might  exist,  and 
even  form  an  abscess,  or,  in  a  more  chronic 
form,  lead  to  a  change  of  structure.  Whe¬ 
ther  the  yellow  fibrous  transformation  of 
the  muscular  substance  that  is  occasion¬ 
ally  met  with  be  the  result  of  a  process  of 
this  kind,  1  havenothadasufficient number 
of  facts  to  enable  me  to  determine;  but  I  have 
seen,  in  cases  of  long  continued  disease  of 
the  heart,  among  other  changes  in  which 
an  inflammatory  process  could  be  recog¬ 
nized,  a  development  of  whitish  fibres,  and 
even  laminae,  in  the  fleshy  substance, 
which  had  much  the  appearance  of  the 
commencement  of  fibrous  degeneration. 

I  shall  return  to  this  subject  under  the 
head  of  Hypertrophy. 
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Lecture  XII. 

Of  the  E feels  of  Blood-letting  in  Diseases  of 
the  Nervous  System. 

Under  the  term  nervous  system  are  in¬ 
cluded,  1st,  the  encephalon,  or  general 
contents  of  the  cranium;  2dly,  the  spinal 
cord ;  and  3dly,  the  different  nerves  pro¬ 
ceeding  from  the  one  and  the  other;  with 
the  ganglions  attached  to  and  connected 
with  them:  and,  as  appendages  to  the 
brain,  may  be  mentioned  also  the  external 
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organs  of  sense,  and  the  muscles  of  volun¬ 
tary  motion.  But,  in  reality,  there  is  no 
part  of  the  body  that  is  not,  more  or  less, 
under  the  influence  of  the  nervous  system. 
In  pointing  out  the  effects  of  blood-letting 
on  this  class  of  organs,  I  shall,  however, 
confine  my  remarks  principally  to  the  en¬ 
cephalon  or  brain  ;  for  of  the  other  parts 
of  this  system  (the  spinal  cord  and  nerves), 
in  relation  to  this  remedy,  but  little  is 
known  from  any  direct  experience  ;  though 
we  may  presume  they  are,  equally  with 
other  parts,  under  the  influence  of  this 
agent. 

The  pathology  of  the  brain,  like  that  of 
other  organs,  can  only  be  properly  based 
on  its  physiology.  The  brain,  then,  con¬ 
sidered  as  a  whole,  has  many  peculiarities, 
both  physical  and  vital,  by  which  it  is  dis¬ 
tinguished  from  other  organs.  These  pe¬ 
culiarities  require  to  be  pointed  out,  as 
they  modify  materially  the  symptoms  and 
consequences  of  disease,  and,  not  less  so, 
the  operation  and  effect  of  remedies.  I 
am  aware  that  much  that  I  shall  have  to 
observe  on  the  present  occasion  has  been 
the  subject  of  former  remark  ;  yet  I  would 
fain  hope  its  importance,  practically  con¬ 
sidered,  will  justify  the  repetition,  as  en¬ 
abling  you  the  better  to  understand,  and 
apply  to  use,  the  powerful  agent  that  forms 
the  particular  object  of  our  inquiry. 

In  the  first  place,  then,  you  will  observe 
that  the  brain  altogether,  including  the 
cerebrum,  cerebellum,  and  medulla  ob¬ 
longata,  with  their  membranes  and  vessels, 
and  the  blood  contained  in  these,  are  con¬ 
fined  in  an  unyielding  bony  case,  that  has 
no  direct  communication  with  the  atmos¬ 
phere,  and  the  cavity  of  which  they  com¬ 
pletely  fill.  This  last  fact  is  proved  by 
the  correspondence  that  is  observed  be¬ 
tween  the  convolutions  or  prominences  on 
the  surface  of  the  brain,  and  the  depres¬ 
sions  or  hollows  that  are  seen  on  the  inner 
surface  of  the  cranium.  It  is  proved,  like¬ 
wise,  when  the  entire  head  is  first  frozen, 
and  then  sawn  through  in  a  vertical  direc¬ 
tion,  when  the  relative  position  of  every 
part  is  distinctly  seen,  while  at  the  same 
time  you  will  perceive  that  there  is  no 
vacuity;  nor  is  there  any  elastic  matter 
present.  The  next  observation  to  be  made, 
is,  that  the  contents  of  the  cranium,  as 
enumerated  above,  are  all  incompressible 
substances  ;  at  least,  by  any  force  that  can 
possibly  be  conceived  to  be  applied  to  them 
during  life — as  much  so,  in  fact,  as  water 
itself. 

Now  the  necessary  consequence  of  this 
state  of  things  is,  that  the  entire  quantity 
of  blood  in  the  whole  organ  (under  ordi¬ 
nary  circumstances)  can  neither  be  in¬ 
creased  nor  diminished,  though  it  may  be 
very  differently  distributed  at  different 


times.  The  arteries,  for  example,  may 
contain  more  blood  at  one  time  than  at 
another,  so  as  to  occupy  greater  space 
than  before;  but  if  this  be  the  case,  the 
veins  must  contain  proportionally  less  of 
blood.  The  same  irregularity'  may  take 
place  in  different  parts  of  the  brain,  in  re¬ 
spect  of  each  other.  There  may  be,  for 
instance,  a  greater  quantity  of  blood  cir¬ 
culating  in  one  part,  owing  to  an  increase 
of  action  in  the  vessels  of  that  part;  as 
when  inflammation  arises  in  a  particular 
part  of  the  brain, attended  by  more  or  less 
of  swelling,  which  must  necessarily  im¬ 
pede  the  circulation  in  other  parts  of  the 
organ  :  and,  doubtless,  in  such  cases  the 
functions  will  be  affected  in  a  correspond¬ 
ing  way. 

Again,  although  the  quantity  of  blood 
in  the  brain  altogether  remain  the  same, 
the  force  and  rapidity  with  which  it  circu¬ 
lates  may  be  greater  or  less;  this  depend¬ 
ing,  principally,  upon  the  activity  of  the 
cerebral  vessels  themselves,  and  compara¬ 
tively  but  little  upon  the  heart,  or  general 
vascular  system.  This  comparative  inde¬ 
pendence  of  the  cerebral  upon  the  general 
circulation,  it  is  of  importance  to  bear  in 
mind  when  we  are  considering  the  dis¬ 
eases  of  this  organ. 

The  brain  altogether,  including  the 
cerebrum,  cerebellum,  and  medulla  ob¬ 
longata,  may  be  considered  a  double  or¬ 
gan,  consisting  of  the  two  hemispheres, 
each  divisible  into  a  number  of  corre¬ 
sponding  parts,  each  of  which  is  marked  by 
some  peculiarity  of  figure  and  position; 
and  doubtless,  also,  by  peculiarity  of  in¬ 
ternal  arrangement  or  structure ;  by 
which  each  is  fitted  to  perform  a  distinct 
office,  and  for  which  none  other,  probably, 
is  capable  of  acting  as  a  substitute.  This 
peculiarity  of  organization  and  of  office, 
in  the  individual  parts  of  the  brain,  is  the 
true  and  only  foundation  of  phrenological 
science.  Whether  this  science  is  justly 
entitled  to  be  carried  to  the  extent  its  ad¬ 
vocates  suppose,  is  still,  and  probably  will 
long  remain,  a  matter  of  dispute.  With¬ 
out  a  general  admission,  however,  on  the 
subject — as  far,  at  least,  as  the  more  obvi¬ 
ous  divisions  of  the  brain  goes — it  is  im¬ 
possible  to  comprehend  a  variety  of 
phenomena  that  present  themselves,  in 
regard  both  to  the  physiology  and  pa¬ 
thology  of  the  brain.  It  is  undisputed 
that  a  certain  part  of  the  brain  is  devoted 
to  the  sense  of  vision,  another  to  hearing, 
a  third  to  smelling;  and  so  on  ;  and  we 
are  therefore  warranted  by  analogy  in  con¬ 
cluding  the  same  with  respect  to  the  other 
portions  of  the  brain,  although  we  are  not 
able,  as  yet,  to  afford  the  same  satisfactory 
proof  of  the  fact. 

The  circulation  of  blood  in  the  brain 
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has  likewise  its  peculiarities,  as  compared 
with  other  parts,  and  which  will  be  found 
to  have  a  most  important  influence  on  its 
diseases.  The  arteries  going  to  the  brain 
enter  the  cranium  through  narrow  bony 
channels,  a  circumstance  which  serves  to 
check  the  force  of  circulation  in  the  organ, 
and  guard  it  against  any  increased  im¬ 
petus  from  without.  The  same  end  is 
further  attained  by  the  anastomosis  of  the 
arteries  within  the  skull,  before  they  enter 
the  substance  of  the  brain.  In  this  way 
the  brain  is  in  a  great  measure  withdrawn 
from  the  influence  of  the  general  circula¬ 
tion,  so  that  no  violence  of  action  on  the 
part  of  the  heart  can  have  much  effect  on 
the  circulation  of  the  brain  ;  this  depend¬ 
ing  almost  solely  on  the  action  of  its  own 
vessels,  the  heart  doing  little  more  than 
supplying  it  with  the  necessary  quantity 
of  blood  to  enable  it  to  carry  on  its  func¬ 
tions.  Accordingly,  we  often  find  the 
brain  performing  its  functions  quietly,  and 
in  the  most  orderly  way,  where  the  gene¬ 
ral  circulation  is  in  a  state  of  great  and 
violent  disorder;  as  in  many  cases  of 
acute  rheumatism,  as  well  as  other  inflam¬ 
mations;  while,  at  other  times,  the  dif¬ 
ferent  functions  of  the  brain  are  performed 
with  unusual  energy,  accompanied  with 
evident  signs  of  high  arterial  action  going 
on  within  the  skull,  where  the  general 
circulation  is  at  the  time  in  the  feeblest 
state. 

The  causes  capable  of  exciting  the  ar¬ 
terial  action  of  the  brain  are  both  nume¬ 
rous  and  various ;  and  they  probably  in¬ 
fluence  the  organ  unequally  in  its  different 
parts.  Among  others  may  be  mentioned 
impressions  made  on  the  different  organs 
of  sense:  various  stimulants  that  act  on 
the  brain  through  the  medium  of  the  sto¬ 
mach,  and  certain  emotions  of  mind, 
have  all  the  effect  of  increasing  the  circu¬ 
lation  in  the  brain,  as  the  result  of  in¬ 
creased  arterial  action  there. 

But  the  most  striking  example  of  a 
stimulus  acting  on  the  vascular  system  of 
the  brain,  so  as  to  increase  in  all  degrees 
the  cerebral  circulation,  with  a  corre¬ 
sponding  influence  on  the  functions,  is 
that  afforded  by  alcohol,  which  appears  to 
exert  a  specific  operation,  as  it  were,  upon 
the  brain  and  its  functions,  producing  at 
first  a  state  of  simple  excitement  of  the 
organ,  and  at  length  (if  carried  far)  a  total 
suspension  of  its  functions — an  apoplectic 
state,  as  it  might  be  justly  termed.  The 
first  effect  observed  from  the  use  of  intoxi¬ 
cating  drinks  is  that  of  increased  arterial 
action  in  and  about  the  head;  as 
shewn  by  the  greater  pulsation  of  the  ca¬ 
rotids — the  bloated  and  suffused  state  of 
the  cheeks  and  eyes — as  well  as  by  the  in¬ 
creased  heat  of  the  whole  head.  This 


increase  of  arterial  action  occasions  an 
increased  circulation  in  the  internal  as 
well  as  external  parts  of  the  head— in  the 
brain  as  well  as  in  the  neck,  face,  and 
scalp.  The  effect  produced  upon  the  cere¬ 
bral  functions  during  this  first  stage  of 
increased  arterial  action  is  that  of  excite¬ 
ment  simply;  the  sensorial  functions,  in 
general,  are  performed  with  greater  energy, 
and  with  little  or  no  disorder.  This  is  the 
first  stage  of  intoxication,  if,  indeed,  it 
deserves  the  name.  A  second  succeeds, 
and  which  is  easily  explained  on  the 
same  grounds.  As  the  vascular  excite¬ 
ment  goes  on,  the  arteries  not  only  conti¬ 
nue  to  act  with  violence,  but  also  become 
enlarged  in  their  dimensions;  probably 
because  the  vasa  vasorum  are  equally  excit¬ 
ed  with  the  arterial  trunks  to  which  they 
are  distributed.  Then  it  is  that  the  dis¬ 
tended  arteries  begin  to  press  upon  the 
cerebral  veins ;  and  this  they  may  do,  al¬ 
though  remotely  situated  from  each  other: 
the  intermediate  substance  of  the  brain 
being  incompressible,  will  readily  trans¬ 
mit  the  pressure  to  the  most  distant  part 
of  the  organ.  The  circulation  then  be¬ 
gins  to  be  impeded,  and  the  function  dis¬ 
turbed,  a  state  of  wild  delirium  taking 
place.  This  may  be  considered  the  second 
stage  of  intoxication. 

But  there  is  a  third  stage  also,  where, 
from  the  increasing  arterial  fulness,  the 
circulation  of  the  organ  becomes  more  and 
more  interrupted,  so  as  at  last  to  put  a 
stop  to  the  exercise  of  the  sensorial  func¬ 
tions  altogether— a  state  of  perfect  apo¬ 
plexy,  differing  from  other  apoplexies  only 
in  regard  to  its  exciting  cause.  The  re¬ 
covery  from  this  last  stage  of  intoxication 
is  easily  understood.  The  increased  arte¬ 
rial  action  subsides  after  a  time,  and  the 
arteries  resume  their  former  dimensions. 
The  pressure  is  thereby  taken  off  the  veins, 
and  the  circulation  is  restored.  There  is 
no  necessity  to  resort  here,  as  is  often 
done,  to  the  nervous  system,  in  order  to 
explain  the  phenomena,  for  these  are 
readily  understood  by  reference  to  the 
vascular  system  alone. 

The  brain  performs  a  variety  of  func¬ 
tions,  some  of  which  are  primary  or  spe¬ 
cial,  while  others  are  less  direct.  It  is, 
for  example,  exclusively  the  source  of  sen¬ 
sation— of  the  voluntary  power — and  of 
thought.  Hence  alterations  in  any  or  all 
of  those  functions  imply  a  correspond¬ 
ing  change  in  the  condition  of  the 
part  of  the  brain  in  which  those  functions 
are,  as  it  were,  lodged.  Thus  altered  vision 
(the  eye  or  external  organ  being  perfect) 
implies  a  change  in  the  optic  thalamus,  or 
the  optic  nerve  leading  to  it;  and  so  of  the 
rest.  In  like  manner,  an  alteration  in  the 
mental  faculty  implies  a  corresponding 
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change  in  that  part  of  the  cerebrum,  what¬ 
ever  this  be,  through  the  agency  of  which 
the  powers  of  mind  are  manifested;  so  that 
we  chiefly  judge  of  the  condition  of  the 
brain,  in  regard  to  health  and  disease,  by 
observing  the  state  of  the  functions  which 
it  exercises. 

But  we  have  likewise  other  modes  of 
judging  of  the  soundness  or  unsoundness 
of  the  brain  ;  namely,  by  the  feelings  of 
the  part,  and  by  the  state  of  other  func¬ 
tions  that  are  known  to  be  dependent  on, 
or  intimately  connected  with  it.  Such, 
more  particularly,  is  the  stomach,  and, 
in  short,  all  others,  though  in  different 
degrees.  This  universal  influence  of  the 
brain  over  other  organs  you  will  readily 
see  must  give  rise  to  a  far  greater  diver¬ 
sity  of  symptoms  than  in  the  case  of  other 
organs ;  and  as  these  symptoms  often  mani¬ 
fest  themselves  remotely  from  the  brain 
itself,  although  originating  there,  the  affec¬ 
tion  of  the  brain  is  liable  to  be,  as  it  often 
is,  overlooked. 

With  respect  to  the  feelings  of  the  part, 
as  serving  to  point  out  the  existence  of 
disease  in  the  brain,  it  is  important  to 
know  that  this  organ,  though  the  source 
of  feeling  to  other  parts,  is  yet  itself 
among  the  most  insensible.  The  most 
violent  and  fatal  diseases  of  the  brain  are 
often  unattended  by  pain  in  the  head;  as 
is  observed  in  many  apoplexies,  and  in 
fevers  of  the  worst  description,  though 
pain  may  be  felt  in  a  distant  part  of  the 
body,  as  cramps  in  the  legs,  &,c.  So,  again, 
disorganization  creeps  on  in  the  brain, 
till  it  at  length  terminates  suddenly  and 
fatally  in  apoplexy  or  palsy,  without  any 
preceding  pain  in  the  head.  But  al¬ 
though  the  affections  of  the  brain  are  cha¬ 
racterized  by  an  almost  infinite  diversity 
of  symptoms,  there  is  no  organ  more  sim¬ 
ple  in  regard  to  the  intrinsic  nature  of  its 
diseases  than  the  brain  itself.  The  only 
disease  of  this  organ,  in  fact,  of  which  we 
have  any  certain  or  distinct  knowledge,  is 
inflammation,  wfith  its  consequences.  And 
it  is  here,  more  especially,  that  the  obser¬ 
vation  I  formerly  made  applies  with  the 
greatest  force;  namely,  that  almost  all 
diseases  either  consist  in  actual  inflamma¬ 
tion,  or  are  consequences  of  it,  more  or 
less  remote.  But  you  will  have  a  very 
limited  and  imperfect  notion  of  inflamma¬ 
tion  of  the  brain,  if  you  confine  the  term 
to  phrenitis,  as  usually  defined.  This  is 
the  least  frequent  of  its  forms,  and  applies 
only  to  cases  where  the  mental  function  is 
particularly  and  violently  disturbed.  But 
there  are  innumerable  instances  of  inflam¬ 
mation  going  on  in  the  brain,  and  pro¬ 
ceeding  to  a  fatal  termination,  without 
any  disturbance  of  the  mental  function 
from  first  to  last.  Without  a  knowledge 


of  this  fact,  the  disease  will  be  often  over¬ 
looked,  and  danger  incurred.  When  in¬ 
flammation  arises  in  the  brain,  it  may 
affect  the  organ  generally,  so  as  to  disturb 
all  the  functions  at  once,  as  well  as  to  pro¬ 
duce  general  disorder  throughout  the  sys¬ 
tem,  as  is  the  case  in  what  is  termed  idio¬ 
pathic  fever.  Or  the  inflammation  may 
be  confined  to  anyone  or  more  of  the  indi¬ 
vidual  structures  that  altogether  consti¬ 
tute  the  brain  as  a  whole;  and  the  symp¬ 
toms  will  vary,  according  to  the  particular 
seat  and  extent  of  the  inflammation  pre¬ 
sent.  This  frequent  and  almost  constant 
connexion  of  the  diseases  of  the  brain  with 
inflammation,  as  stated  above,  will  natu¬ 
rally  lead  you  to  expect  that  blood-letting 
must  be  very  frequently  required  for 
their  relief;  and  such,  undoubtedly,  is 
the  case.  Yet  there  is  no  class  of  dis¬ 
eases  that  require  greater  caution  and 
discrimination  in  the  application  of 
this  remedy,  than  those  we  are  now  con¬ 
sidering.  It  is  not  enough  to  say  that 
fever,  or  any  other  disease,  consists  essen¬ 
tially  in  inflammation  of  the  brain,  in 
order  to  justify  the  application  of  blood¬ 
letting  ;  for  without  due  regard  to  various 
qualifying  circumstances,  the  remedy  may 
become  worse  than  useless.  I  shall  pro¬ 
ceed  now  to  speak  of  its  application  to 
different  forms  of  cerebral  disease,  com¬ 
mencing  with  those  of  the  most  acute 
description. 

Of  the  Use  of  Blood-letting  in  Phrenitis. 

The  term  phrenitis  has  been  applied  to 
inflammation  of  the  brain,  when  accom¬ 
panied  by  active  and  furious  delirium  ; 
and  it  has  been  supposed  that  this  is  a  case 
peculiarly  calling  for  the  use  of  blood¬ 
letting.  Such  a  state  of  mind,  liow'ever, 
is  not  a  sufficient  justification  of  the  prac¬ 
tice:  on  the  contrary,  the  most  furious 
delirium  may  take  place,  where  the  other 
circumstances  are  altogether  adverse  to  the 
practice.  Delirium  of  this  kind,  for  ex¬ 
ample,  occurs  suddenly  and  unexpectedly 
in  the  advanced  stage  of  many  fevers, 
where  the  corporeal  powers  are  utterly 
prostrate,  and  death  approaching;  when, 
in  fact,  blood-letting  could  but  hasten  the 
fatal  event.  In  short,  I  may  tell  you  once 
for  all,  that  our  indications  of  cure  are  not 
to  be  drawn,  in  this  or  any  other  case, 
from  the  state  of  mind  merely,  but  from 
corporeal  signs.  The  most  violent  deli¬ 
rium  is  not  of  itself  an  indication  for 
bleeding;  nor,  on  the  other  hand,  is  the 
absence  of  delirium  a  proof  that  blood¬ 
letting  may  not  be  required.  You  are  to 
look  to  the  general  circumstances  of  the 
case,  the  age  and  habit  of  the  patient,  and 
more  especially  the  stage  of  the  disease, 
as  affording  the  safest  guides.  This  is 


876 


DR.  CLUTTERBUCK’S  LECTURES  ON  BLOOD-LETTING. 


still  more  necessary  in  regard  to  the  ex¬ 
tent  to  which  the  remedy  is  carried,  sup¬ 
posing  its  use  to  be  proper.  The  bleeding 
a  patient  largely,  merely  because  the  de¬ 
lirium  is  violent,  is  a  practice  as  unrea¬ 
sonable  as  it  is  dangerous  in  its  result. 

These  strictures  apply  with  equal  force 
to  the  employment  of  other  means,  where 
the  violence  of  the  delirium  seems  to  be 
taken  as  the  only  measure  in  the  admini¬ 
stration  of  remedies.  Thus,  because  the 
patient  raves,  and  does  not  sleep,  opium  is 
often  exhibited  to  a  dangerous  extent  ;  as 
if  the  procurement  of  sleep  were  an  effec¬ 
tual  remedy  for  the  disease;  than  which, 
nothing  is  more  unfounded.  The  condi¬ 
tion  of  the  brain  may  be  changed,  indeed, 
by  this  and  other  narcotics,  and  stupor 
(rather  than  sleep)  induced  by  them.  But 
the  real  question  to  be  determined  is,  have 
such  means  a  power,  or  even  a  tendency, 
to  relieve  inflammation  in  such  an  organ  ? 
Generally  speaking,  I  should  say  not,  but 
rather  the  reverse. 

In  connexion  with  this  subject,  I  may 
here  allude  to  what  is  called  (absurdly 
enough)  delirium  tremens.  This  state, 
manifestly  a  brain-affection,  is  induced  by 
the  long-continued  use  of  intoxicating 
drinks.  A  remarkable  change  has  taken 
plaee  in  the  minds  of  practitioners  regard¬ 
ing  the  disease,  both  in  respect  to  its 
nature  and  treatment.  Formerly,  it  was 
classed  with  inflammations  of  the  brain, 
and  considered  as  a  mere  variety  of  phre- 
nitis ;  and  it  was  also  treated  as  phrenitis 
then  usually  was  treated,  that  is,  by 
blood-letting  and  other  anti  inflammatory 
means.  Within  a  few  years,  however, 
very  different  views  have  been  entertained 
on  the  subject.  It  was  the  late  Dr.  Sutton, 
of  Greenwich,  I  believe,  who  gave  the 
disease  the  name  of  delirium  tremens,  and 
who  first  suggested  a  different  and  even 
opposite  mode  of  cure  to  that  generally  in 
use  before.  Blood-letting  was  condemned, 
as  not  only  unnecessary,  but  as  positively 
injurious;  and  he  substituted  for  it  the 
use  of  opium  in  large  doses,  and  even  a 
regulated  employment  of  the  very  cause 
that  had  first  induced  the  disease.  And 
such  appears  to  be  the  prevailing  opinion 
on  the  subject  at  the  present  time.  The 
notion  seems  to  be,  that  the  affection 
of  the  brain,  in  what  is  called  delirium 
tremens,  instead  of  being  inflammatory  in 
its  nature,  is  a  state  of  debility,  the  result 
of  previous  over  excitement  (the  indirect 
debility  of  the  Brunonian  school);  requir¬ 
ing,  therefore,  a  regulated  administration 
of  stimuli,  in  order  to  enable  the  organ  to 
resume  its  healthy  state  of  action.  The 
hypothesis  involved  in  these  notions  is 
hardly  worth  your  attention ;  but  the 
practical  inference  deduced  from  it  is  of 
some  importance. 


No  distinct  meaning  seems  to  be  at¬ 
tached  to  the  term  debility,  as  applied  to 
the  brain  in  this  case.  Both  the  pheno¬ 
mena  of  the  disease,  and  the  nature  of  the 
exciting  cause,  go  to  shew  a  state  of  in¬ 
creased  arterial  action  there.  That  such 
a  repeated  excitement  of  the  organ  should 
at  length  induce  a  diseased  condition  of 
the  part,  it  is  quite  natural  to  expect ; 
while  the  signs  of  increased  circulation 
about  the  head,  which  is  the  invariable 
result  of  the  action  of  this  stimulant,  pre¬ 
pares  one  to  expect  an  inflamed  state  of  the 
brain  as  the  result — an  expectation  that  is 
verified  by  the  febrile  state  of  the  system 
that  accompanies  the  disorder,  as  well 
as  by  the  occurrence  of  the  delirium 
itself. 

The  propriety  of  blood-letting  in  such 
a  case  is  quite  another  point  of  conside¬ 
ration,  which  experience  only  should  de¬ 
cide.  I  have  seen  and  treated  numerous 
cases  of  the  sort  (some  of  them,  indeed, 
members  of  our  profession)  ;  and  I  am 
prepared  to  state,  with  confidence,  that 
blood-letting  will  be  found  of  the  greatest 
service  on  many  occasions.  There  is, 
therefore,  no  foundation  for  the  opinion 
that  this  remedy  is  adverse  in  its  nature 
to  the  disease.  But  while  I  say  this,  I 
wish  you  to  understand  that  such  a  re¬ 
medy  is  not  generally  required,  and  only 
where  the  febrile  symptoms  are  such  as  to 
lead  to  the  belief  that  the  inflammation 
is  of  an  active  kind,  and  where  the  general 
strength  and  other  circumstances  warrant 
the  adoption  of  it.  In  a  large  proportion 
of  cases  it  is  sufficient  to  withdraw  the 
patient  from  the  habitual  indulgence  he 
had  been  accustomed  to.  A  gradual  ab¬ 
straction  of  the  exciting  cause  would  pro¬ 
bably  be  advantageous,  and  preferable  to 
an  immediate  and  total  withdrawal  of  a 
long-accustomed  stimulus.  Much  advan¬ 
tage,  also,  may  be  expected  from  the 
use  of  slightly  tonic  remedies  on  these 
occasions. 

But  in  speaking  thus  favourably  of 
blood-letting  in  certain  cases  of  delirium 
tremens ,  I  must  add,  that  in  no  case  is  the 
remedy  to  be  used  without  great  caution, 
and  when  used,  to  a  very  limited  extent 
only.  With  this  precaution,  and  under 
the  proper  circumstances,  you  may  resort 
to  it  without  apprehension. 

As  to  opium  in  these  cases,  I  may  re¬ 
mark,  that  the  motive  for  employing  it  is 
little  more  than  imaginary  ;  wdiile  I  know 
that  it  is  in  many  cases  unnecessary,  the 
disease  terminating  well  without  it.  That 
it  is  altogether  free  from  inconvenience, 
or  even  danger,  when  employed  to  the  ex¬ 
tent  often  recommended,  my  observation 
leads  me  to  doubt.  Applied  to  a  moderate 
degree,  it  may  possibly  do  good  at  times. 
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ON  UTERINE  HAEMORRHAGE, 

WITH  PARTICULAR  REFERENCE  TO  A  CASE 
OF  PARTIAL  PRESENTATION  OF 
THE  PLACENTA. 

By  John  Renton,  Esq. 
[Concluded  from  p.  833.] 


Of  the  particular  cases  in  which  the 
plug-  may  be  advantageously  employed 
it  does  not  become  me  to  speak,  having 
had  no  experience  in  its  use.  I  have  a 
general  dislike  to  it  in  the  latter  months 
of  pregnancy,  on  the  ground  that  when 
haemorrhage,  either  from  accidental  or 
unavoidable  causes,  occurs,  procrastina¬ 
tion  becomes,  in  every  sense  of  the 
word,  “the  thief  of  time,”  and  “de¬ 
ferred  hope”  in  no  circumstances  is 
more  apt  to  make  the  heart  sick,  not 
only  of  the  patient,  but  of  the  practi¬ 
tioner.  Dr.  Burns  says*,  “As  long  as 
the  os  uteri  is  firm  and  unyielding — as 
long  as  there  is  no  tendency  to  open, 
no  attempt  to  establish  contraction,  it  is 
perfectly  safe  to  trust  to  the  plug,  rest, 
and  cold.  But  I  must  particularly  state 
to  the  reader,  that  the  os  uteri  may 
dilate  without  regular  pains,  and  in 
almost  every  instance  it  does,  whether 
there  be  or  be  not  pains,  become  dila¬ 
table.  Did  I  not  know  the  danger  of 
establishing  positive  rules,  I  would  say 
that  as  long  as  the  os  uteri  is  firm,  and 
has  no  disposition  to  open,  the  patient 
can  be  in  little  risk,  if  we  understand 
the  use  of  the  plug;  we  may  even  stuff 
the  os  uteri  itself,  which  will  excite 
contraction.”  “But  if  the  patient  be 
neglected,  then,  I  grant,  that  long  be¬ 
fore  a  tendency  to  labour  or  contraction 
be  induced  she  may  perish.”  “It  is 
evident  that  when  the  uterus  has  a  dis¬ 
position  to  contract,  and  the  os  uteri  to 
open,  delivery'  must  he  much  safer  and 
easier  than  when  it  is  still  inert,  and 
the  os  uteri  hard.”  He  adds,  “  In  some 
instances  we  shall  find  that  by  the  plug 
alone  we  may  secure  the  patient.  In 
these  circumstances,  who  would  propose 
to  turn  the  child  and  deliver  it?  Who 
would  not  prefer  the  operation  of  nature 
to  that  of  the  accoucheur?  To  deter¬ 
mine  in  any  individual  case  whether 
this  shall  take  place,  or  whether  delivery 
must  be  resorted  to,  will  require  deli¬ 
beration  on  the  part  of  the  practitioner. 
If  he  have  used  the  plug  early  and 


*  Vide  Burns’  Principles,  p.  326. 


effectually,  and  the  pains  have  become 
brisk,  he  has  good  reason  to  expect 
natural  expulsion,  and  the  labour  must 
be  conducted  on  the  general  principles 
of  midwifery.  But  if  the  uterus  have 
been  enfeebled  by  loss  of  blood — if  the 
pains  be  indefinite — if  they  have  done 
little  more  than  just  open  the  os  uteri, 
and  have  no  disposition  to  increase — 
then  he  is  not  justified  in  expecting  that 
expulsion  shall  be  naturally  and  safely 
accomplished,  and  he  ought  to  deliver. 
When  he  dilates  the  os  uteri,  he  excites 
the  uterine  action,  and  feels  the  mem¬ 
branes  become  tense.  But  he  must  not 
trust  to  this  ;  he  must  finish  what  lie 
has  begun.” 

Mr.  Gibson,  when  he  wras  first  called, 
in  order  to  restrain  the  haemorrhage 
until  such  changes  had  taken  place  as 
might  render  delivery  easy,  stuffed  the 
vagina  and  os  uteri.  It  might  be  said, 
that  in  consequence  of  the  continuance 
of  the  draining  the  operation  had  not 
been  efficiently  performed,  and  that 
therefore  no  valid  objection  can  be 
urged  on  this  ground  against  the  utility 
of  the  plug.  But  though  the  external 
haemorrhage  had  been  arrested  by  the 
plug,  there  was  reason  to  apprehend, 
from  the  dark  appearance  of  the  clots 
which  were  discharged,  that  uterine  dis¬ 
tension  from  internal  accumulation  of 
blood  might  have  taken  place  to  an 
alarming  extent.  According  to  Dr. 
Merriman,  the  advantages  of  the  plug 
are  limited,  and  can  only  answer  when 
the  uterus  is  not  very  distensible*. 
“  It  can  never  be  relied  upon  after  the 
uterus  has  acquired  much  bulk,  or  is 
capable  of  being  largely  dilated  ;  for, 
however  completely  the  vagina  may  be 
closed,  as  no  pressure  can  be  made  upon 
the  open  vessels  within  the  uterus,  these 
mig-bt  continue  to  pour  out  blood  into 
the  uterine  cavity,  sufficient  to  destroy 
the  patient’s  life,  though  not  a  drop  of 
discharge  was  visible  without  the  va¬ 
gina.” 

“  The  arteries  of  the  uterus  cannot  be 
closed  except  by  a  due  contraction  of 
that  viscus.  Whenever  the  uterus  is  in 
a  distended  state,  the  arteries  will  con¬ 
tinue  pouring  out  blood,  and  the  greater 
the  accumulation  of  coagula  within  it, 
so  much  the  greater  will  be  the  amount 
of  hiemorrhage.  The  presence  of  the 
plug,  then,  so  far  from  benefiting  the 
patient,  by  preventing  the  escape  of  the 

*  Vide  Merriman  on  Difficult  Parturition,  4th 
edition,  p.  133. 
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coagula,  adds  to  her  peril.  The  plug*, 
th  erefore,  as  it  seems  to  me,  is  inappli¬ 
cable  in  all  cases  where  the  bulk  of  the 
uterus  exceeds  that  of  a  pregnancy  of 
th  ree  or  four  months,  or  when  the 
parietes  are  so  easy  of  distension  as  to 
yield  readily  to  the  accumulation  within 
it.  Even  in  the  case  of  unavoidable 
haemorrhage,  I  have  known  a  large 
quantity  of  coagula  collected  in  the 
cavity  of  the  uterus — much  greater  than 
could  have  been  suspected,  and  adding 
greatly  to  the  peril  of  the  case  *.” 

Although  it  may  be  conceded  that 
the  proper  practice  lay  in  rupturing  the 
membranes  for  the  purpose  of  effecting 
a  diminution  of  the  volume  of  the 
uterus,  by  the  removal  of  the  liquor 
amnii,  and  that  in  the  circmmstances  of 
the  case  it  was  found  necessary  to  excite 
and  establish  and  keep  up  uterine  action 
by  manual  assistance,  the  question  re¬ 
mains  still  to  be  answered  how  far  assist¬ 
ance  in  that  way  can  be  persevered  in, 
without  injury  to  the  patient,  and  with 
advantage  to  the  labour.  My  general 
objection  to  the  use  of  the  plug,  I  have 
said,  arises  from  this,  that  by  trusting  to 
it  we  are  apt  to  substitute  an  uncertain 
for  a  more  decided  line  of  practice,  and 
by  delay  may  lose  an  opportunity,  which 
may  never  return,  of  adopting  a  safer 
mode  of  management  by  means  of  turn¬ 
ing  when  possible,  or  by  stimulating 
uterine  action  by  the  dilatation  of  the 
os  uteri.  The  patient  should  seldom  or 
never  be  left  until  delivery  be  accom¬ 
plished,  when  htemorrhage  occurs,  whe¬ 
ther  the  placenta  be  implanted  over  the 
os,  or  attached  near  the  cervix  uteri. 
The  patient’s  life  must  always  be  in 
danger  from  returns  of  the  flooding, 
until  the  uterus  be  completely  emptied 
of  its  contents;  and  all  I  maintain  is, 
that  by  manually  assisting  the  dilata¬ 
tion  of  the  os  uteri  we  can  always  save 
hours  of  labour,  and  very  often  fatal 
effusions  of  blood.  I  have  long  prac¬ 
tised  this  plan,  and  my  experience  con¬ 
firms  all  that  Dr.  Hamilton  has  written 
on  its  advantages  and  perfect  safety. 

I  have  never  known  inflammation  or 
even  simple  irritation  of  the  os  or  cervix 
uteri  to  occur  in  any  case  where  I  have 
operated;  while  I  believe  that  these 

*  Hamilton,  in  his  Practical  Observations, 
part  ii.,  p.  234,  records  two  cases  in  which  re¬ 
tention  and  accumulation  of  blood  within  the 
uterus  took  place  before  delivery,  consequent  to 
a  partial  separation  of  the  placenta.  There  was 
no  discharge  from  the  uterus,  and  no  symptom 
of  labour  in  one  of  the  cases  which  proved  fatal. 


parts  are  not  easily  injured*  by  the 
finger,  although  long-continued  and 
active  assistance  be  afforded  in  their 
dilatation;  at  the  same  time,  all  sudden 
and  violent  force  used  for  that  purpose 
must  be  strongly  deprecated.  I  am 
convinced  that  the  congested  and  appa¬ 
rently  sphacelated  condition  in  which 
the  os  and  cervix  uteri  have  been  found 
after  death,  may  have  occasioned  much 
misapprehension  on  thissubject.  These 
appearances,  however,  are  frequently 
post-mortem  changes,  and  I  have  ob¬ 
served  them  as  often  after  easy  as  after 
severe  labours. 

The  dangerous  consequences  of  pro¬ 
crastination — of  trusting  to  accessory 
means  of  treatment,  when  active  reme¬ 
dial  measures  are  in  our  power — are 
best  illustrated  by  cases.  The  narra¬ 
tion  of  cases  139,  140,  141,  144,  147, 
149,  151,  &c.  &c.,  in  Dr.  Ramsbotham’s 
Practical  Observations,  part  ii.,  p.  832, 
puts  in  a  stronger  light  the  fatal  effects 
of  constant  slight  “  drainings”  without 
interference,  than  any  language  I  can 
employ. 

In  all  these  cases,  the  dangerous 
symptom  is  the  continued  loss  of  blood. 
1  cannot,  how'ever,  agree  with  Dr. 
Ramsbotham,  when  he  says,  “  When 
this  alarming  symptom  subsides,  there 
can  be  no  necessity  for  interference.” 
Dr.  Hamilton’s  remarks f  on  this  point 
are  too  valuable  to  be  omitted.  “  His 
conviction  is,  that  the  means  employed 
to  complete  the  delivery  rouse  the  living- 
powers,  and  he  can  solemnly  affirm,  that 
the  chief  error  he  has  witnessed  in  the 
treatment  of  these  cases  has  been  pro¬ 
crastination.  That  on  some  occasions 
of  uterine  hsemorrhagy  during  the  latter 
months  of  pregnancy,  no  human  means 
can  save  life,  is  a  melancholy  truth; 
but  that,  in  a  very  great  majority  of 
fatal  cases,  the  indecision  of  the  prac¬ 
titioner  is  the  chief  cause  of  the  mis- 


*  I  am  supported  in  this  opinion — 1st,  by  the 
cases  in  which  the  os  and  cervix  uteri  are  sub¬ 
jected  to  long-continued  compression,  without 
injury  from  the  child’s  head,  in  contracted  pelves ; 
and  2ndly,  from  the  successful  result  of  the  ope¬ 
rations  performed  in  the  divisions  of  those  parts. 
In  the  3rd  vol.  of  the  Edin.  Med.  Essays,  a  case 
is  recorded  where  Dr.  Simpson  “  cut  through  a 
callosity  of  an  os  uteri  half  an  inch  thick.”  In 
the  Brit,  and  For.  Med.  Review  for  July  1838,  is 
related  a  case  of  Dr.  Burdach’s,  of  cartilaginous 
os  uteri,  requiring  an  incision  of  one  and  a  half 
inch,  with  perfect  recovery  ;  and  also  one  of  Dr. 
Gruhn’s,  of  prolapsus  uteri,  in  which  an  inci¬ 
sion  three  inches  long  was  made  in  the  os  uteri, 
and  the  woman  recovered. 

t  Vide  Practical  Observations,  part  ii.  pp.  268 
and  269. 
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chief,  he  verily  believes  ;  and  when  this 
subject  is  seriously  considered,  a  con¬ 
scientious  practitioner  would  naturally 
ask  himself,  what  harm  can  ensue  from 
active  interference,  before  decided  symp¬ 
toms  of  immediate  danger  manifest 
themselves  ? 

“  Hitherto,  the  bugbear  which  seems 
to  have  haunted  the  minds  of  practi¬ 
tioners  in  the  treatment  of  those  cases, 
is  the  supposed  difficulty  or  danger  of 
dilating  the  os  uteri.  But  if  it  be  prac¬ 
ticable,  when  the  membranes  are  entire, 
to  hook  down  a  lower  extremity  of  the 
infant,  without  carrying  the  hand 
through  the  os  uteri,  which  the  author 
most  positively  affirms  he  has  done  in¬ 
numerable  limes — and  if,  when  a  lower 
extremity  is  drawn  through  the  uterus, 
the  cervix  and  os  uteri  dilate  readily 
and  safely  (being  duly  supported), 
which,  according  to  his  experience,  in¬ 
variably  happens,  all  objections  founded 
upon  the  difficulty  or  danger  of  turning 
must  be  held  to  be  futile.” 

To  leave  the  completion  of  the  labour 
to  the  full  effect  of  the  natural  agents, 
embraces  a  rule  far  too  general  in  my 
opinion  to  be  a  justifiable  one  in  prac¬ 
tice.  It  cannot  be  acted  upon  in  coun¬ 
try  practice,  where  the  practitioner  is 
often  called  to  patients  at  great  dis¬ 
tances  from  home,  and  whom  it  is  im¬ 
possible  regularly  to  attend.  The  pro¬ 
gress  of  such  cases  can  neither  be  nar¬ 
rowly  watched,  nor,  in  the  event  of  any 
return  of  haemorrhage,  can  assistance  be 
readily  procured.  The  styptic  treatment 
recommended  by  Dr.  Dewees  cannot 
safely  be  followed  in  such  circumstances. 
When  summoned  in  such  a  case,  though 
the  discharge  may  have  abated  before 
my  arrival,  provided  it  has  not  sunk  the 
living  powers,  I  always  propose  imme¬ 
diate  delivery — that  is,  I  never  leave 
the  patient  to  the  mercy  of  palliative 
means,  nor  make  any  endeavour  to 
enable  her  to  go  on  to  the  full  period 
of  gestation,  but  consider  the  period 
has  arrived  when  the  connexion  be¬ 
tween  the  mother  and  the  foetus, 
which  has  been  partially,  should  be 
wholly  dissolved.  Many  may  suppose 
I  am  advocating  a  rash  incautious  prac¬ 
tice,  both  in  reference  to  the  means  em¬ 
ployed  and  their  period  of  application. 
With  regard  to  the  first,  I  have  always 
found  the  finger  a  safe  and  efficient 
dilator  of  the  os  and  cervix  uteri ;  and 
w  ith  regard  to  the  latter,  I  consider  that 
w'hen  a  patient’s  life  has  once  been  in 


jeopardy  from  haemorrhage,  it  is  the 
practitioner’s  blame  if  she  be  in  danger 
from  its  return,  as  the  means  which  are 
always  in  his  power  to  prevent  it  should 
at  once  be  put  in  practice.  I  have  long 
adopted  such  a  practice,  and  have  found 
it  to  succeed  ;  and  I  recommend  it,  be¬ 
cause  it  has  never  failed. 

I  urge  this  advice  with  the  more 
earnest  confidence,  that  it  does  not  ori¬ 
ginate  in  matter  of  opinion,  but  has 
been  founded  on  and  confirmed  by  long 
experience.  Dr.  Osborn*  lays  it  down 
as  an  invariable  rule  in  practice,  as  af¬ 
fording  the  only  chance  of  saving  the 
patient’s  life,  “  that  recourse  be  had  to 
artificial  delivery  immediately  upon  the 
first  attack  (of  haemorrhage),  and  long 
before  danger  is  apparently  incurred  ; 
for  if  we  wrait  till  symptoms  of  danger 
arrive,  the  event  will  prove  that,  in  ge¬ 
neral,  we  shall  have  already  waited  too 
long.”  The  most  besetting-  sin,  and 
certainly  one  of  the  worst  evils  in  ope¬ 
rative  midwifery,  is  indecision  $  for,  next 
to  forming  an  accurate  opinion,  is  acting- 
decidedly  and  promptly  upon  it. 

My  experience  extends  only  to  four 
cases  of  hemorrhage  from  low  attach¬ 
ment  of  the  placenta,  which,  in  two  of 
them,  was  implanted  over  the  os  uteri. 
They  all  terminated  favourably.  Two 
of  the  children  were  born  alive.  Three 
of  the  cases  occurred  in  vvomen  who  had 
had  large  families,  and  one  in  a  first 
labour.  I  experienced  little  or  no  diffi¬ 
culty  in  dilating  the  os  uteri  in  the  for¬ 
mer  cases,  the  operation  of  turning  and 
delivering  being  performed  within  ten 
minutes.  In  the  latter  case  the  os  and 
cervix  uteri  w  ere  not  nearly  so  dilata¬ 
ble,  and  a  much  longer  period  of  time 
was  required.  In  one  of  the  cases  I 
was  benefited  by  the  assistance  of  Dr. 
Beilbv,  Edinburgh.  The  symptoms  in 
the  other  cases  were,  in  my  opinion,  so 
urgent,  as  to  warrant  me  to  proceed  im¬ 
mediately  to  delivery  by  turning,  with¬ 
out  waiting  for  a  consultation.  I  have 
no  doubt,  had  delivery  been  postponed 
until  that  had  been  procured,  that  the 
result  in  the  majority  of  the  cases  would 
have  been  fatal.  I  may  be  permitted, 
therefore,  to  repeat  Dr.  Osborn’s  pre¬ 
cept,  that  “  we  cannot  in  such  cases  be 
too  quick  in  the  determination  of  the 
measures  to  be  pursued,  or  too  prompt  in 
the  execution  of  them.”  Caution  and 


*  Vide  Dr.  Osborn’s  Essay3  on  the  Practice  of 
Midwifery,  p.  49.  1795. 


880 


MR.  RENTON  ON  UTERINE  HEMORRHAGE. 


deliberation  there  are  worth  nothing ; 
celerity  and  expedition  are  every 
thing. 

In  cases  of  twins,  and  especially  when 
there  were  two  placentas,  I  have  saved 
in  more  than  one  case  the  woman’s  life, 
bv  having  speedy  recourse  to  turning 
when  haemorrhage  occurred  after  the 
delivery  of  the  first  child,  and  where 
external  compression  by  the  hand  had 
failed  to  excite  uterine  action.  As  far 
as  my  experience  goes,  the  irritation  of 
the  hand  introduced  into  the  vagina, 
very  generally,  and  within  the  cavity  of 
the  uterus  almost  always,  renews  the 
dormant  and  suspended  action  of  that 
org’an  in  such  cases. 

In  several  cases  of  accidental  haemor¬ 
rhage  from  partial  separation  of  the 
placenta  during  the  last  three  months  of 
gestation,  I  have  had  occasion  to  ac¬ 
complish  delivery  by  turning,  and  I 
have  never  known  any  injury  done  to 
the  os  or  cervix  uteri  when  the  hand 
has  been  used  as  a  dilator,  although 
considerable  time  and  force  have  been 
used  for  that  purpose.  But  here  the 
precept  must  be  reversed  in  the  execu¬ 
tion  of  the  means  that  I  recommended 
in  their  adoption ;  the  parts  must  be 
slowly  and  by  intervals  dilated,  and  all 
attempts  at  turning  and  extraction  must 
be  gradually  and  deliberately  made. 
Here  caution  and  deliberation  are  every 
thing ;  celerity  and  rashness  the  re¬ 
verse. 

‘‘If  the  os  uteri  is  so  much  contract¬ 
ed,”  old  Smeliie  remarks*,  “  that  the 
finger  cannot  be  introduced,  some  au¬ 
thors  have  recommended  a  dilator,  by 
which  it  may  be  gradually  opened,  so 
as  to  introduce  a  finger  or  two.  Doubt¬ 
less  some  cases  may  happen  in  which 
this  may  be  necessary,  though  in  all 
those  to  which  I  have  been  called,  when 
there  was  a  necessity  for  forcing  deli¬ 
very,  the  mouth  of  the  womb  was  open 
enough  to  receive  the  tip  of  my  finger, 
so  that  by  gradual  efforts  I  could  effect 
a  sufficient  dilatation  ;  and  it  is  cer¬ 
tainly  a  safer  method  to  dilate  with  the 
fingers  and  hand  than  with  an  instru¬ 
ment.” 

The  instrument  Smeliie  refers  to,  I 
presume,  is  the  dilator  invented  by 
Roonhuysen,  an  engraving  of  which, 
and  a  description  of  it  by  Rathlaw,  is 


*  Vide  a  Treatise  on  the  Theory  and  Practice 
of  Midwifery,  by  W.  Smeliie,  M.D.  j  page  332. 
/o2. 


given  by  Dr.  Spence*.  This  instru¬ 
ment  was  long  known  under  the  name 
of  “the  Roonhuysian  secret;”  and  it 
had  been  well  for  the  inventor’s  charac¬ 
ter  that  he  had  kept  the  secret  inviola¬ 
ble  to  all  but  himself.  I  have  only  men¬ 
tioned  it,  as  affording,  among  many 
other  instances,  an  example  of  one  of 
the  most  absurd  and  impracticable  de¬ 
vices  to  which  the  older  obstetricians 
had  recourse,  when  their  ingenuity  was 
excited  by  a  “  zeal  not  according  to 
knowledge.” 

I  need  scarcely  add,  in  cases  of  hce- 
morrhage  during  the  last  three  months 
of  gestation,  it  is  of  the  greatest  practi¬ 
cal  importance  to  determine  whether 
the  discharge  proceeds  from  the  large 
blood-vessels  supplying  the  placenta,  or 
the  small  vessels  supplying  the  decidua, 
or  those  which  may  be  slightly  con¬ 
nected  with  the  membranes. 

If  this  communication  had  not  al¬ 
ready  exceeded  the  ordinary  limits,  I 
could  give,  in  further  proof  of  the  dan¬ 
ger  of  non-interference  in  attacks  of 
flooding,  the  particulars  of  the  histories 
of  six  cases  terminating  fatally,  which 
have  occurred  within  the  last  twenty 
years  in  this  neighbourhood.  I  did  not 
see  any  of  these  cases  during’  life,  and 
my  assistants  were  only  called  in  to 
some  of  them  at  the  last  hour.  They 
appeared  to  me  to  be  all  mismanaged, 
in  consequence  of  gestation  being  either 
allowed  to  go  on  to  a  late  period,  when 
the  natural  powers  sunk,  or  of  the 
want  of  timely  assistance,  partu  durante. 
One  woman  died  undelivered ;  three  of 
them  survived  delivery  only  half  an 
hour;  and  the  other  tw'o  remained  in  a 
state  of  scarcely  perceptible  animation 
for  two  days.  The  occasional  occur¬ 
rence  of  such  melancholy  instances 
has  indelibly  impressed  on  my  mind 
the  imperative  necessity  of  active  treat¬ 
ment. 

In  town  practice  the  powers  of  the 
patient’s  constitution  can  be  well  tested 
by  delay,  and  the  practitioner  may 
learn  the  extent  to  which  she  can  bear 
the  loss  of  blood,  without  the  chance  of 
much  loss  of  reputation,  for  he  can  di¬ 
vide  the  responsibility  of  the  case  with 
the  medical  friends  he  consults,  and 
may  make  up  for  the  want  of  activity 
of  treatment  by  overwatchful  anxiety 
and  regular  calls.  In  country  practice. 


*  Vide  System  of  Midwifery,  by  David  Spence, 
M.D. ;  pages  575  and  578.  1734 
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however,  the  practitioner  would  hazard 
too  much  of  his  own  character  in  putting* 
his  patient’s  strength  to  so  severe  trials. 
There,  all  his  acts  are  more  rigorously 
examined,  and  judgment  is  more  sum¬ 
marily  pronounced.  By  a  single  failure 
his  professional  confidence  might  be 
destroyed.  If  a  woman  were  to  die  un¬ 
delivered,  or  in  his  absence,  from  haemor¬ 
rhage,  a  life-rent  of  public  unforgive¬ 
ness  would  be  entailed  upon  his  name; 
and  he  is  therefore  compelled,  by  his 
peculiar  position,  to  trust  more  to  the 
devices  of  art,  and  to  leave  less  to  the 
resources  of  nature. 

“  Suis  heec  viribus,  sola,  sine  medico, 
plerorumque  tuetur  sanitatem,  morbis 
medetur.  Hac  dejiciente ,  aut  repug - 
?iante,  irrita  artis  molimina .”  Dr. 
Hamilton  employsthis  illustration  of  the 
impropriety  of  leaving  haemorrhage  to 
be  arrested  by  the  coagulation  of  blood 
in  the  extremities  of  the  ruptured  ute¬ 
rine  vessels,  and  of  promoting  a  ten¬ 
dency  to  such  coagulation,  by  the  direct 
and  local  application,  as  well  as  by  the 
internal  use,  of  styptics.  He  asks* 
“  whether,  if  any  of  the  audience  should 
wound  his  finger  in  mending  a  pen,  he 
would  direct  a  vein  to  be  opened,  and 
then  swallow  a  dose  of  sulphuric  acid, 
or  of  the  acetate  of  lead  ;  or  whether  he 
would  bind  up  his  wounded  finger  ?” 

Although  an  illustration  be  no  argu¬ 
ment,  I  would  draw  another  illustration 
from  an  accident  not  uncommon  among 
carpenters,  in  the  division  of  the  ante¬ 
rior  tibial  artery  by  their  hatchet.  Be¬ 
fore  the  patient  is  visited  he  has  fallen 
into  a  state  of  syncope,  from  the  great 
loss  of  blood — at  all  events  the  haemor¬ 
rhage  has  stopped,  and  the  attendants 
have  plugged  the  wound  with  cotton, 
and  covered  it  up  with  dressings  wet 
with  some  styptic  w  ash.  The  medical 
attendant,  although  he  may  not  be  cre¬ 
dulous  enough  to  believe  that  the 
wounded  artery  will  not  discharge  more 
blood,  yet  acts  as  if  he  really  enter¬ 
tained  that  opinion.  He  leaves  the  pa¬ 
tient  to  contraction  and  coagula.  Soon 
afterwards  there  is  another  return  of 
haemorrhage,  w  hich  also  stops  before  he 
answ  ers  the  second  summons  ;  and  still 
he  does  nothing  to  secure  the  injured 
blood-vessel.  In  this  way  successive 
attacks  of  discharges  of  blood  come  on 
and  go  oflf;  and  although  no  doubt  can 
exist  as  to  the  source  of  the  haemorrhage, 

*  Vide  Practical  Illustrations,  Part  II.  p.  248. 
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whether  he  regards  the  instrument 
which  inflicted  the  wound,  the  colour 
of  the  blood,  or  the  manner  in  which 
that  fluid  flows,  still  nothing  is  done 
until  the  patient’s  strength  is  exhausted, 
either  by  the  extent  and  number  of  the 
discharges,  or  by  the  unmanageable 
nature  of  the  last  effusion,  which,  in 
spite  of  bandage  and  compress,  will  not 
stop,  but  threatens  to  destroy  the  un¬ 
happy  sufferer.  Then  that  is  done  at 
last  which  should  have  been  done  at 
first ;  ligatures  are  put  round  the  ex¬ 
tremities  of  the  bleeding  vessel,  and 
there  are  no  more  returns  of  blood. 

So  is  it  w’ith  a  dangerous  attack  of 
uterine  haemorrhage.  The  divided  ar¬ 
tery  is  the  partially  detached  placenta ; 
the  cotton  stuffed  into  the  wound  the 
obstetrical  plug;  and  the  opodeldoc  the 
styptic  injection.  The  passive  treat¬ 
ment  in  both  cases  is  attended  with 
parallel  results.  There  is  the  same 
blind  reliance  on  the  uncertain  opera¬ 
tions  of  nature — a  similar  culpable  non¬ 
interference,  in  spite  of  the  frequent 
forewarnings  of  danger,  until  the  pa¬ 
tient  be  reduced  to  a  state  nearly,  if  not 
entirely,  irremediable. 


ON  SECALE  CORNU TUM, 
By  John  Armstrong,  Esq. 

[Concluded  from  p.  734.] 

I  shall  now  endeavour  to  point  out 
three  cases  in  which  the  secale  cornutum 
may  be  used  with  propriety  and  advan¬ 
tage,  and  also  the  best  mode  of  ad¬ 
ministering  it. 

In  cases  of  abortion,  when  there  is 
much  flooding,  and  when,  from  the  de¬ 
licacy  of  the  patient,  it  is  desirable  to 
avoid  haemorrhage,  if  the  uterus  be  at 
all  open,  it  may  be  used  with  decided 
benefit.  But  I  should  prefer,  if  the 
uterus  be  not  opened,  having  recourse 
to  the  ordinary  remedies  in  the  first  in¬ 
stance,  as  I  think  when  the  ergot  has 
been  administered  abortion  will  almost 
certainly  follow'.  When,  however,  the 
os  uteri  is  dilated  (I  speak  of  abortion 
during  the  first  four  months)  to  the  size 
of  the  disc  of  a  sixpence,  and  the  ovum 
can  be  felt,  the  ergot  may  be  used  with 
the  most  certain  success.  The  mode  in 
which  it  acts  in  suppressing  haemor¬ 
rhage  I  apprehend  to  be  as  follows  : 
the  first  effect  of  the  secale  is  to  throw 
the  abdominal  muscles  into  a  state  of 
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spasmodic  action ;  these  contracting-  on 
the  uterus  excite  its  peculiar  action :  the 
large  abdominal  vessels  will,  of  course, 
be  compressed,  and  the  current  of  blood 
necessarily  diminished,  whilst  the  uterine 
vessels  will  be  compressed  by  the  action 
of  that  organ,  whereby  scarcely  any 
blood  can  flow  into  it. 

In  ordinary  labours,  where  the  head 
has  descended  into  the  pelvis, presenting 
naturally,  the  external  parts  lax,  the 
os  uteri  almost  entirely  dilated,  soft,  and 
yielding,  and  where  the  woman  has 
previously  borne  children — with  such 
a  state  of  affairs,  if  the  pains  are  tardy, 
or  inefficient,  a  dose  of  the  ergot  will 
infallibly  and  safely  expedite  deli¬ 
very.  It  is  in  such  cases  that  its  effects 
are  most  clear  and  satisfactory  ;  not  only 
to  the  attendants,  but  to  the  patient 
and  friends.  I  have  been  repeatedly 
solicited  by  persons  to  whom  I  had  ad¬ 
ministered  it  under  such  circumstances 
on  former  occasions,  for  some  more  of 
the  medicine,  expressing  at  the  same 
time,  “  How  soon  and  easily  they  got 
out  of  their  trouble  after  taking  it 
before.” 

The  next  class  of  cases  to  which 
I  would  beg  to  call  attention,  and  in 
which,  when  judiciously  managed,  it  is 
of  great  utility,  is  breech  presentations. 
Every  practitioner  knows  how  repeat¬ 
edly  children  are  asphyxiated  in  con¬ 
sequence  of  the  length  of  time  between 
the  expulsion  of  the  breech  and  the 
head,  even  when  every  thing  has  been 
done  that  can  be  done  to  release  the 
funis  from  compression  ;  and  frequently 
every  means  to  resuscitate  the  child  w  ill 
prove  unavailing.  Since  I  have  adopted 
the  plan  which  I  am  about  to  mention, 
I  have  not  had  a  single  instance  of 
breech  presentation  in  which  the  child 
has  been  still  born  :  in  fact,  where  for¬ 
merly  I  almost  invariably  informed  the 
friends  that  in  all  probability  the  child 
w  ould  be  dead,  I  now  feel  as  certain  of 
its  safety  as  under  the  ordinary  circum¬ 
stances  of  natural  presentation.  The 
plan  is  as  follows : — When  the  breech 
begins  to  press  on  the  perineum,  the 
os  uteri  being  fully  dilated,  the  external 
parts  beginning  to  relax,  the  bladder 
and  rectum  empty,  I  administer  a  dose 
of  the  ergot;  and  if  given  in  proper  time, 
cateris  paribus ,  there  will  be  little 
doubt  but  the  shoulders  and  head  w  ill 
speedily  follow  the  expulsion  of  the 
lower  extremities.  I  have  now  tried 
this  method  in  eight  or  ten  instances, 


and  invariably  with  the  most  satisfac¬ 
tory  results:  all  the  children  have  been 
alive,  most  of  them  vigorous;  and  I 
think  in  only  two  instances  was  it 
necessary  to  use  the  warm  bath.  I  have 
no  hesitation  in  recommending  the  plan 
as  safe  and  efficient  under  such  circum¬ 
stances. 

In  twin  cases, after  the  expulsion  of  the 
first  child,  when  the  uterine  efforts  are 
tardy  and  inefficient,  and  when  the  pre¬ 
sentation  was  fair,  vertex  or  breech,  I 
have  used  it  with  good  results.  1  had 
some  months  ago  a  case  of  triplets  ;  the 
woman  was  very  delicate,  and,  after  the 
expulsion  of  the  first  child,  the  powers 
of  life  seemed  so  feeble  that  I  thought 
my  patient  perfectly  incompetent  to  the 
task.  There  was  a  choice  of  either  in¬ 
troducing  the  hand  or  administering 
the  secale.  I  chose  the  latter,  and  with 
the  happiest  results.  Two  of  the  chil¬ 
dren  are  now  alive,  and  as  hearty  and 
vigorous  as  most  children  of  the  same 
age.  The  parent’s  recovery  was  most 
satisfactory.  In  haemorrhage  before  de¬ 
livery,  T  have  occasionally  found  it 
especially  beneficial ;  and  these  are 
some  of  the  most  alarming  cases  which 
present  themselves,  especially  when 
they  arise  from  attachment  of  the  pla¬ 
centa  to  the  os  uteri.  Many  cases  of 
haemorrhage  occur  before  delivery  from 
other  causes,  which  are  occasionally 
profuse  and  alarming,  rarely,  however, 
endangering  the  life  of  the  mother  or 
child.  In  such  cases,  quietude,  the  ap¬ 
plication  of  cold,  plugging  the  vagina, 
digitalis,  and  in  some  instances  blood¬ 
letting  and  opiates,  are  generally  suffi¬ 
cient.  I  have  found  rupturing  the  mem¬ 
branes  occasionally  a  beneficial  expe¬ 
dient.  But  when  the  haemorrhage  still 
continues,  the  secale  may  be  exhibited 
sometimes  with  the  most  happy  effects : 
of  course  cases  will  occur  where  every 
prudent  practitioner  would  see  the  ab¬ 
solute  necessity  of  immediately  turning 
and  extracting  the  child,  &c.  I  will 
narrate,  in  illustration,  a  case  of  a  most 
unusual  character  which  occurred  to 
me  about  three  years  ago. 

Mrs.  R.,  aetat.  30,  has  had  four  chil¬ 
dren;  is  a  delicate  woman,  of  a  pale 
leuco-phlegmatic  temperament;  she  is 
now  entering  the  eighth  month  of  ges¬ 
tation.  Early  in  the  morning  she  had 
a  considerable  discharge  of  blood  from 
the  uterus,  which  caused  faintness  ;  but 
as  she  soon  recovered,  and  the  discharge 
had  nearly  ceased,  I  was  not  sent  for 
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until  it  had  returned.  I  found  her  pale, 
with  a  pulse  feeble  and  quick,  and  on 
examination  the  os  uteri  was  dilated  to 
the  disc  of  a  half-crown,  with  the  pla¬ 
centa  attached  round  it.  From  the  ur¬ 
gency  of  the  case,  I  informed  the  patient 
and  friends  that  it  would  be  necessary 
to  del  iver  immediately,  as  another  occur¬ 
rence  of  the  same  nature  would  probably 
prove  fatal.  I  could  not  get  them  to  con¬ 
sent,  the  patient  declaring  her  determi¬ 
nation  to  die  rather  than  submit.  I  en¬ 
deavoured  to  convince  them  of  their 
folly,  stating-  the  ease  and  safety  with 
which  it  would  be  effected.  All  I  could 
say  was  ineffectual.  I  then  expressed 
my  intention  to  relinquish  the  case,  ad¬ 
vising  them  to  send  for  another  prac¬ 
titioner :  to  this  also  they  would  not 
consent.  Under  these  painful  circum¬ 
stances  I  resolved  and  adopted  the  fol¬ 
lowing  plan: — A  full  dose  of  the  ergot 
was  administered,  a  bandage  placed 
firmly  round  the  abdomen,  and  the  va¬ 
gina  plugged.  In  about  15  or  20 
minutes,  finding  the  pains  not  coming  on 
cleverly,  a  second  dose  of  the  ergot  was 
given :  the  pains  soon  became  more 
efficient;  there  were  a  few  coagula, and 
some  slight  draining*;  and  in  about  an 
hour  the  placenta  was  expelled.  In  a 
few  minutes  a  dead  foetus  followed. 
The  after  treatment  was  plain  and  sim¬ 
ple,  and  the  woman  recovered  slowly 
and  steadily. 

I  have  endeavoured  to  point  out 
some  of  the  principal  circumstances  in 
which  this  medicine  may  be  improperly 
used,  and  also  to  show  what  are  the  cases 
in  which  it  is  indicated  and  may  be  used 
with  safet}*.  It  would  extend  this  pa¬ 
per  too  much  to  enter  into  all  the  cir¬ 
cumstances  connected  with  its  exhibi¬ 
tion  :  I  shall  probably  on  some  future 
occasion  endeavour  to  complete  the 
subject.  It  remains  now  to  state  a  few 
particulars  of  the  mode  of  exhibition 
which  has  been  most  satisfactory  in  my 
hands.  The  powder  is  the  form  which 
I  now  invariably  use;  I  have  tried  tinc¬ 
tures,  extracts,  essences,  decoctions, 
&c.  &c.  and  every  form  of  it  of  which 
I  have  heard.  I  have  no  hesitation  in 
saying  that  they  are  all  decidedly  infe¬ 
rior  to  the  recent  powder. 

A  scruple  of  this,  if  good,  is  almost 
invariably  sufficient :  in  very  rare  in¬ 
stances  have  I  found  it  necessary  to  re¬ 
eat  it.  Coffee,  good  and  strong,  is  the 
est  vehicle,  and  generally  so  completely 


covers  the  peculiar  flavour  of  the  ergot, 
that  many  persons  are  not  aware  of 
having  taken  any  thing  in  the  coffee  : 
milk  and  sugar  may  be  added.  In  this 
way  it  is  scarcely  ever  rejected.  Pre¬ 
vious  to  its  administration  I  generally 
request  the  patient  to  get  up  for  a  few 
minutes,  and  as  soon  as  the  pains  begin 
to  increase,  to  return  to  their  bed  ;  at 
other  times,  when  it  is  not  advisable  that 
they  should  get  up,  they  are  requested 
to  lie  on  their  back  or  right  side  :  by 
th  is  plan  I  find  the  secale  produces  its 
effects  more  speedily. 

P  S. — Within  the  last  fortnight  I 
have  had  a  most  remarkable  case  of 
abortion;  a  precisely  similar  case  to 
one  noticed  in  the  last  number  of  the 
British  and  Foreign  Medical  Review, 
page  236.  My  patient  was  in  the  fourth 
month  also.  She  had  received  a  blow 
a  few  days  previously,  and  from  that 
period  she  felt  ill.  About  six  days  from 
the  period  of  the  injury  she  was  at¬ 
tacked  with  uterine  pains,  with  but  little 
haemorrhage.  Finding  the  case  pro¬ 
ceeding  safely,  I  desired  the  nurse  to 
send  for  me  should  any  thing  unusual 
occur.  About  eight  hours  after  I  was 
sent  for,  and  found  the  foetus  had  been 
expelled  ;  but  as  it  exhibited  such 
strong  signs  of  life,  the  nurse  did  not 
know  what  to  do.  When  I  arrived,  the 
heart  was  pulsating  strongly ;  it  drew 
its  legs  up  twice  or  thrice,  and  moved  its 
arms,  ana  once  seemed  to  make  an  effort 
at  inspiration:  the  heart’s  action  con¬ 
tinued  for  some  time  after  the  other 
movements  had  ceased ;  and  finally 
ceased  about  fifteen  minutes  after  I  ar¬ 
rived.  I  did  not  measure  it,  but  I 
should  suppose  it  was  about  five  or 
six  inches  in  length  ;  the  eyes  were 
closed  ;  the  cranial  bones  felt  firm.  I 
should  suppose  the  woman’s  statement 
as  to  the  period  (four  months)  was  quite 
correct. 

Gravesend,  August  1838. 
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To  the  Editor  of  the  Medical  Gazette . 
Sir, 

If  the  following  remarks  be  of  sufficient 
importance,  you  will  oblige  me  by  giv- 
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ing  them  insertion  in  your  well-con¬ 
ducted  journal. — I  have  the  honour  to  be, 
Your  most  obedient  servant, 

Edw.  Augustus  Cory,  M.D. 

Member  of  the  Royal  College  of  Surgeons, 
Obstetrical  Superintendent  of  the  East 
London  Lying-in  Institution,  &c.  &c. 

Cannon  Street  Road, 

Aug.  10,  1838. 

The  perusal  of  a  paper  in  a  late  num¬ 
ber  of  the  Medical  Gazette,  by  Mr. 
Armstrong,  of  Gravesend,  on  the  Use 
and  Abuse  of  the  Secale  Cornutum,  has 
induced  me  to  offer  some  observations 
upon  the  same  subject.  Your  intelli¬ 
gent  correspondent  deserves  much  credit 
for  the  unostentatious  manner  in  which 
he  has  communicated  to  the  profession 
the  result  of  his  experience,  and  I  feel 
assured  that  his  candour  and  real  desire 
to  promote  the  advancement  of  medical 
science,  will  readily  pardon  the  critical 
remarks  which  I  have  thought  proper 
to  offer  upon  some  of  the  contents  of  his 
paper.  I  entirely  agree  with  him  as  to 
the  general  inadmissibility  of  the  ergot 
in  abortion,  unless,  indeed,  there  should 
be  htemorrhage  so  copious  as  to  threaten 
destruction  to  the  life  of  the  patient,  and 
accompanied  with  parturient  pains,  as 
well  as  a  fully  dilated  state  of  the  os 
uteri.  Under  such  circumstances  I 
might  be  tempted  to  administer  it,  but 
on  no  account  if  the  uterine  orifice 
should  be  wanting  in  the  necessary  dila¬ 
tation.  The  communication  of  your 
correspondent,  however,  appears  to  me 
to  contain  a  few  “  rari  nantes  in  gur- 
gite  vasto ,”  which  I  cannot  exactly  re¬ 
concile  to  my  own  individual  experi¬ 
ence.  I  wish  to  ask  him,  what  “  high 
obstetrical  authority”  has  sanctioned  the 
exhibition  of  repeated  doses  of  the  ergot 
in  cases  where  abortion  is  threatened  at 
the  fourth  month  of  utero-gestation,  and 
with  a  rigid  and  contracted  os  uteri  ? 
Indeed,  I  am  inclined  to  the  opinion  that 
in  Mrs.  H.’s  case,  which  he  has  quoted, 
abortion  might,  in  all  probability,  have 
been  prevented  by  the  timely  adminis¬ 
tration  of  an  opiate,  by  perfect  quietude, 
and  cold  applications  ;  at  any  rate  it 
ought,  I  think,  to  have  been  attempted. 
It  also  appears  inexplicable,  to  my 
humble  comprehension,  how  your  cor¬ 
respondent  can  substantiate  his  asser¬ 
tion  that  the  principal  action  of  the 
ergot  is  to  produce  firm  contractions  of 
the  abdominal  muscles ,  and  that  the 
power  which  it  exerts  on  the  uterus  is 


only  secondary ;  or,  to  use  his  own 
words,  that  “  it  is  these  contractions  of 
the  abdominal  muscles  which ,  by  acting 
on  the  uterus ,  excite  the  increased 
efforts ,”  &c.  It  must  be  confessed  that 
the  modus  operandi  of  secale  cornutum, 
in  the  present  state  of  our  therapeutical 
knowledge,  is  involved  in  considerable 
obscurity.  It  is  entirely  sui  generis . 
We  are  at  present  only  acquainted  with 
the  effect  of  its  operation  ;  but  I  think 
it  w  ould  be  more  in  accordance  with  the 
principles  of  that  inductive  philosophy 
which  w'as  taught  and  practised  by  the 
illustrious  Bacon,  and  which  elucidates 
with  all  the  rigour  and  exactitude  of  a 
geometrical  demonstration,  to  state 
simply  that  it  exerted  primarily  its 
peculiar  action  upon  the  uterus  itself, 
and  that  the  abdominal  muscles  were 
only  secondarily  affected.  Hypotheti¬ 
cal  speculation  regarding  the  operation 
of  remedies,  unless  we  have  sufficient 
data  whereon  to  base  our  deductions, 
is  at  best,  if  I  may  be  allowed 
the  expression,  but  a  learned  way 
of  acknowledging  our  entire  igno¬ 
rance  of  the  subject.  I  would  not, 
however,  have  it  imagined  from  these 
observations  that  I  am  inimical  to  sound 
and  rational  theory;  by  no  means;  for 
that  would  be  equivalent  to  the  asser¬ 
tion  that  a  man  oug’ht  not  to  exercise 
his  reasoning  faculties.  The  powder  of 
ratiocination  is  the  highest  prerogative 
of  the  human  race.  It  is  only  against 
th  ose  fanciful  hypotheses  that  I  more 
particularly  declaim  —  hypotheses  not 
founded  upon  rational  deduction,  and 
which  are  therefore  calculated  to  exert 
an  injurious  influence  upon  the  princi¬ 
ples  which  guide  us  in  practice.  They 
are  like  the  blazing  meteors  which  glit¬ 
ter  for  a  moment  in  the  firmament  of 
heaven,  and  then  rapidly  disappear  and 
are  no  more  seen. 

I  cannot  also  understand  how  the 
intelligent  and  respectable  practitioner 
alluded  to  by  your  worthy  correspon¬ 
dent,  could  have  been  induced  to  admi¬ 
nister  the  secale  at  the  full  period  of 
gestation,  the  orificium  uteri  being 
rigid,  and  not  larger  than  the  circum¬ 
ference  of  a  shilling,  and  more  espe¬ 
cially  as  the  parturient  pains  were  at 
the  same  time,  as  he  very  poetically  ex¬ 
presses  it,  “  like  angels’ wisits,  few  and 
far  between.”  It  appears,  moreover, 
that  in  this  case  the  practitioner  was 
subsequently  obliged  to  give  an  opiate. 
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Such  a  mode  of  procedure  certainly 
does  not  argue  much  intelligence  on  the 
part  of  the  practitioner,  but,  on  the  con¬ 
trary,  a  decided  breach  of  established 
obstetrical  rules. 

I  beg  leave  to  be  allowed  to  subjoin 
some  practical  remarks  upon  the  secale 
cornu  turn,  and  to  state  the  result  of  my 
own  certainly  not  limited  experience  of 
the  efficacy  of  that  drug  as  an  obstetri¬ 
cal  agent. 

The  ergot  of  rye  has  been  used  em¬ 
pirically  on  the  continent  for  nearly  two 
centuries,  by  old  women  and  midwives, 
for  the  purpose  of  accelerating  the  pro¬ 
cess  of  parturition  when  it  may  have 
been  unnecessarily  tedious.  Some  ac¬ 
count  of  its  peculiar  properties  will  be 
found  in  an  old  French  work,  published 
in  1668,  called  “  Actes  des  Curieux  de 
la  Nature.”  About  one  hundred  years 
since,  according'  to  Desgranges,  it  was 
popularly  esteemed  in  Lyons  and  its 
neighbourhood,  and  was  thought  to 
possess  considerable  power  as  an  auxi¬ 
liary  obstetrical  agent* * * § ** *.  It  has  been 
also  very  strongly  recommended  by 
some  American  writers,  and  considered 
by  them  to  be  fully  entitled  to  the  praise 
which  had  been  bestowed  upon  itf. 
The  Germans,  among  whom  it  has  been 
known  for  a  long  period,  have  attribut¬ 
ed  to  it  the  possession  of  poisonous-and 
intoxicating  properties  This  remark 
is,  of  course,  only  applicable  to  its  ad¬ 
ministration  in  large  and  repeated  quan¬ 
tities. 

There  is  considerable  contrariety  of 
opinion  regarding  the  obstetrical  pro¬ 
perties  of  the  secale  cornutum.  Gar- 
dien§,  Madame  Lachapelle  ||,  as  well  as 
Capuron,  Desormeaux,  and  many  other 
writers,  both  in  this  and  foreign  coun- 
tries,  with  whose  names  every  obstetri¬ 
cian  must  be  familiar,  are  inclined  to 
deny  its  utility  under  this  point  of  view  ; 
whilst  Ch  evreul^T,  Villeneuve**  and  Vel- 
peauff,  have  as  strenuously  maintained 
its  utility  and  capability  of  exciting  the 


*  Nouveau  Journal  de  Medecine,  Chirurg., 
Pharm.,  &c.  Janvier  1818. 

t  Vide  Essay  on  the  Medicinal  Effects  of  the 
Secale  Cornutum,  by  O.  Prescott,  JV1.A.  New 
York,  1813.  Also,  New  York  Medical  Reposi¬ 
tory,  vol.  ii.  p.  308. 

t  Bautzinann,  de  Secale  teniulente,  decuria  iii. 
an.  7,  p.  52.  1699. 

§  Trait6  d’Accouch.  tom.  ii.  p.  253. 

||  Pratique  des  Accouchemens,  tom.  iii. 

Ii  Pr6cis  de  l1  Art  des  Accouchemens. 

**  Du  Seigle  Ergot£,  &c.  1827. 

tr  Traite  comp  let  de  l’Art  des  Accouchemens, 
tom,  ii. 


contractile  power  of  the  uterus.  Schnei¬ 
der*  has  cited  a  hundred  examples  of  its 
obstetrical  efficacy.  It  has  also  been  sup¬ 
posed  to  possess  properties  deleterious 
to  the  life  of  the  infant.  This  opinion 
is  very  prevalent  in  America;  and 
Merrimanf ,  as  well  as  Ingleby  J,  ap¬ 
pear  to  coincide  in  this  latter  suppo¬ 
sition.  A  full  account  of  the  injurious 
properties  of  the  ergot  has  been  given 
in  the  “  Memoires  de  la  Societe  Royale 
de  Medecine,  p.  303 — Paris,  1799.” 
For  my  own  part,  although  I  have  used 
this  substance  in  upwards  of  one  hun¬ 
dred  cases,  I  do  not  recollect  an  instance 
where  the  death  of  the  infant  could 
fairly  be  attributed  to  its  employment. 

I  am  of  opinion  that  the  secale  cor¬ 
nutum,  when  administered  in  those  cases 
which  are  applicable  to  its  exhibition, 
is  of  indubitable  potency,  and  extremely 
valuable  as  an  auxiliary  obstetrical 
agent ;  and  I  can  only  attribute  the 
discrepancy  of  opinion  which  prevails 
upon  the  subject  to  some  impropriety  in 
its  administration.  I  mean,  that  either 
the  drug  itself  had  previously  lost  its 
activity,  or  that  the  case  had  not  been 
adapted  for  its  employment.  1  must 
confess  that  at  one  time  I  entertained  a 
very  strong  prejudice  against  its  utility, 
until  the  experimentum  crucis  of  prac¬ 
tical  experience  demonstrated  to  me  its 
excellent  effects  in  a  very  satisfactory 
manner.  I  have  now  given  it  at  the 
full  period  of  gestation,  as  a  remedy  for 
uterine  inertia,  in  about  one  hundred 
and  five  cases,  and  it  has  scarcely  ever 
deceived  my  most  sanguine  expecta¬ 
tions.  I  would,  in  limine ,  wish  to  in¬ 
culcate  as  an  axiom,  which  I  think  the 
most  extensive  observation  will  not  be 
able  to  controvert,  that  the  secale  ought 
never  to  be  given  at  any  period  of  utero- 
gestation,  unless  there  be  complete  dila¬ 
tation  of  the  uterine  orifice.  I  must, 
however,  be  permitted  to  make  one  soli¬ 
tary  exception  to  this  rule,  and  that  is 
with  regard'to  its  administration  for  the 
purpose  of  inducing  premature  labour 
in  the  seventh  month  of  pregnancy,  in 
order  to  supersede  the  revolting  neces¬ 
sity  of  craniotomy.  It  has  been  asserted 
by  a  most  respectable  authority  (Dr. 
Francis  Ramsbotham),  that  the  secale 
cornutum  is  capable,  per  se ,  of  exciting 


*  Journal  fur  Geburtshiilfe,  &c.  von  Siebold, 
vol.  ii. 

t  Synopsis  of  Difficult  Parturition, 
t  On  Uteiii.e  Haemorrhage. 
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uterine  action  and  the  expulsion  of  the 
ovum  at  the  seventh  month  of  gestation  ; 
and  several  examples  of  its  successful 
operation  have  been  recorded  by  that 
gentleman.  I  have  tried  it  in  a  few 
instances  of  this  kind,  but  only  with 
partial  success.  I  had  recourse  to  the 
same  formula  for  its  exhibition  as  recom¬ 
mended  by  that  eminent  individual. 
One  of  the  cases  in  which  I  used  it  was 
published  some  time  ago  in  the  Medi¬ 
cal  Gazette,  wherein  the  peculiar 
effect  of  the  ergot  was  minutely  detailed. 
I  am  rather  inclined  to  the  opinion, 
that  had  the  powder  been  given  in  the 
cases  alluded  to,  instead  of  the  infusion 
or  decoction,  the  event  might  have  been 
more  in  accordance  with  my  expecta¬ 
tions.  I  would  on  no  account  advise 
its  administration  in  the  earlier  months 
of  utero-gestation  as  a  remedv  for  hae- 
morrhage.  I  consider  it  extremely  in¬ 
appropriate  in  such  cases.  In  abortions 
where  the  foetus  has  been  expelled,  and 
the  placenta,  from  some  cause  or  other, 
is  retained  within  the  uterine  cavity,  so 
as  not  to  permit  of  its  removal  by  the 
fingers,  and  where  the  patient  has  been 
much  reduced  by  the  continuance  of  the 
haemorrhage,  I  am  accustomed  to  pre¬ 
scribe  the  ergot  in  order  to  promote  the 
expulsion  of  that  body,  as  well  as  to  en¬ 
sure  afterwards  the  permanent  contrac¬ 
tion  of  the  uterus.  As  a  remedy  for 
atony  of  the  uterus,  where  the  orifice  of 
that  organ  has  been  for  some  time  fully 
dilated,  and  there  is  sufficient  pelvic 
capacity  to  permit  the  passage  of  the 
child  with  tolerable  facility  —  where 
the  pains  have  been  previously  in 
a  state  of  activity,  but  have  ceased 
almost  entirely,  or  have  only  demon¬ 
strated  their  presence  at  long  intervals, 
and  moreover  if  the  genital  passage 
be  well  lubricated  with  moisture — the 
best  possible  effects  will  be  produced 
by  the  exhibition  of  half  a  drachm  of 
finely  powdered  ergot  in  water  or  tea, 
and  which  may  be  rendered  palatable 
by  the  addition  of  sugar.  Within 
twenty  minutes,  or  before  the  expiration 
of  half  an  hour,  there  will  be  a  gradual 
increase  in  the  severity  of  the  pains, 
and  the  foetal  head  will  be  found  to  de¬ 
scend.  In  a  quarter  of  an  hour  the 
parturient  throes  will  usually  have  ac¬ 
quired  considerable  activity,  and  the 
child  will  be  expelled  soon  afterwards. 
If  the  first  dose  of  the  ergot  should  not 
produce  the  anticipated  result,  I  giye 


another  dose  (a  scruple)  of  that  substance 
in  the  same  vehicle,  which,  if  it  be  an 
applicable  case,  will  seldom  fail  to  pro¬ 
duce  the  hoped-for  effect.  The  opera¬ 
tion  of  the  ergot  is  liable  to  produce 
one  very  troublesome  consequence,  and 
that  is,  a  constricted  state  of  the  os 
uteri,  or  even  hour-glass  contraction  of 
that  organ,  which  in  a  case  of  active 
haemorrhage  would  be  extremely  em¬ 
barrassing  to  the  practitioner.  I  am 
justified  in  stating,  from  multiplied 
observations,  that  when  this  impediment 
to  the  passage  of  the  placenta  is  found 
to  exist  after  the  use  of  the  ergot,  it 
may  be  generally  inferred  that  that  body 
is  morbidly  adherent  to  the  uterus. 
I  am  not  aware  that  the  experience  of 
other  practitioners  has  led  them  to  si¬ 
milar  conclusions.  This  difficulty  must 
of  course  be  overcome  in  the  usual  way. 
I  have  also  found  the  secale  cornutum 
useful  in  small  repeated  doses,  in  some 
examples  of  haemorrhage,  after  the  foetus 
and  its  appendages  have  been  expelled 
from  the  uterus.  There  will  doubtless 
be  certain  modifications  of  these  condi¬ 
tions  of  the  uterus  occasionally  pre¬ 
senting  themselves,  w  hich  the  limits  of 
this  paper  will  not  allow'  me  to  parti¬ 
cularize;  but  from  the  remarks  which 
have  already  been  made,  the  judicious 
obstetrician  will  easily  be  enabled  to 
discover  those  cases  in  which  a  beneficial 
effect  may  be  reasonably  expected  from 
the  administration  of  this  medicine. 
It  is,  perhaps,  unnecessary  for  me  to 
state,  that  in  order  to  ensure  its  proper 
action,  it  is  of  first-rate  importance 
that  the  medicinal  virtues  of  the  drug 
should  not  have  been  dissipated ;  and 
this  will  certainly  occur  if  the  greatest 
circumspection  be  not  used.  The  grains 
of  the  ergot  must  be  selected  as  perfect 
as  possible.  According  to  the  darkness 
of  the  colour,  and  the  relative  intensity 
of  the  peculiar  odour  of  the  drug,  so 
w  ill  its  activity  be  proportionably  great. 
It  ought  to  be  finely  powdered  at  the 
time  it  is  required,  and  put  immediately 
into  a  well-stopped  bottle.  I  have 
found  the  powder  comparatively  inert 
when  it  has  been  kept  in  paper  for  only 
twenty-four  hours.  I  have  now  used 
the  secale  cornutum  in  the  form  of 
pow  der  for  about  six  years.  I  consider 
this  mode  of  exhibition  preferable  in 
many  respects  to  decoction  or  infusion. 
I  find  that  Velpeau,  whose  work  I  have 
only  had  an  opportunity  of  perusing 
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within  the  last  two  years,  has  also  re¬ 
commended  the  powder  as  the  most 
efficient  preparation.  He  thus  speaks 
of  its  superiority,  in  his  “  Traile  Com- 
plet  de  l’art  des  Accouchemens,”  tom.  2, 
]).  G7  :  —  “  La  poudre  fine  de  tout  l’ergot 
me  parait  preferable  aux  decoctions, 
aux  extraits,  pourvu  qu’elle  soit  recente, 
et  tiree  de  grains  bien  coniplets  ct  bien 
conserves.  On  eongoit,  an  surplus,  & 
combien  d’opinions  diverses  il  peut 
donner  lieu  sur  son  euergie  et  ses  pro- 
prietes,  quand  celui  qu’on  ernploie  se 
trouve  aliere.” 

In  conclusion,  I  beg  leave  to  state 
(hat  I  believe  the  ergot  if  rye  will  in¬ 
crease  the  action  of  the  uterus  with  as 
much  certainty  as  quinine  will  cure  an 
intermittent  fever,  or  as  the  best  estab¬ 
lished  aperient  medicine  will  produce 
catharsis.  I  have  thus  given,  although 
I  fear  but  an  imperfect  description  of 
those  states  of  the  uterus  which  are  best 
adapted  for  the  use  of  this  singular 
medicine.  I  have  been  obliged  to  dis¬ 
cuss  the  subject  with  Spartan  brevity, 
lest  I  should  encroach  too  much  on 
the  valuable  pages  of  the  Medical 
Gazette. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  is  not  without  regret  that  I  find 
myself  again  engaged  in  writing  to  you 
upon  the  subject  of  animal  magnetism, 
for  I  have  but  little  time,  and  still  less 
inclination,  for  carrying  on  a  public 
correspondence.  But,  sir,  having  lately 
come  forward  to  assert  my  entire  dis¬ 
belief  in  the  existence  of  any  such  real 
power  or  principle  as  that  to  which  the 
name  “  Mesmerism,  or  Animal  Mag¬ 
netism,”  are  applied,  as  well  as  to 
arraign  the  conduct  and  censure  the 
judgment  of  those  who  are  so  assidu¬ 
ously,  and,  in  my  opinion,  dangerously 
bringing  it  forward,  giving  by  the  aid 
of  their  respectability  an  open  sanction 
to  what  I  call  absurdity;  I  say,  that 
for  these  and  other  reasons,  which  I 
shall  presently  allude  to,  I  feel  that 
I  cannot  now  consistently  remain  silent. 
My  first  letter  to  you,  dated  June  26, 
was  called  forth  by  the  perusal  of  several 
papers  which  had  been  published  in 
your  Gazette,  by  Mr.  Mayo,  on  the 


subject  above  alluded  to;  but  it  refers 
more  particularly  to  a  paper  in  the 
Gazette  of  the  preceding  week, 
June  19,  which  was  then  Mr.  Mayo’s 
last  publication  upon  this  subject.  I 
thought  it,  at  that  time,  more  correct 
and  courteous  not  to  mention  Mr. 
Mayo’s  name ;  my  only  wish  was  to 
oppose  his  doctrines.  In  deviating  from 
that  line  of  conduct  now,  I  trust  and 
expect  that  Mr.  Mayo  will  excuse  me, 
as  I  beg  to  assure  him  that  nothing  can 
be  further  from  my  intentions  than  the 
idea  of  writing  in  a  manner  even  in  the 
slightest  degree  personally  offensive 
to  him,  or  in  any  other  way  than  is 
perfectly  compatible  with  the  established 
customs  and  usages  of  polite  and  pro¬ 
fessional  etiquette.  I  have  not  the 
honour  of  knowing  Mr.  Mayo;  but 
when  I  see  his  name  announced  as 
F.R.S.,  SeniorSurgeon  to  theMiddlesex 
Hospital,  Lecturer  on  Surgery,  and  for¬ 
merly  Professor  of  Anatomy  and  Sur¬ 
gery  to  the  Royal  College  of  Surgeons 
in  London,  and  when  I  know  the  value 
of  his  excellent  work  on  Human  Physi¬ 
ology,  I  cannot  but  look  up  to  him 
with  respect  and  esteem  as  one  of  those 
eminently  and  honourably  distinguished 
by  labour  and  by  learning  in  the  pro¬ 
fession  which  he  adorns.  Still,  he  will 
allow  me  freely  and  unreservedly, 
though  I  hope  respectfully,  to  canvass 
his  opinions.  As  a  public  man,  Mr. 
Mayo  is  well  aware  that  he  is  ame¬ 
nable  to  the  judgment  of  public  opinion, 
whether  for  applause  or  censure;  and 
as  an  eminent  man,  he  is  as  well  aware 
that  his  works  ought  to  be  the  more 
minutely  and  carefully  examined,  in¬ 
asmuch  as  their  influence  and  effect  for 
good  or  for  evil,  for  weal  or  for  woe,  is 
greatly  enhanced  by  his  celebrity.  Mr. 
Mayo’s  former  publications  about  mes¬ 
merism  I  have  thought  most  extraor¬ 
dinary;  and  in  my  letter  to  you  I  took 
the  liberty  to  say  that  I  requested  all 
sound  and  sober-minded  men  to  read 
them  through,  and  study  them  atten¬ 
tively  ;  but  his  performance,  in  the 
Gazette  of  the  present  week.  No.  46, 
outdoes  all  that  has  gone  before.  I 
have  just  now  mentioned  Mr.  Mayo’s 
work  on  Human  Physiology;  it  has  hap¬ 
pened  to  be  my  travelling  companion 
lor  the  last  two  or  three  days;  and  I 
have  much  pleasure  in  offering  to  the 
author  the  humble  tribute  of  my  praise. 
The  work,  so  far  as  I  have  looked  into 
it,  is  entirely  free  from  those  dangerous 
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and  destructive  physiological  principles 
of  which  Mr.  Mayo,  I  lament  to  say,  is 
now  the  advocate;  the  arrangement  is 
good,  and  the  matter  most  interesting 
and  useful.  I  hold  it  immaterial  in 
such  a  case  how  much  of  it  may  be  ori¬ 
ginal  composition,  or  how  much  com¬ 
pilation.  The  sentiment  adopted  as  a 
motto,  by  the  author  of  one  of  our 
medical  dictionaries,  as  an  old  Latin 
quotation,  seems  applicable  here: — 
“  Non  arenearum  sane  textus  ideo 
melior  quia  ex  se  fi la  gignunt,  nec 
noster  vilior  quia  ex  alienis  libamus  ut 
apes.”  To-day,  my  travelling  compa¬ 
nion  on  the  road  has  been  the  Gazette 
above  alluded  to;  and  I  have  really 
laboured  hard  to  understand  the  mean¬ 
ing,  or  unravel  the  mysteries  of  Mr. 
Mayo’s  observations.  Can  this,  I  said, 
be  the  man  whose  work  I  but  yesterday 
studied  with  so  much  instruction  and 
delight?  Let  it  teach  every  man 
humility  ;  let  no  man  boast  in  pride  of 
human  intellect;  let  him  learn  from  this 
sad  example  how  soon  fame  falls,  how 
frail  is  the  tenure  of  earthly  honours  ; 
how  short  the  space  and  how  rapid  the 
descent  from  the  sublime  to  the  ridicu¬ 
lous.  I  have  said  that  in  my  first  letter 
I  requested  those  who  might  honour  me 
by  the  perusal  of  it  to  read  attentively 
Mr.  Mayo’s  publications,  and  then  to 
favour  the  profession  with  their  opinion 
of  them.  I  the  more  earnestly  repeat 
that  request  now,  inasmuch  as  there  are 
statements  advanced  and  facts  asserted 
in  the  paper  I  am  at  this  time  consi¬ 
dering,  which,  if  true,  must  completely 
overthrow  and  revolutionize  all  our  pre¬ 
conceived  opinions — theological,  ethical, 
and  physiological — of  the  powers  and 
attributes  of  the  human  mind;  “must 
set  aside  all  true  principles  of  reasoning, 
and  make  us  victims  of  w'ildest  theory.” 
At  the  commencement  of  an  article  pub¬ 
lished  in  the  Quarterly  Review,  vol.  lxi., 
for  January  1838,  it  is  stated,  “We  are 
required  to  accept  as  indubitable  facts, 
that  a  person  can  see  with  the  tips  of 
his  fingers  or  the  pit  of  his  stomach — 
that  the  internal  organization  of  his  own 
frame  or  that  of  others  placed  in  mag¬ 
netic  connexion  with  him  becomes  visi¬ 
ble,  so  as  to  enable  him  to  detect  hid¬ 
den  disease  and  prescribe  the  efficient 
remedy — that  he  knows  the  unexpressed 
thoughts  of  people,  and  can  foretel 
future  events — that  lie  can  ascertain 
what  is  going  on  at  indefinite  distances, 
in  defiance  of  the  intervention  of  opaque 


bodies — and  that  all  these  things  are 
best  accomplished  when  the  senses  are 
closed,  and  the  mind  entranced.  The 
Wilheimer  somnambulist  reads  in  the 
dark,  with  emphasis  and  earnest  atten¬ 
tion,  a  book  of  which  he  had  no  pre¬ 
vious  knowledge,  by  pressing  it  on  his 
stomach.  One  of  Professor  Kieser’s 
sleepwalkers  recognised  a  seven  of 
spades  when  the  figured  side  of  the 
card  was  laid  upon  his  under  lip.  If  a 
lens  were  placed  near  the  tip  of  his  nose, 
he  could  see  w  ith  that  organ  as  well  as 
a  waking  man  sees  with  bis  eyes.” 

Again,  another  author,  describing  the 
different  stages  of  magnetism,  says, 
“  In  the  sixth  and  highest  stage  the 
powers  of  clairvoyance  are  freed  from 
the  limits  imposed  upon  them  in  the 
fifth  stag*e,  and  the  perception  of  the 
patient  is  extended  to  persons  at  any 
distance,  while  his  power  of  prevision, 
prophecy,  is  spread  over  an  unlimited 
extent  of  future  time.”  When  I  first 
met  with  these  passages  I  thought,  and 
that  of  course,  that  they  w'ere  greatly 
exaggerated.  I  did  not  conceive  it  pos¬ 
sible  that  any  man,  still  less  any  body 
of  men,  considered  to  be,  in  the  common 
affairs  of  life,  “  compos”  or  “  compotes 
mentis, ’’could  hold  forth  and  defend  such 
delusion.  But  let  us  hear  w'hat  Mr. 
Mayo  says.  He  does  not  in  this  paper 
perhaps  go  into  the  whole  of  the  mys¬ 
teries  of  his  art;  but  if  I  believe  one 
such  assertion,  one  such  impossibility, 
as  those  I  have  quoted,  I  believe  the 
wrhole.  He  says,  “In  this  marvellous 
inquiry,  w'onder  succeeds  wonder  As 
soon  as  the  mind  has  become  reconciled 
to  the  idea  that  the  contact  of  one’s  hand 
can  communicate  to  certain  substances 
the  mesmeric  influence,  one  finds  beyond 
a  yet  more  unlikely  fact  to  examine  and 
to  be  compelled  to  admit.” 

Again,  more  immediately  to  my  point, 
I  quote  his  words  at  page  774,  section 
4.  He  says,  “  Subsequently  to  my  last 
communication  I  have  witnessed  in 
Elizabeth  Okey  the  marvellous  pheno¬ 
menon  of  transposition  of  sensation.  I 
have  seen  her  on  three  occasions  sud¬ 
denly  assume  a  new  condition,  and  be 
without  eye-sight,  hearing,  touch,  or 
taste  ;  while  she  has  distinctly  perceived 
some  object  placed  a  few  inches  from 
her  through  a  sense  more  akin  to  vision 
than  to  any  other,  that  has  been  sud¬ 
denly  developed  in  her  hand.”  Again, 
in  the  preceding'  section,  “  A  month  be¬ 
fore  the  14th  of  June,  Elizabeth  Okey 
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declared  during  the  mesmeric  trance 
that  on  that  day  her  usual  delirium 
would  assume  a  new  character;  that  she 
would  then  cease  to  be  without  common 
bodily  feeling,  as  hitherto  was  her 
state  (and  as  her  sister  remains)  during* 
the  mesmeric  delirium  or  somnambu¬ 
lism  and  of  course  it  was  so. 
Again,  to  another  part  of  the  subject, 
page  773,  sect.  3: — “Simply  looking 
upon  a  mesmerizable  substance  placed 
at  the  distance  of  two  feet  from  you  will 
mesmerize  it.”  Again,  sect  4: — “If 
you  look  fixedly  for  a  minute  upon  one 
spot  of  a  mesmerizable  surface,  as  for  in¬ 
stance  a  stone  mantel  shelf,  a  sovereign 
is  then  placed  by  the  patient  herself  upon 
the  spot  which  you  have  looked  at  (the 
sovereign  having  been  ascertained  the 
instant  before  not  to  be  mesmerized) — if 
the  sovereign  be  allowed  to  remain  a 
minute  upon  the  spot  that  you  have  so 
looked  at,  then  on  the  somnambulist 
taking  up  the  piece  of  money,  mesmeric 
effects  follow.”  But  I  need  at  present 
quote  no  more.  The  effect,  however,  of 
a  battery  of  sovereigns — the  greater  in¬ 
fluence  produced  by  six  sovereigns 
placed  in  Jane  Okey’s  hand  than  that 
produced  by  only  one,  as  at  page  772, 
sect.  3,  is  certainly  entertaining,  and 
perhaps  intelligible  to  ordinary  minds. 
Now,  sir,  I  would  ask,  is  it  not  sad — is  it 
not  lamentable — in  this  enlightened  J9th 
century,  to  have  one’s  common  under¬ 
standing  so  assaulted  ?  What  is  to  be¬ 
come  of  the  rising  generation,  if  men 
high  in  reputation,  powerful  in  persua¬ 
siveness,  and  of  great  address — men  who, 
as  their  teachers,  are  placed  in  authority 
over  them,  and  to  whose  judgment  they 
do  and  ought  to  pay  much  deference, 
hold  forth  and  advocate  such  doctrines 
as  these  ?  As  the  father  of  ten  children, 
six  of  them  sons,  one  of  whom  is 
already  initiated  in  the  study  of  medi¬ 
cine,  and  must  ere  long  be  exposed  to 
the  dangers  I  am  describing,  I  ask  this 
question  in  sincerity,  with  feeling  and 
dismay.  And  what,  I  would  also  ask, 
is  to  becomeof  these  poorinfatuated  girls P 
Have  theyno  parents  to  rescue  them  from 
this  thraldom?  Not  many  weeks  ago 
I  read  in  your  Gazette  the  account  of 
a  scene  w  hich  one  would  have  supposed 
must  have  enlightened  even  the  most  pre¬ 
judiced  mesmeric  mind,  and  caused  the 
immediate  bursting  of  the  bubble. 

One  of  these  girls,  it  appeared,  had 
prophesied  that  something  extraordinary 
would  oecur  to  her  on  a  given  day  ;  and 


when  the  day  arrived,  the  ordinary  ex¬ 
hibitions  were  put  a  stop  to  by  the  girl 
in  question  suddenly  assuming  uncon¬ 
trollable  anger,  and  pouring  forth  upon 
her  miscalled  patrons  such  a  volley  of 
censure  and  abuse  as  hardly  could  be 
equalled  in  the  lowest  scenes  of  Bil¬ 
lingsgate.  Fool,  impostor,  rogue,  &c. 
&c.  worse  and  worse,  were  the  terms 
in  frequent  use.  How  was  this  got 
over,  and  how  wras  peace  restored  ?  Had 
the  mesmeric  battery  of  sovereigns  no 
influence  in  this  affair?  Mr.  Mayo,  at 
the  end  of  section  3,  page  773, alluding 
to  an  experiment  upon  Jane  Okey,  says, 
“  she  being,  of  course  (as  for  the  other 
experiments),  in  the  state  of  delirium.” 
Does  not  this  confession  throw  some 
light  upon  the  subject?  In  a  subse¬ 
quent  column  he  asserts,  that  “  mes¬ 
merism  is  a  peculiar  physical  influence 
emanating  from  living  beings,  and  ca¬ 
pable  of  producing* sensible  effects  upon 
a  greater  or  less  number  of  our  own 
species,  and  upon  one  or  more  species 
of  the  lower  animals.”  Will  he  kindly 
inform  me  upon  what  species  or  indivi¬ 
dual  animal  less  rational  than  mesme¬ 
rized  man,  such  effects  can  be  pro¬ 
duced  ?  On  Mr.  Mayo’s  reference  to 
facts  in  support  of  the  doctrines  he  sup¬ 
ports,  I  beg*  leave  to  quote  the  follow¬ 
ing  appropriate  observation  of  Dr. 
Cowan : — “  We  must  never  forget  (he 
remarks)  that  the  most  visionary  and 
hypothetical  of  writers  is  perpetually 
referring  us  to  his  facts,  and  the  credi¬ 
bility  of  an  author,  especially  in  re¬ 
ference  to  such  subjects  as  we  are  now 
considering,  does  not  depend  on  his 
foundinghis  opinion  upon  the  result  of 
positive  experiment,  but  upon  his 
powers  of  cool  and  unbiassed  judg¬ 
ment.”  Now'  I  have  not  the  most  dis¬ 
tant  intention  of  disputing  or  doubting 
Mr.  Mayo’s  word,  still  less  w’ould  I  im¬ 
pute  to  him,  even  in  the  slightest  degree, 
the  intention  to  deceive,  or  any  sordid 
unbecoming  motive;  but  I  disbelieve 
the  accuracy  of  his  observation,  and  I 
deny,  in  toto ,  the  soundness  of  his  con¬ 
clusions.  I  disbelieve  that  any  effect 
whatever  could  be  produced  even  upon 
a  tender  infant,  or  upon  any  one  indi¬ 
vidual  species  or  member  of  the  brute 
creation.  I  deny  that  upon  any  man 
whatever,  whose  judgment  is  not 
strongly  biassed,  and  whose  mind  is  not 
previously  worked  up  to  a  pitch  of  high 
excitement,  upon  any  man  calmly  and 
quietly  possessing  the  “  mens  sana  in 
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corpore  sano”  could  any  effect  what¬ 
ever  be  produced  by  mesmerism.  Dr. 
Cowan  states,  “  I  have  been  tried  by 
Du  Potet  himself,  and  two  other  pro¬ 
fessed  magnetizers  in  succession,  even 
for  an  hour  and  a  half,  and  have  not 
felt  the  slightest  possible  effects.” 
What,  then,  can  this  power  be  which  is 
now  inert,  now  most  energetic — to  a 
man  of  sound  unprejudiced  mind  the 
object  of  scorn  and  derision,  to  another 
the  source  of  terror  and  dismay  ?  Can 
it  be  other  than  the  working  or  wander¬ 
ing  of  a  disordered  imagination,  with 
the  novelty  of  the  circumstances  by 
which  the  magnetized  is  surrounded ; 
and  is  it  not  most  dangerous,  is  it  not 
positively  a  crime,  so  to  disturb  the 
mind,  so  to  abuse  those  powers  which 
God  has  given  us  for  nobler  and  for 
better  use  P  Mineral  magnetism  we 
know,  electricity  and  galvanism  we 
know  ;  their  effects,  cceteris  paribus ,  are 
uniform,  and  admit  of  demonstration  ; 
they  act  not  only  on  rational  but  upon 
irrational  animals — >not  only  upon  man, 
but  upon  beast— '-not  only  on  animate, 
but  upon  inanimate  matter.  I  can  only 
presume,  and  that  in  charity,  that  as  it 
is  acknowledged  to  be  indispensable  that 
the  patient  for  the  exhibition  of  these 
experiments  must  be  previously  in  the 
state  of  delirium,  so  the  conductor  of  the 
experiment  must  be  somewhat  wander¬ 
ing  too.  I  cannot  suppose  that  Mr. 
Mayo  wrote  the  article  I  am  alluding 
to  in  the  quiet  retirement  of  his  own 
study,  but  probably  at  the  scene  of  ac¬ 
tion,  and  under  the  influence  of  a  highly 
excited  imagination.  Is  there  not  some¬ 
thing  much  allied  to  monomania  in 
this  ?  Mr.  Mayo,  speaking  of  the  cau¬ 
tion  he  adopts  to  prevent  the  possibi¬ 
lity  of  fraud  or  delusion,  says,  “  For 
sake  of  brevity,  I  do  not  mention  the 
precautions  taken  to  prevent  the  patient, 
in  this  and  in  the  other  experiments, 
guessing  w  hen  the  effect  is  to  take  place 
and  when  not.”  How  far  Mr.  Mayo 
has  practised  himself  in  the  difficult  task 
of  detecting  feigned  disease  I  am  not 
aware,  but  assuredly  it  is  often  a  matter 
of  great  nicety  and  doubtful  discrimina¬ 
tion.  I  have  had  some  practice  in  this 
way?  and  I  feel  myself  competent  to 
offer  some  remarks.  Many  years  ago 
I  served  as  an  assistant-surgeon  in  the 
army,  and  I  had  the  honour  and  parti¬ 
cular  good  fortune  to  be  engaged,  not 
with  sword  or  spear,  but  with  mine  own 
proper  implement,  at  the  great  and  ever 


memorable  battle  of  Waterloo.  Subse¬ 
quently  I  have  been,  as  I  also  am  now, 
surgeon  to  the  Northamptonshire  regi¬ 
ment  of  militia.  Now  even  amongst 
this  honourable  class  of  men,  the  sol¬ 
diery — and  as  a  body  in  that  particular 
sphere  of  life  I  know'  of  none  w  hom  I 
more  highly  appreciate — a  black  sheep, 
a  malingerer,  a  man  who,  in  the  hope  of 
escaping  some  unpleasant  duty,  will  use 
every  possible  device  to  deceive  his  sur¬ 
geon,  is  occasionally  found  ;  and  I 
really  know  of  no  task  in  military 
practice  more  difficult  than  that  of  de¬ 
tecting  feigned  disease,  or  that  deter¬ 
mined  and  persevering  asseveration  of 
falsehoods,  which  it  is  hard  to  believe, 
yet  difficult  to  deny.  See  the  army 
surgeon  attending  a  military  punish¬ 
ment  (in  my  opinion  the  very  best  mode 
ever  devised  for  stopping  the  progress 
of  military  crime,  and  in  every  respect 
infinitely  preferable  to  a  gaol),  the  cul¬ 
prit,  if  an  Irishman,  w  ill  very  soon  ex¬ 
claim,  “  Oh,  doctor,  doctor,  take  me 
down,  for  indeed  I  am  dead  !”  He  w  ill 
feign  or  pretend  to  faint,  and  actually 
drop  as  far  as  his  shackles  will  admit, 
and  perhaps,  by  cunningly  effecting 
some  pressure  upon  his  arm,  he  will  stop 
the  pulse  at  his  wrist.  Now’  if  the  sur¬ 
geon,  upon  whom,  on  this  occasion,  all 
pow7er  and  responsibility  rests,  with  fear 
and  apprehension  liberates  this  man  un¬ 
necessarily,  he  offends  his  commanding 
officer,  and  defeats  the  ends  of  justice; 
yet  if,  on  the  other  hand,  he  admit  of 
the  whole  punishment  being  inflicted, 
be  it  great  or  little,  and  the  man,  from 
some  idiosyncrasy  or  latent  peculiarity 
of  habit,  perhaps  calling  forth  erysipe¬ 
las,  by  chance  does  ill,  that  surgeon  is 
brought  to  trial  for  manslaughter.  See, 
again,  the  surgeon  of  a  large  gaol  (and 
for  nearly  twelve  years  past  I  have  held 
that  appointment,  in  the  prison  and 
House  of  Correction  of  this  county) : 
here  I  am  well  aw'are  that  it  is  the  first 
object  of  every  prisoner  who  comes  in 
sentenced  to  hard  labour,  to  get  on  the 
blind  side  of  the  doctor;  or,  in  other 
words,  to  induce  me  to  believe  that  he  is 
not  fit  to  undergo  the  labours  of  the 
treadmill — that  happiest  instrument  of 
man’s  ingenuity  for  the  correction  and 
punishment  of  vice,  and  from  the 
proper  use  of  which  I  have,  as  yet, 
known  no  ill  effect  to  ensue.  Not  long 
ago,  a  case  occurred  in  our  gaol,  illus¬ 
trative  of  the  above  observations.  A 
man  whom  I  had  examined  told  the 
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turnkeys,  after  I  was  gone,  he  did  not 
like  that  doctor  at  all,  for  he  (the  pri¬ 
soner)  “  knowed  how  to  do  his  tongue 
very  well,  but  he  did  not  know  how  to 
do  his  pulse.”  It  appeared,  that  in 
some  other  prison  his  easily  discoloured 
tongue  had  been  regarded  as  a  symp¬ 
tom  of  disease,  and  his  pulse  had  not 
been  felt.  Am  I,  then,  far  beyond  a 
just  conclusion  when  I  say,  that  in  such 
society  I  believe  nothing  that  I  hear, 
and  only  half  what  I  see — that  is  to  say, 
I  am  guided  entirely  by  my  own  convic¬ 
tion,  giving  credit  only  to  such  as¬ 
sertions  as  I  can  understand.  And 
if  such  be  the  case  in  the  instances 
I  have  alluded  to,  what  can  we  say — 
what  can  we  expect — of  these  poor  de¬ 
luded  hysterical  girls,  to  whom,  of 
course,  in  a  pecuniary  point  of  view, 
these  exhibitions  ought  to  be  abundantly 
profitable,  who  are  said  to  be  of  neces¬ 
sity  in  a  state  of  delirium  when  the 
tricks  are  tried  upon  them,  and  of  whom 
it  is  repeatedly  said  with  the  utmost 
naivete,  “so  she  wras  put  into  the  state  of 
delirium,”  “so  she  was  put  into  the  state 
of  coma,”  &c.  &c.  and  “  so  she  recovered 
from  the  state  of  coma,  first  into  a  state 
of  trance,  and  then  into  that  of  her  or¬ 
dinary  delirium” !  Still,  sir,  I  am  by  no 
means  ignorant  of,  or  disposed  to  deny, 
the  wonderful  influence  of  mind  acting 
upon  bodily  structure.  I  believe,  and 
even  magnetizers  will  probably  be  sur¬ 
prised  at  the  assertion,  that  in  some 
rare  instances  even  hard  horny  sub¬ 
stances,  warts,  have  been  removed  by 
the  agency  of  the  mind  alone  ;  in  other 
words,  I  believe  that  what  is  popularly 
called  “  the  charming  away  of  warts,” 
Fas  in  some  few  instances  actually  taken 
place ;  but  then  this  has  usually  been 
the  work  of  gipsies  and  fortune-tellers, 
not  of  Physicians  and  Fellows  of  the 
Royal  Society. 

We  all  know  the  influence  of  mind 
acting  upon  the  secreting  glandular 
system  ;  look,  for  instance,  at  crying, 
which  in  many  persons,  like  myself,  is 
as  readily  excited  by  joy  as  by  grief — 
indeed,  by  any  strong  emotion  of  the 
mind  ;  and  look  at  many  other  secre¬ 
tions  :  may  we  not  believe  that  the  ab¬ 
sorbent  system  may,  under  some  cir¬ 
cumstances,  be  as  powerfully  excited  to 
inordinate  action  ?  Could  the  old  and 
disgusting,  but  not  yet  entirely  ex¬ 
ploded,  custom  of  rubbing  a  broncho- 
cele  with  the  hand  of  a  dying  malefac¬ 
tor,  have  originated  and  maintained  its 


popular  reputation  so  long,  without 
some  semblance  of  truth  in  regard  to  its 
effects?  But  all  these  facts,  I  contend, 
have  nothing  whatever  in  common  w  ith 
mesmerism — nothing  to  induce  a  com¬ 
parison,  still  less  to  justify  an  analogy, 
between  them,  and  those  ridiculous,  uu- 
philosophieal,  and  untenable  practices, 
which  I  am  endeavouring  to  expose. 

And  now',  sir,  I  proceed  (and  I  ap¬ 
proach  the  subject  with  fear,  and  an 
entire  distrust  of  my  ability  to  do  it 
justice),  to  a  much  more  vitally  impor¬ 
tant  part  of  Mr.  Mayo’s  paper  ;  I  refer 
to  page  774,  section  6,  where  Mr.  Mayo 
advances  doctrines  which,  as  far  as  I 
can  comprehend  them,  do  not  fall  short 
of  this  assertion — that  the  study  of  phy¬ 
siology  tends  to  materialism ;  that  in 
proportion  as  our  knowledge  of  the 
structure,  the  mechanism,  and  wonder¬ 
ful  contrivance  of  the  human  body  in¬ 
crease,  so  in  an  equal  ratio  does  our 
propensity  increase  to  deny  the  hand  of 
God  who  made  it.  I  am  aware  that 
such  doctrines  are  not  new  ;  but  I  ask 
Mr.  Mayo,  has  he  studied  with  a  devo¬ 
tional  mind — has  he  read  that  wonder¬ 
ful  work,  his  own  creation,  with  the 
view  of  increased  adoration  to  his 
Maker ;  or  has  he  not  rather  given  way 
to  the  dangerous  inclination,  of  late  too 
common,  of  indulging  in  vain,  sceptical, 
irreligious,  and  even  irrational  hypo¬ 
theses,  till  by  doubt,  distrust,  and  false 
philosophy,  he  has  involved  himself  in 
a  maze,  a  whirlpool  of  mystery — has 
castoff  the  anchor  of  religion,  and  sunk 
in  fathomless,  bottomless  infidelity  ?  for 
reason  not  less  strongly  confirms  our 
assurance,  than  revelation  originally 
inspired  our  belief  of  the  agency  and 
omnipotency  of  the  Creator  in  the  for¬ 
mation  of  his  creatures.  Has  Mr. 
Mayo  studied  the  Bridgewater  Trea¬ 
tises  ? 

From  this  passage  we  are  led  on  to 
the  end  of  section  1,  page  775,  where 
we  arrive  at  what  I  consider  the  acme 
of  profanation,  in  a  comparison  and 
analogy  of  the  ravings  of  mesmeric 
mania  to  the  spiritual  nature  of  the 
Deity: — “  Man,  we  are  told,  was  made 
in  the  image  of  God  ;  these  may  be 
partial  revealings  of  the  parity  of  the 
spiritual  nature  of  the  created  being  to 
that  of  his  Creator,”  &c.  &c.  Can  I, 
as  a  sincere  but  humble  Christian — a 
real  believer  in  my  Bible — in  those  doc¬ 
trines  of  Christianity  by  which  I  try  to 
live,  and  in  which  I  pray  to  God  that 
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I  may  be  permitted  to  die  ;  can  I  allow 
such  doctrines  to  be  spread — spread, 
too,  in  the  minds  of  youth  at  the  age  of 
most  dangerous  susceptibility  —  at  a 
moment  when  my  younger  professional 
friends  have  just  left  the  home  of  their 
parents,  or,  I  hope,  the  equally  watch¬ 
ful  home  of  some  kind  conscientious 
friend  or  master,  whose  first  object  it 
has  been,  with  useful  medical  instruc¬ 
tion,  to  keep  his  pupil’s  mind  ari  g-ht, 
and  who,  acting  a  parent’s  part,  has 
kept  him  in  the  paths  of  religion  and 
virtue?  can  I  allow  them,  just  freed 
from  such  restraint,  and  just  commenc¬ 
ing  in  the  wide  and  wicked  metropolis 
of  this  mighty  empire,  to  think  and  act 
for  themselves,  “  ullius  addicti  jurore 
in  verba  magistri  ?”  can  I,  I  repeat  it, 
allow  such  doctrines  as  these  to  be 
spread  without  entering  my  determined, 
honest,  and  conscientious  protest  against 
them  ?  And  let  me  call  upon  Mr.  Mayo 
to  remember,  that  a  publication  which 
is  erroneous  becomes  additionally  per¬ 
nicious  in  proportion  to  the  influence  of 
its  author.  Mr.  Mayo  states,  p.  774, 
section  7,  that  the  phenomena  lie  has 
described  “  are  already  admitted  as  a 
part  of  nature  by  some  of  the  first  phy¬ 
sicians  and  surgeons  in  France  and 
Germany.”  My  recollection  may  fail 
me,  but  1  have  an  impression  upon  my 
mind,  that  whenever,  even  in  these  cre¬ 
dulous  nations — the  latter  of  them,  I 
believe,  the  birth-place  of  mesmerism — 
the  question  has  been  taken  up  as  a 
public  investigation,  it  has  been  inva¬ 
riably  rejected ;  and  will  Mr.  Mayo 
kindly  furnish  the  public  with  his  list 
of  English  advocates  of  mesmerism  ? 
Where  are  those  eminent  men  of  Lon¬ 
don,  my  tutors,  whose  lectures  I  heard 
with  admiration  and  delight  some  thirty 
years  ag’o,  and  whose  high  professional 
and  moral  bearing  I  have  honoured  and 
esteemed  ever  since:  are  they  con¬ 
verted  ? 

I  regret  that  my  remarks  have  ex¬ 
tended  to  this  unexpected  length  ;  I 
also  regret  that  I  shall  not  be  able  to 
send  them  in  time  for  your  next  Ga¬ 
zette,  No.  47,  as  it  happens  unfortu¬ 
nately  that  the  Gazette  printed  in 
London  on  Saturday,  is  not  received  by 
the  bookseller  who  supplies  our  library 
till  th  e  ensuing  Wednesday. 

I  fear,  sir,  that  in  my  very  superfi¬ 
cial  reading’,  which  is  almost  exclu¬ 
sively  confined  to  the  time  spent  in  my 
gig  upon  the  road,  I  have  overlooked 


some  of  your  editorial  remarks  upon 
mesmerism.  Will  you  do  me  the  favour 
to  direct  my  attention  to  those  you  al¬ 
lude  to  in  the  comment  attached  to  my 
letter  of  the  26th  June*.  I  am  aware  of 
some  subsequent  observations,  expres¬ 
sive  of  your  indignation  at  one  particu¬ 
larly  disgusting  scene;  but  I  shall  look 
back  with  pleasure  to  those  of  a  prior 
date  ;  had  I  seen  them,  I  should  pro¬ 
bably  not  have  troubled  you  with  that, 
still  less  with  this  address.  I  am  not 
desirous  of  publicity  ;  and  as  a  proof  of 
this,  I  told  you  before,  that  though  I  had 
seen  your  work  from  its  earliest  infancy, 
I  had  never  before  troubled  you  with 
correspondence;  but  the  subject  has  com¬ 
pelled  me  to  come  forw'ard  as  I  have  done. 
If  in  this  discussion  I  have  used  Mr. 
Mayo’s  name  too  freely,  or  combated 
his  opinions  too  severely,  I  here  beg 
leave  to  make  apology.  I  am  opposed 
to  the  doctrines  only,  and  not  in  the 
most  distant  degree  to  the  man.  If  he 
censure  my  judgment,  as  I  also  do  his, 
I  trust  that  by  neither  one  nor  the  other 
of  us  will  there  be  any  imputation  of 
wrong  motives. 

I  request  the  favour  of  an  early  pub¬ 
lication  of  this  letter;  and  have  the 
honour  to  be,  sir. 

Your  obedient  servant, 

H.  Terry, 

Surgeon  to  the  Northampton 
General  Infirmary. 

Northampton,  August  20,  1838. 


TREATMENT  OF  FRACTURES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  attention  of  your  readers  has 
been  lately  called  to*the  treatment  of 
fractures  of  the  extremities  by  what  has 
been  termed  the  appareil  immobile , 
perhaps  you  may  deem  an  account  of 
some  cases  of  fracture  of  the  leg,  to 
which  this  plan  is  peculiarly  adapted, 
that  have  been  treated  in  the  Middlesex 
Hospital,  as  not  unworthy  a  place  in 
your  journal.  These  cases  were  all 
under  the  care  of  Mr.  Arnott,  who  has 
most  kindly  permitted  me  to  publish 
them. 

The  first  case  which  was  treated  was 
one  of  simple  oblique  fracture  of  the 
tibia,  about  the  junction  of  the  middle 

[*  We  alluded  to  a  set  of  editorial  articles,  the 
first  of  which  will  be  found  at  page  824  of  our 
preceding  volume;  and  also  to  a  leading  article, 
published  Sept.  16th  of  last  year. — Ed.  Gaz.] 
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and  lower  thirds,  occurring1  in  a  young1 
man  aged  24,  and  occasioned  by  a  twist 
of  the  foot  whilst  struggling1  with  some 
of  his  companions.  In  six  hours  after 
the  accident,  there  being  very  little  tu¬ 
mefaction,  the  limb  was  done  up  with 
the  rollers,  starch,  and  pasteboard.  Four 
days  after,  the  covering  being  perfectly 
dry  and  firm,  he  was  allowed  to  get  up 
and  go  about  the  ward  on  crutches,  the 
leg*  being  supported  by  a  sling  passed 
round  the  neck  and  under  the  foot. 

On  the  twelfth  day  after  the  acci¬ 
dent,  the  patient  having  stumbled,  and 
fancied  that  he  had  displaced  the  ends 
of  the  bone,  the  apparatus  was  removed  ; 
but  as  his  apprehensions  were  found 
to  be  entirely  groundless,  it  was  again 
done  up  as  at  first,  but,  from  the  rollers 
not  having  been  drawn  sufficiently 
tig’ht,  it  became  necessary,  five  days 
after  this,  to  do  it  up  afresh  ;  and  this 
third  covering*  was  allowed  to  remain  on 
till  the  bones  had  become  firmly  united. 
The  patient  left  the  hospital  thirty- 
seven  days  after  his  admission,  with  a 
strong  and  useful  limb,  without  any  de¬ 
formity. 

The  second  case  was  that  of  a  lad, 
aged  16,  who  was  admitted  June  the 
4th,  with  simple  fracture  of  both  bones 
of  the  left  leg.  As  there  was  some  de¬ 
gree  of  tumefaction  of  the  limb,  it  was 
considered  that  it  would  not  admit  of 
being  immediately  bound  up;  it  was 
therefore  placed  in  junks,  and  cold 
water  applied.  On  the  14th  day,  the 
swelling*  having  almost  entirely  subsid¬ 
ed,  it  was  done  up  with  the  rollers, 
starch,  &c.  In  three  days  after  this,  the 
covering  having  become  quite  dry  and 
firm,  he  was  allowed  to  go  about  with 
crutches  and  a  sling.  In  thirty-six 
days  after  the  accident  (three  weeks 
after  the  application  of  the  apparatus), 
he  left  the  hospital  ;  and  as  the  ban¬ 
dages  were  still  quite  firm,  they  were 
allowed  to  remain.  The  patient  re¬ 
turned  a  week  after  this,  when  the  ban¬ 
dages  were  all  removed,  and  the  limb 
was  found  quite  straight  and  firm.  In 
this  case  the  apparatus  was  never 
changed,  slackened,  or  even  nicked, 
from  the  time  of  its  first  application  to 
its  final  removal  four  weeks  afterwards, 
and  on  no  occasion  did  the  patient  com¬ 
plain  of  the  slightest  pain  or  uneasiness. 

The  third  case  is  one  of  simple  frac¬ 
ture  of  the  tibia,  in  a  young  man  of  19, 
who  one  night,  whilst  soundly  sleeping 
on  a  hay-stack,  contrived  to  roll  off 


and  break  his  leg,  a  misfortune  which 
he  did  not  discover  until  he  awoke  on 
the  following  morning*.  The  leg,  which 
at  the  time  of  his  admission  was  some¬ 
what  swollen,  was  kept  in  junks  for  13 
days,  and  was  then  done  up  with  the 
rollers,  &c.  In  two  days,  the  weather 
being*  vary  warm,  the  apparatus  was 
quite  dry  and  firm,  and  the  patient  was 
allowed  to  get  up,  with  the  same  pre¬ 
cautions  as  in  the  former  cases.  At  the 
end  of  three  weeks  the  apparatus  was 
removed,  and  the  leg  found  to  be  quite 
straight  and  firm. 

As  these  cases  are,  I  think,  sufficient 
to  prove  the  great  superiority  of  the 
present  mode  of  treatment  of  fractures 
of  the  lower  extremity  over  those  com¬ 
monly  in  use,  it  w  ill  be  as  well  to  de¬ 
scribe  more  particularly  the  mode  of 
constructing  the  permanent  covering* 
for  the  limb  which  has  been  adopted  in 
this  hospital.  It  consists  in  first  of  all 
applying,  with  a  tolerable  degree  of  firm¬ 
ness,  a  narrow  leg  or  arm  roller  from 
the  toes  up  to  the  knee.  This  is  then 
washed  over  with  strong,  warm  starch  ; 
a  compress  of  lint  is  then  placed  on  each 
side  of  the  tendo  Achill is,  and  a 
second  roller  is  brought  dowrn  from 
the  knee  to  the  toes  ;  and  a  second  coat¬ 
ing  of  starch  applied.  Four  strips  of 
strong*  pasteboard,  broader  above  than 
below,  previously  softened  by  immersing 
them  in  boiling  w'ater,  are  placed  on 
each  side  of  the  limb,  extending  from 
the  upper  part  of  the  leg*  to  the  sole  of 
the  foot.  These  are  then  firmly  secured 
by  a  third  roller,  which  is  afterwards 
well  soaked  with  starch.  The  limb  is 
then  placed  on  a  pillow  resting  on  the 
outside  with  the  knee  bent,  until  the 
whole  apparatus  is  thoroughly  dry. 

The  principal  points  to  be  attended 
to  in  the  application  of  this  apparatus 
are,  1st,  the  degree  of  tightness  of  the 
rollers,  which  must  be  such  as  to  g*ive 
a  firm  but  equal  pressure,  without  being 
so  tight  as  to  interfere  with  the  circula¬ 
tion  of  the  limb  ;  and,  2ndly,  the  length 
of  the  pasteboard  splints ;  for  unless 
these  are  sufficiently  long  to  reach  down 
over  the  heel  and  malleoli  to  the  sole  of 
the  foot,  their  ends  will,  to  a  certainty, 
so  fret  and  irritate  the  skin,  as  to  render 
it  necessary  to  ease  it  by  cutting  the 
roller  or  pasteboard,  or  to  remove  the 
apparatus  altogether.  By  proper  atten¬ 
tion  to  these  points,  there  is  no  difficulty, 
as  proved  by  cases  2  and  3,  of  so  apply¬ 
ing*  the  apparatus  as  to  render  it  per- 
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fectly  unnecessary  to  remove,  or  in  any 
way  disturb  it,  until  the  fractured  bones 
are  firmly  united. — I  am,  sir, 

Your  obedient  sevant, 

Henry  Rogers, 

House  Surgeon. 

Middlesex  Hospital, 

August  14th,  1838. 


ORIGIN  OF  THE  OPTIC  NERVES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  fact  of  the  optic  nerves  arising1  in, 
or  at  all  events  having-  an  intimate  con¬ 
nexion  with,  the  corpora  quadrigemina, 
is,  I  believe,  generally  admitted  in  the 
present  day,  but  is  not  so  decided  as  to 
render  uninteresting  any  pathological 
facts  which  may  tend  to  confirm  it.  If, 
in  this  point  of  view  the  accompanying 
case  should  appear  to  you  of  sufficient 
interest,  I  shall  feel  obliged  by  its  in¬ 
sertion. — I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 

George  Kerrison,  M.D. 

129,  Mount  Street, 

Crosvecor  Square,  Aug.  13,  1838. 

I  was  called,  on  the  evening’  of  April 
23d,  to  see  Mr.  B.,  ret.  60,  a  person  of 
very  temperate  and  regular  habits.  He 
stated,  that  for  the  last  three  years  he 
had  been  gradually  getting  more  and 
more  blind  ;  and  that  during  the  last 
two  months  he  had  suffered  from  a  con¬ 
stant  “  heavy  pain”  in  the  occipital  re¬ 
gion,  which  be  described  as  being  “  like 
a  worm  moving  about  inside.”  It  had 
been  gradually  getting  worse,  and  he 
had  never  had  any  medical  advice  for  it. 

When  I  saw  him,  the  symptoms  were 
as  follows: — There  was  complete  amau- 
asis,  with  dilated  and  insensible  pupil 
on  the  right  side,  and  very  indistinct 
vision  (almost  amounting  to  amaurosis) 
in  the  left  eye.  There  was  much  dul- 
ness,  and  at  the  same  time  anxiety,  in 
his  countenance ;  his  mind  was  much 
confused  ;  his  answers  sometimes  ram¬ 
bling  ;  and  his  utterance  slow  and 
heavy.  His  hearing,  and  all  his  other 
senses,  were  perfect ;  he  had  the  full 
use  of  all  his  limbs,  and  he  never  had  a 
fit  of  any  kind.  There  was  no  tender¬ 
ness  on  pressing  the  scalp  in  the  region 
affected  ;  the  pain  was  not  influenced 
by  any  variety  in  his  position  (as  erect, 
or  horizontal),  but  the  least  quantity  of 
wine  or  beer  rendered  it  insupportable  ; 


pulse  76,  small  and  feeble;  action  of 
the  heart  natural ;  appetite  tolerable ; 
tongue  white,  and  somewhat  furred;  he 
complained  very  much  of  a  bitter  taste 
in  his  mouth  ;  the  bow'els  were  in  gene¬ 
ral  regular.  Occasionally  there  was 
some  irritability  about  the  neck  of  the 
hi  add  er.  Fie  stated  that  he  had  never 
had  any  fall  or  blow  on  the  head. 

I  ordered  a  blister  to  the  back  of  the 
neck,  and  directed  him  to  take  a  saline 
aperient  regularly,  so  as  to  ensure  a  full 
evacuation  of  the  bowels  every  day, 
with  an  occasional  dose  of  blue  pill. 
He  was  afterwards  cupped  twice  in  the 
back  of  the  neck,  the  pulse  having  be¬ 
come  stronger;  and  a  second  blister 
was  subsequently  applied.  Under  this 
treatment  his  general  health  improved 
very  much,  and  on  the  7th  of  May  he 
said  that  he  felt  “quite  well,”  and  had 
no  pain  in  his  head. 

May  8th. — He  had  this  day,  for  the 
first  time,  a  fit,  which  was  attended 
with  some  convulsive  twitching,  and 
w  as  followed  by  coma,  which  lasted  for 
two  hours.  From  this  he  had  recovered 
when  I  saw  him  ;  but  the  pulsji  being 
1  10,  arid  rather  sharp,  I  ordered  him  to 
be  bled  to  ^viij.,  which  relieved 
him  very  much,  and  in  a  few  days 
afterwards  a  seton  was  made  in  the 
back  of  the  neck,  which  discharged 
well,  and  gave  him  great  comfort. 
From  that  period  up  to  the  2nd  of  June 
he  gradually  improved  in  every  respect; 
his  only  complaint  being  of  the  blind¬ 
ness,  which  continued  unrelieved,  and 
of  weakness. 

June  3rd. — This  day  he  had  a  second 
fit,  similar  to  the  former  one.  It  came 
on  quite  suddenly,  and  the  coma  which 
succeeded  it  was  of  longer  duration 
than  that  which  follow  ed  the  first. 

13th. — Since  the  last  report  there  had 
been  no  particular  change  ;  but  on  the 
afternoon  of  this  day  he  had  another 
fit,  the  bowels  having  been  for  a  day  or 
two  previously  obstinately  constipated. 
This  was  relieved  in  the  evening;  but 
he  remained  for  two  or  three  days 
afterwards  in  a  very  feeble  state. 

17th. — His  nights  for  some  time  past 
have  been  very  restless,  notwithstand¬ 
ing  a  pill  with  Ext.  Hyos.  gr.  vi.  which 
he  has  taken  at  bed-time.  Last  night 
he  was  exceedingly  violent,  trying  to 
get  out  of  bed,  &c.  He  was  perfectly 
composed  when  I  saw  him ;  but  I  or¬ 
dered  him  a  draught  with  gr.ss.  of  Morph, 
hydro,  chlor.  to  be  taken  at  bed-time. 
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18th. — I  was  unable  to  see  him  early 
this  morning-;  and  at  3  p.m.  was  called 
to  him,  in  consequence  of  his  having- 
been  in  a  comatose  state  since  the  pre¬ 
vious  night.  He  died  a  few  minutes 
after  I  reached  the  house. 

Sectio  cadaveris,  42  hours  after 
death. — The  calvarium  was  with  much 
difficulty  removed,  on  account  of  its 
firm  adhesion  to  the  dura  mater,  the 
vessels  of  which  were  in  a  state  of  con¬ 
siderable  congestion  ;  and  on  the  exter¬ 
nal  surface  of  this  membrane,  in  the 
occipital  region,  there  was  an  effusion 
of  about  four  ounces  of  blood.  On 
slicing  the  right  hemisphere  of  the 
brain  from  above  downwards,  the  ante¬ 
rior  part  of  the  roof  of  the  lateral  ven¬ 
tricle  appeared  healthy ;  but  the  poste¬ 
rior  portion  was  much  softened,  though 
not  discoloured.  The  same  was  found 
on  the  left  side,  but  to  a  greater  degree. 
Behind  the  third  ventricle,  and  pressing 
on  the  corpora  quadrigemina,  and  also 
partially  on  the  cerebellum,  there  was 
a  tumor  the  size  of  a  walnut,  of  a  carti¬ 
laginous  nature,  but  which  in  some 
parts  was  soft  and  easily  broken  up.  It 
was  partly  surrounded  by  a  softish  sub¬ 
stance,  having-  some  points  of  bloody 
infiltration.  This  extended  for  some 
distance  into  the  left  hemisphere,  on 
which  side  there  was  also  about  3iss.  of 
an  amber-coloured  gelatinous  effusion 
lying  over  the  choroid  plexus,  and  in 
the  posterior  cornu  of  tne  lateral  ven¬ 
tricle. 

The  other  cavities  of  the  body  were 
not  allowed  to  be  examined. 


REDUCTION  OF  DISLOCATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  inclosed  is  the  draft  of  an  appa¬ 
ratus  for  reducing*  dislocations.  If  it  is 
deemed  sufficiently  important  to  place 
before  your  numerous  readers,  it  is  at 
your  service. — 1  am,  sir, 

Your  obedient  servant, 

William  Craig. 

Ayr,  August  G,  1838. 

I  would  have  bad  more  satisfaction  in 
offering  the  present  communication  if  I 
had  enjoyed  an  opportunity  of  using 
the  apparatus  upon  a  case  of  dislo¬ 
cation  of  the  hip-joint;  but  the  compa¬ 


rative  infrequency  of  this  kind  of  acci¬ 
dent,  even  in  hospital  practice,  held  out 
little  hope  of  meeting  a  case.  The  dif¬ 
ficulty  sometimes  experienced  in  accom¬ 
plishing  reduction  of  old  luxations  of 
this  joint  by  the  means  hitherto  used, 
renders  any  attempt  by  other  means  to 
lessen  the  difficulty,  of  some  importance 
in  these  operations.  It  is  to  be  hoped, 
therefore,  that  the  mechanical  arrange¬ 
ments  here  proposed  will  in  some  mea¬ 
sure  contribute  to  this  end.  It  has  been 
completely  successful  in  my  own  hands 
in  reducing  several  dislocations  of  the 
shoulder-joint.  It  has  been  used  with 
equal  success  in  the  Glasgow  Royal 
Infirmary,  as  may  be  observed  in  the 
report  given  by  Dr.  Davidson,  in  the 
Edinburgh  Medical  and  Surgical  Jour¬ 
nal  for  January  1838.  Of  the  cases  on 
which  it  has  operated,  none  have  been 
of  longer  standing  than  two  or  three 
days;  but  the  ease  with  which  reduc¬ 
tion  was  effected,  the  prospect  is  held 
out  of  equal  success  in  the  most  difficult 
cases. 

It  will  be  observed,  that  the  power 
here  employed  is  the  screw.  The  gra¬ 
dual  and  steady  manner  in  which  this 
power  may  be  used,  makes  it  valuable 
in  recent  cases ;  and  the  ease  with 
which  it  can  to.  any  extent  be  aug¬ 
mented,  renders  it  peculiarly  fitted  to 
cases  of  long  standing-. 

I  was  not  aware,  till  it  was  pointed 
out  to  me  by  a  gentleman  eminent  in 
the  profession,  to  whom  I  exhibited 
this  draft,  that  the  screw  had  been  used 
by  the  ancients  to  reduce  luxations. 
The  manner  in  which  it  was  employed 
is  represented  in  one  of  the  works  of 
Scultetus  {Sculteti  Armamentarium 
Chirurgicum ,  plate  23,  vol.  ii. — 1741). 

It  is  there  exhibited  applied  to  the 
shoulder-joint.  The  construction  of  the 
apparatus  is  unwieldy  and  inconve¬ 
nient,  and  wants  useful  provisions 
which  are  found  in  the  one  represented 
in  the  draft  before  you. 

I  was  unable,  without  presenting  an 
additional  figure,  to  point  out  in  what 
manner  the  shield  r  is  supported  under 
the  axilla  when  the  apparatus  is  ap¬ 
plied  to  the  shoulder-joint.  It  is  effected 
in  the  following  manner: — There  are 
two  perforations  in  a  direction  from  be¬ 
fore  backward,  near  the  lateral  edges  of 
that  part  of  the  apparatus  which  rises 
behind  the  patient,  when  he  is  seated  as 
in  fig.  1.  They  are  at  a  height  con¬ 
venient  to  the  shoulder.  The  shield  r, 
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fig.  1,  is  fixed  to  ail  iron  bar,  and  one 
of  the  ends  of  the  bar  passes  through  the 
perforation,  and  is  secured  by  means  of 
a  nut  and  screw  at  any  point  of  the 
perforated  six  inches,  suited  to  the  size 
of  the  patient.  The  patient  is  placed, 


as  represented  in  fig.  1,  with  the  arm 
tightly  braced  by  the  straps  gy  to  the 
cross  bar  dy  which  bar  at  the  beginning 
of  the  operation  ought  to  be  at  the 
point  of  the  screw  a.  In  order  to  make 
extension,  the  screw  is  turned  by  the 


a  Is  a  lever  to  which  the  hand  can  be  applied  to  turn  the  screw  c,  which  acts  in  the 
female  screw  formed  in  the  centre  of  the  cross-bar  d,  causing  it  to  approximate 
towards  either  end  of  the  frame  b  e. 

b  e  Is  a  frame  containing  the  screw  c,  and  terminates  in  the  rectangular  rod/. 
d,  A  cross  bar,  perforated  at  both  ends  to  allow  the  straps  g  g  to  pass  through,  and 
in  the  centre  is  found  the  screw  c. 

/,  A  rectangular  rod  continued  from  the  frame  b  e ,  and  passes  under  the  flat  rod  /,  to 
which  it  is  held  close  by  the  perforated  studs  li  h,  and  prevented  during  exten¬ 
sion  from  slipping  beyond  the  point  j,  by  the  spring  lever  i  i,  the  end  of  which 
is  bent  to  a  right  angle  with  the  horizontal  part  from  the  fulcrum  s,  and.  enters 
into  the  flat  rod  l,  at  the  point  j,  on  fig.  2. 
ra,  A  universal  joint,  permitting  extension  to  be  made  at  any  angle  with  the  body. 
o,  A  firm  cushion  fixed  on  the  shield  r,  and  forming  a  fulcrum  for  the  humerus, 
wThen  the  arm  is  made  a  lever  to  raise  the  head  of  the  bone  from  the  axilla  into 
the  glenoid  cavity. 

r  Shewrs  the  shield  applied  to  the  chest,  being  well  padded  on  the  side  next  the 
thorax,  and  is  fixed  in  such  a  manner  to  the  chair,  as  to  be  easily  raised  or 
depressed  to  suit  the  size  of  the  patient. 


lever  at  a,  which  makes  the  bar  d  ap¬ 
proximate  the  b  end  of  the  frame,  b  c. 
When  sufficient  extension  has  been  ef¬ 
fected,  it  is  suddenly  broken  off  by 
depressing  the  lever  i,  and  the  iron  rod 
f  sliding  on  the  rod  Z,  the  arm  is  imme¬ 
diately  depressed  ;  and  the  humerus 
acting  as  a  lever,  having  the  pad  o  for 
its  fulcrum,  raises  the  head  of  the  bone 
to  the  glenoid  cavity. 

When  reduction  of  the  inferior  extre¬ 


mity  is  to  be  effected,  the  apparatus  is 
put  in  the  form  of  a  couch,  upon  which 
the  patient  is  laid.  The  adaptation 
to  the  perineum  is  made  to  rest  on 
the  tuberosities  of  the  ischia,  which 
causes  the  force  of  the  counter-ex¬ 
tension  to  be  borne  principally  by 
these  parts ;  and  at  the  same  time  it 
is  so  formed  as  to  secure  the  genitals 
from  any  risk  of  injury.  To  prevent 
the  pelvis  from  following  the  traction 
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t)f  the  extending  power,  the  sound  ex¬ 
tremity  is  firmly  embraced  behind  the 
condyles  of  the  femur  by  a  projecting 
spar.  The  extension  is  produced  in 
the  same  manner  as  above  described 
in  the  case  of  the  humerus.  A  pad 
pressing  on  the  thigh,  close  to  the 
adaptation  to  the  perineum,  is  intended 
to  raise  the  head  of  the  bone  over  the 
edg'e  of  the  acetabulum,  and  this  is 
effected  by  drawing  the  extended  ex¬ 
tremity  towards  the  sound  one. 

In  those  cases  where  the  head  of  the 
bone  is  in  the  ischiatic  notch,  the  thigh 
may  be  raised,  as  is  directed  when  ope¬ 
rating  with  pulleys;  or  a  pad  might  be 
introduced  in  a  proper  situation  under 
the  thigh,  to  raise  the  head  of  the  bone, 
which  would  be  accomplished  by  de¬ 
pressing  the  limb,  thereby  using  it  as  a 
lever,  with  the  pad  for  its  fulcrum.  The 
apparatus  was  out  of  my  hands  before  I 
thought  of  this  provision. 

There  are  several  advantages  pos¬ 
sessed  by  this  apparatus  over  the  means 
commonly  employed,  which  at  first  sight 
may  not  be  observed. 

One  advantage  is,  that  the  surgeon, 
without  assistance,  can  perform  the 
whole  operation.  The  best  instructed 
assistant  at  the  pulleys  cannot  apply 
the  proper  amount  of  power  required  in 
the  case,  so  well  as  the  operator  himself, 
as  he  feels  what  effect  is  produced  on 
the  extremity  as  the  extension  pro¬ 
gresses,  and  is  thereby  enabled  with  his 
own  hand  more  exactly  to  proportion 
the  power  to  the  necessities  of  the  case. 

Another  advantage  is,  that  less  power 
seems  to  be  required,  on  account  of  its 
moral  effects  on  the  patient.  There  are 
few  patients  who  can  properly  estimate 
the  power  of  the  screw  ;  and  even  con¬ 
siderable  extension  may  be  effected  be¬ 
fore  the  patient  is  aware  that  it  is  in 
progress  ;  whereas  at  a  formidable  ar¬ 
ray  of  power,  either  by  six  assistants  or 
the  less  fearful  rope  and  tackle,  the  pa¬ 
tient  takes  the  alarm,  and  braces  every 
muscle  that  is  connected  with  the  dis¬ 
located  joint,  to  resist  a  power  which  he 
supposes  may  altogether  deprive  him  of 
his  extremity  ;  and  there  is  thus  pro¬ 
duced  an  opposition  to  the  extension 
which  is  very  considerable,  and  which  is 
sometimes  attempted  to  be  counteracted 
by  the  efforts  of  the  operator  to  abstract 
the  attention  of  the  patient. 

Another  matter,  in  cases  of  the 
shoulder-joint,  which  is  of  some  impor¬ 
tance  to  the  patient,  is  the  little  annoy- 
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ance  given  him  by  the  method  in  which 
counter- extension  is  effected.  The 
shield  under  the  axilla  embraces  a  large 
surface  of  the  chest,  over  which  the 
force  of  the  counter-extension  is  equally 
diffused,  and  is  unaccompanied  with 
that  compressing  effect  which  is  insepa¬ 
rable  from  the  manner  of  applying  all 
kinds  of  bands. 

It  w  ill  be  observed  that  these  remarks 
apply  more  particularly  to  the  provision 
for  the  shoulder-joint  As  the  appara¬ 
tus  has  not  been  yet  applied  to  the  in¬ 
ferior  extremity, its  fitness  for  operating 
on  the  hip-joint  has  not  been  determined 
by  actual  trial,  but  it  is  now  in  the 
North  London  Hospital,  under  the  care 
of  Mr.  Liston,  where  an  opportunity 
may  soon  be  presented  for  testing  its 
efficacy  in  these  important  luxations. 


EXTIRPATION  OF  THE  EYE, 

On  account  of  a  Tumor  developed  within  the 
Optic  Sheath. 

By  R.  Middlemoke,  Esq. 

Surgeon  to  the  Birmingham  Eye  Infirmary. 

(From  Transactions  of  Provincial  Medical  and 
Surgicul  Association.) 

• -  Hands,  set.  3,  a  very  health  y- 

looking  child,  was  brought  to  me  at  the 
Eye  Infirmary,  in  consequence  of  a 
slight  strabismus,  presumed  loss  of  sig-ht 
and  fulness  of  the  left  eye,  which  had 
been  first  noticed  by  his  parents  two 
months  ago. 

IState  of  the  Eye.  —  The  cornea  is 
slightly  nebulous,  the  eye  a  little  more 
protruded  than  its  fellowq  and  it  is  evi¬ 
dent  that  the  power  of  sight  is  entirely 
lost.  The  parents  and  brothers  and  sis¬ 
ters  of  the  child  are  very  healthy.  The 
defect  of  the  eye  cannot  be  traced  to  a 
fall  or  blow,  or  to  any  accident  or  cir¬ 
cumstance  of  any  kind. 

Progress  of  the  case. — In  the  course 
of  three  months,  the  eye-ball  became 
considerably  protruded  and  much  in¬ 
flamed,  and  the  w  hole  cornea  assumed 
a  decidedly  nebulous  appearance.  The 
iris  was  pushed  towards  the  cornea,  but 
was  not  distinctly  inflamed.  The  pupil 
was  slightly  muddy,  but  there  was  no 
deep-seatedsbining  opacity  at  its  fundus, 
nor  did  the  eye  itself  appear  to  be  much 
enlarged.  A  degree  of  fulness  at  the 
upper  and  outer  side  of  the  eye -ball 
may  be  perceived  on  close  examination, 
when  the  palpebrae  are  widely  sepa¬ 
rated.  The  child  is  very  restless,  and 
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is  manifestly  suffering*  some  degree  of 
pain.  It  was  evident  that  the  per¬ 
formance  of  an  operation  constituted  the 
only  feasible  means  of  relief. 

Operation . — March  1 8th,  1837  :  pre¬ 
sent,  Mr.  Hodgson,  Mr.  Ledsam,  and 
Mr.  Crompton.  Having  lengthened 
the  intertarsal  slit  by  an  incision  towards 
the  temple,  discharged  the  humours  of 
the  eye,  passed  a  strong  ligature 
through  the  sclerotica,  a  little  behind 
the  margin  of  the  cornea  on  each  side, 
and,  by  its  agency,  drawn  the  eye  for¬ 
wards  and  upwards,  I  made  a  pretty 
deep  semicircular  incision  through  the 
conjunctiva,  and  somewhat  beneath  the 
globe,  from  the  inner  to  the  outer  can- 
ithus,  and  united  the  extremities  of  this 
incision  by  a  similar  one  made  at  the 
upper  part  of  the  eye-ball.  The  tumor 
was  of  considerable  size,  and  extended, 
as  I  imagine,  through  the  optic  fora¬ 
men,  so  that  it  was  not,  perhaps,  wholly 
removed  ;  however,  with  the  curved 
scissors  I  succeeded  in  clearing  the 
orbit.  The  soft  and  slippery  character 
of  the  tumor,  and  the  depth  and  situa¬ 
tion  of  that  small  portion  which,  I 
think,  remained,  rendered  it  somewhat 
difficult  and  dangerous  to  continue  my 
attempts  to  extirpate  every  portion  in 
the  situation  of  the  optic  foramen.  On 
the  completion  of  the  operation,  the 
little  patient  was  extremely  exhausted 
from  loss  of  blood,  and  required  the  use 
of  pretty  active  stimulants  for  at  least 
an  hour  afterwards.  The  orbit  was 
now  carefully  sponged,  a  thin  fold  of 


linen  dipped  in  cold  water  was  lightly 
bound  upon  the  eyelids,  and  the  patient 
put  to  bed. 

On  the  following  morning  the  lids 
were  a  little  swollen,  and  on  the  next 
day  they  were  excessively  tumid  ;  this, 
however,  subsided  in  the  course  of  a 
few  days.  The  orbit  discharged  a  good 
deal  of  pus  for  three  weeks,  and  when 
this  ceased,  as  the  child  had  apparently 
perfectly  recovered,  I  ceased  to  attend 
it.  Since  this  period  I  have  occa¬ 
sionally  seen  the  little  patient,  and 
with  a  view  of  completing  my  notes  of 
the  case,  called  and  examined  him  to¬ 
day  (Feb.  28,  1838.)  The  orbit  appears 
free  from  disease  ;  the  eyelids  are  quite 
healthy,  and  are  slightly  drawn  in¬ 
wards  by  the  absence  of  the  eyeball. 
The  right  eye  has  a  rotary  motion,  but 
vision  is  perfect.  The  intellect  is  un¬ 
impaired  ;  but  the  power  of  the  right 
(the  left  eye,  it  will  be  remembered, 
was  removed)  band  and  arm  is  dimi¬ 
nished,  and  the  child  drags  the  right 
foot  slightly,  very  slightly,  along  the 
ground  when  walking  or  running. 

Dissection  of  the  contents  of  the  orbit 
immediately  after  their  removal.- — The 
eye-ball  appeared  healthy,  except  that 
its  humours  were  slightly  turbid,  the 
cornea  somewhat  opaque,  and  its  back 
part  near  the  optic  nerve  slightly  in¬ 
dented  by  the  pressure  of  the  tumor. 
The  optic  sheath  was  a  little  thickened 
and  much  dilated  by  the  large  tumor, 
and  [especially  so  near  the  optic  fora¬ 
men.  A  portion  of  cellular  matter,  ap= 


Section  of  the  Eye-ball ,  Optic  Sheath,  and  Tumor. 

1.  The  optic  sheath.  3.  The  tumor. 

2.  The  connexion  of  the  optic  sheath  4.  The  unabsorbed  cellular  membrane 

with  the  sclerotica.  of  the  optic  nerve. 
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parently  the  cellular  membrane  formerly 
connecting1  together  the  fihriliee  of  the 
optic  nerve,  was  observed  between  the 
tumor  and  the  optic  sheath  ;  this  was  of 
a  yellowish  colour,  most  abundant  near 
the  cribriform  portion  of  the  sclerotic 
coat,  and  condensed  into  one  or  more 
layers  in  those  situations  where,  from 
the  greater  size  of  the  tumor,  &c.,  it 
would  be  exposed  to  the  greatest  deg’ree 
of  pressure.  The  tumor,  covered  by 
this  cellular  tissue,  and  by  the  sheath  of 
the  optic  nerve,  was  of  considerable 
size  ;  its  greatest  bulk  being  situated 
near,  but  not  close  to,  the  optic  foramen. 
It  was  of  a  yellowish  colour,  and  of  a 
texture  resembling  the  mucilaginous 
nasal  polypus,  only  rather  fibrous.  By 
immersion  in  spirit,  it  assumed  a  firm, 
fibrous,  and  whitish  appearance.  The 
preparation  is  added  to  my  pathological 
collection,  which  I  shall  have  real  plea¬ 
sure  in  shewing  to  any  member  of  the 
profession  who  may  wish  to  examine  it. 


ANALYSES  andNOTTCESof  BOOKS. 

“  L’Auteur  se  tue  a  allonger  ce  que  le  lectern- se 
tue  k  abr^ger.” — D'Alembert. 


A  Treatise  on  the  Nature  and  Treat¬ 
ment  of  Hooping-Cough ,  and  its 
Complications.  Illustrated  hg  Cases , 
and  an  Appendix.  By  George 
Hamilton  Roe,  M.D.  Oxou.  Fellow 
of  the  Royal  College  of  Physicians, 
and  Physician  to  the  Westminster 
Hospital. 

For  many  years  past  we  have  had 
opportunity  of  witnessing  the  course 
and  effects  of  hooping-cough  on  a  con¬ 
siderable  scale,  and  under  various  cir¬ 
cumstances,  and  have  felt  the  want  of  a 
history  of  the  disease  more  fresh  and  full, 
and  especially  better  illustrated  by  cases, 
than  could  be  expected  in  dictionaries 
of  medicine  and  other  systematic  com¬ 
pilations.  We  have  pleasure,  therefore, 
m  finding  a  subject  so  important  occu¬ 
pying  the  attention  of  a  physician  pos¬ 
sessed  of  apparently  ample  means  for 
its  elucidation.  In  official,  domestic, 
and  other  private  practice,  the  author 
seems  to  have  made  hooping-cough  an 
object  of  especial  attention  for  a  consi¬ 
derable  series  of  years ;  and  in  this 
volume  he  submits  to  the  judgment  of 
the  profession  and  public  the  more 
important  results  of  his  experience. 


The  essay  on  Hooping-cough,  which 
occupies  about  four-fifths  of  the  volume, 
is  divided  into  twelve  chapters,  includ¬ 
ing  the  introduction,  detailing*  succes¬ 
sively,  in  separate  chapters,  the  symp¬ 
toms  —  the  morbid  appearances  —  the 
causes  and  seat — and  the  different  me¬ 
thods  of  treatment  recommended  by 
previous  writers  ;  after  which  the  author 
treats,  in  separate  chapters,  of  simple  or 
uncomplicated  hooping-cough  (chap, 
viii.)  ;  and  of  hooping  complicated 
with  bronchitis  (chap,  ix.) — with  pneu¬ 
monia  (chap,  x.) — with  hydrocephalus 
(chap,  xi.) — and  with  remittent  fever 
(chap,  xii.)  The  author  closes  with  a 
summary  of  rules  for  the  treatment,  ac¬ 
cording  to  his  own  views  of  the  disease. 
There  are  also  separate  chapters  (iv.  and 
vi.)  on  the  explanation  of  the  symptoms, 
and  on  the  question  of  contagion. 

From  the  nature  of  the  disease  there 
is  no  difficulty  usually  in  the  diagnosis 
of  hooping-cough  ;  we  shall  therefore 
pass  over  the  first  chapters.  The  third 
chapter  contains  a  better  account  than 
any  we  recollect  to  have  seen,  at  least 
in  any  British  work,  of  the  morbid 
changes  observed  in  connexion  with 
the  disease,  illustrated  by  particulars  of 
eleven  dissections.  The  fourth  chapter, 
on  the  ratio  symptomatum ,  is  interest¬ 
ing  to  the  general  reader,  for  whose 
satisfaction  apparently  the  author  in¬ 
tended  it.  The  fifth  chapter  gives  a  par¬ 
ticular  account  of  the  views  entertained 
by  authors  as  to  the  proximate  cause 
and  seat  of  the  disease,  the  author’s 
opinion  being,  as  expressed  in  the  words 
of  Blache,  whom  he  cites  as  having  anti¬ 
cipated  him  in  the  conclusion,  “  that 
hooping-cough  is  a  nervous  affection, 
having*  its  seat  both  in  the  bronchial 
mucous  membrane  and  in  the  pneumo- 
gastric  nerves ;  an  affection  very  often 
complicated  with  bronchitis  and  pneu¬ 
monia,  but  capable  of  existing  without 
them  ;  and,  like  all  other  diseases  of  the 
same  kind,  having  no  anatomical  marks 
of  any  importance.”  Chapter  vi.  dis¬ 
cusses  the  important  subject  of  conta¬ 
giousness,  upon  which  the  author  de¬ 
cides  in  the  affirmative;  and  then,  after 
having,  in  chap,  vii.,  enumerated  and  * 
commented  shortly  on  the  principal 
remedies  recommended  by  previous 
writers,  he  enters,  in  chap,  viii.,  on  the 
treatment  according  to  his  own  views. 
This  practical  part  of  the  Essay  is  that 
by  which  the  success  of  the  writer  is 
mainly  to  be  judged  of,  since  he  informs 
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us  that  his  principal  motive  in  under¬ 
taking-  the  work  was  to  put  in  a  just 
light  the  merits  of  a  remedy  not  pre¬ 
viously  unknown,  certainly,  but  yet, 
in  his  opinion,  very  inadequately  em¬ 
ployed  and  appreciated  — namely,  hy¬ 
drocyanic  acid.  As  the  uncomplicated 
hooping-cough  is  the  common  and 
only  pure  form  of  the  disease,  and 
as  the  author’s  mode  of  using*  the 
prussic  acid  is  best  illustrated  by  his 
account  of  the  treatment  of  the  simple 
form,  we  shall  analyse  the  8th  chapter, 
which  is  occupied  with  that  form  ex¬ 
clusively,  at  some  length,  passing  lightly 
over  the  following,  from  want  of  space 
for  fuller  details. 

Simple  hooping-cough  the  author  de¬ 
fines  to  be,  practically,  that  form  in 
which  there  is  no  graver  complication 
than  asligbt  catarrh.  The  symptoms  of 
this  form  are  most  effectually  encoun¬ 
tered,  he  finds,  by  a  combination  of  prus¬ 
sic  acid  and  ipecacuanha  or  antimony :  to 
such  a  combination  he  has  found  most 
cases  yield  sensibly  in  three  or  four  days  ; 
the  whoop  ceasing  altogether  before  the 
close  of  the  first  week  of  treatment.  The 
dose  of  the  agent  to  which  he  attaches 
most  importance,  viz.  the  acid,  varies 
according  to  age  and  other  circum- 
stances,  not  exceeding  a  minim  every 
fourth  hour,  for  children  under  three 
years,  of  Scheele’s  acid.  The  ipecacuan 
or  antimonial  should  be  given  in  doses 
too  small  to  excite  vomiting.  Hemlock 
has  occasionally  produced  in  the  au¬ 
thor’s  practice  a  powerful  effect  in 
allaying  cough,  though  not  equally 
powerful  with  the  acid,  and  has  been 
most  useful  w  hen  the  catarrhal  symp¬ 
toms  predominated  over  the  spasmodic. 
His  dose  of  the  hemlock  for  an  infant 
has  been  l  gr.  of  the  extract  with  three 
or  four  drops  of  the  vin.  ipecacuanhse, 
every  second,  third,  or  fourth  hour,  until 
the  dyspnoea  yielded.  When  the  cough 
became  hard  and  dry,  and  without  ex¬ 
pectoration,  the  author  found  benefit 
from  adding  some  laudanum  or  liq. 
opii  sed.  to  the  acid  and  antimonial — 
three-quarters  of  a  minim  of  the  former 
and  half  a  minim  of  the  latter  to  each 
dose. 

Emetics  the  author  has  found  useful 
only  as  facilitating  the  expectoration  of 
mucous  accumulations,  when  such  are 
indicated  by  loud  wheezing  with  dysp¬ 
noea.  He  advises  the  suspension  of  the 
acid  whenever  symptoms  of  weakness 
shew  themselves,  such  as  languor,  feeble 


pulse,  &c.,  and  the  substitution  of  sti¬ 
mulant  antispasmodics,  especially  opium 
and  ammonia,  with  improved  diet. 
The  form  preferred  by  the  writer  for 
cases  where  the  skin  has  “  become  cool, 
the  pulse  feeble,  the  eye  languid,  and 
the  cough  rather  teasing  than  violent,” 
consists  of  spirit,  ammon.  comp.  3  drops, 
with  three-quarters  of  a  drop  of  lauda¬ 
num,  or  half  a  drop  of  liq.  opii  sed.,  to 
be  given  every  fourth  hour  to  infants, 
and  proportionally  large  doses  at  more 
advanced  ages ;  the  diet  comprising  for 
infants  beef-tea,  and  for  older  children 
meat,  and  even  wine 

With  regard  to  change  of  air ,  pro¬ 
nounced  by  Heberden  of  itself  suffi¬ 
cient,  the  author  “  is  satisfied  that  it 
cannot  be  relied  on,”  “  having  fre¬ 
quently  known  it  tried,  but  very  seldom 
with  success.”  “  Its  principal  use,” 
the  author  conceives  to  be,  “  to 
strengthen  the  system  after  exhaustion 
by  a  severe  protracted  cough,  so  as  to 
enable  it  to  overcome  the  diseased 
habit.”  “  At  the  commencement  of  the 
complaint,”  the  author  very  judiciously, 
as  wre  think,  remarks,  “  if  the  child  be 
in  tolerable  health,  perfect  quiet  and  a 
warm  atmosphere  contribute  much  more 
towards  the  cure  of  the  disease  than 
chang’e  of  air;  but  if  the  subject  be  a 
child  whose  constitution  is  so  weak  as 
to  require  more  attention  than  even  the 
di  sease,  and  whose  delicacy  renders 
him  unfit  to  contend  with  the  malady, 
it  may  be  necessary  to  strengthen  him 
by  all  natural  means,  at  the  same  time 
that  appropriate  remedies  are  adminis¬ 
tered  :  for  this  purpose,  if  it  be  warm, 
summer  w'eatberis  specially  useful.” 

With  respect  to  relapses,  the  author 
considers  that  the  abridgment  of  the 
disease  by  the  acid  treatment,  by 
preventing  general  exhaustion  and 
diminishing  local  excitement,  decidedly 
diminishes  also  the  liability  to  relapses; 
and  it  is  principally  on  account  of  the 
power  of  shortening  the  duration  of 
hooping-cough,  shewn  in  his  experi¬ 
ence  to  be  possessed  by  the  Prussic 
acid,  and  the  consequent  diminution  of 
risk  to  the  whole  constitution  and  to  the 
organs  more  particularly  affected,  that 
the  author  would  recommend  that  re¬ 
medy  for  the  disease  to  the  especial  at¬ 
tention  of  his  professional  brethren. 
To  this  account  of  the  author’s  method 
of  treating  simple  hooping-cough  are 
subjoined  about  two  dozen  cases  illus¬ 
trating  the  practice  recommended. 
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The  following-  chapters  treat  of  com¬ 
plicated  hooping-cough,  and  are  each 
illustrated  by  appropriate  cases.  It  is 
out  of  our  power  to  enter  into  any  ana¬ 
lysis  of  these  ;  hut  we  may  state 
summarily  that  the  general  impression 
left  on  our  mind,  by  a  careful  perusal  of 
those,  as  of  the  other  practical  parts  of 
the  work,  including*  the  chapters  on 
the  management  of  children,  is,  that 
they  recommend  a  practice  generally 
bold  and  decisive,  and  at  the  same  time 
prudent  and  trustworthy;  untrammelled 
by  scholastic  prejudices,  and  guarded  in 
its  application  by  every  precaution  sug¬ 
gested  bv  a  large  experience  and  con¬ 
scientious  sense  of  duty.  On  the  whole, 
we  feel  ourselves  called  on  to  say  that 
the  present  volume  is  a  well-timed  and 
valuable  addition  to  the  literature  of 
juvenile  disease,  and  is  highly  creditable 
to  its  author  as  a  practical  physician. 


A  Treatise  on  Inflammation.  By 
James  Macartney,  M.D,  F.R.S. 
F.L.S.  M.R.I.A.  F.S.S.L.  &c.  Lon¬ 
don,  1838.  4to.  pp.  214.  With  two 
plates. 

The  first  section  of  Dr.  Macartney’s 
work  is  entitled  the  “  History  of  In¬ 
flammation,”  and  begins  by  the  obser¬ 
vation  that  “there  is  no  reason  for  be¬ 
lieving*  that  a  process  of  the  same  nature 
of  [as]  inflammation  exists  under  any 
circumstances  in  the  vegetable  king¬ 
dom.”  (p.  1.)  Nor  does  it  take  place 
in  worms,  oysters,  or  crabs ;  nor  is  it 
possible  to  produce  the  genuine  effects 
of  inflammation  in  either  of  the  two 
classes  of  vertebrate  animals  with  cold 
1)1  ood.  When  worms  perforate  the 
tunics  of  the  alimentary  canal  in  fishes, 
no  change  in  structure  is  caused,  except 
an  increased  vascularity  around  the  per¬ 
forations.  Crabs  and  lobsters,  however, 
in  whom  there  is  no  appearance  of  in¬ 
flammation,  are  able  to  reproduce  a 
lost  limb  ;  fish,  in  whom  there  is  only 
a  flush  of  inflammation,  reproduce  the 
fins.  From  these  and  other  instances, 
the  author  concludes  that  the  power  of 
reproducing  a  lost  part  is  in  proportion 
to  the  incapacity  for  inflammation  ;  and 
that  inflammation,  far  from  being  neces¬ 
sary,  as  every  one  has  hitherto  supposed, 
to  the  process  of  reparation,  is  a  hin¬ 
drance  to  it.  The  author  attributes  the 
established  opinion  to  “those  rude  ages 
of  the  art,  when  nothing  was  trusted  to 


nature,  and  when  the  treatment  of  every 
wound  was  such  as  to  induce  and  main¬ 
tain  for  a  certain  time  the  most  severe 
inflammation.  The  ignorance  of  the 
ancients  of  the  use  of  the •  ligature  for 
suppressing  haemorrhage,  led  them  to 
employ,  instead  of  it,  strong  compres¬ 
sion  and  the  actual  cautery  in  cases  of 
wounds  and  after  amputation;  and  being 
accustomed  to  see  wounds  ultimately 
heal  after  such  barbarous  treatment, 
they  naturally  supposed  that  inflam¬ 
mation  and  all  its  evil  consequences 
were  necessary ;  which  they  took  care 
to  insure  in  all  cases,  by  boiling  oils, 
hot  and  irritating  ointments, tents, setons, 
and  strict  and  cumbrous  bandages.” 
(p.  7.) 

I  he*  reader  who  turns  from  this  quo¬ 
tation  to  Celsus’s  directions  for  treating- 
wounds,  Lib.  v.  cap.  21  et  seq.,  will  be 
surprised  to  find  that  there  is  not  a  word 
about  boiling  oils;  that,  instead  of  pro¬ 
ducing  a  severe  inflammation,  we  are 
cautioned  against  it;  and  that  “  the  use 
of  the  ligature  for  suppressing  haeinor- 
rhag*e”is  mentioned  in  the  very  plainest 
terms.  The  words  of  Celsus  are — 
“Quod  si  ilia  quoque  profluvio  vin- 
cuntur,  venae  quae  sanguinem  fundunt, 
apprehendendae,  circaque  id,  quod  ictum 
est,  duobus  locis  deligandae  interciden- 
daeque  sunt,  ut  et  in  se  ipsae  coeant,  et 
nihilominus  ora  praeclusa  habeant.”  If 
this  fails,  the  actual  cautery  is  to  be 
used. 

At  p.  184  our  author  again  attacks 
the  Augustan  physician  ;  for,  after  men¬ 
tioning  the  water- dressing  employed  by 
Hippocrates,  he  says,  “  This  simple 
practice  was  set  aside,  by  the  Arabian 
physicians  and  Celsus  having  intro¬ 
duced  a  variety  of  absurd  and  compli¬ 
cated  medicines  into  fashion,  which  held 
their  ground  until  the  14th  century,”  &c. 

Leaving  the  Arabian  doctors  to  shift 
for  themselves,  we  must  protest  against 
Celsus  being  included  in  the  indict¬ 
ment,  for  he  is  in  favour  of  simple  dress¬ 
ings.  His  words  are — “  Licetque  sine 
peregrinis,  et  conquisitis,  et  compositis 
medicamentis  vulnus  curare.”  (Lib.  v. 
cap.  23.) 

If,  however  the  practitioner  is  not 
satisfied  w  ith  this,  he  may  use  compound 
preparations,  varying  according  to  cir¬ 
cumstances.  The  first  recommended  in 
this  passage  is  a  plaster  called  barbarum , 
consisting  of  verdigris,  litharge,  alum, 
pitch,  resin,  oil,  and  vinegar — a  com¬ 
position  not  deserving  the  hard  names 
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bestowed  upon  Celsian  medicines  by 
Dr.  Macartney. 

Passing-  over  the  next  section,  “  On 
the  Phenomena  of  Inflammation,”  we 
come  to  the  one  on  “  The  Consequences 
of  Inflammation.”  The  only  true  ones, 
according-  to  our  author,  are,  chemosis, 
oedema,  vesication,  suppuration,  and  the 
total  disorganization  and  death  of  the 
part. 

He  excludes  the  effusion  of  coagula- 
ble  lymph  and  ulceration,  both  of  which 
he  places  in  the  next  section,  which 
treats  “  of  the  reputed  consequences  of 
inflammation.”  After  observing  that 
coagulable  lymph  may  be  thrown  out 
by  a  h  ealthy  action,  as  in  the  function 
of  the  decidua  of  the  uterus,  and  that  it 
is  eminently  conservative  in  arresting 
haemorrhage  from  opened  vessels,  and 
so  on,  he  says: — 

(e  In  discussing  this  question  with 
surgeons,  it  has  generally  been  raised  as 
an  objection  to  my  opinions,  that  the 
cure  of  hydrocele  is  effected  by  injury, 
followed  by  inflammation.  There  are 
two  ways  of  obliterating- a  serous  cavity. 
The  one  is,  to  commit  such  an  injury  on 
it  as  will  furnish  the  motive  for  the 
effusion  and  organization  of  lymph,  by 
which  inflammation  is  anticipated  and 
prevented  ;  the  other  is,  to  cause  inflam¬ 
mation  and  suppuration  to  supervene  ; 
and  after  they  have  terminated,  the  re¬ 
mains  of  the  granulations  serve  as  the 
uniting*  medium,  as  in  any  common 
wound.  The  two  modes  of  treating 
hydrocele  are  founded  on  these  rules. 
When  injection  is  used  with  success, 
the  inflammation  of  the  tunica  vaginalis 
is  prevented  by  the  effusion  of  lymph. 
When  incision,  caustic,  or  the  seton,  are 
employed,  the  hydrocele  is  cured  after 
the  inflammation  has  ceased,  and  not 
before.  We  might  with  equal  propriety 
consider  the  approximation  of  the  edges 
of  an  ulcer,  and  its  final  cicatrization, 
inflammatory  actions^  as  the  cure  of 
hydrocele  by  the  medium  of  granula¬ 
tions.” — P.  38. 

The  difference  in  opinion  concerning 
the  method  in  which  hydrocele  is  cured 
by  injection,  is  a  dispute  about  words 
merely.  The  surgeon  who  employs  an 
injection  does  so  in  order  to  produce  the 
minor  degree  of  inflammation  charac¬ 
terized  by  the  effusion  of  lymph  ;  no, 
says  our  author,  it  is  in  order  to  antici- 

fiate  inflammation  by  the  effusion  of 
ymph.  In  the  other  mode  of  curing 
hydrocele,  it  is  necessary  that  the  gra¬ 


nulations  should  be  preceded  by  inflam¬ 
mation,  and  therefore  the  objections  of 
the  surgeons  seem  to  us  rather  hard  to 
get  over.  Could  these  granulations  be 
produced  if  the  inflammation  was  im¬ 
mediately  stopped,  after  the  application 
of  the  caustic*?  The  practical  difference 
between  Dr.  Macartney  and  those  sur¬ 
geons  who  endeavour  as  much  as  possi¬ 
ble  to  cure  wounds  by  the  first  intention, 
is  next  to  nothing ;  what  they  would 
call  stopping  the  necessary  degree  of 
inflammation,  he  calls  stopping  the 
process  of  reparation,  and  that  is  pretty 
nearly  the  whole  difference.  In  the 
section  on  the  remedies  for  inflamma¬ 
tion,  when  recommending  the  employ¬ 
ment  of  cold  as  a  remedy,  he  cautions 
us  against  using  it  without  limitation, 
because  “  the  reduction  of  the  heat  of 
any  part  of  the  body  in  an  extreme  de¬ 
gree ,  renders  the  existence  of  inflamma¬ 
tion  impossible  in  that  part  during  the 
time  ;  but  as  cold  is  a  direct  sedative  to 
all  vital  actions,  there  is  a  temporary 
suspension  also  of  the  process  of  repara¬ 
tion.  The  remedial  operation  of  a  mo¬ 
derate  degree  of  cold  is  in  most  cases  to 
be  preferred.  It  diminishes  in  place  of 
extinguishing  sensibility  and  vascular 
action,  and  under  its  operation  the  repa¬ 
rative  processes  can  be  carried  on.” — 
P.  157. 

Having  thus  given  the  most  promi¬ 
nent  part  of  our  author’s  theory,  we  will 
just  mention  a  few  other  remarkable 
points,  without  attempting  to  give  an 
abstract  of  the  remainder  of  the  work : — 

Ulcer.  —  Dr.  Macartney  strangely 
enough  objects  to  this  word; — “  The 
term  ulcer  is  not  a  correct  one.  It  ex¬ 
presses  only  a  part  of  the  history  of  the 
object  to  which  the  name  is  given;  or 
applies  to  that  state  in  which  the  ulce¬ 
rative  process  only  is  going  on,”  &c.  &c. 
(p.  46.)  Why,  surely  these  objections 
apply  to  all  words  whatever.  Are  ar¬ 
tery,  abscess ,  and  cancer ,  a  bit  nearer 
perfection  ? 

Reparation  by  the  modelling  process. 
— This  means  the  supposed  process  of 
healing  without  inflammation,  and  is 
described  in  the  following  words : — 
“  The  mode  of  reparation  by  the  mo- 


*  It  might  he  alleged,  perhaps,  on  Dr.  Macart¬ 
ney’s  side,  that  although  inflammation  is  requisite 
to  form  a  preternatural  adhesion  in  the  cure  of 
hydrocele  by  injection  or  caustic,  that  it  may  still 
be  unnecessary  when  the  organic  instinct  throws 
out  granulations  to  till  up  the  cavity  of  an  ulcer, 
the  latter  being  a  process  of  reparation,  but  not 
the  former. 
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delling*  process  has  never  been  de¬ 
scribed  ;  because  surgeons,  heretofore, 
did  not  know  that  it  was  possi¬ 
ble  for  open  wounds  to  heal  with¬ 
out  inflammation  in  the  higher  classes 
of  animals.  However,  when  healthy 
parts  are  injured,  although  it  may 
be  to  the  greatest  extent,  if  placed 
under  the  most  favourable  circumstances 
for  carrying  on  their  natural  actions,  the 
process  of  reparation  is  nearly  the  same, 
even  in  the  human  subject,  as  that 
which  I  have  described  as  belonging  to 
the  animals  of  a  simple  structure.  The 
pain  arising  from  the  injury  soon  ceases. 
No  tumefaction  ensues  separating’  the 
edges  of  the  wound,  and  its  surfaces  are 
not  only  disposed  to  lie  in  contact,  but 
even  to  approach  each  other  so  much 
that  they  cannot  be  kept  asunder  by 
mechanic  restraint ;  there  is,  therefore, 
no  necessity  for  the  effusion  of  lymph  ; 
and  as  there  is  no  cavity  to  be  filled  up, 
granulations  are  not  formed.  The.  sur¬ 
faces  of  the  wound,  although  they  come 
into  contact,  do  not  unite  by  vessels 
shooting  across;  they  are  smooth, 
red,  and  moistened  with  a  fluid,  which 
is  probably  serum,  and  present  the  ap¬ 
pearance  of  one  of  the  natural  mucous 
surfaces  of  the  body.  If  any  parts  have 
been  killed  by  the  injury,  they  are  sepa¬ 
rated  by  simply  as  much  interstitial  ab¬ 
sorption  as  is  sufficient  to  set  them  free. 
The  wound  is  finally  healed  by  the 
same  means  which  determine  the 
shape  of  the  natural  parts  of  the  body. 
It  gradually  diminishes  in  extent  until 
it  is  obliterated,  or  it  may  be  cicatrized 
before  the  surfaces  are  abolished  ;  after 
which  the  same  process  of  natural 
growth  g’oes  on,  until  no  part  of  the 
original  wound  is  left.  The  cicatrix 
which  succeeds  the  cure  of  the  injury 
by  the  modelling  process,  is  small, 
pliant,  free  from  those  callous  adhesions 
to  the  parts  underneath,  and  the  morbid 
sensations  that  so  often  belong  to  those 
cicatrices  which  have  for  their  bases  the 
deposits  of  lymph  or  the  formed  struc¬ 
tures  called  granulations.  When  the 
modelling  process  or  cure  by  natural 
growth  goes  on  perfectly,  there  is  no 
inflammation  in  the  part,  and  the  pa¬ 
tients  are  so  entirely  free  from  all  un¬ 
easy  sensations,  that  I  have  known  in- 
stauccs  of  their  being  ignorant  of  the 
real  site  and  extent  of  the  injury,  until 
they  had  examined  the  part  with  their 
hand,  or  saw  it  in  a  looking- glass.' 
(Page  53-4.) 


Morbus  Anatomicus. — This  disease  is 
to  be  prevented  by  washing  the  wound¬ 
ed  part,  and  afterwards  keeping  it  wet 
for  a  few  hours  with  a  solution  of  alum 
in  water.  According  to  our  author, this 
preventive  is  infallible ;  and  he  speaks 
from  the  experience  of  the  last  fifteen 
years  that  he  was  professor  of  anatomy 
in  the  University  of  Dublin. 

Tartar  Emetic.  —  Dr.  Macartney 
says,  “  it  has  become  fashionable  of 
late  to  give  and  repeat  large  doses  of 
this  remedy,  on  what  grounds  I  cannot 
understand,  as  small  doses  are  sufficient 
to  produce  all  the  effects  we  wish  for, 
provided  they  be  repeated  with  sufficient 
frequency.” — (Page  143-4.) 

The  grounds  are  clear  enough,  being 
that  real  or  supposed  experience  on 
which  every  thing  in  physic  or  surgery 
depends.  Rasori,  Laennec,  and  other 
practitioners,  baud  inf  mi  subsellii, 
found,  or  thought  they  found,  that  large 
doses  of  the  triple  salt  arrested  inflam¬ 
mation  sooner  than  small  ones,  and  pre¬ 
scribed  them  accordingly. 

Venesection  and  Arteriotomy. — Our 
author  says,  that  “  directions  are  not 
commonly  given  in  works  on  surgery  on 
this  subject,”  and  therefore  describes 
these  operations  at  considerable  length. 
They  are,  however,  described  at  still 
greater  length  in  Cooper’s  Dictionary— 
a  work  which  is  in  everybody’s  hands. 

Corrosive  Sublimate. — Dr.  Macart¬ 
ney  observes,  “  some  forms  of  mercury 
are  more  deleterious  than  others.  The 
corrosive  sublimate,  when  administered 
in  full  quantity,  acts  like  a  mineral  poi¬ 
son  on  many  persons.  In  a  case  that 
occurred  in  this  city,  where  a  woman 
attempted  to  poison  her  husband  with 
this  preparation,  although  she  failed  in 
her  object,  he  became  a  miserable  spec¬ 
tacle  ;  being  affleted  with  tremors  of 
the  muscles,  a  variety  of  nervous  symp¬ 
toms,  and  continued  disorder  of  the  ali¬ 
mentary  functions.” — (Page  163.) 

It  strikes  us  that  there  is  a  singula¬ 
rity  in  these  sentences  amounting  to  a 
considerable  defect  in  style ;  as  the 
young  reader  would  conclude,  from  the 
way  in  which  the  facts  are  set  forth, 
that  there  was  something  new  in  them. 
Nevertheless  the  case  is  a  valuable  cor¬ 
roboration  of  a  well-known  point  in 
toxicology. 

Cure  for  Tinea. —  The  lead  lotion, 
says  our  author,  never  fails  to  cure  tinea 
capitis,  if  properly  applied.  “The  hair 
should  first  be  cut  close  to  the  head,  but 
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need  not  be  shaved  off ;  water  dressing’, 
or  a  poultice  of  any  kind,  is  then  to  be  ap¬ 
plied, merely  for  the  purpose  of  cleansing 
the  skin  of  the  crusts,  and  all  other  im¬ 
purities.  There  will  then  he  seen 
under  each  crust  a  red  spot  of  the  skin, 
denuded  of  its  cuticle,  and  the  villous 
surface  exposed.  The  lotion  should 
now  be  applied  by  means  of  lint  tho¬ 
roughly  wetted  with  the  fluid,  and 
covered  with  a  piece  of  Indian-rubber, 
or  a  piece  of  oiled  silk,  to  prevent  eva¬ 
poration.  Every  time  this  dressing-  is 
changed,  which  should  be  frequently  at 
first,  the  head  should  be  washed  with 
some  of  the  lotion,  ami  the  lint  should 
be  replaced  by  some  that  is  clean,  which 
is  to  be  completely  wetted  with 
the  lotion,  and  covered  as  before.” 
(P.  172-3.) 

The  practitioner  is  to  observe,  that  if 
the  application  is  suspended,  even  for  a 
few  hours,  the  viscid  secretion  will  re¬ 
appear,  and  the  whole  treatment  must 
begin  again.  It  is  sometimes  not  safe 
to  cure  old  cases  very  quickly  ;  and  dif¬ 
ferent  parts  of  the  head  must  then  be 
cured  in  succession. 

Perhaps  the  most  interesting  part  of 
the  work,  in  a  practical  point  of  view, 
is  the  account  of  the  steaming  appa¬ 
ratus,  invented  by  Dr.  Macartney,  with 
a  portion  of  which  we  will  conclude  our 
extracts. 

“  After  many  experiments,  I  arrived 
at  the  principle,  in  the  formation  of  the 
boiler,  which  enabled  me  to  g’enerate 
not  only  steam  as  hot  as  it  could  be 
be  borne,  but  at  all  degrees  downwards, 
to  below  the  standard  temperature  of 
the  human  body. 

“  The  apparatus  consists  of  a  small 
tin  boiler,  supported  on  a  platform,  on 
which  a  spi lit  lamp  is  placed.  The 
peculiarity  of  the  vessel  is,  that  the  su¬ 
perior  opening  is  an  expanded  funnel, 
in  consequence  of  which  the  steam 
“  ascends  from  the  boiler  with  a  ver¬ 
tical  motion,  being  attracted  to  the 
smooth  and  infundibular  aperture.  The 
effect  of  the  steam  escaping-  in  this 
manner  is  to  diffuse  and  cool  it  so 
much,  that  if  the  vessel  be  uncovered, 
the  hand  may  be  placed  within  an  inch 
of  the  surface  of  the  boiling  water, 
without  experiencing-  any  unpleasant 
feeling  of  heat,  although,  if  the  steam 
be  made  to  spread  in  a  straight  line,  by 
diminishing  the  opening  of  the  funnel, 
it  will  scald  the  hand  held  two  or  three 
feet  above  the  water.  The  steam  is 


conducted  to  any  part  of  the  body,  by 
means  of  a  tube  of  woollen  cloth,  about 
twelve  inches  wide  and  three  feet  long. 
Its  cylindric  form  is  maintained  by  cir¬ 
cular  pieces  of  whalebone.  One  end  of 
the  woollen  tube  is  tied  round  the  con¬ 
tracted  neck  of  the  boiler,  and  the 
other  end  admits  of  being  adapted  to 
the  shape  of  any  part  that  is  intended 
to  be  fomented,  from  holding  within 
its  opening  a  piece  of  flexible  wire. 

“  By  this  apparatus,  steam  at  any 
temperature  may  be  applied  for  any 
length  of  time,  with  only  the  momen¬ 
tary  interruption  of  renewing  the  boil¬ 
ing  water,  and  the  spirit  in  the  lamp. 
The  great  advantage  of  making  a  con¬ 
tinued,  instead  of  a  temporary  applica¬ 
tion,  at  a  determined  temperature,  and 
without  the  intervention  of  the  woollen 
cloths  used  in  common  fomentation, 
which  irritate  many  wounds  and  ulcers, 
gives  to  the  mode  I  have  described  for 
administering  steam,  the  character  of  a 
new  remedy,  which  it  exhibits  also  in 
its  more  extended  and  more  beneficial 
effects  than  those  of  common  fomenta¬ 
tion.”  (P.  176-7.) 

Steam,  at  a  high  but  comfortable 
temperature,  according  to  our  author, 
when  applied  immediately  after  the  in¬ 
fliction  of  lacerated,  gun-shot,  and 
punctured  wounds,  fractures  near  joints, 
&c.  &c.,  removes  all  pain  and  con¬ 
sciousness  of  injury  in  a  very  short 
time.  Hot  steam  improves  the  condi¬ 
tion  of  indolent  ulcers  ;  while  steam  at 
a  low  temperature  is  the  best  local  re¬ 
medy  in  active  inflammation.  In  this 
state  it  removes  almost  immediately  the 
painful  sensations  of ophthalmia,  and  the 
vascularity  of  the  conjunctiva  which 
attends  it.  An  entire  steam  bath  may 
also  be  procured  by  means  of  the  appa¬ 
ratus  ;  the  apparatus  itself  is  figured  in 
one  of  the  plates,  to  which  a  minute  de¬ 
scription  is  appended. 

This  long  account,  and  these  copious 
extracts,  will  have  enabled  our  readers 
to  anticipate  our  judgment — that,  al¬ 
though  Dr.  Macartney’s  theory  is  pro¬ 
bably  not  strictly  correct,  yet  that  the 
practice  founded  on  it  is  generally  de¬ 
fensible,  and  often  laudable.  Many  of 
the  details  relating  to  water-dressing 
will  be  consulted  by  the  student  with 
great  advantage.  The  book  is  a  very 
handsome  one,  but  printed  in  too  ex¬ 
pensive  a  form  for  general  circulation. 
There  are  only  thirty-two  lines  in  a  full 
page  ;  and  although  the  fair  margin  will 
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delight  the  lovers  of  tall  uncropt  copies 
(to  speak  a  la  Dibdin,)  jet  the  attendant 
price  will  affright  the  student  of  me¬ 
dicine.  In  plain  English,  we  think  the 
book  so  instructive,  that  we  would 
rather  see  it  in  the  form  of  a  five- 
shilling  duodecimo  than  afifteen-shilling 
quarto. 

MEDICAL  GAZETTE. 

Saturday ,  September  1,  1838. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


RECENT  EVIDENCE  ON  THE 
MEDICAL  RELIEF  or  the  POOR. 

It  must  be  confessed  that  the  question 
which  has  lately  occupied  the  attention 
of  the  Poor-law  Committee,  some  of 
whose  reports  are  now  lying  before  us, 
is  no  easy  one  *.  Stripping  off  the  thin 
disguises  with  which  it  has  been  in¬ 
vested,  the  real  problem  to  be  solved  is, 
how  to  obtain  the  services  of  medical 
practitioners  for  next  to  nothing,  and  at 
the  same  time  put  a  stop  to  their  com¬ 
plaints  of  being  underpaid,  and  the 
complaints  of  the  poor  at  being  ill 
attended. 

When  we  find  that  the  medical  officers 
of  the  parish  of  Great  Yarmouth,  con¬ 
taining  a  population  of  21,115,  receive 
among  them  a  salary  of  .£120  per 
annum  f,  we  are  obliged  to  allow  that 
the  first  part  of  the  problem  is  com¬ 
pletely  solved  in  this  district;  as  to  the 
second,  the  sceptical  may  be  permitted 
to  have  their  doubts. 

The  plain  truth  is,  that  both  under 
the  old  and  the  new  system,  the  remu¬ 


*  Forty-fourth,  forty-fifth,  and  forty-sixth 
Reports  from  the  Select  Committee  on  the  Poor- 
law  Amendment  Act ;  with  the  Minutes  of  Evi¬ 
dence,  and  Appendixes.  (Medical  Inquiry).  Or¬ 
dered  by  the  House  of  Commons  to  be  printed, 
20tli  and  22nd  June,  1S3S. 
t  Reports,  &c.,  p.  15,  Appendix  No.  1. 


neration  for  attending  the  poor  has 
always  been  so  small,  that  every  thing 
like  an  approach  to  a  decent  compensa¬ 
tion  would  be  scouted  as  something  too 
absurd  to  be  thought  of  for  a  moment ; 
for  as  the  wildest  dreams  are  said  to  be 
founded  on  waking  thoughts  and  the 
ordinary  events  of  life,  so  the  most  san¬ 
guine  hopes  and  largest  demands  have 
usually  some  relation  to  previously 
existing  facts.  Hence  from  this  con¬ 
stant  and  undeviating  system  of  infi¬ 
nitesimal  pay,  the  expectations  of  the 
paid  have  been  lowered  with  their  mise¬ 
rable  remuneration,  and  parish  surgeons 
are  perhaps  the  only  class  of  persons 
who  never  even  ask  for  one-fifth  of  what 
in  justice  they  should  receive.  A  very 
easy  calculation  will  make  this  evident 
to  every  one.  Suppose  a  philanthropist 
to  request  some  practitioner  to  attend  a 
poor  patient  at  his  expense;  it  will  be 
allowed  on  all  hands  that  half-a-crown 
a  day  would  be  a  very  moderate  charge; 
and  if  we  suppose  this  to  include  medi¬ 
cine,  many  would  be  inclined  to  divide 
the  merit  of  the  charitable  act  between 
the  philanthropist  and  the  practitioner. 
Half-a-crown  a  day,  however,  little  as  it 
is,  amounts  to  £45.  12s.  6d.  a  year,  a 
sum  which,  according  to  established 
skin-flint  opinions,  is  amply  enough  for 
the  surgeon  who  attends  all  the  poor  in 
a  district  containing  three  or  four  thou¬ 
sand  souls  ;  nay,  according  to  the  Great 
Yarmouth  scale,  £45  will  pay  for  about 
8000 !  Or,  to  view  the  question  on 
another  side,  as  threepence  per  head  on 
the  whole  population  is  a  common  rate 
of  payment,  a  surgeon  ought  to  attend 
all  the  sick  poor  of  a  moderate-sized 
county,  containing  120,000  inhabitants  ! 
in  order  that  he  might  obtain  the  same 
salary  as  an  assistant-commissioner 
under  the  act  for  amending  the  poor- 
law  (1500/.) 

It  is  almost  unnecessary  to  observe, 
that  the  cost  of  good  and  wholesome 
drugs,  given  without  let  or  stint,  would 
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swallow  up  the  greater  part  of  the  sa¬ 
laries,  and  in  many  instances  would  go 
far  beyond  them.  Thus  the  parish  of 
Great  Yarmouth,  with  its  population  of 
21,115,  would  furnish  at  least  fourteen 
hundred  cases  a  year;  and  it  appears 
from  Dr.  Bigsby’s  pamphlet  on  Dispen¬ 
saries,  that  in  twenty-two  of  these  in¬ 
stitutions,  where  the  average  annual 
number  of  patients  was  26,479,  the  cost 
of  drugs  and  medical  appliances  was 
2s.  l|d.  per  patient  *.  Even,  therefore, 
if  we  suppose  some  of  the  “  medical 
appliances”  to  be  furnished  by  the  pa¬ 
rish,  it  is  clear  that  the  drug-bills  will 
far  outrun  the  salaries. 

In  another  instance  (p.  103-4),  the 
practitioner  who  attends  half  of  a  Lou¬ 
don  parish,  containing  40,000  inha¬ 
bitants,  tells  us  that  he  receives  1 10/. 
per  annum,  and  that  his  drug-bill  is 
about  50 1.  The  constant  number  on  his 
sick  list  is  from  25  to  30,  and  his  net 
salary  being  about  3s.  4d.  a  day,  his 
remuneration  per  case  is  from  l^d.  to 
l|d.  Supposing  him  to  have  only  one 
thousand  cases  a  year,  his  drug- bill  is 
less  than  half  the  dispensary  average. 
Is  the  parish  dealing*  fairly  with  this 
surgeon,  or  does  it  encourage  him  to 
give  the  proper  medicines  to  his  indi¬ 
gent  patients  P 

As  the  dissemination  of  truth,  and  not 
the  maintenance  of  any  exclusive  theory, 
has  always  been  our  object,  we  are 
ready  to  acknowledge  that  this  branch 
of  relief  was  almost,  if  not  quite,  as  ill 
administered  under  the  old  as  under  the 
new  law.  Nay,  more;  the  same  tricks 
are  practised  abroad  as  at  home;  and 
the  mayor  of  a  commune  in  the  south 
of  France  might  seem  worthy  of  being* 
a  guardian  of  the  poor  in  the  Bridge- 
water  Union.  In  a  letter  dated  from 
St.  Asticr,  near  Perigueux,  Dr.  Val- 
brune  gives  an  account  of  the  treat¬ 
ment  to  which  country  physicians  are 


*  Reports,  &c.  Appendix.  Papers  delivered 
in  by  Wm.  Farr,  Esq.  p.  142. 


subjected  in  France*.  On  one  occasion 
he  was  requested  by  the  mayor  of  a 
neighbouring*  commune  to  visit  a  Polish 
refugee,  who  had  been  shockingly  ill- 
used  by  the  fellow -labourers  who  were 
employed  with  him  in  making  a  canal. 
His  lung’s  were  in  a  state  of  congestion 
from  the  blows  he  had  received  on  his 
chest ;  and  Dr.  Valbrune  attended  him 
with  the  greatest  care  for  twenty  days, 
being  obliged  to  go  a  great  distance  to 
see  him.  The  charges  in  Dr.  Val- 
brune’s  bill,  according  to  the  tariff  fixed 
by  law,  amounted  to  85  francs,  but  only 
15  were  paid  ;  and  he  was  told  to  get 
the  rest  either  from  the  mayor,  who  had 
desired  him  to  visit,  dress,  and  treat  the 
wounded  man,  or  else  from  the  unfortu¬ 
nate  patient  himself.  On  remonstrat¬ 
ing,  he  was  informed  that  he  ought 
to  have  had  a  fresh  order  for  each  visit. 

Another  time  two  gendarmes  came 
to  his  house  with  a  letter  from  the 
King’s  Attorney  at  Perigueux,  ordering 
him  to  go  with  them  to  the  chief  place 
of  a  neighbouring*  commune.  Dr.  Val¬ 
brune  went  there,  and  lost  the  day  in 
listening  to  the  depositions  of  an  officier 
de  saute ,  and  several  other  persons,  on 
the  subject  of  a  sudden  death  ;  his 
opinion  being  thought  necessary  for 
the  discovery  of  the  truth.  He  gave 
his  opinion  and  went  away,  and,  after 
some  time  had  elapsed,  sent  in  his 
account.  A  month  afterwards  it  was 
returned  to  him,  with  the  order  that  it 
should  be  drawn  up  according  to  the 
form  published  in  an  old  ordinance. 
This  was  done,  and  the  bill  was  depo¬ 
sited  in  the  bureau  of  the  Kino’s  Attor- 
ney.  No  answer  was  given,  but  mean¬ 
time  the  year  rolled  away  :  then,  and 
not  till  then.  Dr.  Valbrune  was  told  it 
was  too  late ;  a  statute  of  limitations  was 
pleaded  against  him !  Really  this  is 
mighty  neat,  and  might  have  occurred 
nearer  home. 

- niutato  nomine  de  te  (F3iidgcwater) 

Fubula  narratin'. 

*  Gazette  des  H&pitaux,  June  12,  1838. 
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Another  time  he  was  summoned  as  a 
witness  to  the  Court  at  Perigueux,  to 
give  evidence  in  a  case  where  an  officier 
de  saute  had  dressed  a  wound  in  his 
presence.  His  recompense  was  a  piece 
of  paper  promising*  a  payment  of  three 
francs  ;  which,  however,  have  not  yet 
been  paid  :  three  francs  for  travelling* 
six  leagues,  losing*  his  day,  and  leaving 
his  patients  unseen  ;  three  francs,  just 
as  if  he  had  been  a  common  labourer, 
who,  having  but  twenty  sous  a-day  for 
wages,  would  have  thus  gained  two 
francs,  besides  the  pleasure  of  amusing* 
himself  in  court. 

Some  months  afterwards  a  patient  of 
Dr.  Valbrune’s  having  received  several 
blows  on  his  ears,  called  him  in,  and 
afterwards  summoned  him  on  the  trial. 
This  took  place  at  Riberac,  nearly  five 
leagues  from  Dr.  Valbrune’s  house. 
His  evidence  was  not  required,  but  he 
was  allowed  six  francs,  on  paper  that  is, 
for  they  have  not  yet  been  paid. 

Last  summer  a  body  was  found  in 
the  river,  at  the  extremity  of  the  com¬ 
mune  in  which  Dr.  Valbrune  lives.  At 
about  six  in  the  morning  he  was  desired 
to  go  to  the  spot.  On  arriving,  he 
found  marks  on  the  body  which  might 
be  taken  for  signs  of  violence  ;  the 
hitrh-road  from  Paris  to  Bordeaux 
passes  near  the  spot,  and  the  deceased 
was  not  recognized  as  an  inhabitant  of 
the  country.  He  put  down  every  thing 
scrupulously,  without  forgetting  the 
smallest  particular.  Before  drawing  up 
the  proces-verbal ,  he  observed,  reflected, 
entered  his  study,  and  began  to  write; 
but  before  finishing,  he  returned  to  see 
the  body  again,  to  survey  all  the  sur¬ 
rounding  objects,  and  satisfy  his  con¬ 
science.  Twelve  hours  were  spent  in 
fulfilling  this  painful  duty.  On  asking 
what  he  was  to  be  paid,  “  Nothing,” 
Was  the  reply  ;  “  a  physician  ought  to 
be  proud  of  attracting  the  attention  ol 
official  persons,  and  deserving  their  con¬ 
fidence  :  such  labours  are  not  paid  for.” 


From  these  and  other  facts  detailed 
in  this  letter,  Dr.  Valbrune  draws  some 
conclusions  in  which  we  entirely  concur, 
and  which  would  be  equally  applicable 
on  this  side  of  the  channel. 

That  in  the  country,  far  more  than 
in  towns,  the  poor  would  often  perish 
were  it  not  for  the  humanity  of  medi¬ 
cal  men. 

That  as  in  towns  there  are  bene¬ 
volent  institutions  for  the  poor  who 
cannot  obtain  admittance  into  hos¬ 
pitals,  so  there  ought  to  be  similar  ones 
in  the  chief  places  of  rural  districts, 
which  should  pay  their  medical  atten¬ 
dants. 

That  the  practitioner  who  is  re¬ 
quired  to  visit  a  patient  by  a  mayor, 
justice  of  the  peace,  King’s  attorney, 
&e.,  should  be  remunerated  for  all  the 
visits  paid,  and  operations  performed 
during*  the  treatment  undertaken  in 
consequence  of  a  regular  order. 

That  written  statements  ( proces - 
verbaux)  require  time  and  trouble  to 
draw  up,  and  subsequently  deserve 
their  reward,  as  well  as  a  journey  or  an 
operation. 

The  picture  which  these  statements  and 
proposals  give  of  the  medical  relief  of  the 
poor  across  the  channel  is  so  sombre,  that 
few  of  our  readers  will  be  tempted  to 
exclaim  with  Sterne,  “  They  manage 
these  things  better  in  France  on  the 
contrary,  the  candid  will  admit,  what 
they  would  previously  have  had  some 
difficulty  in  believing,  that  it  is  pos¬ 
sible  to  manage  these  matters  worse 
than  in  England. 

In  a  future  article  we  will  proceed 
to  consider  the  evidence  given  before 
the  select  committee,  and  the  remedies 
proposed  for  the  present  unbearable 
state  of  things. 

ADMIRALTY  GOLD  MEDAL. 

The  Admiralty  geld  medal  has  been 
awarded  to  Dr.  G.  M’Arthur,  surgeon  of 
the  Rodney,  for  having  furnished  the  best 
medical  journal  in  the  service. 
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ANIMAL  MAGNETISM. 

The  following  interesting  experiments, 
performed  by  Mr.  Wakley,  completely 
confirm  the  view  taken  by  our  correspon¬ 
dents,  Mr.  Blake,  Mr.  Cooke,  and  Mr. 
Wooldridge,  with  regard  to  the  O’Keys, 
who  have  recently  figured  so  conspicuously 
at  University  College  Hospital:  we  copy 
them  from  the  Lancet  of  this  day,  Sep¬ 
tember  the  1st : — 

Experiment  on  Elizabeth  O' Key. 

After  some  of  the  often-repeated  expe¬ 
riments  had  been  performed  by  Dr.  Elliot- 
son,  with  various  results,  it  was  proposed 
by  the  Doctor  that  the  metal,  nickel,  should 
be  used,  the  effects  of  which  he  said  had 
been  found  by  him  to  be,  and  would  now 
prove  to  be,  quite  astounding.  A  piece  of 
nickel  was  produced  by  the  Doctor,  of 
about  three-quarters  of  an  ounce  in  weight, 
and  of  an  oval  form,  and  also  a  piece  of 
lead,  of  nearly  the  same  shape  and 
smoothness,  but  somewhat  larger.  Eliza¬ 
beth  O’Key  was  then  seated  in  a  chair,  be¬ 
ing,  as  was  stated,  in  the  “  ecstatic  deli¬ 
rium.”  A  piece  of  thick  pasteboard  was 
placed  in  front  of  her  face,  and  held  in 
that  situation  by  two  of  the  spectators. 
By  this  contrivance  it  was  rendered  im¬ 
possible  that  she  could  see  what  was  pass¬ 
ing  either  below  or  in  front  of  her.  Mr. 
Wakley  being  seated  directly  opposite  to 
the  girl,  and  at  a  short  distance  from  her, 
received  the  lead  and  nickel  from  Dr. 
Elliotson,  in  order  that  he  might  rub  the 
two  on  her  hands  in  such  a  manner  that 
from  merely  touching  the  substance,  or 
from  its  form,  it  would  be  impossible  for 
her  to  decide  which  of  the  two  was  being 
used.  Dr.  Elliotson  had,  as  has  been 
stated,  previously  described  the  effect  of 
the  magnetic  nickel  to  be  of  a  most  extra¬ 
ordinary  character,  and  said  at  the  same 
time,  with  much  earnestness,  that  the 
lead  might  always  be  applied  with  impu¬ 
nity,  as  no  magnetic  effect  ever  resulted 
from  the  application  of  that  metal  to  the 
skin. 

The  substances  were  then  applied  to  the 
hands  of  the  girl.  First  the  lead  was  ap¬ 
plied  to  each  hand,  alternately,  but  in  a 
manner  which  might  have  led  the  girl  to 
believe  that  both  metals  were  used.  No 
effect  whatever  resulted  from  these  appli¬ 
cations.  After  the  expiration  of  a  con¬ 
siderable  period,  the  nickel  was  employed, 
having  been  received  from  Dr.  Elliotson, 
who  for  some  time  had  held  it  in  his  hand 
in  order  to  charge  it  strongly  with  the 
magnetic  influence.  By  this  proceeding 
the  metal  was  necessarily  heated  to  the 
temperature  of  the  skin.  Mr.  Wakley 
had  previously  thought  it  right  to  hold 
the  lead  in  his  hand,  and  heat  it  in  a  simi¬ 


lar  manner.  In  consequence  of  this  obvi¬ 
ously  necessary  precaution,  no  indication 
was  offered  to  the  mind  of  the  girl  by 
which  it  could  be  guided,  during  the  ex¬ 
periment,  by  the  mere  temperature  of  the 
substances  which  were  employed. 

The  nickel  was  now  used,  precisely  as 
the  lead  had  been  applied.  There  was  a 
pause.  The  expected  results  did  not  ap¬ 
pear.  A  fter,  probably ,  a  m i n  u  te  h ad  elapsed, 
the  lead  was  again  used;  and  then  again  ; 
and  after  the  last  application  of  the  nickel, 
the  lead  having  been  repeatedly  employed 
during  the  interval,  the  face  of  the  patient 
became  violently  flushed,  the  eyes  were 
convulsed  into  a  startling  squint,  she 
fell  back  in  the  chair,  her  breathing  was 
hurried,  her  limbs  were  rigid,  and  her  back 
and  abdomen  assumed  the  position  which 
are  produced  in  an  attack  of  opisthotonos. 
In  this  state  she  remained  during  nearly 
a  quarter  of  an  hour.  Certainly  that  time 
elapsed  before  the  condition  of  the  patient 
appeared  to  warrant  a  repetition  of  the 
experiment.  A  short  conversation  then 
ensued  between  Dr.  Elliotson  and  Mr. 
Wakley,  as  to  the  cause  and  reality  of  the 
symptoms.  The  Doctor  contended  that 
the  effects  clearly  resulted  from  the  appli¬ 
cation  of  the  magnetised  nickel,  but  that 
they  had  not  come  on  with  their  usual 
rapidity.  Mr.  Wakley  expressed  a  con¬ 
trary  opinion,  and  wanted  to  know7  of  w’hat 
value  the  experiments  could  be  if  there 
were  nothing  like  certainty  in  the  results, 
and  if  the  effects  were  to  be  attributed  to 
one  metal  so  long  after  another  had  been 
employed,  as  on  that  occasion.  Ultimately 
it  was  determined  that  another  expe¬ 
riment  should  be  tried  with  the  nickel,  Dr. 
Elliotson  suggesting  that  that  metal,  in 
its  magnetised  state,  should  alone  be  em¬ 
ployed. 

Mr.  Wakley  was  nowr  again  the  operator, 
and  before  the  experiment  was  tried  he 
stated, privately, to  Mr.  Clarke,  that  instead 
of  using  nickel  only,  he  would  not  on  this 
occasion  employ  any  nickel,  and  desired 
Mr.  Clarke  to  take  notice  of  the  fact,  that  be 
would  put  aside  the  nickel, unperceived  by 
any  other  person, the  moment  that  it  should 
be  handed  to  him  by  Dr.  Elliotson,  and  be¬ 
fore  either  of  his  (Mr.W.’s)  hands  should 
be  allowed  to  come  in  contact  with  those  of 
the  patient.  The  experiment  was  then 
again  performed.  Mr.  Wakley  had  taken 
the  nickel  from  Dr.  Elliotson,  and  put  it 
on  one  side,  when  it  was  taken,  unseen  by 
any  other  person,  by  Mr.  Clark,  wrho 
placed  it  in  his  waistcoat  pocket,  and 
walked  with  it  to  the  window,  there  re¬ 
maining  during  the  performance  of  the  ex¬ 
periment.  Mr.  Wakley  employed  both 
hands,  but  his  fingers  were  so  held  that  it 
was  impossible  for  any  person  excepting 
the  operator  to  know  what  he  -was  hold- 
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intr.  Presently,  on  applying  the  substance 
which  he  held  in  his  left  hand  to  the  right 
hand  of  the  patient,  the  pasteboard  being 
again  held  before  the  eyes  of  the  girl, 
Mr.  Herring,  who  was  standing  near,  said, 
with  much  sincerity  of  feeling,  in  a  whis¬ 
per,  but  loud  enough  to  be  heard  at  a 
short  distance,  “  Take  care  ;  don’t  apply 
the  nickel  too  strongly.”  Scarcely  had  these 
words  escaped  from  his  lips,  when  the  face 
of  the  girl  again  became  violently  red  ; 
her  eyes  were  fixed  with  an  intense  squint ; 
she  fell  back  in  the  chair;  a  more  evident 
distortion  of  the  body  ensued  than  in  the 
previous  paroxysm ;  the  contractions  of 
the  voluntary  muscles  were  more  strongly 
marked,  producing  a  striking  rigidity  of 
the  frame  and  limbs,  and  the  shoulders 
were  thrown  back  to  the  utmost,  the  spine 
displaying  as  complete  a  bow  as  in  an  at¬ 
tack  of  opisthotonos:  in  a  word,  the 
severity  of  all  the  symptoms  appeared  to 
have  undergone  marked  increase.  Dr. 
Elliotson  again  observed,  that  “  no  metal 
other  than  nickel  had  ever  produced  these 
effects  ;  that  they  were  most  extraordi¬ 
nary  in  fact,  that  “  they  presented  a 
beautiful  series  of  phenomena.”  This  pa¬ 
roxysm  lasted  during  upwards  of  half  an 
hour,  and  was  admitted  by  all  who  were 
present  to  be  much  more  violent  than  the 
one  which  had  preceded  it. 

Mr.  Wakley  now  suggested  that  the 
girl  should  retire  into  an  adjoining  room, 
where  her  sister  was  waiting,  as  he  was 
anxious  to  make  a  statement  to  Dr.  Elliot¬ 
son  in  her  absence.  The  girl  objected  to 
depart,  and  therefore  her  sister  was  called 
from  the  adjoining  room,  and  the  gentle¬ 
men  retired  into  that  room.  Mr.  Wakley 
then  said  to  Dr.  Elliotson,  “  that  he  felt 
it  to  be  his  duty  to  state,  that  the  Doctor 
was  entirely  deceived  respecting  the  cha¬ 
racter  of  the  experiments  and  the  cause  of 
the  symptoms.  That  all  present  had  been 
witnesses  of  the  violent  effects  which  ap¬ 
peared  to  result  from  the  application  of 
the  nickel  to  the  hand,  and  had  heard  Dr. 
Elliotson  state  that  such  extraordinary 
symptoms  could  be  produced  by  no  other 
magnetised  metal,  whereas  he  had  not 
used  nickel  on  that  occasion ;  he  had  not 
even  approached  her  with  it;  but  that  on 
the  instant  that  it  was  handed  to  him  by 
Dr.  Elliotson  he  had  put  it  aside,  unob¬ 
served,  and  had  merely  rubbed  upon  the 
skin  of  the  girl  a  piece  of  lead  and  a  far¬ 
thing,  which  he  had  respectively  held  in 
either  hand,  but  that  the  metals  were  so 
held  that  he  was  ceftain  that  no  person 
could  discover  what  he  was  applying.’’ 

Dr.  Elliotson  replied,  that  “  he  saw  the 
nickel  used;  that  Mr.  W.  must  have 
touched  her  with  that  metal  without 
knowing  it  himself;  that  he  was  certain 
of  the  fact,  and  that  he  was  positive  that 


the  effect  could  be  produced  in  no  other 
way.” 

Mr.  Wakley  then  said  that  there  was  a 
gentleman  present  who  could  confirm  the 
accuracy  of  his  statement — a  witness,  in 
fact,  who  had  the  nickel  at  that  moment 
in  his  pocket,  and  had  stood  with  it  at  the 
window  during  the  w  hole  of  the  time  that 
he  was  applying  the  lead  and  the  farthing 
to  the  hands  of  the  girl. 

Dr.  Elliotson  again  declared  that  this 
was  impossible,  when  Mr.  Clarke  pro¬ 
duced  from  his  pocket  the  piece  of  nickel, 
and  said  that  it  had  really  been  there  dur¬ 
ing  the  whole  of  the  experiment,  and  that 
it  had  not  been  near  the  girl  during  the 
entire  trial. 

After  a  somewhat  lengthened  conversa¬ 
tion  Dr.  Eiliotson  suggested  that  the  ex¬ 
periment  with  the  nickel  should  be  tred 
once  more.  This  proposition  w'as  con¬ 
sented  to;  and  during  the  performance  of 
the  experiment  Dr.  Elliotson  remained  in 
the  other  room,  while  Mr.  Wakley,  Mr. 
Herring,  and  Mr.  Clarke,  went  to  the  pa¬ 
tient  to  renew  the  operation.  Again  was 
the  nickel  handed  privately  to  Mr.  Clarke, 
and  the  lead  and  farthing  were  applied  as 
before,  with  the  pasteboard  held  in  front 
of  the  patient’s  face.  In  three  or  four 
minutes  there  was  a  re  appearance  of  the 
flushed  countenance,  the  staring  eyes,  the 
rigid  limbs,  the  bent  back,  and  the  dis¬ 
torted  frame,  although  no  nickel  had  been 
used — nothing,  in  short,  but  the  lead  and 
the  farthing. 

A  report  of  these  results  was  conveyed 
to  Dr.  Elliotson  and  the  gentlemen  who 
had  remained  with  him,  when  Dr.  Elliot¬ 
son  said  that  the  occurrence  was  most  ex¬ 
traordinary  ;  that  he  could  not  at  that 
moment  account  for  it ;  and  that  he  had 
no  doubt  that  an  explanation  could  soon 
be  found  which  would  remove  all  appear¬ 
ance  of  anomaly  in  the  results.  He  would, 
he  said,  again  suggest  that  the  nickel 
should  be  re-employed  ;  and  as  this  re¬ 
quest  was  so  urgently  made,  Mr.  Herring, 
Mr.  Wakley,  and  Mix  Clarke,  again  visited 
O’Key,  for  the  purpose  of  proceeding  with 
the  trial,  but,  instead  of  using  the  nickel, 
the  lead  and  farthing  were  again  em¬ 
ployed,  with  the  same  results  as  before. 
There  was  another  fit.  Afterwards,  when 
the  girl  had  recovered  from  the  apparent 
paroxysm,  Mr.  Wakley  suggested  that  the 
magnetized  nickel  should  be  rubbed  over 
both  hands  freely,  on  the  skin,  in  different 
places,  but  not  exactly  in  the  manner  in 
which  the  lead  and  farthing  had  been  em¬ 
ployed.  No  effect  was  produced  by  this 
application  of  the  nickel. 

On  hearing  a  further  report  of  the 
effects  which  appeared  to  arise  from  the 
use  of  the  lead  and  the  farthing,  and  the 
absence  of  effects  when  the  nickel  was 
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really  used,  after  the  other  experiments 
had  been  concluded,  Dr.  Elliotson  can 
didly  admitted  that  he  “could  not  explain 
how  the  thing  had  occurred  ;  it  was  most 
extraordinary,  but  still  he  had  not  the 
slightest  doubt  that  the  whole  would  yet 
admit  of  a  satisfactory  explanation.’’ 

Mr.  Wakley,  on  the  other  hand,  con* 
tended  that  what  had  been  done  was,  in 
his  opinion,  perfectly  conclusive  with  re* 
ference  to  the  character  of  the  supposed 
phenomena,  and  that  he  did  not  consider 
that  a  single  additional  experiment  eoukl 
ever  be  necessary  in  connexion  with  such 
an  inquiry. 

Similar  experiments,  and  with  similar 
results,  were  again  made  on  the  17th,  and 
Jane  O’Key,  the  other  sister,  also  subjected 
to  scrutinizing  trials  with  mesmerized 
water,  sovereigns,  &c.  &c.  It  is  sufficient 
to  remark,  that  on  proper  precautions 
being  used,  all  the  experiments  totally 
failed.  So  much  for  mesmerism  ! 

GLASGOW  EYE  INFIRMARY. 

Clinical  Lectures  by  Dr.  Mackenzie. 

August  25th,  1838. 

Lecture  IV. 

Chronic  Entropium — Crumpton’s  Operation. 

Alexander  Gavine  (No.  8740),  aged  45 
years,  admitted  August  22,  1838,  says  his 
right  eye  has  always  been  tender.  At 
present  the  right  upper  eyelid  is  affected 
with  chronic  entropium  ;  the  eye- lashes, 
which  are  few  and  dwarfish,  rub  on  the 
eve-ball  ;  the  conjunctiva  is  inflamed  and 
thickened,  and  the  greater  part  of  the 
cornea  is  opaque.  This  eye  is  intolerant 
of  light,  the  conjunctiva  discharges  puri- 
form  mucus,  and  the  eyelids  adhere  toge¬ 
ther  in  the  morning.  For  twro  or  three 
days  after  evulsion  of  the  eye-lashes,  he 
feels  the  eye  much  easier,  and  the  vision 
becomes  a  little  clearer. 

Between  three  and  four  months  ago  his 
left  eye  became  affected  with  catarrho- 
rheumatic  ophthalmia,  which  produced  a 
large  onyx,  ending  in  an  extensive  ulcer  of 
the  cornea.  This  disease  was  treated  with 
blood-letting,  general  and  local ;  blisters, 
calomel  and  opium,  paracentesis  oculi, 
and  other  remedies.  There  is  a  large  leu- 
coma,  occupying  the  centre  and  lower  part 
of  the  cornea,  hiding  almost  entirely  the 
pupil,  and  probably  attended  by  synechia 
anterior.  The  conjunctiva  lining  the  left 
eyelids  is  still  inflamed,  and  the  eyelids 
adhere  together  in  the  morning. 

The  right  eye  is  fully  the  more  affected 
with  pain.  Pulse  84  ;  general  health  good. 
He  was  ordered  an  ounce  of  castor-oil. 

23d.  —  Two  incisions  were  made,  with 
small  probe-pointed  scissors,  through  the 


whole  thickness  of  the  right  upper  eyelid, 
perpendicular  to  its  edge  ;  the  one  at  its 
temporal,  and  the  other  at  its  nasal  extre¬ 
mity,  avoiding  there  the  punctum  lacry. 
male  and  lacrymal  canal.  The  superior 
palpebral  artery  bled  considerably.  A 
transverse*  fold  of  the  skin  of  the  eyelid 
was  then  laid  hold  of  with  the  entropium 
forceps,  and  removed  with  a  pair  of  bent 
scissors.  The  edges  of  this  last  incision 
were  now  brought  together  with  two 
stitches,  and  the  threads,  being  left  long, 
were  laid  up  along  the  forehead,  and  kept 
there  by  strips  of  adhesive  plaister,  so  as  to 
prevent  the  eyelid  from  falling  down. 

After  the  operation  was  finished,  he  said 
he  could  open  the  eye  better  than  he  had 
been  in  the  habit  of  doing.  The  parts 
were  covered  with  simple  dressing  and  a 
roller. 

25th. — Dressings  removed.  Threads 
keep  their  places.  Eyelid  as  after  opera¬ 
tion.  Left  conjunctiva  less  red. 

Entropium  is  the  result  either  of  injury 
or  of  inflammation. 

Traumatic  entropium  is  the  consequence 
generally  of  a  burn  or  scald  of  the  con¬ 
junctiva,  or  of  some  caustic  substance,  such 
as  quick  lime,  getting  into  the  sinuses  of 
the  eyelids.  It  is  often  attended  by  sym- 
blepharon,  and  sometimes  the  cartilage  of 
the  inverted  eyelid  is  partially  destroyed. 

Inflammatory  entropium  is  either  acute 
or  chronic.  In  the  acute,  there  is  little 
organic  change  of  the  eyelid ;  in  the 
chronic,  there  is  much.  The  acute  is  more 
frequent  in  old,  and  the  chronic  in  young 
subjects.  The  acute  is  oftener  met  with 
in  healthy,  and  the  chronic  in  scrofulous 
subjects.  The  acute  affects  chiefly  the  in¬ 
teguments;  but  the  chronic  involves  the 
whole  substance  of  the  eyelid,  the  con¬ 
junctival  surface  as  much  as  the  cuta¬ 
neous,  or  fully  more;  while  the  cartilage 
is  thickened,  shortened  transversely,  and 
curved  inwards.  But  there  is  no  rule 
without  exceptions.  In  Gavine,  a  healthy 
man,  past  the  prime  of  life,  ’we  have 
chronic  entropium  ;  while  in  James  Bell 
(No.  8605),  a  boy  of  14,  we  had  lately  an 
example  of  the  acute. 

Acute  entropium  occurs  in  cases  of  oph¬ 
thalmia,  where  the  eyelids  have  been  kept 
long  shut,  and  pressed  upon  by  the  appli¬ 
cation  of  a  poultice,  by  a  bandage,  or  by 
the  hands  of  the  patient.  This  last  was 
the  case  in  Bell,  who  was  labouring  under 
a  severe  injury  of  the  eyeball,  and  con¬ 
stantly  kept  pressing  his  hand  against  his 
eyelids.  After  the  operation  of  extrac¬ 
tion,  we  have  repeatedly  seen  the  lower 
eyelid  affected  with  acute  entropium. 
It  sometimes  occurs  as  an  attendant  on 
catarrho  rheumatic  ophthalmia,  in  old 
flabby  subjects;  while,  in  other  cases, 
without  any  considerable  ophthalmia,  it 
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seems  to  arise  from  the  subject  having 
suddenly  become  lean,  in  consequence  of 
acute  disease  affecting  the  system. 

It  is  generally  the  lower  eyelid  which 
suffers  acute  entropium.  Its  edge  is  regu¬ 
lar,  but  is  rolled  inwards,  so  that  the  eye¬ 
lashes  are  out  of  sight.  A  little  traction 
with  the  finger  rolls  it  out,  and  for  a  few 
minutes  it  will  perhaps  remain  in  its 
natural  position,  till  it  jerks  again  into 
the  state  of  inversion. 

In  old  people  there  is  always  a  super¬ 
abundant  state  of  the  skin  of  the  inverted 
eyelid;  and  to  this,  with  an  imperfect  action 
of  the  orbicularis  palpebrarum,  the  dis¬ 
ease  appears  to  owe  its  continuance. 

The  conjunctiva  is  inflamed,  the  eye¬ 
lashes  rub  against  the  eyeball,  the  patient 
keeps  the  eye  shut,  and  squeezes  the  eye¬ 
lids  together.  If  the  eye  is  opened  it 
waters  much,  and  the  cornea  is  observed 
;o  be  inflamed  and  nebulous,  and  sometimes 
ulcerated. 

Chronic  entropium  is  generally  the  re¬ 
sult  of  ophthalmia  tarsi,  or  of  chronic 
catarrhal  ophthalmia.  The  upper  eyelid 
is  as  often  affected  as  the  lower,  and  often 
both  are  inverted  at  once.  The  edge  of 
the  inverted  eyelid  is  thickened,  irregular, 
and  often  notched.  The  eyelid  is  shortened 
from  canthus  to  canthus,  and  presses  on 
the  eyeball.  The  cartilage  is  indurated, 
and  "bent  inwards.  The  conjunctiva, 
lining  the  affected  lid,  frequently  presents 
the  appearance  of  cicatrices  and  callo¬ 
sities,  and  is  sometimes  quite  dry  and 
cuticular — a  state  which  is  termed  xeroma. 
The  cilia  are  few  and  short;  the  cornea 
vascular  and  opaque;  the  conjunctival 
covering  of  the  cornea  greatly  thickened ; 
the  eye  has  little  or  no  vision  ;  and  the 
patient  no  enjoyment,  on  account  of  the 
constantstate  of  irritation.  Notraction  can 
bring  the  eyelid  to  its  natural  position ; 
you  may  drag  the  eyelid  from  the  eyeball, 
and  bring  the  cilia  into  view,  but  the 
edge  of  the  eyelid  is  still  bent  inwards. 

In  both  varieties  of  entropium  you  must 
endeavour  to  remove  the  inflammation, 
upon  which  the  displacement  of  the  eyelid 
perhaps  entirely  depends,  or  which,  on 
the  other  hand,  is  aggravated  and  kept  up 
by  the  inversion.  You  saw  in  Bell,  that 
the  entropium  was  removed  chiefly  by 
guarding  against  the  causes  which  had 
produced  it,  and  by  dropping  in  diluted 
vinum  opii  once  a-day,  on  the  inside  of 
the  eyelid.  We  sometimes  meet  with  cases 
of  severe  catarrho-rheumatic  ophthalmia, 
accompanied  with  acute  inversion  of  the 
lower  eyelid,  in  which  dangerous  ulce¬ 
ration  of  the  cornea  arises  from  the  state 
of  the  eyelid;  and  in  such  cases  we  must 
both  instaantly  remedy  the  misplacement 
by  an  operation,  and  bleed  the  patient  for 
the  ophthalmia. 


In  acute  entropium,  the  operative  means 
which  is  found  completely  successful,  is 
the  simple  removal  of  tire  transverse  fold 
of  the  integuments  from  the  inverted  eye¬ 
lid,  and  bringing  the  edges  of  the  wound 
together  with  two  or  three  stitches. 

In  chronic  entropium  this  operation  is 
of  no  avail.  You  may  clip  away  piece  of 
skin  after  piece  of  skin,  but  you  do  no 
good.  Acute  inversion  is  curable  by  an 
operation  on  the  skin;  but  not  chronic. 
In  the  latter  you  must  attack  the  tarsus, 
and  the  whole  thickness  of  the  eyelid. 

Saunders  cut  out  the  tarsus,  or  cartilage 
of  the  upper  eye-lid  altogether,  along  with 
the  roots  of  the  cilia.  Others  have  ampu¬ 
tated  the  edge  of  the  eye-lid,  or  extirpated 
the  bulbs  of  the  cilia,  operations  which 
may  be  proper  for  trichiasis  or  distichiasis, 
but  which  do  not  counteract  the  trans¬ 
verse  shortening  of  the  eye-lid,  and  but 
imperfectly  affect  the  inverted  state  of  its 
edge,  in  chronic  entropium. 

In  cases  of  this  sort,  Ware  made  a  per¬ 
pendicular  incision  through  the  eye-lid  at 
its  temporal  extremity,  or  in  its  middle. 
This  relieved  the  pressure,  and  allowed  the 
cornea  to  clear ;  but  it  did  not  completely 
answer  the  intended  object,  and  it  left 
the  eye  lid  with  a  fissure  like  a  hare-lip. 

Crampton,  taking  the  hint,  I  presume, 
from  Ware’s  practice,  proposed  the  opera¬ 
tion  which  is  now  generally  adopted,  and 
which  you  saw  performed  two  days  ago 
on  Gavine.  It  consists  in  two  perpendi¬ 
cular  incisions  through  the  whole  sub¬ 
stance  of  the  eye  lid,  each  about  half  an 
inch  long ;  the  one  at  the  nasal,  and  the 
other  at  the  temporal  extremity.  As  soon 
as  they  are  completed  the  eye  feels  uncon¬ 
fined,  and  a  great  part  of  the  patient’s 
uneasiness  is  relieved.  Were  the  lid  left 
to  itself  the  incisions  would  heal,  and 
matters  would  return  to  nearly  their  for¬ 
mer  state.  To  counteract  the  tendency  to 
inversion,  we  remove  a  transverse  fold  of 
skin,  as  in  acute  entropium  ;  and  by  means 
of  the  ligatures  employed  to  bring  toge¬ 
ther  the  edges  of  the  transverse  wound, 
we  keep  the  eye-lid  elevated,  and  its  inter¬ 
nal  surface  exposed,  for  eight  or  ten  days. 
If  these  ligatures  cut  their  way  out,  others 
must  be  inserted  till  the  object  is  accom¬ 
plished.  The  perpendicular  incisions  heal 
slowly  by  granulation ;  and  to  prevent 
them  from  healing  too  rapidly,  they  are  to 
be  touched  occasionally  with  blue  stone. 
In  the  meantime  the  cartilage  and  other 
textures  gradually  lose  their  induration 
and  irregularity;  the  eye-lid,  when  re¬ 
united,  is  nearly  natural  in  position ;  and 
the  cornea  having  cleared,  vision  is  re¬ 
stored. 
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QUACK  ADVERTISEMENTS. 


DECEASE  OF  M.  BARRUEL. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Haying  noticed,  during  several  weeks 
past,  in  your  journal,  the  advertisement 
of  a  book,  entitled  “  Van  Buchell  on 
Fistulas,  Piles,  &c.  without  cutting,”  I 
was  at  length  induced  to  procure  it,  think¬ 
ing  to  obtain  some  new  practical  infor¬ 
mation  respecting  the  diseases  of  which  it 
professes  to  treat.  Instead,  however,  of 
affording  any  instruction,  this  book  turns 
out  to  be  one  of  the  most  impudent  ever 
attempted  to  be  palmed  upon  the  public 
under  the  garb  of  science.  It  consists  of 
a  few  common-place  observations  on  the 
diseases  in  question,  and  a  series  of  what 
are  termed  “  Cases” — a  collection  of  puffing 
letters,  in  attestation  of  the  author’s  suc¬ 
cessful  employment  of  a  secret  remedy  for 
their  relief. 

Now,  sir,  as  an  humble  member  of  a 
noble  and  dignified  profession,  and  as  a 
well  wisher  to  the  best  interests  of  your 
valuable  journal,  permit  me  to  say,  that  I 
would  desire  to  see  its  pages — aye,  even  to 
the  very  wrapper — pure  and  unsullied  by 
the  most  equivocal  stain  of  empiricism. 
For  my  own  part,  sir,  I  can  perceive  but 
little,  if  any,  difference  between  the  act  of 
giving  publicity  to  a  quack  medicine,  or  a 
quack  publication  ;  and  if  the  former  bring 
discredit,  as  it  undoubtedly  must,  upon  a 
work  whose  object  is  the  dissemination  of 
sound  and  scientific  professional  know¬ 
ledge,  what  other  result,  may  I  ask,  can 
the  latter  produce,  than  the  fatal  one  of 
degrading  the  character  and  principles  of 
such  a  work  in  the  estimation  of  its  nu¬ 
merous  friends  ? 

Trusting  that  this  may  not  be  your  case, 
I  remain,  sir, 

One  of  your  Oldest  and  Staunch¬ 
est  Supporters. 

August  16,  1838. 

[The  advertising  department  is  in  no 
degree  under  our  control. — Ed.  Gaz.] 


MR.  AMESBURY’S  SPLINTS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  state  that  the  splint  represented 
by  Mr.  Hancock  in  the  last  number  of 
your  useful  publication,  is  not  that  of  Mr. 
Ainesbury,  nor  is  any  such  splint  employed 
in  the  treatment  of  fractures  of  the  thigh 
in  this  hospital. — I  am,  sir, 

Your  obedient  servant, 

Alfred  Keyser, 
House-Surgeon. 
University  College  Hospital, 

Aug.  27,  1838. 


M.  Barruel,  the  eminent  chemist,  who 
was  at  the  head  of  the  chemical  manipula¬ 
tions  of  the  School  of  Medicine  at  Paris* 
died  on  Friday  last,  the  17th  instant. 


M.  LECANU, 

The  distinguished  chemist  M.  Lecanu  has 
been  elected  a  member  of  the  Academy  of 
Medicine,  at  Paris. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  August  16. 

Samuel  King  Russell,  Shrewsbury. — John 
Morgan,  Pembrokeshire. —  Frank  Bamnfylde 
Tuttiett,  Newport,  Isle  of  Wight. — James  Jones. 
— John  Ballard  Pitt,  Worcester. 

Thursday,  August  23rd. 

John  Baker — Wm.  Stephenson  Clark,  York. 


WEEKLY  ACCOUNT  of  BURIALS. 


From  Bills  of  Mortality,  Aug.  28,  1838 


Age  and  Debility  .  35 

Apoplexy  .  .  4 

Asthma  .  .  4 

Childbirth  .  .  4 

Consumption  .  48 

Convulsions  .  33 

Croup  ...  3 

Dentition  orTeething  8 
Diarrhoea  .  .  3 

Dropsy  ...  9 

Dropsy  in  the  Brain  4 
Erysipelas  .  .  2 

Fever  .  .  .  J9 

Fever,  Scarlet  .  6 

Fever,  Typhus  .  4 

Gout  .  .  .  1 


Heart,  diseased  .  2 

Hooping  Cough  .  2 

Inflammation  .  20 

Bowels  &  Stomach  4 
Brain  .  .  8 

Liver,  diseased  .  2 

Measles  .  .  1 

Paralysis  .  .  4 

Small-pox  .  .  21 

Sore  Throat  and 
•  Quinsey  .  .  1 

Thrush  .  .  2 

Tumor  .  .  1 

Unknown  Causes  65 


Casualties  .  *  .  8 


Increase  of  Burials,  as  compared  with 
the  preceding  week 
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August. 
Thursday  . 

23 

Thermometer. 

from  51  to  64 

Barometer. 

29-37  to  29-64 

Friday  .  . 

24 

49 

65 

29*85 

29  97 

Saturday  . 

25 

39 

61 

29*98 

29  94 

Sunday  .  . 

26 

46 

70 

29  98 

30-01 

Monday .  . 

27 

57 

77 

30  01 

30-04 

Tuesday .  . 

28 

58 

75 

30-00 

29-81 

Wednesday 

29 

57 

64 

29  70 

30  01 

Wind,  S.W.  and  W.  by  N. 

Except  the  23rd,  25th,  and  28th,  generally  clear ; 
rain  fell  on  the  23rd,  and  two  following  days. 

A  brilliant  meteor  in  the  North  passed  just  be¬ 
low  Cassiopeia’s  chair  on  the  evening  of  the  27th. 
Rain  fallen,  '2125  of  an  inch. 

Charles  Henry' Adams. 


NOTICE. 

Mr.  E.  received.  Types  distributed. 


Erratum. — At  p.  808,  for  “  01.  Ricini, 
^iij.,”  read  “  Ol.  Ricini, 5iij.” 


Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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SATURDAY,  SEPTEMBER  8,  1838. 


LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School ,  Kinnerton  Street , 
near  St,  George's  Hospital , 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 


Lecture  XXVIII, 

Structural  Diseases  of  the  Heart. — Hypertrophy 
and  Dilatation;  Causes. — Anatomical  Cha¬ 
racters  of  Hypertrophy. — Varieties  and  Com¬ 
binations. — Pathological  Effects. — Its  Rela¬ 
tion  to  other  Lesions. — Symptoms  of  Hyper¬ 
trophy. —  Physical  Signs. —  Variations  of  the 
Signs. —  Dilatation  of  the  Heart;  Causes. — 
Anatomical  Characters. — Pathological  Effects 
and  Symptoms.  —  Physical  Signs. — Dilata¬ 
tion  of  the  Auricles. 

Our  next  subject  is  the  diseases  of  the 
structure  of  the  heart.  The  shortness  of 
time  which  we  have  left  will  prevent  me 
from  entering  into  much  detail  on  this 
subject,  which  I  regret  the  less  since  it  has 
been  treated  by  recent  authors  more  fully 
than  the  functional  affections.  You  will 
find,  moreover,  that  many  of  the  descrip¬ 
tions  already  given  of  functional  disorder 
will  apply  also  to  cases  of  organic  disease, 
for  I  have  purposely  avoided  attempting 
complete  distinctions  between  these,  until 
they  should  appear  from  a  rational  ex¬ 
amination  of  the  nature  of  the  two  classes. 
When  we  speak  of  the  symptoms  of  orga¬ 
nic  disease  of  the  heart,  we  include  the 
phenomena  of  its  function,  disordered  in 
consequence  of  an  injured  mechanism  or 

562.— xxii. 


an  altered  tissue  :  these,  as  far  as  regards 
their  physiological  relations,  may  in  great 
part  be  also  produced  by  other  causes  less 
permanent  than  those  of  diseased  struc¬ 
ture;  and  it  is  only  in  case  of  their  great 
extent  or  permanency  that  they  can  be 
judged  to  indicate  organic  disease.  You 
will  not  be  surprised,  therefore,  if  I  do  not 
dwell  much  on  the  general  symptoms  of 
organic  diseases  of  the  heart;  they  are 
those  of  the  several  functional  disorders 
that  I  have  already  noticed — increased,  ir¬ 
regular,  or  diminished  action,  with  vari¬ 
ously  modified  sensibility- — in  addition  to  a 
few  others,  and  to  physical  signs,  which  de¬ 
pend  more  directly  and  essentially  on  the 
particular  lesions  of  the  mechanism  of  the 
organ . 

I  shall  occupy  your  attention,  first,  with 
diseases  affecting  the  muscular  walls  of 
the  heart;  and  afterwards  with  those  of 
the  valves  and  the  great  vessels. 

The  muscular  substance  of  the  heart 
may  become  variously  altered  in  quantity, 
form,  and  quality;  and  its  several  changes 
may  in  different  degrees  be  traced  to 
causes  affecting  either  the  motory  functions 
of  the  organ  or  its  nutrition,  or  (as  is  more 
commonly  the  case)  both  together.  The 
most  common  and  familiar  of  these  affec¬ 
tions,  hypertrophy  and  dilatation,  oppo¬ 
site  as  they  seem,  often  arise  from  similar 
causes,  but  operating  on  a  different  con¬ 
dition  and  quality  of  tissue.  When  from 
any  cause,  whether  the  quantity  or  quality 
of  the  blood  or  the  irritability  of  the 
fibres,  the  heart  is  excited  to  excessive  ac¬ 
tion  for  a  considerable  length  of  time,  and 
the  nutrient  function  of  its  vessels  is  not 
impaired  by  a  general  cachectic  or  chloro¬ 
tic  state,  like  any  other  highly  exercised 
muscle  it  increases  in  substance,  it  be¬ 
comes  over-nourished  or  hypertrophied : 
and  there  is,  in  the  case  of  the  heart,  an 
additional  reason  why  increased  action 
should  eventually  lead  to  hypertrophv — 
namely,  the  direct  relation  of  its  nutrition 
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to  its  own  action.  When  speaking  of  in¬ 
ordinate  action,  I  had  occasion  to  observe 
that  the  great  forceof  the  pulsations  is  com¬ 
monly  expended  on  the  first  parts  of  the 
arterial  tube  ;  so  that  whilst  the  throbbing 
is  strong  in  the  aorta  and  immediate 
branches,  the  pulse  in  the  radial  and  other 
distant  arteries  is  often  uncommonly 
weak.  Now  the  coronary  arteries,  which 
supply  the  heart,  are  the  first  to  profit 
by  this  partial  force ;  and  whilst  they  are 
furnishing  the  tissues  of  the  heart  with  the 
nutrient  fluid,  in  force  and  abundance 
greater  than  usual,  distant  parts  may  be 
languishing  for  lack  of  a  due  supply. 
Thus  increased  action  may  extend  from 
function  to  structure,  and  continued  ex¬ 
citement  becomes  perpetuated  by  aug¬ 
mented  substance  and  strength.  But  if 
the  blood  be  defective  in  its  nutrient  qua¬ 
lity,  in  respect  to  muscular  fibre,  as  it  is 
in'  various  cachectic  conditions  of  the 
body,  or  if  the  strength  of  the  heart  itself 
be  unequal  to  propel  the  mass  of  blood  on 
which  it  endeavours  to  contract,  excited  ac¬ 
tion  will  not  be  backed  by  increased  nou¬ 
rishment  ;  the  contractions,  although  still 
quick  and  abrupt,  will  have  no  extent  of 
force,  and  the  fibres,  unable  to  expel  the 
mass  of  blood  to  the  usual  amount,  will  be¬ 
come  permanently  extended  —  spread 
abroad  :  the  walls  will  be  thus  dilated,  and 
the  cavities  enlarged.  There  are  other 
causes  of  dilatation,  which  we  shall  con¬ 
sider  presently.  Again,  these  conditions 
may  be  combined:  as  when  the  nutrition 
of  the  heart  is  augmented  with  the  in¬ 
creased  action,  but  still  its  force  is  inade¬ 
quate  to  its  task,  and  the  walls  suffer  dis¬ 
tension  at  the  same  time  that  they  are 
over-nourished.  This  brief  sketch  of  the 
pathological  causes  of  hypertrophy  and 
dilatation  will  render  intelligible  to  you 
the  circumstances  in  which  they  occur. 
The  exciting  causes  of  hypertrophy  are 
habitual  muscular  exertion  of  an  extreme 
kind,  especially  during  growth,  various 
diseases  of  the  heart,  both  functional,  in¬ 
creasing  its  irritability,  and  structural, 
exciting  its  action  :  these  include  rheuma¬ 
tism  and  other  inflammatory  and  febrile 
diseases  ;  various  circumstances  impeding 
the  circulation  and  taxing  the  heart  w  ith 
increased  labour — such  as  obesity,  tumors, 
tense  pulmonary  emphysema,  which  com¬ 
press  the  great  vessels,  and  so  forth. 

There  are  a  good  many  anatomical  va¬ 
rieties  of  hypertrophy  of  the  heart.  It  may 
be  general  or  partial,  accompanied  by  en¬ 
largement,  or  by  diminution  of  the  cavities. 
The  size  of  the  natural  heart  was  stated, 
by  Laennec,  to  be  generally  about  that  of 
the  closed  fist  of  the  subject.  This 
standard  of  comparison  is  more  con¬ 
venient  than  accurate ;  but  unless  wre 
come  to  weights  and  measures,  not  of  the 


heart  only,  but  of  the  body  in  relation 
to  it,  we  cannot  readily  get  a  better. 
This  is  a  fit  subject  for  the  application 
of  the  numerical  method  by  those  who 
have  time  and  opportunities  for  making 
it;  and  I  have  no  doubt  that  interesting 
results  might  be  obtained  from  it  *.  In 
the  meantime  we  must  be  content  with 
ocular  and  manual  measurement  —  the 
“  rule  of  eye  and  thumb,”  or  rather  of  fist 
(T  do  not  mean  pugilistic  government').  You 
should,  however,  accustom  yourselves  to 
observe  the  position  and  dimensions  of  the 
heart,  and  the  relative  proportions  of  its 
walls  and  cavities,  in  every  subject  that 
you  see  opened,  and  you  will  soon  get  a 
tolerable  notion  of  their  healthy  average 
in  relation  to  the  body.  If  you  are  in¬ 
clined  to  be  more  accurate,  I  may  refer 
you  to  the  work  of  M.  Bouillaud,  who  has 
given  the  measures  and  weights  of  a  great 
many  hearts.  The  following  are  about  the 
averages  which  he  gives  of  the  chief  mea¬ 
surements:  —  Circumference  around  the 
base  of  the  ventricles,  8f  inches ;  length, 
3§  inches;  breadth,  2§  inches;  thickness 
of  walls  of  left  ventricle,  ^inch;  of  right, 
5  inch ;  of  the  septum,  nearly  an  inch, 
(this  I  think  too  much  by  ^-th)  ;  weight, 
between  9  and  10  ounces. 

I  believe  these  are  pretty  accurate  mea¬ 
surements  for  adults,  but  they  must  be 
taken  only  as  averages,  subject  to  fluctua¬ 
tions  somew'hat  above  them  and  below 
them  in  varieties  of  size  and  age. 

In  cases  of  hypertrophy  the  heart  may 
jrresent  various  forms  and  degrees  of  en¬ 
largement,  even  to  three  times  its  natural 
size  and  weight.  Lobstein  has  described 
an  enlarged  heart  which  weighed  32 
ounces.  Where  the  enlargement  is  con¬ 
siderable,  there  is  always  dilatation  writh 
the  thickening  of  the  walls.  Here  I 
would  warn  you  against  the  common  mis¬ 
take  of  using  the  word  hypertrophy  as 
synonymous  writh  thickening.  There  may 
be  hypertrophy  to  a  great  extent  without 
thickening  ;  as  where  the  cavities  are  much 
enlarged,  and  the  walls  therefore  extended. 
The  word  hypertrophy  means  increase  of 
substance,  and  may  be  very  well  applied 
to  the  whole  heart  or  to  an  integral  part  of 
it,  but  not  to  express  the  increase  in 
thickness,  which  is  in  one  direction  only. 
For  the  same  reason  I  am  not  well  satis¬ 
fied  with  the  names  given  by  M.  Berlin  to 


*  Since  these  lectures  were  delivered,  two 
valuable  contributions  to  this  department  have 
been  made  by  M.  Bizot  (M6m.  de  la  Soc.  Med. 
d’Observation)  and  Dr.  Clendinning  (Meoical 
Gahi.tte  for  June  9th,  et  seq .)  Tire  researches 
of  these  careful  observers  have  established,  by 
numerical  proof,  several  notions  to  which  I  had 
been  led  by  general  observation,  and  which  are 
noticed  in  the  lectures.  There  are  other  interest¬ 
ing  deductions  which  arise  from  these  researches, 
which  I  may  have  occasion  to  notice  elsewhere. 
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the  varieties  of  hypertrophy,  for  they  fix 
the  attention  too  much  on  the  increased 
nourishment,  and  too  little  on  the  distend¬ 
ing  influence  concerned  in  their  modifica¬ 
tion.  In  these  drawings  and  plates  you 
see  exhibited  the  varieties  of  hypertrophy. 
Here  is  simple  hypertrophy ,  the  walls  being 
thickened,  but  the  cavity  natural.  Here 
is  hypertrophy  xvith  dilatation,  the  “  excen- 
tric  hypertrophy”  of  Berlin.  You  see  by 
these  two  examples  that  the  walls  may  be 
either  thicker  or  not  thicker  than  natural. 
It  is  the  active  aneurism  of  Corvisart:  I 
would,  for  brevity  sake,  call  it  dilated  hy¬ 
pertrophy.  Here  you  have  its  converse, 
hypertrophy  xoith  diminution  of  the  cavity, 
which  Bertin  calls  “  concentric  hypertro¬ 
phy:”  it  may  as  well  be  termed  contracted 
hypertrophy ,  which  in  some  measure  ex¬ 
presses  the  cause  of  the  diminution  of  the 
cavity. 

These  several  forms  of  hypertrophy 
generally  affect  chiefly  one  of  the  compart¬ 
ments  of  the  heart,  and  none  so  frequently 
as  the  left  ventricle;  next  the  right  ven¬ 
tricle,  and  then  the  auricles.  In  the  lat¬ 
ter.  dilatation  is  almost  always  combined 
with  the  hypertrophy.  Dilated  hypertro¬ 
phy  is,  in  fact,  the  most  common  form  in 
the  ventricles  also.  It  is  by  no  means 
uncommon  to  see  particular  parts  of 
a  compartment  more  enlarged  than  others. 
Thus  the  fleshy  pillars  of  the  mitral  valve, 
those  of  the  tricuspid  valve,  the  cross  mus¬ 
cular  stays  and  net  work  of  the  interior  of 
the  right  ventricle,  and  the  musculi  pec- 
tinati  of  the  right  auricle,  are  frequently 
developed  to  an  unusual  degree.  The  in¬ 
crease  in  the  pillars  of  the  valves  is  gene¬ 
rally  associated  with  some  defect  of  the 
valve.  I  have  occasionally  seen  the  thick¬ 
ening  of  the  walls  near  the  base  much 
greater  than  near  the  apex  ;  probably  from 
the  undue  development  of  the  fibres  that 
encircle  this  part ;  rarely  the  converse  is 
the  case.  In  dilated  hypertrophy  of  the 
ventricles  there  is  a  considerable  difference 
in  the  shape  which  it  assumes  in  different 
cases,  the  most  remarkable  varieties  being 
those  of  elongation  and  lateral  enlarge¬ 
ment.  Hypertrophy  of  the  left  ventricle, 
with  elongated  dilatation,  is  most  com¬ 
monly  associated  with  disease  of  the  aorta 
or  its  valves,  especially  those  which  permit 
regurgitation.  In  disease  of  the  mitral 
valves  or  orifice  the  dilatation  is  usually 
more  lateral  or  globular;  but  this  form  is 
met  with  also  without  valvular  disease. 
In  the  right  ventricle,  also,  the  enlarge¬ 
ment  is  in  some  cases  more  in  the  pulmo¬ 
nary,  in  others  more  in  the  inferior  or  au¬ 
ricular,  portion  of  the  ventricle;  but  I  do 
not  know  that  I  can  associate  these  dif¬ 
ferences  with  other  particular  lesions. 

The  muscular  tissue  in  hypertrophy  is 
not  only  increased,  but  it  is  often  more  or 


less  changed.  In  the  more  sthenic  forms, 
which  are  associated  with  active  nutrition 
and  a  rich  state  of  the  blood,  it  is  gene¬ 
rally  redder  and  firmer  than  usual.  In 
leucophlegmatic  or  cachectic  subjects,  on 
the  other  hand,  the  increase  of  substance 
is  often  accompanied  with  duller  colour 
and  a  laxity  and  softness  which  render  the 
texture  flabby,  and  probably  cause  its 
being,  as  it  always  is  in  such  cases,  di¬ 
lated.  In  cases  of  organic  disease  of  long¬ 
standing,  especially  with  close  adhesion  of 
the  pericardium;  I  have  repeatedly  seen 
threads  or  laminse  of  a  dirty  white  tissue 
among  the  muscular  fibres,  many  of  these 
fibres  having  also  partially  lost  their 
colour,  and  the  others  being  in  a  flabby 
state.  In  other  cases,  the  enlargement  of 
the  heart  has  been  in  great  measure  made 
up  of  a  soft  texture  containing  much  fat, 
like  that  often  found  in  the  pelvis  of  the 
kidney.  In  rare  instances,  again,  whole 
portions  of  the  ventricles  have  been  found 
transformed  into  a  dense  fibrous  tissue,  as 
you  see  exhibited  in  these  drawings  and  in 
this  plate  of  Dr.  Carswell’s.  It  is  obvious 
that  such  changes  must  have  an  effect  on 
the  function  of  the  organ,  very  different 
from  that  arising  from  simple  increase  of 
the  muscular  fibres.  Yet  it  is  not  unlikely 
that  they  may  both  originate  from  inor¬ 
dinate  action  of  the  organ,  and  the  modi¬ 
fied  circulation  which  it  causes  through  its 
own  vessels,  with  different  conditions  of 
the  nutrient  fluid.  We  have  no  time  for 
more  on  this  subject,  which  is  too  specu¬ 
lative  in  its  present  state.  I  return  to 
muscular  hypertrophy. 

The  pathological  effects  of  hypertrophy 
will  necessarily  vary  according  to  its  de¬ 
gree,  the  part  which  it  affects,  and  the 
other  lesions  with  which  it  may  be  com¬ 
plicated.  The  commonest  and  most  im¬ 
portant  form  is  that  affecting  the  left  ven¬ 
tricle,  and  manifesting  its  effects  on  the 
general  circulation  and  its  functions.  If 
the  hypertrophy  predominate,  and  be  not 
counteracted  by  any  valvular  defect,  there 
will  be  an  increased  strength  of  the  arte¬ 
rial  pulse,  which  will  commonly  be  felt 
most  in  the  arteries  nearest  to  the  heart, 
but  it  may  extend  to  the  whole  arterial 
system.  You  can  readily  understand  that 
the  increased  force  of  the  arterial  current 
may  occasion  various  disorders  of  function 
and  structure  in  the  several  viscera  and 
tissues  of  the  body.  In  the  first  place,  it 
may  cause  dilatation  and  other  changes  in 
the  coats  of  the  arteries,  especially  those 
that  more  immediately  feel  its  force,  the 
ascending  portion  and  arch  of  the  aorta. 
Then  as  conducted  into  various  tissues  and 
organs,  it  may  excite  and  disturb  their 
functions,  exalt  their  sensibility, and  espe¬ 
cially  dispose  them  to  inflammation,  serous 
effusion,  and  hmmorrhage,  or  aggravate 
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any  inflammations,  irritations,  or  haemor¬ 
rhages,  when  they  occur.  Hence  apo¬ 
plexy  and  phrenitis,  epistaxis,  ophthal¬ 
mia,  and  other  inflammatory  affections  of 
the  parts  of  the  body ,  have  been  traced  to  this 
form  of  disease  of  the  heart.  In  time,  the 
strong  pulse  accompanying  hypertrophy 
of  the  left  ventricle  may  cause  an  increased 
or  modified  deposition  of  nutriment  in  the 
different  tissues  which  it  reaches,  parti¬ 
cularly  the  parenchyma  of  viscera.  The 
kidneys  afford  the  best  illustration  of  this, 
because  they  receive  their  blood  only  from 
the  arterial  system.  In  hypertrophy  of 
any  standing  they  are  generally  found  en¬ 
larged,  and  otherwise  diseased,  and  often 
presenting  the  granular  albuminous  de¬ 
posit  which  has  been  described  by  Dr. 
Bright.  The  lungs  and  the  liver  are  also 
very  commonly  increased  in  substance; 
but  this  must  be  in  many  instances  partly 
referred  to  the  obstructed  venous  circula¬ 
tion  which  so  frequently  accompanies  hy¬ 
pertrophy  of  the  left  ventricle;  being  ano¬ 
ther  consequence  of  its  cause.  The  modi¬ 
fication  of  nutrition  especially  affects  the 
vascular  system,  whence  arises  thickening 
or  ossification  of  the  coats  of  the  small 
arteries  of  the  brain ;  and  in  the  rupture 
of  these  there  appears  another  mode  in 
which  hypertrophy  of  the  heart  may  lead 
to  apoplexy. 

Hypertrophy  of  the  right  ventricle  is 
commonly  supposed  to  be  a  cause  of  con¬ 
gestions,  inflammation,  and  haemorrhage, 
in  the  pulmonary  tissues;  but  as  these 
effects  are  seldom  observed  where  there  is 
not  also  some  cause  of  obstruction  to  the 
onward  flow  of  blood  through  the  left  side 
of  the  heart,  it  is  uncertain  what  share  the 
hypertrophied  right  ventricle  may  have  in 
producing  them.  In  fact,  if  you  remem¬ 
ber  that  its  auricular  valve  is  not  formed 
to  close  completely  on  an  accumulating 
mass  of  blood,  but  permits  regurgitation 
when  the  ventricle  is  distended,  you  can 
conceive  that  the  pulmonary  textures  are 
not  likely  to  suffer  from  its  pulsations,  un¬ 
less  their  vessels  are  first  distended  by 
some  other  obstructing  cause  in  or  beyond 
them.  In  that  case  the  force  of  the  right 
ventricle  must  be  felt;  and  when  it  be¬ 
comes  so  much  distended  as  to  open  its 
auricular  valves,  this  force  is  then  in  part 
expended  backwards  into  the  auricle  and 
veins,  causing  the  venous  swelling  and 
pulsation  often  conspicuous  in  the  jugu¬ 
lars.  This  venous  obstruction,  when  con¬ 
siderable  or  permanent,  leads  to  other 
effects,  such  as  congestions  in  the  portal 
system  and  in  the  sinuses  of  the  brain  ; 
whence  arise  hepatic  and  gastric  disorders, 
headaches,  cerebral  oppression,  and  apo¬ 
plexy,  and  especially  dropsical  effusions 
of  various  kinds.  These  backward  effects 
are  the  more  likely  to  ensue  when  the 


right  ventricle  is  much  dilated  as  well  as 
hypertrophied;  whereas  the  effects  on  the 
pulmonary  textures,  congestion,  haemor¬ 
rhage,  hypertrophy,  and  excessive  bron¬ 
chial  secretion,  depend  rather  on  the  in¬ 
creased  strength,  without  much  enlarge¬ 
ment  of  the  ventricle. 

When  the  auriculo-ventricular  orifice  is 
contracted,  we  occasionally  find  dilated 
hypertrophy  of  the  right  ventricle  com¬ 
bined  with  contracted  hypertrophy  of  the 
left.  It  has  puzzled  pathologists  to  ac¬ 
count  for  this  hypertrophy  of  the  left  ven¬ 
tricle,  when  its  task  must  be  diminished  by 
its  receiving  less  blood  to  propel  from  the 
left  auricle.  It  has  been  attempted  to  ex¬ 
plain  it  by  the  left  ventricle  feeling  the  ob¬ 
stacle  at  its  own  auricular  orifice  through 
the  whole  course  of  the  arteries,  capil¬ 
laries,  veins,  the  right  side  of  the  heart, 
and  the  pulmonary  vessels ;  a  round  about 
explanation  truly,  and  one  that  supposes 
a  degree  of  distension  of  all  these  parts 
that  is  very  rarely  seen.  Then  Dr.  Cop¬ 
land  urges  this  case  as  an  argument  for 
his  favourite  notion  of  an  active  expan¬ 
sion  of  the  ventricles,  which  I  cannot  ad¬ 
mit  to  be  warranted  by  any  physiological 
analogies.  But  how7  very  simple  is  the 
true  cause  of  this  hypertrophy,  if  I  under¬ 
stand  it  aright !  Why  should  not  the  ex¬ 
citement  of  the  whole  heart  dependent  on 
the  distension  of  all  its  other  cavities  pro¬ 
duce  increased  action,  and  eventually  in¬ 
creased  growth  of  the  left  ventricle  also  ? 
Is  it  possible  that  the  same  fibres  which 
encircle  both  ventricles  can  be  excited  in 
one  and  notin  the  other?  No,  surely; 
the  left  ventricle,  naturally  the  strongest 
and  most  active,  is  thus  excited  by  sym¬ 
pathy  or  continuity  of  irritation ;  and  when 
its  walls  become  increased  under  this  in¬ 
fluence,  the  cavity  must  be  contracted 
fi’om  the  smallness  of  its  contents. 

I  cannot  tell  you  of  any  remarkable  pa¬ 
thological  consequence  of  hypertrophy  or 
dilatation  of  the  auricles :  they  are  to  be 
considered  as  effects  more  than  as  causes. 
The  strength  of  their  contraction  is  too 
trifling  to  produce  any  other  effect  than 
that  of  stimulating  more  powerfully  their 
ventricles,  w'hich  are  apparently  excited 
to  contraction  by  their  impulse.  This  in¬ 
fluence  is  perhaps  reciprocal  in  the  case  of 
the  right  auricle  and  ventricle;  and  the 
consecutive  pulsations  of  the  two  propa¬ 
gated  backwards  is  sometimes  seen  in  a 
remarkable  double  pulse  in  the  jugular 
veins.  The  dilatation  of  the  right  auricle 
is  sometimes  enormous.  I  have  seen  it 
large  enough  to  contain  an  ordinary-sized 
heart. 

From  the  general  pathological  effects  of 
hypertrophy  of  the  heart  you  may  infer 
the  prevailing  character  of  its  symptoms. 
A  forcible,  at  the  same  time  often  not  a 
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very  effective,  state  of  the  circulation,  with 
its  phenomena,  palpitation  and  throbbing, 
occasional  flushing,  and  a  strong  hard 
pulse,  manifesting  its  effects  on  particular 
organs,  as  by  giddiness,  palsy,  or  apoplexy 
in  the  brain;  dyspnoea,  asthma,  with 
thin  mucous  secretion,  or  occasionally 
haemorrhage  in  the  pulmonary  tissues ; 
gastric  dyspepsia,  gastrodynia,  sickness, 
discoloured  alvine  secretions,  and  other 
symptoms  of  disorder  in  the  stomach,  liver, 
and  bowels;  albuminous,  high-coloured, 
and  often  scanty  urine,  with  accompanying 
gouty  or  dropsical  symptoms,  referable  to 
disordered  functions  of  the  kidneys ; 
more  or  fewer  of  these  may  be  variously 
grouped  together  in  different  cases,  as 
frequent  effects  or  symptoms  of  the  more 
sthenic  forms  of  hypertrophy  of  the  heart. 
Some  of  these  secondary  effects  may  occur 
and  be  the  subjects  of  complaint,  when 
those  of  the  immediate  action  of  the  organ, 
the  cause  of  them  all,  are  not  sufficiently 
marked  to  attract  attention.  When  dila¬ 
tation  is  joined  with  it,  there  will 
be  more  weakness  of  the  circulation, 
with  consequent  torpidity  of  the  functions 
of  the  extreme  vessels,  manifesting  itself 
in  venous  or  visceral  congestions,  oedema, 
and  coldness  of  the  extremities,  pains  in 
the  back  and  limbs,  and  the  incapacity 
of  the  organ,  will  be  greater;  whence  a 
pulse,  unequal  in  force  and  often  irregular 
in  rhythm,  severe  attacks  of  palpitation 
and  dyspnoea,  may  then  present  themselves, 
the  disease  is  more  manifestly  one  of  the 
heart  itself. 

The  physical  signs  of  hypertrophy  are 
intelligible  and  characteristic.  The  in¬ 
creased  mass  of  the  muscular  fibres  renders 
their  act  of  contraction  stronger  than 
usual ;  hence  the  impulse  is  also  strong. 
But  the  character  of  this  impulse,  as  well 
as  the  sound  which  attends  the  contrac¬ 
tions,  will  depend  on  the  form  w'hich  the 
hypertrophy  has  assumed.  When  it  is  a 
simple  thickening  of  the  walls  without 
increase  or  diminution  of  the  cavity,  the 
impulse  wdll  be  gradual  and  heaving  as 
well  as  strong,  both  because  thick  muscles 
cannot  contract  so  simply  or  abruptly  as 
those  that  are  thin,  and  because  the  en¬ 
larged  size  of  the  heart  brings  more  of  it 
in  successive  contact  with  the  ribs.  So, 
likewise,  the  first  or  systolic  sound  will 
be  prolonged,  but  duller  than  usual,  be¬ 
cause  the  sounding  transition  of  thick 
w’alls,  from  loose  to  tight,  is  less  extensive, 
abrupt,  and  instantaneous,  than  when  they 
are  thin.  I  formerly  illustrated  this  by 
the  different  sounds  produced  by  suddenly 
stretching  fabrics  of  different  thickness, 
such  as  linen  and  sackcloth,  or  thin  stuff 
and  thick  baize.  With  contracted  hyper¬ 
trophy,  in  which  the  cavity  is  smaller,  and 


the  wTalls  therefore  have  less  extent  of 
motion,  the  diminution  and  dulness  of  the 
first  sound  in  the  region  of  the  heart  is 
still  more  remarkable;  it  maybe  quite  des¬ 
titute  of  the  flap  usually  heard,  whilst  the 
impulse  is  remarkably  heaving,  as  if  the 
heart  swelled  against  the  ribs  at  each  con¬ 
traction.  Tt  often  happens  that  the  sound 
is  louder  at  the  top  of  the  sternum  and  in 
the  carotids,  than  in  the  region  of  the 
heart.  The  second  sound,  as  heard  at 
the  mid-sternum,  may  be  as  loud  as  usual. 
When,  on  the  other  hand,  the  hypertrophy 
is  dilated,  there  are  better  conditions  for 
generating  sound  ;  the  walls  and  valves 
being  loose  and  flabby,  pass  with  greater 
abruptness  into  the  tense  state  of  contrac¬ 
tion,  and  yield  a  louder  sound;  whilst  the 
impulse,  although  strong,  is  more  abrupt, 
and  in  cases  of  extensive  disease  is  fol¬ 
lowed  by  a  motion  of  collapse,  from  the 
sudden  falling  back  of  the  large  heart  into 
a  state  of  passive  looseness  at  the  moment 
of  diastole.  Both  sound  and  impulse  will 
then  be  extended  over  a  w  ider  space  than 
is  natural;  and  when  the  disease  is  con¬ 
siderable,  and  unattended  with  an  em¬ 
physematous  state  of  the  lung,  there  will 
be  also  dulness  on  percussion,  more  or  less 
extensive  according  as  the  enlarged  heart 
is  in  contact  with  the  thoracic  walls. 
The  situation  of  this  dulness,  and  of  the 
impulse,  will  vary  according  to  the  form 
of  the  dilated  hypertrophy  and  other  cir¬ 
cumstances  which  affect  the  position  of 
the  organ.  In  elongated  enlargement  the 
impulse  is  generally  felt  below  its  usual 
spot,  between  the  fifth  and  sixth  ribs, 
dowm  to  the  seventh  or  eighth ;  and  I  have 
even  felt  it  in  the  abdomen,  below  the 
margins  of  the  ribs.  The  dulness  reaches 
from  that  part  upwards  to  the  sternum. 
But  constant,  or  even  occasional  distension 
of  the  abdomen,  by  any  cause,  which  pre¬ 
vents  the  descent  of  the  diaphragm,  will 
make  the  enlarged  heart  take  another  po¬ 
sition,  by  which  its  apex  extends  further 
to  the  left,  and  the  dulness  on  percussion 
reaches  from  that  point  to  the  sternum, 
occupying  the  whole  intra-mammary,  and 
perhaps  part  of  the  mammary  region.  The 
same  position  of  the  heart,  thus  more 
horizonal  than  natural,  may, perhaps,  also 
be  caused,  as  Dr.  Hope  has  pointed  out, 
by  adhesions  of  the  pericardium,  which 
prevent  the  organ  from  enlarging  down¬ 
wards.  Enlargement  of  the  liver,  disten¬ 
sion  of  the  stomach  or  colon,  and  drop¬ 
sical  effusions  in  the  abdomen,  are  the 
most  frequent  causes  of  this  lateral  direc¬ 
tion  which  enlargement  of  the  heart  often 
takes.  Similar  causes  may  also  determine 
the  displacement  to  be  outwards,  against 
the  thoracic  walls,  occasioning  them  to 
project  to  the  left  of  the  sternum,  in  the 
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manner  described  by  Bouillaud.  This  is 
most  remarkable  in  children,  and  in  young 
persons  with  narrow  chests.  When  the 
enlargement  is  more  transverse  or  globular, 
the  dulness  on  percussion,  and  the  im¬ 
pulse,  are  higher,  independently  of  the  po¬ 
sition  of  the  diaphragm;  and  this  is  par¬ 
ticularly  the  case  when  the  right  ventricle 
is  also  enlarged. 

I  have  known  the  dulness  on  percussion 
and  impulse  to  reach  over  two-tbirds  of 
the  left  front  of  the  chest,  and  as  high  as 
the  third  rib.  You  can  understand  why, 
under  these  circumstances,  the  impulse 
should  be  of  a  different  kind  as  well  as 
more  diffused  than  usual,  being  produced 
by  the  swelling  body  of  the  ventricle  ra¬ 
ther  than  by  the  striking  apex,  and  is  there¬ 
fore  also  felt  higher  instead  of  lower  in  the 
chest. 

There  are  many  other  varieties,  of  which 
I  would  rather  give  you  the  principles 
than  the  details,  for  our  time  is  very  li¬ 
mited, and  the  circumstances  which  modify 
physical  diagnosis  are  too  many  ever  to 
be  known  by  those  who  do  not  learn  it 
fundamentally.  I  have  told  you  that  natu¬ 
rally  the  left  ventricle  touches  the  walls 
of  the  chest  only  at  the  apex,  and  that  the 
impulse  felt  on  full  expiration  at  the 
sternum  is  that  of  the  right  ventricle.  But 
if  the  left  ventricle  be  much  enlarged,  and 
the  right  not,  its  impulse  may  be  felt  as 
far  as  the  sternum,  the  impulse  and  sounds 
of  the  right  ventricle  being  at  the  sternum 
only,  or  transferred  to  the  right  of  it  and 
the  epigastrium.  Again,  if  the  right  ven¬ 
tricle  be  also  enlarged,  it  will  keep  the 
left  ventricle  to  the  left,  and  from  the  walls 
of  the  chest,  so  that  its  stronger  impulse 
may  be  but  little  felt,  nearly  the  whole 
front  being  occupied  by  the  dilated  right 
ventricle.  Hence  the  reason  why  much 
enlarged  hearts  are  often  not  felt  beating 
with  the  force  that  might  be  expected 
from  the  thickness  of  the  walls  of  their  left 
ventricle;  hence,  too,  the  rules  given  by 
Lacnnec  and  others,  to  find  the  signs  of 
each  ventricle  at  particular  spots,  fail  in 
many  cases.  The  position  of  the  whole 
heart,  and  of  its  compartments,  is  change¬ 
able,  and  when  altered  by  disease  it  may 
be  so  different  as  to  be  entirely  shifted 
from  the  common  landmarks.  It  is  rather 
by  relative  than  by  absolute  rules  that  we 
can  rightly  judge  here.  For  instance,  if 
an  hypertrophied  left  ventricle  encroaches 
on  the  region  of  the  right,  we  may  know 
still  that  it  is  the  left,  by  finding  the  dif¬ 
ferent  kind  of  sound  and  impulse  to  the 
right  of  it,  and  no  other  kind  to  the  left. 
When  the  heart  is  displaced  to  the  left, 
the  signs  of  the  right  ventricle  are  those  in 
the  lower  as  well  as  right  part  of  the 
space  in  which  the  sounds  and  impulse 


are  felt  most,  those  of  the  left  ventricle 
being  above  and  to  the  left. 

To  a  certain  extent  you  may  also  judge 
the  strength  of  the  left  ventricle  by  the 
loudness  of  the  sounds  and  the  strength  of 
the  pulse  at  the  top  of  the  sternum  and  in 
the  carotid  arteries,  when  they  are  not 
exaggerated  by  dilatation  of  the  aorta. 
Hypertrophy  of  the  right  ventricle  could 
not  cause  these  signs,  whatever  increase 
of  sound  or  impulse  it  may  produce  in  the 
region  of  the  heart  itself.  Again,  when 
the  pulse  is  strong,  and  the  sounds  loud  at 
the  top  of  the  sternum  and  in  the  carotids, 
although  there  be  no  strong  impulse  to 
the  left  of  the  sternum,  there  is  probably 
hypertrophy  of  the  left  ventricle,  but  it  is 
displaced  from  the  walls  of  the  chest  by  a 
dilated  right  ventricle,  expends  its  force 
on  the  more  yielding  tissue  of  the  lung, 
and  in  slender  persons  may  be  actually  felt 
in  the  left  back.  You  must  perceive,  on 
the  other  hand,  how  tumours,  or  a  con¬ 
solidated  lung,  which  push  forward  the 
heart  or  prevent  its  receding  from  the 
walls  into  the  spongy  lung,  must  greatly 
exaggerate  the  impulse  of  the  heart,  and 
may  give  the  impression  of  extensive 
hypertrophy  wrhere  little  or  none  exists. 
I  have  seen  such  effects  from  aneurism  of 
the  descending  aorta,  from  tuberculous  or 
inflammatory  consolidation,  and  tense  em¬ 
physema  of  the  inferior  lobe  of  the  lung, 
and  from  extensive  effusion  in  the  right 
pleura.  For  analogous  reasons  hypertro¬ 
phy  of  the  heart  is  more  perceptible  and 
distressing  in  persons  with  narrow  or  dis¬ 
torted  chests  than  in  others.  Many  indi¬ 
viduals  with  broad  deep  chests  have  large 
hearts  that  give  them  little  or  no  trouble, 
but  would  cause  distressing  symptoms  in 
those  of  a  slender  make.  Such  persons,  if 
they  gradually  grow  fat,  may  still  retain 
much  activity  and  strength.  It  is  an  ad¬ 
vantage  to  them  to  have  a  heart  strong 
enough  for  their  increased  bulk,  with  room 
enough  for  it  to  wrnrk  in  ;  their  balance  is 
preserved.  But  should  their  bulk  be  sud¬ 
denly  reduced,  the  heart  may  then  be  too 
strong  for  the  smaller  frame,  and  may 
evince  symptoms  of  its  disproportionate 
strength.  When,  instead  of  increase  of  the 
muscular  tissue,  the  heart  is  enlarged  by 
the  deposition  of  fat  around  it,  the  sound 
is  obtuse  as  in  hypertrophy  ;  but  the  arte¬ 
rial  pulse  and  cardiac  impulse  are  weak¬ 
ened  also,  and  the  dulness  is  more  at  the 
sternum,  or  middle  portion  of  the  chest. 

Dilatation  of  the  heart  is  in  many  re¬ 
spects  the  converse  of  hypertrophy.  It 
stands  in  the  same  relation  to  diminished 
force  of  action,  as  the  latter  affection  does 
to  increased  action ;  and  although  some¬ 
times  induced  by  similar  causes  of  ob¬ 
struction  to  the  passage  of  blood  from  the 
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cavities,  yet  there  must  be  in  this  case  an 
opposite  condition  of  the  muscular  tissue, 
a  weakness  and  disposition  to  yield,  in¬ 
stead  of  the  tendency  to  react  on,  and 
struggle  against,  the  obstacle  which  leads 
to  hypertrophy.  Where  this  reactive  ten¬ 
dency  is  still  unable  to  overcome  the  ob¬ 
stacle,  or  where  the  cohesion  of  the  tissue 
gradually  yields  in  the  struggle,  the  two 
conditions,  hypertrophy  and  dilatation, 
are  at  the  same  time  produced.  A  soften¬ 
ing  or  diminished  cohesion  of  the  tissue, 
may  in  itself  be  a  sufficient  cause  of  dila¬ 
tation.  To  be  brief,  the  causation  of  dila¬ 
tation  may  be  summed  up  in  this :  when 
the  heart  is  incapable  of  sufficiently  ex¬ 
pelling  its  contents,  -whether  in  conse¬ 
quence  of  obstruction  in  the  vessels  from 
it — of  regurgitation  into  it  through  imper¬ 
fect  valves — of  want  of  power,  of  irritabili¬ 
ty,  or  of  both,  it  becomes  distended,  and  in 
time  permanently  dilated.  The  circum¬ 
stances  which  determine  these  conditions, 
that  is,  the  occasional  or  exciting  causes 
of  dilatation,  are  weakening  influences  in 
general,  such  as  those  of  long-continued 
fevers,  cachectic  states  of  the  system,  with 
bad  blood;  and  causes  which  weaken  the 
heart  in  particular,  such  as  continued  in¬ 
flammation,  obstruction  of  the  coronary 
vessels,  and  such  circumstances  which  in¬ 
jure  the  nutrition  of  the  organ. 

The  anatomical  characters  of  dilatation 
are  not  only  the  thinning  and  extension 
of  the  walls  of  the  affected  compartment, 
but  also  generally  a  paler  and  more  flac¬ 
cid  condition  of  their  muscular  fibres.  In 
some  parts,  particularly  of  the  auricles, 
and  at  the  apex  of  the  left  ventricle,  the 
attenuation  of  the  walls  has  sometimes 
proceeded  so  far,  that  the  pericardium  and 
endocardium  are  in  contact,  and  these  are 
occasionally  thickened  by  opaque  deposit, 
as  if  to  strengthen  them  at  these  parts. 
The  right  ventricle  and  the  left  auricle  are 
the  most  common  subjects  of  simple  dila¬ 
tation.  In  the  other  compartments  it  is 
occasionally  met  with,  but  more  generally 
combined  with  some  degree  of  hyper¬ 
trophy;  so  that,  although  the  walls  be 
thinner  than  natural,  their  greater  extent 
gives  them  an  increase  of  substance.  The 
right  auricle  and  ventricle  are  sometimes 
dilated  to  an  enormous  extent,  with  thin¬ 
ning  of  their  walls,  but  still  increase  of 
substance;  and  this  condition  is  generally 
found  to  be  associated  with  disease  of  the 
mitral  valve.  Dilatation  of  the  ventricles 
is  commonly  in  all  directions,  rendering 
the  cavities  globular ;  but  it  is  occasion¬ 
ally  partial,  the  walls  being  distended  into 
a  pouch  or  aneurism,  which  in  rare  in¬ 
stances  attains  a  considerable  size,  and 
may  end  in  rupture*.  Some  of  these  cases 

*  A  very  complete  memoir  on  Partial  Dilata- 


are  curious,  but  we  have  no  time  to  spare 
for  them.  With  the  dilated  condition  of 
the  walls  there  may  appear  various  other 
traces  of  disease  in  the  lining  membrane 
and  valves ;  such  as  opacity,  thickening, 
and  roughness.  They  are  most  seen  near 
the  valves  and  orifices,  and  are  evidently 
the  result  of  an  inflammatory  process, 
which  may  have  been  either  the  cause  or 
the  effect  of  the  dilatation.  The  orifices 
and  their  valves  are  commonly  somewhat 
dilated,  as  well  as  the  other  walls,  so  that 
they  may  still  maintain  a  sufficient  pro¬ 
portion  to  perform  their  office.  The  dila¬ 
tation  of  the  semilunar  valves  is  sometimes 
considerable,  and  renders  them  so  thin 
that  the  fibrous  threads  can  be  seen  form¬ 
ing  an  irregular  network  in  them.  Their 
thinning  sometimes  amounts  to  perfora¬ 
tion,  especially  at  the  margins  which 
apply  to  each  other,  and  then  this  fibrous 
network  may  be  the  only  part  left.  The 
tricuspid  valve  is  seldom  expanded  in  pro¬ 
portion  to  its  orifice,  which  almost  always 
partakes  of  the  dilatation  of  its  ventricle; 
hence  there  is  free  regurgitation  through 
this  orifice. 

The  pathological  effects  and  symptoms 
of  a  dilated  heart  are  such  as  we  have 
already  described  as  those  of  irregular  and 
defective  action.  Having  here  become  an 
effect  of  permanent  change  of  structure, 
they  are  necessarily  more  enduring  than 
where  they  are  merely  functional ;  and 
there  are  added  to  them  others,  arising 
from  this  more  permanent  influence  on  the 
other  structures  and  functions  of  the  body. 
When  the  left  ventricle  is  dilated,  its  pro¬ 
pulsive  power  is  impaired ;  there  may  be 
faintings,  alternated  with  palpitation  and 
other  irregularity ;  the  whole  systemic 
circulation  is  languid,  and  causes  the 
symptoms  of  muscular  debility,  coldness 
of  the  extremities,  defective  and  disor¬ 
dered  secretions,  imperfect  nutrition,  and 
eventually  oedema  of  distant  parts.  When 
the  change  is  chiefly  in  the  right  ven¬ 
tricle,  the  symptoms  are  those  of  im¬ 
peded  venous  circulation,  lividity  of  parts 
naturally  red;  anasarca,  often  not  confined 
to  the  lower  extremities,  perhaps  with 
ascites  and  general  congestion  of  the  abdo¬ 
minal  viscera.  To  these  are  often  added 
the  symptoms  of  pulmonary  congestion, 
with  its  distressing  concomitants,  asthma, 
cough,  profuse  expectoration,  and  haemop¬ 
tysis,  induced  by  the  same  cause  which  led 
to  the  dilatation  of  the  right  ventricle — 
disease  in  the  mitral  orifice.  The  compli¬ 
cation  of  dilatation  with  valvular  disease 
is  particularly  unfavourable,  for  it  consti- 
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iut.es  a  double  defect  in  the  power  of  the 
organ,  whilst  its  irritability  may  continu¬ 
ally  excite  it  to  fruitless  and  most  harass¬ 
ing  efforts  of  palpitation,  which  may  ter¬ 
minate  life  by  ending  in  syncope,  or  wear 
it  out  in  a  more  gradual  manner. 

The  physical  signs  of  dilatation  were 
well  described  by  Laennec;  they  are  the 
converse  of  those  of  hypertrophy,  and  are 
equally  intelligible  and  characteristic. 
Extended  into  a  thin  layer  of  muscle,  the 
contractions  of  the  walls  are  simple,  ab¬ 
rupt,  and  quick  ;  and  thus,  although  they 
have  little  power,  they  are  well  calculated 
to  produce  a  loud  sound  and  slight  brisk 
impulse  ;  and  these  are  diffused  over  a 
wide  space,  proportioned  to  the  extent  of 
the  dilatation  and  its  proximity  to  the 
walls  of  the  chest ;  but  the  sound  can  have 
little  duration,  and  the  impulse  little 
strength  ;  and  even  under  the  influence  of 
palpitation  do  the  pulsations  not  raise  the 
walls,  as  an  hypertrophied  or  even  a 
healthy  heart  does  when  excited.  The  first 
sound  of  a  dilated  heart  so  closely  resem¬ 
bles  the  second,  that  it  is  not  easy  to  dis¬ 
tinguish  between  them  without  placing 
the  hand  at  the  same  time  on  the  region  of 
the  heart,  or  on  one  of  the  carotids,  to  find 
which  sound  corresponds  with  the  pulse. 
I  should  express  this  sound  by  the  word 
lup-tup,  instead  of  the  lubb-dup  of  the 
healthy  heart.  The  sound  on  percussion 
will  be  also  dull  in  the  region  of  the  heart, 
in  some  proportion  to  the  extent  of  the 
disease ;  more  extensively  so  than  is  usual 
in  simple  hypertrophy,  but  less  than  in 
dilated  hypertrophy,  in  which  the  greater 
size  to  which  the  organ  attains,  and  its 
flaccidity,  wThich  exists  as  in  dilatation, 
brings  a  larger  surface  in  apposition  to  the 
walls  of  the  chest.  To  a  certain  degree 
wre  may,  by  the  position  of  these  signs, 
determine  which  compartment  of  the  heart 
is  most  dilated,  those  of  the  left  ventricle 
being,  as  Laennec  pointed  out,  situated 
between  the  cartilages  of  the  fifth  and 
seventh  ribs,  and  those  of  the  right  at  the 
lower  half  of  the  sternum,  and  in  the  epi¬ 
gastrium.  A  dilated  right  ventricle,  how¬ 
ever,  sometimes  extends  far  to  the  left  of 
the  sternum,  carrying  the  left  ventricle 
behind  and  above  it  away  from  the  wralls 
of  the  chest,  which,  as  in  dilated  hyper¬ 
trophy,  may  prevent  the  impulse  and 
sounds  of  the  latter  from  being  readily  dis¬ 
tinguished  from  those  of  the  right.  Under 
these  circumstances  a  complete  expiration, 
and  leaning  forwards  to  the  left,  will 
sometimes  bring  the  heart  into  more  com¬ 
plete  contact  with  the  walls  of  the  chest, 
and  give  the  stronger  impulse  and  duller 
sound  somewhere  under  the  left  breast. 
On  the  other  hand,  when  the  left  ventricle 
is  dilated,  the  impulse  is  felt  lower  than 


usual ;  but  it  does  not  displace  materially 
the  position  of  the  right  ventricle,  which 
may  be  heard  and  felt  at  the  sternum.  In 
consequence  of  their  greater  loudness,  and 
the  large  size  of  the  body  in  which  they 
are  produced,  the  sounds  are  heard  over  a 
greater  extent  of  the  chest  than  usual;  but 
I  cannot  agree  with  Laennec  that  this 
extent  is  so  perceptibly  proportioned  to 
the  degree  of  the  dilatation  as  to  be  an 
exact  measure  of  it.  The  transmission  of 
the  sound  through  the  lungs  may  be  so 
much  modified  by  even  temporary  condi¬ 
tions  of  the  lungs  (and  much  more  so  by 
consolidation,  hypertrophy,  or  emphyse¬ 
ma),  that  the  distinctness  of  the  sounds  in 
different  parts  of  the  chest  depends  as 
much  on  these  organs  as  on  the  intensity 
of  the  sounds  themselves. 

Extreme  dilatation  of  the  auricle,  parti¬ 
cularly  the  right,  may  cause  dulness  on 
percussion  at  the  middle  of  the  sternum, 
and  on  either  side  of  it;  in  fact,  it  only 
adds  to  the  extent  of  the  dulness  produced 
by  the  enlargement  of  the  ventricle  which 
is  conjoined  with  it.  Laennec  taught  that 
dilatation  of  the  auricles  increased  the 
loudness  of  the  second  sound ;  and  al¬ 
though  his  view  of  the  cause  of  this  is 
totally  erroneous,  I  think  I  can  from  ex¬ 
perience  confirm  the  fact,  that  the  second 
sound  has  been  sometimes  unusually  dis¬ 
tinct  at  the  middle  of  the  sternum  and  on 
either  side  of  it,  in  cases  in  which  exami¬ 
nation  after  death  shewed  one  or  both  of  the 
auricles  to  be  dilated.  The  second  sound 
is,  you  know,  produced  by  the  flapping 
tension  of  both  sets  of  semilunar  valves; 
and  although  the  dilated  auricles  which 
lie  close  to  these  valves  do  not  increase  the 
sound,  they  transmit  it  to  the  front  wrall  of 
the  chest  better  than  the  spongy  tissue  of 
the  lung,  which  generally  intervenes,  could 
do.  I  once  saw  a  double  pulsation  between 
the  third  and  fourth  right  ribs,  close  to  the 
sternum,  wTiich  I  was  led  to  ascribe  to  a 
greatly  dilated  right  auricle.  The  same 
double  pulse  wras  in  the  jugular  veins ; 
and  I  believe,  wTith  Laennec,  very  com¬ 
monly  attends  extreme  dilatation  of  the 
two  right  compartments  of  the  heart, 
there  being,  in  such  a  case,  pretty  free  re¬ 
gurgitation  through  the  auriculo-ventricu- 
lar  orifice. 

In  regard  to  the  constitutional  effects 
and  symptoms  of  dilatation  of  the  heart, 

I  need  say  little  in  addition  to  what  you 
have  already  heard  of  its  origin  and  patho¬ 
logical  tendencies.  It  is  at  once  the  effect 
and  the  cause  of  weakness  in  the  com¬ 
partments  which  it  affects,  and  it  extends 
the  effects  of  this  weakness  by  imperfect 
circulation  of  blood  in  the  parts  to  which 
it  supplies,  or  from  which  it  receives,  this 
fluid. 
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Lecture  XIII. 

Of  the  use  of  Blood  letting  in  Fever  in  General . 

The  term  fever  (according  to  the  vulgar 
acceptation  of  the  word,  which,  by  the  by, 
is  really  the  most  correct)  is  applied  to 
all  cases  in  which  the  heat  of  the  body  is 
morbidly  increased.  Such  a  state  of  sys¬ 
tem  is,  in  most  cases,  obviously  preceded 
and  accompanied  by  some  topical  inflam¬ 
mation  as  its  cause  ;  and  being,  therefore, 
not  a  primary  but  a  secondary  affection, 
it  has  been  called  symptomatic  fever,  as 
being  only  a  symptom  of  inflammation. 
A  very  general  opinion,  however,  has  pre¬ 
vailed  among  physicians,  that  a  febrile 
state  of  system  may  exist  as  a  primary  dis¬ 
ease,  independently  of  any  topical  inflam¬ 
mation  :  and  this  they  have  called  idiopathic 
or  proper  fever,  to  distinguish  it  from 
the  symptomatic.  This  opinion  appears 
to  me  to  be  without  foundation.  Accord¬ 
ing  to  my  observation,  there  is  no  febrile 
state  of  body  that  is  not  traceable  to  in¬ 
flammation  as  its  source  :  consequently, 
the  term  idiopathic  fever,  as  explained 
above,  is  improper.  If  this  position  be 
true,  it  must  have  no  small  influence  on 
practice;  for,  as  a  general  rule,  it  is  of 
more  importance  to  attend  to  the  primary 
disease  than  to  any  merely  secondary 
symptoms  ;  for,  by  removing  the  cause,  we 
are  most  likely  to  remove  the  effect  at  the 
same  time.  If,  for  example,  we  succeed 
in  taking  off  inflammation  in  any  part, 
the  febrile  disorder,  the  symptomatic  fever, 
produced  by  it,  will  immediately  cease: 
whereas,  by  proceeding  in  the  reverse  way, 
we  may  remove  the  secondary  or  symp¬ 
tomatic  affection,  but  the  primary  will  not 
always  or  necessarily  give  way. 

I  have,  on  a  former  occasion,  given  you 
my  reasons  for  believing  that  what  is  (in¬ 
correctly)  called  idiopathic  fever,  is  always, 
and  essentially,  a  topical  affection  of  the 
brain;  and  that  it  consists  in  inflammation 
of  this  organ,  as  its  immediate  or  proxi¬ 
mate  cause.  The  general  disorder  of  the 
system  observable  in  these  cases,  though 
often  the  most  conspicuous,  and  exciting 
the  chief  attention,  is  in  reality  a  secondary 
state;  as  much  so  as  in  any  other  inflam¬ 
mation.  This  conclusion,  you  will  find, 
is  warranted  by  an  attentive  investigation 
of  the  symptoms,  both  local  and  general; 
all  of  which  (those,  I  mean,  that  are  pa¬ 
thognomonic,  and  essential  to  the  disease,) 


refer  themselves  to  the  brain  as  its  seat, 
and  to  inflammation  as  the  cause. 

It  is  not  very  difficult  to  understand 
why  the  local  nature  of  fever  should 
have  been  overlooked,  and  the  disease  con¬ 
sidered  in  the  light  of  a  general  affection, 
when  we  advert  to  the  great— -it  might  be 
said,  indeed,  the  universal  influence,  which 
the  brain  altogether  exercises  over  every 
organ  of  the  body;  by  which  it  is  capable 
of  producing  a  state  of  general  disorder 
throughout  the  system.  In  this  respect 
the  brain  differs  widely  from  all  other 
organs.  Amidst  this  general  disorder, 
however,  the  affection  of  the  brain  is  al¬ 
ways  discernible,  and  that  from  the  very 
commencement.  The  sensorial  or  proper 
functions  of  the  brain, — sensation,  volun¬ 
tary  motion,  and  mind, — are  all  more  or 
less  disturbed  in  fever,  and  that  always  in 
proportion  to  the  violence  and  danger  of 
the  disease.  Heightened  sensibility  in  all 
the  organs  of  sense,  with  an  impaired 
state  of  the  voluntary  and  mental  powers, 
in  the  beginning,  followed  by  disorder, 
and  at  length  annihilation  of  all  the  sen¬ 
sorial  functions, — these  are  the  never- 
failing  results  of  a  continued  and  pro¬ 
tracted  course  of  the  most  simple  form  of 
fever,  when  so  severe  as  to  endanger  life. 
And  when  to  this  are  added  the  local  pain 
and  heat,  the  throbbing  of  arteries  both 
in  and  about  the  head,  together  with  that 
constitutional  disorder  (pyrexia,  or  a  fe¬ 
brile  state,)  which  inflammation,  and  in¬ 
flammation  alone,  seems  capable  of  pro¬ 
ducing — these,  altogether,  furnish  evidence 
which  it  seems  to  me  difficult  to  resist, 
both  of  the  seat  and  nature  of  the  disease. 
Pain  in  the  affected  part,  which  is  so 
common,  though  by  no  means  an  inva¬ 
riable  attendant  of  other  inflammations, 
is,  no  doubt,  sometimes  wanting  in  fever; 
and  indeed,  this  symptom  seldom  bears  a 
just  proportion  to  the  real  violence  and 
danger  of  the  disease,  but  rather  the  re¬ 
verse.  This,  however,  is  readily  accounted 
for;  partly  by  the  natural  insensibility  of 
the  organ,  and  partly  by  the  want  of  con¬ 
sciousness  which  the  disease  itself  is  so 
apt  to  induce. 

But  the  seat  of  fever  is  not  only  shewn 
by  the  symptoms  during  life,  but  by  the 
consequences  which  follow,  and  which 
are  referrible  solely  to  the  brain.  Loss  of 
one  or  more  of  the  external  senses,  para¬ 
lysis  of  muscles,  imbecility  or  derange¬ 
ment  of  the  intellectual  power,  are  by  no 
means  uncommon  sequelae  of  the  disease. 
Such  occurrences  arc  not  met  with  after 
other  diseases,  however  severe.  In  Dr. 
Abercrombie’s  interesting  little  work,  On 
the  Intellectual  Powers  and  the  Investi¬ 
gation  of  Truth,  several  curious  instances 
are  adduced  of  disorder  in  the  mental 
powers  of  thought  and  perception  taking 
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place  during  and  after  fever.  In  one  case 
the  patient,  during  the  course  of  the  fever, 
heard  double — every  stroke  of  a  clock  was 
heard  as  if  repeated.  In  another  in¬ 
stance — a  particular  friend  of  the  author, 
when  recovering  from  typhus  fever,  the 
patient’s  body  appeared  to  himself  to  be 
ten  feet  high,  and  his  bed  seven  or  eight 
feet  from  the  floor ;  so  that  he  felt  the 
greatest  dread  in  attempting  to  get  out  of 
it:  and  the  opening  of  the  chimney  ap¬ 
peared  as  large  as  the  arch  of  a  bridge. 
Other  examples  are  related  of  false  per¬ 
ception  arising  in  the  course  of  fever,  and 
continuing  afterwards. 

If  it  be  said  that  dissection  does  not,  as 
it  ought  to  do,  confirm  this  view  of  the 
nature  of  fever,  I  answer,  that  dissection 
is  not  at  all  times  competent  to  the  task; 
and  yet  it  wall  be  found  to  furnish  proofs  as 
strong  as  it  is  reasonable  to  expect  from  it. 

In  the  first  place,  the  disease,  when  it 
proves  fatal,  kills  by  violence  of  action, 
and  by  disorder  of  function,  and  not  by 
change  of  structure — such,  at  least,  as  dis¬ 
section  is  capable  of  shewing.  The  worst 
symptoms  of  fever  may  take  place  without 
any  change  of  structure  in  the  brain  :  this, 
I  think,  cannot  but  be  admitted,  when  it 
is  found  that  such  symptoms  often  cease 
altogether  within  the  space  of  a  few  hours, 
in  cases  where  the  fever  terminates  favour¬ 
ably,  by  crisis,  or  some  critical  evacuation; 
the  organ  then  at  once  resumes  its  proper 
functions,  though  in  a  debilitated  way. 
This  it  could  hardly  do,  had  it  undergone 
any  material  change  in  its  organization. 

Again,  alterations  may  take  place  in  the 
structure  of  an  organ  so  delicate  as  the 
brain,  that  may  be  quite  sufficient  to  in¬ 
terrupt  its  functions,  and  even  to  destroy 
life,  without  being  discoverable  by  dissec¬ 
tion.  Thus,  concussion  of  the  brain  has 
often  proved  fatal,  where  no  mechanical 
or  physical  injury  to  the  organ  could  be 
detected  after  death.  The  coarse  and 
obvious  changes  that  often  present  them¬ 
selves,  on  post-mortem  examinations  of 
the  brain,  are  only  to  be  taken  as  evi¬ 
dence  of  pre-existing  disease  in  the  part, 
and  not  as  the  immediate  cause  of  the 
symptoms,  or  of  the  destruction  of  life; 
for  similar  appearances  are  observed  in 
very  different  forms  of  disease  in  this 
organ  ;  so  that  it  would  rarely  be  in  the 
power  of  an  anatomist,  however  skilled 
and  experienced  he  might  be,  to  say,  from 
the  appearances  on  dissection  merely,  of 
what  particular  disease  the  patient  died  ; 
nor,  on  the  other  hand,  would  he  be  able 
to  determine  from  the  symptoms,  what 
appearances  would  be  found  upon  dis¬ 
section  after  death.  Indeed,  if  morbid 
anatomy  were  subjected  to  so  rigid  a  test 
as  this,  I  fear  its  incompetency  to  illus¬ 
trate  the  real  nature,  or  even  the  seat  of 


disease,  on  numerous  occasions,  would  but 
too  plainly  appear.  And  without  abid¬ 
ing  such  a  scrutiny,  it  can  have  no  claim 
to  unlimited  confidence. 

Another  reason  why  dissection  often  fails 
to  illustrate  the  seat  and  nature  of  fever, 
as  seated  in  the  brain,  is,  that  the  patient 
does  not  always  die  of  the  fever  itself,  but 
of  some  supervening  disease,  remote  from 
the  brain  itself ;  such,  especially,  as  abdo¬ 
minal  inflammation,  which,  when  it  arises 
during  the  course  of  fever,  may  prove 
fatal :  the  fever  itself,  or  brain-affection, 
subsiding  before  death,  a  pott-mortem  exa¬ 
mination  of  the  brain  in  such  case,  it  is 
plain,  would  not  decide  the  question. 

The  inadequacy  of  dissection,  on  many 
occasions,  to  point  out  the  seat  and  nature 
of  fever,  is  so  far  clearly  shewn;  and,  in 
addition,  it  may  be  stated,  that  practi¬ 
tioners  in  general  are  not  very  forward  to 
examine  patients  dying  of  malignant 
fevers;  and  it  is  chiefly  such  that  prove 
fatal.  The  evidence  we  have  on  the  sub¬ 
ject  is,  therefore,  necessarily  scanty.  But 
although  dissection  fails,  in  numerous  in¬ 
stances,  to  shew  the  seat  or  nature  of  fever, 
wre  have  the  more  satisfactory  proof  de- 
reived  from  symptoms;  which,  when  care¬ 
fully  examined  and  weighed,  can  scarcely 
lead  to  error. 

If  the  view  of  the  subject  here  taken  be 
correct — if  idiopathic  fever,  as  it  is  called, 
be  essentially  a  brain  affection,  consisting 
in  inflammation,  the  term  cerebritis  or  ence¬ 
phalitis  would  best  serve  to  designate  the 
disease,  as  denoting  at  once  its  seat  and 
nature.  While,  however,  the  point  is  in 
dispute,  it  will  be  as  well,  perhaps,  in 
order  to  prevent  misapprehension,  to  re¬ 
tain,  for  the  present,  the  term  fever  ;  and 
I  shall  proceed  to  point  out  and  explain, 
as  far  as  I  am  able,  the  different  varieties 
of  the  disease,  and  their  treatment,  espe¬ 
cially  as  regards  the  use  of  blood-letting. 

Of  the  Varieties  of  Fever. 

Fever  differs  extremely  in  its  characters 
at  different  times,  so  as  to  have  received  a 
variety  of  denominations  accordingly.  Ad¬ 
mitting  the  disease  to  be,  as  here  supposed, 
an  affection  of  the  brain,  and  consisting  in 
inflammation,  there  is  abundant  room  for 
all  the  varieties  ever  met  with.  When  we 
reflect  that  the  disease  may  occupy  the 
whole  organ  at  once,  or  any  of  its  parts — ■ 
that  the  inflammation  may  exist  in  all  de¬ 
grees,  and  is  undergoing  continual  change 
— that  the  part  or  parts  the  most  highly 
inflamed  may  press  upon,  and  either  irri¬ 
tate  or  impede  in  their  functions  the  sur¬ 
rounding  parts — that  in  consequence  of 
the  influence  exercised  by  the  brain  over 
distant  parts,  such  as  the  stomach,  heart, 
&c.,  these  may  have  their  functions  dis¬ 
turbed — and,  further,  that  the  disease  must 
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be  influenced  by  the  constitution  and 
habits  of  life  of  the  patient — it  is  plain 
that  a  ground  is  laid  for  the  greatest  di¬ 
versity  of  character,  and  an  almost  end¬ 
less  multiplicity  of  symptoms,  such  as  no 
other  organ  can  possibly  exhibit.  We 
may  hence  understand,  why  one  of  the 
organs  of  sense  may  suffer  more  than  ano¬ 
ther — why  the  stomach  is  sometimes  vio¬ 
lently  disordered,  and  not  at  others — why 
the  action  of  the  heart  and  vascular  sys¬ 
tem  should  be  in  a  state  of  great  excite¬ 
ment  at  one  time,  and  in  the  opposite 
state  at  another — why,  also,  the  muscular 
power  should  be  so  greatly  reduced  in 
fever,  in  comparison  with  other  diseases. 

The  differences  observed  in  fever  are 
sometimes  essential  or  specific — sometimes 
accidental,  and  coming  under  the  head  of 
what  naturalists  call  varieties.  JBut  as 
even  the  varieties  require  consideration  in 
practice,  it  becomes  necessary  to  advert  to 
them,  with  a  view  to  arrangement.  All 
fevers,  then,  may  be  arranged  according  to 
the  following  scheme:  — 

1.  Simple  fever. 

2.  Complicated  fever. 

3.  Specific  fever.  And,  lastly, 

4.  Periodical  fever. 

Under  one  or  other  of  these  heads  may 
be  included,  I  believe,  every  variety  of 
fever  that  requires  to  be  particularly  no¬ 
ticed  ;  and  especially  as  regards  the  use  of 
blood-letting.  Now  there  are  two  ways  of 
treating  fever  in  general;  the  one  consists 
in  allowing  it  to  pursue  its  natural  course, 
relying  upon  its  known  tendency,  in  most 
cases,  to  terminate  spontaneously  in  health. 
According  to  this  plan,  we  content  our¬ 
selves  with  placing  the  patient  in  circum¬ 
stances  the  most  conducive  to  his  reco¬ 
very-avoiding  all  causes  of  aggravation, 
and  palliating  particular  symptoms,  as 
far  as  this  can  be  done  without  disadvan¬ 
tage  to  the  whole  disease.  This  may  be 
termed  the  palliative  treatment— the  mdde- 
cine  eipectante  of  the  French. 

The  other  mode  of  treating  fever  is,  by 
the  employment  of  active  means  to  endea¬ 
vour  to  interrupt  the  progress  of  the  dis¬ 
ease,  so  as  to  bring  it  to  an  immediate,  or, 
at  least,  a  speedy  termination.  This  may 
be  termed  the  curative  mode  of  treatment, 
of  which  blood-letting  constitutes  an  im¬ 
portant  part,  (supposing  the  circumstances 
to  be  such  altogether  as  to  justify  its  use, 
which  may  or  may  not  be  the  case). 

The  former,  or  palliative  mode,  has  been 
in  the  most  extensive  use  in  all  ages,  even 
down  to  the  present  time;  for  the  James’s, 
or  antimonial  powder,  the  saline  draught, 
and  the  generality  of  other  placebos  (not 
excluding  the  homoeopathic  medicines), 
that  are  so  assiduously  exhibited  every 
four  hours,  for  two  or  three  weeks  toge¬ 


ther,  can  be  considered  in  no  other  light — 
they  give  time  for  the  disease  to  wear  itself 
out,  as  it  will  do  in  a  great  proportion  of  in¬ 
stances.  At  present, however,  a  predilection 
appears  to  exist  for  the  active  or  curative 
practice, the  most  powerful  remedies  being 
employed  for  the  purpose,  and  blood¬ 
letting  among  the  rest.  Now,  provided 
all  the  circumstances  necessary  to  be  con¬ 
sidered  in  order  to  justify  the  practice  are 
thoroughly  known  and  j  udiciously  directed, 
this  active  mode  of  treatment  would  un¬ 
questionably  deserve  a  preference.  It  is, 
no  doubt,  a  great  advantage  to  reduce  the 
disease  to  a  period  of  a  few  days,  instead 
of  as  many  Weeks,  with  a  proportionally 
long  period  of  convalescence.  Butaltbough 
this  may  be  effected  in  many  instances, 
there  are  others  in  which  it  cannot  be 
done,  nor  even  attempted  with  safety. 
We  have  to  consider  the  general  cha¬ 
racter  of  the  disease,  and  more  especially 
the  stage  of  it ;  and  likewise  the  indivi¬ 
dual  constitution  of  the  patient. 

Fevers  differ  much  in  different  seasons — 
a  circumstance  that  particularly  attracted 
the  notice  of  Sydenham  ;  so  that  he  found 
the  disease  much  more  tractable  in  some 
seasons  than  in  others.  Such  peculiarities 
are  only  to  be  detected  by  careful  obser¬ 
vation  at  the  time.  The  stage  of  the  dis¬ 
ease  is  always  a  matter  of  the  greatest 
moment  in  laying  down  our  plan  of  treat¬ 
ment.  The  active  or  curative  method, 
especially  the  use  of  blood-letting,  is  only 
admissible  in  the  very  early  stage,  as 
within  three  or  four  days  from  the  com¬ 
mencement.  At,  a  later  period,  blood¬ 
letting  is  seldom  found  capable  of  arrest¬ 
ing  the  course  of  the  fever,  and  may  even 
prove  injurious.  If  used  at  all,  at  an  ad¬ 
vanced  period  of  the  disease,  it  should  be 
only  to  a  small  extent,  and  for  the  purpose 
of  palliation  merely.  It  is  a  general  rule, 
that  the  earlier  blood-letting  is  resorted 
to,  it  may  be  administered  with  the  greater 
freedom ;  so  that  where,  in  the  same  indi¬ 
vidual,  a  pound,  or  even  more,  of  blood 
may  be  safely  and  properly  drawn  within 
a  few  hours  of  the  attack,  and  that  with  a 
reasonable  prospect  of  bringing  the  disease 
to  an  immediate  termination,  the  same 
quantity  would  not  only  be  likely  to  fail  if 
delayed  but  for  a  few  days,  but  would 
perhaps  prove  injurious,  by  weakening  the 
system  without  a  corresponding  reduction 
of  the  disease.  When,  therefore,  blood¬ 
letting,  though  employed  sufficiently  early, 
is  found  to  fail  in  immediately  subduing 
the  disease,  or  if  several  days  should  have 
elapsed  without  the  use  of  this  remedy,  it 
can  hardly  be  resorted  to  with  propriety, 
unless  it  be  for  the  palliation  of  a  parti¬ 
cular  symptom  ;  and  we  are  then,  of  neces¬ 
sity,  obliged  to  resort  to  the  passive  mode 
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of  treatment.  The  objection  to  blood¬ 
letting  here  stated  does  not  apply  so 
strictly  to  other  active  means,  such  as  eme¬ 
tics,  which  are  often  effectual  in  arresting 
the  progress  of  fever  in  the  early  stages; 
and  the  same  may  be  said  of  profuse 
sweating,  which  was  formerly  much  in  use 
for  carrying  off'  fever,  as  well  as  other  in¬ 
flammations.  A  combination  of  moderate 
blood-letting,  with  pretty  active  and  re¬ 
peated  vomiting,  and  sweating,  employed 
in  the  order  here  laid  down,  will  be  found 
exceedingly  efficacious  for  the  removal  of 
fever,  if  resorted  to  in  the  first  days  of  the 
disease.  We  proceed  now  to  the  consi¬ 
deration  of  the  different  varieties  of  fever, 
as  mentioned  above  ;  and  first,  of  simple 
fever. 

1.  Of  simple  fever. ■—&  y  this  term  I  mean 
to  designate  that  form  of  fever  where  all 
the  symptoms  that  are  essential  to  the  dis¬ 
ease  refer  themselves  to  the  brain,  such  as 
pain  in  the  head,  and  greater  or  less  dis¬ 
turbance  of  the  sensorial  or  proper  func¬ 
tions  of  this  organ.  Under  this  denomi¬ 
nation  of  simple  fever  I  include  the  inflam¬ 
matory  fever,  so  called  (the  synocha  of  Dr. 
Cullen) — the  low  nervous  fever  of  Hux- 
ham  (the  typhus  mitior ) — and  the  violent 
or  malignant  fever  (the  typhus  gravior  of 
Cullen.)  These  are  not,  properly 
speaking,  different  species  of  the  disease, 
but  varieties  merely,  differing  only  in 
degree,  and  convertible  into  one  another; 
and,  indeed,  they  often  are  so  converted, 
either  by  mismanagement,  or  from  consti¬ 
tutional  peculiarity.  I  retain  these  terms 
on  account  of  their  long  use,  while  they 
involve  no  particular  hypothesis.  I  hardly 
need  observe  here,  that  I  totally  exclude 
the  definition  of  simple  fever  given  by  the 
late  Dr.  Armstrong  and  others,  namely, 
“  fever  without  any  primary  local  affec¬ 
tion,”  for  no  such  in  reality  exists. 

The  inflammatory  fever  ( synocha  of  Dr. 
Cullen)  is  characterized  by  acute  head¬ 
ache;  pain  in  the  limbs,  and  over  the  whole 
body  ;  a  full,  strong,  and  frequent  pulse, 
with  great  heat  of  skin,  and  a  whitish  fur 
on  the  tongue.  There  is  sleeplessness,  but 
no  mental  disorder,  nor  any  remarkable 
prostration  of  muscular  strength  :  in  a 
word,  the  violence  of  the  disease  is  con¬ 
fined  chiefly  to  the  general  vascular  sys¬ 
tem,  and  is  not  proportionally  great  in  the 
sensorium,  which  is  the  primary  or  essen¬ 
tial  seat  of  the  disease.  The  violence, 
therefore,  is  more  apparent  than  real. 
'This  variety  of  fever  takes  place  chiefly  in 
young  and  vigorous  subjects,  and  in  the 
winter  or  spring  season.  It  is  commonly 
induced  by  exposure  to  cold,  or  excess  of 
any  kind.  Its  duration  is  not  long,  it 
often  terminating  within  twenty-four 
hours  {ephemera),  or  at  most  within  a  week. 


Should  this,  however,  not  be  the  case,  the 
general  vascular  excitement  declines,  and 
the  disease  subsides  gradually  into  the 
typhoid  state,  as  it  is  termed,  the  cerebral 
functions  becoming  more  and  more  disor¬ 
dered  by  the  continuance  of  the  inflamma¬ 
tion.  This  was  termed  synochus  by  Dr. 
Cullen. 

This  form  of  fever  is  particularly  under 
the  influence  of  blood-letting,  provided  it 
be  early  had  recourse  to.  A  single  large 
bleeding,  within  a  day  or  two  of  the  at¬ 
tack,  will  generally  either  put  an  end  to 
the  disease  altogether,  or  so  reduce  its  vio¬ 
lence,  that  it  will  gradually  subside  after¬ 
wards  under  the  use  of  the  simplest  anti¬ 
phlogistic  treatment. 

2.  The  second  variety  of  simple  fever 
which  I  mentioned  is  that  which  Huxham 
so  well  describes  under  the  name  of  low 
nervous  fever,  and  which  Dr.  Cullen  calls 
typhus  mitior.  It  usually  sets  out  mildly, 
with  symptoms  similar  to  those  that  usher 
in  inflammation  in  general ;  that  is,  slight 
shivering  followed  by  heat,  together  with 
headache,  listlessness,  and  want  of  sleep; 
thus  indicating  the  seat  of  the  disease. 
The  pulse  is  more  frequent  than  natural, 
but  neither  full  nor  strong.  The  tongue 
is  coated,  but  moist,  and  of  a  yellowish 
white  hue.  These  symptoms  creep  on, 
gradually  increasing  from  day  to  day.  The 
headache  is  succeeded  by  a  degree  of  stu¬ 
por;  delirium  appears,  and  is  at  first  occa¬ 
sional  only,  but  at  length  becomes  con¬ 
stant.  The  voluntary  power  is  more  and 
more  diminished,  and  the  muscles  act 
tremulously.  The  fur  on  the  tongue  turns 
darker  in  colour,  and  the  evacuations  take 
place  involuntarily.  In  this  way  the  dis¬ 
ease  is  often  protracted  to  a  period  of  three 
or  four  weeks,  and  then  either  terminates > 
fatally,  or  the  symptoms  gradually  sub¬ 
side;  the  fur  on  the  tongue  separating  by 
a  kind  of  exfoliation,  the  heat  of  skin 
abating,  and  sleep  returning. 

Comparing  this  variety  of  fever  with 
the  former,  the  inflammatory,  a  striking 
difference  is  observed.  The  disorder  of 
brain  is  greater,  as  is  evident  from  the 
state  of  the  cerebral  functions,  sensation, 
voluntary  motion,  and  intellect ;  while  the 
febrile  symptoms,  or  general  disorder  of 
system,  are  less  violent,  the  action  of  the 
heart  and  arteries  being  comparatively 
feeble. 

The  immediate  or  exciting  causes  of 
this  form  of  fever  are  not  always  obvious. 
In  many  instances,  however,  it  appears  to 
arise  from  want,  fatigue,  exposure  to  cold, 
impure  air,  and  depressing  passions  of  the 
mind,  such  as  care  and  anxiety.  Our  con¬ 
tinental  neighbours,  perpetually  hunting 
after  novelty,  call  this  “  la  fifevre  adyna- 
mique,”  but,  as  I  consider,  improperly,  as 
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it  leads  to  the  supposition  that  debility 
constitutes  the  essential  nature  of  the  dis¬ 
ease,  instead  of  being  merely  the  effect  of 
active  disease  in  the  brain. 

The  proper  treatment  of  this  variety  of 
fever  is  not  so  obvious  as  that  of  the 
former,  and  practitioners  are  much  at  va¬ 
riance  on  the  subject.  Those,  and  they 
are  not  a  few,  who  consider  the  disease  as 
founded  essentially  in  debility,  feel  little 
difficulty  in  regard  to  the  treatment.  The 
use  of  wine  and  other  stimulants  is  freely 
inculcated,  and  every  thing  of  a  debilitat¬ 
ing  nature  sedulously  avoided.  Expe¬ 
rience,  however,  does  not  give  its  sanction 
to  this  mode  of  practice.  The  more  the 
patient  is  stimulated,  the  more  violently 
the  disease  proceeds.  But  it  does  not  ne¬ 
cessarily  follow  that  an  opposite  course  is 
to  be  pursued.  It  is  evident  that,  in  such 
a  state  of  the  general  circulation,  evacua¬ 
tions  or  other  debilitating  means  cannot 
be  used  with  much  freedom.  In  fact,  ex¬ 
perience  "’ust  be  our  chief  or  only  guide. 

Ia  the  treatment  of  this,  as,  indeed,  of 
all  fevers,  it  is  of  importance  always  to 
bear  in  mind  the  seat  and  nature  ol  the 
disease;  that  we  are  treating  a  brain  af¬ 
fection,  and  which  consists  in  an  inflamed 
condition  of  the  whole  or  principal  part  oi 
the  organ ;  and  we  should  regulate  our 
measures  accordingly.  At  the  outset  of 
the  disease,  or  within  a  day  or  two  ot  the 
first  attack  (where  this  can  be  perceived), 
blood-letting  may  be  had  recourse  to  with 
perfect  safety,  and  will  often  bring  the 
disease  to  a  speedy  termination.  In  the 
state  of  system,  however,  that  generally 
accompanies  this  form  of  fever,  blood 
should  only  be  drawn  to  a  moderate  ex¬ 
tent,  as  from  eight  to  ten  or  twelve  ounces. 
This  may  be  followed  by  an  emetic,  which 
may  be  properly  repeated  at  intervals  of  a 
few  hours  for  a  day  or  two.  A  iter  this,  if 
the  disease  proceeds,  it  should  be  lelt  to 
pursue  its  course  under  the  mildest  pal¬ 
liative  treatment. 

In  most  cases  this  form  of  fever  comes 
on  so  insidiously,  and  excites  so  little  ap¬ 
prehension,  that  many  days  usually  elapse 
before  it  attracts  notice.  You  will  find 
the  patient  complaining  only  of  slight 
headache,  with  listlessness  and  inability 
for  much  exertion  ;  and  probably  there 
will  have  been  little  or  no  sleep  for  several 
days.  Upon  looking  at  the  tongue  it  will 
be  found  thickly  and  extensively  coated; 

you  may  then  lie  sure  that  the  fever  has 
been  of  many  days’  standing,  and  that, 
whatever  be  done,  it  will  not  terminate 
till  after  as  long  a  period ;  for  it  is  the 
character  of  inflammation,  wherever  seated, 
to  induce  progressively  a  change  in  the 
structure  of  the  part  affected — such  as  en¬ 


largement  of  vessels,  with  thickening  and 
induration  of  solids.  These  changes  are 
only  slowly  got  rid  of  by  a  retrograde 
course.  In  such  cases,  therefore,  a  directly 
curative  treatment  is  not  required,  first, 
because  it  seldom  or  never  succeeds  in  ac¬ 
complishing  the  object  of  putting  an  im¬ 
mediate  stop  to  the  disease  ;  and,  next, 
because  it  is  injurious  to  reduce  unneces¬ 
sarily  the  general  strength  where  a  disease 
is  likely  to  be  much  protracted.  In  fact, 
in  the  majority  of  instances  of  this  mild 
form  of  fever,  the  palliative  plan,  for  the 
reason  stated,  is  to  be  preferred. 

3.  There  is  a  still  more  aggravated  form 
of  simple  fever,  and  which  may  be  properly 
termed  violent,  as  the  brain — the  essential 
seat  of  the  disease — suffers  in  the  highest 
degree.  From  the  danger  attending  this 
variety  of  fever,  it  has  been  often  termed 
malignant  or  pestilential  —  the  typhus  gra- 
vior  of  Dr.  Cullen.  This  disease  sometimes 
sets  out  with  symptoms  resembling  the 
inflammatory  fever,  the  pulse  being  full 
and  strong,  and  the  heat  of  body  great. 
But  these  after  a  few  days  subside,  and 
the  functions  of  the  brain  become  disor¬ 
dered  in  the  highest  degree.  The  arterial 
action  of  the  brain  goes  on  increasing; 
and  as  the  arteries  become  at  the  same 
time  enlarged  in  their  dimensions,  the 
necessary  effect  of  this  is,  as  before  ex¬ 
plained,  an  impeded  state  of  the  cerebral 
circulation- — a  state  very  similar  to  that 
induced  by  intoxicating  drinks,  with 
which,  indeed,  it  has  often  been  com¬ 
pared  ;  in  short,  it  is  a  modification  of  the 
apoplectic  state,  differing  from  ordinary 
apoplexy  (whether  the  effect  of  extravasa¬ 
tion  of  blood  or  simple  turgidity  of  ar¬ 
teries)  only  in  regard  to  its  immediate 
cause,  namely,  inflammation. 

In  this  violent  form  of  fever  the  senso¬ 
rial  functions  of  sensation,  voluntary  mo¬ 
tion,  and  intellect,  are  all  in  a  state  ot  the 
greatest  disorder.  The  heart  is  enfeebled 
in  its  action,  and  the  whole  vascular  sys¬ 
tem  is  in  a  state  of  extreme  debility,  as 
the  consequence  of  the  oppressed  state  of 
the  brain.  The  vitality  of  the  whole  sys¬ 
tem,  solids  as  well  as  fluids,  is  impaired  in 
the  highest  degree.  The  blood  is  dark 
coloured,  and  coagulates  loosely ;  the  dif¬ 
ferent  secretions  run  readily  into  decom¬ 
position  ;  blood  is  effused  into  the  cellular 
texture  of  the  solids,  or  escapes  by 
hemorrhage  from  the  intestines  or  urinary 
organs  ;  the  tongue  and  teeth  become  in- 
crusted  with  dark  sordes,  and  livid  or 
purple  spots  appear  on  the  skin.  Parts 
that  are  irritated  much,  or  even  simply 
pressed  upon,  quickly  lose  their  vitality 
and  become  gangrenous.  To  this  aggre¬ 
gation  of  symptoms,  the  term  putrid  Sever 
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has  been  applied,  a  state  that  rarely  ad¬ 
mits  of  a  favourable  termination.  It 
might  be  termed,  with  justice,  the  apoplec¬ 
tic  state  of  fever. 

The  form  of  fever  just  described  was  of 
frequent  occurrence  formerly,  when  in¬ 
dividuals  were  crowded  together  in  gaols, 
or  on  ship-board,  and  where  ventilation 
was  neglected.  The  tendency  to  this  state 
was  promoted,  also,  by  the  injudicious  use 
of  stimulant  remedies,  under  the  name  of 
anti  septics  or  anti-putrescents.  Of  late 
years,  by  the  adoption  of  a  more  rational 
mode  of  treatment— as  by  attention  to 
cleanliness,  and  the  admission  of  cool  and 
pure  air,  and  by  the  avoidance  of  stimu¬ 
lants  of  all  kinds — such  a  form  of  fever  is 
rarely  seen. 

The  pathology  of  this  variety  of  fever 
may  be  easily  understood,  from  the  de¬ 
scription  above  given.  It  is  an  apoplectic 
state  of  brain,  the  result  of  violent  inflam¬ 
matory  action  ;  by  which  the  organ  is  ren¬ 
dered  incapable  of  carrying  on  its  func¬ 
tions,  and  by  which  every  part  of  the  body 
is,  as  it  were,  paralyzed.  Such  symptoms, 
when  they  have  once  taken  place,  are 
scarcely  within  the  power  of  art  to  re¬ 
medy,  but  they  may  generally  be  antici¬ 
pated  and  prevented,  by  the  early  adoption 
of  antiphlogistic  means. 

We  have  the  authority  of  Sydenham  in 
favour  of  early  blood-letting  in  fevers  of 
this  description;  but  the  safety,  as  well  as 
the  utility,  of  the  practice,  depends  en¬ 
tirely  upon  the  early  administration  of  the 
remedy.  If  this  period  of  the  disease  has 
passed  by,  and  the  symptoms  of  malignity 
or  putridity  appear,  little  effectual  can  be 
done  for  its  relief.  The  moderate  use  of 
wine,  bark,  and  acids,  seems  to  be  indi¬ 
cated  in  these  cases,  and  are  perhaps  the 
best  means  that  can  be  resorted  to.  The 
application  of  cold  to  the  head,  in  this,  as 
in  other  forms  of  fever,  is  a  highly  useful 
practice.  It  was  a  prevailing  notion  a  few 
years  back,  that  this,  the  typhoid  state, 
was  induced  by  blood-letting  or  other  de¬ 
bilitating  means.  Physicians  were  afraid 
to  bleed  much,  even  in  active  inflamma¬ 
tions,  lest  it  should  bring  on  typhus.  But 
nothing  can  be  more  unfounded  than  this. 
The  state  termed  typhoid  is  the  result  of 
active  inflammatory  disease  in  the  brain, 
producing  subsequently  an  oppressed  state 
of  the  organ,  the  consequence  of  impeded 
circulation  there.  Bleeding  freely,  if  em¬ 
ployed  at  a  sufficiently  early  period,  pre¬ 
vents,  but  never  causes,  typhus. 

Of  the  Acute  Hydrocephalus  of  Infants. 

1  feel  no  hesitation  in  ranking  this  dis¬ 
ease  among  simple  fevers — in  other  words, 
as  an  inflammation  of  the  brain  and  its 
membranes, since  every  symptom  of  the  dis¬ 


ease,  both  local  and  general,  leads  to  this 
conclusion.  Great  heat,  and,  if  we  may 
trust  to  the  expression  of  the  countenance, 
pain  in  the  head  ;  throbbing  of  arteries,  in 
and  about  the  head  ;  heightened  sensibi¬ 
lity  and  irritability,  both  of  mind  and 
body,  at  the  beginning  of  the  disease,  end¬ 
ing,  at  length,  in  stupor  ;  convulsive  move¬ 
ments,  not  unfrequently  terminating  in 
paralysis  ;  and,  lastly,  mental  disorder,  as 
far  as  this  can  be  judged  of  in  infants; 
these  are  symptoms  not  to  be  questioned, 
one  would  think,  as  indications  of  brain 
affection ;  to  say  nothing  of  the  minor 
characters  that  often  present  themselves, 
especially  at  the  onset :  such  as  frequent 
vomiting,  an  altered  expression  of  the  eyes, 
and  clenching  of  the  hands.  It  is  of  great 
importance  to  notice  these,  as  they  occur 
at  a  period  of  the  disease  when  art  is  all- 
powerful  for  their  relief,  while  it  rarely 
avails  if  deferred  to  a  later  period.  The 
constitutional  disorder,  the  pyrexia  or 
symptomatic  fever,  that  belongs  to  and 
characterizes  inflammation — namely,  heat 
of  skin,  a  furred  tongue,  and,  in  the  early 
stage,  accelerated  pulse — is  never  want¬ 
ing.  In  short,  the  acute  hydrocephalus 
of  infants  may  be  considered  as  ana¬ 
logous  to  the  idiopathic  fever  of  adults. 
It  terminates  quickly,  and  often  fatally, 
from  the  more  rapid  and  destructive 
course  which  inflammation  of  all  kinds 
follows  in  very  young  subjects.  So 
that  we  have  no  instances,  in  such,  of 
fevers  protracted  to  two  or  three  weeks’ 
duration.  The  disease,  if  violent,  destroys 
life  too  quickly  to  allow  of  this ;  or  else  it 
terminates  with  serous  accumulation 
within  the  skull.  I  have  often  remarked, 
that  the  older  the  child  is  that  is  attacked 
with  symptoms  of  hydrocephalus,  or  ra¬ 
ther  inflammation  of  the  brain  (for  this, 
in  fact,  is  the  only  proper  designation),  the 
more  strongly  the  disease  resembles  the 
fever  of  adults  ;  and  the  more  protracted 
also  is  its  course. 

This  is  a  case  that  demands  the  most 
prompt  and  active  treatment;  first,  for 
the  purpose  of  preserving  life,  which  is  in 
immediate  danger  ;  and  next,  if  the  dis¬ 
ease  should  not  at  once  prove  fatal,  for  the 
purpose  of  obviating  a  mode  of  termina¬ 
tion  which  renders  life  scarcely  worth  pos¬ 
session — I  mean,  serous  accumulation  in 
the  ventricles  and  between  the  membranes 
of  the  brain.  Blood-letting  is  here  the 
chief  means  of  relief,  and  indeed  the  only 
one  deserving  confidence.  Leeches,  no 
doubt,  have  been  often  used  with  good 
effect ;  but  it  is  proper  youshould  know  that 
they  are  generally  inferior,  in  point  of  efli- 
caey,  to  venesection.  It  is  seldom  difficult 
to  open  a  vein  in  the  arm  of  infants,  so  as 
to  obtain  the  requisite  quantity  of  blood, 
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which,  at  the  age  of  three  or  four  months, 
may  be  stated  at  from  one  to  two  or  three 
ounces.  Opening  the  jugular  vein  is  in 
general  a  still  easier  operation,  and  proba¬ 
bly  more  effectual.  An  objection  exists  to 
the  application  of  leeches,  which  it  is  not 
always  easy  to  avoid  :  I  mean  the  terror 
they  are  apt  to  excite,  and  the  continued 
mental  irritation  they  occasion  in  fretful 
children  ;  which  tend  to  aggravate  the 
disease.  On  this  account  it  is  generally 
better,  and,  I  doubt  not,  quite  as  effectual, 
to  apply  the  leeches  to  the  feet  as  to  the 
temples,  as  commonly  practised. 

Blistering  is  but  a  poor  substitute  for 
bleeding  in  these  cases;  and, .indeed,  is 
often  highly  objectionable,  by  the  irritation 
it  gives,  both  to  the  brain  and  general 
system. 

I  have  watched  very  attentively  the  ope¬ 
ration  of  mercury,  both  internally  and 
externally  applied,  in  numerous  instances 
of  the  acute  hydrocephalus,  without  feel¬ 
ing  convinced  of  its  utility.  Cases,  no 
doubt,  frequently  recover  under  its  use  ;  as 
many  do  with  little  aid  of  any  kind  from 
art:  and  upon  the  whole,  I  have  seen  more 
reason  to  doubt  of,  than  to  believe  impli¬ 
citly  in,  the  efficacy  of  this  remedy.  But 
I  have  no  doubt  of  its  often  proving  inju¬ 
rious,  by  its  deleterious  operation  on  the 
mouth  and  alimentary  canal ;  so  much  so, 
that  I  should  think  it  quite  unjustifiable 
to  rely  on  it,  to  the  exclusion  of  blood¬ 
letting,  the  beneficial  operation  of  which 
admits  of  no  question. 

Of  the  use  of  Blood  letting  in  complicated 
Fevers. 

By  the  term  complicated  fever,  is  to  be 
understood  the  occurrence  of  some  secon¬ 
dary  inflammation  during  the  course  of 
any  of  the  varieties  of  simple  fever  before 
described.  There  is  no  part  in  which  this 
mav  not  take  place;  but  it  more  fre¬ 
quently  happens  in  the  thoracic  and  abdo¬ 
minal  viscera,  than  in  other  parts.  Such 
modifications,  or  secondary  inflammations, 
do  not  always,  or  necessarily,  add  to  the 
violence  or  danger  of  the  primary  disease; 
often,  indeed,  the  reverse.  The  secondary 
inflammation  sometimes  appears  to  miti¬ 
gate  the  violence  of  the  brain  affection, 
while  it  is  itself  rendered  less  active  by  the 
combination.  The  early  occurrence, 
therefore,  of  diarrhoea  or  inflammation 
of  the  mucous  membrane  of  the  intestinal 
canal,  or  even  of  slight  thoracic  inflam¬ 
mation,  in  cases  of  idiopathic  fever,  is  to 
be  considered  as  rather  favourable  than 
otherwise.  In  such  cases  of  complicated 
fever,  blood-letting  is  seldom  called  for, 
and  only  where  the  secondary  affection 
(pulmonic  inflammation  more  especially) 
exists  with  considerable  violence. 


ON  THE  PATHOLOGY  OF  THE 
OVARIA. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  17th  volume  of  the  Medical 
Gazette  I  communicated  an  interest¬ 
ing  case  of  pregnancy  of  the  fallopian 
tube  :  since  then  I  have  had  repeated 
opportunities  of  observing  various  dis¬ 
eases  of  the  ovaria,  and  have  selected 
for  insertion  in  your  valuable  periodical 
three  cases,  which,  from  their  nature,  I 
am  induced  to  believe  will  be  interest¬ 
ing'  to  your  readers.  I  shall  not  here 
enter  into  the  physiology  of  the  uterus 
audits  appendages,  since,  indeed,  these 
have  been  so  fully  explained  by  various 
authors  on  midwifery.  However,  it 
must  be  borne  in  mind  that  the  several 
parts  of  the  internal  genitals  of  the 
female  are  peculiar  to  themselves,  and 
perform  functions  different  from,  al¬ 
though  in  sympathy  with,  each  other, 
and  are  severally  liable  to  various  dis¬ 
eases.  My  attention  has  been  particu¬ 
larly  drawn  to  diseases  of  the  ovaria. 
In  their  function  they  are  greatly 
analogous  to  the  testes  of  the  male. 
From  their  safe  lodgement  within  the 
abdominal  cavity,  we  should  naturally 
presume  they  wrnuld  not  he  so  liable  to 
disease,  but  experience  teaches  us  the 
reverse.  Their  peculiar  function  of  se¬ 
creting  the  humores  fecundi,  and  the 
extraordinary  manner  in  which  it  is  in¬ 
termingled  with  the  semen  virile,  will 
easily  account  for  many  obstructions  of 
the  natural  functions  of  these  parts.  The 
internal  genitals  of  the  female  are  more 
amply  supplied  with  blood  than  those 
in  the  male,  the  arteries  are  more  capa¬ 
cious  and  lax  than  others,  and  these 
parts  are  consequently  more  liable  to 
inflammation,  both  acute  and  chronic. 

The  following  is  a  case  of 

Chronic  Inflammation  of  the  Left 
Ovarium. 

In  November  1831,  I  was  requested 
to  see  a  young  woman  of  stout  robust 
appearance,  of  light  complexion,  and 
sanguineous  temperament,  aged  23 
years.  She  was  labouring  under  severe 
pain,  and  an  enlargement  of  the  right 
side :  these  had  existed  for  several 
months  previous  to  the  time  of  my  seeing 
her,  and  many  remedies  had  been  in¬ 
effectually  employed.  The  catamenial 
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discharge  had  been  very  irregular,  and 
latterly  had  altogether  ceased.  She 
complained  of  a  fulness  and  throbbing 
of  the  left  side,  with  a  feeling  of  stiffness 
extending  to  the  thigh:  great  languor 
anti  debility  ;  thirst  and  fever  towards 
the  evening;  and  she  would  frequently 
sit  for  a  whole  day  without  moving,  un¬ 
less  urged  to  do  so.  On  examination, 
the  left  side  was  considerably  enlarged, 
the  left  iliac  and  a  portion  of  the 
hypogastric  regions  being  occupied  by 
a  tumor  of  a  decidedly  solid  character, 
and  about  the  size  of  a  moderate  melon. 
Itappeared  moveable, and  gave  her  great 
pain  when  handled.  On  pressure  over 
the  lumbar  vertebrae,  great  pain  and  un¬ 
easiness  were  occasioned,  at  times  pro¬ 
ducing  sickness.  From  the  situation  of 
the  tumor,  and  the  great  derangement 
of  the  uterine  system,  I  had  no  doubt 
of  it  being  an  enlargement  of  the  left 
ovarium.  This  young'  woman  continued 
under  my  care  for  several  months,  dur¬ 
ing*  which  time  the  various  preparations 
of  iodine  were  given  with  great  advan¬ 
tage,  together  with  cupping,  bleeding, 
and  blistering  ;  till  the  pain  was  entirely 
removed,  the  menstrual  discharge  re¬ 
established,  and  the  enlargement  con¬ 
siderably  reduced.  Some  few  months 
after  this  period  my  patient  g*ot  married, 
and  since  then  has  borne  her  husband 
several  healthy  children,  and  she  herself 
now  enjoys  prosperous  health. 


Remarks. — The  casejustdetailed  was 
one  of  simple  enlargement  of  the  ovarium 
from  inflammation  ;  and  the  sufferer  was 
a  young  woman  who  had  been  brought 
up  to  hard  work,  frequently  in  the  habit 
of  lifting  great  weights,  and  more  fre¬ 
quently  exposed  to  heat  and  cold,  which 
doubtless  had  much  to  do  in  exciting 
the  disease.  As  T  have  before  observed, 
there  exists  great  sympathy  between  all 
the  parts  of  generation;  so  we  can  more 
easily  account  for  these  parts  being  very 
liable  to  sympathetic  inflammation. 
When  we  consider  how  many  patients 
seek  medical  relief  for  an  anomalous 
pain  in  the  side,  with  other  symptoms  of 
general  derangement  of  the  system,  it 
demands  from  us  a  more  accurate  obser¬ 
vation  as  to  the  latent  cause  of  these 
complaints.  Inflammation  once  excited 
in  the  ovaries  will  put  on  a  peculiar 
character,  influenced  mainly  by  the 
the  habit  and  constitution  of  the  body. 
For  instance,  we  may  have  a  simple 
case,  like  the  one  just  related,  or  it 


may  form  an  inflamed  tumor,  and  run  on 
to  suppuration,  or  excite  disease  of  a 
sarcomatous  character,  similar  to  the 
second  case  related  in  this  paper,  or  a 
diseased  action,  which  will  produce  en¬ 
cysted  or  ovarian  dropsy. 

We  may  have  idiopathic  inflamma¬ 
tion  of  the  ovaries  excited  independent 
of  any  similar  condition  of  the  uterus; 
and  I  believe  the  former  case  to  have 
been  one  of  this  character.  In  all  such 
cases  the  ligaments  of  the  uterus  on 
the  affected  side  are  greatly  engorged 
w’ith  blood,  as  in  inflammation  in  other 
parts  of  the  body.  This  evidently  indi¬ 
cates  an  antiphlogistic  line  of  treat¬ 
ment;  but  young  females,  generally 
speaking,  cannot  stand  any  great  loss 
of  blood  ;  it  ought  to  he  taken  in  small 
quantities,  and  at  different  times.  In 
the  treatment  of  the  case  I  have  related, 
I  found  the  ioduret  of  iron  a  valuable 
remedy,  and  I  have  repeatedly  had  op¬ 
portunities  of  using  it  in  cases  of  emansio 
et  snppressio  mensium  with  great  ad¬ 
vantage  ;  but  it  is  proper  to  state,  in 
the  above  case,  both  the  hydriodate  of 
potash  and  the  tincture  of  iodine  were 
extensively  given. 

Case  II. — Sarcoma  of  the  Ovarium. 

The  second  case  is  one  of  sarcoma  of 
the  left  ovarium,  which  occurred  in  a 
lady,  aged  26  years.  She  w;as  the 
mother  of  one  child,  and  lost  her  hus¬ 
band  about  the  time  of  its  birth.  She 
was  a  woman  of  dark  complexion,  of 
bilious  temperament,  and  hypochon¬ 
driacal.  About  two  years  and  a  half 
subsequent  to  bis  death,  she  was  ob¬ 
served  to  decline  in  health.  I  was  first 
requested  to  visit  her  professionally  in 
September  1833.  At  that  time  she  was 
suffering  under  violent  pain  of  the  left 
side,  extending  over  the  uterine  region  ; 
the  menstrua]  discharge  had  been  irre- 
gular  and  painful ;  there  was  considera¬ 
ble  fever,  with  sickness  ;  and  the  bowels 
were  costive.  From  an  antiphlogistic 
line  of  treatment  she  recovered  her 
usual  state  of  health,  and  continued  so 
till  November  1835.  At  that  time  I  was 
again  consulted,  in  consequence  of  a 
relapse  into  her  former  complaint,  but 
not  in  so  acute  form.  The  lower  part  of 
the  abdomen  was  considerably  enlarged, 
and  occupied  by  a  large  tumor ;  the 
bowels  were  very  costive,  and  there  exist¬ 
ed  symptoms  of  hypochondriasis  to  a 
fearful  extent.  She  suffered  from  fluor 
albus,  and  the  catamenial  discharge 
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had  not  been  in  efficient  quantity.  On 
examination,  the  body  was  found  to  be 
generally  emaciated,  and  the  abdominal 
cavity  occupied  by  a  large  tumor:  by  a 
more  careful  observation,  the  enlarge¬ 
ment  was  evidently  that  of  the  ovarium  ; 
it  had  already  increased  to  a  very  con¬ 
siderable  size,  it  was  very  irregular  on 
its  surface,  and  very  solid  to  the  touch. 
A  few  weeks  after  I  was  first  called  in, 
the  symptoms  of  peritoneal  inflammation 
became  very  acute,  and  this  was  soon  at¬ 
tended  with  a  liberal  effusion  of  serum. 
The  tumor  continued  to  enlarge  very 
rapidly,  her  health  proportionally  de¬ 
clining  till  the  following  April,  when 
the  breathing  became  very  difficult  from 
the  great  distension  of  the  abdominal 
parietes.  The  abdomen  at  that  time 
contained  several  pints  of  fluid  in  ad¬ 
dition  to  the  increased  size  of  the  solid 
tumor.  It  then  became  necessary,  for 
temporary  relief,  to  perform  the  opera¬ 
tion  of  paracentesis  abdominis.  The  re¬ 
lief  from  the  operation  was  of  very  short 
duration,  the  solid  enlargement  in¬ 
creased  more  rapidly,  and  effusion  in  the 
peritoneal  cavity  again  took  place,  but 
not  in  any  considerable  quantity.  Her 
health  kept  gradually  declining,  while 
the  disease  progressed  till  the  following 
May,  when  she  expired  completely  ex¬ 
hausted. 

I  made  the  post-mortem  examination 
sixteen  hours  after  death.  The  body 
externally  presented  great  attenuation  ; 
the  parietes  of  the  abdomen  were  re¬ 
markably  thin,  from  the  severe  disten¬ 
sion  which  they  had  undergone.  On 
opening'  the  cavity  of  the  abdomen,  the 
peritoneum  was  found  much  thickened 
with  very  extensive  adhesions  to  the 
solid  tumor,  which  occupied  the  hypo¬ 
gastric,  right  and  left  iliac,  left  lumbar, 
umbilical,  and  also  a  small  portion  of 
the  right  hypochondriac  regions.  On 
its  anterior  surface  there  existed  two 
large  abscesses  in  its  walls.  It  was 
lobulated,  presenting  several  small  vesi- 
culae  externally.  On  raising  it,  there 
appeared  three  large  lobes,  each  of 
which  presented  several  smaller  ones. 
The  posterior  lobe  was  occupied  by  a 
large  sac,  which  contained  upwards  of 
two  quarts  of  thick  oily  fluid  ;  the  in¬ 
terior  of  this  sac  was  very  irregular, 
thickly  coated  with  a  soft  substance  like 
the  brain,  and  the  walls  of  this  lobe,  in 
several  places,  partook  of  the  same 
character.  The  left  or  smaller  lobe  was 
also  occupied  by  a  sac  containing  up- 
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wards  of  a  pint  of  similar  fluid.  The 
anterior  and  larger  lobe  was  of  a  more 
solid  character;  this  at  different  places 
was  occupied  by  pellucid  vesicles,  some 
containing  a  drachm  of  fluid,  others 
more,  others  less;  but  it  consisted  prin¬ 
cipally  of  a  dark-brown  substance,  very 
soft  in  some  places,  having  much  the 
appearance  of  a  brain  that  had  run  on  to 
putrefaction.  The  ligamentum  latum 
on  the  affected  side  was  highly  vascular, 
and  the  arterise  uterinoe  et  spermatic* 
were  much  larger  than  in  a  normal  state. 
The  body  of  the  uterus  was  not  half  its 
natural  size,  and  from  the  pressure  of 
the  tumor  its  cavity  was  nearly  obli¬ 
terated  ;  and  on  the  right  side  there 
scarcely  remained  a  vestige  of  the  ova¬ 
rium.  The  bladder  was  much  con¬ 
tracted,  and  contained  about  two  ounces 
of  urine.  The  whole  of  the  bowels 
(with  the  exception  of  the  rectum) 
were  compressed  into  the  epigastric  and 
hypochondriac  regions.  There  had  ex¬ 
isted  severe  inflammation  of  these  vis¬ 
cera,  which  had  caused  them  to  be  glued 
together  with  organized  lymph.  The 
other  organs  were  in  a  healthy  state. 

Remarks.  —  This  disease  commenced 
with  active  inflammation  of  the  left 
ovarium,  which,  from  the  peculiar  state 
of  the  constitution  of  the  patient,  laid 
the  foundation  of  the  malady  which 
terminated  her  existence.  I  have  no 
doubt  the  disease  continued  in  an  in¬ 
sidious  manner  to  develop  itself  from 
the  time  of  the  first  attack,  although 
there  was  no  palpable  enlargement  of 
the  ovarium  to  be  felt.  The  patient’s 
mental  suffering,  from  the  loss  of  her 
husband,  and  having  bden  left  in  thrifty 
circumstances,  wrere  highly  favourable 
to  the  advancement  of  disease.  It  is 
reasonable  to  presume,  the  whole  of  the 
proper  structure  of  the  body  of  the 
ovarium  was  involved  in  the  inflamma¬ 
tory  action;  and  being  compounded  as 
it  is  of  vascular  and  cellular  lobules 
gorged  with  a  large  quantity  of  fluid, 
will  explain  in  some  manner  the  ten¬ 
dency  this  organ  has  to  the  formation 
of  heterologous  masses  of  this  kind. 
The  nature  of  enlargements  of  the  ova- 
riumisgenerally  very  obscure  :  although, 
I  believe,  more  frequently  ovarian  tu¬ 
mors  consist  of  steatomatous  deposits,  yet 
their  composition  is  subject  to  various 
changes  and  modifications.  Diseases 
of  the  ovaria  much  influence  the  func¬ 
tion  of  the  uterus,  but  in  various  ways, 
as  at  one  period  of  the  disease  the  men- 
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strual  discharge  may  be  in  super¬ 
abundant  quantities,  and  at  irregular 
times;  while  at  another  stage  of  the 
disease  it  may  be  altogether  absent,  or 
small  in  quantity,  and  attended  with 
pain. 

In  the  treatment  of  diseases  of  the 
ovaria,  medicines  seem  to  possess  but 
little  or  no  influence  ;  in  this  case,  iodine 
and  its  various  preparations  were  given 
in  large  quantities,  and  continued  for 
some  time  without  any  good  effect  ; 
subsequently  the  system  was  brought 
under  the  influence  of  mercury,  but 
with  no  better  advantage.  I  was  sur¬ 
prised,  on  making  the  post-mortem  ex¬ 
amination,  to  find  how  easily  the  tumor 
might  have  been  removed  before  the 
inflammatory  symptoms  came  on,  and 
which,  no  doubt,  were  excited  by  the 
rapid  growth  of  the  tumor.  I  believe 
the  operation  for  extirpating’  the  dis¬ 
eased  mass  would  not  only  have  been 
justifiable,  but  also  very  desirable  ;  and 
if  I  had  another  case  similar  to  this, 
where  it  was  evident  the  disease  w  ould 
shortly  terminate  the  patient’s  life, 
without  any  other  hope  but  that  of  an 
operation,  I  should  certainly  recom¬ 
mend  her  to  submit  to  it,  and  that  at  an 
early  period  of  the  attack,  before  any 
adhesion  to  the  peritoneum  had  taken 
place  from  inflammation. 

I  believe,  on  the  25th  of  November,  a 
few  days  after  I  had  heen  first  called  in, 
when  the  enlargement  did  not  much  ex¬ 
ceed  the  size  of  a  child’s  head,  it  might 
have  been  removed  safely  and  expe¬ 
ditiously,  with  some  chance  of  success; 
but  after  the  symptoms  of  peritoneal 
inflammation  had  once  commenced,  it 
would  have  been  madness  to  have  at¬ 
tempted  an  operation.  The  great  ob¬ 
jections  to  operations  of  this  kind  are, 
the  danger  of  subsequent  inflammation, 
the  adherence  of  the  tumor  to  the  peri¬ 
toneum,  and  the  probability  of  the  same 
kind  of  disease  attacking  some  other 
part  of  the  body ;  but  almost  the  same 
objections  may  be  raised  against  every 
operation  for  the  removal  of  malignant 
diseases. 

Case  III. — Ovarian  Dropsy ,  attended 
with  Pregnancy. 

The  next  case  I  have  to  relate  is  one 
of  ovarian  dropsy,  which  occurred  in  a 
married  lady,  aged  26  years,  of  a  lively 
disposition,  but  very  irritable;  of  a  pale 
complexion,  which  had  at^times  a  dusky 
appearance.  She  is  of  middle  stature, 


and  very  thin,  and  has  had  very  de¬ 
licate  health  ever  since  she  left  boarding- 
school.  She  has  always  been  of  a  very 
costive  habit  of  body,  and  obliged  fre¬ 
quently  to  seek  relief  from  aperient 
medicines;  the  stomach  has  always 
been  extremely  irritable,  and  would 
frequently  eject  her  food  as  soon  as 
taken,  and  at  other  times  large  quan¬ 
tities  of  bilious  matter.  In  April  1834, 
she  had  a  violent  attack  of  inflamma¬ 
tion  of  the  liver;  and  although  very 
actively  treated  at  the  commencement 
of  the  disease,  she  was  a  long  time 
before  she  recovered  her  usual  health. 
This  happened  about  six  weeks  after  her 
first  confinement.  The  child  was  not 
nursed  at  the  breast,  owing  to  violent 
inflammation  and  ulceration  of  both 
nipples.  About  nine  months  after  her 
confinement,  and  seven  or  eight  months 
after  the  attack  of  hepatitis,  she  expe¬ 
rienced  a  gradual  increase  in  the  size 
of  her  abdomen,  which  at  first  induced 
her  to  believe  herself  to  be  again  preg¬ 
nant;  but  owing  to  her  not  having  the 
same  symptoms  as  before,  and  the  re¬ 
gular  appearance  of  the  menstrual  dis¬ 
charge,  induced  her  to  ask  the  opinion 
of  her  friends,  who  made  light  of  the 
matter,  and  insisted  that  she  was  preg¬ 
nant.  From  this  time  several  months 
elapsed,  during  which  the  body  de¬ 
creased  in  size,  and  she  thought  the 
en largemen t  consid erably red u ced .  This, 
however,  did  not  last  long ;  the  belly 
soon  began  to  increase  more  rapidly 
than  ever,  with  pain  and  uneasiness  of 
the  left  side,  the  menses  were  more 
frequent  and  in  much  greater  abundance 
than  usual,  which  greatly  affected  the 
strength  and  spirits  of  the  fair  sufferer. 
From  these  circumstances  I  was  con¬ 
sulted  in  February  1836.  At  that  time 
the  abdomen  appeared  very  large,  while 
the  general  appearance  of  the  body  was 
very  spare.  The  bowels  were  costive, 
the  urine  scanty,  depositing  an  abun¬ 
dance  of  lateritious  sediment.  There 
existed  considerable  pain  around  the 
lower  part  of  the  loins,  with  a  fixed 
pain  in  the  left  side  near  the  scrobiculis 
cordis.  There  had  existed  great  pain 
of  the  abdomen,  which  rendered  my 
patient  unable  to  wear  her  accustomed 
clothes;  still,  however,  her  health  had 
not  been  so  bad  as  to  prevent  her  at¬ 
tending  to  her  usual  avocations.  On  ex¬ 
amination  I  w  as  much  surprised  to  find 
the  body  greatly  distended  with  fluid, 
which  seemed  to  occupy  every  part  ol 
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the  abdominal  cavity  ;  pain  was  ex¬ 
perienced  on  pressure  over  both  the  iliac 
regions,  also  over  the  right  hypocbon- 
drium  and  scrobieulis  cordis.  On  taking 
exercise,  or  using  any  exertion,  great 
uneasiness  and  difficulty  of  breathing 
were  experienced.  The  pulse  was 
regular,  about  76  in  the  minute;  and 
the  centre  of  the  tongue  was  covered 
with  a  brown-coloured  fur.  At  times 
she  complained  of  vertigo,  and  was 
subject  to  sick  or  bilious  headaches. 
Latterly  her  nights  had  been  restless, 
and  she  was  obliged  to  lay  with  her 
head  elevated.  She  was  treated  medici¬ 
nally  with  the  various  remedies  usually 
employed  in  such  cases,  with  but  little 
or  no  advantage,  till  the  following 
August,  when  she  determined  to  resort 
to  Cheltenham,  as  on  a  former  occasion 
she  had  experienced  relief  from  the  cha¬ 
lybeate  waters.  However,  she  returned 
home  after  some  weeks,  much  in  the 
same  state,  as  far  as  the  disease  was 
concerned,  but  her  general  health  was 
improved.  The  disease  kept  gradually 
increasing,  notwithstanding  the  various 
local  and  general  remedies  employed, 
till  February  13th,  1837;  when,  from 
the  great  distension  of  the  belly,  dif¬ 
ficulty  of  breathing,  and  repeated  at¬ 
tacks  of  spasmodic  pain,  it  became  ne¬ 
cessary  to  relieve  the  patient  by  the  ope¬ 
ration  of  paracentesis  abdominis,  when 
there  were  evacuated  twenty-six  pints 
of  a  thick  ropy  mucilaginous  fluid.  Sub¬ 
sequently  to  the  operation,  the  same 
train  of  remedies  were  employed,  the 
action  of  the  skin  became  greatly  in¬ 
creased,  and  the  size  of  the  abdomen 
kept  diminishing.  On  examination, 
the  right  ovarium  and  the  fundus  of  the 
uterus  were  distinctly  to  be  felt,  the 
former  of  which  appeared  very  painful 
on  pressure,  and  the  latter  about  the  size 
of  a  large  powder-flask.  The  breasts 
became  painful  soon  after  the  operation, 
the  areolte  more  dark  in  colour,  and  the 
nipples  very  sensitive  and  protuberant. 
The  patient  now  stated  that  she  had  not 
been  regular  for  some  months  previous, 
and  that  at  times  she  felt  something 
beating  in  the  lower  part  of  her  belly  like 
a  pulse.  However,  on  a  careful  manual 
examination,  I  could  not  satisfy  myself 
that  she  was  pregnant.  For  some  time 
after  this,  my  patient’s  general  health 
continued  to  improve,  but  the  abdomen 
keptag'ain  gradually  increasing-  in  size. 
Owing  to  the  great  quantity  of  medi¬ 
cine  which  she  had  previously  taken, 
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she  determined  to  allow'  nature  to  take 
her  course. 

On  March  the  6th  my  services  were 
again  requested,  the  signs  of  pregnancy 
being  very  unequivocal.  I  found  her 
general  appearance  improved  ;  but  her 
size  was  very  considerable,  and  of  an 
un wieldly  appearance.  On  examina¬ 
tion,  the  lower  part  of  the  abdomen 
was  occupied  by  the  impregnated  uterus, 
which  had  risen  above  the  brim  of  the 
pelvis,  and  pressed  towards  the  right 
side :  the  movements  of  the  foetus  were 
very  distinct :  the  upper  and  surround¬ 
ing  parts  of  the  abdomen  were  greatly 
distended  with  fluid.  However,  as  the 
patient  did  not  suffer  any  severe  pain, 
or  other  symptoms  demanding  inter¬ 
ference,  I  recommended  her  to  wait  the 
result  of  her  accouchement.  For  six 
weeks  previous  to  this  event,  she  was 
greatly  troubled  with  a  small  miliary 
eruption  on  the  abdomen,  which, 
when  she  was  warm,  produced  great 
irritation. 

On  July  11th  she  was  safely  deli¬ 
vered  of  a  healthy  female  child.  The 
labour  was  lingering  and  severe :  the 
placenta  was  expelled  naturally,  and 
every  thing  appeared  going  on  well  till 
the  following  evening,  when  the  nurse 
observed  something  bearing*  down,  and 
on  my  visit  named  the  circumstance  to 
me ;  and  also,  that  there  existed  a  fre¬ 
quent  and  almost  irresistible  inclination 
to  micturate.  The  after-pains  were 
urgent,  and  attended  with  slight  symp¬ 
toms  of  pyrexia.  I  thought,  from  the 
quantity  of  fluid  pressing  upon  the  fun¬ 
dus  of  the  uterus,  it  had  become  forced 
from  its  natural  position  ;  and,  on  exa¬ 
mination,  I  found  it  in  a  complete  state 
of  prolapsion.  I  carefully  reduced  the 
uterus  by  means  of  a  soft  sponge 
smeared  over  with  hog’s  lard,  but  found 
considerable  difficulty  in  retaining  it  in 
its  proper  position.  I  gave  the  patient 
an  opiate  to  quiet  the  system  and  allay 
irritation,  and  left  her  for  the  night. 

On  my  visit  the  following  morning* 
July  13th,  I  found  that  my  patient  had 
passed  a  restless  night,  and  suffered 
much  from  after-pains,  with  constant 
sickness,  the  stomach  rejecting  every 
thing  as  soon  as  taken.  The  uterus 
was  again  prolapsed  to  a  greater  extent 
than  before;  the  lochia  scanty  and  pale  ; 
urine  small  in  quantity,  mixed  with 
mucus  ;  the  tongue  covered  with  a  white 
fur;  the  pulse  was  increased  in  fre¬ 
quency  to  96,  and  sharp.  The  patient 
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complained  of  a  tightness  round  the 
waist,  and  a  constant  pain  round  the 
lower  part  of  the  loins.  After  several 
attempts,  I  succeeded  in  reducing  the 
uterus  as  before,  and  retained  it  in  its 
proper  situation  by  means  of  a  large 
sponge  pessary. 

Anodyne  and  saline  medicines  were 
given,  and  an  aperient  enema  pre¬ 
scribed 

On  the  following  day  the  symptoms 
of  pyrexia  were  less,  the  pain  had 
abated,  and  the  stomach  had  retained 
some  milk.  The  pessary  was  forced 
down  to  the  os  externum,  and  the  lochia 
had  increased  in  quantity  ;  the  abdomen 
appeared  to  get  larger  and  more  tense  ; 
the  child  had  been  put  to  the  breast 
several  times,  but  the  secretion  of  milk 
was  scanty.  The  pessary  was  changed, 
and  the  remedies  were  persevered  in,  viz. 
calomel,  squills,  digitalis,  and  salines, 
till  the  16th,  five  days  after  the  accouche¬ 
ment,  when  the  uterus  became  forced 
into  the  vagina,  which  condition  was  at¬ 
tended  with  urgent  sickness.  The  abdo¬ 
men  continued  daily  to  increase  in  size, 
and  its  parieteswere  extremely  distended. 
The  nights  were  passed  without  sleep, 
the  breathing  became  harassed  with  a 
cough  and  expectoration  of  larg’e  quan¬ 
tities  of  thick  mucus,  and  the  patient 
was  unable  to  move  herself  in  bed.  It 
therefore  became  necessary  to  perform 
the  second  operation  of  paracentesis 
abdominis  on  the  21st  of  July,  ten  days 
after  delivery.  Immediately  subse¬ 
quent  to  the  operation  the  patient  expe¬ 
rienced  considerable  relief;  the  uterus 
retained  its  proper  position  without  the 
aid  of  a  pessary ;  there  were  no  symp¬ 
toms  of  fever;  the  skin  became  mois¬ 
tened  by  a  profuse  perspiration,  and  the 
bowels  freely  relieved.  She  refused  to 
take  medicines  in  consequence  of  the 
great  irritability  of  the  stomach,  and 
every  thing  appeared  going  on  well  till 
the  26th  of  July,  five  days  after  the 
operation.  During  the  evening  she  was 
taken  with  a  shaking  fit,  which  was  fol¬ 
lowed  by  sickness  and  violent  symptoms 
of  pyrexia.  On  examination  there  was 
general  pain  over  the  whole  abdomen, 
particularly  over  the  liver  and  stomach, 
and  also  over  the  left  iliac  region,  which 
was  occupied  by  a  sac  containing  about 
two  quarts  of  fluid,  and  which  was 
easily  moveable.  Quantities  of  bilious 
matter  had  been  repeatedly  vomited  dur¬ 
ing  the  night,  and  the  stomach  refused 


to  retain  either  fluids  or  solids.  The 
patient  complained  of  violent  pricking 
pains  within  the  whole  abdominal  ca¬ 
vity,  particularly  those  portions  which 
were  occupied  by  the  distended  sac, 
liver,  stomach,  and  spleen.  The  pulse 
was  frequent,  and  small  in  volume,  and 
the  tongue  was  covered  with  a  buff- 
coloured  fur.  The  bowels  were  costive, 
and  the  urine  scanty. 

Sumat.  haust.  sal.  in  statu  effervescen- 
life  4 ta  quaque  bora. 

Hydr.  Chloridi,  gr.  iij.  ;  Extr.  Opii, 
gr,  viij.*  ft.  bol.  h.  s.  sumend. 

27th.- — Has  passed  a  restless  night; 
the  abdomen  very  painful  on  pressure  ; 
constant  sickness;  has  retained  nothing 
but  a  little  milk  on  the  stomach  since 
last  visit.  The  pulse  120,  and  very- 
feeble;  the  tongue  covered  with  a  dark 
brown  fur ;  the  skin  very  hot  and  dry. 
The  bowels  have  been  moved  once  ;  the 
other  symptoms  as  before. 

Perstent  remedia  salina. — Fovus  calidus 
abdomini  applicetur. 

Be  Hydr.  Chloridi,  gr.  iss. ;  Pulv.  Opii, 
gr.  ss.  ft.  pil.  4ta  quaque  hora  capiat. 

28tli. — Much  the  same. 

30th, — Much  worse  this  morning; 
has  had  no  sleep  during  the  night  :  lies 
with  the  legs  drawn  up,  and  complains 
of  the  weight  of  the  bed-clothes  touch¬ 
ing  her  body,  although  very  lightly 
clothed.  The  bowels  have  been  re¬ 
peatedly  acted  on,  and  the  motions 
have  the  appearance  of  thick  green 
paint,  and  are  extremely  offensive;  the 
abdomen  has  greatly  increased  in  size  ; 
the  pulse  rapid,  and  very  feeble  ;  the 
fur  covering  the  tongue  is  of  a  chocolate 
colour.  The  mouth  is  not  affected  by 
the  calomel,  and  the  expectoration  of 
thick  mucus  continues,  which  amounts 
to  about  a  pint  in  twelve  hours. 

Appl.  Hirudines  x.  abdomini. — Enema 
simplex  injiciatur. — Repet.  alia. 

31st. — Has  had  about  two  hours’ sleep 
after  three  o’clock  this  morning,  but  was 
very  restless  and  delirious  the  fore  part 
of  the  night.  The  belly  is  not  so  pain¬ 
ful  on  pressure,  but  she  has  been  fre¬ 
quently  harassed  with  sickness  ;  she  is 
extremely  low  this  morning,  and  can 
scarcely  answer  questions. 

Perstent  omnia. 


*  So  in  the  MS. ;  but  we  presume  the  “Extr. 
Opii,  gr.  viij.”  to  be  a  mistake. — Ed.  Gaz. 
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Aug.  1st  and  2d. — Has  passed  bad 
nights,  and  in  no  respects  better. 

Pergat . 

3d. — Slight  ptyalism  ;  abdomen  con¬ 
siderably  distended,  but  not  so  painful 
on  pressure;  the  excretions  are  unnatu¬ 
ral,  and  very  offensive  ;  has  perspired 
during  the  night;  the  expectoration 
continues  in  great  abundance,  with  a 
slight  cough. 

Omit.  pil. — Repetantur  alia. 

4th. — The  bowels  have  been  acted  on 
seven  or  eight  times  since  last  visit  ;  the 
ptyalism  has  greatly  increased,  and  the 
salivary  glands  are  swollen  and  painful. 
She  complains  of  great  pain  and  oppres¬ 
sion  in  the  chest,  under  the  centre  of  the 
sternum,  and  has  been  harassed  several 
times  with  sickness. 

Mist.  Cretre  c.  f.  3x. ;  Gutta?  Nigrae, 
tipiv.  M.  ft.  haust.  post  sedes  liquidas 
sumendus. 

R  Tr.  Opii,  Itqlx.;  Tr.  Catechu,  f.  3iv.; 
Dec.  Amvli,  f.  ^v-  ft-  enema  statim 
injiciendum. 

Gargarisma  Sodas  Biboratis  pro  ore  sagpe 
utendum. 

5th. — Has  passed  a  better  night,  but 
complains  of  pain  in  the  mouth  and 
jaws  ;  the  bowels  have  not  been  moved 
since  last  visit  ;  sickness  frequent ;  the 
tongue  and  mouth  are  covered  with  a 
thick  white  fur  ;  expectorates  large 
quantities  of  saliva,  mixed  with  a  thick 
purulent  secretion  from  the  bronchia. 
The  abdomen  continues  of  very  large 
size,  but  is  not  so  painful  on  pressure; 
the  urine  continues  small  in  quantity, 
and  very  high  coloured. 

P>  Sodas  Bicarb,  gr.  xv. ;  Aquas,  f.  3x.; 
Sp.  Hath.  Nit.  iqxxx.;  Sp.  Ammon. 
Aromat.  lijxx.  M.  ft.  haust.  cum  pul- 
vere  sequente,  in  statu  effervescentias, 
sexta  quaque  hora,  sumendus. 

jpf  P.  Acidi  Tart.  gr.  x.  hat  pulvis. 

fh  Hydr.  Chloridi,  gr.  ij . ;  Extr.  Opii, 
gr.  iij.  ft.  bol.  h.  s.  sumend. 

[From  this  time  till  the  19th  little 
change  occurred ;  some  improvement 
was  noticed  on  that  day,  alter  which 
the  reports  proceed.] 

21st. —  She  continues  to  improve  ; 
passes  better  nights ;  and  is  refreshed 
from  her  sleep.  The  difficulty  of  deglu¬ 
tition  is  nearly  subsided,  and  she  feels 
a  desire  for  food.  The  abdomen  still 
continues  a  great  size,  and  is  painful  on 
pressure;  the  bowels  are  acted  on  three 
or  four  times  in  the  24  hours,  and  the 


evacuations  are  more  natural.  The  pain 
of  the  chest  and  the  difficulty  of  breath¬ 
ing  h  ave  entirely  disappeared  ;  and,  in 
a  word,  she  has  improved  in  every 
respect. 

From  this  time  my  patient  became 
convalescent, and  by  careful  nursing  was 
able  to  sit  up  a  short  time  daily.  I  fre¬ 
quently  examined  the  abdomen,  and 
found  it  keep  gradually  decreasing  in 
size,  as  the  health  of  the  fair  suf¬ 
ferer  improved.  The  principal  thing* 
which  now  demanded  attention  was 
the  state  of  the  secerning  organs. 
The  bowels  were  kept  regularly 
open ;  the  kidneys  acted  more  freely 
than  they  had  done  for  some  time; 
and  the  skin  was  frequently  covered 
with  profuse  perspiration.  In  the  be¬ 
ginning*  of  September,  as  soon  as  she 
was  able  to  be  removed  for  a  change  of 
air,  she  paid  a  visit  to  some  relations  in 
Leicestershire,  where  she  remained  a 
fortnight.  On  her  return  home,  I  was 
truly  astonished  to  find  so  great  an  im¬ 
provement.  The  abdomen  was  quite 
reduced  in  size,  her  appetite  had  im¬ 
proved,  and  she  had  gained  her  strength 
surprisingly ;  however, she  informed  me 
that  she  frequently  experienced  darting 
pains  in  the  left  groin,  and,  if  the  bowels 
w'ere  confined,  a  general  pricking  pain 
within  the  abdominal  cavity,  particu¬ 
larly  its  lower  part. 

On  the  11th  day  of  October  I  made  a 
manual  examination  for  the  purpose  of 
ascertaining  whether  the  whole  of  the 

n  , 

fluid  had  been  removed  by  absorption  ; 
and,  to  my  gratification,  I  could  not  find 
a  vestige  of  the  larg’e  tumor  which  pre¬ 
viously  occupied  the  left  iliac  and  hypo¬ 
gastric  regions.  The  abdomen  appeared 
rather  fuller  at  its  low'er  part  than  natu¬ 
ral,  but  I  could  not  detect  any  undulation 
on  percussion. 

August  1st,  1838.— I  have  frequently 
seen  this  patient,  but  she  has  had  no 
return  of  the  ovarian  disease. 

Remarks. — In  offering  any  observa¬ 
tions  on  the  foregoing  case,  it  will  be 
necessary  to  call  to  mind  the  peculiar 
investments  of  the  ovaria.  They  are 
covered  externally  with  peritoneum, 
which  is  derived  from  the  fundus  and 
body  of  the  uterus  posteriorly,  and 
from  the  ligamentum  latum  anteriorly. 
Within  this  we  find  them  inclosed  in 
another  membrane,  the  tunica  albu¬ 
ginea  :  in  a  healthy  state,  these  two 
membranes  are  intimately  connected 
with  each  other.  On  cutting'  through 
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the  latter  membrane,  we  come  to  the 
body  of  the  ovarium  itself. 

When  we  take  this  view  of  the  organ 
which  frequently  is  the  seat  of  dropsy, 
it  is  not  surprising  that  we  should  most 
frequently  have  it  encysted  ;  still,  how¬ 
ever,  this  will  be  influenced  by  the  tis¬ 
sues  involved  in,  and  forming  the  seat 
of,  the  disease.  For  there  is  every  rea¬ 
son  to  believe  that  effusion  may  take 
place  between  the  peritoneal  investment 
and  the  tunica  albuginea,  altogether 
external  to  the  proper  substance  of  the 
ovarium.  In  this  latter  case  we  should 
expect  to  find  the  fluid  contained  in  one 
sac  ;  while  if  the  ovarium  itself  become 
the  seat  of  the  disease,  it  would  neces¬ 
sarily  be  contained  in  more  than  one  sac. 

There  are  several  reasons  which  in¬ 
duce  me  to  believe  this  case  to  have  been 
a  simple  one  of  effusion  of  serum  be¬ 
tween  the  coverings  proper  to  the  ova¬ 
rium.  Firstly,  because  the  fluid  was 
contained  in  one  sac,  which  was  com¬ 
pletely  evacuated  by  the  operation  of 
tapping,  and  that  at  two  different  times. 
Secondly,  from  the  uniformity  of  its 
circumference.  Thirdly,  if  the  body  of 
the  left  ovarium  had  been  involved  in  the 
disease,  the  right  would  have  sympa¬ 
thized  with  it,  and  not  have  performed  its 
proper  function  sufficiently  for  impreg¬ 
nation  to  have  taken  place.  And  fourthly, 
it  seldom,  if  ever,  happens,  when  there 
exists  a  disease  of  this  character  affect¬ 
ing  the  proper  structure  of  the  ovarium, 
that  a  cure  is  performed.  But  as  far  as 
the  treatment  of  ovarian  dropsy  is  con¬ 
cerned,  it  probably  matters  little  as  to 
the  seat  of  the  disease  ;  medicines  ap¬ 
peared  in  this,  as  in  all  similar  cases,  I 
have  observed,  to  produce  very  little  or 
no  direct  action  on  the  diseased  part. 
I  believe  the  cure  of  this  case  to  have 
been  effected  by  severe  inflammation  of 
the  sac  containing  the  fluid,  and  the 
consequent  absorption  of  the  latter. 
There  had  existed  for  some  short  time 
previous  to  delivery  symptoms  which 
threatened  a  general  and  severe  attack 
of  inflammation  of  the  whole  abdominal 
cavity.  I  have  no  doubt  the  action  of  the 
proto-chloride  of  mercury  was  very  bene¬ 
ficial,  and  greatly  assisted  the  curative 
process :  it  improved  all  the  secretions, 
particularly  those  of  the  liverand  kidneys. 
The  cough  and  other  distressing  symp¬ 
toms  of  the  lungs  were  only  symptomatic, 
and  caused  by  the  great  distension  of 
the  abdominal  parietes.  We  should  not 
have  expected  impregnation  to  have 


taken  place  with  so  great  a  disturbance 
of  the  internal  genitals  ;  and  it  is  more 
surprising  that  abortion  did  not  take 
place  after  the  first  tapping.  It  was 
not  till  after  the  operation  I  was  aware 
of  my  patient  being  pregnant,  as  there 
had  never  been  other  symptoms  of  it 
than  the  absence  of  the  menses,  which 
had  previously  been  very  irregular. 
Almost  immediately  subsequent  to  the 
operation  the  signs  of  pregnancy  be¬ 
came  very  evident ;  and  notwithstanding 
the  rapid  manner  the  fluid  again  col¬ 
lected,  I  believe  the  full  period  of  gesta¬ 
tion  to  have  been  accomplished.  The 
uterus  never  ascended  much  above  the 
brim  of  the  pelvis,  and  was  compressed 
in  a  small  compass,  and  to  the  right 
side.  It  will  readily  be  seen  that  in  the 
treatment  of  the  above  case  I  had  only 
one  object  in  view,  which  was  not  to 
interfere  with  the  efforts  nature  herself 
made,  but  to  assist  them,  by  giving  such 
remedies  as  appeared  most  consistent 
with  that  purpose. 

After  delivery  the  abdomen  rapidly 
increased  in  magnitude,  and  it  became 
impossible  to  confine  the  uterus  in  its 
proper  position,  but  the  operation  im¬ 
mediately  obviated  this  distress;  and 
since  then  there  has  been  no  further 
symptoms  of  prolapsion  of  the  uterus, 

I  am,  sir, 

Your  very  obedient  servant, 

William  Robbs,  M.R.C.S. 

Grantham ,  August  1st,  1838. 


INTERESTING  MIDWIFERY  CASE, 

WITH  REMARKS. 


To  the  Editor  of  the  Medical  Gazette, 
Sir, 

Should  you  deem  the  annexed  case, 
with  remarks,  of  sufficient  interest  to 
merit  an  insertion  into  your  scientific 
and  valuable  journal,  it  is  at  your  dis¬ 
posal. — I  am,  sir. 

Your  obedient  servant, 

James  Paterson,  M.D.  &c, 

Stevenson  Street,  Calton, 

Glasgow,  August  22,  1838. 

Mrs.  R.  B.  Tylefield,  aged  29,  about 
the  middle  size,  and  of  a  good  constitu¬ 
tion,  menstruated  on  the  12th  of  January 
last,  and  in  a  few  days  afterwards  be¬ 
came  pregnant  for  the  eighth  time. 
Her  first  labour  was  comparatively  easy, 
and  only  of  three  1101118’  duration  from 
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the  commencement  of  regular  pains, 
but  every  labour  since  has  been  more 
difficult  and  tedious  than  the  one  pre¬ 
ceding  it.  Her  first  three  children  were 
born  alive,  but  the  fourth  required  the 
use  of  the  forceps,  and  was  born  dead. 
The  fifth  likewise  required  the  forceps, 
though  the  child  was  remarkably  small. 
It  was  born  in  a  state  of  complete  as¬ 
phyxia,  but  by  the  persevering  exertions 
of  the  medical  attendant  it  ultimately 
recovered.  I  was  employed  to  attend 
her  in  her  sixth  confinement,  which  oc¬ 
curred  on  the  28th  of  May,  1836.  On 
carefully  examining  the  dimensions  of 
the  pelvis  at  that  time,  I  found  that  the 
conjugate  or  antero-posterior  diameter 
did  not  exceed  three  inches  ;  and  after 
a  most  tedious  and  painful  labour,  it 
being  impossible  to  deliver  her  in  the 
natural  way,  or  with  the  aid  of  forceps, 
I  was  obliged  to  have  recourse  to  em¬ 
bryotomy  ;  when  she  was  delivered  of  a 
very  large  male  child.  She  made  an 
excellent  recovery.  I  then  informed 
her  of  her  danger  if  she  again  became 
regnant,  as  it  was  evident,  from  the 
istory  of  her  previous  labours,  that  the 
pelvic  bones  were  gradually  encroaching 
on  the  capacity  of  the  cavity,  so  as  to 
render  every  succeeding  confinement 
more  difficult  and  dangerous.  In  the 
event  of  such  an  occurrence,  however, 
I  advised  her,  for  her  own  safety,  to 
have  labour  induced  at  such  a  period  as 
it  might  be  possible  to  give  birth  to  a 
living  child,  and,  at  all  events,  with  a 
better  chance  of  a  safe  recovery  for  her¬ 
self. 

In  a  short  time  afterwards  she  became 
pregnant,  and  consulted  several  respec¬ 
table  practitioners,  who  ail  agTeed  in 
the  propriety  of  inducing  premature 
labour.  By  the  evil  suggestions  of 
some  ignorant  and  officious  friends,  how¬ 
ever,  she  disregarded  this  advice,  and 
allowed  herself  to  go  to  the  full  period 
of  gestation.  A  surgeon  w^as  engaged 
to  attend  her  in  her  accouchement,  who, 
having  waited  on  the  case  for  some  days, 
found  it  impossible  to  deliver  her  in  the 
natural  way.  A  professional  friend  of 
his  own  was  called  in,  and  they  agreed 
to  perforate  the  head  ;  which  operation, 
with  the  extraction  of  the  child,  occu¬ 
pied  them  upw  ards  of  four  hours.  IV  lien 
it  was  accomplished,  they  found  that, 
by  the  improper  application  or  manage¬ 
ment  of  the  instruments,  they  bad  ex¬ 
tensively  lacerated  the  bladder!  lor 
the  treatment  of  this  unfortunate  acci¬ 


dent  she  was  afterwards  sent  to  the 
Royal  Infirmary  ;  from  which,  iu  two 
months,  she  was  dismissed  relieved, 
but  not  cured,  as  she  is  still  unable  to 
retain  her  urine. 

In  May  last  she  came  to  consult  me, 
and  I  advised  her,  as  formerly,  to  have 
labour  induced  in  the  seventh  month  of 
utero-gestation.  At  the  urgent.solicita- 
tions  of  herself  and  friends,  I  agreed  to 
undertake  the  heavy  responsibilities  of 
the  case,  provided  she  would  abide  by 
my  instructions,  and  submit  to  whatever 
treatment  might  be  considered  necessary 
or  best  suited  to  her  situation. 

On  the  13th  of  June  I  made  an 
examination  per  vaginam,  and  found 
that  the  pelvis  was  even  more  deformed 
than  when  I  attended  her  in  1836, 
and  that  the  outlet  wras  considerably 
smaller.  Owing  to  some  unnatural 
adhesions  at  the  superior  part  of  the 
vagina,  I  could  not  satisfy  myself  as  to 
the  locality  of  the  os  uteri,  but  thought 
I  felt  it  turned  up  behind  the  symphysis 
pubis. 

On  the  3d  of  July  I  again  saw  her  ; 
the  abdomen  was  pretty  large  for  the 
sixth  month,  and  the  motions  of  the 
child  were  very  lively.  She  confined 
herself  mostly  to  the  house,  on  account 
of  the  constant  draining  of  her  urine. 

On  the  11th  instant  her  bow  els  were 
freely  evacuated  by  the  pil.  colocynth. 
comp.,  and  on  the  following  morning  I 
saw  her.  She  was  in  her  usual  good 
health,  and  felt  no  pains  or  uneasiness, 
as  if  labour  pains  were  about  to  com¬ 
mence.  I  made  a  most  careful  exami¬ 
nation  to  ascertain  the  state  of  the  os 
uteri,  in  order  correctly  to  observe  the 
effect  of  the  medicine  about  to  be  ad¬ 
ministered,  and  thou  gbt,  as  formerly, 
that  I  could  detect  it  perfectly  closed, 
and  situated  immediately  behind  the 
symphysis  pubis,  w'ith  the  anterior  lip 
attached  to  the  posterior  portion  of  the 
bladder,  about  half  an  inch  beyond  the 
termination  of  the  vesico-vaginal  fistula. 
On  carrying  the  finger  cautiously  round 
the  posterior  part  of  the  neck  of  the 
uterus,  a  feeling  was  communicated  as 
if  there  had  previously  been  a  slight  la¬ 
ceration  of  the  mouth  or  neck  of  that 
organ,  the  adhesions  presenting  a  sense 
of  hardness  to  the  touch. 

At  10  o’clock  a.m.  she  commenced 
taking  every  third  hour  two  ounces  of 
the  following: — 

R  Secale  Cor  nut..  *ss.  ;  Aq.  Bull,  ^xxiv.; 
Syr.  Simp.  5j.  ill. 
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10  o’clock  p.m. — During1  the  day  she 
was  troubled  with  a  heavy  pressing 
down  between  the  loins,  and  at  the  lower 
part  of  abdomen,  similar  to  what  she 
has  usually  experienced  about  the  com¬ 
mencement  of  her  labours;  and  now 
slight  uterine  pains  occur  at  intervals  of 
an  hour.  On  examining,  I  readily 
found  the  os  uteri,  which  was  dilated  to 
the  extent  of  a  sixpence  ;  and  likewise 
my  former  suspicions  verified,  as  to  the 
attachment  of  the  anterior  lip  to  the 
bladder.  On  carrying  the  finger  gently 
round  the  inside  of  the  os  uteri,  I  felt  the 
membranes  distended  with  the  liquor 
amnii,  but  could  not  make  out  the  pre¬ 
sentation. 

13th,  11  o’clock  a.m.  —  Had  a  restless 
night,  with  slight  grinding  pains,  and 
a  constant  bearing*  down.  Os  uteri  di¬ 
lated  to  the  size  of  half-a-crown. 

Pergat. 

10  o’clock  p.m. —  Has  taken  all  her 
medicine.  About  one  o’clock  pains  be¬ 
came  more  severe,  and  are  now  present 
every  five  or  six  minutes,  with  very 
good  bearing  down.  Os  uteri  dilated 
to  the  extent  of  a  crown -piece,  but  the 
child  is  so  high  that  the  presentation 
cannot  yet  be  made  out.  In  half  an 
hour  I  g*ave  a  drachm  of  the  pulv,  se- 
cal'e  infused  in  four  ounces  of  boilina* 
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water,  and  at  11  o’clock  the  pains  be¬ 
came  considerably  brisker,  and  the 
bearing  down  stronger  ;  but  at  12,  mid¬ 
night,  they  slackened  much  in  point  of 
strength,  though  notin  frequency.  The 
head  had  entered  the  cavity  of  the 
pelvis,  and  presented  naturally  ;  os 
uteri  fully  dilated.  She  was  in  good 
spirits,  and  not  much  exhausted ;  pulse 
64,  of  good  strength.  At  half-past  12 
I  repeated  a  drachm  of  the  secale,  as 
before,  which,  in  twenty  minutes,  ex¬ 
cited  strong*  uterine  contractions.  The 
head  descended  to  the  outlet  of  the 
pelvis,  and  on  rupturing  the  membranes, 
which  protruded  at  the  vulva,  an  im¬ 
mense  quantity  of  liquor  amnii  was  dis¬ 
charged.  Pains  now  continued  without 
intermission,  with  excellent  bearing 
down,  and  the  delivery  wras  accomplish¬ 
ed  at  a  quarter  past  one  o’clock  on  Tues¬ 
day  morning,  being  exactly  thirty-nine 
hours  and  fifteen  minutes  from  the  first 
exhibition  of  the  secale  cornutum. 

The  child,  a  male,  was  at  first  lan¬ 
guid,  but  in  a  few  minutes  respiration 
was  freely  established,  and  I  divided 
the  umbilical  cord.  The  placenta  was 
removed  in  a  quarter  of  an  hour;  there 


was  no  haemorrhage.  With  the  excep¬ 
tion  of  her  first  labour  she  said  this  w;as 
the  easiest  and  the  shortest  she  had  ever 
undergone. 

14th,  11  o’clock  a.m. —  Since  I  left 
her  she  has  slept  for  three  hours,  and 
finds  herself  remarkably  well;  is  not 
troubled  with  after-pains  ;  pulse  60,  re¬ 
gular  and  good  ;  lochial  discharge  free  ; 
has  no  complaint.  During  the  early 
part  of  the  morning  the  child  became 
weak,  moaned  very  frequently,  and  died 
before  my  hour  of  visiting. 

15th.  —  Wednesday  morning,  still 
doing  well,  and  requires  no  treatment; 
bow’els  free. 

17th,  11  a  m. — Milk  copiously  se¬ 
creted  ;  never  felt  so  well  in  so  short 
a  period  after  confinement. 

21st. — Was  out  of  bed  the  greater 
part  of  yesterday,  and  is  now  attending* 
to  her  household  affairs. 

Remarks. — This  is  probably  one  of 
the  best  cases  on  record  illustrative  of 
the  power  of  the  secale  cornutum  in 
promoting  the  induction  of  premature 
labour.  In  almost  all  the  cases  which 
have  been  published,  where  the  secale 
has  been  used  for  this  purpose,  it  has 
been  combined  with  some  other  me¬ 
dicine,  or  given  after  other  means  had 
been  employed,  so  that  it  is  impossible 
to  form  a  proper  or  correct  estimate  of 
its  real  medicinal  virtues;  and  hence, 
I  believe,  originates  the  vast  diversity 
of  opinions  which  are  entertained 
amongst  medical  practitioners  respect¬ 
ing  its  properties;  some  extolling  it  as 
a  boon  to  the  obstetrical  department  of 
the  profession,  while  others  utterly  dis¬ 
card  it  as  unworthy  of  a  place  in  the 
materia  medica.  I,  for  one,  have  had 
many  opportunities  of  testing  its  value, 
and  have  exhibited  it  under  almost 
every  variety  of  circumstances  where  it 
was  proper  to  be  given,  and  after  care¬ 
fully  observing  the  effects  which  it  pro¬ 
duced,  and  minutely  examining  the 
infe  rences  drawn  from  the  results,  and 
likewise  its  effects  in  the  above  case, 

I  have  no  hesitation  in  saying,  that  I 
regard  it  as  the  best  and  most  powerful 
medicine  we  possess  for  exerting,  as  it 
were,  a  specific  influence  over  the 
gravid  uterus.  When  it  was  fresh,  or 
well  preserved,  and  properly  prepared, 

I  never  found  it  fail  in  accomplishing 
the  object  for  w'bich  it  was  administered; 
and  of  all  the  modes  of  giving  it,  I 
have  observed  that  the  infusion  is  the 
best,  and  if  exhibited  warm  it  gene- 
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rally  operates  sooner  than  when  taken 
cold. 

In  Mrs.  B.’s  case  there  can  be  no 
doubt  that  the  secale  was  the  sole  agent 
in  producing  labour.  For  months  I 
looked  forward  to  it  with  deep  interest, 
as  I  had  determined  to  g*ive  the  secale 
a  fair  and  candid  trial,  in  order  fully  to 
satisfy  myself  with  regard  to  its  real 
efficacy.  For  this  purpose  I  reduced 
half  an  ounce  of  it  to  a  very  tine  powder, 
and  having  added  tvventv-four  ounces 
of  boiling  water,  it  was  allowed  to  in¬ 
fuse  with  a  gentle  heat  for  thirty-six 
hours;  after  which,  one  ounce  of  simple 
syrup  was  added,  and  the  whole  was 
carefully  shaken  every  time  the  patient 
partook  of  it,  so  that  it  was  taken  in 
substance  as  well  as  in  infusion.  Here 
there  was  nothing  combined  that  could 
possibly  excite  uterine  action,  and  in 
making  any  examination  to  ascertain 
the  progress  she  was  making,  the 
utmost  care  was  observed  not  to  detach 
the  membranes,  or  to  cause  any  irrita¬ 
tion  which  might  stimulate  the  uterus, 
or  interfere  with  the  action  of  the 
medicine.  It  affords,  therefore,  a  most 
convincing  and  satisfactory  proof  that 
the  secale  cornutum,  if  properly  ad¬ 
ministered,  is  of  itself  sufficient  to  ac¬ 
complish  the  induction  of  premature 
labour,  at  all  events,  in  the  advanced 
stage  of  utero- gestation. 

I  am  fully  aware  that  very  serious 
and  plausible  objections  have  been 
urged  by  many  talented  and  well-mean¬ 
ing*  practitioners  against  the  practice 
of  inducing  premature  labour;  but  the 
necessity  for  it,  in  the  present  instance, 
was  not  a  matter  of  choice,  but  an  im¬ 
perative  and  bounden  duty ;  and  was 
justified  by  every  principle  of  humanity — 
by  every  principle  of  morality — as  vveli 
as  of  science  ;  and  its  propriety  must, 
I  think,  be  evident  to  every  well- 
informed  and  experienced  obstetrician. 
The  previous  history  of  the  patient  af¬ 
forded  a  most  melancholy  proof  that 
the  capacity  of  the  pelvis  was  becoming 
more  and  more  diminished  ;  and  the 
stubborn  fact  stared  me  in  the  face,  that 
her  two  last  children  had  to  be  destroyed 
by  the  perforator  before  that  deliverance 
could  be  obtained.  The  induction  of 
labour,  therefore,  at  a  period  when  it 
was  possible  for  the  child  to  maintain 
a  separate  existence,  and  likewise,  from 
its  size,  to  pass  the  cavity  and  outlet  ol 
the  pelvis,  afforded  the  only  chance 
which  remained  for  the  safety  of  the 


infant.  It  was  undoubtedly  easier  and 
safer  for  the  mother  than  embryotomy, 
as  her  last  confinement  has  testified  to 
her  sad  experience ;  and  no  rational 
being  can  maintain  that  it  terminated 
worse  for  the  child,  because  it  was  born 
alive  ;  and  though  it  only  lived  for  a 
short  time,  yet  this  was  not  attributable 
either  to  the  secale  or  to  the  operation 
of  inducing  parturition.  I  have  fre¬ 
quently  seen  children,  born  at  the  full 
time,  and  under  favourable  circum¬ 
stances,  expire  in  the  same  way,  within 
twenty-four  hours  of  their  birth. 

In  all  such  cases  as  the  present,  the 
only  alternative  left  to  save  the  offspring 
is  the  Caesarian  operation ;  but  the  dread¬ 
ful  fatality  attending  this  operation, 
whenever  it  has  been  practised,  in  Great 
Britain  or  on  the  continent,  will  deter 
every  conscientious  man  from  perform¬ 
ing  it,  when,  by  the  induction  of  pre¬ 
mature  labour,  or  the  destruction  of  the 
child,  delivery  can  be  procured  per  vias 
naturales. 

The  induction  of  premature  labour 
appears  to  have  been  practised  at  a 
very  early  date,  for  it  has  been  recom¬ 
mended  by  Paul  us  Egineta,  and  several 
ancient  physicians,  in  cases  of  extreme 
contraction  of  the  pelvis ;  but,  in  this 
country,  the  practice  was  first  adopted 
about  the  middle  of  the  last  century,  by 
Dr.  Macauly,  and  other  eminent  prac¬ 
titioners  in  London,  who  decided  on  its 
utility,  safety, and  morality.  From  that 
period  to  the  present  day,  the  records  of 
obstetrical  science  prove  satisfactorily 
that  the  mother  is  not  subjected  to  much 
greater  danger  by  the  induction  of  pre¬ 
mature  labour,  when  judiciously  per¬ 
formed,  than  by  spontaneous  parturition 
at  the  full  period  of  gestation. 

In  my  opinion  it  may  be  laid  down 
as  an  incontrovertible  axiom  in  mid¬ 
wifery,  that  if  the  antero-posterior  dia¬ 
meter  of  the  pelvis  be  less  than  the 
space  of  three  inches,  and  more  than 
two  and  a  half,  the  induction  of  labour 
at  the  seventh  month  of  utero- gestation 
becomes  an  indispensible  duty;  and 
this  conclusion  is  the  more  obvious  when 
we  consider  the  disproportionate  size  of 
the  foetal  head  at  the  expiration  of  the 
ninth  month,  when  we  naturally  expect 
that  parturition  should  occur.  It  is  true 
that  the  practice  has  not  generally  been 
so  fortunate  for  the  child  as  it  has  been 
for  the  mother  ;  but,  all  things  duly  con¬ 
sidered,  this  result  is  of  minor  impor¬ 
tance;  for,  in  a  natural  or  moral  poiut 
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of  view,  the  life  of  a  foetus  cannot  for  a 
moment  be  compared  in  value  with  the 
life  of  the  parent. 

On  reviewing1  the  case,  I  have  no 
regret  in  having  acted  as  I  did,  though, 
from  the  contracted  state  of  the  pelvis, 
should  she  ever  again  require  my  assist¬ 
ance,  I  will  consider  it  proper  to  induce 
labour  at  the  very  beginning  of  the 
seventh  month  ;  for,  notwithstanding 
the  ^mall  dimensions  of  the  head,  it  re¬ 
quired  upwards  of  half  an  hour  to  pass 
the  pelvic  outlet,  though  the  pains  were 
remarkably  strong ;  and  I  believe,  had 
the  induction  of  parturition  been  post¬ 
poned  for  another  fortnight,  the  use  of 
the  forceps  would  have  been  required. 
The  ramus  of  the  ischium  encroaches 
considerably  on  the  outlet  of  the  pelvis, 
so  as  to  render  the  birth  of  a  child  full 
grown  at  the  ordinary  period  of  gesta¬ 
tion  utterly  impossible.  My  limits  will 
not  permit  me  to  advert  to  the  other 
operative  methods  which  have  been  pro¬ 
posed  and  practised  for  the  induction  of 
parturition  by  the  highest  authorities  in 
the  profession,  not  only  in  cases  of 
pelvic  distortion,  but  in  others  entirely 
unconnected  with  it.  I  have  conceived 
it  my  duty  to  submit  this  case  to  the 
consideration  of  my  brethren  in  the  ob¬ 
stetrical  department  of  the  profession, 
and  more  particularly  so,  as  many 
talented  practitioners,  w'hom  I  esteem, 
deny  that  the  secale  cornutum  itself  can 
accomplish  the  induction  of  premature 
labour. 


SOUNDS  OF  THE  HEART. 

To  the  Editor  of  the  Medical  Gazette. 

Sir,  . 

The  following  observations  being  the 
result  of  a  careful  and  clinical  post-mor¬ 
tem  observation  of  disease,  I  offer  them  to 
your  readers,  hoping  they  may  present 
a  few  points  on  which  diagnosis  may 
rest.  Being  extracted  from  a  paper  read 
before  the  Physical  Society  at  Guy’s, 
eight  months  ago,  the  heads  of  which 
were  given  in  your  report  of  their  pro¬ 
ceedings  in  February  last,  I  shall  be 
exempted  from  the  charge  of  plagiarism, 
to  which  1  might  otherwise  become  ob¬ 
noxious,  after  the  publication  of  Dr. 
Williams’s  lecture  a  fortnight  back.  The 
part  to  which  I  allude  is  that  in  which 
he  mentions  a  third  sound  as  occasion¬ 
ally  existing  in  the  heart,  and  this  the 


result  of  retarded  valvular  action.  In 
both  phenomenon  and  rationale  it  will 
be  seen  how  much  the  accounts  agree. 

Physiologists,  continental  as  well  as 
English,  have,  during  the  last  few  years, 
assiduously  endeavoured  to  unravel  the 
physiology  of  the  heart;  and  whilst  at 
first  sight  but  little  advancement  would 
appear  to  be  made,  the  search,  like  that 
after  the  philosopher’s  stone,  has  much 
benefited  science. 

Facts  founded  upon  physical  and  vital 
laws  have  been  established,  from  which 
clear  deductions  may  be  drawn.  The 
great  bar  to  the  correct  appreciation  of 
the  phenomena,  seems  to  have  been  the 
exclusiveness  of  the  theories  of  the  in¬ 
vestigators,  which  prevented  them  from 
recognising  more  than  one  agent  as  the 
cause  of  a  given  effect.  The  theories  of 
the  sounds,  as  produced  by  motion  of 
the  blood,  impulse  against  the  ribs,  or 
muscular  contraction,  are  all  supported 
by  such  incontrovertible  facts,  and  bear 
so  much  the  impressof  truth,  that  the  con¬ 
viction  is  forced  upon  one,  that  the 
sounds  are  essentially  compound.  This, 
however,  is  the  least  common  opinion 
entertained  by  the  profession.  That 
muscular  contraction  is  attended  with 
sound  few  will  deny,  none  probably  who 
have  taken  the  trouble  to  place  their 
heads  sideways  on  a  pillow,  and  bring 
into  action  the  masseters  and  pterygoids, 
when  a  sound,  resembling  that  of  a  large 
shell  when  placed  close  to  the  ear,  will 
be  heard.  During  the  contraction  of 
the  heart,  this  cause  of  sound  must  lje 
considered  determinate. 

The  relation  of  the  solids  and  fluids 
in  the  heart  illustrates  the  proposition, 
that  fluids  in  motion ,  if  obstructed ,  oc¬ 
casion  sound ,  the  valves  opposing1  the 
course  of  the  blood  in  certain  directions. 
In  opposition  to  this,  it  has  been  ob¬ 
jected  by  learned  authorities,  that  the 
first  sound  of  the  heart  does  not  at  all 
resemble  a  sound  so  produced  ;  the  ob¬ 
jection  is  hasty,  as  aneurismal  tumors 
not  un  frequently  occasion  sounds  exactly 
resembling1  that  during  the  systole  of 
the  heart,  the  distance  of  the  disease 
from  that  organ  preventing  all  possibi¬ 
lity  of  transmission. 

Further,  the  following  interesting 
case  demonstrates  the  fact,  that  the  pro¬ 
pulsion  of  fluids  against  their  contain¬ 
ing1  parietes  will  cause  a  knocking 
sound  :  — 

T.  Belfield,  eet.  35,  a  tall,  stout,  mus¬ 
cular  man,  admitted  into  Guv’s  Hos- 
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pital,  Oct.  10,  1836,  under  the  care  of 
Dr.  Bright.  General  health,  robust, 
has  never  suffered  from  rheumatism,  but 
has  been  engaged  in  very  laborious  oc¬ 
cupations.  A  twelvemonth  ago,  without 
any  immediate  cause,  palpitation  and 
dyspnoea  came  on,  followed  by  slight 
anasarca,  heating  in  the  course  of  all 
the  larger  arteries  of  the  body,  and 
whizzing  and  ticking  noises  in  the 
head.  These  symptoms  persisted  on 
admission,  and  angina  pains  not  unfre- 
jquently  occurred.  Violent  pulsation  was 
perceptibleover  the  wholearterial  system, 
marked  even  in  the  ramifications  of  the 
temporal:  the  ear,  when  applied,  dis¬ 
tinguished  a  sound  exactly  resembling 
in  character  the  first  of  the  heart;  in  the 
radial,  of  the  intensity  of  a  healthy  adult 
heart;  in  the  brachial,  resembling  that 
ofa  very  hypertrophic  organ.  A  see-saw 
bruit  audible  at  the  junction  of  the  first 
and  second  bones  of  the  sternum. 

Th  e  senses  of  touch  and  sight  plainly 
indicate  that  the  apex  strikes  the  pa¬ 
rietes;  but  the  following  case  exhibits 
the  non-essentiality  of  this  in  the  pro¬ 
duction  of  the  first  sound  : — 

F.  Broiler,  set.  50,  admitted  into  Guy’s 
H  ospital,  by  Dr.  Bright,  in  the  com¬ 
mencement  of  1836,  the  subject  of  cough, 
dyspnoea,  and  pain  in  the  chest  ;  an  in¬ 
durated  tumor,  of  rounded  form,  peeped 
from  between  the  second  and  third  carti¬ 
lages  on  the  left  side. 

Dr.  Bright  diagnosed  “  malignant  dis¬ 
ease,  which  the  stethescope  indicated  to 
have  extensively  involved  the  lungs. 
The  sounds  of  the  heart,  though  sub¬ 
dued,  were  distinct  and  pure.  He  re¬ 
mained  but  a  short  time  in  the  hospital, 
from  which  time  till  he  died,  including 
a  period  only  of  a  few  weeks,  I  attended 
him  at  his  own  house.  I  examined  the 
body  with  the  assistance  of  my  friends, 
Mr.  Brereton  and  Dr.  Ridge,  when  the 
scalpel  revealed  medullary  sarcoma,  oc¬ 
cupying  more  than  hall  the  thoracic 
cavity,  obscuring  from  view  the  upper 
portion  of  the  lungs  and  the  w  hole  of  the 
heart,  except  a  portion  smaller  than  a 
shilling  near  the  apex— -a  condition  that 
must  very  effectually  have  interfered  with 
any  impulsion  against  the  parietes*. 
Although  doubting  the  essentiality  of 
this  cause,  I  eannot  but  believe  that  it 
gives  intensity  and  finish  to  the  sound. 

*  To  the  above  might  be  added,  instances 
where  the  lung  was  interposed  between  the  apex 
and  parietes. 


“  The  above  remarks  are  merely  pre¬ 
paratory  to,  whatever  its  value  may  be, 
a  new  point  of  diagnosis,  viz.  a  clicking 
sound  in  mitral  valve  disease.  Although 
a  frequent  symptom,  it  is  not  invariable, 
but  obtains  in  those  cases  where  the  cur¬ 
tains  of  the  valve,  though  thickened,  still 
allow  of  somefreedomof  motion.  The  new 
sound  is  always  interposed  between  the 
firstand  second, perhaps  somewhat  nearer 
the  first,  though  in  character  it  resembles 
th  e  second.  It  sometimes  becomes  rather 
indistinct,  or  entirely  lost  for  a  few  beats, 
and  then  re-appears.  It  is  mostaudible 
to  the  left  of  the  sternum.  Cadaveric  in¬ 
spection  has  now  verified  this  diagnostic 
mark  in  three  instances,  (and  in  two 
since  that  period.)  I  rely  upon  it  as  de¬ 
cisive  and  expressive  of  no  other  lesion 
than  mitral  disease.  The  explanation 
w  hich  is  offered  to  my  mind  is  in  ac¬ 
cordance  with  the  physiological  points 
stated  above,  viz.  that  the  diseased  con¬ 
dition  of  valve  interferes  with  the  free¬ 
dom  of  motion  in  the  curtains,  and  con¬ 
sequently  their  natural  sound,  exalted 
probably  by  their  want  of  elasticity,  is 
retarded  and  not  heard  till  the  sound 
produced  by  the  other  phenomena  has 
passed  by.” 

Pure  mitral  valve  disease,  even  when 
it  goes  on  to  the  destruction  of  life,  is 
but  rarely  attended  with  anasarca  or 
ascites,  and  whether  the  tricuspid  valve  be 
refluent  or  not,  the  lungs  bear  the  brunt 
of  the  distress,  and  become  cedematous 
and  apoplectic.  I  use  the  term  pure 
mitral  disease  ;  for  it  is  peculiar  to  lesions 
of  the  valve  that  they  sometimes  occur 
to  such  an  extent  that  death  occurs, 
wdthout  any  lesion  in  the  nutrition  of 
the  organ — an  extremely  rare  circum¬ 
stance  in  aortic  valve  disease.  I  possess 
the  records  of  several  such  (mitral  dis¬ 
ease,  without  hypertrophy).  Dr.  Latham 
also  mentions  it  in  his  Croonian  Lec¬ 
tures  ;  and  I  have  heard  Dr.  Addison 
state  such  as  the  result  of  his  expe¬ 
rience. 

The  belhnvs-sound  of  mitral  disease 
appears  to  me  only  to  arise  from  regur¬ 
gitation  into  the  auricle  from  patency  of 
the  valve,  or  the  opposition  of  part  of 
the  diseased  apparatus  to  the  passage  of 
the  blood  into  the  aorta. 

Statistics  of  pure  mitral  disease  are 
not  extensive  enough  to  draw  any  very 
determined  deductions  as  to  the  con¬ 
ditions  of  the  pulse;  but  it  appears  to 
me  that  a  contracted  non-regurgitaut 


940 


MR.  BLAKE’S  EXPERIMENTS  ON  ANIMAL  MAGNETISM. 


valve  is  more  often  attended  with  a  fre¬ 
quent  pulse,  not  intermitting',  but  irre¬ 
gular  in  power  :  no  bellows-sound. 

A  regurgitant  valve,  on  the  other  band, 
appears  to  be  attended  with  the  most 
marked  irregularities  and  intermissions, 
and  with  bellows-sound. 

There  is  an  anomaly  connected  with 
the  bellows-sound,  which  does  not  ap¬ 
pear  to  me  easily  explicable;  why  it 
should  be  heard  nearer  the  axilla  than 
the  sternum,  often  almost  in  the  dorsal 
region;  yet  there  it  most  certainly  is. 
The  loudest  bellows-sound  I  ever  heard 
in  a  heart  was  in  the  case  of  a  poor  boy, 
admitted  some  months  ago  into  the  hos¬ 
pital,  suffering  from  intense  dyspnoea 
and  palpitation.  His  father,  it  appeared, 
had  tied  him  up  by  the  heels,  and  flogged 
him,  from  which  period  he  dated  his 
illness.  He  died,  and  the  tendons  of  the 
mitral  valve  were  found  extensively  rup¬ 
tured,  allowing  the  curtains  to  float 
back  info  the  auricle  at  each  systole*'. 
Here  the  bruit  was  scarcely  appreciable 
in  front,  but  very  intense  in  the  dorsal 
region.  This  is  the  second  lesion  of 
this  kind  that  I  have  witnessed :  the 
first  occurred  during  exertion  in  a  sailor, 
in  w  hom  the  tendons  were  brittle  from  dis¬ 
ease.  Sudden  collapse  and  speedy  death 
were  the  consequences. 

Before  concluding,  I  will  briefly  men¬ 
tion  a  connexion,  not  accidental ,  of  ad¬ 
herent  pericardium  with  mitral  valve 
disease.  When  I  first  witnessed  these 
pathological  conditions,  I  was  inclined 
to  consider  them  accidental ;  but  a  mul¬ 
tiplication  of  cases  evincing  the  same 
diseases,  induced  me  to  alter  my  opinion ; 
so  that  now,  if  I  see  an  adherent  peri¬ 
cardium  of  any  standing*,  especially  if 
complicated  with  hypertrophy,  and  at 
the  same  time  I  know,  from  the  history 
of  the  patient,  that  there  has  been  con¬ 
tinued  exercises,  or  any  other  cause  liable 
to  induce  activity  of  the  circulation,  I 
confidently  anticipate  a  more  or  less  dis¬ 
eased  condition  of  the  mitral  valve;  exces¬ 
sively  so  when  the  cardiac  lesion  is  the 
eause  of  death.  In  cases,  however,  where 
perfect  repose  has  been  maintained  or  ne¬ 
cessitated  by  the  existence  of  phthisis  or 
any  other  chronic  disease,  and  where  at 
the  same  time  the  sanguification  has 
been  imperfect,  the  lesion  will  be  com¬ 
paratively  small.  In  support  of  the  as¬ 


*  This  was  the  more  interesting,  as  several  cases 
are  recorded  of  a  similar  lesion  by  continental 
physicians  from  similar  causes. 


sertion  that  it  is  a  mere  coincidence,  I 
adduce  the  following  facts:-— 

L.  The  marked  frequency  of  the  con¬ 
nexion. 

2.  The  greater  aptitude  of  the  aortic 
valves,  under  other  circumstances  to  as¬ 
sume  diseased  action. 

3.  The  impress  which  the  pericardium 
bears  of  disease  of  more  ancient  date. 

The  occasional  or  even  frequent  coin¬ 
cidence  of  diseased  aortic  valves  by  no 
means  disproves  the  fact ;  it  w'ould  be 
marvellous  indeed  if,  with  the  severe 
endocarditis  that  generally  accompanies 
pericarditis,  it  did  not  sometimes  occur. 

I  can  offer  no  other  explanation  of 
tb  is  than  that,  with  adhesion  of  the  peri¬ 
cardium,  the  axis  from  which  the  blood 
is  propelled  from  the  ventricles  is  al¬ 
tered,  and  instead  of  impinging  against 
the  aortic  orifice,  is  propelled  against 
the  mitral  curtains.  The  same  reason 
would  serve  to  explain  why  the  aortic 
valves  escape. 

I  am,  sir, 

Your  obedient  servant, 

Alfred  Aspland. 

Hackney,  Aug.  28,  1838.  “ 


EXPERIMENTS  ON  ANIMAL 
MAGNETISM. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  again  intruding  myself  before  the 
public  on  the  subject  of  animal  mag¬ 
netism,  I  do  so  not  with  the  intention  of 
recording  my  opinion  on  this  debateable 
point,  or  to  offer  any  theoretical  reasons 
why  I  believe  or  disbelieve  in  the  reality 
of  the  supposed  phenomena,  but  simply 
to  record  a  few  facts  with  which,  in  the 
progress  of  my  inquiries  on  this  subject, 
I  have  become  acquainted.  I  feel  my¬ 
self  called  on  to  lay  these  facts  before 
the  public,  as  they  will  tend  in  a  mea¬ 
sure  to  counteract  the  erroneous  impres¬ 
sions  which  have  been  produced  on  the 
minds  of  many  professional  men  by  the 
publication  of  the  reports  which  have 
lately  appeared  in  the  Lancet.  Another 
reason  which  induced  me  to  enter  again 
on  this  subject  is,  the  use  which  at 
some  future  period  may  be  made  of 
these  reports,  if  allowed  to  g*o  uncontra¬ 
dicted  ;  for  although  I  am  convinced 
that  the  present  existence  of  animal 
magnetism,  in  this  country,  is  fast  draw¬ 
ing  to  a  close,  yet  the  history  of  science 
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almost  forbids  us  to  hope  that  it  might 
not  again  be  considered  as  an  object  of 
inquiry  worthy  of  beings  in  full  posses- 
sion  of  their  rational  powers.  Should 
such  an  event  be  ever  brought  about  by 
one  of  those  unfortunate  retrogradings 
which  sometimes  occur  in  the  march  of 
truth,  the  facts  recorded  in  the  Lancet 
may,  if  allowed  to  go  uncorrected,  be 
triumphantly  appealed  to  as  a  mass  of 
experimental  evidence  in  itself  conclu¬ 
sive  of  the  truth  of  these  phenomena. 

The  experiments  I -shall  here  bring 
forward  are  some  that  have  been  con¬ 
ducted  at  various  intervals  during  the 
last  eight  months.  They  were  first 
undertaken  in  order  to  convince  myself, 
if  possible,  of  the  truth  or  fallacy  of  the 
wonderful  phenomena  said  to  be  pro¬ 
duced  by  magnetic  influence;  for  al¬ 
though  a  priori  reasoning  would  have 
led  me  at  once  to  reject  them  as  ground¬ 
less,  yet  such  was  not  the  course  which 
would  have  been  in  accordance  with  the 
rules  of  philosophical  inquiry,  by  which 
an  investigation  of  nature  should  be 
conducted.  As  the  phenomena  presented 
by  the  magnetized  patients  were  con¬ 
stantly  varying,  and  the  means  which 
were  sufficient  on  one  occasion  to  detect 
the  fallacy  of  these  appearances  could 
not  be  again  had  recourse  to  when  the 
patients  were  once  aware  that  they 
were  made  use  of  for  that  purpose,  I 
was  necessarily  obliged  to  be  constantly 
varying  the  experiments.  I  shall  en¬ 
deavour  in  the  following  communication 
to  bring  forward  some  experiments 
which  evidently  shew  the  fallacious  na¬ 
ture  of  each  of  the  phenomena  supposed 
to  be  produced  by  magnetic  influence. 
Many  such  have  been  performed, 
and  these  have  always  tended  to  sup¬ 
port  the  conclusions  deduced  from  those 
related  ;  but  owing  to  the  artfulness  of 
the  subjects  practised  upon,  and  their 
consummate  acting,  it  was  often  with 
the  utmost  difficulty  that  sources  of  fal¬ 
lacy  were  avoided.  The  earlier  experi¬ 
ments  were  many  of  them  performed  by 
myself;  but,  owing  to  the  blind  fana¬ 
ticism  with  which  this  subject  has  of 
late  been  pursued,  I  have  for  some  time 
been  prevented  from  personally  conduct¬ 
ing  any  :  it  is  to  the  kindness  of  my 
friends,  therefore,  that  I  am  indebted 
for  many  which  I  shall  bring  forward. 
I  can,  however,  vouch  for  their  accu¬ 
racy's  they  were  all  performed  by  gen¬ 
tlemen  who  have  already  distinguished 
themselves  in  their  professional  studies, 


and  who,  after  a  most  careful  investiga¬ 
tion  of  the  subject,  have  been  led  to 
conclusions  which  are,  I  believe,  in 
accordance  with  my  own.  I  must  apo¬ 
logize  for  the  detail  which  I  shall  in 
many  instances  be  led  into,  but  which 
I  consider  necessary,  in  order  to  render 
the  experiments  at  all  valuable,  to  shew 
the  precautions  which  were  taken  to 
avoid  sources  of  fallacy. 

The  first  experiments  I  shall  bring 
forward  will  relate  to  the  production 
of  sleep,  the  most  constant  and  sim¬ 
ple  phenomenon  which  is  supposed 
to  be  the  result  of  magnetic  mani¬ 
pulations.  The  most  striking  expe¬ 
riment  which  I  can  relate  on  this  point, 
is  one  which  was  performed  by  Mr. 
Taylor,  the  apothecary  to  the  University 
College  Hospital.  The  girl  O’Key,  sen., 
was  introduced  into  Mr.  Taylor’s  room, 
and  sent  to  sleep  after  three  minutes’ 
manipulations.  She  was  then  awakened, 
and  some  persons,  as  had  been  pre¬ 
viously  arranged,  came  to  inform  Mr. 
Taylor  that  he  was  wanted  in  some 
other  part  of  the  hospital :  he  left  the 
room,  requesting  the  girl  O’Key  to  re¬ 
main  in  the  chair  until  he  returned, 
which  he  said  he  would  do  in  the  course 
of  a  few  minutes.  When  he  had  been 
absent  a  short  time,  he  sent  w  ord  to  say 
that  he  should  be  unable  to  return  for 
half  an  hour,  but  wishing  that  the  girl 
might  remain  wdiere  she  was  until  he 
came  back ;  instead,  however,  of  wait¬ 
ing  half  an  hour,  he  followed  into  the 
room,  with  noiseless  steps,  the  person 
who  announced  his  detention,  and  im¬ 
mediately  commenced  magnetizing  the 
girl,  who  was  unaware  of  his  presence, 
and  who  w'as  kept  in  conversation  by 
other  persons  in  the  room.  For  twenty- 
five  minutes  w  ere  the  magnetic  manipu¬ 
lation  continued,  without  the  slightest 
effect  being  produced,  although  these 
manipulations  had  been  sufficient  to 
send  her  to  sleep  in  three  minutes  when 
she  was  aware  of  their  being  performed 
on  her.  Mr.  Taylor  now'  pretended  to 
have  just  entered  the  room,  and  com¬ 
menced  magnetizing  her,  so  that  she 
should  be  aware  of  it,  w  hen,  in  the 
course  of  five  minutes,  the  usual  effects 
manifested  themselves,  she  being  sent 
into  a  profound  sleep.  This,  I  think,  is 
sufficient  to  prove  to  every  person  that 
the  production  of  this  magnetic  pheno¬ 
menon  depends  on  the  patient  knowing 
that  these  effects  are  anticipated. 

The  next  experiment  w  ill  be  sufficient 
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to  show  that  the  reverse  of  this  is  true — 
viz.  that  the  magnetic  phenomena  take 
place  when  the  party  supposes  they  are 
expected,  although  no  magnetic  power  is 
used.  The  girl  was  placed  in  a  chair, 
in  a  small  ward  in  the  hospital;  and  we 
made  her  think  that  it  was  our  inten¬ 
tion  to  magnetize  her  through  the  door, 
the  chair  being  placed  as  close  to  it  as 
possible.  A  person  in  the  room  was 
told  to  mark  the  time  at  which  we 
rapped  at  the  door,  and  also  to  observe 
the  moment  at  which  any  magnetic 
phenomena  might  show  themselves;  we 
then  retired  from  the  room,  and  in  a 
short  time  gave  the  preconcerted  signal 
at  the  door.  Having  done  this,  we  im- 
immediately  retired  to  a  distance  of 
twenty  or  thirty  yards  from  the  door, 
so  as  to  preclude  the  possibility  of  any 
influence  being  transmitted  from  us  to 
the  person  in  the  room.  After  a  quarter 
of  an  hour  had  elapsed,  we  found,  on 
entering*  the  apartment,  that  the  girl 
was  in  a  most  drowsy  state,  the  indi¬ 
vidual  who  had  remained  with  her 
saying,  that  she  seemed  on  the  point  of 
going  to  sleep.  Nor  was  this  the  only 
effect  produced  by  this  non-existing 
cause,  for  we  were  told  that  five  minutes 
after  we  had  rapped  at  the  door,  the 
girl’s  head  had  been  suddenly  drawn 
back;  and  she  stated  that  she  felt  a  sen¬ 
sation  similar  to  that  which  she  expe¬ 
rienced  when  magnetized.  The  drowsy 
state  in  which  the  patient  wras  found, 
was  supposed,  by  the  believers  in  mag¬ 
netism,  to  be  occasioned  by  her  having 
received  a  small  dose  of  magnetic  in¬ 
fluence  before  she  entered  the  room, 
and  which,  in  this  instance,  had  been 
particularly  tardy  in  its  operation.  1 
do  not  know  if  any  reasons  were  at¬ 
tempted  to  be  given  for  the  sensations 
and  movements  of  the  head.  I  shall 
not  insult  your  readers  by  attempting 
to  show  the  natural  deductions  from 
this  experiment,  and  many  others  which 
I  could  bring  forward  to  support  it. 
Those  who  attended  the  magnetic  ex¬ 
hibitions  which  took  place  some  time 
since  at  the  University  College  Hos¬ 
pital,  will  remember  that  on  one  occa¬ 
sion,  at  which  Lord  Brougham  was 
present,  at  the  suggestion  of  his  Lord- 
ship  the  girls  were  not  magnetized 
immediately  on  their  being  introduced 
into  the  exhibition-room,  the  same 
means  being  made  use  of  to  attract 
their  attention  as  if  they  were  being 
operated  on.  This  wras  a  proceeding  to 


which  the  young  ladies  were  not  ac¬ 
customed,  and  to  the  surprise  of  many 
and  the  satisfaction  of  some,  the  girls 
went  to  sleep  as  soon  when  they  were 
not  as  when  they  were  magnetized. 

This  will  conclude  the  experiments 
relating  to  the  magnetic  sleep.  I  think 
they  will  be  quite  sufficient  to  justify 
our  concluding  that  this  part  of  the 
science  has  not  the  slightest  foundation. 
The  next  class  of  phenomena  on  which 
I  endeavoured  to  arrive  at  some  expe¬ 
rimental  conclusions,  is  that  relating 
to  what  is  called  traction .  I  have  but 
to  refer  to  the  reports  of  the  Lancet  for 
many  instances  of  the  effects  of  this  ex¬ 
traordinary  pow'er  by  which  the  patient 
was  drawn  either  to  the  right  or  left, 
upwards  or  downwards,  at  the  will  of 
the  magnetizer.  The  following  ex¬ 
ample  will  perhaps  afford  a  clue  to  the 
explanation  of  the  greater  part  of  the 
experiments  on  this  subject,  without  the 
necessity  of  admitting  any  magnetic 
power.  The  g  irl  0’Key,sen.  was  placed 
in  a  chair,  she  being  in  a  state  in 
which  she  was  susceptible  to  traction. 
Mr.  Wood  then  went  behind  her  in 
such  a  position  that  it  was  impossible 
she  could  see  him.  On  his  moving  to 
the  right,  Miss  O’Key  certainly  gave 
evident  proofs  of  her  susceptibility  to  his 
manipulations  ;  on  his  going  to  the  left, 
the  susceptible  young  lady  could  not 
avoid  being  drawn  over  to  that  side 
also ;  on  his  going  directly  backwards, 
she  also  fell  in  that  direction  ;  and,  in 
short,  she  invariably  followed  the  move¬ 
ments  of  the  magnetizer.  As  I  thought, 
however,  that  it  was  not  impossible  that 
Miss  O’Key  might  be  aware  of  his  move¬ 
ments  without  admitting  the  necessity 
of  her  having  eyes  in  her  poll,  I  pro¬ 
posed  the  following  modification  of  the 
manner  of  proceeding: — Mr.  Wood  and 
myself  were  to  g*o  directly  behind  her 
chair:  he  was  to  go  in  one  direction, 
making  use  of  all  the  magnetic  infl  uence 
he  possessed,  whilst  I  went  towards  the 
other  side,  making  rather  more  noise 
with  my  boots  in  moving*  than  Mr. 
Wood,  whom  I  had  requested  to  move 
as  lightly  as  possible.  As  I  had  anti¬ 
cipated,  the  noise  with  the  boots  had  a 
more  powerful  effect  than  all  the  mag¬ 
netic  power  which  my  opponent  exerted. 
Four  times  out  of  five  were  the  efforts 
of  Mr.  Wood  perfectly  unavailing  to 
draw7  her  towards  him,  as  in  every  in¬ 
stance  she  fell  directly  towards  me,  or  in 
the  direction  from  which  the  greatest 
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noise  proceeded  :  once  only  did  she  ap¬ 
pear  in  the  slightest  degree  affected  by 
that  power  by  which  not  a  moment  be¬ 
fore  she  had  been  influenced,  and  on 
this  occasion  she  fell  in  the  diagonal 
between  us.  In  fairness  to  the  sup¬ 
porters  of  animal  magnetism,  I  must 
relate  the  explanation  they  offered  as  to 
the  cause  of  the  want  of  success  of  these 
experiments,  although  the  respect  I  feel 
for  some  of  those  who  brought  it  for¬ 
ward  would  certainly  lead  me  to  adopt 
a  contrary  course. 

The  cause  of  failure  was  stated  to  be 
following;  viz.,  that  I  being  rather 
taller  than  the  gentleman  who  exercised 
bis  powers  of  traction  in  an  opposite 
direction,  my  greater  mass  was  sufficient 
to  draw  the  girl  in  the  direction  in  which 
I  went;  and  thus  a  few  pounds  of  flesh 
and  bone  were  thought  sufficient  to  neu¬ 
tralize  the  whole  magnetic  power  of 
which  Mr.  W.  was  capable;  for,  be  it 
remembered,  that  although  this  gentle¬ 
man  was  exerting  all  his  powers  of 
traction,  I  was  not  making  use  of  the 
slightest  magnetic  effort,  with  the  ex¬ 
ception  of  the  noise  with  my  boots.  It 
would  appear  that  in  offering  the  above 
explanation,  those  who  brought  it  for¬ 
ward  had  entirely  forgotten  one  or  two 
facts  which  do  not  at  all  fall  in  with  the 
principle  here  advanced.  Supposing 
the  mere  mass  of  matter  to  exert  so 
powerful  an  influence  on  the  persons  ex¬ 
perimented  on,  I  would  ask,  how  can 
we  account  for  their  being  drawn  back¬ 
wards  in  the  exhibition- room  by  the 
power  of  a  single  person,  although  there 
are  perhaps  hundreds  assembled  in 
front?  Besides,  it  would  appear  from 
this  explanation  that  the  mental  effort 
exerted  by  Mr.  Wood  could  have  had 
no  effect,  although  it  is  the  general  opi¬ 
nion  of  magnetists  that  it  is  principally 
on  this  metaphysical  cause  that  the  mag¬ 
netic  phenomena  depend. 

Your  obedient  servant, 

James  Blake. 

Gosport,  August  31st,  1838. 
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To  the  Editor  of  the  Medical  Gazette 
Sir, 

When,  on  the  evening  of  the  22d  Au¬ 
gust,  I  had  finished  reading  over  my 
very  long  letter  on  the  subject  of  mes¬ 


merism,  I  certainly  thought  that  I  had 
said  at  least  enough,  indeed  I  was  sorry 
that  my  observations  had  run  on  to  so 
troublesome  a  length  ;  but  the  next 
morning,  happening-  to  be  engaged  in  a 
case  which  kept  me  several  hours  in  the 
house,  where  there  was  no  little  choice 
of  books,  and  finding  Gazette,  No.  46, 
still  in  my  pocket,  I  entertained  mjrself 
by  looking  through  Mr.  Mayo’s  paper 
again.  On  this  occasion  I  noticed  seve¬ 
ral  statements  which  I  have  not  alluded 
to  in  my  last,  and  I  request  the  favour  of 
you  to  allow  me  very  briefly  to  draw 
your  attention  to  them  now,  as  a  sort  of 
postscript  to  that  letter.  The  close  al¬ 
liance  of  the  two  articles  as  they  stand 
in  the  Gazette,  immediately  following 
each  other,  the  one  notes  of  a  “  Lusus 
Naturae,”  the  other  “  Further  Observa¬ 
tions  on  Mesmerism,”  in  which  a  sort  of 
“  Lusus  Mentis”  certainly  must  have  a 
great  deal  to  do,  is,  to  say  the  least  of 
it,  a  singular  coincidence.  Were  the 
statements  in  the  latter  case  as  clear  and 
capable  of  demonstration  as  are  those  in 
the  former,  each  author  would  then  de¬ 
serve  our  thanks. 

The  quantity  of  power  vested  in 
a  mesmerized  substance  is  said  to  de¬ 
pend  upon  the  vigour  of  body  and  health 
of  the  person  who  mesmerized  it: 
Case  :  — Several  patients  in  the  wards 
of  the  North  London  Hospital  hold  the 
sovereign,  and  Jane  O’ Key,  all  the 
while  (and,  be  it  remembered,  always 
for  these  experiments)  in  the  state  of 
delirium,  or  that  of  somnambulism,  per¬ 
ceives  no  effect  from  it,  till  at  last  a  poor 
little  girl,  affected  with  ringworm,  takes 
the  sovereign  ;  then  Jane  O’Key  taking 
it  from  her,  is  affected  with  trance. 
Where,  I  would  ask,  are  the  Governors 
of  this  hospital?  Have  they,  as  we 
have  at  the  Northampton  General  In¬ 
firmary,  weekly  house-visitors,  whose 
duty,  amongst  other  things,  it  is  to  see 
that  the  patients  are  not  improperly  dis¬ 
turbed,  and  a  weekly  committee  to  hear 
their  report,  &c.  &c.  ?  It  is  remarkable 
how  very  conspicuous  a  part  the  two 
O’Keys  take  in  all  the  mesmeric  per¬ 
formances;  not  only  in  the  experiments 
tried  upon  them  “  propriis  person  is,” 
but  even  in  the  wards  of  the  hospital 
their  presence  seems  to  be  indispensable 
— a  “  sine  qua  non.” 

The  following  is  curious.  It  is  stated 
that  copper,  together  with  some  other 
substances,  is  not  mesmerizable  at  all; 
yet  that  a  halfpenny,  held  in  the  hand, 
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is  capable  of  possessing’  and  imparting’ 
powerful  mesmeric  influence,  and  this 
by  reason  of  the  moisture  attached  to  it 
from  the  perspiration  of  the  hand  which 
holds  it.  Wipe  off  the  perspiration,  the 
charm  is  g-one;  the  coin  has  lost  its 
power,  it  is  but  copper  still.  It  is 
worthy  of  remark  how  much  perspiring 
has  to  do  with  mesmerism.  One  would 
have  thought  that  by  this  time  the 
O’Keys  had  ceased  to  experience  this 
effect  ;  one  would  have  thought,  judg¬ 
ing  from  analogy  and  common  reason¬ 
ing,  that  it  was  chiefly  the  young  be¬ 
ginners  who  would  f<  sweat  at  it.” 
With  so  much  mental  and  bodily  emo¬ 
tion,  is  there  no  fear,  sir,  of  that  awful 
scourge,  the  sweating  sickness,  revisit¬ 
ing  our  land  ;  which  we  are  told  “  once 
prevailed  with  a  mighty  slaughter,  and 
the  description  of  it  as  tremendous  as 
that  of  the  plague  of  Athens?” 

Another  remarkable  case.  Pewter  is 
not  mesmerizable  at  all;  but  Elizabeth 
O’Key  holds  a  pewter  porringer  into 
which  half-a-dozen  mesmerized  sove¬ 
reigns  are  put ;  in  a  few  minutes  the 
trance  supervenes,  and  she  is  falling 
rapidly  into  coma;  the  sovereigns  are 
hastily  taken  out  of  the  porringer,  and 
just  in  time  to  prevent  the  coma  being 
perfected  ;  so  she  recovered  from  incipient 
coma,  “  first  into  a  state  of  trance,  and 
then  into  her  ordinary  state  of  delirium.” 

Non-mesmerizable  substances  not 
inoperative  upon  mesmerized  patients. 
Case  : — E.  O’Key  is  thrown  into  a 
state  of  delirium  from  holding  a  mes¬ 
merized  sovereign  in  her  hand;  it  is 
difficult — it  is  impossible — to  withdraw 
the  sovereign  from  her  grasp, for  a  mes¬ 
meric  cramp  has  come  on,  rapidly  con¬ 
tracting  the  muscles  of  her  hand;  and 
so  long  as  the  sovereign  is  held,  so  long 
the  cramp  continues  ;  it  defies  the  effi¬ 
cacy  of  all  common  palliative  or  curative 
treatment ;  and  even  pointing  four  fin¬ 
gers  at  her,  it  is  stated,  in  this  instance 
has  lost  its  effect ;  this  closed,  contracted 
hand  will  not  release  its  hold.  What  is 
to  be  done  ?  The  difficulty  is  great,  the 
dilemma  alarming !  Oh,  happy  ingenu¬ 
ity  1  Try  a  non-mesmerizable  substance  : 
insert,  for  instance,  a  tin  extinguisher 
into  the  patient’s  hand  ;  the  muscles  are 
relaxed,  the  sovereign  is  set  at  liberty, 
and  all  is  well,  so  beautifully,  so  exactly 
is  the  influence  of  the  mesmerized  metal 
neutralized  by  the  non-mesmerized  sub¬ 
stance.  This  potent  tin  extinguisher  ! 
Oh  !  that  such  power  were  imparted  to 


my  pen!  for  then  it  would  be  my  great¬ 
est  boast,  first  to  lay  open  this  mysterious 
tale,  and  then  extinguish. 

Common  physical  principles,  it  may 
be  presumed,  are  not  allowed  to  have 
any  effect  in  these  uncommon  instances, 
or  else  there  does  not  seem  any  thing 
very  extraordinary  in  the  mechanical 
power  of  a  circular  wedge  or  cone  being* 
applied  to  dilate  or  expand  a  circular, 
a  sort  of  sphincter-muscular,  contraction. 
Another  instance  of  the  influence  of  a 
non-mesmerizable  substance  is  the  fol¬ 
lowing : — Jane  O’Key,  recovering*  from 
profound  coma,  is  very  drowsy,  and 
common  means  fail  to  arouse  her;  press 
a  bit  of  tin  against  her  forehead,  she  is 
alive,  awake,  and  cheerful  ;  remove  the 
tin,  she  is  drowsy  again  ;  apply  it  again, 
she  is  quite  animated.  Truly  Mr. 
Mayo  may  affirm  that  in  this  marvellous 
inquiry  “  wonder  succeeds  wonder”  ! 

The  tale  of  looking  at  a  stone  mantel¬ 
shelf  I  alluded  to  in  my  last  letter,  but 
I  omitted  the  following,  which,  to  say 
the  least  of  it,  is  not  less  marvellous. 
Let  Jane  O’Key  (of  course  in  her  usual 
delirium)  hold  out  both  her  hands;  do 
you  look  intently  for  a  minute  at  one 
hand;  tell  her  to  shut  that  hand,  and 
squeeze  it  hard,  the  desired  mesmeric 
effects  are  forthwith  observed  ;  let  her 
shut  the  hand  you  have  not  looked  at, 
and  no  effect  is  produced  ;  the  per¬ 
spiration  upon  the  hand  you  looked  at 
became  mesmerized.  Nowr,  sir,  upon 
upon  this  one  little  incident  I  should 
like  to  stake  and  to  try  the  reality  and 
the  veracity  of  the  whole  affair.  If  Jane 
O’Key,  with  her  two  eyes  well  blinded 
(I  will  not  mind  about  the  eyes  in  her 
fingers),  will  tell  me  half-a  dozen  times 
together  which  hand  I  have  looked  at, 
on  which  hand  I  have  thought  of  (for  I 
take  it  for  granted  it  is  one  and  the 
same  thing,  a  very  trifling  attribute  in 
comparison  with  the  powers  of  clair¬ 
voyance),  then  I  will  attach  some  reality 
to  mesmerism.  I  will  then  believe  there 
is  really  something  new  under  the  sun. 
A  lady,  with  whom  I  was  conversing 
upon  this  subject  a  few  days  ago,  con¬ 
sidered  me  illiberal  in  expressing  such 
entire  disbelief  of  matters  I  had  never 
taken  the  trouble  to  witness  or  to  inves- 
gate,  adding  that  “  Probably  you  would 
not  believe  that  the  blind  could  read, 
unless  the  evidence  of  their  asylums  in- 
contestibly  proved  the  fact.”  The  fal¬ 
lacy  of  the  argument  was,  of  course,  con¬ 
spicuous,  I  could  readily  comprehend 
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that  refined  and  improved  sense  of  touch 
capable  in  many  instances  of  supplying’ 
in  some  degree  the  place  of  sight,  but  I 
had  not  yet  learnt  that  seeing  and  feel¬ 
ing  could  be  considered  as  the  same 
thing  ;  and  Mr.  Mavo,  in  his  account 
of  Transposition  of  Sensation,  says  that 
the  power  imparted  to  the  fingers  was 
more  nearly  allied  to  sight  than  to  either 
of  our  other  senses.  He  could  hardly 
say  so  if  the  sense  of  touch  were  that 
which  he  alluded  to.  A  blind  gentle¬ 
man,  with  whom  I  am  very  intimate, 
has  frequently  played  a  rubber  at  whist 
in  my  house  with  more  quickness  and 
accuracy  than  either  of  his  competitors. 
His  cards,  which  he  carries  with  him, 
are  so  very  minutely  marked  by  the 
point  of  a  needle,  that  though  I  have 
often  sat  by  him,  I  have  never  observed 
the  marks  ;  yet  with  the  utmost  quick¬ 
ness  he  sorts  and  plays  his  cards,  the 
other  parties  of  course  announcing  what 
card  they  have  put  down.  All  this,  sir, 
is  perfectly  comprehensible,  and  it  has 
nothing  whatever  in  common  with  the 
absurd  and  dangerous  delusions  I  have 
quoted  above.  We  all  know7  that  as  the 
attributes  of  the  mind  are,  by  cultiva¬ 
tion,  capable  of  unlimited  improvement, 
so  the  common  bodily  sensations  admit 
of  high  refinement ;  and  we  cannot  be 
too  thankful  that  the  loss  of  one  sense 
is  so  very  generally,  in  some  degree, 
made  up  for  by  the  improved  condition 
of  another. 

It  is  particularly  worthy  of  remark, 
that,  after  all,  this  new  light,  mes¬ 
merism,  is  not  brought  forward  for  its 
curative  effects  upon  disease,  but  upon 
its  speculative  bearings  ;  not  as  a 
branch  of  therapeutical  but  of  physio¬ 
logical  science  (and  that  physiology,.be 
it  remembered,  strongly  tainted  with 
materialism)  ;  and  its  highest  interest 
is  displayed  in  the  phenomena  of  pre¬ 
vision,  or  prophecy,  and  the  transposi¬ 
tion  of  sensation.  If  the  indulgence  or 
gratification  of  certain  speculative  opi¬ 
nions  respecting  the  nervous  system  is 
(as  is  here  confessed)  the  chief  purpose 
of  the  investigation,  I  must  say  that  I 
think  the  parties  concerned  are  unpar¬ 
donable  in  carrying  on  those  inquiries 
upon  their  fellow'-creatures,  All  other 
physiologists,  I  believe,  when  indulging 
in  physiological  hypotheses,  have  in¬ 
variably  used  the  lower  orders  of  crea¬ 
tion  for  their  experiments,  the  analogy 
of  the  nervous  systems  in  the  higher 
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and  lower  classes  of  animals  being  near 
enough  for  all  really  useful  purposes. 

Mr.  Mayo’s  paper  concludes  with  an 
allusion  to  Homer,  Shakspeare,  and 
Scott:  all  the  great  observers  of  man¬ 
kind  and  know'ers  of  human  nature 
have  represented  the  prophetic  spirit  as 
occasionally  exhibiting  itself  a  little 
before  death.  With  respect  to  these 
opinions,  I  believe  them  to  be  more 
elegantly  classical  and  superstitious 
than  substantially  true;  and  I  must 
further  state,  that  during  my  time,  w  hich 
is  now  closely  approaching  to  half  a 
century,  I  have  never  known  or  met 
with  any  perfectly,  or  even  imperfectly, 
authenticated  instances  of  “  communi¬ 
cations  strangely  felt  rather  than  made, 
of  the  time  of  the  dissolution  of  an  ab¬ 
sent  friend.”  Certainly  I  should  think 
it  probable,  if  I  had  met  w'ith  such  in¬ 
stances,  that  they  might  have  some¬ 
thing  in  common  writh  the  “  source  of 
the  wonders  of  mesmerism.” 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

H.  Terry', 

Surgeon  to  the  Northampton 
General  Infirmary. 

Northampton,  August  24,  1838. 

P.S.  —  I  have  delayed  sending  the 
above  until  I  had  seen  the  Gazette, 
No.  48.  I  perceive  my  letter  announced 
for  next  week,  and  I  am  glad  to  find 
the  number  of  openly  avowed  opponents 
to  mesmerism  rapidly  increasing. 

II.  Terry. 

August  30,  1838. 


CALCULI  IN  BLADDER. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  worthy 
a  corner  in  your  valuable  journal,  by 
inserting  it  you  will  oblige 

Your  obedient  servant, 

J.  F.  Harding,  M.R.C.S. 

13,  Spencer  Street, 

Northampton  Square,  Aug.  15,  1838. 

In  August  1837,  I  was  consulted  by 
Mr.  W.,  a  retired  hair-dresser,  set.  81, 
he  having  suffered  for  some  time  with  se¬ 
vere  pain,  arising,  as  he  supposed,  from 
gravel;  but  the  various  symptoms  of 
which  he  complained  convinced  me  he 
was  labouring  under  the  effects  of  cal- 
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cuius  in  the  bladder,  of  which  I  wished 
to  be  satisfied  by  sounding';  but  he 
strongly  objected  to  any  examination 
whatever,  not  even  the  passing  of  a  ca¬ 
theter.  Finding  his  determination  to 
have  no  operation,  even  if  I  had  disco¬ 
vered  a  calculus  to  exist  in  the  bladder, 
I  tested  the  urine,  and  found  it  decidedly 
acid. 

I  commenced  giving  him  the  liq. 
potassae  with  hyoseyamus,  alternately 
with  soda  and  morphia,  which  greatly 
relieved  him  for  some  months;  at  the 
expiration  of  which  period  he  again  ap¬ 
plied  to  me,  the  symptoms  having  again 
returned.  I  then  administered  the 
same  remedies  with  the  like  results. 
But  old  age,  with  the  malady  from 
which  he  was  suffering,  gradually  un¬ 
dermining  his  general  health,  he  sunk 
about  nine  months  from  my  first  seeing 
him. 

By  the  permission  of  his  friends  I  was 
allowed  a  post-mortem  examination. 
In  the  bladder  I  found,  to  my  surprise, 
fifty  calculi  of  various  sizes,  several  of 
which  were  the  shells  of  a  large  one 
which  had  been  broken  down  either  by 
being  acted  on  by  the  alkaline  remedies, 
or  by  friction,  the  bladder  being  much 
contracted,  and  the  muscular  fibres 
greatly  thickened,  but  no  ulceration  or 
other  disease  of  that  viscus.  The  kid¬ 
neys  were  atrophied,  particularly  the 
the  left;  at  its  fundus  a  large  cyst, 
w'hich  communicated  with  its  pelvis, 
prevented  the  urine  escaping.  The 
-ureters  were  dilated  and  thinned.  All 
the  other  viscera  in  a  normal  state. 

Probably  some  of  your  readers  would 
give  an  opinion  as  regards  the  calculi 
being  so  broken  down  —  whether,  as  I 
have  hinted,  by  the  action  of  the  alka¬ 
line  medicines,  or  from  the  action  of  the 
contracted  bladder,  as  the  muscular 
bands  were  greatly  hypertrophied.  The 
calculi  were  so  much  acted  on,  as  almost 
to  leave  no  traces  of  the  shells  having 
been  separated,  appearing  rather  as  se¬ 
parate  calculi,  consisting  of  phosphate  of 
lime,  and  weighing  about  three  ounces 
avoirdupois. 

He  had  been  a  most  active  and  tem¬ 
perate  man.  Even  within  two  months 
of  his  decease  he  was  enabled  to  ride  or 
walk  with  but  little  inconvenience. 


ON  THE  SECALE  CORNUTUM  ANI> 
COLCHICUM  in  PARTURITION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  observe,  in  your  last  week’s  number, 
some  remarks  made  by  Messrs.  Arm¬ 
strong  and  Cory,  in  relation  to  the  cir¬ 
cumstances  which  should  direct  us  in 
the  employment  of  the  secale  cornutuni 
Possibly  you  will  allow  me  briefly  to 
state  that  which  has  fallen  under  my 
own  observation,  respecting  the  utility 
of  the  remedy  in  the  cases  alluded  to 
by  your  correspondents  ;  and  this  object 
I  would  wish  to  attain  simply  by  stating 
facts,  and  trust,  that  should  any  “  esta¬ 
blished  rule,”  or  weight  of  high  autho¬ 
rity,  be  violated  by  such  a  mode  as  I 
have  adopted,  I  may  be  allowed  to  offer, 
in  extenuation,  an  appeal  more  to  a 
practical  than  theoretical  disquisition  on 
the  subject.  Not,  then,  to  trespass  long 
on  the  pages  of  your  excellent  journal, 
I  am  enabled  to  state,  that  in  the  last 
thirty  cases  of  labour  which  I  have  at¬ 
tended,  and  where  the  orifice  of  the 
uterus  has  not  been  dilated  to  more  than 
the  circumference  of  a  shilling,  and 
where  the  pains  were  pretty  regular  in 
succession,  the  exhibition  of  the  fresh 
powdered  ergot  of  rye  has  had  the  most 
beneficial  effects  in  forwarding  the  pro¬ 
cess  of  parturition.  I  have  given  this 
substance  also  where  the  secretion  from 
the  mucous  membrane  has  sometimes 
been  copious,  and  vice  versa,  or  in  what 
is  usually  denominated  a  “  dry  labour  ;  ’ 
in  both  of  which  it  has  been  equally  effec¬ 
tive.  I  usually  carry  a  bottle  containing 
the  secale  with  me,  and  at  first  give  a  tea¬ 
spoonful  in  some  gruel,  and  repeat  it  (if 
necessary)  after  the  expiration  of  twenty 
minutes,  when  two  tea-spoonfuls  are 
given  ;  and,  on  a  third  dose  becoming 
necessary,  three  tea-spoonfuls.  It  might 
be  argued,  a  priori ,  that  the  large  doses 
here  prescribed  might  have  a  baneful 
tendency,  rather  than  promote  the  de¬ 
sired  end ;  the  event,  however,  has 
proved  to  me  the  reverse  is  the  case. 
The  secale,  in  some  instances,  cannot 
be  retained  even  when  scruple  doses 
only  are  given.  When  this  occurs,  it  is 
useless  to  repeat  it.  Whether  the  effect 
of  vomiting  is  to  be  overcome  by  exhi¬ 
biting  it  in  coffee,  as  Mr.  Cory  advises, 
I  have  had  no  means  of  determining. 
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I  can  add  my  humble  testimony,  like¬ 
wise,  in  favour  of  its  utility  in  active 
cases  of  haemorrhage,  as  it  occurs  either 
as  a  consequence  of  parturition,  or  before 
impregnation  has  taken  place,  and  there 
are  no  general  rules ,  that  I  know  of,  to 
be  enforced  in  sucb  cases.  In  what  is 
termed  menorrhagia,  in  young-  unmar¬ 
ried  women  (a  state  dependent  on  causes 
often  inexplicable),  fifteen  grains  of  the 
powder  every  three  hours  have  been  of 
more  essential  service  than  any  remedy 
tried.  With  regard  to  the  modus  ope- 
randi  of  the  secale,  both  Mr.  Armstrong 
and  Mr.  Cory  differ  in  opinion:  the 
former  gentleman  considers  the  spas¬ 
modic  contractions  of  the  uterus  are  in¬ 
duced  in  a  secondary  manner;  the  lat¬ 
ter  stating  his  belief  that  the  contrary 
takes  place.  It  appears  to  me  the  con¬ 
tention  on  either  side  is  more  about 
words  than  substance.  No  evidence  can 
be  adduced  to  prove  whether  one  muscle 
is  primarily  influenced  more  than  ano¬ 
ther  ;  and  it  is  better  to  confess  an  ig¬ 
norance,  than  attempt  an  explanation 
on  such  points,  unless  they  can  be 
tolerably  well  substantiated  ;  and  our 
present  knowledge  has  not  arrived 
at  such  a  state  of  certainty  as  to 
enable  us  to  speak  positively  on 
any  subject  which  cannot  be  based  on 
a  surer  foundation  than  mere  conjecture 
or  hypothetical  reasoning.  There  are 
other  articles  in  the  materia  medica  to 
which  the  same  train  of  reasoning  ap¬ 
plies  with  equal  force. 

Innovations  of  any  kind  upon  our 
already  most  prolific  catalogue  of  drugs 
may  well  be  regarded  with  suspicion  ; 
yet  when  practical  evidence  can  be 
brought  forward  to  support  them,  an  in¬ 
vestigation  into  their  merits  is  fairly 
due.  Conceiving  some  slight  analogy 
existed  between  rheumatism,  liga¬ 
mentous  inflammation,  and  some  of  the 
characters  or  symptoms  attendant  on 
the  immediate  commencement  of  labour, 
(the  uterus,  a  muscular  organ,  being 
probably  at  such  a  period  in  a  state  of 
inflammation  also,  however  slight  in 
degree,)  I  thought  it  possible  that  col- 
chicum  might  be  advantageously  em¬ 
ployed,  in  the  same  manner  as  the 
secale,  in  this  latter  state,  and  conse¬ 
quently  made  trial  of  it  in  four  recent 
cases;  eight  grains  of  the  powdered  root 
were  given  at  the  first  dose,  and  after 
waiting  the  usual  time,  twenty  minutes, 


no  effect  having  been  produced  on  tbe 
patient,  it  was  repeated,  and  within  a 
few  minutes  the  pains  became  very 
violent  and  forcing;  indeed,  the  effects 
appeared  the  same  as  those  usually  pro¬ 
duced  by  the  ergot  of  rye;  1  say  ap¬ 
peared,  not  being  anxious  to  state  that 
such  a  result  was  decidedly  affected  by 
the  means  employed  ;  but  the  influence 
seemed,  in  some  measure,  plausible, 
more  especially  as  the  other  three 
cases  terminated  equally  satisfactory. 
The  subject  appears  worthy  of  further 
inquiry  ;  not,  however,  with  a  view  of 
superseding  the  use  of  the  other  remedy, 
whose  value  cannot  be  too  highly  ap¬ 
preciated.  Were  I  to  venture  to  specu¬ 
late  on  the  modus  operandi  of  the  col- 
chicum,  I  should  hazard  the  opinion,  or 
rather  idea,  that  its  primary  effect  con¬ 
sisted  in  disturbing  the  functions  of  the 
stomach  in  some  peculiar,  though  unin¬ 
telligible  manner;  and,  knowing  how 
great  a  sympathy  exists  between  this 
organ  and  the  uterus,  that  the  same 
kind  of  action  or  influence  was  commu¬ 
nicated  to  it,  thus  stimulating  or  induc¬ 
ing  a  greater  disposition  to  contraction 
of  its  muscular  parietes.  "W  hether  the 
secale  acts  on  the  same  principle,  I 
know  not ;  but  a  question  here  naturally 
presents  itself — how  can  colchicum, 
which  is  administered  in  rheumatic 
cases,  and  frequently  relieves  painful 
feelings  or  sensations  in  the  parts  af¬ 
fected,  actually  accomplish  effects  so 
completely  opposed  —  namely,  create 
increased  painful  contractions  of  the 
uterus?  The  phenomenon  I  do  not 
pretend  to  solve,  and  therefore  leave  the 
matter  to  the  consideration  ol  your 
readers,  premising,  that  however  fanci¬ 
ful  the  idea  may  appear — that  of  asso¬ 
ciating  rheumatism  and  the  stages  of 
parturition,  yet  I  would  wish  to  imply 
by  such  phraseology,  that  there  is  ob¬ 
servable  one  leading  feature  in  both 
viz.  pain  of  a  peculiar  and  intermittent 
character;  and  hence  my  principal  in¬ 
ducement  in  making  trial  of  the  colchi¬ 
cum. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Clutterbuck. 

5,  Charterhouse  Square, 

Sept.  4,  1838. 
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MEDICAL  GAZETTE. 

Saturday ,  September  8,  1838. 

“  Licet  omnibus,  licet  etiam  mi  hi ,  dignitatem 
Artis  Medico;  tueri;  potestas  rnodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PROGRESS  OF  ANIMAL  MAG¬ 
NETISM. 

T he  papers  published  in  the  present  and 
in  some  preceding1  numbers  of  our  jour¬ 
nal,  will  have  shewn  clearly  enough  that 
animal  magnetism  is  running  exactly 
its  usual  ^course.  At  first  the  slighter 
effects  are  produced,  and  witnesses  of 
them  doubt  whether  they  are  the  result 
of  some  known  cause  or  of  some  new 
influence;  but  greater  wonders  spring 
up,  and  then  the  investigations  assume 
a  more  stringent  character,  previous  fal¬ 
lacies  are  detected,  and  the  influence  of 
the  imagination  or  of  gross  deception  is 
proved  in  the  whole  series  of  observa¬ 
tions. 

As  we  expressed  our  opinions  on  the 
subject  somew  hat  boldly  before  it  began 
to  be  investigated  in  England,  we  are 
anxious  to  present  our  readers  with 
some  of  the  results  of  the  evidence 
which  has  been  since  accumulated,  that 
they  may  see  how  far  we  are  borne  out 
in  the  opinion  which  wre  formed  from 
its  previous  history.  We  shall  con¬ 
sider  especially  the  statements  which 
have  been  authenticated  in  our  own 
pages.  Now  if  the  accounts  lately 
given  by  those  who  are  favourable  to 
mesmerism  are  entirely  and  strictly  true, 
not  only  are  the  phenomena  they  detail 
new  and  inexplicable,  except  as  the  re¬ 
sults  of  some  new  agent,  but  they  ex¬ 
ceed  in  wonder  any  that  have  hitherto 
been  exhibited.  But  here  at  once,  in 
the  question  of  their  truth,  is  the  issue 
joined  :  we  find  evidence  sufficient  to 
convince  us  that  the  observations  have 
been  incorrectly  made,  and  that  sources 
of  fallacy  have  in  no  case  been  entirely 


excluded,  without  a  proof  being  ob¬ 
tained  that  the  conclusions  previously 
drawn  were  hasty  and  unjust. 

The  precautions  taken  by  the  mag- 
netizers  to  avoid  deception,  are  always 
asserted  but  never  detailed .  Thus  Mr. 
May  o  says  (p.  773),  “  for  the  sake  of 
brevity,  I  do  not  mention  the  precau¬ 
tions  taken  to  prevent  the  patient,  in 
th  is  and  in  other  experiments,  guessiny 
when  the  effect  is  to  take  place  and 
when  it  is  not ;”  but  “  I  am  certain  the 
patient  was  not  aware  of  the  result 
which  was  expected  to  follow,  and 
which  did  not  fail  to  follow;”  and 
others  pledge  their  certain  belief  to  the 
same  effect.  But  in  contradiction  to 
their  convictions,  we  have  several  plain 
and  detailed  accounts  of  precautions 
which  they  did  not  take,  but  which 
w7ere  sufficient  to  detect  fallacies  in  the 
very  same  experiments  as  those  from 
which  they  deduced  the  most  positive 
and  important  conclusions.  Let  us  take 
some  examples. 

It  was  supposed  that  one  of  the  girls 
could  detect  the  difference  between  mag¬ 
netized  and  unmagnetized  water ;  the 
former  producing  in  her  the  state  of 
sleep,  the  latter  no  effect.  The  experi¬ 
ment  w'as  made  by  dipping  sticks  in 
each  kind  of  water,  and  passing  them 
through  the  lips;  and  every  trial  seemed 
to  confirm  the  belief  that  one  produced 
sleep  and  the  other  not.  But  Mr. 
Blake  (p.  645)  thought  he  observed, 
that  in  the  one  case  the  stick  was  held 
carefully  and  anxiously  between  the 
lips,  as  if  “  results  were  evidently  looked 
for;”  while,  when  it  had  been  dipped  in 
unmagnetized  water,  “  it  was  care¬ 
lessly  passed  through  the  lips.”  He 
tested  this  belief,  and  “  succeeded 
on  many  occasions  in  sending  the  girl 
to  sleep  when  using  unmagnetized 
water,  and  inserting  the  stick  in  her 
mouth  in  such  a  manner  as  if  he  ex¬ 
pected  results  would  be  produced  ;”  and, 
on  the  other  hand,  he  found  a  “frequent 
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abseuce  of  any  effect  when  magnetized 
water  was  applied  in  an  indifferent 
manner.” 

However,  an  explanation  was  offered 
of  this  evident  proof  of  the  patient’s 
guessiny  what  was  expected,  with  that 
marvellous  facility  of  explaining  away 
facts,  which  has  so  characterized  one  side 
of  this  inquiry.  It  was  said  that  the 
sticks  themselves  might  have  become 
magnetic  by  being  held  in  magnetic 
hands.  But  suppose  they  had,  why 
then  did  they  both  before  and  after  this 
explanation  fail  of  producing  magnetic 
effects  ?  If  the  sticks  were  magnetized, 
then  whatever  water  was  used,  sleep 
should  have  followed  ;  but  if  they  were 
not,  then  why  did  unmagnetized  water 
often  succeed,  and  magnetized  water 
often  fail,  in  producing  sleep  ?  The 
conclusion  is  inevitable;  the  sticks  and 
the  water  were  alike  powerless,  except 
as  instruments  from  which  to  learn  “  the 
result  which  w'as  expected  to  follow.” 

Ag’ain,  it  is  said,  and  the  girl  is  told , 
that  she  can  discern  a  magnetized  from 
an  unmagnetized  sovereign.  Several 
are  taken  from  a  gentleman’s  pocket, 
and  laid  on  a  table  (see  p.  84b).  She 
took  them  up  one  after  another,  hut 
none  produced  any  effect.  She  was 
taken  out  of  (he  room,  and  on  her  re¬ 
turn  several  of  the  same  sovereigns  pro¬ 
duced  the  trance,  though  none  of  them 
had  been  touched.  An  explanation  as 
illogical  as  ever  was  attempted  for  this 
anomaly;  and  from  this  and  similar 
experiments,  though  failures  were  fre¬ 
quent,  a  system  of  law’s  was  made  out 
in  regard  to  the  mesmeric  influence  on 
metals,  and  its  communication  from 
some  of  them  to  the  body,  and  pro¬ 
pounded  in  terms  more  definite  and  full 
of  confidence  than  those  in  which  the 
laws  of  any  vital  science  yet  known  can 
be  stated.  One  of  these  w'as,  that  nickel 
was  peculiarly  mesmerizable,  and  would 
produce  more  violent  magnetic  effects 


than  any  other  metal;  while  lead,  on 
the  contrary  was  incapable  of  receiving 
the  least  magnetic  influence  ;  yet  in  our 
last  number  (p.  908)  we  published  an 
account  of  experiments  in  which  Mr. 
Wakley  obtained  the  most  violent  mag¬ 
netic  effects  with  lead,  while  nickel  was 
perfectly  inert;  and  why?  Because 
when  lead  w'as  used  the  girl  thought  it 
was  nickel,  and  when  nickel  was  em¬ 
ployed  she  believed  it  was  lead.  To 
explain  some  of  the  numerous  failures 
which  occurred  in  this  part  of  the  ex¬ 
periments,  the  influence  of  looking  at 
an  object  is  had  recourse  to.  For  ex¬ 
ample,  the  gill  is  magnetized  by  a 
sovereign  which  had  never  been  touch¬ 
ed.  No  inquiry  is  made  to  discover 
whether  she  imagined  that  it  had  been 
magnetized  ;  but  it  is  at  once  said  that 
it  had  become  magnetic  by  being  looked 
at!  and  without  attempting  to  explain 
why  it  was  that  all  the  others,  which 
had  been  just  as  narrowly  watched,  had 
not  become  magnetic  too  ;  or  why  after¬ 
wards,  when  all  eyes  were  just  as  in¬ 
tently  fixed  on  every  coin  with  which 
the  experiment  was  made,  none  of  these 
produced  sleep — without  further  pre¬ 
caution,  another  code  of  laws  is  drawn 
up,  relating  to  the  conveyance  of  mag¬ 
netic  influence  by  emanation  from  the 
eyes. 

Of  course,  the  phenomena  of  clair¬ 
voyance  must  be  exhibited  by  one  of 
these  girls,  and  before  resigning  his 
“  fostering  offices  towards  mesmerism,” 
Mr.  Mayo  says,  that  he  has  “seen  her, 
on  three  occasions,  distinctly  perceive 
some  objects  placed  a  few  inches  from 
her,  through  a  sense  more  akin  to 
vision  than  to  any  other,  which  has 
been  suddenly  developed  in  her  hand.” 
(P.  774.)  He  does  not  describe  the  phe¬ 
nomenon,  but  Mr.  Wooldridge  does  ; 
and  after  detailing  a  case  in  which  the 
experiment  seemed  to  succeed,  he  says 
(p.  848,)  “  we  took  another  piece  of 
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bread  and  placed  it  near  the  right, 
the  non-seeing,  hand,  having  previously 
touched  the  left  hand  with  it,  to  make 
her  believe  it  to  be  held  near  that. 
After  a  very  short  time  the  (left)  hand 
began  to  move.  We  whispered,  “  she 
begins  to  see  it;”  presently  she  made  a 
clutch,  and  of  course  found  nothing. 
The  experiment  wras  repeated,  in  the 
same  manner,  three  times  more,  and 
with  the  same  results.”  Thus,  then, 
the  phenomenon  of  vision  exercised  by 
the  skin,  does  occur  according  as  the 
patient  “  guesses  when  it  is  to  take  place 
and  when  it  is  not.” 

But  let  us  pass  from  these,  the  higher 
departments  of  the  art,  to  some  of  its 
more  simple  effects,  in  which  the  diffi¬ 
culty  of  detecting  fallacies  seemed 
to  be  greater.  For  instances  of  the 
magnetic  sleep,  its  first  and  slightest 
effect,  we  need  only  refer  to  the  expe¬ 
riments  by  Mr.  Taylor  and  Mr.  Blake 
(p.940,  of  the  present  number)  to  prove 
clearly  how'  that  follows  or  not,  according 
to  the  imagination;  and  to  the  case  de¬ 
tailed  by  Mr.  Blake  (p.  647)  of  a  gentle¬ 
man  who,  under  pretence  of  removing  a 
pimple  from  her  nose,  magnetized  the 
girl  O’Key  for  a  quarter  of  an  hour, 
without  producing  the  least  effect, 
because  she  was  only  thinking  of  the 
pimple;  yet  both  before  and  afterwards 
a  single  pass  of  the  hand  was  sufficient 
to  produce  coma,  provided  the  patient 
thought  it  ought  to  follow. 

Now,  we  do  not  care  to  decide 
whether  these  girls  are  shameless  im¬ 
postors,  or  are  themselves  the  dupes  of 
their  own  imaginations;  and  we  en¬ 
tirely  acquit  all  those  who  have  declared 
themselves  in  favour  of  mesmerism,  of 
any  intention  to  deceive  others,  or  to 
promulgate  what  they  do  not  entirely 
believe  themselves;  though  wTe  think 
that  if,  instead  of  pledging  themselves 
to  its  truth,  and  engaging  both  their 
beads  and  hearts  in  increasing  its 


seeming  wonders,  they  had  fairly  and 
honestly  investigated  the  sources  of 
fallacy,  which  others  have,  in  spite  of 
them,  detected,  they  would  have  arrived 
at  very  different  conclusions.  It  is 
enough  for  us  to  find  that  the  opinions 
which  we  gave  just  twelve  months 
since,  have  been  fully  confirmed,  and 
that  there  still  “  is  not  a  single  credible 
effect  of  animal  magnetism  which  is 
not  referable  to  the  influence  of  agents 
long  since  known  and  acknowledged 
as  imagination  and  imitation.” 

Indeed,  the  evidence  by  which  this  opi¬ 
nion  is  confirmed,  is  so  exactly  parallel 
to  that  on  which  it  was  based,  that  we 
must  allude  to  some  of  the  latter.  Place, 
for  instance,  the  following  cases  by  the 
side  of  Mr.  Taylor’s  and  Mr.  Blake’s  ex¬ 
periments;  they  are  abstracted  from  the 
Report  of  the  First  Commission,  of  which 
Franklin,  Lavoisier,  and  Bailly,  were 
members.  They  took  one  of  M.  Deslon’s 
best  patients,  and  having  bandag’ed 
her  eyes,  persuaded  her  that  he  was  in 
the  room,  and  magnetizing  her;  in 
three  minutes  the  crisis  was  complete. 
They  persuaded  another  that  M.  Deslon 
was  magnetizing  her  on  the  opposite 
side  of  the  room-door;  in  three  minutes 
she  fell  into  a  complete  crisis. 
A  girl  at  Passy  (at  Franklin’s  house) 
had  been  often  thrown  into  the  state  of 
crisis  in  three  minutes,  whenever  she 
knew  or  thought  she  was  being  magne¬ 
tized ;  and  this,  whatever  obstacle  was 
placed  between  her  and  the  magnetizer. 
One  day,  while  she  was  engaged  in 
conversation,  she  was  unconsciously 
magnetized  through  a  paper  partition 
for  half  an  hour,  and  no  effect  w'hatever 
was  produced.  The  magnetizer  then 
came  from  behind  the  screen,  and  mani¬ 
pulated  openly  before  her,  and  in  twelve 
minutes  she  was  in  convulsions.  They 
concluded,  from  these  and  many  similar 
experiments  which  they  instituted  on 
purpose  to  determine  the  influence  of 
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imagination  and  other  sources  of  fallacy 
that“  imagination  without  magnetizing 
produces  convulsions —  magnetism  with¬ 
out  imagination  produces  nothing.” 
Such,  too,  was  M.  Bertrand’s  opinion, 
many  of  whose  cases  are  the  very  ana¬ 
logues  of  those  which  wre  have  recently 
published ;  and  the  same  sentence  may 
still  serve  as  the  basis  for  an  honest  and 
impartial  opinion  on  all  the  evidence  that 
has  since  been  accumulated. 

With  regard  to  Mr.  Wakley’s  expe¬ 
riments,  we  give  him  full  credit  for  the 
manner  in  which  they  were  conducted, 
and  we  perfectly  concur  in  the  inferences 
he  draws  from  them,  they  being  just 
what  we  have  maintained  with  regard 
to  animal  magnetism  since  the  subject 
was  broached,  twelve  months  ago.  We 
cannot,  however,  concur  on  one  point, 
and  that  is  the  turn  he  gives  the  subject 
with  reference  to  the  individuals  who 
have  busied  themselves  about  it.  He 
endeavours  to  create  “  a  diversion”  in 
Dr.  Elliotson’s  favour  by  turning  the 
laugh  against  Mr.  Mayo.  For  our¬ 
selves,  we  really  cannot  venture  an 
opinion  as  to  which  of  these  gentlemen 
appears  in  the  more  ludicrous  position, 
and  willingly  leave  that  delicate  point  for 
others  to  decide.  But  there  is  an  entirely 
different  aspect  in  which  the  subject 
maybe  viewed,  and  that  is  with  reference 
to  the  hospital  and  the  school  at  which 
these  magnetic  exhibitions  have  been 
made.  We  ask,  if  the  same  thing  had 
occurred  elsewhere — if  two  young  wo¬ 
men  had  been  kept  for  weeks  and 
months  in  any  other  hospital  in  London, 
as  subjects  of  private  experiment  and 
public  exhibition,  would  our  contem¬ 
porary  have  failed  to  denounce  such 
proceeding  ?  Is  there  any  language  he 
would  have  deemed  too  strong  in  pour¬ 
ing  forth  the  phials  of  his  wrath  ? 
Would  not  an  appeal  have  been  made 
to  the  governors  and  to  the  public  ? 
Would  it  not  have  been  used  as  an 
argument  in  favour  of  the  immediate 


interference  of  the  legislature  in  the 
management  of  our  hospitals?  We 
need  not  “  pause  for  a  reply  .every  man 
of  common  sense  knows  and  feels  that 
it  would  have  been  so. 

Then,  again,  as  to  the  school  of 
medicine.  Suppose  such  a  system  of 
folly  and  humbug  had  been  enacted 
at  Guy’s,  or  Bartholomew’s,  or  St. 
George’s,  by  way  of  instructing  pu¬ 
pils  in  the  practice  of  physic,  would 
there  have  been  any  limit  to  the  sar¬ 
casms  of  the  honourable  member,  against 
the  “  neveys  and  noodles”  of  those  in¬ 
stitutions  ?  Would  not  the  cautions 
to  young  men  and  their  friends  against 
wasting*  their  time  and  unsettling  their 
minds  by  such  pursuits,  have  been  un¬ 
ceasing' ?  Yet  not  a  syllable  of  the  kind 
has  ever  been  breathed  by  him  upon 
the  subject — and  why?  On  the  con¬ 
trary,  the  bubble  has  been  blown  to  its 
present,  or  rather  its  recent  magnitude, 
in  great  measure  by  the  fostering  breath 
of  the  Lancet,  in  which  the  proceedings 
at  University  College  Hospital  have 
been  reported,  with  the  most  solemn 
gravity,  as  important  contributions  to 
medical  science. 

Mag-netism  has  now  lived  a  year  in 
England  :  we  scarcely  expected  that  it 
would  survive  so  long ;  and  we  cannot 
envy  those  w  ho  have  nursed  it  to  meet  so 
ignominious  a  death  as  is  now  evidently 
impending.  Once  buried,  may  we  not 
hope  that  any  attempts  to  revise  it  will 
be  treated  as,  according  to  M.  Husson 
all  communications  to  the  Institute  on 
the  quadrature  of  the  circle  are,— put 
aside  without  examination  ? 

GLASGOW  EYE  INFIRMARY. 

Clinical  Lectures  by  Dr.  Mackenzie. 

September  1st,  1838. 

Lecture  V. 

Traumatic  Ophthalmia. — Staphyloma  of  the 
Cornea  and  Iris. —  Ophthalmitis  Pltlegmonosa. 

As  one  of  the  most  interesting  cases  now' 
under  treatment,  1  may  select  that  of  John 
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Fletcher  (No.  8513).  In  him,  we  have  an 
example  of  severe  traumatic  ophthalmia, 
ending  in  staphyloma  of  the  cornea  and 
iris,  and  latterly  an  instance  of  ophthal¬ 
mitis  phlegmonosa,  or  ocular  phlegmon. 

The  eases  most  deserving  of  attention  in 
a  clinical  course  are  not  always  the  rarest, 
hut  often  the  most  common  ;  not  always 
the  most  successfully  treated,  but  often 
those  which  most  severely  tax  the  skill  of 
the  practitioner,  or  baffle  perhaps  his  most 
careful  attempts  to  alleviate  the  symp¬ 
toms.  This  has  been  unfortunately  the 
fact  with  regard  to  Fletcher.  Not  merely 
was  the  sight  of  the  injured  eye  lost  by  the 
original  accident,  but  a  series  of  distressing 
consequences  has  followed,  worthy  of  your 
earnest  attention. 

A  stone-hewer,  aged  73  years ;  he  was 
taken  on  the  list  on  the  19th  May,  1838, 
with  violent  traumatic  ophthalmia  of  right 
eye,  the  consequence  of  a  stroke  w  ith  a  bit 
of  whin-stone  on  the  15th.  Nothing  had 
been  done  for  the  eye  before  he  came  here. 
He  had  shewn  it  on  the  morning  of  the 
19th  to  a  quack,  who  thought  it  so  bad 
that  he  would  not  touch  it.  There  was 
much  swelling  and  redness  of  the  con¬ 
junctiva;  the  centre  of  the  cornea  was 
opaque,  and  a  small  quantity  of  pus  is 
described  as  lying  at  the  bottom  of  the 
anterior  chamber;  the  vision  of  the  eye 
was  much  impaired,  and  he  had  severe 
pain,  especially  towards  the  inner  angle  of 
the  eye. 

The  treatment  consisted  in  V.S.,  fre¬ 
quent  leeching  of  the  eyelids,  blisters,  mer¬ 
curial  purges,  and  calomel  wTith  opium. 

On  the  30th,  the  symptoms  do  not  ap¬ 
pear  to  have  moderated,  for  the  report 
states  the  pain  to  continue,  and  notices 
again  the  effusion  of  pus  into  the  anterior 
chamber.  Y.S.  w'as  repeated,  and  the 
calomel  wflth  opium  continued.  He  was 
afterwards  leeched  and  purged,  but  seem¬ 
ingly  with  little  or  no  effect,  for  on  the  4th 
June  the  whole  anterior  chamber  (cornea?) 
is  reported  to  be  filled  with  pus,  and  the 
pain  to  continue. 

On  the  6th,  the  pain  is  said  to  be  re¬ 
lieved,  but  the  cornea  sloughy.  On  the 
10th,  the  inflammation  diminishes.  He 
still  continues  to  be  leeched  and  blistered. 
On  the  16th,  the  calomel  with  opium  is 
stopped,  and  he  is  ordered  two  grains  of 
sulphate  of  quina  thrice  a  day,  and  this 
seems  to  have  been  continued  till  the  31st 
July. 

The  reports  are  not  so  minute  as  might 
he  wished  ;  but  they  suffice  to  shew  that 
the  violent  inflammation  which  existed 
when  he  applied  here  on  the  19th  May 
abated  after  the  cornea  had  become  dis¬ 
organized,  and  the  eye  reduced  to  a  sta- 
phylomatous  state. 

When  he  came  under  my  care,  at  the 


beginning  of  August,  we  found  the  cornea 
and  iris  completely  staphylomatous,  the 
staphyloma  being  rather  of  a  conical  form, 
and  not  very  protuberant.  He  still  com¬ 
plained  greatly  of  pain  in  the  eye.  He 
was  ordered  to  use  the  red  precipitate  salve 
every  morning,  the  four  grain  solution  of 
nitrate  of  silver  was  dropped  on  the  eye 
once  a  day,  and  he  had  a  collyrium  with 
vinum  belladonnae. 

You  had  an  opportunity,  then,  of  wit¬ 
nessing  in  this  patient  the  rise  and  pro¬ 
gress  of  a  total  staphyloma  of  the  cornea 
and  iris — a  state  which  is  never  produced, 
except  when  the  whole  or  a  part  (generally 
the  greater  part)  of  the  cornea  has  been 
destroyed  by  abscess  and  ulceration,  and 
the  iris,  protruding,  has  become  covered 
by  a  pseudo-cornea,  or  opaque  cicatrice,  to 
which  it  is  completely  adherent.  In  fact, 
a  staphyloma  cornece  et  iridis,  as  it  is  tech¬ 
nically  termed,  is  nothing  else  than  a  cica¬ 
trice,  spread  over  the  iris,  and  adhering  to 
it,  occupying  the  place  and  presenting 
somewhat  of  the  form  of  the  cornea,  but 
totally  opaque,  and  generally  much  thicker 
and  denser  than  the  natural  cornea ;  often, 
indeed,  of  a  consistence  almost  cartila¬ 
ginous.  A  staphyloma  of  the  cornea  and 
iris  is  not  a  degeneration  of  the  olcTcornea, 
not  an  opaque  and  thickened  state  of  those 
textures  which  formerly  were  thin  and 
transparent,  but  it  is  a  new  and  morbid 
product,  occupying  the  place  of  the  cornea, 
which  had  been  destroyed  by  abscess  and 
ulcer.  This  holds,  whether  the  staphy¬ 
loma  is  partial  or  total,  whether  a  part 
only  or  the  whole  cornea  has  been  de¬ 
stroyed  ;  and  to  the  inner  surface  of  the 
pseudo-cornea  the  iris  is  always  adherent. 
A  mere  opacity  of  the  cornea,  in  conse¬ 
quence  of  inflammation,  never  produces 
staphyloma.  The  iris  sometimes  adheres 
to  the  internal  surface  of  the  cornea,  from 
inflammation;  but  neither  does  this  an¬ 
terior  synechia,  as  it  is  termed,  ever  end  in 
staphyloma,  unless  part  of  the  cornea  has 
actually  given  way  and  been  destroyed. 
It  is  not  adhesion  of  the  iris  to  the  cornea, 
but  it  is  a  covering  up  of  the  exposed 
iris  by  a  new  substance  altogether,  which 
lays  the  foundation  for  staphyloma,  and 
constitutes  the  essential  character  of  this 
disease.  This  is  a  point  which  has  been 
illustrated  in  a  masterly  manner,  and  its 
truth  established  beyond  controversy,  bj 
Mr.  Wharton  Jones,  in  a  paper  on  Staphjj 
loma,  in  the  Medical  Gazette,  vol.  xxi. 
p.  847. 

In  the  state,  then,  of  a  total  staphyloma 
of  the  cornea  and  iris,  we  found  Fletcher’s 
right  eye  in  the  beginning  of  August.  He 
complained  much  more  of  pain  than  is 
general  after  a  staphyloma  has  completely 
formed  ;  and  it  occurred  to  me  as  not  un¬ 
likely  that  the  fragment  of  stone  which 
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had  produced  the  original  injury,  might 
still  %e  within  the  ball  of  the  eye,  and 
cause  the  pain  which  produced  so  much 
distress.  His  own  notion  was  that  the 
splinter  of  whin-stone  had  gone  into  his 
eye,  and  had  never  been  extracted.  On 
the  16th  I  divided  the  staphyloma  by  a 
semilunar  incision  with  the  extraction 
knife,  and  ordered  a  warm  poultice  to  be 
applied  ever  the  eyelids,  in  the  hope  that 
if  any  fragment  of  stone  w’ere  lodged 
within  the  eye,  it  would  make  its  exit 
through  the  incision,  and  thus  the  suffer¬ 
ing  be  relieved  which  our  patient  was  la¬ 
bouring  under. 

17th — Says  his  eye  is  much  easier;  in¬ 
cision  is  keeping  open,  but  nothing  parti¬ 
cular  has  been  discharged  from  it. 

Poultice  continued. 

18th. — On  introducing  a  probe  through 
incision,  a  quantity  of  thin  fluid  was  dis¬ 
charged,  but  no  foreign  body. 

20th. — The  crystalline  has  just  escaped 
through  incision,  followed  by  a  considera¬ 
ble  quantity  of  vitreous  humour. 

Poultice  continued. 

22d. — Yesterday  a  quantity  of  matter 
was  evacuated  through  the  cornea.  To¬ 
day  the  eye-ball  is  protruded,  and  the  con¬ 
junctiva  chemosed.  The  eyelids  are  of  a 
dark-red  colour  and  swollen,  and  he  com¬ 
plains  of  great  pain  in  the  parts,  with  a 
feeling  as  if  they  were  suppurating.  Has 
had  four  grains  of  opium  since  the  visit 
yesterday.  Eight  leeches  were  applied  to 
the  eyelids,  and  he  had  an  ounce  of  castor- 
oil.  The  eye  had  now  assumed  the  ap¬ 
pearance  of  that  violently  inflamed  state 
which  is  termed  ophthalmitis  phlegmonosa,  or 
ocular  phlegmon. 

23d. — A  better  night.  Swelling  and 
protrusion  of  eye  not  abated  :  it  presents 
a  whitish  colour  on  temporal  side  of  scle¬ 
rotica.  A  lancet  being  passed  through  this 
part,  nothing  was  discharged  but  blood. 

Poultice  continued. 

24th. — A  pretty  good  night.  Swelling 
of  eye  not  reduced ;  it  is  discharging  some 
thick  white  matter  from  the  first  incison. 

25th.  —  Swelling  of  eye  rather  less; 
pulse  72. 

26th. — Considerable  purulent  discharge 
from  cornea.  More  pain  and  less  sleep. 
Pulse  70,  irregular. 

Draught  with  30  drops  of  Tr.  Opii. 

Poultice  continued. 

27th.  —  A  good  night.  Ophthalmitis 
subsides.  Considerable  purulent  discharge. 

Draught  and  poultice  continued. 

28th. — An  ounce  of  castor-oil.  Draught 
and  poultice  continued. 

29th. — Draught  increased  to  35  drops. 


30th.— Another  good  night.  Swelling 
of  eye- ball  rather  less.  A  considerable 
discharge  of  pus  from  cornea.  Can  move 
the  eye  better. 

Castor-oil  repeated.  Draught  and  poul¬ 
tice  continued. 

31st. — Symptoms  of  ophthalmitis  con¬ 
tinue  to  subside ;  tongue  clean. 

September  1st.  —  Swelling  of  eye-ball, 
conjunctiva,  and  eyelids,  considerably  re¬ 
duced  since  yesterday. 

Draught  and  poultice  continued. 

Such  is  the  history  of  a  case  of  ophthal¬ 
mitis  induced  by  opening  a  staphyloma. 
Such  an  inflammation  of  the  eye  is  dan¬ 
gerous  even  to  the  life  of  the  patient ;  and 
I  rejoice,  therefore,  to  think  that  Fletcher 
is  now  making  daily  progress  towards  re¬ 
covery.  From  his  age  and  other  causes, 
and  especially  the  open  state  of  the  eye, 
we  did  not  require  to  use  the  same  vigo¬ 
rous  treatment  which  ophthalmitis  gene¬ 
rally  demands. 

Ophthalmitis,  or  ocular  phlegmon,  is  a 
formidable  disease,  which  attacks  the 
whole  of  the  eye-ball.  When  it  affects  an 
eye  previously  sound,  it  almost  always 
produces  destruction  of  vision,  and  not 
unfrequently  it  proves  fatal.  All  the  tis¬ 
sues,  internal  and  external,  are  inflamed, 
in  ophthalmitis :  even  the  eyelids  and  the 
orbital  cellular  membrane  are  affected. 
The  inflammation,  however,  of  the  inter¬ 
nal  tissues  is  the  more  intense,  and  hence 
the  names  ophthalmia  interna  and  retinitis, 
which  have  been  bestowed  upon  it. 

The  chief  causes  wrhich  have  been  ob¬ 
served  to  produce  ophthalmitis  are  two¬ 
fold,  viz.,  external  injuries  and  phlebitis. 

1.  For  example,  ophthalmitis  some¬ 
times  occurs  after  the  operations  for  ca¬ 
taract,  and  especially  after  extraction. 
Dr.  Rognetta,  who  gives  an  excellent 
account  of  this  disease  (Lancette  Fran- 
^aise,  9  Fev.  1837,)  says,  he  has  seen  it 
most  frequently  after  depression.  Other 
injuries  of  the  eye,  or  of  the  orbital  con¬ 
tents,  may  be  followed  by  the  same  effect, 
of  which  examples  are  recorded  by  Percy, 
Guthrie,  and  others.  It  happens  some¬ 
times  with  such  injuries,  as  with  those  of 
the  fingers  or  hand,  that  a  small  prick  is 
sufficient,  in  certain  states  of  the  general 
health,  to  provoke  the  most  serious  re¬ 
action. 

2.  Dr.  Rognetta  has  altogether  over¬ 
looked  the  absorption  of  pus  in  phlebitis, 
as  one  of  the  causes  of  ophthalmitis.  Of 
the  reality  of  this  case  there  can  be  no 
doubt.  I  have  seen  it  in  erysipelas,  or 
diffuse  cellular  inflammation.  In  one 
instance  of  this  sort,  which  I  visited  along 
with  two  medical  friends  of  this  town, 
both  eyes  became  affected,  and  the  case 
ended  in  total  blindness.  In  another  in- 
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stance  I  saw  this  disease  terminate  fatally, 
under  circumstances  which  led  me  to  be¬ 
lieve  that  it  arose  from  uterine  phlebitis, 
after  parturition.  Within  a  few  weeks, 
two  fatal  cases  occurred  in  1836,  one  in  the 
Royal  Infirmary,  under  the  care  of  Dr. 
Cowan;  and  the  other  in  this  institution, 
under  that  of  Dr.  Rainy.  In  Dr.  Cowan’s 
case  the  disease  followed  scarlatina;  and 
in  both,  the  suspicion  was,  that  the  cause 
was  inflammation  of  the  veins.  Certainly, 
these  two  fatal  cases  did  not  arise  from 
any  external  injury,  but  from  some  in¬ 
ternal  constitutional  disturbance. 

3.  I  have  repeatedly  seen  staphyloma- 
tous  eyes  become  affected  with  ophthal¬ 
mitis  ;  sometimes  from  a  blow',  in  other 
cases  from  cold.  This  set  of  cases,  as  well 
as  the  first  set,  are  not  so  dangerous  as 
when  the  complaint  arises  from  phlebitis, 
or  from  some  hidden  constitutional  cause. 

4.  Morbillous  ophthalmia,  variolous 
ophthalmia,  and  the  puro-mucous  oph¬ 
thalmias,  are  apt,  though  not  very  fre¬ 
quently,  to  terminate  in  a  state  in  which 
the  wdiole  tissues  of  the  eye  are  affected 
with  phlegmonous  reaction. 

Such  being  some  of  the  causes  of  oph¬ 
thalmitis,  wre  may  (with  Dr.  Rognetta) 
distinguish  three  stages  in  its  progress. 

1.  the  stage  of  pyropsia,  extending 
from  the  beginning  of  the  disease  till  the 
epoch  when  the  retina  becomes  insen¬ 
sible,  and  the  eye  ceases  to  perceive  light, 
or  to  be  photophobic.  2.  The  stage  of 
suppuration,  counting  from  the  cessation 
of  photophobia.  3.  The  stage  of  sponta¬ 
neous  rupture. 

The  disease  begins  slowly  and  insidi¬ 
ously  in  some  cases ;  suddenly  and  severely 
in  others.  In  constitutional  cases,  one  eye 
or  both  may  be  affected.  In  traumatic 
cases  it  rarely,  if  ever,  spreads  to  the  eye 
which  has  not  been  injured.  Sometimes 
it  commences  in  the  ocular  conjunctiva ; 
at  other  times  it  proceeds  from  the  orbital 
tissues.  In  many  cases,  and  especially 
when  it  springs  from  phlebitis,  the  retina 
appears  to  be  the  focus  of  the  disease. 

Pulsatory  pain  (exactly  as  in  the  most 
intense  panaris  or  whitloe)  is  felt  in  the 
bottom  of  the  eye  and  orbit,  spreading  to 
the  forehead  and" temple,  and  accompanied 
with  a  sensation  of  burning  heat,  tension, 
and  fulness,  as  if  the  eye  could  not  be 
contained  wdthin  the  orbit. 

The  patient  complains  of  photophobia 
to  a  great  degree,  with  pyropsia,  that  is, 
flaming  and  shining  vision.  The  smallest 
ray  of  light  occasions  the  most  severe 
feeling  of  intolerance.  This  symptom  oc¬ 
curs  chieflv  in  the  commencement ;  by  and 
by  it  totally  subsides,  the  retina  having 
become  insensible  from  the  effects  of  the 
inflammation  on  its  substance,  or  from  the 


compression  arising  from  the  fluids  ex- 
travasated  from  the  surrounding  textures. 

There  is  phlegmonous  swelling  of  the 
eye,  the  intra-orbital  tissues,  and  the  eye¬ 
lids.  The  eyeball  is  hard,  and  incom¬ 
pressible  to  touch,  and  is  pushed  almost 
completely  out  of  the  orbit.  From  the 
fibrous  texture  of  the  shell  of  the  eyeball, 
w'e  might  think  it  incapable  of  extension; 
and  no  doubt  it  is  from  its  yielding  so 
little  that  the  severity  of  the  pain  arises 
which  attends  ophthalmitis.  Still  it  does 
yield,  and  the  eyeball  is  distended  and 
increased  in  volume  and  contents.  Much 
less  so,  however,  than  its  state  of  extreme 
protrusion,  and  its  pressure  against  the 
eyelids,  might  lead  von  to  suppose. 

At  first,  the  conjunctiva  is  rather  oede- 
matous  than  very  red.  The  aqueous 
humour  is  sanguinolent ;  the  iris  changed 
in  colour;  the  pupil  contracted;  the  fundus 
oculi  reddish  or  greenish.  There  is  an 
involuntary  fixedness  of  the  eyeball,  the 
state  of  pain  and  swelling  rendering  the 
common  movements  of  the  eye  almost 
impossible. 

The  constitutional  symptoms  are  of  va¬ 
riable  intensity;  they  are  rigors,  fever, 
insomnia,  anxiety,  delirium,  sometimes 
convulsions. 

Ophthalmitis  has  different  termina¬ 
tions  : — 

1.  It  terminates  in  amaurosis,  as  it  did 
in  the  case  I  have  already  referred  to  as 
arising  from  erysipelas  of  one  of  the  upper 
extremities.  The  eye-ball  may  remain 
almost  natural,  or  it  may  become  atrophic. 
The  capsule  of  the  lens  is  left  opaque,  and 
the  pupil  small  and  adherent. 

2.  Ophthalmitis  terminates  in  suppura¬ 
tion  and  rupture  of  the  eye.  The  cornea 
infiltrates  with  pus,  and  becomes  ulcerat¬ 
ed.  Only  once  have  I  seen  the  cornea 
actually  affected  with  gangrene,  and  fall 
off  in  a  distinct  slough.  That  wrns  a  case 
which  occurred  in  this  infirmary,  in  a 
young  man,  in  whom  I  passed  a  needle 
through  the  sclerotica,  and  gathering  to¬ 
gether  the  remains  of  a  congenital  cata¬ 
ract,  pushed  them  through  the  pupil  into 
the  anterior  chamber,  and  extracted  them 
through  a  quarter  section  of  the  cornea. 
Dreadful  inflammation  and  swelling  fol¬ 
lowed  the  operation,  which  had  been  per¬ 
formed  without  the  least  difficulty,  and 
with  the  smallest  possible  apparent  irrita¬ 
tion  ;  and  the  result  was  gangrene  of  the 
cornea,  which  separated  as  a  slough,  re¬ 
sembling  a  bit  of  moistened  wdiite  leather. 
Sloughing  of  the  cornea  is  often  spoken  of 
by  authors.  Dr.  Rognetta  says  he  could 
cite  cases  of  this  sort  by  the  hundred;  but 
I  have  never  seen  gangrene  of  the  cornea 
except  in  that  one  case.  Onyx  or  abscess 
of  the  cornea,  and  destruction  by  ulcera- 
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tion,  are  confounded  by  many  with  gan¬ 
grene. 

3.  Ophthalmitis  terminates  by  death. 
I  his  termination  would  certainly  happen 
more  frequently,  if  the  eye  did  not  burst 
spontaneously.  The  kind  of  relaxation 
which  results  from  the  bursting  of  the  eye 
diminishes  the  violence  of  the  inflamma¬ 
tion,  and  the  disease  subsides,  as  does  a 
whitloe  treated  by  a  deep  incision.  On 
the  other  hand,  the  inflammatory  action, 
if  unsubdued,  is  propagated  to  the  brain 
or  its  membranes,  and  ends  in  fatal  coma. 

The  danger  of  losing  the  eye,  and  of  the 
disease  spreading  to  the  membranes  of  the 
brain,  must  render  your  prognosis  always 
extremely  guarded.  According  to  the  in¬ 
tensity  of  the  symptoms,  and  their  seem¬ 
ing  tendency  to  such  or  such  a  termina¬ 
tion,  the  friends  must  be  warned  of  the 
dangerous,  or  very  dangerous,  state  in 
which  the  patient  is. 

The  symptoms  of  ophthalmitis  may 
subside,  as  they  have  done  in  Fletcher, 
without  any  very  severe  measures  ;  but,  in 
general,  the  most  prompt  and  energetic 
plan  of  cure  is  necessary. 

In  the  first  stage  reiterated  venesection 
from  the  arm  is  the  chief  remedy;  and  the 
vein  should  be  re-opened  as  often  as  the 
hardness  of  the  pulse  points  out  the  neces¬ 
sity  for  further  depletion.  Dr.  Rognetta 
has  great  confidence  in  tartrate  of  anti¬ 
mony.  He  dissolves  six  grains  in  six 
ounces  of  water,  with  thirty  drops  of  lau¬ 
danum,  and  gives  a  table-spoonful  every 
half  hour.  Abstinence  must  be  enjoined, 
and  diluent  drinks  administered.  Leeches 
are  to  be  applied,  or  the  neck  and  temples 
may  be  cupped  and  scarified.  Cold  com¬ 
presses  should  be  constantly  kept  over 
the  eye-lids.  Mustard  baths  of  the  feet 
are  likely  to  be  useful  during  the  first 
stage,  and  even  blistering  the  neck  may  be 
employed. 

In  the  second  stage,  the  products  of  in¬ 
flammation  are  pent  up  within  the  eye¬ 
ball,  and  cannot  be  discharged.  Paracen¬ 
tesis  oculi,  that  is,  puncturing  the  cornea, 
so  as  to  evacuate  the  aqueous  humour,  or 
puncturing  the  sclerotica,  if  vision  is 
judged  to  be  extinct,  is  to  be  had  recourse 
to.  By  puncturing  the  sclerotica  there  is 
perhaps  very  little  discharged,  but  the  ten¬ 
sion  is  taken  off,  and  the  danger  is  set 
aside  of  the  disease  spreading  to  the  brain. 
The  form  of  the  eye  may  be  preserved  by 
these  means,  and  suppuration  prevented. 
I  have  seen  this  treatment  save  apparently 
the  life  of  the  patient. 

Should  the  disease  go  on  to  suppura¬ 
tion,  the  matter  escapes  by  the  aperture 
already  made  in  the  cornea,  and  the  eye 
sinks;  or  if  the  wound  of  the  cornea  has 
healed,  it  is  to  be  opened  again.  A  warm 
poultice  should  be  laid  over  the  eye-lids. 


During  the  second  stage,  the  antiphlo¬ 
gistic  treatment  recommended  for  the  first 
is  still  to  be  more  or  less  adhered  to. 

In  the  third  stage,  the  eye  having  been 
emptied,  either  spontaneously  or  by  the 
knife,  the  parts  remain  for  a  time  swollen 
and  painful ;  but  as  the  suppuration  goes 
on,  the  sw  elling  of  the  tissues  fall,  as  you 
have  seen  in  Fletcher,  and  the  remains  of 
the  eye-ball  shrink.  Some  slightly  astrin¬ 
gent  fomentation  may  now  be  used.  It  is 
proper  to  examine  the  internal  surface  of 
the  eye-lids  from  time  to  time,  to  see  that 
no  symblepharon  forms,  which  might  after¬ 
wards  prevent  the  use  of  a  glass  eye. 

It  wras  my  intention  to  have  detailed  to 
you  several  unpublished  cases  of  ophthal¬ 
mitis,  as  well  as  to  have  laid  before  you 
an  account  of  the  appearances  on  dissec¬ 
tion  in  tw'o  fatal  instances,  the  prepara¬ 
tions  belonging  to  which,  with  wax  models 
of  the  same,  are  on  the  table  before  us; 
but  our  time  having  elajAsed,  we  must  de¬ 
fer  this  till  another  opportunity. 


WESTMINSTER  HOSPITAL. 


Stone  in  the  Bladder — New  Staff  Lateral  Sec¬ 
tion — Inconvenience  of  the  Staff,  and  danger 
of  the  operatnm. 

Wm.  Wenham,  aet.  9,  a  healthy  boy, 
though  a  native  of  London,  was  admitted 
into  the  hospital  some  time  in  the  latter 
part  of  last  year,  having  unambiguous 
symptoms  of  stone  in  the  bladder.  The 
irritation  of  this  organ  was  unusually 
great,  and  the  boy  underwent  a  good 
deal  of  treatment  before  it  was  deemed 
expedient  to  subject  him  to  lithotomy. 
Mr.  Guthrie,  whose  patient  he  was,  had 
a  staff  of  a  peculiar  form  constructed  to 
suit  the  boy’s  urethra.  This  instrument 
resembled  in  figure  a  magnified  boot-book. 
This  wras  not  easy  to  be  introduced  into 
the  bladder,  but  its  advantages  counter¬ 
balanced,  in  the  mind  of  the  surgeon,  this 
inconvenience.  When  passed  in  the  cus¬ 
tomary  way,  and  retained  in  the  urethra, 
its  most  salient  angle  made  a  considerable 
projection  in  the  perineum. 

After  several  postponements,  the  opera¬ 
tion  was  fixed  for  the  17th  February, 
1838  ;  when  it  was  performed  as  follows, 
in  the  presence  of  the  hospital  surgeons, 
and  a  large  company  of  medical  prac¬ 
titioners  and  students  : — 

The  patient  was  placed  on  thetable,  and 
secured  in  the  usual  way.  The  newly  . in¬ 
vented  staff  was  introduced  with  little  diffi¬ 
culty.  Mr.  Guthrie  made  the  ordinary  inci¬ 
sion  in  the  perineum,  but  lower  than  usual, 
and  thinking  he  had  reached  the  groove  of 
the  staff,  pushed  forward  his  knife  appa¬ 
rently  along  the  groove  to  its  termination. 
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The  operator  now  at  one  effort  impelled 
forward  the  staff  and  the  scalpel,  but  the 
bladder  was  not  penetrated.  He  next  took 
the  bistouri  cache,  and  introduced  it  as  far 
as  the  stop  in  the  groove,  and,  opening  it, 
drew  it  out,  making  an  incision  at  the 
angle  generally  practised.  No  evidence  of 
the  bladder  having  been  opened  was  af¬ 
forded.  An  examination  being  now  care¬ 
fully  made,  Mr.  Guthrie  stated  that  the 
staff  was  lying  between  the  bladder  and  the 
rectum,  resting  against  the  prostate  gland, 
which  was  small.  Perceiving  now  that  the 
modified  staff  was  too  short,  Mr.  Guthrie 
brought  it  close  up  to  the  pubes,  and  tried 
to  impel  it  into  the  bladder ;  but  it  could 
not  be  made  to  enter,  the  point  catching 
in  the  side  of  the  prostate,  and  raising  up 
the  bladder  at  each  effort.  The  angu¬ 
lar  staff  was  then  withdrawn,  and  one 
of  ordinary  shape  introduced  with  faci¬ 
lity.  Mr.  Guthrie  having  felt  the 
stone  with  the  beak,  succeeded  in  car¬ 
rying  the  scalpel  into  the  bladder,  and 
some  urine  flowed  out.  The  operator  now 
requested  his  assistant  to  prevent  the  re¬ 
currence  of  a  prolapsus  ani,  which  had 
taken  place  to  some  extent,  and  en¬ 
larged  the  opening  into  the  bladder  with 
a  bistoury,  withdrawing  the  staff  at  the 
same  time.  A  stone  as  large  as  a  filbert 
was  immediately  removed  ;  a  second  of 
nearly  the  same  size  was  taken  out ;  but  a 
third,  though  readily  seized,  was  too  large 
to  be  extracted  easily.  Mr.  Guthrie  let 
go  his  .hold,  introduced  his  finger  into  the 
rectum,  and  tried  to  turn  it,  but  nothing 
was  apparently  gained.  He  then  took  a 
pair  of  forceps  of  small  dimensions,  but 
these  proved  useless,  as  well  as  two  or 
three  others.  Ultimately  the  stone,  which 
was  oval-shaped,  after  a  very  slow  and 
steady  dilatation,  was  drawn  out.  Some 
wine  was  now  given  to  the  boy,  who  had 
been  on  the  table  for  nearly  an  hour;  the 
wound  was  dressed  in  the  orthodox  man¬ 
ner,  and  the  patient  put  to  bed. 

Mr.  Guthrie  addressed  the  gentlemen 
present,  and  stated  that  he  was  now  con¬ 
vinced  that  the  staff  he  had  invented  was 
not  adapted  for  children  ;  he  had,  how¬ 
ever,  succeeded  with  it  well  in  an  opera¬ 
tion  on  an  adult,  and  he  felt  disposed  to 
try  it  again.  In  this  instance  the  staff 
was  too  short,  and  a  miscalculation  on  his 
part  of  the  depth  of  the  perinreum  had 
caused  all  the  delay  except  in  the  extrac¬ 
tion  of  the  stone.  No  part  was  divided 
but  what  was  proper  and  necessary  for  the 
ends  of  the  operation.  On  that  day  fort¬ 
night  he  would  be  glad  to  meet  the  gen¬ 
tlemen  again,  and  he  would  then  inform 
them  of  the  result  of  the  case. 

Feb.  20.— -The  child  has  not  had  a  bad 
symptom  since  the  17th.  Mr.  Guthrie 
considers  all  danger  to  be  over,  except 


from  any  unhealthy  suppuration  that  may 
arise  between  the  bladder  and  the  rectum. 

24th. — The  patient  has  had  a  little  fe¬ 
verishness,  which  has  been  successfully 
combated  with  the  usual  salines.  The 
urine  flows  through  the  w’ound,  which 
looks  healthy. 

March  3rd. — The  patient  is  out  of  dan¬ 
ger  in  all  respects.  Mr.  Guthrie  delivered 
to-day  a  clinical  lecture  on  the  case.  He 
stated  that  he  derived  his  idea  of  the  new 
staff  from  a  picture  in  the  possession  of 
Mr.  Carpue.  In  this  is  a  representation  of 
Frere  Come  performing  lithotomy,  and  the 
staff  in  his  hand  is  of  the  same  kind  as  that 
which  he  had  recently  employed.  No 
case  could  have  proceeded  more  success¬ 
fully  than  this  boy’s,  notwithstanding  the 
length  of  time  taken  up  in  the  cutting  and 
extraction.  It  had  been  stated  that  the 
peritoneum  had  been  cut,  and  that  the 
small  intestines  had  descended  into  the 
wound,  but  this  was  an  error,  as  "was 
proved  by  the  non-occurrence  of  a  single 
unpleasant  symptom;  What  had  given 
rise  to  the  supposition  was,  the  occurrence 
of  a  large  prolapsus  ani  j  ust  at  the  time  that 
the  cut  wTas  made,  and  where  the  portion 
which  came  down  last  looked  like  small 
intestine.  This  was  at  the  time  returned 
and  retained  in  its  place  by  Mr.  White; 
the  wound  was  healing,  and  the  boy’s 
health  and  spirits  excellent.  The  stones 
were  of  the  ammonia-magnesian  phosphate 
kind. 

The  patient  has  since  been  discharged 


Another  case  of  Stone  successfully  treated  by 
Lithotomy. 

David  Welbourne,  mt.  12,  admitted 
12th  July,  1838,  under  Mr.  Lynn.  The 
father  of  the  boy  stated,  that  he  had  suf¬ 
fered  with  the  symptoms  he  described  for 
three  years  ;  these  were  indicative  of  cal¬ 
culus,  with  urinary  bladder.  The  patient, 
notwithstanding  his  disease,  had  a  fine 
healthy  appearance,  and  was  a  peasant 
from  Hertfordshire.  Upon  being  sounded, 
a  stone  was  found  in  the  bas-fond  of  the 
bladder.  He  was  placed  on  middle  diet; 
and  the  irritability  of  the  bladder  Avas 
pacified  with  doses  of  mild  laxatiyes,  and 
opiate  injections  administered  per  anum. 

On  the  5th  August,  Mr.  Lynn  and  his 
colleagues  thinking  the  patient  sufficiently 
acclimate  in  London  and  in  the  hospital, 
determined  to  extract  the  stone  by  in¬ 
cision  this  day.  Mr.  Lynn,  therefore, 
having  the  assistance  of  Mr.  White, 
proceeded  in  the  usual  fashion,  and  made 
his  incision  in  a  cool  deliberate  manner, 
shewing  no  desire  to  make  his  operation 
a  match  against  time.  The  whole 
process  was  exceedingly  well  executed  ; 
three  stones  were  extracted,  the  last  with 
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much  force;  two  were  about  as  large  as 
French  beans,  and  one  of  the  size  and 
shape  of  a  pigeon’s  egg  flattened.  The 
external  coating  of  these  stones  consisted 
of  lithic  acid.  The  boy  was  put  to  bed, 
and  a  dose  of  castor  oil  was  exhibited. 
The  mode  of  dressing  the  wound  in  this 
case  was  a  deviation  from  ordinary  prac¬ 
tice.  A  plug  of  oiled  lint  was  inserted  in 
the  wound,  and  kept  there  for  some  hours, 
in  order,  as  explained  by  Mr.  White,  to 
obviate  the  possibility  of  the  occurrence  of 
infiltration  of  urine.  The  presence  of  the 
lint  prevented  the  urine  from  constantly 
dribbling  from  the  bladder,  and  allowed 
time  for  a  coat  of  lymph  to  be  poured  out 
over  the  surface  of  the  wound,  which  was 
thus  afforded  a  glased  kind  of  protection 
for  the  divided  cellular  parts. 

On  the  second  day  the  water  flowed 
through  the  penis.  No  bad  symptoms  had 
occurred. 

On  the  third  day  the  water  chiefly  ran 
away  through  the  wound  ;  he  was  doing 
very  well. 

On  the  tenth  day  some  irritability  of 
urinary  organs  occurred,  and  was  in  a  few 
hours  alleviated  by  opiate  injections,  and 
mild  laxatives. 

On  the  thirteenth  day  some  fever 
had  affected  the  boy;  he  was  dosed  with 
saline,  aperient,  and  effervescent  me¬ 
dicines,  with  complete  success.  The  urine 
flowed  at  this  time  entirely  through  the 
penis. 

Aug.  20th. — This  day  the  boy  is  con¬ 
valescing  rapidly.  A  few  drops  of  urine 
ooze  through  the  wound,  which  is  closing 
rapidly.  The  patient’s  appetite  is  good, 
and  he  sleeps  well  and  enjoys  himself. 

Although  these  two  cases  are  successful 
examples  of  lithotomy,  the  question  natu¬ 
rally  arises,  why  were  they  not  treated 
with  lithotripsy  ? 

The  reason  assigned  is,  that  children  of 
that  age  cannot  be  restrained  in  a  suffi¬ 
ciently  steady  position  to  admit  uf  the 
manipulations  of  the  “  percuteur ;”  but  it 
would  appear,  that  if  the  boys  could  be 
held  sufficiently  firm  to  undergo  the  dan¬ 
gerous  cuts  of  lithotomy  (and  the  first  boy 
was  an  hour  on  the  table),  the  same  pre¬ 
cautions  would  be  sufficient  to  save  them 
harmless  from  the  comparatively  innocent 
manoeuvres  of  the  lithotriptist.  It  is  well 
known  that,  in  Paris,  Leroy  and  Civiale 
frequently  operate  on  children  of  a  very 
tender  age,  and  with  unvarying  success. 
Whether  Baron  Heurteloup,  who  so  far 
exceeds  them  in  manual  dexterity,  has 
performed  any  operations  on  children  in 
this  island,  is  not  on  record.  It  is  much 
to  be  regretted  that  the  Baron  should 
allow-  his  zeal  for  lithotrity,  which,  by  his 
invention  of  the  (( percussor,”  he  has  really 
rendered  a  generally  attainable  art,  to  be 


supplanted  by  his  ardour  as  a  patentee. 
It  is  true  that  he  has  received  but  little 
encouragement  from  scientific  men  in  this 
country,  not  a  single  distinction  having 
been  conferred  upon  him  for  his  important 
services.  Manufacturers  of  “  dips,”  and 
concoctors  of  sugar-plums,  are  made 
knights  and  baronets;  but  the  great  im¬ 
prover  of  an  art  which  subtracts  most  ma¬ 
terially  from  the  sum  of  human  misery,  is 
driven  by  the  cold  neglect  of  this  country, 
and  allured  by  Russian  rubles,  to  divert 
his  talents  from  their  natural  province, 
to  the  invention  of  machines  destined 
to  the  destruction  of  his  fellow  men  ! 

Dupuytren,  who  was  a  high  practical 
authority,  speaking  of  this  operation  (litho¬ 
tripsy),  says  : — “  Le  traitement  est  assez 
court;  mais  il  pent  trainer  beaucoup  en 
longueur  par  differentes  causes.  C’est 
sans  doute  un  malheur  ;  mais  il  me  sem- 
ble,  qu’apr&s  tout,  un  calculeux  doit 
s’estimer  ties  heureux  d’acheter  la  cessa¬ 
tion  de  ses  souffrances  et  pent  etre  la  vie 
par  quelques  efforts  de  patience,  et  qu’au 
pis  aller,  il  vaut  mieux  pour  lui  rester 
trois  mois,  entre  les  mains  du  lithotriteur 
le  plus  lent,  que  deux  minutes  sous  le 
bistouri  du  lithotomiste  le  plus  agile.” 

There  can  be  no  doubt  that,  if  litho¬ 
tripsy  were  entirely  unsuccessful  in  its 
main  object — the  destruction  of  the  stone 
— still  its  services  have  been  most  impor¬ 
tant  in  improving  our  means  of  diagnos¬ 
ticating  calculous  diseases. 

After  the  operation  last  described  was 
concluded,  Mr.  White  stated  he  had  in¬ 
variably  observed,  that  when  violence  was 
used  in  extracting  the  stone  from  the 
bladder  through  a  small  opening,  the  cases 
ended  more  fortunately  than  when  they 
were  easily  and  quickly  extracted  through 
a  large  orifice. 

Idios. 


FAILURE  OF  MESMERISM  IN 
PARIS. 


During  the  discussion  which  ensued  on 
the  report  being  made  by  the  last  com¬ 
mission  appointed  by  the  Royal  Academy 
of  Medicine  in  Paris  (a  translation  of 
which  appeared  in  the  pages  of  this  jour¬ 
nal),  M.  Burdin,  a  member  of  the  society, 
offered  a  prize  of  3000  francs  to  any  one 
who  could  produce  a  person  capable  of 
reading  without  the  assistance  of  eyes,  or 
of  light,  or  of  the  touch.  The  decision 
was  to  be  left  in  the  hands  of  a  commission 
to  be  appointed  by  the  Academy ;  but  only 
one  candidate  for  the  munificent  premium 
appeared.  A  Doctor  Pigeaire,  of  Mont¬ 
pellier,  wrote  that  his  daughter,  a  girl  of 
14  years  old,  could  accomplish  the  feat, 
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when  placed  in  the  magnetic  state  by  her 
mother.  A  commission,  consisting  of 
MM.  Double,  Husson,  Chomel,  Morreau, 
Louis,  Dubois  (d’Amiens),  and  Gerardin, 
was  therefore  at  once  appointed  to  inquire 
into  the  case,  and  Dr.  Pigeaire  came  up 
from  Montpellier  to  Paris. 

M.  Burdin  allowed,  at  the  request  of 
Dr.  Pigeaire,  that  the  book  from  which  his 
blind  folded  daughter  was  to  read  might 
be  placed  in  the  light,  and  that  touching 
it  might  be  permitted,  so  far  as  that  sense 
was  not  made  supplementary  or  subsidiary 
to  sight ;  and  he  left  it  to  the  commission 
to  decide  whether  the  bandage  employed 
to  blind  fold  the  patient  with  was  satis¬ 
factorily  capable  of  excluding  all  light. 
The  father  presented  one  to  the  commis¬ 
sion,  with  an  offer  of  a  thousand  sous  to  any 
one  who,  in  the  normal  state,  could  read 
with  it  on.  It  was  to  consist  of  three  pieces 
of  black  velvet ;  the  eyes  were  to  be  pad¬ 
ded  over  with  cotton,  and  then  covered  be¬ 
low  with  a  double  band  of  fine  linen.  If  this 
kind  were  satisfactory,  they  might  them¬ 
selves  have  another  made,  but  it  must  be  of 
the  same  form,  lesta  disturbance  of  the  habit 
which  the  girl  had  fallen  into  might  pre¬ 
vent  the  full  development  of  the  clair¬ 
voyant  state,  and  of  the  same  materials,  be¬ 
cause  it  had  been  found  that  velvet  did  not 
obstruct  the  passage  of  the  mesmeric  fluid. 
If,  however,  such  another  was  made,  it 
would  be  necessary,  wrote  Dr.  Pigeaire, 
that  his  daughter  should  make  first  a  trial 
of  it,  in  in  presence  of  the  President  of 
the  Commission  and  the  Secretary  of  the 
Academy;  and  if  Madame  Pigeaire  was 
satisfied  with  it,  it  should  then  be  delivered 
into  the  custody  of  the  President,  to  be 
kept  under  lock  and  key  till  the  commis¬ 
sion  met  to  make  their  decision.  He  pro¬ 
posed  also  that  the  commission  should  be 
divided  into  two  parts;  that  if  a  first  ex¬ 
periment  failed,  four  trials  should  be  al¬ 
lowed  in  each  series ;  but  that  if  one  ex¬ 
periment  succeeded,  the  commission 
should  for  that  time  consider  its  mission 
ended.  The  lower  edge  of  the  bandage, 
he  granted,  should  be  glued  with  silk  to 
the  cheeks  and  sides  of  the  nose ;  and  the 
book  was  to  be  covered  with  a  flat  piece  of 
glass,  which  must  be  allowed  to  lie  quite 
steady,  and  to  keep  the  book  quite  open. 

A  meeting  was  now  fixed,  and  a  ban¬ 
dage  was  offered  by  the  commission  to  M. 
Pigeaire,  in  accordance  with  what  M. 
Burdin  required  of  them.  But  he  re¬ 
fused  it,  saying  that  it  was  necessary  there 
should  be  no  space  between  the  bandage 
and  the  eyes,  which  ought  to  be  in  imme¬ 
diate  contact.  They  therefore  offered  to 
let  him  pad  it,  so  that  it  might  exactly  fit 
and  come  in  contact  with  the  eyes:  he  re¬ 
fused,  and  said  that  he  had  tried  numerous 
descriptions  of  bandage  for  blindfolding 


his  daughter  in  vain  ;  that  all  hhd  pro¬ 
duced  bad  symptoms  in  her,  when  in 
the  somnambulic  state,  except  his  own, 
which  he  now  offered,  and  which  was  the 
only  proper  one  to  be  used,  and  could  not 
be  replaced.  The  commission  then  of¬ 
fered  that  she  should  wear  the  bandage 
which  he  presented,  provided  she  were 
covered  by  a  moveable  veil,  which  should 
intervene  between  her  face  and  the  book 
she  was  to  read  from.  This,  however,  he 
also  declined,  on  the  ground  that  he  had 
reason  to  believe  that  she  read  with  the 
nerves  of  her  face;  and  it  was  then  sug¬ 
gested  that  a  screen  should  be  adapted 
with  two  conical  appendages  which  should 
permit  the  light  reflected  from  the  book 
to  fall  on  her  cheeks,  but  should  prevent 
it  from  coming  to  the  lower  edge  of  the 
bandage;  but  this  condition  he  in  like 
manner  refused  to  submit  to. 

He  answered  further  to  the  inquiries 
which  were  made,  that  she  would  begin  to 
read  in  from  a  quarter  of  an  hour  to  an 
hour  and  a  half  after  the  application  of 
the  bandage,  or  the  commencement  of  the 
magnetic  state  ;  that  it  was  necessary  the 
book  should  be  placed  either  on  her  knees 
or  on  the  lath  immediately  before  her  ; 
and  that  she  must  be  allowed  to  place  it 
as  she  liked,  but  that  she  could  never  read 
from  it  if  it  were  held  directly  before  her 
on  a  level  with  her  eyes.  They  observed 
that  when  the  bandage  was  put  on  over 
the  girl’s  eyes,  she  used  great  exertions  in 
moving  the  muscles  of  her  lace  and  lips, 
as  if  to  displace  it;  but  that,  he  said,  was 
sometimes  her  habit  when  in  the  magnetic 
state,  though  she  could  see  just  as  well 
when  she  did  not  do  so  as  when  she  did. 
He  added,  that  at  one  time  she  used  to  be 
able  to  read  from  a  book  which  was  shut 
up  in  a  box  ;  but  when  the  commissioners 
said  they  should  deem  it  perfectly  satis¬ 
factory  if  she  would  do  that,  he  answered 
that  he  could  not  be  answerable  for  her 
possessing  the  same  power  now.  He  said, 
too,  that  it  would  throw  her  into  convul¬ 
sions  if  the  fingers  of  one  of  the  commis¬ 
sioners  were  placed  on  the  lower  edge  of 
the  bandage  over  her  eyes  while  she  was 
trying  to  read. 

Hearing  all  this,  the  commission  de¬ 
clined  the  inquiry,  because  M.  Burdin’s 
demands  were  not  at  all  complied  with, 
the  bandage  for  blindfolding  not  being  in 
their  opinion  sufficient  for  the  purpose, 
and  the  position  in  which  the  book  was  to 
be  placed  being  favourable  to  the  trans¬ 
mission  of  light  to  the  eyes  under  the  lower 
edge  of  the  bandage. 

The  report  detailing  the  above  proceed¬ 
ings,  and  from  which  our  abstract  of  them 
is  taken,  was  read  before  the  Academy  on 
the  14th  ult.,  when  M.  Cornac,  who  had 
been  present  at  the  meeting  between  the 
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commission  and  M.  Pigeaire,  said  that 
Madame  P.  had,  in  his  presence,  placed 
the  several  pieces  of  velvet  in  succession 
over  her  daughter’s  eyes,  and  had  then 
glued  two  broad  bands  of  English  taffetas 
from  their  lower  edge  to  the  cheeks,  and 
two  more  by  the  sides  of  the  nose,  in  the 
angles  between  it  and  the  eyes.  The  girl 
being  then  magnetized,  he  took  a  volume 
of  Malherbe’s  works  from  his  pocket,  and 
placed  it  before  her  in  the  manner  re¬ 
quired.  She  grew  impatient,  and  ap¬ 
peared  annoyed  and  "harassed  ;  at  last  she 
read  slowly  and  with  difficulty  two  couplets 
of  an  ode,  all  the  time  frequently  putting 
her  hands  to  the  bandage,  and  working 
actively  and  strongly  with  the  muscles  of 
her  cheeks  and  lips.  The  bandage  was 
then  removed  from  above  downwards  ;  and 
if,  said  M.  Cornac,  we  could  not  see  any 
gaps  in  it,  we  will  not  assert  that  there 
were  none.  He  himself,  however,  could 
not  distinguish  light  from  darkness  when 
it  was  put  over  his  eyes;  and  M,  Gerdy 
could  only  tell  that  distinction.  M.  Vel¬ 
peau  was  able  to  see  under  its  lower  edge 
sufficiently  to  distinguish  a  card,  the  ace 
of  diamonds.  M.  Dubois  said  that  it  was 
at  the  first  glance  evident  that  light  could 
be  admitted  to  the  eyes  under  the  edge  of 
the  bandage  for  blindfolding,  and  that 
there  was  ample  confirmation  of  this  in 
the  refusal  to  permit  it  to  be  kept  close  by 
the  fingers,  or  be  covered  with  the  screen. 


FRACTURE  OF  THE  PELVIS  FROM 
A  SLIGHT  FALL— DISEASE  OF 
THE  RENAL  CAPSULES. 

M.  Bouvier  related  the  following  ease  at 
the  Royal  Academy  of  Medicine,  at  its 
sitting  on  the  3d  of  July.  Chassang,  an 
inn-keeper,  71  years  of  age,  was  admitted 
in  the  beginning  of  April  into  the  Hospice 
de  Larocnefoucault,  for  pains  resembling 
those  of  rheumatism,  which  he  had  felt 
for  some  time  in  his  lower  limbs.  On  the 
night  of  the  23d,  having  drunk  rather 
more  than  usual,  he  fell  from  his  bed. 
From  this  time  the  pains  seemed  fixed  in 
his  left  groin,  which  was  painful  on  strong 
pressure,  though  the  most  minute  exami¬ 
nation  could  discover  nothing  more  than 
a  few  glands  slightly  enlarged.  He  re¬ 
mained  for  three  weeks  unable  to  get  up, 
and  never  afterwards  walked  without 
crutches:  at  the  same  time  his  strength 
gradually  failed,  and  his  appetite  dimi¬ 
nished. 

On  the  18th  of  June,  there  was  general 
depression;  the  skin  had  a  straw-yellow 
hue;  and  he  lay  on  his  back  with  his 
tongue  dry,  his  pulse  at  120,  his  checks 
slightly  flushed ;  he  had  slight  vomiting 


and  diarrhoea,  but  neither  cough  nor  ex¬ 
pectoration. 

On  the  23d  constant  drowsiness,  with 
occasional  confusion  of  ideas.  He  died 
on  the  26th. 

At  the  post  mortem  examination,  ra- 
mollissement  of  the  brain,  with  4  or  5 
ounces  of  limpid  serous  fluid  under  the 
arachnoid  and  in  the  ventricles;  small 
collections  of  miliary  tubercles  in  the 
upper  lobes  of  both  lungs,  and  especially 
of  the  right,  at  whose  apex  there  was  a 
small  cavity;  oedema,  and  slight  pneu¬ 
monia  in  the  posterior  and  inferior  lobes 
on  both  sides;  and  the  following  lesions 
of  the  pelvis  and  renal  capsules : — a  simple 
but  complete  fracture  of  the  pelvis  across 
the  left  ilium,  from  the  ileo-peetineal 
eminence,  through  the  middle  of  the 
acetabulum,  to  the  spine  of  the  ischium. 
The  portions  of  bone  wrere  slightly  move- 
able  ;  the  periosteum  and  adjacent  cellular 
tissue  were  thickened  and  indurated  in  the 
neighbourhood  of  the  fracture,  and  below 
them  the  bone  w  as  eroded  and  friable  in 
several  parts.  Some  lymphatic  glands 
were  similarly  indurated  ;  the  bursa  be¬ 
neath  the  psoas  injected,  and  containing 
a  reddish  fibrinous  substance  ;  the  walls 
of  the  femur  where  of  their  normal  thick¬ 
ness,  and  appeared  very  solid;  the  bones 
of  the  pelvis,  with  the  exception  of  the 
alteration  which  had  evidently  followed 
the  fracture,  did  not  seem  to  have  lost 
any  of  their  consistence,  so  that  if  it  were 
necessary  to  admit  in  this  case,  as  in  the 
former,  (communicated  a  year  since,  and 
published  in  the  Bulletin,  vol.  1,  page  912) 
a  fragility  of  the  bones  consequent  on  ad¬ 
vancing  age,  that  change  is  probably  less  in 
the  apparent  structure  of  the  osseous  tissue 
than  in  some  modification  of  its  intimate 
nature,  of  which  the  cause  must  as  yet  be 
sought  for. 

The  renal  capsules  formed  large  tumors, 
especially  that  of  the  left  side ;  their  surface 
was  smooth  and  even,  and  so  soft  in  some 
parts  as  to  seem  fluctuating;  their  sub¬ 
stance  was  entirely  converted  into  encepha- 
loid  matter,  of  which  the  greater  part  was 
softened  and  mixed  with  blood  effused 
here  and  there  into  its  interior.  This 
alteration  was  the  more  remarkable  as  it 
seemed  to  be  primary,  no  other  organ  in 
the  body  being  similarly  affected.  The  kid¬ 
neys  were  normal.  —  Bulletin  de  V Academie 
Roy  ale  de  Mddecine,  August  15,  1838. 
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At  the  last  annual  public  meeting  of  the 
Academy  of  Sciences,  held  at  the  Institute, 
the  president,  M.  Becquerel,  awarded  the 
prize  of  experimental  philosophy  to  M. 
B.  Heine,  of  Wurzburg,  for  his  researches 
into  the  regeneration  of  the  osseous  system. 
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STATISTICS  OF  INSANITY  AT  THE 
BICETRE. 

It  appears  from  a  statistical  account  of 
the  hospital  of  Bicetre,  that  out  of  800 
insane  persons  now  kept  in  it,  400  have 
been  pronounced  incurable.  The  mortality 
among  the  insane  is  one  in  seven  ;  and  the 
average  age  of  those  who  have  died  has 
been  found  to  be  19  years.  The  average  is 
50  for  females,  as  ascertained  at  the  Sal- 
petriere.  The  average  stay  of  the  patients 
in  the  hospital  is  about  three  years.  The 
months  during  which  the  greater  number 
die,  are  the  first  five  months  of  the  year. 
The  months  in  which  the  greatest  number 
of  patients  are  admitted  are  June  and  July. 
It  is  known  that  the  human  mind  is  subject 
to  aberration  at  all  ages  from  10  to  89; 
but  the  age  in  which  madness  most  fre¬ 
quently  shews  itself  in  men  is  from  30  to 
39,  and  in  women  from  40  to  49. 
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D.  Mathias,  London. — Henry  Waldron,  Lon¬ 
don. — J.  Bluett,  Calcutta. — H.  Coote,  Bedford 
Place. — G.  Shutter,  Guildford  Street. — F.  Fox, 
Gloucester  Place,  New  Road.— J.  M.  Stokes, 
Southampton. — C.  W.  C.  Otway,  Southwark. — 
A.  Qualtrough,  Isle  of  Man. — R.  Askwitli,  Leeds. 
— T.  Coe,  Bury  St.  Edmunds. — H.  J.  Clare,  Wick¬ 
low. — W.  A.  Janson,  Seaham,  Durham. — W. 
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ford. — J.  Wordsworth,  Rydal,  Westmoreland. — 

E.  Guest,  Birmingham. — W.  Highmore,  Sher¬ 
borne.— G.  R.  Wyatt,  London. — E.  Webster, 
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R.  Alford,  Taunton. — G.  Southam,  Manchester. 
— R.  W.  Sannemann,  Hounslow. — J.  W.  Robin¬ 
son,  London. — F.  R.  Chadwick,  Long  Ashton.— 
Adolphus  Codings,  Guernsey. — C.  Murphy,  Sea- 
riff,  co.  Clare. — Denis  J.  Hynes,  co.  Galway. — 
Richard  C.  Elliott,  Artillery.— Kester  E.  Knight, 
Calcutta. — J.  G.  Passmore,  Bath.— J.  B.  Easton, 
Plymouth. — J.  Kenyon,  Liverpool. — A.  R. Neville, 
Toronto,  Canada. — J.  H.  Haire,  R.N. — R.  F. 
Wells,  Highgate.— Michael  M'Bride,  A. — Richard 
Bligh,  Calcutta. — N.  E.  Parker,  St. Neotts. —John 
Coales,  St.  Albans. — J.  Robinson,  Dublin. — 
Thomas  Hitchings,  Oxford. 
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R.  Brandon,  London. — P.  Trantore,  Guernsey. 
— C.  G.  Andrews,  London. — H.  Obre,  Chelsea. — 
W.  Wood,  London. — J.  Gledhill,  Eddercliffs, 
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Abscess  .  .  4 

Age  and  Debility  .  22 

Apoplexy  .  .  7 

Asthma  .  .  2 

Cancer  .  .  2 

Childbirth  .  .  8 

Consumption  .  47 

Convulsions  .  83 

Croup  .  .  o  5 

Dentition  or  Teething  5 
Diarrhoea  .  .  3 

Dropsy  ...  6 

Dropsy  in  the  Brain  3 
Epilepsy  .  1 

Fever  .  .  12 

Fever,  Scarlet  .  3 

Fever,  Typhus  .  11 


Heart,  diseased  .  1 

Hooping  Cough  .  2 

Inflammation  .  13 

Bowels& Stomach  10 
Brain  .  .  4 

Lungs  and  Pleura  1 
Insanity  .  .  7 

Measles  .  .  6 

Mortification  .  1 

Rheumatism  .  2 

Small-pox  .  .  14 

Spasms  .  .  1 

Thrash  .  .  4 

Unknown  Causes  122 

Casualties  .  *  6 


Increase  of  Burials,  as  compared  with  } 
the  preceding  week  .  .  .  S 
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Longitude  0°  3'  51"  W.  of  Greenwich. 


August. 

Thermometer. 

Barometer. 

Thursday  .  30 

from  41  to 

67 

30-08  to  30  07 

Friday  .  .  31 

44 

70 

30-08 

30  05 

September. 
Saturday  .  1 

47 

69 

30-02 

Stat. 

Sunday  .  .  2 

48 

68 

30-13 

30-08 

Monday .  .  3 

49 

69 

30-08 

30-13 

Tuesday.  .  4 

38 

68 

29-94 

29-76 

Wednesday  5 

54 

70 

29  61 

29  44 

Wind,  S.W. 

Except  the  2nd  and  4th,  generally  clear.  A  little 
rain  on  the  4th  and  5th. 

Charles  Henry  Adams. 


Erratum. — The  paper  on  the  “  Origin 
of  the  Optic  Nerves,”  in  last  number, 
page  894,  was  by  Dr.  Kennion,  not 
“  Kerrison.” 
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LECTURES 

ON  THE 

PHYSIOLOGY  AND  DISEASES  OF 
THE  CHEST, 

INCLUDING  THE  PRINCIPLES  OF  PHYSICAL 
AND  GENERAL  DIAGNOSIS, 

Delivered  during1  the  Spring  Seasons  of 
1836  and  1837, 

At  the  Anatomical  School,  Kinnerton  Street, 
near  St.  George’s  Hospital, 

By  Charles  J.  B.  Williams, M.D.  F.R.S. 
Lecture  XXIX. 

Diseases  of  the  Orifices  and  Valves  of  the  Heart. 

■ — Anatomical  Characters  and  Varieties.— 
Soft  Thickening. — Tough  Thickening  ;  Con¬ 
traction,  fyc. — Ossification. — Thickening  with 
Ulceration,  Vegetations,  S(c. — Atrophy  of  the 
Valves. — Prevalence  of  Disease  on  the  left 
Side  ;  its  Causes.  —  Pathological  History  and 
Physical  Signs. — Principles  of  Diagnosis  of 
Valvular  Disease. — Disease  of  Aortic  Valves; 
Signs  ;  General  Symptoms. — Disease  of  Mi¬ 
tral  Valve;  Signs;  General  Symptoms.— 
Disease  of  Pulmonary  and  Tricuspid  Valves. — 
Diseases  of  the  Aorta. — General  Dilatation  ; 
Signs.— Aneurisms  ;  Symptoms  and  Signs. 

We  have  seen  a  little  of  the  effects  which 
result  from  diseases  of  the  fibres  which 
move  the  blood;  we  have  now  to  attend  to 
the  chief  lesions  of  that  mechanism  by 
which  this  motion  is  directed  and  con¬ 
ducted — the  orifices,  with  their  valves  and 
great  arteries. 

Diseases  of  the  orifices  and  their  valves 
are  of  very  considerable  variety,  but  those 
that  interfere  with  the  office  of  the  parts 
which  they  affect  may  be  reduced  to  two 
classes — those  that  more  or  less  obstruct  the 
current  of  the  blood  in  its  proper  channel, 
and  those  that  occasion  it  to  take  a  reversed 
direction.  The  former,  for  brevity,  I  term 
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obstructive,  the  latter,  regurgitant  lesions. 
You  now  know  so  well  the  natural  struc¬ 
ture  and  function  of  the  several  valves, 
that  the  description  of  the  anatomical 
characters  of  a  few  of  these  lesions  will 
enable  you  to  understand  their  effects  in 
interfering  with  the  mechanism  of  the  cir¬ 
culation. 

The  most  common  change  in  the  valves 
is  thickening,  which  presents  itself  chiefly 
under  two  forms:  —  !.  A  softer  kind  of 
thickening,  in  which  the  valves  retain 
much  of  their  pliability  ;  2.  An  opaque 
thickening,  writh  more  or  less  induration , 
so  that  the  valves  become  less  flexible  and 
mobile  than  usual.  The  first  occasionally 
affects  the  semilunar  valves,  but  rarely  the 
auricular.  It  appears  to  be  the  product 
of  inflammation  chiefly  affecting  the  se¬ 
rous  membranes  of  the  valves,  and  is  pro¬ 
duced  by  organized  lymph  between  their 
layers,  or  upon  their  exterior,  from  which 
it  often  may  be  separated.  This  deposit 
is  generally  seen  less  at  the  margins  than 
at  the  middle  and  attached  parts  of  the 
semilunar  valves,  chiefly  on  their  ventri¬ 
cular  sides,  and  occasionally  forming  a 
bond  of  adhesion  between  two  adjoining 
valves,  which  are  glued  together  as  far  as 
the  corpora  arantii,  as  you  see  in  these 
drawings.  This  constitutes  a  form  of 
slight  obstructive  disease  of  the  arterial 
orifice.  I  have  in  a  few  cases  seen  the 
same  deposit  on  the  layers  and  cords  of 
the  auricular  valves,  here  and  there  caus¬ 
ing  them  to  adhere,  and  forming  a  false 
membrane  on  their  auricular  surface. 

The  opaque  tough  thickening  of  the  valves  is 
the  most  common,  and  is  frequently  com¬ 
bined  with  the  former.  When  occurring 
simply,  there  is  a  smoothness  of  the  exte¬ 
rior,  which,  with  the  character  of  the 
thickening  material,  seems  to  indicate  that 
it  is  chiefly  between  the  serous  layers  of 
the  valves,  and  probably  arises  from  dis¬ 
ease  in  the  fibrous  tissue,  that  forms  the 
strengthening  web  of  the  valves.  This 
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thickening  commonly  affects  the  semilu¬ 
nar  valves  to  their  very  margins,  and  is 
sometimes  seen  extending  into  the  ventri¬ 
cular  lining,  and  perhaps  forming  there 
slight  ridges  where  the  bands  of  fibrous 
tissue  cross  the  muscular  walls.  With 
the  laminae  of  the  auricular  valves  it  com¬ 
monly  involves  their  orifices  and  part  of 
the  auricular  lining,  and  extending  into 
the  tendinous  cords,  which  are  irregularly 
thick  and  knotty,  and  their  fleshy  columns 
are  likewise  occasionally  changed  into 
fibrous  cords.  With  this  more  rigid  thick- 
ening  there  is  often  combined  a  contrac¬ 
tion  or  elongation  of  some  parts,  or  both, 
affecting  different  parts;  and  it  is  such 
changes  of  proportion  that  so  commonly 
injure  the  proper  action  of  the  valves  and 
orifices.  Mere  thickening,  unless  it  be 
attended  with  great  stiffness,  will  not 
materially  injure  the  office  of  the  valves  $ 
hut  changes  in  form  and  proportions  ne¬ 
cessarily  must.  Here  you  see  several 
drawings  illustrating  these  changes.  In 
these  affecting  the  mitral  valve,  you  may 
perceive  how  the  shortening  of  a  few  of 
the  tendinous  cords  throws  the  rest  into  a 
loose  state,  in  which  they  cannot  draw  the 
membranes  of  the  valve  smooth  on  each 
other;  hence  they  form  folds  and  chinks, 
through  which  the  blood  must  regurgitate 
at  each  systole.  Here,  again,  you  see  in¬ 
stances  of  portions  of  the  valve  and  their 
cords  elongated  and  enlarged,  so  that  they 
may  be  forced  backwards  towards  the  ori¬ 
fice,  and  by  keeping  the  valve  partially 
open,  also  occasion  regurgitation.  Here 
again  the  two  laminae  of  the  valve  are 
thickened,  contracted,  and  adherent,  form¬ 
ing  a  sort  of  narrow  funnel-shaped  tube 
instead  of  a  valve,  both  retarding  the  flow 
of  blood  from  the  auricle  into  the  ventri¬ 
cle,  and  never  closing  against  its  reflux 
into  the  auricle.  This  forms  both  obstruc¬ 
tive  and  regurgitant  disease  of  the  mitral 
orifice.  In  this  manner  the  left  auricular 
orifice  is  sometimes  so  contracted  as  not  to 
admit  a  little  finger;  naturally  it  admits 
with  ease  two  full-sized  fingers.  Here 
again,  in  the  aortic  valves,  you  see  one  of 
them  contracted  at  its  free  margin,  so  that 
it  could  not  meet  its  fellows,  but  left  a 
chink  through  which  the  blood  regurgitat¬ 
ed  with  a  murmur  into  the  ventricle  at 
each  diastole.  I  have  known  the  same 
effect  to  arise  from  this  kind  of  disease 
preventing  the  equal  dilatation  of  the 
valves.  When  a  ventricle  with  its  orifice 
is  dilated,  the  semilunar  valves  are  gene¬ 
rally  dilated  with  them,  so  that  the  pro¬ 
portions  are  preserved ;  but  if  there  exist 
in  one  or  more  of  these  valves  a  rigid 
thickening  that  will  not  yield,  the  dilata¬ 
tion  of  the  orifice  renders  them  insuffi¬ 
cient  ;  they  cease  to  close  the  orifice  com¬ 
pletely,  and  consequently  regurgitation 


takes  place  through  them.  Again,  an  un¬ 
common  elongation  of  the  free  margin  or 
attachment  of  one  or  two  of  the  semilunar 
valves,  so  that  these  margins,  instead  of 
being  closed  against  their  fellows,  become 
retroverted  under  them,  constitutes  ano¬ 
ther  form  of  regurgitant  disease  of  the 
semilunar  valves,  of  which  I  shew  you 
here  several  specimens.  The  valves  appear 
to  have  given  wray  generally  at  their  attach¬ 
ments  to  the  artery,  perhaps  from  the 
yielding  of  its  fibres  and  the  formation  of 
a  slight  pouch  in  it ;  but  you  see  the  effect 
is  to  destroy  an  attachment  of  two  of  the 
valves,  which,  instead  of  forming  bags,  are 
either  retroverted,  or  contracted  and  thick¬ 
ened,  on  a  line  with  the  ventricular  con¬ 
vexity  of  the  other  valve.  In  these  cases 
probably  rupture  of  some  fibres  may  have 
at  some  time  taken  place,  and  accelerated 
the  change ;  but  it  is  always  associated 
w'ith  more  or  less  of  the  thickening  of 
which  I  am  nowr  speaking. 

To  the  thickening  of  the  valves  and 
orifices  there  is  frequently  added  great 
induration  and  even  ossification ;  and 
this  alone  may  constitute  disease,  ge¬ 
nerally  of  the  obstructive  kind.  As  such, 
it  often  affects  the  aortic  orifice,  par¬ 
ticularly  at  the  attached  portions  of  the 
valves,  and  at  the  curves  of  the  artery, 
which  form  the  boundary  of  the  little 
recesses  or  sinuses  into  which  they  re¬ 
tire.  If  in  either  of  these  situations 
a  rigid  portion  project  into  the  current 
as  it  passes,  it  constitutes  obstructive  dis¬ 
ease,  and  may  cause  a  constant  murmur 
with  each  pulse  ;  or  if  the  whole  ring  be 
rigid  and  unyielding,  it  may,  under  the 
circumstances  of  greatly  increased  action, 
constitute  a  constriction,  the  vibrating 
resistance  of  which,  opposed  to  the  cur¬ 
rent,  may  give  a  murmur.  Sometimes  the 
whole  of  the  valve  is  so  rigid  that  it  must 
have  opposed  more  seriously  the  passage 
of  blood.  In  these  drawings  you  see 
aortic  valves  wrhich  are  ossified,  and  have 
adhered  at  their  edges  so  as  to  leave  only 
a  little  aperture  at  their  middle,  where 
their  margins  were  loose  and  permitted 
the  blood  to  pass. 

The  lesions  w'hich  I  have  been  describ¬ 
ing  are  the  most  common  forms  of  dis¬ 
eases  of  the  valves ;  they  are  mostly  of  a 
chronic  character,  and  in  the  greatest 
number  of  instances  originate  in  rheuma¬ 
tic  endocarditis.  Their  effects  on  the  cir¬ 
culation  and  on  other  functions  have  been 
generally  proportioned  to  their  degree 
and  character,  the  rapidity  of  their  pro¬ 
duction,  and  to  their  complication  with 
hypertrophy  and  dilatation,  or  other  dis¬ 
ease  :  hence  they  may  vary  infinitely;  they 
may  exist  and  produce  cognizable  signs, 
without  obviously  deranging  the  heart’s 
action,  or  in  an  overt  direct  manner  in- 
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juring  the  health ;  and  they  may  cause  the 
most  distressing  and  dangerous  symptoms, 
and  sooner  or  later  prove  fatal. 

There  is  another  kiud  of  thickening  to 
which  the  valves  are  subject,  accompanied 
■with  softening ,  uiceration ,  and  often  rup¬ 
ture.  This  is  fortunately  not  very 
common;  for  it  is  a  a  terrible  disease, 
destroying  the  valves,  chiefly  the  aortic, 
in  the  course  of  a  few  weeks ;  and 
soon  after  proving  fatal.  This  occasion¬ 
ally  supervenes  on  older  disease  which  has 
originated  in  rheumatism  ;  but  I  have  in 
several  instances  known  it  to  arise  inde¬ 
pendently  of  rheumatism,  perhaps  after  a 
severe  cold,  or  violent  strain,  especially  in 
persons  who  have  been  addicted  to  spirits. 
The  ruptured  or  ulcerated  portions  of  the 
valves  are  found  loaded  with  ragged,  soft, 
fragile  vegetations,  more  or  less  tinged  with 
blood,  and  these  are  also  sometimes  seen 
adhering  to  adjacent  parts  where  the  en¬ 
docardium  is  entire.  The  remaining  parts 
of  the  valves  are  much  thickened,  and 
opaque  yellowish  white,  with  a  pink  hue; 
and  pink  patches  are  often  seen  in  the 
aorta,  with  atheromatous  thickening.  I 
think  that  these  changes  may  be  viewed 
as  the  effects  of  acute  inflammation  affect¬ 
ing  all  the  tissues  of  the  valves.  In 
these  two  drawings  you  see  specimens 
of  its  ravages.  In  this,  all  three  aortic 
valves  have  been  completely  broken 
up,  and  their  torn  margin  fringed  with 
thick  vegetations  hung  down  into  the  ven¬ 
tricle.  In  this,  again,  you  see  one  of  the 
valves  has  given  way  at  its  centre,  and  its 
margin,  thickened  and  loaded  with  vegeta¬ 
tions,  lies  like  a  cord  across  the  mouth  of 
the  artery,  whilst  the  lacerated  attached 
portion  is  retroverted  into  the  ventricle, 
and,  with  part  of  the  lamina  of  the  mitral 
valve  near  it,  is  covered  w  ith  vegetations. 
In  other  cases  I  have  seen  smaller  perfora¬ 
tions,  probably  ulceration,  both  in  the 
middle  of  the  aortic  and  in  the  mitral 
valves;  always  fringed  with  vegetations. 
The  smooth  perforations  so  common 
at  the  free  margin  of  the  semilunar 
valves  are  of  a  different  character,  and 
not  dependent  on  the  same  cause.  I  be¬ 
lieve  that  in  time  the  vegetations  just  de¬ 
scribed  may  become  organized,  forming 
the  cartilaginous  or  fibrous  little  bodies 
which  have  been  called  warty  excrescences, 
in  wrhich  osseous  matter  is  often  found,  and 
w'hich  generally  have  more  recent  vegeta¬ 
tions  attached  to  them. 

Lastly,  we  have  another  class  of  valvu¬ 
lar  diseases  that  have  been  very  com¬ 
monly  overlooked.  I  mean  atrophy 
or  wasting  of  the  valves,  by  which 
their  membranous  portions  may  become 
shortened  or  perforated,  and  the  tendi¬ 
nous  cords  withered  and  absorbed  away. 
The  semilunar  valves,  both  aortic  and 


pulmonary,  present  these  in  the  most  ob¬ 
vious  manner  in  the  oval  perforations,  at 
their  free  margins.  You  see  in  these 
drawings  several  specimens.  The  perfora¬ 
tions  are  oval  or  rounded,  with  their  edges 
quite  smooth  and  thin,  as  is  also  the  wdiole 
valve.  In  fact,  although  there  may  be 
partial  deposits  of  false  membrane  on  their 
ventricular  surface,  the  \alves  are  most 
commonly  very  thin  and  flaccid  when  they 
present  these  perforations ;  and  in  other 
parts  there  may  be  seen  still  thinner  spots 
that  are  separations  of  the  fibrous  web, 
and  are  all  but  through  the  serous  mem¬ 
brane  also.  Now  so  long  as  these  perfo¬ 
rations  are  confined  to  so  much  of  the 
margin  of  the  valve  as  closes  against 
that  of  its  fellow,  they  may  not  produce 
regurgitation  ;  and  this  is  very  commonly 
the  case.  In  the  mitral  valve,  the  wasting 
usually  affects  the  posterior  portion, 
the  membrane  of  wdiich  is  often  annihi¬ 
lated  by  it,  the  cords  being  inserted  di¬ 
rectly  into  the  auricular  ring.  The  anterior 
lamina  is  also  occasionally  found  much 
shortened,  and  without  those  fine  thin 
expansions  of  membrane  w  hich  commonly 
unite  the  cords  to  each  other,  below  their 
insertion  into  the  thicker  part  of  the  valve. 
It  is  pretty  plain,  that  with  this  state  of  the 
valve,  if  there  be  not  habitual  regurgitation, 
inordinate  action  of  the  heart,  or  slightly 
disturbing  circumstances,  may  induce  it, 
especially  if  there  be  at  the  same  time 
dilatation  of  the  orifice.  1  have  knowm  a 
murmur  produced  by  flatulent  distension 
of  the  stomach,  and  by  certain  postures, 
which  I  have  been  inclined,  for  reasons  to 
be  explained  afterwards,  to  refer  to  this 
kind  of  imperfection  of  the  mitral  valve. 
I  have  found  these  atrophied  conditions  of 
the  valves  in  cases  where  there  was  no 
trace  of  previous  inflammatory  affections 
of  the  heart.  In  one  case  there  was  no 
other  thoracic  disease  at  all,  the  patient 
having  died  of  fever;  and  attention  was 
turned  to  the  heart  only  in  consequence 
of  there  having  been  many  heart  symp¬ 
toms,  with  a  constant  blowing  murmur 
below  the  left  breast,  during  life.  In  some 
cases  the  smooth  perforations  have  been 
found  in  valves  thickened  by  inflam¬ 
mation,  probably  of  more  recent  date. 

With  these  several  forms  of  valvular 
disease,  especially  those  of  an  inflamma¬ 
tory  origin,  there  are  commonly  combined 
various  forms  and  degrees  of  hypertrophy 
and  dilatation ;  the  production  of  which 
may  be  more  or  less  ascribed  to  and  ex¬ 
plained  by  the  nature  of  the  valvular  dis¬ 
ease.  Thus  hypertrophy  with  dilatation 
commonly  affects  a  ventricle  the  orifices 
of  which  are  partially  obstructed,  or  per¬ 
mit  regurgitation,  either  of  which  con¬ 
ditions  tends  unduly  to  irritate  and 
distend  it;  and  as  the  efforts  of  the 
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ventricle  continue  to  be  powerful  or  not, 
the  hypertrophy  or  the  dilatation  will 
prevail. 

You  must  have  perceived  from  the  de¬ 
scriptions  already  given,  that  the  valves  of 
the  left  side  of  the  heart  are  far  more  com¬ 
monly  diseased  than  those  of  the  right. 
Yet  occasionally  the  latter  do  present  the 
same  changes  as  the  left  valves,  but  it  is 
very  rare  that  they  are  alone  affected,  or 
in  a  much  greater  degree  than  the  left. 
Nor  can  you  wonder  at  this  when  you 
consider  the  function,  structure,  and  rela¬ 
tions  of  the  left  side  of  the  heart  as  com¬ 
pared  with  the  right.  Its  function  re¬ 
quires  that  it  should  be  endowed  with 
much  greater  strength,  that  it  may  propel 
the  blood  through  the  great  circulation ; 
and  this  greater  strength  exposes  its  parts 
to  more  violence  from  its  own  movements. 
Then,  to  bear  this  violence,  its  valves  and 
orifices  are  furnished  more  abundantly 
with  a  strengthening  fibrous  tissue;  yet 
this  very  tissue  is  obnoxious  to  inflamma¬ 
tory  affections,  which  tend  peculiarly  to 
alter  it.  A  tissue  which  protects  by  its 
strength  cannot  be  endowed  with  high 
vitality;  as  its  vitality  is  low,  so  is  its 
natural  reparatory  power  slow,  and  the 
hastening  of  this  process  by  inflammation 
changes  the  nature  and  strength  of  the 
material.  Hence  there  is  deposited  no 
longer  the  fine,  even,  transparent,  capil¬ 
lary  fibres,  which  only  glisten  into  view 
writh  a  silvery  whiteness  when  they  are 
bundled  together  in  numbers,  but  an 
opaque,  yellowish  white,  thick,  tough  ma¬ 
terial,  partly  fibrous  and  partly  amor¬ 
phous,  possessing  neither  the  strength  nor 
the  delicate  flexibility  of  the  original  tex¬ 
ture,  and  consequently  injuring  the  appa¬ 
ratus  by  its  bulk,  its  stiffness,  or  its  liabi¬ 
lity  to  extension  or  contraction,  laceration 
or  rupture.  Then  the  very  perfectness  of 
structure,  that  gives  to  the  left  ventricle  a 
superiority  in  point  of  strength  over  the 
right,  exposes  it  more  to  the  effects  of  vio¬ 
lence  or  excessive  action.  When  the  right 
ventricle  becomes  distended,  you  have  seen 
that  its  auricular  valve  opens  and  permits 
a  partial  reflux;  but  the  mitral  valve  of 
the  left  ventricle  is  made  to  close  perfectly, 
and  to  bear  the  whole  strain  of  the  mus¬ 
cular  fibres  contracting  on  the  blood. 
Again,  the  pulmonary  valves  are  exposed 
to  pressure  from  the  tension  of  the  pulmo¬ 
nary  vessels  only,  which  are  exposed  to 
little  pressure  but  that  of  the  expiratory 
forces;  but  the  aortic  valves  receive  the 
strain  of  the  great  arterial  system,  liable 
as  this  is  to  violent  increase  from  the 
pressure  of  the  muscles  of  the  body,  and 
of  any  sudden  blow  or  impression  on  re¬ 
gions  containing  its  larger  branches.  You 
will  not  wmnder,  then,  that  the  valves  of 
the  left  ventricle  should  be  more  fre¬ 


quently  and  more  extensively  diseased 
than  those  of  the  right.  You  have  rather 
reason  to  w'onder  they  suffer  so  little,  and 
how  they  can  stand  so  well  and  so  long 
the  strain  to  which  they  are  exposed,  par¬ 
ticularly  wrhen  disease  has  once  begun  in 
them.  I  believe  that  they  do  suffer  much 
more  frequently  than  is  generally  sup¬ 
posed,  and  that  many  of  the  circumstances 
which  we  noticed  as  causes  of  inordinate 
action  of  the  heart,  do  often  irritate,  or 
mechanically  strain  and  injure  the  mem¬ 
brane  covering  the  valves,  and  excite  a 
temporary  inflammation  in  it.  How  else 
are  we  to  account  for  the  partial  thicken¬ 
ing  so  commonly  seen,  especially  in  the 
aortic  valves,  even  where  there  had  been 
no  history  of  any  complaint  particularly 
affecting  them  ?  That  such  a  thickening 
has  been  slight  and  harmless  we  may 
ascribe  to  the  perpetual  motion  of  the 
valves  and  sweep  of  the  current,  which 
generally  prevent  any  accumulation  of 
deposit  that  is  not  connected  with  an  in¬ 
tense  inflammation,  or  one  affecting  the 
subserous  tissues.  But  occasionally  cir¬ 
cumstances  may  favour  an  accumulation ; 
thickening  and  rigidity  may  take  place ; 
and  thus  disease  will  now  and  then  begin 
in  the  valves,  independently  of  rheumatism 
or  any  other  common  cause,  and  gradually 
infringe  on  the  integrity  of  their  function. 
The  atrophous  form  of  disease,  however, 
which  produces  the  thinning  and  oval 
perforations  in  the  semilunar  valves,  and 
wasting  of  the  membranous  parts  and 
tendons  of  the  auricular,  is  commonly  met 
with  in  either  compartment  of  the  heart. 
It  wras  on  the  right  side  that  I  have  seen 
it  attain  the  greatest  degree,  having  re¬ 
duced  the  membranes  of  the  tricuspid  to 
mere  fringes,  and  the  margins  of  the  pul¬ 
monary  valves  to  a  network  of  threads. 
But  even  such  disease  on  this  side  of  the 
heart  produces  less  prominent  symptoms 
than  slighter  lesions  on  the  other. 

We  shall  now  consider  the  pathological 
history  of  diseases  of  the  valves  ;  and  as  a 
distinction  between  them  can  scarcely  be 
made  without  a  study  of  their  physical  signs , 
we  will  begin  with  this  subject,  wilich  will 
supply  us  with  further  knowledge  of  their 
more  essential  pathology.  I  have  before 
had  occasion  to  mention  to  you  that  the 
phenomena  c.alled  murmurs  are  often  pro¬ 
duced  by  the  modifications  wThich  valvular 
disease  occasions  in  the  current  of  the 
blood.  In  order  that  they  be  produced 
there  must  be  the  requisite  elements,  suf¬ 
ficient  force  in  the  current,  and  such  a 
modification  as  may  constitute  a  vibrating 
resistance  to  it.  You  can  understand  that 
valvular  disease  may  be  present  without 
forming  these  elements,  and  therefore 
wuthout  any  attendant  murmur,  as  when 
the  current  is  too  languid,  or  the  resist- 
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ance  too  loose  or  yielding  to  cause  vibra¬ 
tions  ;  but  in  by  far  the  greater  proportion 
of  cases,  valvular  disease  docs  cause  mur¬ 
murs,  either  constantly,  or  under  the  cir¬ 
cumstance  of  the  current  increased  by  ex¬ 
ertion  or  other  cause  of  excitement. 

I  hope  that  you  now  comprehend  the 
principles  of  the  production  of  sound  too 
well  to  fall  into  the  common  error  of  sup¬ 
posing  that  the  amount  of  a  valvular 
lesion  is  indicated  by  the  loudness  or  extra¬ 
ordinary  character  of  the  murmur.  The 
loudest  and  most  singular  murmurs  are 
the  whistling,  cooing,  or  musical,  yet  they 
are  occasionally  produced  by  compara¬ 
tively  slight  lesions.  The  loudest  musical 
murmur  that  I  ever  heard  was  produced 
by  the  retroversion  of  only  the  margin  of 
one  of  the  aortic  valves,  which  you  see  in 
this  drawing,  the  rest  being  in  a  pretty 
capable  condition.  The  murmur  was  a 
loud  cooing  with  the  second  sound  ;  and 
the  patient  dying  of  fever,  we  had  the  op¬ 
portunity  of  verifying  the  diagnosis  which 
we  had  made  of  the  disease.  Again,  in 
this  case,  where  you  see  all  the  aortic 
valves  entirely  broken  down  by  disease, 
the  murmur,  which  was  double,  was  ob¬ 
scure  and  distant. 

The  quality  of  the  murmur  is  a  better 
index  to  the  character  of  the  lesion,  but  it 
is  by  no  means  a  sure  one.  Uniform  and 
shrill  murmurs,  whether  blowing  or  mu¬ 
sical,  generally  indicate  slighter  lesions 
than  the  rough  or  grating  and  deep-toned, 
because  they  are  commonly  produced 
where  there  is  no  great  looseness  or  irre¬ 
gularity  of  the  aperture  through  which  the 
current  generates  the  sound ;  they  are 
most  frequently  caused  by  regurgitation 
through  small  smooth  chinks  between  the 
mitral  or  the  aortic  valves.  The  rough 
grating  or  sawing  sounds  generally  indi¬ 
cate  more  extensive  disease,  not  being 
produced  (as  it  has  been  asserted  by  others, 
and  stated  in  my  treatise  on  their  autho¬ 
rity)  necessarily  by  indurated  or  osseous 
irregularities,  but  by  a  larger  current  pass¬ 
ing  over  a  body  which  offers  to  it  an  irre¬ 
gularly  vibrating  resistance.  Such  mur¬ 
murs  most  commonly  occur  in  the  aortic 
orifice.  It  was  a  remarkably  rough  double 
sawing  murmur  which  accompanied  the 
lesion  of  the  aortic  valves  represented 
here*.  One  of  them  is  broken  through  all 
but  its  margin,  which  is  left  a  ragged  cord 
across  the  mouth  of  the  aorta ;  there  were 
here  plenty  of  soft  vegetations,  but  no  ma¬ 
terial  induration.  A  rough  grating  with 

*  These  and  other  illustrative  drawings  being 
too  numerous  to  be  introduced  here,  are  reserved 
for  a  separate  work.  The  notices  of  atrophy, 
polypous  concretions,  malignant  diseases,  tex¬ 
tural  transformations,  malformations  of  the  heart, 
and  other  subjects  of  minor  import,  are  also 
omitted. 


the  first  sound  was  produced  in  this  other 
case  also,  where  the  aortic  valves  were 
perforated  by  atrophy,  leaving  mere 
threads  at  parts  of  their  free  margins, 
which,  forming  loops,  might  catch  and 
flutter  in  the  current*. 

The  more  distinguishing  circumstances 
in  regard  to  murmurs  are,  however,  their 
relation  to  the  natural  sounds  or  motions 
of  the  heart,  and  the  points  at  which  they 
can  be  best  heard.  Laennec  and  Bertin 
paid  some  attention  to  these  points,  but 
without  obtaining  any  general  results.  I 
believe  that  Dr.  Hope  was  the  first  who 
attempted  a  diagnosis  between  different 
valvular  lesions  by  the  apparent  situation 
of  their  murmurs  ;  but  this  attempt  was 
not  founded  on  correct  acoustic  principles, 
and  the  means  of  distinction  announced 
by  him  have  failed  when  tried  by  others. 
He  asserted  that  the  disease  of  a  particu¬ 
lar  valve  may  be  known  by  the  murmur 
being  heard  best  at  a  spot  on  the  walls  of 
the  chest  nearest  to  that  valve,  and  by  its 
being  whizzing  or  deep-toned,  according 
to  the  proximity  or  remoteness  of  the  valve 
from  the  walls  of  the  chest.  But  only  look 
at  the  anatomical  position  of  the  different 
valves.  All  four  sets  are  comprised  within 
a  space  of  a  couple  of  inches,  being  placed, 
in  regard  to  the  front  of  the  chest,  one 
behind  another  rather  than  side  by  side. 
Then  see  how  the  lung  intervenes  between 
them  and  the  front  wall  of  the  chest,  and 
must  obscure  and  confound  the  sounds 
from  beyond  it;  and  you  will  acquit  me  of 
the  imputation  of  stupidity  when  1  tell 
you  that  I  have  never  been  able,  in  so 
small  a  space,  to  discriminate  between  the 
murmurs  generated  at  the  different  ori¬ 
fices.  But  there  are  principles  of  diag¬ 
nosis  in  these  murmurs,  and  if  they  be 
carefully  and  rationally  studied,  they  will 
generally  enable  us  to  distinguish,  as  far 
as  is  useful,  between  the  different  kinds  of 
valvular  lesion.  They  are  nearly  such  as 
I  gave  them  in  the  last  edition  of  my  little 
treatise  on  Diseases  of  the  Chestf;  and  1 
have  since  been  enabled  to  confirm  and 
correct  them  by  the  examination  of  very 
many  cases  before  and  after  death. 

In  judging  of  the  seat  and  cause  of  a 
cardiac  murmur,  you  have  to  attend  chiefly 
to  the  period  of  the  heart’s  motions  at 
which  it  occurs,  and  the  manner  in  which 
it  is  transmitted  to  the  surface.  A  mur- 


*  In  our  experiments  with  India-rubber  tubes, 
the  best  imitation  which  we  could  make  of  the 
sawing  or  rasping  sounds,  was  produced  by  di¬ 
recting  a  strong  current  across  rather  loose 
threads  or  strings.  This  corresponds  with  the 
experience  recorded  in  the  lecture. 

t  Since  the  publication  of  this  work  in  1835, 
similar  diagnostic  rules  have  been  proposed  by 
other  authors,  English  and  French,  without  due 
acknowledgment, 
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mur  accompanying  only  the  first  sound 
or  impulse  is  necessarily  caused  by  a  cur- 
rent  of  blood  from  a  ventricle;  one  accom¬ 
panying,  following,  or  replacing  the  second 
sound,  must  arise  from  a  current  into  a 
ventricle.  This  simplifies  the  matter ;  but 
there  are  still  two  ventricles  and  two  ori¬ 
fices  to  each ;  and  how  are  the  murmurs 
of  these  respectively  to  be  distinguished? 
not  by  the  different  positions  of  these  ori¬ 
fices  certainly;  they  are  too  close  together 
for  that ;  but  by  the  different  directions 
in  which  the  sonorous  currents  spread  the 
sounds ,  and  the  different  manner  in  which 
they  are  transmitted  to  the  walls  of  the 
chest.  Thus  murmurs  generated  at  the 
origin  of  the  arteries  will  generally  be 
more  or  less  transmitted  in  the  direction  of 
the  current  along  these  arteries  ;  and  those 
produced  in  the  auricular  orifices  will  be 
conducted  both  by  the  current  into  the 
auricles,  and  by  the  tightened  cords  and 
fleshy  columns  to  the  apex  of  the  heart, 
which  is  generally  more  or  less  in  con¬ 
tact  with  the  ribs.  So  far  for  the  gene¬ 
ral  principles  ;  now  let  us  consider  briefly 
the  special  diagnosis  of  particular  lesions. 

Obstructive  disease  of  the  aortic  orifice  (ob¬ 
serve,  by  obstructive  I  do  not  mean  that  the 
actual  impediment  is  always  much)  is 
generally  attended  by  a  murmur  with 
the  first  sound  and  impulse,  heard  in  the 
region  of  the  heart,  along  the  upper  half 
of  the  sternum,  and  in  the  right  or  both 
carotid  arteries.  The  point  where  it  is 
heard  loudest  will  vary  according  to  the 
position  of  the  heart  with  regard  to  the 
lungs  and  walls  of  the  chest.  If  it  lie 
deep,  and  well  covered  with  spongy  lung, 
the  murmur  may  be  louder  at  the  apex 
and  in  the  right  carotid  than  at  any  inter¬ 
mediate  point,  because  the  dense  heart 
and  the  distended  arteries  convey  the 
sound  better  than  even  a  much  shorter 
length  of  pulmonary  tissue.  In  chests 
less  deep,  and  especially  where  enlarge¬ 
ment  of  the  heart  brings  its  base  nearer  to 
the  sternum,  the  sound  is  loudest  about 
the  middle  of  this  bone,  or  a  little  on 
either  side  of  it ;  but  still  the  more  dis¬ 
tinguishing  character  is,  that  it  is  heard 
above,  in  the  direction  of  the  innominata 
and  carotid  arteries,  where  sounds  from 
the  other  valves  can  scarcely  reach.  The 
murmur  is  commonly  like  grating  or  saw¬ 
ing,  and  varies  much  in  length  and  loud¬ 
ness  in  different  cases.  In  some  it  lasts 
the  whole  period  from  the  commencement 
of  the  systole  to  the  occurrence  of  the 
second  sound  :  in  others  it  is  a  mere  rough¬ 
ness  or  whizzing  accompanying  the  natu¬ 
ral  sound, which  may  be  pronounced  trrhub- 
dup  or  djub-dup.  It  is  very  often  accom¬ 
panied  by  regurgitant  disease  of  the  aortic 
valves ;  and  when  this  is  not  the  case,  the 
second  sound  (the  dup)  is  frequently  less 


clear  than  usual,  which  implies  that  the 
valves,  from  thickening,  do  not  act  freely. 

Begurgitant  disease  of  the  aortio  orifice 
produces  a  murmur  with  or  instead  of  the 
second  sound,  by  the  sonorous  gush  of 
blood  from  the  artery  back  into  the  ven¬ 
tricle.  The  place  of  greatest  distinctness 
of  this  sound  will  also  vary,  as  the  former, 
according  to  the  position  of  the  heart  and 
lungs  :  it  is  generally  heard  best  at  or  near 
the  middle  of  the  sternum;  but  its  more 
characteristic  feature  is,  that  it  obscures 
or  supplants  the  second  sound  or  flap  at  the 
top  of  the  sternum  and  in  the  carotid  ar¬ 
teries,  which  is  usually  very  distinct  there. 
The  second  sound  of  the  right  or  pulmonary 
valves  can  often  still  be  heard  about  the 
left  margin  of  the  mid-sternum.  This 
murmur  is  seldom  so  rough  or  grating  as 
that  of  obstructive  disease;  for  the  current 
refluent  from  the  artery  is  not  so  large  or 
strong.  It  may,  however,  be  very  loud, 
and  even  musical,  as  in  the  case  which  I 
have  lately  mentioned  to  you ;  and  if  the 
valves  cannot  close  at  any  period  of  the 
diastole,  it  may  even  last  from  pulse  to 
pulse.  More  commonly,  however,  it  dies 
away  before  the  next  pulse;  and  in  slighter 
degrees  of  regurgitant  disease,  is  very 
short,  preceding  and  not  supplanting  the 
second  sound.  This  is  when  the  valves, 
before  they  are  quite  distended  by  the  full 
recoil  on  them  of  the  arterial  column,  per¬ 
mit  a  little  jet  of  blood  to  grate  between 
their  margins,  and  make  the  second  sound 
like  irrht  or  tzzt,  instead  of  dup.  A  little 
vegetation,  or  slight  deposit  of  rough 
lymph  on  their  margins,  may  cause  this : 
I  have  often  met  with  it  both  as  a  tempo¬ 
rary  and  as  a  permanent  phenomenon, 
when  there  was  not  much  derangement  of 
the  heart’s  action. 

Combined  obstructive  and  regurgitant  le¬ 
sions  of  the  aortic  orifice  produce  the  double, 
or  to-and-fro  sawing  murmur,  which  is  the 
succession  of  the  forward  and  backward 
gushes  of  blood.  They  are  by  no  means 
uncommon  ;  in  fact,  the  murmur,  instead 
of  the  second  sound,  indicating  regurgita¬ 
tion,  seldom  exists  without  a  murmur 
with  the  first  also,  indicating  partial  ob¬ 
struction.  These  lesions,  when  at  all  con¬ 
siderable,  are  accompanied  by  dilated  hy¬ 
pertrophy  of  the  left  ventricle,  which  often 
takes  an  elongated  form,  bringing  its  im¬ 
pulse  lower  and  more  to  the  left  than 
usual.  When  the  regurgitation  is  very 
free,  it  increases  the  force  of  the  diastolic 
collapse  so  much,  that  I  have  known  it 
resemble  a  second  impulse.  It  also  not 
unfrequently  stimulates  the  ventricle  to  a 
second  contraction,  constituting  a  redupli¬ 
cation  of  the  pulse :  the  rhythm  otherwise 
is  not  commonly  much  affected.  But  the 
pulse  generally  possesses  a  character  that 
is  remarkable,  When  the  lesion  is  oh- 
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structive  only,  the  pulse  is  generally  hard 
and  jarring ;  but  when  it  is  regurgitant 
also,  each  pulse,  although  momentarily 
hard  and  full,  immediately  recedes,  which 
gives  it  a  jerking  or  thrilling  character. 
The  same  circumstance  makes  the  pulsa¬ 
tion  of  all  tho  arteries  visible,  and  some¬ 
times  locomotive, — a  sign  of  lesions  of  the 
aortic  valves  first  pointed  out  by  Dr.  Cor¬ 
rigan.  I  have  seen  it  so  extensive  in  an 
old  man,  that  many  arteries  could  be  seen 
like  worms  under  the  skin,  wriggling  into 
tortuous  lines  at  each  pulse.  The  cause  of 
this  phenomenon  is  sufficiently  intelligible. 
It  proceeds  from  a  defective  equality  of 
tension  of  the  arterial  coats.  These  vessels 
are  distended  at  each  pulse,  and  emptied 
the  instant  after,  the  aortic  valves  not,  as 
usual,  maintaining  their  tension ;  and  if 
the  coats  of  the  arteries  are  defective  in 
lateral  elasticity,  as  in  old  people,  they 
may  admit  each  jerking  jet  of  blood  only 
by  being  elongated  into  a  tortuous  line. 
In  its  extreme  degrees,  and  especially 
when  existing  in  all  states  of  the  circula¬ 
tion,  I  think  that  this  visible  or  moving 
pulsation  of  the  arteries  is  pathognomo¬ 
nic  of  regurgitant  disease  of  the  aortic 
valves ;  but  to  a  slight  extent  it  may  be 
observed  in  many  cases  of  excited  action 
of  the  heart,  especially  when  there  is  a  de¬ 
fective  tension  of  the  arteries,  as  after  great 
losses  of  blood,  and  otherwise  where  there 
is  a  lax  state  of  the  vascular  system.  I 
should  have  pointed  out  to  you  a  partial 
exhibition  of  this  visible  pulse  as  a  sign  of 
such  a  state  of  the  arterial  system.  By 
raising  the  hand  above  the  rest  of  the 
body,  you  will  render  visible  the  pulsations 
of  the  radial  artery,  which  becomes  par¬ 
tially  emptied  by  gravitation,  just  as  in 
case  of  aortic  valvular  disease  the  arteries 
in  general  become  partially  collapsed  by 
regurgitation. 

The  general  symptoms  of  disease  of  the 
aortic  valves  vary  much  according  to  its 
degree.  When  slight,  it  may  occasion 
only  more  or  less  palpitation  and  short¬ 
ness  of  breath  on  exertion,  perhaps  with  a 
feeling  of  tightness  or  pain  at  the  ster¬ 
num,  and  other  of  the  common  symptoms 
of  moderate  disease  of  the  heart.  But 
when  extensive,  it  is  the  most  formidable 
kind  of  valvular  disease,  and  generally 
proves  fatal  in  the  shortest  time.  I  have 
known  several  cases  run  their  course  in  a 
few  weeks  after  the  first  complaint  had 
been  made  of  symptoms  referred  to  the 
heart.  It  is  probable  that  in  some  of  these 
latent  disease  had  been  going  on  for  some 
time  in  the  valves,  and  was  suddenly  ag¬ 
gravated  by  mechanical  violence  or  in¬ 
flammation  occurring,  and  to  which  alone 
the  disease  was  ascribed.  There  then 
come  on  habitually  increased  action  of  the 
heart  and  dyspnoea,  sometimes  aggravated 


by  fits  of  palpitation  and  orthopnoea,  some¬ 
times  with  angina,  cough,  and  expectora¬ 
tion,  often  containing  blood.  There  is 
commonly  some  anasarca,  more  rarely 
ascites  and  hydrothorax.  Hsemoptysis 
and  dropsical  effusions  have  been  too  ex¬ 
clusively  attributed  to  disease  of  the  mitral 
valve  and  right  side  of  the  heart:  I  have 
seen  them  quite  as  frequently  with  severe 
aortic  disease;  in  fact,  where  the  left  ven¬ 
tricle  cannot  effectually  unload  itself, 
whether  from  obstruction  or  regurgitation, 
there  is  just  as  much  interruption  to  the 
circulation,  pulmonary  and  venous,  as  if 
the  mitral  orifice  or  the  right  heart  were 
diseased  ;  and  there  is  often  a  greater  fail¬ 
ure  of  the  capillary  circulation,  from  the 
impaired  tension  of  the  arteries.  Among 
the  effects  of  this,  I  may  mention  that  re¬ 
gurgitant  lesions  of  the  aortic  valves  are 
often  attended  by  a  pallidity  and  emacia¬ 
tion,  or  in  more  acute  cases  by  pasty  puffi¬ 
ness  of  the  integuments,  with  less  colour 
than  is  commonly  seen  in  mitral  disease; 
in  which  the  symptoms  are  more  simply 
those  of  venous  congestion.  There  is 
often,  too,  a  restless  irritability  about  the 
subjects  of  aortic  disease,  comporting  well 
with  the  jerking  character  of  the  pulse; 
whereas  with  mitral  disease  it  is  not  un¬ 
common  to  see  an  unusual  hebetude  and 
torpor.  But  these  distinctions  are  most 
uncertain. 

Of  the  lesions  of  the  left  auricular,  or 
mitral  valve,  we  must  now  speak.  Obstruc¬ 
tive  disease  of  the  mitral  orifice  consists  in  its 
contraction,  in  the  adhesion  together  of 
the  lamina?  of  the  valve  and  of  their  cords, 
or  in  bodies  projecting  into  it.  When 
this  is  capable  ofproducing  a  murmur,  it  is 
at  the  time  of  the  second  sound,  when  the 
blood  passes  from  the  auricle  to  the  ven¬ 
tricle  at  its  diastole;  but  I  believe  that  a 
murmur  thus  caused  is  of  very  rare  occur¬ 
rence  ;  perhaps  only  in  case  of  considerable 
contraction  of  the  orifice  with  thickening 
of  the  walls  of  the  ventricle,  which  gives 
them  diastolic  elasticity,  and  thus  sucks 
the  blood  from  the  auricle  with  some 
force :  such  was  the  state  of  the  parts  in 
one  out  of  the  only  two  or  three  cases 
which  I  ever  met  with,  in  which  the  mur¬ 
mur  with  the  second  sound  was  not  dis¬ 
tinctly  referrible  to  regurgitant  disease  of 
the  aortic  valves.  Where  such  a  murmur 
does  exist,  it  would  probably  be  best  heard 
in  the  same  situation  as  the  familiar  one 
of  regurgitant  disease  of  the  mitral  orifice; 
but  its  best  distinction  would  be  that  it 
does  not  modify  or  supersede  the  second 
sound  in  the  arteries,  as  regurgitant  dis¬ 
ease  of  tho  aortic  valves  does. 

Regurgitant  lesions  of  the  mitral  valve  are 
attended  by  a  murmur  witli  the  impulse 
and  first  sound,  produced  by  a  sonorous 
jet  of  blood  through  the  imperfectly  closed 
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valve  at  each  systole.  I  have  more  than 
once  adverted  to  the  nicely-adjusted 
mechanism  of  this  valve,  and  I  have  given 
you  a  sufficient  number  of  examples  of  the 
lesions  by  which  this  mechanism  may  be 
deranged.  They  are  very  common ;  and 
my  experience  leads  me  to  the  conclusion, 
that  of  the  instances  of  cardiac  murmurs 
which  present  themselves  in  women  and 
young  persons  below  the  age  of  twentjr, 
five-sixths  are  caused  by  regurgitant  dis¬ 
ease  of  the  mitral  valve  ;  whilst  in  older 
persons,  and  those  of  the  other  sex,  they 
are  more  frequently  caused  by  disease  of 
the  aortic  orifice.  Now  where  may  this 
murmur  be  best  heard?  The  mitral  valve 
is  situated  about  the  cartilage  of  the  fourth 
left  rib  near  the  sternum ;  but  the  spongy 
lung,  and  the  right  ventricle  too,  if  it  be 
dilated,  intervenes  between  it  and  the 
walls  of  the  chest;  hence  the  murmur  is 
seldom  transmitted  opposite  to  the  valve 
so  well  as  through  the  apex,  to  which  the 
fleshy  columns  of  the  valves  are  attached, 
and  which,  at  the  time  that  the  murmur 
is  produced,  is  in  close  contact  with  the 
walls  of  the  chest,  somewhere  between  the 
fourth  and  seventh  ribs  below,  or  a  little 
in  front  of  the  left  mammilla.  Here  ac¬ 
cordingly  I  have  generally  found  mitral 
murmurs  most  distinct,  being  often  quite 
superficial,  and  so  loud  as  to  eclipse  the 
natural  double  sound  ;  and  this  being  still 
audible  at  the  upper  and  lower  ends  and 
to  the  right  of  the  sternum,  and  in  the 
carotid  arteries,  where  the  murmur  is  in¬ 
audible  or  distant,  completes  the  diagnosis. 
Great  enlargement  of  the  heart,  or  con¬ 
solidation  of  the  lung,  sometimes  trans¬ 
mits  the  murmur  loud  to  walls  higher  up, 
in  which  case  the  dulness  on  percussion  at 
the  spot  would  explain  the  unusual  cir¬ 
cumstance.  In  a  few  instances  I  have 
heard  a  mitral  murmur  very  loud  and 
superficial  about  the  third  rib  near  the 
mammilla,  and  T  have  been  led  to  suspect 
that  it  is  in  these  cases  transmitted  by  the 
dilated  auricle  which  receives  the  refluent 
jet  of  blood.  It  is  sometimes  also  very  audi¬ 
ble  in  the  left  backhand  below  the  axilla. 
The  character  of  mitral  murmurs  is 
generally  blowing,  but  sometimes  pass¬ 
ing  into  a  whistle,  and  more  rarely 
grating.  In  some  cases  it  accompanies 
the  whole  systolic  act,  and  terminates 
with  the  second  sound:  in  others  it  is 
confined  to  the  end  of  the  first  sound, 
giving  to  it  an  additional  vowel  or  a  rough¬ 
ness,  as  we  may  express  by  the  words 
lod-dup  or  lurr-dup  ;  or,  if  confined  to  the 
beginning,  rrhub-dup  or  jub-dup.  You 
may  be  amused  at  my  new  words  ;  but  I 
think  that  when  your  ears  shall  have 
become  practiced,  you  wrill  admit  I  have 
spoken  truly  the  language  of  the  heart. 
These  murmurs  are  not  always  constant, 


especially  when  the  action  of  the  heart  is 
irregular  or  unequal.  We  then  often  hear 
some  of  the  beats  with  the  murmur  and 
others  without  it.  Sometimes  the  mur¬ 
mur  alternates  with  a  double  first  sound, 
which  I  have  compared  to  the  footsteps  of 
a  cantering  horse,  and  which  I  have  con¬ 
jectured  to  depend  on  a  loose  state  of  part 
of  the  mitral  valve.  When  you  once 
understand  the  principles  of  the  produc¬ 
tion  of  these  sounds,  such  varieties  are 
intelligible  enough. 

As  there  is  in  most  cases  of  considerable 
disease  of  the  mitral  valve  more  or  less 
hypertrophy  and  dilatation  of  the  heart, 
the  signs  of  these  conditions  may  be  added 
to  those  of  the  valvular  lesion.  But  if 
the  regurgitation  is  free,  it  may  much  di¬ 
minish  the  loud  sound  of  dilatation,  and 
the  strong  impulse  of  hypertrophy  of  the 
left  ventricle,  by  removing  the  resistance 
offered  by  the  closure  of  the  mitral  valve. 
Hence  the  tightening  flap  of  the  ventri¬ 
cular  sound  may  be  diminished  as  well  as 
disguised  by  the  murmur;  and  the  strength 
of  the  impulse  may  be  partially  lost  back¬ 
wards  into  the  auricle,  and  followed  by  a 
heavy  diastolic  collapse,  when  the  blood 
flows  in  again  from  the  distended  auricle. 
When  there  is  contraction  of  the  mitral 
orifice  there  is  usually  more  hypertrophy 
than  dilatation  in  the  left  ventricle,  with 
a  strong  impulse  over  it,  and  the  blowing 
of  regurgitation,  which  is  scarcely  ever 
absent,  even  in  these  cases.  The  other 
compartments  are  dilated,  and  may  give, 
as  usual,  the  short  double  sound. 

The  pulse  varies  very  much  in  mitral 
disease.  In  many  cases,  particularly  those 
in  which  there  is  constriction  of  the  orifice, 
it  is  very  irregular  and  unequal,  exhibit¬ 
ing  the  different  varieties  which  1  have 
described  under  the  head  of  Irregular  Ac¬ 
tion  of  the  Heart  (see  Lecture  XXYI.)  It 
is  generally  weak  also,  particularly  where 
there  is  either  much  constriction  or  free 
regurgitation.  Yet  I  have  knowm  cases  in 
w'hich  the  murmur  at  the  apex,  during  life, 
and  the  appearances  after  death,  shewed 
that  the  regurgitation  must  have  been 
free,  and  the  pulse  was  nevertheless  strong 
and  jerking,  there  being  also  dilated  hyper¬ 
trophy.  And  when  the  heart  acts  irre¬ 
gularly,  the  strong  beats  of  the  pulse  are 
in  some  instances  attended  with  a  louder 
murmur  at  the  heart  than  usual.  In 
other  instances  again,  wffiere  the  pulse  was 
intermittent,  I  have  observed  each  inter¬ 
mission  or  weaker  beat  to  be  accompanied 
by  a  loud  blowing  at  the  apex,  which  was 
much  less  distinct  in  the  other  beats. 
This  intermission  was  obviously  from  the 
force  lost  backwards  in  regurgitation, 
the  cause  of  which  was  probably  move- 
able,  or  subject  to  variation,  as  in  the 
case  of  a  partial  looseness  causing  retro- 
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version,  or  of  an  excrescence  between  the 
laminae. 

The  general  symptoms  of  mitral  disease, 
both  obstructive  and  regurgitant,  are, 
besides  those  of  inordinate  and  irregular 
action,  those  especially  of  pulmonary  and 
venous  congestion.  Sometimes  the  dis¬ 
ease  appears  to  be  more  pulmonary  than 
cardiac,  the  patient  being  asthmatic  in 
paroxysms,  or  suffering  habitually  from 
dyspnoea,  with  cough,  and  copious  thin 
mucous  expectoration  sometimes  contain¬ 
ing  blood.  In  other  cases,  especially  those 
of  a  slighter  kind,  the  lungs  suffer  little, 
and  the  chief  symptoms  arise  from  a  con¬ 
gested  state  of  the  venous  system  ;  such  are 
enlargement,  pain,  and  deranged  action 
of  the  liver,  haemorrhoids,  scanty  and  dis¬ 
ordered  urine,  ascites,  hydrocele,  and 
anasarca,  congestive  headaches,  giddiness, 
&c.  These  occur  in  their  greatest  degree 
when  the  right  ventricle  is  considerably 
diseased  ;  but  in  a  slight  extent  I  have 
often  met  with  them  when  thepatient  made 
little  or  no  complaint  of  the  heart,  and 
when  the  chief  sign  of  its  disease  was  a 
constant  murmur  at  the  apex,  indicating 
regurgitation  through  the  mitral  valve. 
When  this  defect  does  not  obviously  de¬ 
range  the  action  of  the  organ,  it  may  still 
affect  other  organs  through  the  circulation  : 
continually  putting  back,  at  every  beat,  a 
little  blood  into  the  veins,  may  produce  an 
accumulative  effect  in  the  different  organs 
of  the  body,  and  none  are  so  likely  to 
suffer  as  those  largely  supplied  with  venous 
blood,  and  have  been  previously  liable  to 
any  derangement.  There  are  few  cases  of 
diseased  heart,  especially  when  this  valve 
is  affected,  in  which  the  functions  of  the 
abdominal  viscera  are  not  occasionally 
disordered  ;  and  I  repeat,  that  this  disorder 
is  in  many  cases  more  prominent  than 
the  organic  defect  from  which  it  has  arisen. 
I  cannot  tell  you  how  many  patients  I 
have  had  who  call  themselves,  and  have 
been  called  by  their  medical  attendants, 
bilious,  dyspeptic,  and  nervous,  sometimes 
without  a  suspicion  of  a  heart  complaint, 
and  in  whom  I  have  detected  lesion  of 
this  organ,  slight  perhaps,  but  producing 
these  effects  by  the  constancy  of  its  opera¬ 
tion.  Did  time  admit,  I  would  give  you 
many  examples.  In  the  worst  forms  of 
mitral  disease,  the  conditions  of  pulmo¬ 
nary  congestion  and  venous  obstruction 
are  combined;  and  then  you  see  the  terrible 
array  of  symptoms,  which  has  rendered 
the  name  of  organic  disease  of  the  heart  so 
appalling,  yet  which  does  not  occur  in 
above  one  in  a  score  of  the  cases  where 
the  structure  of  the  organ  is  really  dis¬ 
eased. 

Of  the  signs  of  diseases  of  the  pulmonary 
semilunar  valves  I  know  nothing  from  ex¬ 
perience.  They  are  so  rare  that  I  never 


met  with  a  case  in  which  1  have  rightly 
suspected  its  existence  during  life,  nor  in 
which  I  have  found,  after  death,  lesions 
clearly  sufficient  to  produce  distinctive 
signs.  The  only  lesion  that  I  have  seen 
which  might  possibly  have  yielded  a  sign, 
was  atrophy  and  perforation  of  the  mar¬ 
gins  of  the  valves,  the  loops  left  by  which, 
perhaps,  might  catch  the  current,  and  give 
a  slight  roughness  or  grating  with  the 
first  sound.  This  would  probably  be  au¬ 
dible  at  the  middle  of  the  sternum  at  its 
left  margin  opposite  the  valve,  and  per¬ 
haps  below,  over  the  right  ventricle, but  not 
at  the  top  of  the  sternum  or  in  the  ca¬ 
rotids;  and  as  the  pulmonary  artery  im¬ 
mediately  plunges  backwards  under  the 
arch  of  the  aorta  and  into  the  lungs,  it 
presents  no  course  over  which  the  sound 
could  be  traced.  Speaking  also  a  priori ,  of 
regurgitant  lesions  of  this  valve,  if  they 
could  be  distinguished  at  all,  it  would  be 
by  a  murmur  with  the  second  sound  heard 
at  the  middle  of  the  sternum,  and  not  in 
the  arteries,  and  unaccompanied  by  the 
peculiarities  of  pulse  which  attend  such  a 
sound  when  connected  with  diseased 
aortic  valves. 

Of  the  right  auricular  or  tricuspid  valve, 
I  can  speak  only  as  to  its  regurgitant 
lesions.  We  have  before  found  that  re¬ 
gurgitation  through  this  valve  is  probably 
very  common ;  it  is  chiefly  known  by  pul¬ 
sating  swelling  of  the  jugular  veins,  and 
is  not  commonly  attended  with  any  au¬ 
dible  murmur.  This,  I  think,  may  be 
explained  by  the  laminae  of  the  valve 
being  so  yielding  as  not  to  resist  the  cur¬ 
rent  firmly  enough  to  produce  sound,  or  if 
a  slight  sound  be  produced  it  is  lost  back¬ 
wards.  But  in  a  few  cases  I  have  heard 
a  deep  blowing  or  grating  murmur,  dis¬ 
tinct  from  the  middle  to  the  bottom  of  the 
sternum,  in  the  epigastrium,  and  at  the 
margin  of  the  ribs  close  to  it,  not  audible 
under  the  left  breast,  at  the  top  of  the 
sternum,  nor  in  the  carotid  arteries,  and 
accoinjmnied  by  pulsating  swelling  of  the 
jugulars,  and  signs  of  dilated  hypertrophy 
of  the  right  ventricle.  This  murmur  I  have 
been  induced  to  ascribe  to  regurgitation 
through  a  tricuspid  valve,  thicker  and 
more  rigid  than  usual;  and  in  two  such 
cases  1  have  found  this  condition  of  the 
valve  after  death  :  in  one  of  them  with 
some  constriction  of  the  orifice.  Both 
these  cases  were  combined  with  great  dila¬ 
tation  and  hypertrophy,  especially  affect¬ 
ing  the  right  ventricle  and  auricle,  and 
the  symptoms  had  been  the  ordinary  ones 
of  extensive  organic  disease  of  the  heart, 
affecting  the  lungs  with  unusual  severity. 

The  different  lesions  of  the  valyes  and 
orifices  which  I  have  been  describing  may 
be  variously  combined;  in  which  case 
their  diagnosis  will  be  more  difficult,  for 
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the  positive  characters  of  each  are  seldom 
so  distinctive  as  to  announce  them  clearly. 
Murmurs  may  be  produced  in  two  orifices 
at  once — as  by  obstructive  disease  of  the 
aortic  and  regurgitative  disease  of  the  mi¬ 
tral.  The  former  might  be  recognised  by 
the  grating  sound  in  the  arteries,  but  the 
mitral  murmur  could  not  be  distinguished 
from  it,  unless  it  were  very  different  in  cha¬ 
racter  ;  as  when  it  is  whistling  or  whiffing, 
and  quite  superficial  at  the  apex.  On  the 
ground  of  such  differences  I  have  several 
times  founded  diagnoses  of  lesions  of  both 
orifices,  but  I  do  not  lay  much  stress  on 
them.  The  physical  diagnosis  of  valvular 
disease  is  in  some  instances  very  easy,  but 
it  is  far  from  being  so  generally ;  and  in 
the  more  complicated  cases,  accompanied 
by  irregular  action,  without  any  definite 
or  well-localized  murmur,  it  often  must 
be  too  conjectural  to  be  depended  on. 

We  have  so  little  time  left  for  the  sub¬ 
ject  of  diseases  of  the  aorta,  that  I  must  dis¬ 
miss  it  in  a  few  words ;  having  little  to 
say  that  is  new,  and  therefore  referring 
you  to  the  writings  of  recent  authors  on 
the  subject,  as  you  will  find  them  epi¬ 
tomized  in  Dr.  Copland’s  Dictionary. 

The  topics  which  we  cannot  entirely 
omit,  are  dilatation  and  aneurisms  of  the 
aorta,  in  the  diagnosis  of  wrhich  I  may, 
perhaps,  be  able  to  assist  you.  General 
dilatation  of  the  ascending  aorta  and  of 
its  arch  frequently  accompanies  disease  of 
the  left  ventricle,  especially  that  which 
affects  the  aortic  valves.  It  may  occur 
with  very  little  apparent  disease  in  the 
coats  of  the  artery,  and  is  then  more  uni¬ 
form  ;  but  more  commonly  these  are  much 
altered,  and  then  the  dilatation  is  more 
irregular,  and  with  a  tendency  to  form 
lateral  sacs,  particularly  near  the  attach¬ 
ment  of  the  aortic  valves  and  below  the 
branching  off  of  the  innominata.  The 
alterations  of  the  coats  consist  in  various 
deposits  of  opaque  matter,  differing  in 
consistence  and  appearance,  sometimes 
softer  than  the  rest  of  the  tissue,  and 
easily  separated  from  the  serous  coat ;  in 
other  instances  harder  and  tougher,  in¬ 
volving  the  middle  fibrous  coat :  in  either 
case,  there  being  occasionally  osseous 
scales  or  concretions  in  them,  and  some¬ 
times  the  whole  calibre  of  the  vessels  be¬ 
ing  beset  with  all  these  deposits,  broken 
up  into  the  most  rugged  irregularities,  as 
you  see  them  represented  in  this  pic¬ 
turesque  engraving  of  Meckel’s.  But  to 
do  justice  to  the  anatomical  characters  of 
these  lesions  would  require  a  whole  lec¬ 
ture  ;  and,  rather  than  describe  them  im¬ 
perfectly,!  forbear  to  dwell  longer  on  them. 

The  aorta  thus  dilated,  and  wanting  its 
proper  regulating  elasticity,  receives  the 
contents  of  the  ventricle  with  more  abrupt¬ 


ness  than  usual ;  this  circumstance,  with 
the  greater  size  of  the  vessel,  increases  the 
force  and  loudness  of  the  pulsations  at  the 
upper  part  of  the  sternum,  above  it,  and 
in  the  carotids.  The  character  and  sound 
of  the  pulsation  will  depend  on  the  state 
of  the  walls  of  the  artery  and  of  its  ori« 
fice.  If  the  orifice  be  not  contracted,  nor 
the  valves  indurated,  nor  the  ventricle 
much  enlarged,  nor  the  walls  of  the  artery 
very  rough  or  with  projecting  points, 
the  pulsations  will  be  simply  unusually 
strong,  with  a  double  sound;  the  first 
sound  being  exaggerated  by  the  impulse 
of  the  blood  against  the  dilated  walls  of 
the  artery,  the  second  being  that  of  the 
aortic  valves  simply  transmitted.  But  if 
any  of  these  conditions  be  present,  they 
will  constitute  a  resistance  to  the  moving 
current  of  blood,  and  a  murmur,  more 
or  less  harsh  and  grating,  will  be  the  re¬ 
sult,  often  with  a  thrill  perceptible  to  the 
touch.  To  distinguish  whether  this  mur¬ 
mur  is  produced  in  the  orifice  or  in  the 
rugged  artery,  we  must  return  to  the 
heart,  and  seek  for  the  signs  of  obstruc¬ 
tive  disease  of  the  aortic  orifice.  If  they 
be  not  found,  and  the  first  sound  in  the 
arteries  is  deep,  loud,  and  harsh,  the  pro¬ 
bability  is  that  it  is  produced  in  the  artery  ; 
and  even  if  there  be  signs  of  diseased  aor¬ 
tic  valves — if  the  murmur  in  the  arteries  be 
single  and  much  louder,  and  more  harsh 
than  that  heard  at  the  middle  of  the  ster¬ 
num — there  is  still  probably  disease  of  the 
aorta,  which  transmits  its  own  sound  ra¬ 
ther  than  those  of  the  heart.  Dilatation 
of  the  aorta  above  the  orifice  also  in¬ 
creases  the  murmurs  resulting  from  par¬ 
tial  impediments  in  the  orifice  ;  and  when 
the  ventricle  is  also  enlarged,  the  natural 
orifice  becoming  relatively  narrow,  may  be 
the  seat  of  a  murmur  without  any  real 
constriction. 

Aneurism ,  partial  or  saccular  dilatation 
of  the  ascending  or  bending  portion  of  the 
aorta,  or  of  the  innominata  or  the  other 
great  arteries,  may  cause  additional  signs 
and  symptoms,  in  consequence  of  the 
greater  local  extent  of  their  tumor.  When 
they  are  yet  small,  they  may  only  increase 
the  impulse  and  sound  at  the  top  of  the 
sternum,  and  perhaps  be  accompanied 
with  some  general  symptoms  of  disordered 
circulation ;  but  as  they  increase  in  size, 
they  press  on  the  adjoining  parts,  and 
cause  more  or  less  disorder  of  their  func¬ 
tions,  and  produce  many  physical  signs. 
Thus  their  pulsating  pressure  on  thepneu- 
mo-gastric  nerves  may  sometimes,  at  an 
early  stage,  disorder  the  sensations  of 
the  lungs  and  stomach,  causing  feelings  of 
slight  dyspnoea,  cough,  nausea,  or  gastro- 
dynia  :  its  increasing  bulk  may  compress — 
the  veins — hence  their  distension,  with  livi- 
dity,  congestion  and  oedema  of  the  parts 
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from  which  the)'  come,  the  head,  neck, 
and  upper  extremities;  the  nerves  — 
hence  pain,  numbness,  and  paralysis  of 
the  arms  and  hands  ;  the  oesophagus — 
hence  difficulty  of  swallowing  ;  the  tra¬ 
chea  or  its  branches — hence  bronchitis, 
severe  cough,  and  dyspnoea;  the  bones 
and  cartilages — hence  caries  and  absorp¬ 
tion,  and  in  case  of  the  spine,  perhaps, 
disturbance  of  its  contents;  and  lastly, 
some  of  the  other  arteries — whence  de¬ 
ficient  pulse  and  circulation  in  the  part 
to  which  it  leads  ;  occasionally  one  of  the 
upper  extremities.  Some  or  other  of  these 
symptoms  are  generally  present  in  the  pro¬ 
gress  of  aortic  aneurisms;  and  their  num¬ 
ber  and  intensity  may  be  generally  ex¬ 
plained  by  the  particular  position  and  size 
of  the  tumor. 

The  physical  signs  of  aneurism  of  the 
upper  part  of  the  aorta  are  those  of  in¬ 
creased  pulsation  and  sound,  and,  in  ad¬ 
vanced  stages,  those  of  a  pulsating  tumor 
jjresenting  itself  in  various  positions.  The 
early  increased  pulsation  may  not  differ 
from  that  of  a  generally  dilated  aorta, 
except,  perhaps,  that  it  is  perceptible  more 
at  one  spot  above  the  clavicle,  or  that  its 
sound  is  more  to  one  side  than  towards  the 
middle  of  the  sternum.  The  sound  may 
be  like  that  of  general  dilatation,  either 
simply  double,  like  that  of  the  heart, 
or  single,  attended  with  a  grating  or  whiz¬ 
zing;  the  second  sound  of  the  heart  being 
inaudible  or  obscure.  The  same  remark 
■will  apply  to  more  advanced  aneurisms. 
They  are  commonly  accompanied  by  a 
grating  single  or  double  sound  at  each 
pulse,  but  sometimes  there  is  no  grating; 
both  the  sounds  are  loud,  and  give  one  the 
idea  that  the  heart  is  beating  under  the 
top  of  the  sternum.  In  fact,  that  aneu¬ 
risms  shall  produce  a  grating,  there  must 
be  more  than  simply  a  sac  smoothly  com¬ 
municating  with  the  artery  ;  the  edges  of 
the  orifice  must  be  abrupt  and  projecting, 
or  contracted;  or  there  must  be  some 
roughness  or  prominence  in  the  artery  near 
it;  or  there  must  be  some  other  vent  out 
of  the  sac,  so  that  the  current  may  not 
beat  in  merely,  but  whiz  through.  If  the 
sac  be  very  elastic,  and  the  orifice  small, 
there  may  possibly  be  a  jet  of  blood  to- 
and-fro,  in  and  out  of  it,  at  each  pulse 
and  interval,  causing  a  double  whizzing ; 
but  I  have  never  seen  such  a  case.  In 
most  of  the  cases  which  I  have  seen,  there 
has  been  at  the  top  of  the  sternum  a  short 
grating  sound,  alternated  with  a  duller, more 
prolonged  sound,  which  I  suppose  to  arise 
from  pressure  or  constriction  of  some  of 
the  smaller  arterial  branches  *.  To  dis¬ 


*  This  prolonged  sound  I  now  conclude  to  be 
seated  in  the  veins  :  I  have  heard  it  in  almost 
every  case  of  substerual  tumor  that  I  have  met 


tinguish  such  sounds  from  those  of  dis¬ 
eased  aortic  valves,  you  must  have  recourse 
to  the  same  expedients  as  for  the  diagnosis 
of  general  dilatation;  only,  in  case  of 
aneurism,  the  sounds  may  be  more  local, 
and  not  so  strongly  transmitted  to  both 
carotids  in  the  neck.  When  the  aneu¬ 
rism  reaches  such  a  size  as  to  form  a 
tumor,  perceptible  above  the  sternum  or 
clavicle,  or  between  the  upper  ribs  close  to 
to  the  sternum,  the  only  remaining  diffi¬ 
culty  is  to  distinguish  it  from  other  tu¬ 
mors  :  other  tumors  may  produce  the  same 
symptoms  and  signs  of  pressure,  and  from 
the  beating  of  the  artery  under  them  they 
may  seem  to  be  pulsating  ;  nay,  by  com¬ 
pressing  it  or  one  of  its  branches,  they 
may  cause  a  grating  or  whizzing  at  each 
pulse,  very  like  that  of  aneurism  ;  and 
from  the  same  cause  they  may  disturb  the 
action  of  the  heart.  But  the  pulsation  of 
an  aneurism  may  be  generally  distin¬ 
guished  by  its  greater  extent,  its  disten¬ 
sion  in  all  directions,  and  sometimes  by  its 
softness ;  its  sounds  are  generally  much 
louder ;  and  the  pulsations  of  the  arteries 
beyond,  although  occasionally  unequal, 
are  generally  more  free  than  they  would 
be  if  a  solid  tumor  tvere  pressing  much  on 
their  exterior. 

Aneurisms  of  the  descending  aorta  may 
generally  be  known  by  an  increased  sound 
of  jiulsation,  generally  grating  or  whiz- 
zing,  at  some  point  along  the  left  of  the 
dorsal  spine.  As  it  advances  and  forms  a 
tumor  forwards,  it  may  produce  many 
other  signs  and  symptoms,  by  pressing  and 
displacing  the  lungs  and  the  heart.  If  it 
increase  backwards,  it  causes  absorption 
of  the  ribs  and  vertebrae,  producing  para¬ 
lysis  and  other  symptoms  of  pressure  on 
the  spinal  marrow,  and  presenting  its  pul¬ 
sating  tumor  behind. 
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Lecture  XIV. 

I  wish  to  add  here,  with  regard  to  compli¬ 
cated  fever  (of  which  I  spoke  briefly  in  the 
last  lecture),  that  the  disposition  of  dif¬ 
ferent  structures  to  be  affected  by  inflamma¬ 
tion  during  the  course  of  fever  appears  to 


with,  aneurfomal  and  other.  It  is  generally  a 
continuous  droning  note,  swelling  and  rising  at 
each  pulse,  like  the  bruit  de  diable,  but  not  so 
loud.  It  is  a  valuable  sign  of  partial  venous  ob¬ 
struction. 
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depend  chiefly  upon  season  and  climate. 
Thus,  in  winter  and  in  spring-,  and  like¬ 
wise  in  cold  climates,  inflammation  is  most 
apt  to  arise  in  the  thorax,  in  the  serous 
membranes,  and  ligamentous  structures  in 
general.  Catarrh,  pleurisy,  peripnemony, 
and  inflammation  of  the  peritoneal  cover¬ 
ing  of  the  liver,  also  acute  rheumatism, 
generally  prevail  with  great  frequency  at 
these  seasons  of  the  year,  and  often  appear 
in  combination  with  idiopathic  fever  (en¬ 
cephalitis).  These  commonly  require 
pretty  active  blood-letting  for  their  relief. 
On  the  other  hand,  the  abdominal  viscera 
are  most  apt  to  become  inflamed  during 
the  course  of  fever  at  the  end  of  summer 
and  in  autumn.  Then  it  is  that  we  fre¬ 
quently  encounter  diarrhoea,  dysentery, 
and  cholera,  blended  with  manifest  brain- 
affection  or  fever.  Blood-letting  is  less 
frequently  called  for  in  these  than  in  the 
spring  diseases;  though,  whenever  there 
is  continued  pain,  tenderness  to  the  touch, 
or  active  febrile  symptoms,  bleeding,  to  a 
moderate  extent,  can  seldom  be  safely  dis¬ 
pensed  with.  In  hot  climates  fever  is  very 
generally  combined  with  inflammation  in 
the  abdomen. 

In  such  combinations  of  fever  with  ab¬ 
dominal  inflammation  the  effect  has  some¬ 
times  been  mistaken  for  the  cause.  This 
I  believe  to  have  been  the  case  with  re¬ 
spect  to  the  inflamed  and  ulcerated  state 
of  the  intestinal  canal  that  is  frequently 
found  upon  dissection  after  fever.  M. 
Broussais,  a  French  writer  of  considerable 
eminence,  goes  so  far  as  to  assert  that  this 
affection  of  the  intestinal  canal  (which  he 
terms  gastro-entei'ite)  is  the  primary  and 
essential  cause  of  fever;  and  he  has  been 
followed  (somewhat  servilely,  as  I  think) 
by  some  of  our  own  writers  and  teachers, 
both  in  his  principlesfand  language. 

There  is  hardly  any  fever  which,  during 
a  protracted  course,  does  not  sooner  or 
later  exhibit  signs  of  intestinal  irritation, 
consisting  in  inflammation  of  the  mucous 
membrane  of  the  canal.  The  general  ex¬ 
citement  that  prevails  throughout  the  vas¬ 
cular  system  in  fever,  with  the  disordered 
state  of  sensibility  and  irritability  that 
always  make  a  part  of  this  disease,  and 
which  arises  out  of  the  morbid  condition 
of  the  brain  that  is  essential  to  fever,  in¬ 
duces  a  general  disposition  to  inflamma¬ 
tion  throughout  the  system  ;  so  that  there 
are  few  protracted  cases  of  fever  in  which, 
at  some  period  of  the  disease,  inflamma¬ 
tion  in  one  part  or  another  does  not  arise, 
so  as  to  render  the  disease  complicated. 
The  intestinal  canal  suffers  as  frequently, 
perhaps,  as  any  other  part  in  this  way. 
But  the  chances  of  this  being  the  case  are 
very  much  increased  by  the  general  use  of 
antimony,  calomel,  and  other  drastic 
purgatives,  in  the  treatment  of  fever  of  late 


years;  by  which  a  constant  irritation  is 
kept  up,  and  which,  in  such  a  state  of  sys¬ 
tem,  readily  passes  into  inflammation, 
with  its  consequences,  ulceration,  and 
sometimes  perforation  of  the  canal.  That 
these  appearances  are  only  casual,  is,  I 
think,  sufficiently  proved  by  their  taking 
place  only  after  a  long  course  of  fever,  and 
chiefly,  if  not  solely,  where  purgatives  of 
the  class  mentioned  have  been  assiduously 
employed  throughout  the  disease.  Where 
no  pains  are  taken  beyond  the  use  of  ene- 
mata,  or,  at  most,  the  mildest  kind  of 
aperients,  to  produce  evacuation,  I  know, 
from  abundant  experience,  that  fever  will 
often  run  its  course,  and  that  a  protracted 
one  *,  without  the  occurrence  of  such  in¬ 
testinal  mischief.  But  in  all  the  cases 
mentioned,  the  disordered  state  of  brain  is 
perceived  throughout,  from  the  commence¬ 
ment  to  the  termination.  Nor  is  it  con¬ 
ceivable,  in  fact,  that  such  a  state  of  in¬ 
testines,  when  it  really  does  take  place, 
should  give  rise  to  the  train  of  symptoms 
that  occurs  in  fever,  all  of  them  being  re- 
ferrible  to  the  brain.  Intestinal  inflam¬ 
mation  often  destroys  life,  but  not  in 
general  by  producing  such  symptoms  as 
belong  to  proper  or  idiopathic  fever,  as  I 
have  just  observed,  therefore  the  effect 
seems  to  have  been  taken  for  the  cause  in 
this  case;  and  if  this  be  true,  it  should 
lead  us  to  a  more  cautious  use  of  purga¬ 
tives  in  treating  fever  than  is  at  present 
the  case. 

Of  the  Use  of  Blood-letting  in  the  Specific 
Fevers. 

Fevers  are  termed  specific  when  they 
arise  from  peculiar  causes  only,  and  when, 
at  the  same  time,  they  are  characterized 
by  a  peculiar  train  of  symptoms,  and  fol¬ 
low  a  particular  course ;  in  all  which  re¬ 
spects  they  differ  widely  from  ordinary 
fever,  whether  simple  or  complicated. 

There  is  a  considerable  number  of  these 
specific  fevers,  among  which  the  most 
striking  are  small-pox,  measles,  chicken- 
pox,  and  scarlet  fever;  and  it  is  not  im- 


*  In  an  account  of  clinical  lectures  delivered 
at  the  Meath  Hospital,  in  Dublin,  Dr.  Graves  ob¬ 
serves  that  an  inflammatory  state  of  the  mucous 
membrane  of  the  intestinal  canal  is  frequently 
brought  on  by  the  use  of  purgatives,  especially 
calomel,  in  fever,  and  which,  he  thinks,  is  often 
the  cause  of  a  fatal  termination  of  the  disease. 
If  this  be  true,  as  I  doubt  not  is  the  case,  it  is 
difficult  to  conceive  that  the  tartarized  antimony 
in  solution,  the  use  of  which  he  strongly  recom¬ 
mends  (considering  it  to  be  possessed  of  a  pecu¬ 
liar  or  specific  power  of  reducing  vascular  action 
in  fever,  as  well  as  other  diseases),  should  be 
free  from  the  objection  which  applies  to  calomel ; 
for  there  are  few  more  powerful  irritants  of  the 
alimentary  canal  altogether  than  the  tartarized 
antimony.  As  to  its  supposed  sedative  operation 
on  the  vascular  system,  I  have  only  to  say  that  I 
have  seen  no  reason  to  think  it  possesses  such  a 
power. 
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probable  that  there  are  others  with  which 
we  are  unacquainted  They  all  owe  their 
origin  to  the  application  of  some  animal 
poison,  the  first  source  of  which  is  totally 
unknown,  but  which  is  capable  of  being 
regenerated  in  the  human  system  under 
the  disease,  so  as  to  produce  the  same 
in  other  individuals  to  whom  it  is  ap¬ 
plied.  Tn  all  of  them  the  brain-affection 
that  belongs  to  fever  in  general  is  clearly 
manifest.  They  are  very  generally  ushered 
in  by  the  same  train  of  symptoms  as  ordi¬ 
nary  fever:  chilly  fits,  succeeded  by  heat, 
sickness  at  stomach,  headache,  sleepless¬ 
ness,  and  prostration  of  strength.  Indeed, 
it  is  seldom  possible  to  ascertain  the  na¬ 
ture  of  the  disease  that  is  about  to  take 
place  till  after  the  lapse  of  some  days,  nor 
till  the  distinguishing  characters  of  the 
affection  display  themselves.  Thus  small¬ 
pox  is  rarely  known  till  the  eruption  ap¬ 
pears.  Measles,  again,  cannot  be  distin¬ 
guished  at  first  from  common  catarrhal 
fever ;  and  so  of  the  rest. 

Knowing  nothing  of  the  intrinsic  nature 
of  the  virus  in  any  of  these  cases,  we  have 
no  direct  means  of  counteracting  it;  nor 
are  the  effects  it  produces  in  any  case, 
strictly  speaking,  remediable  by  art ;  they 
have  each  a  determined  course  to  run, 
which  we  have  no  power  absolutely  to 
prevent.  Our  efforts  are  necessarily  li¬ 
mited,  therefore,  to  palliation  merely.  In 
cases  of  ordinary  mildness,  little  is  re¬ 
quired  to  be  done  beyond  the  passive 
treatment  before  described  as  applicable  to 
fevers  in  general.  Should,  however,  the 
febrile  symptoms  run  unusually  high,  or 
signs  of  active  inflammation  present  them¬ 
selves  in  any  important  organ  during  the 
course  of  these  specific  fevers,  blood¬ 
letting,  as  well  as  other  anti-inflammatory 
means,  may  be  required  ;  but  always  to  a 
limited  extent.  The  case  of  measles  is  the 
most  likely  to  require  blood-letting,  espe¬ 
cially  after  the  fever  has  declined,  on  ac¬ 
count  of  the  tendency  to  pulmonic  inflam¬ 
mation  that  frequently  follows. 

Of  the  Use  of  Blood-letting  in  Periodical 
Fever , 

Under  this  head  are  included  both  inter¬ 
mittent  s  and  remittents;  the  latter  appear¬ 
ing  to  be  merely  imperfect  and  aggravated 
types  of  the  former.  You  will  think,  per¬ 
haps,  that  I  am  stretching  the  point  too 
far  in  classing  intermittents  and  periodical 
fever  in  general  with  brain  affections ;  thus 
assimilating  them  with  ordinary  continued 
fever.  I  think,  however,  there  is  ground 
for  doing  this,  wrhen  the  symptoms  are  ac¬ 
curately  traced.  Intermittents  generally 
set  out  with  the  symptoms  of  continued 
fever;  nor  is  it  commonly  till  after  the 
lapse  of  some  days  that  the  periodical  cha¬ 
racter  of  the  disease  is  clearly  distin¬ 


guished.  At  first  the  ordinary  characters 
of  fever  only  are  seen.  The  disease  begins 
by  headache,  cold  extremities,  shivering, 
and  extreme  prostration  of  strength  ; 
these  are  succeeded  by  a  hot  fit,  during 
which  the  disease  has  the  strongest  resem¬ 
blance  to  continued  fever;  and  the  same 
may  be  said  of  the  paroxysms  when  re¬ 
peated;  so  that  it  is  only  by  observing  the 
recurrence  of  these  that  we  learn  the  real 
character  of  the  affection.  And  it  is  not 
very  uncommon  for  delirium  to  arise  dur¬ 
ing  the  paroxysm ;  while  the  disease  in 
many  instances  terminates  in  apoplexy,  or 
paralysis,  or  other  chronic  brain-affections. 
Periodical  fevers  are  liable,  also,  to  the 
same  complications  as  simple  fever. 

Notwithstanding  this  similarity  of  pe¬ 
riodical  to  simple  fever,  there  are  yet  im¬ 
portant  differences  to  be  observed  between 
them,  as  in  respect  to  their  origin,  course, 
and  treatment,  so  as  almost  to  claim  for 
the  former  the  title  of  specific.  The  gene¬ 
ral,  and  probably  the  sole  cause  of  pe¬ 
riodical  fevers,  appears  to  be  marsh  mias¬ 
mata,  or  something  equivalent  emanating 
from  the  soil,  but  the  precise  nature  of 
which,  chemically  speaking,  seems  not  to 
be  known.  Dr.  Franklin,  indeed,  it  is 
said,  caught  an  ague  by  inspiring  the  gas 
contained  in  the  air-bubbles  that  are  seen 
floating  on  the  surface  of  stagnant  water* 
in  ditches.  The  gas  contained  in  these 
bubbles  is  inflammable,  and  appears  to  be 
a  compound  of  hydrogen  with  one  or  more 
of  the  solid  combustibles;  but  I  am  not 
aware  that  an  intermittent  has  ever  been 
directly  and  purposely  induced  by  inhal¬ 
ing  any  artificial  combination  of  these 
substances. 

There  is  considerable  variety  in  the  cha¬ 
racter  and  course  of  periodical  fevers. 
Some  are  regularly  intermittent,  the  pa¬ 
roxysms  and  intervals  being  distinctly 
marked.  The  duration  of  the  paroxysms 
and  the  length  of  the  intervals  also  differ 
considerably,  but  still  with  an  approach 
to  regularity.  Thus  we  have  the  quoti¬ 
dian, Uhe  tertian,  and  the  quartan  types, 
but  rarely  other  intervals.  As,  however, 
these  differences  affect  but  little,  if  at  all, 
the  treatment,  it  is  needless  to  dwell 
longer  upon  them. 

The  remittent  form  of  fever,  as  before 
remarked,  appears  to  be  merely  an  aggra¬ 
vated  form  of  the  disease.  The  same  cause 
(marsh  effluvia,)  which  in  temperate  cli¬ 
mates  generates  intermittents  of  a  mild 
character, — in  hot  and  unhealthy  ones,  (as 
in  the  marshes  of  Holland,  in  the  West 
Indies,  the  coast  of  Africa,  and  many 
others)  gives  rise  to  fever  of  the  most  fatal 
kind,  but  which  still  preserves,  in  greater 
or  less  degree,  the  tendency  to  observe 
periods.  The  nearer  they  approach,  in 
this  respect,  to  the  common  intermittent, 
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the  less  dangerous  they  are  found  to  be, 
and  the  more  under  the  influence  of  art. 
Fever  of  the  remittent  kind,  as  it  appears 
in  hot  climates,  is  very  generally  accom¬ 
panied  by  inflammation  in  the  abdominal 
viscera,  especially  the  liver;  and  jaundice 
often  takes  place  in  consequence.  Thus  is 
generated  the  Yellow  Fever  of  the  West 
Indies,  of  North  America,  and  other 
parts. 

With  respect  to  the  use  of  blood-letting 
in  periodical  fevers,  the  general  opinion 
has  been,  that  it  is  not  only  an  unneces¬ 
sary  and  useless  remedy  in  intermitting 
fever,  but  in  direct  opposition  to  the  na¬ 
ture  of  the  disease.  This  opinion,  in  its 
extent,  is  liable  to  objection.  Blood¬ 
letting  is  both  a  safe  and  useful  agent  in 
intermitting  fever,  under  different  circum¬ 
stances  ;  while  it  is  not  at  all  in  oppo¬ 
sition,  as  far  as  I  understand  the  subject, 
to  the  intrinsic  nature  of  the  disease.  It 
is  pretty  generally  admitted,  indeed,  that 
in  cases  where  the  intermittent  is  com¬ 
plicated  with  some  other  active  inflam¬ 
mation,  the  previous  removal  of  this  by 
appropriate  means  (of  which  blood-letting 
is  one  of  the  most  effective)  is  essential  to 
the  cure  of  the  intermittent  itself.  It  is 
no  less  true,  that  where  the  paroxysms  are 
irregular  in  their  recurrence,  and  espe¬ 
cially  where  marked  febrile  symptoms 
continue  during  the  intervals,  the  disease 
will  rarely  yield  to  the  usual  remedies 
without  the  aid  of  blood-letting,  or  other 
debilitant  means. 

But  it  does  not  appear  to  be  so  gene¬ 
rally  understood,  that  in  the  simplest  form 
of  intermitting  fever  blood-letting  is  of 
itself  capable  of  effecting  the  cure  of  the 
disease ;  yet  such  is  the  fact,  as  I  could 
shew  you  by  the  recital  of  various  instances 
that  have  occurred  in  the  practice  of  this 
dispensary.  I  do  not,  however,  advocate 
this  practice  as  a  necessary  one,  or  as 
proper  for  general  adoption.  I  believe,  on 
the  contrary,  that  the  cure  of  intermittents, 
with  the  exceptions  mentioned,  is  better 
effected  by  the  cinchona,  or  other  ana¬ 
logous  remedies,  than  by  blood-letting, 
which  should  be  confined  to  the  circum¬ 
stances  mentioned  above.  My  object 
rather  is,  to  call  in  question  the  soundness 
of  the  principle  that  has  so  connected 
intermitting  fever  with  the  notion  of 
general  debility,  as  to  have,  in  some  mea¬ 
sure,  deprived  us  of  the  benefit  derivable 
from  the  use  of  a  remedy  which,  when  em¬ 
ployed  with  discretion,  is  as  safe  as  it  is 
often  really  necessary. 

The  idea  of  debility  constituting  an 
essential  part  of  the  character  of  inter¬ 
mittent,  is  certainly  not  supported  by  the 
phenomena  of  the  disease ;  for  these  pre¬ 
sent  often  unequivocal  signs  of  the  most 
violent  arterial  action ;  both  local  as  re¬ 


spects  the  brain,  and  general  as  regards 
the  whole  system — such  signs,  in  short, 
as  are  observed  in  active  inflammation  in 
general,  and  which  are  almost  universally 
considered  as  sanctioning  a  liberal  abstrac¬ 
tion  of  blood.  If  you  saw  for  the  first 
time,  and  without  a  knowledge  of  pre¬ 
vious  circumstances,  a  tolerably  robust 
person  (and  such  are  by  no  means  exempt) 
labouring  under  the  hot  fit  of  an  inter¬ 
mittent  of  no  long  standing;  and  if  you 
attended  only  to  the  strong  and  full  and 
frequent  pulse,  the  great  heat  of  skin,  and 
the  thickly-coated  and  white  tongue,  you 
would  not  hesitate  to  call  such  case  an 
inflammatory  fever;  and  if  this  general 
disorder  were  found  to  be  accompanied  by 
pain  in  the  chest,  cough,  and  difficult 
respiration, you  would  feelaslittle  difficulty 
in  designating  it  as  a  case  of  thoracic 
inflammation  requiring  a  liberal  loss  of 
blood.  Instead  of  the  pulmonic  symp¬ 
toms,  however,  above  described,  you  would, 
in  the  case  of  the  intermittent,  find  the 
patient  complaining  of  great  heat  and 
violent  pain  in  the  head,  the  arteries  of 
which  would  be  pulsating  with  great 
violence,  while  at  the  same  time  the 
proper  functions  of  the  brain,  the  senso¬ 
rial  functions,  would  be  found  in  a  state 
of  disorder;  the  external  senses,  and 
even  the  intellect,  disturbed,  (the  lat¬ 
ter  sometimes  to  the  extent  of  delirium) ; 
and  the  muscular  power  (in  direct  oppo¬ 
sition  to  the  general  vascular  action)  re¬ 
duced.  Do  not  such  symptoms  warrant 
our  assigning  a  locality  to  the  disease  ? 
and  would  not  analogy  seem  to  sanction 
the  use  of  blood-letting  in  such  a  case  ? 
It  is  only  from  experience,  then,  that  we 
learn  that  this  remedy  is  not  called  for  in 
the  treatment  of  an  ordinary  intermittent ; 
and  this  unexpected  difference  must  be 
ascribed  either  to  the  specific  or  peculiar 
nature  of  the  exciting  cause,  or  to  the  pe¬ 
culiarity  of  the  organ  affected,  as  com¬ 
pared  with  others. 

But  in  fact,  much  of  the  reluctance  that 
is  felt  towards  bleeding,  in  this,  as  well  as 
many  other  cases,  appears  to  rest  on  a 
mistaken  notion  of  the  mode  of  acting  of 
this  remedy ;  which  is  not  by  weakening 
the  system  altogether,  nor  by  reducing 
vascular  action,  but  upon  the  more  general 
principle  of  counter-irritation,  as  I  before 
endeavoured  to  explain  to  you ;  thus  in¬ 
fluencing  and  disturbing  the  diseased  ac¬ 
tion,  in  common  with  the  healthy  actions 
of  the  system.  And  thus  we  are  not  sur¬ 
prised  that  the  same  remedy  should  prove 
beneficial  in  diseases  of  different,  and  even 
opposite  natures  (as  we  are  accustomed 
to  consider  them).  But  while  this  is  ad¬ 
mitted,  it  is  not  required  that  we  should 
resort  to  it  (as  a  matter  of  indifference)  in 
every  case  in  which,  by  possibility,  it 
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might  prove  advantageous.  Where,  for 
example,  the  disease  is  aceompanied  by 
great  general  debility,  the  cure  should,  if 
possible,  be  effected  by  means  that  are  not 
of  a  debilitating  nature,  if  such  can  be 
found.  But  still,  as  regards  our  present 
subject,  the  cure  of  intermitten ts,  it  is  im¬ 
portant  to  know,  that  although  the  disease, 
generally  speaking,  is  best  treated  by  the 
vegetable  tonics,  there  are  yet  numerous 
instances  in  which  blood-letting  favours 
the  operation  of  these  remedies,  and  is 
even  necessary  in  order  to  render  them 
effectual. 

With  respect  to  the  use  of  blood-letting 
for  the  cure  of  the  aggravated  form  in 
which  periodical  fevers  present  themselves 
in  hot  climates,  I  have  little  to  offer,  hav¬ 
ing  had  no  personal  experience  on  the  sub- 
ject.  We  have,  however,  the  concurrent 
testimony  of  many  very  able  practitioners, 
in  favour  of  it — among  whom  I  may  men¬ 
tion  Rush,  Chisholm,  M‘Lean,  and  Jack- 
son.  The  opinions  of  the  last  of  these 
writers,  Dr.  Jackson,  are  somewhat  pecu¬ 
liar.  Speaking  of  the  effects  of  bleeding 
generally,  in  fever,  he  observes  that  it  is 
not  useful  nor  proper,  in  times  of  high 
excitement  or  universal  action  of  the  vas¬ 
cular  system  :  on  the  contrary  he  says, 
“  When  the  pulse  is  small,  contracted,  ob¬ 
structed — even  imperceptible;  with  a  dry, 
withered,  and  impervious  skin,  or  a  skin 
greasy,  damp,  and  clammy  ;  a  countenance 
livid;  respiration  oppressed;  without  local 
pain — the  loss  of  30  ounces  of  blood,  or 
more,  has  often  been  unexpectedly  follow¬ 
ed  by  a  development  of  the  action  of  the 
vascular  system,”  (p.  20);  and  he  else¬ 
where  says,  “  the  quantity  of  blood  drawn 
should  not  be  measured  by  ounces,  but  by 
effects — i.  e.  by  complete  relief  from  the 
load  of  oppression.”  As  this  writer’s  op¬ 
portunities  of  observing  were  great,  we 
may  safely  credit  his  report.  Such  prac¬ 
tice,  however,  would  only  seem  applica¬ 
ble  to  the  early  stage  of  the  disease.  Some 
have  advocated  the  use  of  mercury  in  these 
fevers,  to  the  exclusion  of  blood-letting ; 
but  the  evidence  adduced  in  its  favour  is 
less  decisive,  and,  indeed,  rather  equivo¬ 
cal,  as  it  appears  to  rest  much  upon  the 
maxim — “  post  hoc,  ergo  propter  hoc.” 
It  is  said,  for  instance,  that  when  the  use 
of  mercury  in  the  yellow  fever  was  followed 
by  copious  salivation,  the  disease  invari¬ 
ably  yielded.  But  then  it  was  observed  at 
the  same  time,  that,  in  the  worst  cases  of 
the  disease,  mercury  seemed  totally  inac¬ 
tive.  So  that  the  production  of  salivation, 
in  any  case,  may  be  considered  as  merely 
a  proof  of  the  comparative  mildness  of  the 
disease,  and  the  recovery  might  possibly 
have  been  owing  to  this ;  for  the  disease 
was  not  always  fatal,  whatever  treatment 
was  pursued. 


Besides  tho  varieties  of  fever  to  which 
particular  names  have  been  affixed,  as  if 
they  denoted  specific  differences,  there  are 
a  large  number  of  slighter  attacks,  which 
continue  for  a  short  period  and  then  sub¬ 
side  again,  without  the  aid  of  art.  These 
begin  with  shivering,  followed  by  heat, 
pain  of  the  limbs,  and  violent  headache, 
and  are  usually  termed  “  feverish  colds,” 
and  the  like.  Confinement  to  bed  for  a 
few  hours,  with  a  simple  sudorific  regimen, 
in  most  instances  brings  them  to  a  speedy 
termination.  Yet  these  mild  cases  now 
and  then,  either  from  neglect  or  from  con¬ 
stitutional  tendencies,  grow  into  a  more 
serious  form,  so  as  even  to  assume  at 
length  a  typhoid  character,  as  it  is  called. 
This  an  early  bleeding  would  have  almost 
infallibly  prevented.  In  cases  where  a 
known  predisposition  to  fever  ( encephalitis ) 
exists,  prudence  would  justify  the  appli¬ 
cation  of  blood-letting,  with  a  preventive 
view. 

Of  the  Use  of  Blood-letting  in  Chronic  Diseases 
of  the  Brain. 

Besides  the  brain-affections  that  are 
attended  by  pyrexia,  or  a  febrile  state  of 
system,  as  already  noticed,  there  are  various 
others  of  a  chronic,  or  rather  non-febrile 
character,  which  have  their  seats  primarily 
in  this  organ. 

The  brain  in  its  individual  parts  per¬ 
forms  a  variety  of  functions,  each  of  which 
may  be  singly  affected  ;  or  they  may  suf¬ 
fer  in  conjunction,  and  that  variously. 
Thus  there  may  be  disordered  sensation 
alone,  or  the  voluntary  power  may  be  im¬ 
paired  or  disturbed  singly ;  and  the  same 
with  regard  to  the- mind;  while  two  or 
more  of  these  functions  may  be  simulta¬ 
neously  affected,  according  to  the  particu¬ 
lar  seat  and  extent  of  the  disease  in  the 
brain.  The  varieties  particularly  requir¬ 
ing  notice  here  are  the  following  : — Apo¬ 
plexy,  palsy,  epilepsy  (including  hysteria), 
tetanus,  chorea,  and  disordered  intellect. 
To  these  may  be  added  vertigo  and  head¬ 
ache,  which,  though  often  attendant  on 
those  just  enumerated,  may  yet  exist  as 
independent  cerebral  affections,  and  there¬ 
fore  require  notice.  Now  with  regard  to 
all  of  these  I  may  repeat  a  former  general 
observation,  which  is,  that  they  either 
consist  in  actual  inflammation  of  the 
brain,  or  are  consequences  of  it,  more  or 
less  remote.  To  this  position  you  will 
find  exceedingly  few  exceptions;  and 
where  this  is  not  the  case,  they  may  be 
referred  to  excited  vascular  action — a  kind 
of  erethism  —  which,  while  it  continues, 
disorders  the  functions  of  the  part  nearly 
as  much  as  actual  inflammation,  though 
it  is  not  so  lasting. 

Of  apoplexy  and  its  treatment. — Apoplexy, 
when  complete,  is  a  suspension  of  all  the 
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sensorial  or  proper  functions  of  the  brain ; 
there  is  neither  sensation,  voluntary  mo¬ 
tion,  nor  intellect.  It  is  induced  by  a 
variety  of  causes,  of  which  the  chief,  if 
not  the  sole,  appear  to  be — 1st,  Mechani¬ 
cal  pressure  on  the  brain,  produced  either 
by  depression  of  the  cranium,  or  by  extra- 
vasated  blood  or  serous  accumulation,  or 
,  by  tumors  within  the  skull.  2dly,  Inflam¬ 
mation  of  the  brain  in  certain  stages, 
fldly,  By  arterial  distension  simply,  the 
consequence  of  increased  arterial  action, 
which  may  be  produced  by  certain  emo¬ 
tions  of  mind — by  external  heat,  especially 
if  applied  to  the  head  itself — by  alcohol, 
and  narcotic  substances  in  general.  Now 
there  is  reason  to  believe  that  these  causes 
all  operate  by  impeding  the  cerebral  cir¬ 
culation,  in  the  manner  formerly  stated — 
that  is,  by  pressure  on  the  veins.  The 
ultimate  object  in  the  treatment,  there¬ 
fore,  is  to  restore  the  freedom  of  circula¬ 
tion  in  the  brain ;  and  this  is  to  be  done 
by  the  removal  of  the  cause  whenever  it 
can  be  ascertained.  A  little  reflection  will 
shew  you  how  far,  and  in  what  cases, 
blood-letting  is  capable  of  effecting  this 
object.  At  present  this  remedy  is  used  by 
far  too  indiscriminately,  and  is  very  often 
carried  to  a  hurtful  excess.  Let  us  consi¬ 
der  the  causes  seriatim. 

It  is  plain  that  bleeding  cannot  replace 
a  depressed  portion  of  bone;  and  therefore 
mechanical  aid  must  be  resorted  to  for  the 
purpose.  The  only  use  of  blood-letting, 
in  cases  of  this  sort,  is  to  ward  off'  or  re¬ 
move  inflammation.  This  object  gene¬ 
rally  requires  that  the  remedy  should  be 
used  with  tolerable  freedom  ;  but,  of  course, 
according  to  the  circumstances  of  the 
case. 

Extravasation  of  blood  within  the  skull 
is  probably  the  most  frequent  cause  of 
apoplexy  ;  and  it  is  of  importance  to  de¬ 
termine,  as  far  as  we  can,  when  this  is 
really  the  case.  When  the  patient  is  at¬ 
tacked  suddenly,  falls  down  insensible, 
and  continues  so  for  twelve  hours  or  more, 
it  is  highly  probable  that  some  blood¬ 
vessel  has  given  way.  Now  this  is  the 
particular  case  to  which  I  alluded,  when 
I  observed  that  blood-letting  was  used 
too  indiscriminately, andsometimes  carried 
to  a  hurtful  excess.  It  is  quite  evident 
that  bleeding  from  any  part,  whether  the 
arm,  neck,  or  temples,  to  whatever  extent 
it  be  carried,  cannot  possibly  remove  the 
blood  extravasated  in  the  centre  of  the 
brain  :  this  can  only  be  effected  by  absorp¬ 
tion,  which  is  a  slow  process,  and  requires 
a  certain  degree  of  strength  in  the  general 
system  in  order  to  its  accomplishment. 
Bleeding,  therefore,  if  employed  to  an  un¬ 
reasonable  amount,  is  calculated  rather  to 
retard  recovery.  Blood-letting,  in  such 
cases,  should  be  administered  on  a  dif¬ 


ferent  principle,  namely,  for  the  purpose 
of  diminishing  the  arterial  action  of  the 
brain  ;  because  it  is  from  the  violence  of 
this  that  the  vessel  becomes  ruptured  ;  and 
unless  this  action  be  reduced,  it  is  pro¬ 
bable  that  the  haemorrhage  will  go  on  till 
perhaps  it  proves  fatal.  For  the  purpose 
of  reducing  the  arterial  action  of  the  brain 
the  loss  of  only  a  moderate  quantity  of 
blood  is  required;  at  most,  to  the  extent 
of  twenty  or  thirty  ounces.  And  as  we 
cannot  act  immediately  upon  the  cerebral 
arteries,  we  can  only  influence  them 
through  the  medium  of  the  general  system ; 
and  this  is  best  done  by  venesection  in  the 
ordinary  way.  You  are  not  to  go  on  with 
the  evacuation  till  the  stupor  entirely  dis¬ 
appears  ;  for  this  may  not  take  place  for 
several  hours,  just  as  in  a  case  of  intoxica¬ 
tion.  You  ought  to  stop  as  soon  as  the 
general  circulation  is  decidedly  weakened, 
which  you  can  judge  of  by  the  pulse ;  for 
when  this  end  is  attained,  the  bleeding 
has  done  all  it  is  capable  of.  The  after- 
treatment  consists  in  keeping  the  general 
circulation  within  moderate  limits  ; 
this  being  the  state  of  system  the  most 
conducive  to  ultimate  recovery. 

Apoplexy,  again,  may  be  occasioned  by 
serous  accumulation  within  the  skull ;  but 
this  is  always  the  result  of  slow  inflamma¬ 
tion  of  the  brain  or  its  membranes.  The 
apoplectic  state,  in  this  case,  takes  place 
slowly  (lethargy),  and  is  usually  preceded 
by  signs  that  portend  the  coming  mischief ; 
such  as  heat  and  pain  in  the  head,  suffu¬ 
sion  of  the  eyes,  and  a  febrile  state  of 
system  altogether.  This  variety  of  apo¬ 
plexy  requires  still  more  caution  in  the 
use  of  the  lancet,  on  account  of  the  pro¬ 
tracted  nature  of  the  complaint  altogether, 
and  the  state  of  general  debility  that 
usually  attends  it.  Blood-letting,  there¬ 
fore,  is  only  required  in  such  cases  where 
marks  of  inflammatory  action  appear.  In 
all  such  cases,  the  evacuation  must  be 
limited  in  amount. 

The  existence  of  tumors  within  the 
skull,  as  a  cause  of  apoplexy,  can  only  be 
guessed  at.  Signs,  more  or  less  active,  of 
long-continued  inflammation,  such  as  se¬ 
vere  pain  in  the  head,  and  general  febrile 
symptoms,  with  more  or  less  of  disorder  of 
the  sensorial  functions,  are  sufficient  to 
lead  to  a  suspicion  that  such  is  the  case. 
The  proper  treatment,  then,  is  that  which 
is  adapted  to  chronic  inflammation — sim¬ 
ple  enough,  though  not  often  successful. 

2.  Where  apoplexy  originates  in  recent 
and  active  inflammation  of  the  brain,  as  is 
sometimes  the  case,  and  which  may  be 
known  by  the  usual  signs  of  inflammation 
having  preceded  or  accompanied  the  apo¬ 
plectic  state,  such  as  pain  in  the  head,  a 
flushed  face,  and  a  coated  tongue,  our  chief 
reliance  is  upon  blood-letting,  which  should 
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be  carried  to  a  considerable  extent.  In 
vigorous  subjects,  and  in  tlie  early  stage  of 
the  disease,  20,  80,  or  40  ounces  of  biood 
may  be  drawn  with  propriety;  and  this 
may  be  repeated,  to  a  greater  or  less 
amount,  as  the  circumstances  may  seem  to 
indicate.  But  in  an  advanced  stage  of  in¬ 
flammation  of  the  brain,  whether  it  exist 
in  the  form  of  phrenitis  or  of  idiopathic 
fever,  great  caution  and  reserve  are  neces¬ 
sary.  The  use  of  the  remedy  is  then  equi¬ 
vocal,  and  requires  much  judgment  in  its 
application.  Where  the  disease  is  of  a 
chronic  kind,  and  has  been  preceded  by 
lethargic  symptoms,  by  vertigo,  or  by  fre¬ 
quent  headaches,  the  lancet  must  be  used 
with  great  caution,  because  the  probability 
is  that  the  structure  of  the  part  has  under¬ 
gone  a  change,  which  bleeding  cannot  at 
once  remove,  w  hile  it  may  prove  injurious 
if  carried  to  any  great  extent.  Small  and 
repeated  bleedings  only  are  then  proper, 
if  only  for  the  purpose  of  checking  the  fur¬ 
ther  progress  of  the  disease. 

3dly.  Apoplectic  symptoms  may  be 
produced  by  arterial  distension  simply, 
without  either  extravasation  or  serous 
accumulation.  This  may  arise  from  any 
cause  that  increases  much  the  arterial  ac¬ 
tion  of  the  brain  ;  such  as  external  heat, 
especially  when  applied  to  the  head  itself ; 
and  the  use  of  alcohol.  We  may  conclude 
that  the  disease  arises  from  arterial  fulness 
merely,  when  the  patient  recovers  his 
senses  after  a  short  time,  as  within  an  hour 
or  two,  while  no  other  sign  of  oppression 
of  the  brain  remains.  Experience  proves, 
however,  that  the  stupor  may  disappear, 
in  a  considerable  measure,  although  ex¬ 
travasation  may  actually  have  taken  place, 
the  parts  gradually  accommodating  them¬ 
selves  to  their  new  condition.  In  most 
such,  paralysis,  in  greater  or  less  degree, 
succeeds.  When  the  apoplectic  symptoms 
arise  from  temporary  causes,  such  as  the 
use  of  alcohol  or  other  narcotic  substances, 
or  from  the  application  of  heat,  or  mental 
emotions,  blood-letting  may  in  most  cases 
be  dispensed  with,  as  not  being  absolutely 
necessary  ;  for  in  general  the  increased  ac¬ 
tion  of  the  cerebral  arteries  will  subside 
after  a  short  time,  provided  the  cause  be 
removed.  But  even  supposing  blood¬ 
letting  to  be  employed,  as  the  more  safe 
practice,  it  can  hardly  be  necessary  to 
carry  it  further  than  to  the  extent  of  20 
ounces,  even  where  the  habit  is  strong,  be¬ 
cause  this  quantity  is  in  general  quite  suf¬ 
ficient  to  reduce  the  arterial  action  within 
moderate  and  safe  limits.  In  all  cases  of 
apoplexy  that  depend  immediately  upon 
arterial  fulness  in  the  brain,  the  applica¬ 
tion  of  cold  to  the  head  is  an  important 
auxiliary;  as  is  purging  also. 

When  apoplexy  has  once  taken  place, 
the  tendency  to  a  recurrence  is  so  strong 
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as  to  require  great  attention  to  all  the  cir¬ 
cumstances  that  are  capable  of  exciting 
the  brain,  in  order  to  avoid  them  as  far  as 
possible,  for  upon  this  the  safety  of  the 
patient  turns.  The  chief  of  these  are  great 
mental  application,  emotions  of  the  mind, 
and  the  use  of  intoxicating  drinks  ;  all  of 
which  should  be  studiously  shunned.  The 
occasional  employment  of  blood  letting  to 
a  moderate  extent,  as  well  as  the  use  of 
purgatives,  are  highly  conducive  to  the 
same  end. 


ACCOUNT  OF  A  SUPPLY  of  FRESH 
VACCINE  VIRUS  from  the  COW. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  consider  the  following1  account 
of  a  successful  effort  to  procure  a  supply 
of  genuine  vaccine  lymph  directly 
from  the  cow,  as  likely  to  prove  ac¬ 
ceptable  to  your  readers,  it  will  afford 
me  satisfaction  to  have  provided  you 
with  it. 

Allow  me  in  the  first  place  to  pre¬ 
mise,  that  having  been  engaged  in  vac¬ 
cinating  (at  one  time  rather  exten¬ 
sively)  for  thirty  years,  I  have  watched 
with  regret  a  decided  decline  in  the 
activity  of  the  virus,  and  for  many  years 
I  have  been  endeavouring  in  vain  to 
renew  the  lymph  from  its  original 
source.  To  many  agricultural  and  other 
friends  I  have  repeatedly  expressed  my 
willingness  to  go  twenty  or  thirty  miles 
to  see  a  cow  with  the  vaccine  disease; 
and  though  I  have  occasionally  heard  of 
cows  thus  disordered,  and  once  took 
some  matter  from  an  ulceration  upon 
the  teat  of  one,  .1  have  never  been  able 
to  succeed  in  re-producing  the  disease 
in  the  human  subject;  or  to  see,  until 
within  the  last  month,  a  decided  in¬ 
stance  of  the  complaint.  Whether 
others  have  been  more  fortunate  in  si¬ 
milar  attempts,  I  know  not. 

The  alterations  in  the  vaccine  affec¬ 
tion  which  have  appeared  to  me  most 
marked,  are,  the  smallness  of  the  vesicle 
and  its  attendant  areola  ;  its  rapid 
course  ;  the  absence  of  constitutional 
disturbance  ;  the  small  quantity  of 
lymph  yielded  by  the  vesicle  ;  and,  es¬ 
pecially,  the  diminished  activity  of  its 
infecting  quality.  Twenty  years  ago 
it  wasa  matter  of  comparative  indiffe¬ 
rence  how  long  the  lymph  taken  was 
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kept  before  it  was  used  :  after  it  had 
been  preserved  in  a  dried  state  for 
weeks,  or  even  months,  it  almost  cer¬ 
tainly  re-produced  the  disease.  At  the 
present  time,  virus  a  day  or  two  old  is 
very  uncertain  in  its  effects,  and  even 
fluid  lymph  often  fails  to  communicate 
infection.  On  the  diminished  anti- 
variolous  power  of  the  present  stock  of 
vaccine  matter,  I  need  make  no  remark  ; 
the  public  are  too  painfully  aware  of 
the  fact. 

Throng’ll  the  kindness  of  an  acquaint¬ 
ance  residing'  in  Gloucestershire,  who 
remembered  my  wish  to  procure  some 
fresh  vaccine  virus  from  the  cow,  when¬ 
ever  an  opportunity  offered,  a  small 
quantity  was  sent  to  me  on  the  18th  of 
August  upon  a  piece  of  glass,  said  to 
have  been  taken  from  a  cow ;  and  also 
some  taken  from  the  hand  of  a  person 
who  had  contracted  sores  by  milking 
the  diseased  cows.  I  lost  no  time  in 
investigating  the  source  of  this  unex¬ 
pected  supply,  and  on  the  morning  of 
the  21st  ult.  visited  a  farai-yarcl  in 
which  were  about  twenty-five  cows, 
nearly  all  of  which  had  been  attacked 
with  an  eruption  upon  the  teats  during’ 
the  four  preceding’  weeks ;  the  last  of 
those  thus  affected  had  become  so  about 
a  fortnight  previous  to  my  visit.  Irre¬ 
gularly  circular  scabs  existed  upon  the 
teats  of  many;  in  some  the  surfaces 
were  raw  from  having  been  rubbed  by 
recent  milking  :  from  none  of  the  sores 
did  anv  fluid  exude,  and  most  of  them 
had  been  dressed  with  an  ointment  into 
the  composition  of  which  acetate  of 
copper  appeared  to  enter.  The  duration 
of  the  disease  in  the  cow's  I  ascertained 
to  have  been  about  a  fortnight  from  the 
time  that  each  had  become  affected. 
The  hands  of  those  who  had  been  en¬ 
gaged  in  milking’  them  presented  sores 
in  various  stages;  in  one  or  two  per¬ 
sons  an  eschar  only  remained  ;  in  others 
soreness  still  existed  :  in  a  boy  of  about 
thirteen  years  of  age  there  was  a  large 
inflamed  vesicle  between  the  finger  and 
thumb  of  the  right  hand,  occupying  all 
the  space  from  the  third  joint  of  the 
finger  to  the  second  of  the  thumb :  the 
skin  was  yellow  at  this  part,  as  if  a 
quantity  of  pus  had  been  under  it;  such, 
however,  was  not  the  case ;  for  from  a 
small  opening  through  the  thickened 
and  yellow  cuticle  the  boy  squeezed  out 
a  perfectly  limpid  fluid,  with  which  I 
charged  some  glasses.  This  vesicle  had 


made  its  appearance  six  days  before,  at 
which  time  he  had  felt  ill. 

The  others  before  mentioned,  who 
had  been  engaged  in  milking  (all  of 
them  females)  reported  that  they  had 
felt  very  ill  before  they  discovered  the 
“  gathering”  on  their  fingers;  one  re¬ 
presented  herself  as  having  been  so 
much  indisposed  with  headache,  pain  in 
the  back  and  loins,  and  general  weak¬ 
ness,  as  to  be  apprehensive  she  was 
going  to  have  a  serious  fever;  all  de¬ 
scribed  the  sores  as  extremely  painful, 
and  as  having  occasioned  enlargement 
and  tenderness  in  the  axillary  glands. 
The  course  of  the  disease  in  them,  as  in 
the  cows,  w7as  about  a  fortnight;  and 
though  it  w?as  known  to  them  that  the 
cows  had  something  the  matter  with 
their  teats,  several  days  elapsed  before 
tiie  milkers  suspected  their  malady  to 
depend  upon  the  disorder  in  the  ani¬ 
mals  :  never  having  witnessed  the  com¬ 
plaint  before  in  the  cows,  they  were 
ignorant  of  the  nature  of  the  existing 
disease. 

All  the  persons  I  have  now  spoken  of 
had  been  vaccinated  in  infancy,  one  of 
them  by  Dr.  Jenner. 

I  next  inspected  three  children  who 
had  been  inoculated  by  means  of  a 
needle,  with  lymph  taken  from  one  of 
th  ose  who  had  received  the  disease  from 
the  cows.  One,  a  boy  of  fourteen  years 
of  age,  who  had  gone  through  vaccina¬ 
tion  formerly,  had  four  large,  circular, 
mahogany-coloured  scabs  upon  his  arm, 
with  the  outer  red  line  of  an  extensive 
areola  still  remaining.  He  was  vac¬ 
cinated  about  a  fortnight  before  I  saw 
him  ;  the  areola,  I  was  informed,  had 
appeared  upon  the  eighth  or  ninth  day, 
and  he  had  been  very  unwell  from  the 
complaint. 

The  next  was  a  child  who  had  been 
vaccinated  from  one  of  the  milkers  only 
three  days  before  ;  scarcely  any  inflam¬ 
mation  or  prominence  were  observable 
about  the  punctures,  and  I  have  since 
learned  that  the  inoculation  produced 
no  effect. 

The  third  case  was  a  little  girl,  Jane 

— - ,  about  five  years  old,  who  had 

never  had  the  cow-pox,  or  small-pox. 
She  had  been  vaccinated  for  the  first 
time  from  the  discharge  taken  from  the 
hand  of  one  of  the  milkers,  during  the 
activity  of  the  complaint,  on  the  1 1  th  of 
August.  I  saw  her,  therefore,  on  the 
eleventh  day  of  the  disease.  On  one 
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arm  were  three  large,  fine,  prominent, 
circular  vesicles,  flattened  in  the  centre, 
and  with  some  areola  :  on  the  other  arm 
was  one  vesicle,  much  larger,  and  less 
circular.  I  was  informed  that  for  three 
or  four  days  after  she  was  vaccinated,  it 
was  difficult  to  decide  if  the  infection 
had  taken  effect;  and  I  have  subse¬ 
quently  learned  that  the  areola,  which 
I  saw  on  the  eleventh  day,  continued  to 
increase  till  the  thirteenth  day,  and  that 
the  child  had  been  “  very  poorly.” 

From  this  little  girl  I  took  a  supply 
of  lymph  which  was  quite  limpid,  and 
flowed  very  freely. 

I  have  not  felt  myself 
this  account  particularly 
persons  or  places ;  but  I 
acknowledge  the  great  attention  L  met 
with  from  the  inhabitants  of  the  farm, 
and  the  facility  afforded  me  of  making 
every  inquiry  and  investigation  that  I 
desired. 

On  my  return  to  Bristol,  I  employed, 
as  soon  as  wras  practicable,  the  lymph 
with  which  I  was  furnished.  In  this 
proceeding  I  was  kindly  aided  by  Mr. 
Wilson,  and  Mr.  W.  B.  Carpenter,  sur¬ 
geons,  of  this  city,  who  are  much  en¬ 
gaged  in  vaccinating.  The  matter 
I  was  possessed  of  was,  a  little  from  the 
teat  of  a  cow,  which  one  of  the  milkers 
had  placed  on  a  piece  of  glass  for  me, 
before  I  had  seen  the  cows:  some  which 
I  took  from  the  boy  who  had  caught  the 
complaint  by  milking,  and  that  from 
the  child  Jane,  now  vaccinated  for  the 
first  time. 

The  matter  from  the  cow  produced  no 
effect,  though  tried  on  several  children  ; 
nor  did  that  from  the  boy’s  hand.  Of 
those  vaccinated  with  the  lymph  from 
Jane,  two  only  out  of  many  were  in¬ 
fected.  One  of  these  patients  had  one 
well-formed  vesicle,  the  other  had  two. 
In  both,  the  disease  was  late  in  coming 
on ;  in  one  of  them  no  redness  appeared 
at  the  base  of  the  vesicle  till  the  tenth 
day,  and  the  areola  was  not  fully  formed 
till  the  thirteenth  day.  In  this  case, 
however,  Sarah  Owen’s,  .each  vesicle 
was  very  perfect,  rising  abruptly  from 
the  arm,  its  upper  part  almost  overhang- - 
ing  the  base  ;  its  surface  was  much 
flattened,  and  it  yielded  freely  limpid 
fluid  when  punctured  before  the  areola 
appeared.  On  the  thirteenth  day  the 
child’s  body  and  extremities  were  co¬ 
vered  with  a  rash,  in  patches,  much 
elevated  from  the  skin,  and  she  was 
constitutionally  indisposed.  On  the  fif¬ 


teenth  day  the  surface  of  the  vesicle’ 
was  becoming-  brown,  and  the  areola 
rash,  and  general  indisposition,  bad  dis¬ 
appeared. 

From  these  two  children  many  others 
were  vaccinated  ;  and  now  a  second  set 
has  been  inoculated  from  these  last.  In 
the  majority  of  cases  the  vesicles  have 
been  inflamed  round  their  base  about 
the  fourth  or  fifth  day,  and  the  areola 
has  become  extensive  on  the  ninth.  The 
areola  usually  continues  for  three  or 
four  days.  In  some  cases  it  has  been 
considerable  on  the  eighth  day.  The 
vesicles  are  large,  very  well  marked, 
and  yield  an  abundant  supply  of  clear 
lymph,  and  in  every  case  there  has 
been  a  good  deal  of  constitutional  dis¬ 
turbance.  Some  who  have  been  vacci¬ 
nated  upon  one  arm  with  lymph  taken 
on  the  eighth  day  from  the  other  arm, 
have  exhibited  in  the  second  vaccina¬ 
tion  a  small  vesicle  surrounded  with  a 
miniature  areola,  appearing  and  sub¬ 
siding  with  that  upon  the  opposite  arm. 

It  appears  clear  to  me,  that  the  new 
lymph  is  of  a  very  active  character;  it 
so  much  resembles  the  original  cow-pox 
in  a  more  energetic  form,  that  I  feel  no 
doubt  of  its  anti-variolous  properties: 
this,  of  course,  must  be  decided  by 
future  experiments.  I  am  happy  thus 
far  to  be  instrumental  in  propagating 
what  I  think  promises  to  be  a  valuable 
renewal  of  genuine  vaccine  lymph.  I 
have  begun  to  re-vaccinate  with  this 
matter,  some  who  had  the  cow-pox  many 
years  ago,  and  hope,  ere  long,  to  have 
the  means  of  satisfactorily  testing  its 
protective  character.  Having  sent  some 
to  Dr.  Gregory,  Physician  to  the  Small- 
Pox  Hospital,  I  hope  he  will  soon  be 
able  to  make  a  favourable  report  of  it ; 
and  if  any  gentleman  attached  to  a 
public  institution  for  gratuitous  vacci¬ 
nation  is  desirous  of  trying  the  new 
lymph,  removed  by  so  few  degrees  from 
its  original  source  as  it  now  is,  it  will 
afford  me  much  pleasure  to  furnish  him 
with  a  little  of  it. 

Should  I  become  possessed  of  any 
additional  facts  that  would  be  interest¬ 
ing,  either  from  my  own  observation  or 
from  that  of  others  who  have  been  em¬ 
ploying  lympb  from  the  same  source,  I 
shall  take  the  liberty  of  again  ad¬ 
dressing  you. — I  am,  sir, 

Your  obedient  servant, 

J.  B.  Estlin. 

Bristol,  September  10,  1838. 
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EXPERIMENTS  ON  ANIMAL 
MAGNETISM. 

By  Mr.  James  Blake. 

[Concluded  from  page  943  ] 

The  next  class  of  magnetic  phenomena 
which  I  shall  consider,  are  those  which 
are  said  to  be  produced  by  the  contact  of 
a  magnetized  person  with  an  un mag¬ 
netized  one.  It  is  alleged,  that  on 
bringing’  a  person  who  is  in  a  state  of 
magnetic  sleep  into  contact  with  one 
who  is  susceptible  to  the  magnetic  in¬ 
fluence,  sleep  is  immediately  produced 
in  this  second  person  ;  and  that  on  one 
being  awoke,  the  other  is  awoke  also. 
The  sources  of  fallacy  which  cause 
these  experiments  so  constantly  to  suc¬ 
ceed,  even  when  the  persons  could  not 
see  each  other,  are  the  following  : — The 
noise  made  by  the  girls  in  falling  when 
sent  to  sleep  :  the  cessation  of  that  con¬ 
stant  volubility  with  which  the  young 
ladies  were  in  the  custom  of  amusing 
the  by-standers;  the  evident  anticipa¬ 
tion  of  effects  on  the  other  girl  when 
one  was  sent  to  sleep  ;  all  or  any  of 
which  were  quite  sufficient  to  afford  in¬ 
dications  to  the  girls  as  to  when  mag¬ 
netic  phenomena  ought  to  take  place.  In 
proof  that  these  appearances  were  any 
thing  but  real,  I  shall  bring  forward  the 
following'  facts.  1  have,  on  several  oc¬ 
casions,  succeeded  in  sending  one  of  the 
girls  to  sleep,  without  the  other  girl, 
who  had  hold  of  her  hand,  being  at  all 
affected.  This  was  done  by  not  allow¬ 
ing  the  girl  to  fall  down  so  as  to  make 
a  noise,  and  by  continually  talking  to 
her,  requesting  her  to  keep  silent,  &c. ; 
when  the  other  girl,  not  knowing  that 
this  silence  was  owing  to  the  magnetic 
sleep  having  been  induced,  remained 
totally  unaffected,  giving  her  companion 
time  to  go  to  sleep  and  wake  up  again, 
without  manifesting  the  slightest  mag¬ 
netic  sympathy.  The  phenomenon  of 
the  awaking  of  one  girl  being  followed 
by  the  awaking  of  the  other,  when  they 
were  in  connexion,  will  receive  elucida¬ 
tion  from  the  following*  experiments:  — 
There  are  many  sources  of  fallacy  to 
be  avoided  in  investigating  this  phe¬ 
nomenon  ;  and  it  is  therefore  one  which, 
in  the  hands  of  the  supporters  of  animal 
magnetism,  is  almost  sure  to  succeed. 
These  are,  the  indications  afforded  by 
the  moving  of  the  hand  of  the  person 
who  is  awoke  being1  sufficient  to  inform 


the  person  with  whom  she  is  in  con* 
nexion  that  this  event  had  taken  place. 
On  avoiding  this  source  of  error,  it 
wTas  found,  that  although  the  sight  and 
touch  might  not  now  furnish  any  indi¬ 
cations,  yet  that  the  audible  sigh  with 
which  the  return  to  consciousness  (?)  was 
accompanied,  was  sufficient  evidence  to 
the  other  person  that  this  event  had 
taken  place,  who  immediately  awoke 
accordingly.  When  a  bandage  was 
placed  over  the  girls’ ears,  and  the  hands 
were  held  firmly  in  contact,  so  that  no 
motion  could  take  place  between  them, 
it  was  found  that  the  powerful  magnetic 
phenomenon  of  recovery  from  a  state  of 
absolute  insensibility  (?)  could  be  pro¬ 
duced  in  one  girl,  without  the  other 
evincing  the  slightest  symptom  of  the 
propagation  of  the  shock.  In  one  in¬ 
stance,  one  of  the  girls  was  awoke,  and 
her  hand  held  against  that  of  the  other 
for  five  minutes;  yet  not  the  slightest 
effect  was  produced  on  the  one  who  was 
sleeping,  although  she  would  have  been 
instantly  awakened  had  she  been  aware 
of  the  extraordinary  change  which  had 
taken  place  in  her  partner :  this  is 
shewn  by  the  sudden  manner  in  which 
she  recovered  her  consciousness,  on  the 
hand  of  the  other  girl,  and  the  screen 
which  was  between  them,  being  re¬ 
moved;  an  effect  which,  in  mesmeric 
language,  would  be  “  very  extraordi¬ 
nary,”  but  which  is  very  easily  ex¬ 
plained  by  any  person  who  will  use  his 
common  sense. 

.  When  both  girls  were  asleep  and  had 
hold  of  hands,  I  often  succeeded  in 
awaking  one  by  giving  the  arm  of  the 
other  a  sudden  jerk,  as  if  she  had  been 
suddenly  awoke,  although  no  magnetic 
effort  had  been  exerted  on  either. 
Another  proof  of  the  acting  of  these 
phenomena  produced  by  contact,  is  the 
fact  that  O’Key  and  her  sister  have  often 
been  sent  to  sleep  by  being  placed  in 
contact  with  Ann  Ross  ;  who,  it  would 
appear  from  her  own  confession,  was 
shamming  all  the  time,  not  being  at  all 
in  a  magnetic  state. 

Amongst  the  many  curious  methods 
by  which  the  magnetic  influence  can  be 
propagated,  is  that  of  blowing  a  person 
to  sleep.  It  does  not  appear  that  the 
exact  force  with  which  the  air  should 
be  expelled  from  the  lungs,  in  order  to 
produce  this  effect,  has  been  ascertained. 
It  must,  however,  be  sent  with  sufficient 
force  to  enable  the  susceptible  persons 
to  feel  it.  It  is,  perhaps,  one  of  the 
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most  curious  facts  connected  with  this 
science  (?),  that  air,  when  sent  with  the 
requisite  degree  of  force  from  a  pair  of 
common  bellows,  possesses  as  much 
psychological  power  (for  it  would  appear 
that  it  must  be  on  something  of  this  sort 
that  the  magnetic  phenomena  depend)  as 
the  air  from  the  lung’s  of  beings  whose 
mental  faculties  are  of  the  highest  order. 
That  this  is  the  case  is  proved  by  a  cur¬ 
rent  of  air  from  a  pair  of  bellows  pro¬ 
ducing  the  same  state  of  sleep  and  in¬ 
sensibility  as  that  sent  from  the  lungs. 
Should  the  reality  of  these  mesmeric 
phenomena  ever  be  demonstrated,  into 
what  new  and  hitherto  unexplored  paths 
of  inquiry  will  the  metaphysician  have 
to  direct  his  investigations !  and  how 
interesting  the  results  which  may  be  an¬ 
ticipated  for  the  science  of  mental  phi¬ 
losophy,  when  we  shall  be  able  to  trace 
the  connexion  between  mind  and  matter 
th  rough  the  medium  of  so  simple  an  in¬ 
strument  as  a  pair  of  bellows  ! 

I  shall  now  bring  forward  an  expe¬ 
riment  on  the  power  possessed  by  the 
elder  O’Key,  of  seeing  with  her 
hands.  The  manner  in  which  this 
optical  power  of  the  hands  is  shewn, 
is  by  placing  them,  when  closed, 
on  a  table,  and  applying  substances 
near  the  backs  of  them.  As  the  girl  was 
supposed  to  be  asleep  during  the  expe¬ 
riments  on  this  subject,  no  precautions 
were  considered  necessary  in  order  to 
prevent  her  seeing  what  was  passing’ 
directly  under  her  eyes.  It  having  been 
doubted,  however,  that  this  sleep  was 
real,  and  strong  suspicious  being  enter¬ 
tained  that  she  could  command  a  small 
range  of  vision  directly  under  her  eyes 
with  her  proper  visual  organs,  the  fol¬ 
lowing  experiment  was  performed: — ■ 
The  girl’s  hands  were  placed  on  the 
table  as  usual ;  pieces  of  bread  were 
placed  near  them,  and  were  certainly 
perceived  (whether  by  the  hands  or  eyes 
will  appear  in  the  sequel),  the  hands 
moving  about  for  a  short  time  near  the 
bread,  and  then  seizing  it.  A  screen 
was  now  placed  between  the  eyes  of  the 
g’irl  and  the  table.  A  piece  of  bread 
was  placed  within  about  a  quarter  of  an 
inch  of  the  right  hand,  one  of  the  gen¬ 
tlemen  present  observing  (in  order  to 
deceive  her)  that  as  the  left  hand  could 
see  the  best,  the  bread  should  be  pre¬ 
sented  to  that  newly  discovered  optical 
organ.  From  some  unaccountable  cause 
or  other  (the  girl  pretending  to  be  per¬ 
fectly  insensible  to  all  that  was  passing 


around  her),  no  sooner  heard  these  words 
been  uttered,  than  the  left  hand  began 
moving  about,  as  if  directing  its  parti¬ 
cular  attention  to  some  object  near  it, 
although  the  only  thing  on  the  table 
was  the  piece  of  bread  close  to  the  right 
hand,  which  appeared  to  be  in  a  com¬ 
plete  state  of  amaurosis.  The  gentle¬ 
man  who  was  conducting  the  experi¬ 
ment  was  requested  (with  the  intention 
of  deceiving  the  unconscious  young 
lady)  to  move  the  bread  out  of  the  way 
of  the  left  hand,  so  that  it  might  not  he 
aware  of  its  presence  by  touching  it. 
1  he  seeing  hand,  to  prove  that  its  power 
of  discovering  objects  did  not  depend  on 
the  sense  of  touch,  immediately  made  a 
snatch  as  if  to  seize  some  object.  It 
was,  however,  disappointed,  for  though 
its  optical  powers  were  evidently  of  so 
high  an  order  as  to  enable  it  to  perceive 
nothing,  ye t  its  power  of  prehension  was 
of  a  more  material  stamp.  Fearing  we 
might  not  have  a  repetition  of  this  in¬ 
teresting  exhibition,  we  accounted  for 
the  want  of  success  of  the  hand  in  seiz¬ 
ing  the  bread  to  its  having  been  sud¬ 
denly  withdrawn  at  the  moment  she 
snatched  at  it.  The  unconscious  young 
lady,  apparently  satisfied  by  this  expla¬ 
nation,  twice  again  gav&  us  the  same 
proof  of  the  high  power  of  vision  pos¬ 
sessed  by  the  left  hand,  although  the 
right  hand, against  which  the  object  had 
all  along  been  placed,  was  totally  unable 
to  perceive  it. 

The  following  is  a  specimen  of  the 
power  of  prophecy  possessed  by  these 
magnetized  females: — 

Before  leaving  London,  I  was  re¬ 
quested  by  one  of  Dr.  Elliotson’s  clerks 
to  affix  my  seal  to  a  paper  containing  a 
prophecy  which  had  been  uttered  by 
Jane  O’Key,  and  which  Dr.  E.  desired 
might  be  sealed  up,  and  not  opened 
until  the  time  for  its  fulfilment  should 
have  passed.  Being  in  town  a  fort¬ 
night  after  the  circumstance,  I  was 
anxious  to  hear  the  nature  of  this  pro¬ 
phecy,  which  I  found  to  be  as  follows : — 
Miss  O’Key  stated  “  that  a  few  hours 
after  her  prophetic  utterance  she  should 
go  to  sleep,  and  remain  so  for  16  hours; 
that  the  should  then  awake  with  a  head¬ 
ache,  and  be  able  to  see  with  some  other 
part  of  her  body.”  As  to  her  going  to 
sleep  and  awaking  with  the  headache, 
that  was  managed  easily  enough  ;  but 
certainly,  the  proof  brought  forward  of 
her  seeing  with  some  portion  of  her 
body  on  which  the  rays  of  light  bad  not 
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yet  produced  any  impression,  is  not 
sufficient  to  convince  me  of  the  fulfil¬ 
ment  of  this  part  of  the  prophecy.  I 
shall,  however,  give  it  to  your  readers 
as  it  was  told  me,  who  will  be  able  to 
judge  for  themselves.  The  only  proof 
brought  forward  in  support  of  this  im¬ 
portant  event  is  this, — “  that  Miss  Okey 
was  seen  sitting  up  in  bed,  by  one  of 
the  nurses,  brushing  her  hair,  and  with 
her  foot  in  such  a  position  as  if  she 
was  looking  at  her  head  with  her  foot.” 
It  was  therefore  most  philosophically 
inferred  that  she  did  see  her  head  with 
her  foot,  this  being  the  new  part  of  the 
body  which  became  endowed  with  vi¬ 
sual  faculties;  and  therefore  the  whole 
of  the  prophecy  was  fulfilled  to  the 
letter;  and  that  there  can  be  no  doubt 
of  Miss  O’Key  possessing  the  gift  of 
prophecy  when  in  the  magnetic  state, 

I  shall  now  conclude  with  a  few  re¬ 
marks  on  some  cases  which  have  been 
presented  to  me  by  the  supporters  of 
animal  magnetism,  in  which  it  would  be 
difficult  to  suppose  the  effects  produced 
to  have  been  feigned.  These  cases  are 
invested  with  a  considerable  degree  of 
interest,  not  as  tending  to  shew  that 
there  is  any  such  thing  as  animal  mag¬ 
netism,  but  as  affording  instances  of 
the  power  which  the  imagination  pos¬ 
sesses  over  the  functions  of  the  nervous 
system. 

I  should  be  taking  up  too  much  of 
your  journal  were  I  to  enter  into  a 
lengthened  detail  on  this  subject;  but 
every  medical  man  must,  on  reflection, 
be  aware  of  the  great  power  exerted  by 
the  imagination  over  the  functions  of 
the  body.  We  have  many  recorded 
cases  of  persons  believing  that  they 
should  die  on  a  certain  day,  who  have 
died  on  that  day.  We  have  one  in¬ 
stance  on  record  in  which  a  man  died, 
believing  he  was  being  bled  to  death, 
although  he  had  not  lost  a  drop  of 
blood  ;  and  I  would  adduce  many  of 
these  supposed  magnetic  cases  as  in¬ 
stances  in  which  persons  have  been  sent 
into  a  state  of  sleep,  when  they  believed 
that  they  were  to  be  sent  into  that  state. 
But  it  will  be  argued,  how  can  we  ac¬ 
count  for  the  persons  being  again  awak¬ 
ened  by  the  transverse  passes  which  are 
made,  if  they  are  in  a  state  of  insensi¬ 
bility,  unless  we  admit  these  passes  to 
be  possessed  of  some  peculiar  power  ? 
Every  person  who  has  at  all  investigat¬ 
ed  the  phenomena  of  sleep,  must  have 
come  to  the  conclusion  that,  even  in 


our  most  profound  slumbers,  we  main¬ 
tain  a  connexion  with  the  external 
world,  and  are  in  reality  aware  of  what 
is  passing  around  us,  although  these 
impressions  are  not  retained  by  the 
memory  This  is  exemplified  in  many 
familiar  instances.  The  certainty  with 
which  some  persons  will  awaken  at  an 
hour  at  which  they  may  wish  to  arise, 
although  not  their  usual  time  of  awak¬ 
ing,  is  sufficient  proof  that  we  have 
during  sleep  a  knowledge  of  the  pas¬ 
sage  of  time,  and  which,  in  many  in¬ 
stances,  would  appear  even  more  accu¬ 
rate  than  we  possess  when  awake.  The 
facility  with  which  we  are  awoke  by 
certain  sounds,  which  we  know  are  em¬ 
ployed  for  the  purpose  of  rousing  us, 
although  much  louder  noises  of  a  dif¬ 
ferent  sort  may  be  unheeded  by  us, 
tends  to  shew  that  we  retain  sufficient 
use  of  our  faculties  to  distinguish  be¬ 
tween  these  different  sounds. 

In  applying  these  remarks  to  the  sub¬ 
ject  of  animal  magnetism,  I  would 
compare  the  transverse  passes  over  the 
eye-brows  to  the  noise  which  we  may 
be  expecting  to  awaken  us.  Insensibi¬ 
lity  to  other  things  may  be  manifested, 
but  when  this  movement  is  made,  which 
it  was  before  known  is  that  which  is  to 
awaken  the  person,  it  is  immediately 
perceived.  That  this  is  really  the  case 
is  rendered  highly  probable  by  the  con¬ 
sideration  of  those  instances  in  which 
these  transverse  passes  over  the  eye¬ 
brows  have  failed  to  produce  any  effect. 
Three  of  these  have  come  under  my  own 
observation.  The  persons  had  been 
sent  into  a  state  of  insensibility  by  the 
magnetic  manipulations,  from  which 
they  could  not  be  awakened  by  any 
means  that  could  be  employed,  the 
transverse  passes  over  the  eye-brows 
being  unheeded,  as  if  performed  on  any 
other  part  of  the  body.  Now  it  is  an 
interesting  fact,  that  in  all  these  cases 
it  was  the  first  time  that  the  person  had 
been  sent  to  sleep;  and  in  twro  of  them, 
it  is  probable,  the  first  time  that  they 
had  heard  of  animal  magnetism. 

Under  these  circumstances  I  think 
we  are  justified  in  concluding,  that  the 
failure  of  the  transverse  passes  was  ow¬ 
ing  to  the  persons  not  knowing,  before 
they  w'ere  sent  to  sleep,  that  these  passes 
were  to  be  employed  to  awaken  them. 

I  shall  now  conclude,  and  I  sincerely 
hope  for  ever,  these  remarks  on  a  sub¬ 
ject  the  investigation  of  which  I  feel 
convinced  can  never  be  attended  with 
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any  advantage  to  science.  I  should  not 
have  entered  into  it  to  the  extent  I  have 
done,  had  I  not  considered  that,  after 
the  discovery  of  truth,  the  endeavour  to 
correct  error  is  the  occupation  upon 
which  we  can  most  usefully  be  em¬ 
ployed. 

Gosport,  Sept.  6,  1838. 


INVAGINATION  OF  CAPUT  C(E- 
CUM  AND  ILEUM. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  of  intus¬ 
susception  worthy  of  a  place  in  your 
valuable  journal,  1  shall  feel  obliged  by 
its  insertion. —  I  am,  sir, 

Your  obedient  servant, 

H.  Cunningham. 

Camberwell,  Sept.  7,  1838. 

A.  T.,  oetat.  9  months,  a  remarkably 
fine  healthy  male  child,  well  in  every 
respect  from  his  birth,  with  the  excep¬ 
tion  of  a  tendency  towards  relaxation 
of  the  bowels,  was,  on  the  morning  of 
the  9th  August,  suddenly  seized  with  a 
fit  of  screaming,  which  lasted  for  some 
time,  and  occurred  ag’ain  at  intervals, 
accompanied  with  a  stoppage  of  the 
faecal  discharge.  The  mother  became 
alarmed,  and  applied  for  medical 
advice. 

On  examination  of  the  little  patient 
nothing  peculiar  presented  itself;  and 
as  the  child  seemed  perfectly  at  rest  at 
the  time,  a  few  calomel  and  rhubarb 
powders  were  given,  with  the  intention 
of  opening  the  bowels.  The  mother 
shortly  after  returned  to  say  that  the 
powders  had  been  rejected:  the  consti¬ 
pation  continued ;  the  child  could  suck 
but  little  at  a  time,  and  the  milk,  after 
remaining  a  little  on  the  stomach,  was 
thrown  up  again;  that  he  still  conti¬ 
nued  to  scream  violently  at  times,  with 
intervals  of  rest. 

On  examination  of  the  abdomen,  a 
tumor  deeply  seated  in  the  left  iliac 
region  could  be  distinctly  felt,  which  I 
pronounced  to  be  occasioned  by  invagi¬ 
nation  of  the  intestine  ;  and  a  prognosis 
was  given  accordingly.  An  enema,  con¬ 
sisting  of  castor  oil,  starch,  and  a  few 
drops  tinct.  opii,  was  exhibited,  in  the 
hope  of  producing  an  evacuation,  but 
without  effect.  The  warm  bath  was 


tried  almost  to  syncope,  after  which  the 
child  seemed  relieved  ;  but  the  efforts  at 
stool  returned,  accompanied  with  a  dis¬ 
charge  of  mucus  tinged  with  blood. 

10th,  8  a.m. — The  child  has  been  very 
restless  during  the  night,  with  fits  of 
screaming,  tenesmus,  aud  rejection  of 
the  milk,  mixed  w  ith  biliary  secretion. 
The  pulse  was  full,  but  soft;  heat  of 
skin  natural ;  urine  scanty  ;  eyes  heavy, 
with  an  inclination  to  sleep  ;  respiration 
hurried;  tympanitic  distension  of  the 
abdomen.  Five  leeches  were  instantly 
applied  over  the  seat  of  the  tumor,  which 
could  now  be  but  indistinctly  felt,  from 
the  increased  tumefaction  of  the  abdo¬ 
men.  The  leeches  bled  freely;  the 
warm  bath  was  repeated,  with  but  a 
little  alleviation  of  the  sufferings.  An 
enema  was  again  exhibited,  which  in¬ 
stantly  passed  off  on  the  removal  of  the 
pipe.  During  the  day  beseemed  some¬ 
what  better ;  but  towards  night  the 
straining-  again  increased  ;  nothing’  but 
blood  and  mucus  stained  the  napkin, 
which  resembled  somewhat  in  appear¬ 
ance  red-currant  jelly,  at  times  merely 
pure  blood. 

11th,  10  a.m.— -The  symptoms  still 
continue;  no  fcecal  evacuations;  pulse 
full,  quick,  but  soft;  heat  of  skin  natu¬ 
ral  ;  countenance  not  expressive  of  much 
pain;  indeed,  the  child,  to  all  appear¬ 
ance,  seems  quite  w  ell.  No  emaciation  ; 
but,  on  the  contrary,  the  body  is  full, 
plump,  and  robust.  The  fluid  ejected 
from  the  stomach  assumed  a  yellow  hue; 
he  drank,  for  the  first  time,  a  little  water 
on  its  being  presented  to  him.  The 
abdomen  considerably  distended ;  the 
eye  sunk  ;  but  quite  intelligent  when 
spoken  to.  He  still  takes  the  breast, 
but  cannot  suck  long  at  a  time,  which 
seems  to  bring  on  the  tenesmus,  with 
screaming;  every  thing  taken  into  the 
stomach  was  almost  immediately  thrown 
up.  Towards  night  he  grew  gradually 
worse;  the  sanguineous  discharge  from 
the  rectum  still  followed  every  effort  at 
stool,  until  death,  which  took  place 
about  3  a.m.  on  the  12th,  half  an  hour 
previous  to  which  he  seemed  free  from 
all  pain,  and,  to  use  his  mother’s  words, 
“  gradually  slept  away.” 

Post-mortem  examination  12  hours 
after  death. — With  the  exception  of  the 
abdomen,  which  was  somewhat  more 
distended,  the  body  presented  exactly 
the  same  appearance  as  during  life. 
An  incision  was  made  through  the  in¬ 
teguments,  from  the  ensiform  cartilage 
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down  to  the  pubes :  the  cavity  of  the 
peritoneum  being’  opened,  the  intestines 
burst  forth,  filled  with  flatus,  much 
twisted,  and  of  a  deep  yellow  colour, 
from  the  nature  of  their  contents— pass¬ 
ing-  the  hand  into  the  left  iliac  region. 
Through  the  coats  of  the  rectum  could 
be  felt  a  portion  of  the  invaginated 
intestine  projecting  almost  to  the  verge 
of  the  anus;  a  ligature  being  passed 
round  the  intestine  above  and  below 
the  tumor,  the  portion  between  was 
dissected  out,  which  was  about  six 
inches  in  length,  and  of  a  dark  brown 
colour:  the  inferior  part  was  cut  open, 
and  the  contents  exposed  :  in  the  in¬ 
terior  was  the  invaginated  portion, 
almost  of  a  blackish  hue,  in  the  centre 
of  which  a  depression,  not  unlike  the 
os  tincae,  was  discovered,  which  proved 
to  be  the  ileo-csecal  opening  (now  per¬ 
fectly  closed)  :  the  inferior  portion  of 
the  intestine  being'  held,  the  superior 
was  drawn  out  as  though  it  were  the 
finger  of  a  glove  doubled  within  itself, 
and  it  w  as  now  found  that  the  caput 
caecum,  with  a  considerable  portion  of 
the  ileum,  had  been  forced  up  the 
ascending  colon  across  the  trans¬ 
verse  and  through  the  sigmoid  flexure, 
low  down  into  the  rectum.  The  walls 
of  the  bow’el  being  laid  open,  the 
mucous  membrane  was  found  to  be 
softened,  greatly  swollen,  and  com¬ 
pletely  engorged  with  dark  grumous 
blood,  some  of  which  could  be  w’iped 
off  with  the  handle  of  the  scalpel :  the  por¬ 
tion  of  the  mucous  membrane  lining*  the 
ileo-coecal  valve  was  particularly  dark, 
and  presented  all  the  appearance  of  the 
intestine  in  strangulated  hernia.  The 
appendix  vermiformis  was  also  in¬ 
durated,  of  a  deep  purple  colour  :  the 
jejunum,  duodenum,  and  stomach,  were 
normal. 


ATTENDANCE  ON  THE  POOR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

“  The  labourer  is  worthy  of  his  hire’’  is 
an  axiom  which  has  continued  from  the 
primitive  ages  to  the  present  time. 

Labour  is  corporeal  or  mental,  or  it 
may  be  a  combination  of  both  :  it  has 
always  been  rewarded  by  an  equivalent 
in  produce  or  in  money,  and  its  amount 
is  supposed  to  bear  a  fair  proportion  to 
the  services  performed. 


The  nominal  value  of  articles  of  sub¬ 
sistence  has  regulated  the  price  of  cor¬ 
poreal  or  common  labour,  and  mental 
labour  has  been  estimated  by  the  same 
equitable  standard.  As  the  sum  paid  to 
the  agricultural  or  the  mechanical  la¬ 
bourer  should  be  such  as  to  enable  him 
to  provide  for  the  support  of  life  and 
the  common  wants  of  a  family,  so  should 
the  reward  for  the  exercise  of  the  mind  be 
proportionate  to  the  kind  and  the  degree 
of  labour,  having  reference  to  the  means 
by  which  the  individual  had  become 
qualified  for  the  useful  employment  of 
his  time  in  the  services  required.  The 
eagerness  of  competition  in  all  populous 
States  will  depress  the  nominal  value  of 
both  kinds  of  labour  to  the  lowest  point 
consistent  with  human  existence  and 
the  well-being  of  society. 

The  division  of  labour  which  obtains 
place  in  civilized  communities,  may  be 
designated  agricultural,  mechanical,  and 
professional.  The  latter  can  be  subdi¬ 
vided  into  clerical,  legal,  literary,  scien¬ 
tific,  and  medical. 

Those  who  devote  themselves  to  pro¬ 
fessional  labour,  of  whatever  kind,  are 
held  in  the  estimation  of  the  public  ac¬ 
cording  to  the  extent  of  their  respective 
attainments,  and  their  measure  of  reward 
is  adapted,  or  intended  to  be  adapted,  to 
the  benefits  which  such  attainments 
enable  individuals  to  confer.  Bishops 
and  judges,  barristers  and  physicians, 
and  the  higher  class  of  surgeons,  soli¬ 
citors  and  surgeon-apothecaries,  or  ge¬ 
neral  practitioners,,  seem  to  be  parallels. 
Poets  and  painters,  civil  engineers  and 
scientific  men  in  the  higher  walks  of 
art,  hold  a  certain  station,  and  the  pecu¬ 
niary  reward  of  literary  and  scientific 
labour  exceeds  that  w’hich  is  paid  for 
mere  bodily  exertion. 

In  the  multifarious  employments  of 
men,  some  are  occasionally  overpaid, 
others  underpaid  ;  but  all  have  a  ten¬ 
dency  to  adjust  themselves  to  an  equi¬ 
table  standard.  It  cannot  be  denied, 
then,  that  public  justice  dictates  the 
right  of  claim  to  remuneration  in  pro¬ 
portion  to  the  extent  of  the  public  ser¬ 
vices  required,  and  the  education  or 
qualification  of  individuals  to  render 
them  capable  of  performing  those  ser¬ 
vices. 

A  correct  view  of  these  general  prin¬ 
ciples  seems  to  be  necessary  towards  the 
right  settlement  of  a  question  which  has 
been  much  agitated  lately ;  viz.  “the 
medical  relief  of  the  poor.”  This  im- 
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iportant  question  should  be  discussed 
with  candour  and  freedom,  with  temper 
and  firmness.  It  will  admit  of  no  false 
colouring-,  no  frivolous  complaints,  no 
timid  subserviency  to  Poor  Law  com¬ 
missioners,  nor  to  local  magistrates  :  it 
must  be  grappled  with  and  carried  upon 
its  own  merits,  or  lost  by  the  supineness 
of  its  advocates. 

There  is,  assuredly,  a  vast  dispropor¬ 
tion  between  the  remuneration  usually 
given  to  public- legal  servants  and  pub¬ 
lic  medical  servants*.  The  former  are 
generally  nominated  as  an  affair  of  offi¬ 
cial  patronage,  without  open  competition 
or  comparison  of  fitness;  besides,  a  great 
many  members  of  parliament  are  prac¬ 
titioners  in  various  departments  of  the 
law — some  of  whom  g-lide  into  lucrative 
appointments,  or  facilitate  the  advance¬ 
ment  of  other  lawyers  to  situations  of 
little  labour,  with  considerable  salaries, 
paid  from  the  public  purse,  whilst  the 
physicians  and  surgeons  of  most  of  the 
public  institutions  perform  the  duties 
gratuitously ;  they  have  no  coadjutors, 
and  few'  advocates,  in  parliament.  It  is 
the  same  in  parochial  appointments,  to 
which  these  remarks  chiefly  apply. 
The  vestry  clerk  is  a  well-paid  official, 
whilst  the  physician  or  surgeon  to  the 
workhouse  (in  London)  is  not  paid  at 
all,  or  has  a  nominal  salary,  or  such  an 
annual  sum  as  bears  no  reasonable  com¬ 
parison  with  his  responsibility,  his  time 
devoted  to  the  duties,  and  his  station ; 
but  barristers,  who  are  consulted  re¬ 
specting  the  parochial  poor,  are  paid 
their  fees.  Physicians  and  surgeons  of 
the  numerous  dispensaries  in  and  near 
London,  give  up  several  hours,  two  or 
three  times  a  week,  and  attend  urgent 
c^ses  every  day  without  fee  or  reward ; 
and  the  county  surgeon,  who  visits  the 
parochial  poor  in  a  wide  district,  a  large 
portion  of  whose  time  is  employed  in. 
his  public  service,  receives  little  more 
than  enough  to  pay  the  cost  of  his  me¬ 
dicine,  whilst  the  poor-law  assistant 
commissioners,  whose  education  has  not 
been  more  expensive,  nor  his  duties 
more  arduous,  receives  1,500Z.  a-year. 

I  do  not  question  the  justice  of  pay¬ 
ing  gentlemen  for  legal  services ,  ac¬ 
cording  to  the  nature  and  extent  of 
their  duties;  I  merely  notice  the  dispa¬ 
rity,  under  present  regulations  and 
usages,  respecting  medical  services,  and 
contend  that  parochial  communities 

*  Iso  allusion  is  intended  to  the  army  or  navy. 


should  be  compelled  to  make  the  reward 
of  such  services  bear  a  just  reference  to 
the  exercise  of  professional  judgment , 
time ,  and  medicines ,  employed  and  re¬ 
quired  for  the  benefit  of  the  poor  con¬ 
fided  to  their  care. 

It  is  as  important  to  the  state  that 
the  health  of  the  poor  should  be  restored, 
as  their  right  of  settlement  investigated  : 
it  cannot  be  denied  that  the  good  ma¬ 
nagement  of  cases  of  surgery  is  of  as 
much  value  to  the  community  as  the 
right  decision  of  cases  of  bastardy;  yet 
as  things  are  now  arranged,  a  miserable 
pittance  is  awarded  by  parish  boards 
and  poor  law  commissioners  for  one  class 
of  service,  whilst  very  large  sums  are 
annually  drawn  from  parochial  funds, 
or  county  rates,  for  the  other  class; 
surely,  then,  even-handed  justice  calls 
for  a  revision  of  these  matters. 

I  believe  that  the  only  proper  mode 
of  obtaining  redress  for  such  real 
grievances  is  by  an  appeal,  or  petition, 
to  parliament,  containing  a  plain  state¬ 
ment  of  facts,  respectfully  asking  (called 
praying)  for  the  addition  of  whatever 
may  be  defective,  or  the  correction  of 
whatever  may  be  imperfect,  in  all  that 
concerns  the  requisite  medical  and  sur¬ 
gical  attendance  on  the  parochial  poor. 
The  greatest  care  should  be  taken  to 
prevent  this  question  from  becoming-  a 
subject  of  party  discussion,  and  the  ma¬ 
nagement  of  it  from  falling  into  the 
hands  of  political  brawlers. 

Those  gentlemen  who  have  already 
formed  a  committee  for  the  accomplish¬ 
ment  of  this  purpose,  w  ould  do  w  ell  to 
obtain,  or  at  least  endeavour  to  obtain, 
the  concurrence  of  the  chartered  medical 
bodies,  in  their  appeal  to  parliament. 
There  is  a  better  spirit  of  conciliation 
prevalent  in  the  councils  of  those  bodies 
than  existed  a  quarter  of  a  century  ago, 
when  an  important  medical  question, 
the  Apothecaries’ Bill,  was  publicly  agi¬ 
tated  ;  and  there  is  an  inclination,  I 
hope,  to  assist  in  doing  whatever  is 
practicable  for  general  improvement. 

Parliament  has  already  shewn  a 
disposition  to  concede  the  reasonable 
claims  of  medical  men,  by  allowing  a 
recompense  for  post-mortem  investiga¬ 
tions  and  evidence  before  coroners’ 
juries;  it  will  listen,  if  respectfully  ad¬ 
dressed,  to  the  complaints  of  those  pro¬ 
vincial  practitioners  who  are  extensively 
and  usefully  engaged  in  attendance  on 
the  poor,  and  not  refuse  to  them  that 
measure  of  justice  which,  upon  due 
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consideration,  they  may  be  fairly  enti¬ 
tled  to  demand. — I  remain,  sir, 

Your  obedient  servant, 
Robert  Masters  Kerrison,M.D. 

New  Burlington  Street, 

Sept.  3,  1838. 

MEDICAL  GAZETTE. 

Saturday ,  September  15,  1838. 

*«  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medical  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


RECENT  EVIDENCE  ON  THE 
MEDICAL  RELIEF  or  the  POOR. 

In  our  late  article  upon  this  subject, 
the  week  before  last,  we  observed  that 
parish  surgeons  are,  perhaps,  the  only 
class  who  never  even  ask  for  a  salary 
amounting  to  one-fifth  of  the  just  re¬ 
compense  of  their  exertions.  The 
natural  consequence  is,  that  what  no 
one  ventures  to  ask,  no  one  dreams  of 
offering;  and  it  is  a  curious  thing,  that 
in  the  Reports  already  quoted*,  as  well 
as  in  several  pamphlets  on  the  Me¬ 
dical  Relief  of  the  Poor,  now  before 
usf,  an  infinitesimal  remuneration 
is  always  spoken  of  as  highly  satis¬ 
factory,  and  perfectly  delightful  to  all 
medical  men  in  England,  Wales,  and 
the  town  of  Berwick-upon-Tweed.  No 
witness,  no  author,  is  ever  carried  so 
far  by  his  enthusiasm  as  to  compare 
the  stipend  of  the  medical  officer  with 
the  lowest  pay  that  could  possibly  be 
offered  to  an  attorney  or  surveyor  em¬ 
ployed  on  parish  business  every  day 

*  Forty-fourth,  forty-fifth,  and  forty-sixth  re¬ 
ports  from  the  select  Committee  on  the  Poor-law 
Amendment  Act;  with  the  minutes  of  evidence, 
and  appendixes  (Medical  Inquiry.)  Ordered  by 
the  House  of  Commons  to  be  printed,  20th  and 
22nd  June,  1838. 

t  1.  The  Report  of  the  Poor-law  Committee  ap¬ 
pointed  by  the  Provincial  and  Medical  Associ- 
aiton,  &c.  Second  edition.  London,  1837. 

2.  Medical  Relief  for  the  Labouring  Classes,  on 
the  principle  of  Mutual  Insurance.  By  H.  W. 
Rumsey.  London,  1837. 

3.  Facts  connected  with  the  Medical  Relief  of 
the  Poor  in  the  Bridgewater  Union.  Second 
edition.  London,  1838. 


in  the  year.  When  the  practitioners 
of  Bridgewater  were  driven  to  struggle 
last  year  with  shabbiness  personified 
in  the  form  of  their  guardians,  they 
distinctly  declared  that  they  had  no 
wish,  individually  or  collectively,  to 
receive  any  thing  beyong  a  moderate 
remuneration  for  their  attendance  on 
the  poor;  and  they  followed  up  this 
declaration  by  an  offer  of  their  services 
on  terms  so  immoderately  low,  that  in 
almost  any  profession  but  ours  it 
would  have  been  thought  a  joke  rather 
than  a  proposal.  Thus  they  offered  to 
take  charge  of  the  Union  Workhouse, 
intended  to  contain  three  hundred 
persons,  at  fifty  pounds  per  annum. 
An  attorney’s  lowest  fee  for  the  most 
trifling  service  is,  if  we  mistake  not, 
three  shillings  and  fourpence,  and 
this,  if  daily  repeated,  will  amount  to 
60/.  16^.  8 d.  a  year.  It  is  obvious, 
however,  that  no  comparison  of  equality 
can  be  made  between  the  slight  and 
nominal  service  for  which  the  man  of 
parchmeut  would  charge  3.5.  4 d.,  and 
the  long  and  careful  visit  which  ought 
daily  to  be  paid  to  the  twenty  or  thirty 
patients  contained  in  the  workhouse. 
Yet  low  as  was  the  sum  asked  by 
the  surgeons,  the  most  parsimonious  of 
boards  thought  it  too  high,  and  offered 
30/.,  or  one  shilling  and  sevenpence 
halfpenny  per  daily  visit  !  Perhaps 
some  one  may  here  start  an  objection, 
and  suggest  that  possibly  the  visits  are 
not  made  daily,  and  therefore  the  price 
of  each  may  rise  to  three,  or  four,  or 
five  shillings.  Thus  in  that  lamentable 
case,  where  a  pauper  labouring  under 
influenza  was  made  to  work  at  a  mill*, 
it  appeared  probable  that  the  w'orkhouse 
w  as  not  visited  daily ;  and  what  hap¬ 
pens  in  Surrey  may  take  place  in  So¬ 
merset.  Precisely ;  and  this  seeming 
objection  is  the  other  horn  of  the  dilem¬ 
ma  on  which  the  starvationists  stick. 


*  Medical  Gazette,  vohsxi,  page  385. 
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If  the  medical  man  is  an  unwearied 
philanthropist,  and  in  visiting”  his  pau¬ 
per  patients  consults  only  the  dictates 
of  humanity,  the  salary  is  a  mere  delu¬ 
sion,  and  will  barely  pay  his  drug-bill ; 
if  he  is  made  up  of  more  ordinary  ma¬ 
terials,  and  proportions  his  labours  to 
his  reward,  the  sick  poor  will  be  habi¬ 
tually  neglected. 

The  fact  is,  there  are  two  fallacies 
which  the  Poor-law  Commissioners  or 
their  accomplices  have  constantly  at¬ 
tempted  to  palm  upon  the  public,  and 
hitherto  with  considerable  success.  The 
first  consists  in  the  supposition  that  the 
most  exquisite  philanthropy  is  of  every¬ 
day  occurrence,  so  that  a  practitioner 
having*  undertaken  to  perform  for  thirty 
pounds  a-year  the  duties  of  an  office 
which  would  be  underpaid  with  200/., 
is  to  be  supposed  to  execute  them  with 
the  same  zeal  as  if  he  were  substan¬ 
tially  paid  ;  the  deficient  170/,  being,  as 
it  were,  supplied  by  the  excess  of  his 
benevolence.  That  some  cases  of  this 
kind  are  to  be  hoped  for,  it  would  be 
harsh  to  deny ;  but  it  would  be  absurd 
to  assert  that  many  are  to  be  expected. 
This  supposition,  however,  though  we 
are  reluctantly  obliged  to  consider  it  as 
erroneous,  is  at  any  rate  flattering  in 
form  ;  the  other  one  is  merely  tricky, 
and  analogous  to  the  famous  diversion 
of  thimble-rig.  The  unfortunate  prac¬ 
titioners  are  singly  and  separately  per¬ 
suaded,  that  if  they  will  listen  to  the 
advice  of  the  Commissioners  who  keep 
the  table,  each  shall  find  some  golden 
practice  under  his  own  thimble,  where¬ 
as,  in  truth,  the  players  all  lose,  while 
the  thimble-riggers  gain.  In  other 
words,  practitioners  are  induced  to  sup¬ 
pose,  that  if  they  will  underbid  one 
another  at  the  nod  of  their  masters  in 
Somerset  House,  the  lowest  bidder  will 
get  rid  of  his  rivals,  ousting  them  from 
their  footing  in  his  parish,  and  thus 
monopolizing  the  private  practice.  Now 
all  this  is  mighty  well  for  Mr.  A.,  who 


thus  succeeds  in  scaring  away  Mr.  B. ; 
or  for  Mr.  Q.,  who  can  bear  “  no  bro¬ 
ther  near  the  throne,”  and  out-worh- 
lwuses  Dr.  R. ;  or  for  any  other  letter  of 
the  alphabet  over-jealous  of  the  neigh¬ 
bouring  character;  but  it  is  too  clear 
that  the  whole  set  can  gain  nothing  by 
the  sport,  and  that  after  this  Dutch 
auction,  as  before,  they  have  no  more 
than  the  whole  private  practice  ;  sad¬ 
dled,  however,  in  the  former  case,  with 
the  whole  public  practice  undertaken  at 
infinitesimal  salaries.  Even  under  the 
old  system,  the  insane  competition  in  our 
profession  enabled  parishes  to  engage 
their  medical  officers  at  nominal  sala¬ 
ries  ;  and  we  cannot  expect  any  im¬ 
provement  as  long*  as  the  colossal  power 
wielded  by  the  Commissioners  allows 
them  to  summon  their  auxiliary  doctors 
from  London,  to  add  to  the  ruinous  com¬ 
petition  already  existing  in  the  country. 
It  is  truly  edifying  to  hear  the  Commis¬ 
sioners  canting  about  medical  men 
knowing  their  own  interests,  and  its 
being  impossible  to  scrutinize  the  mo¬ 
tives  which  induce  them  to  take  such  or 
such  a  situation,  &c. ;  why,  they  might 
as  well  say  that  the  Brighton  coach- 
masters  know  their  own  interest  when 
they  take  passengers  down  at  five  shil¬ 
lings  a-piece.  The  real  question  in 
such  cases  is  not,  what  are  the  profits, 
but  whether  the  Dart  or  the  Comet  will 
be  ruined  first.  To  make  the  parallel 
perfect,  however,  we  ought  to  imagine 
sundry  Commissioners  for  the  amend¬ 
ment  of  travelling  inveighing  against 
the  extravagance  of  the  fare,  and  setting* 
a  crazy  hackney-coach  to  run  to  the 
same  place  for  lialf-a-crown  —  with  a 
famished  coachman,  a  paralytic  guard, 
and  horses  wrested  from  the  knacker. 

We  are  surprised,  however,  that  the 
economic  enthusiasm  of  the  Triumvirate 
has  never  induced  them  to  look  farther 
than  the  surplus  medical  population  of 
London,  in  their  attempts  to  beat  down 
country  surgeons  to  water-gruel  prices. 
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When  wheat  rises  to  eighty  shillings  the 
quarter,  the  ports  are  thrown  open  ; 
how  is  it,  then,  that  when  your  rustic 
practitioner  asks  nearly  three  shillings 
a-clay  for  visiting  only  twenty  or  thirty 
patients,  the  affrighted  commissioners 
do  not  solicit  assistance  from  some  re¬ 
gion  beyond  the  British  seas  ?  Den¬ 
mark,  for  instance,  is  a  wonderfully 
cheap  country  ;  the  cost,  as  the  political 
economists  would  say,  of  growing  and 
raising  a  doctor  in  that  part  of  the 
world,  must  be  a  mere  trifle  ;  his  books, 
clothes,  diet,  and  diploma,  are  probably 
at  least  fifty  per  cent,  under  any 
thing  of  the  kind  to  be  had  in  England. 
A  salary  of  1 51.  per  annum  would  look 
tempting  when  translated  into  specie 
dollars ;  or,  what  would  be  still  more 
economical,  10Z.  and  a  daily  ration  of 
food  from  a  Union  Workhouse — say 
specked  potatoes  and  decoct,  avense 
dilutissimum.  The  objection  that  the 
practitioners  and  patients  would  not  un¬ 
derstand  each  other,  would  be  immedi¬ 
ately  got  over,  when  it  was  considered 
how  much  this  would  diminish  the  num¬ 
ber  of  applications  ;  and  to  use  a 
favourite  expression  of  the  advocates  of 
the  new  law,  the  consulting  a  foreign 
doctor  would  be  an  admirable  “  test  of 
destitution.” 

In  the  Reports  of  the  Select  Com¬ 
mittee  before  us,  the  first  witness  ex¬ 
amined  is  Dr.  Kay,  who,  as  our  readers 
are  aware,  is  an  assistant  Poor-law 
Commissioner.  He  is  asked  (p.  1), 
what  is  the  qualification  demanded  of 
the  medical  practitioner? — to  which  he 
answers,  that  he  must  be  an  apothecary 
authorized  to  practise,  or  “  a  member  of 
the  Royal  College  of  Surgeons,  or  a 
physician ;  in  which  case  he  cannot 
dispense  his  own  medicines,  without 
rendering  himself  liable  to  prosecutions 
at law\” 

We  apprehend  that  in  the  latter  part 
of  this  answer  the  exclusion  is  too 
sweeping.  A  Scotch  graduate  has  un¬ 
questionably  no  right,  as  such,  to  sup¬ 


ply  his  patients  with  medicines ;  but 
there  can  be  little  doubt  that  the  right 
is  possessed  by  all  the  members  of  the 
London  College  of  Physicians;  for  the 
Apothecaries’  Act  guaranteed  the  privi¬ 
leges  of  the  existing  medical  corpora¬ 
tions,  among  which  the  College  of  Phy¬ 
sicians  assuredly  possessed  the  power  of 
dispensing  medicines. 

We  may  here  remark,  to  the  credit  of 
our  profession,  that  the  medical  districts 
in  Norfolk  and  Suffolk,  having  been  ap¬ 
portioned  by  Dr.  Kay,  are  smaller  than 
in  other  counties;  the  average  size  of 
each  district  in  the  former  county  being 
about  four  and  a  half  miles  square,  and 
in  the  latter  four  miles  ;  with  an  average 
population  in  Norfolk  of  3057,  and  in 
Suffolk  of  3284. 

In  Suffolk,  nevertheless,  one  rural 
district  contains  upwards  of  6800,  and 
one  town  district,  that  of  Ipswich,  has 
6900. 

On  being  asked,  however,  what  was 
the  salary  of  the  medical  officer,  and 
what  was  the  cost  per  head  in  that  dis¬ 
trict,  Dr.  Kay  answered  in  each  case 
that  he  did  not  know'  (p.  4.)  What  is 
stranger  still,  when  so  simple  a  question 
wras  put  as  “  Can  you  state,  in  those 
unions  w'here  the  population  varies  from 
3000  to  4000,  what  is  generally  the 
amount  of  salary  ?”  Dr.  Kay,  in  a  re¬ 
ply  reaching  to  41  long  folio  lines,  gave 
nothing  in  answer  to  the  question,  ex¬ 
cepting,  forsooth,  that  “  the  salary  in 
the  unions,  in  relation  to  the  popula¬ 
tion,  would  perhaps  not  afford  the  com¬ 
mittee  the  best  information  from  which 
to  judge  of  what  the  amount  of  the  re¬ 
muneration  is.”  It  must  be  confessed 
that  the  faculty  of  answering  questions 
categorically  is  a  talent  of  itself,  and 
worthy  of  all  praise.  This  unanswered, 
but  not  unanswerable,  question  seems  to 
us  to  contain  the  very  cream  of  the 
whole  inquiry ;  and  why  Dr.  Kay 
evaded  it  in  this  place  we  are  at  a  loss  to 
know,  for  the  first  paper  which  he  deli¬ 
vered  to  the  committee  (Appendix, 
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No.  1,  p.  15)  contains  a  near  approxima¬ 
tion  to  an  answer.  If  we  take  the  Mit- 
forcl  and  Launditch  union,  the  first  on 
the  list,  we  find  that  it  has  a  population 
of  27,694,  and  that  the  salaries  of  its 
medical  officers  amount  to  500/.  per 
annum  ;  hence  we  may  presume  that 
the  care  of  a  district  containing*  3000 
inhabitants  is  rewarded  with  about  55 /. 
per  annum.  In  the  Wang  ford  union, 
the  fourth  on  the  list,  the  population  is 
13,234,  and  the  medical  officers  receive 
172/.  per  annum,  so  that  he  who  super¬ 
intends  a  district  containing  3000  will 
receive  something  less  than  40/.  a  year  ; 
while  in  the  union  constituted  by  the 
Great  Yarmouth  parish,  a  population  of 
21,115  is  provided  for  by  a  medical  staff 
receiving  120/.  a  year,  or  at  the  rate  of 
about  17/.  per  district  of  3000.  From 
40/.  to  50/.,  however,  may  he  considered 
as  the  average. 

It  does  not  require  much  argument  to 
shew  that  the  highest  of  these  rates, 
being  about  3s.  a  day,  is  absurdly  small, 
and  could  never  be  considered  a  remu¬ 
neration  for  attending  six,  eight,  or  a 
dozen  patients  daily,  and  providing 
them  with  medicines.  Hence  such  dis¬ 
tricts  at  such  salaries  are  only  taken 
with  the  hope  of  keeping  out  or  keeping 
down  rival  practitioners;  and  thus  the 
destructive  competition  existing  among 
medical  men  enables  our  economists  to 
play  them  off  against  each  other. 

Some  of  Dr.  Kay’s  suggestions  for 
the  improvement  of  the  present  system 
are  very  good  as  far  as  they  go,  but  as 
he  leaves  this  painful  fact  untouched, 
they  are  comparatively  of  minor  impor¬ 
tance.  Thus  he  prefers  a  fixed  rate  of 
remuneration  to  the  system  of  tender ; 
and  proposes  that  all  who  are  paupers, 
and  in  actual  receipt  of  out  door  relief, 
should  receive  medical  assistance  with¬ 
out  the  intervention  of  orders. 

It  is  time  to  conclude  these  observa¬ 
tions  for  the  present;  but  we  shall  return 
to  the  subject  on  an  early  occasion. 
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Ophthalmitis  Phlegmonosa,ov  Ocular  Phlegmon. 

1  now  return,  according  to  the  promise  I 
gave  in  my  last  lecture,  to  the  subject  of 
Phlegmonous  Ophthalmitis;  or,  as  Pro¬ 
fessor  Rosas,  from  the  circumstance  of  all 
the  textures  of  the  eye  being  involved  in 
the  disease,  proposes  to  term  it,  panoph¬ 
thalmitis. 

There  are  two  kinds  of  phlegmonous 
ophthalmitis;  the  one  is  the  consequence  of 
direct  injuries,  such  as  the  operations  for 
cataract,  and  the  other  is  the  result  of 
phlebitis.  We  may  call  the  one  traumatic, 
and  the  other  phlebitic  ophthalmitis. 

The  case  of  Fletcher,  which  I  com¬ 
mented  on  in  my  last  lecture,  is  an  ex¬ 
ample  of  phlegmonous  ophthalmitis,  re¬ 
sulting  from  the  incision  of  a  staphylo- 
matous  cornea.  I  shall  now  direct  your 
attention  to  another  instance  of  the  same 
sort  of  general  and  violent  inflammation 
of  the  eye,  also  resulting  from  a  surgical 
operation : — 

Case  I. — Extraction  of  a  Capsular  Cataract — 

Phlegmonous  Ophthalmitis  —  Gangrene  and 

Sloughing  of  the  External  Laminar,  of  the 

Cornea. 

Archibald  Campbell  (No.  2748,)  aged 
20  years,  was  admitted  here  on  the  23rd  of 
April,  1830:  he  squints  inwards  with  the 
left  eye;  both  pupils  are  above  the  me¬ 
dium  size;  the  posterior  chamber  preter- 
noturally  large  ;  the  right  iris  tremulous. 
The  right  crystalline  body  seems  reduced 
to  a  concave  scale,  of  a  chalky  appearance; 
the  left  is  in  the  same  state,  but  the  opa¬ 
city  is  not  so  uniform  as  that  in  the  right 
eye,  the  centre  only  being  chalky,  while 
the  circumference  is  more  of  an  ash  colour. 
Surrounding  each  of  the  cataracts  there 
is  a  transparent  ring  ( cataracta  cum  zonula,) 
especially  round  the  left,  through  which 
transparent  part  he  sees  objects  with  con¬ 
siderable  distinctness,  and  at  a  variety  of 
distances,  but  cannot  see  to  read.  Says 
he  had  good  sight  till  he  had  cowrpox, 
wrhen  about  five  years  of  age.  Previously 
to  his  loss  of  sight,  says  he  had  a  violent 
inflammation  of  the  eyes.  The  left  eye  is 
the  one  with  which  he  sees  best,  notwith¬ 
standing  the  squint.  General  health 
good. 

24th. — A  curved  needle  was  introduced 
through  the  temporal  side  of  the  right 
sclerotica,  and  brought  in  front  of  the 
cataract,  which  was  found  to  consist  of  the 
two  hemispheres  of  the  capsule,  much 
thickened,  and  in  contact  with  one  another. 
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The  anterior  capsule  was  divided  without 
much  difficulty  into  two  segments,  and 
these  were  brought  forward  into  contact 
with  the  cornea,  along  with  the  posterior 
capsule.  About  a  fourth  of  the  circum¬ 
ference  of  the  cornea  was  then  opened  with 
the  iris-scalpel,  when  the  portions  into 
which  the  anterior  capsule  had  been  di¬ 
vided  were  evacuated  with  the  aqueous 
humour.  The  needle  wras  now  withdrawn, 
and  a  delicate  bent  probe  being  employed 
to  open  the  wround  of  the  cornea,  and  lay 
hold  of  the  posterior  hemisphere  of  the 
capsule,  this  wras  readily  extracted.  The 
pupil  immediately  contracted  to  a  medium 
size,  and  remained  clear. 

25th. — Complained  much  of  pain  in  the 
eye  at  eight  o’clock  last  night,  when 
eighteen  ounces  of  blood  were  taken  from 
his  arm,  and  he  had  a  calomel  and  opium 
pill  (2  gr.  and  1  gr.)  Pulse  to  day  natural ; 
considerable  conjunctival  redness  on  tem¬ 
poral  side  of  the  eyeball ;  pupil  of  natural 
size ;  complains  chiefly  of  a  feeling  of 
sand  in  the  eye.  He  had  two  ounces  of 
sulphate  of  magnesia,  and  the  calomel  and 
opium  pill  wras  repeated  at  bed-time. 

26th. — Again  complained  of  consider¬ 
able  pain  in  the  eye  and  head  last  night, 
when  eight  leeches  were  applied  to  the 
temple.  The  conjunctiva  to-day  is  still 
more  vascular,  and  is  discharging  puriform 
mucus.  Solution  of  nitrate  of  silver 
(2  gr.  to  ^i.)  A  table  spoonful  every  third 
hour  of  a  solution  of  two  grains  of  tartar 
emetic  and  twenty  grains  of  tartaric  acid, 
with  one  ounce  of  syrup  in  seven  ounces 
of  water  ;  calomel  and  opium  pill  at  bed¬ 
time;  ^j.  sulphate  of  magnesia  to-morrow 
morning;  eye  to  be  bathed  with  tepid 
milk  and  water. 

27th. — Was  again  bled  last  night  to  the 
amount  of  eighteen  ounces.  The  eye  is 
intensely  inflamed,  and  the  cornea  so  hazy 
that  the  pupil  cannot  be  distinctly  seen. 
There  is  a  collection  of  matter  at  the  lower 
edge  of  the  cornea,  probably  in  the  anterior 
chamber;  but  the  eye  is  so  intolerant  of 
light  as  not  to  stand  sufficient  examina¬ 
tion  to  allow  this  to  be  ascertained. 
Twelve  grains  of  ipecacuan,  twenty-four 
grains  of  sulphate  of  quina,and  sixty  grains 
of  sugar,  were  directed  to  be  divided  into 
twelve  powders;  and  he  was  ordered  to 
take  one  every  third  hour  during  the  day. 
Two  calomel  and  opium  pills  at  bedtime; 
belladonna  around  the  eye;  solution  of 
antimony,  and  solution  of  nitrate  of  silver, 
omitted. 

28th. — Eye  and  head  less  acutely  pain¬ 
ful  ;  intolerance  of  light  and  epiphora 
somewhat  diminished  ;  tongue  clean  and 
moist ;  pulse  slowr;  cornea  still  very  muddy; 
collection  of  purulent  fluid  appears  to  be 
less;  bowels  open.  PowTders,  pills,  and 
belladonna,  continued, 


29th. — A  blister  ordered  between  the 
shoulders. 

30th. — Upon  the  whole,  feels  easier. 
The  cornea  presents  throughout  a  greenish  - 
white  appearance,  entirely  obscuring  the 
iris.  Tw'o  calomel  and  opium  pills  at 
bedtime,  and  one  in  the  morning. 

May  1st. — Solution  of  nitrate  of  silver 
repeated. 

3d. — Twenty  leeches  round  the  right  eye. 

4th. —  Bilious  vomiting,  and  frequent 
bloody  stools ;  edge  of  cornea  appears  a 
little  clearer  ;  pupil  seems  filled  with  pus. 
Pow’der  and  pills  omitted.  Ten  grains  of 
Dover’s  powder  at  bedtime.  To  have  some 
beef  tea. 

5tli. — Eyeball  appears  generally  enlarged, 
and  the  conjunctiva  is  chemosed.  The 
point  of  a  lancet  was  introduced  between 
the  lips  of  the  incision,  but  nothing  ap¬ 
peared  to  be  discharged.  A  blister  to 
right  temple  and  behind  the  ear.  Dover’s 
pow^der  thrice  a- day. 

6th.  —  Eyeball  excessively  hard,  and 
much  projected  from  the  orbit ;  edge  of 
cornea  clearer ;  complains  of  frequent 
flushes  and  chills.  Twro  stools.  Cataract 
needle  passed  through  sclerotica,  and  a 
small  quantity  of  bloody  w  ater  discharged. 
Dover’s  powrder  continued. 

7th. — Exophthalmia  increases. 

8th.  —  Lancet  introduced  through  the 
sclerotica  at  temporal  side  of  eye,  but  only 
a  little  aqueous  fluid  with  blood  dis¬ 
charged. 

10th. — Edge  of  cornea  presents  an  ap¬ 
pearance  as  if  it  was  about  to  slough. 
Enlargement  of  eye  continues. 

12th. — Exophthalmia  subsides  ;  edge  of 
cornea  loosens,  but  slough  does  not  seem 
to  include  its  whole  thickness.  Tongue 
clean  ;  pulse  slow  ;  two  stools.  Dover’s 
powder  continued. 

13th. — Slough  has  separated  from  the 
cornea,  leaving  a  floculent  purulent 
surface.  Swelling  and  protrusion  of  eye¬ 
ball  less. 

19th. — Dover’s  powrder  at  bedtime  only. 

June  4th. — Dismissed;  the  eye  having 
subsided  to  its  natural  size  ;  cornea 
opaque. 

Campbell  was  not  a  plethoric  subject, 
but  rather  thin,  and  had  probably  be*n  in 
the  way  of  being  poorly  fed,  before  coming 
here. 

There  was  nothing  in  the  operation  suf¬ 
ficient  to  account  for  the  violent  inflam¬ 
mation  which  followed,  nor  could  we  trace 
this  consequence  to  any  cause,  external  or 
internal.  There  was  no  exposure  to  cold, 
nor  any  intemperance  on  his  part.  Are 
we  to  ascribe  it  to  the  admission  of  atmos¬ 
pheric  air  into  his  eye  at  the  time  of  the 
operation,  or  must  we  content  ourselves 
by  attributing  it  to  some  unknown  pecu¬ 
liarity  of  constitution  ? 


GLASGOW  EYE  INFIRMARY. 
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The  eyeball  seems  greatly  enlarged  in 
all  cases  of  phlegmonous  ophthalmitis; 
it  looks  as  big  as  the  fist  in  some  of  them. 
But,  in  fact,  the  eyeball  is  scarcely,  if  at 
all,  enlarged.  It  is  the  protrusion  of  the 
eye  from  the  orbit,  along  with  the  clie- 
mosis,  which  gives  it  the  frightful  appear¬ 
ance  you  saw  in  Fletcher,  and  which  ex¬ 
isted  in  a  still  greater  degree  in  Campbell. 

The  eye- ball  feels  excessively  hard  in 
this  disease ;  but  on  puncturing  the  scle¬ 
rotica,  little  or  nothing  is  discharged. 
Both  the  traumatic  and  the  plilebitic  cases 
agree  in  this,  as  well  as  in  most  of  the 
other  local  symptoms.  Puncturing  the 
sclerotica,  notwithstanding  the  smallness 
of  any  discharge  which  takes  place,  gene¬ 
rally  gives  great  relief,  and  the  symptoms 
begin  immediately  to  subside  when  this 
practice  is  adopted. 

It  is  extremely  probable  that  phlebitic 
ophthalmitis  depends  on  inflammation  of 
the  capillary  veins  of  the  eye.  Now,  since 
traumatic  ophthalmitis  resembles  the 
phlebitic  so  closely,  may  it  not  also  consist 
in  inflammation  of  the  veins,  excited  by 
the  injury? 

The  treatment  in  Campbell’s  case  was 
sufficiently  active,  but  it  had  no  effect. 
Nothing  seemed  to  check  the  disease  ;  and 
this  constitutes  another  point  of  resem¬ 
blance  between  the  two  sets  of  cases,  the 
traumatic  and  the  phlebitic;  for  the  latter 
are  scarcely  at  all  moderated  even  by  the 
most  active  antiphlogistic  treatment. 

Phlebitic  ophthalmitis  has  been  observed 
under  a  variety  of  circumstances.  It  is  a 
consequence  of  suppurative  inflammation 
in  some  part  of  the  venous  system  more  or 
less  remote  from  the  eye,  and  this  may  be 
excited  in  different  ways.  For  example, 

1.  Inflammation  of  a  distant  vein,  in¬ 
duced  by  a  wound,  or  by  tying  the  vein, 
has  been  followed  by  the  usual  constitu¬ 
tional  disturbance  attendant  on  phlebitis, 
and  amongst  other  secondary  effects,  by 
disorganizing  inflammation  of  the  eye. 
A  case  of  this  sort,  which  occurred  in  the 
practice  of  Mr.  Earle,  is  recorded  in  the 
Medical  Gazette,  vol.  ii.  p.  284. 

2.  Suppurative  inflammation  of  the 
uterine  branches  of  the  hypogastric  veins, 
in  puerperal  women,  which,  spreading  to 
the  iliac  and  femoral  veins,  is  apt  to  cause 
phlegmasia  dolens,  sometimes  produces 
phlebitic  ophthalmitis.  Cases  of  this  sort 
were  recorded  by  Dr.  Hall  and  Mr.  Hig- 
ginbottom,  in  the  Medico-Chirurgical 
Transactions,  vol.  xiii. ;  but  their  phle¬ 
bitic  origin  was  first  pointed  out  by  Mr. 
Arnott. 

3.  Phlebitis  occurring  in  erysipelas,  or 
diffuse  cellular  inflammation,  has  been 
known  to  terminate  in  phlegmonous  oph¬ 
thalmitis. 


4.  Phlebitis  arising  in  the  course  of  ty¬ 
phus  fever  has  ended  in  the  same  result. 

I  have  little  do'ubt  that  this  termination 
follows  in  other  cases  of  phlebitis;  but  the 
subject  is  comparatively  a  new  one,  and 
much  remains  to  be  done  for  its  complete 
elucidation.  In  some  of  the  cases  I  mean 
to  lay  before  you,  no  marks  of  phlebitis 
inay  have  been  detected  on  dissection,  and 
yet  there  can  scarcely  be  a  doubt  that  the 
cases  were  of  phlebitic  origin.  In  all  cases 
of  phlegmonous  ophthalmitis,  arising  with¬ 
out  direct  injury,  you  should  suspect  this 
cause;  examinej  carefully  the  different 
limbs,  so  that  if  there  be  any  swelling, 
hardness,  or  pain,  in  any  of  the  external 
veins,  you  may  detect  it,  and  ascertain  also 
the  state  of  the  general  health,  and  the 
history  of  the  patient’s  previous  ailments; 
so  that  if  phlebitis  had  preceded  the  affec¬ 
tion  of  the  eye,  you  may  not  remain  igno¬ 
rant  of  so  important  a  circumstance.  In 
fatal  cases  of  phlegmonous  ophthalmitis 
the  venous  system  should  undergo  the 
most  careful  scrutiny  when  the  dead  body 
comes  to  be  examined. 

Case  II. — Diffuse  Cellular  Inflammation  of 

the  Forearm. — Phlegmonous  Ophthalmitis  of 

hotli  Eyes. — Recovery ,  with  total  Amaurosis. 

Mrs.  L.,  aged  60  years,  previously  very 
healthy,  became  affected  with  whitloe  at 
the  point  of  the  index  finger  of  the  right 
hand,  about  the  end  of  November  1837. 
She  said  she  had  pricked  the  finger,  and 
that  it  had  afterwards  been  poisoned.  She 
described  the  pain  as  shooting  occasionally 
from  the  finger  towards  the  shoulder.  The 
finger  was  laid  open,  and  a  few  drops  of 
pus  were  discharged.  In  the  course  of  a 
few  days  it  was  apparent  that  pus  was 
lodged  in  the  sheath  of  the  flexor  tendon, 
which  was  opened.  This  was  soon  fol¬ 
lowed  by  erysipelas  over  the  whole  fore¬ 
arm,  ending  in  extensive  suppuration. 
The  forearm  continued  in  a  bad  state  for 
more  than  five  weeks.  It  was  repeatedly 
punctured,  and  disorganized  cellularmem- 
brane  was  discharged  by  numerous  orifices. 

About  the  middle  of  January  1838  she 
began  to  complain  of  rheumatic  pains  in 
several  of  her  joints,  but  without  any 
swelling.  She  had  never  been  subject  to 
rheumatism,  nor  to  synovitis.  A  few  days 
after  the  occurrence,  the  erysipelas  sud¬ 
denly  subsided,  and  she  began  to  complain 
of  dimness  of  sight,  but  without  any  pain 
in  the  eyes.  The  iris  of  each  eye  appeared 
inflamed,  and  the  pupils  were  somewhat 
contracted  and  very  hazy.  In  three  or 
four  days  from  the  commencement  of  this 
affection  of  the  eyes,  there  was  a  deposition 
of  lymph  observable  at  the  lower  part  of 
each  anterior  chamber. 

I  visited  Mrs.  L.,  along  with  Mr.  Max- 
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well  and  Mr.  Moffatt,on  the  26th  of  Janu¬ 
ary.  Both  eyes  were  almost  completely 
amaurotic.  The  capsule  of  each  lens  was 
opaque,  and  somewhat  of  a  greenish  hue. 
The  pupils  were  irregular  and  contracted. 
These  symptoms  denoted  the  existence  of 
inflammation  ;  but  their  supervention  had 
been  unattended  with  pain,  and  in  this 
respect  the  case  differed  from  ordinary  in¬ 
stances  of  iritis.  Calomel  and  opium  were 
given,  so  as  to  make  the  gums  sore  in  a  few 
days 5  leeches  and  blisters  were  applied; 
and  extract  of  belladonna  was  used  ex¬ 
ternally. 

On  the  6th  of  February,  nine  days  from 
the  time  when  her  sight  became  impaired, 
the  left  eye  was  greatly  protruded,  and  the 
conjunctiva  so  much  chemosed  as  to  over¬ 
lap  the  greater  part  of  the  cornea.  The 
swelling  was  of  a  pale  red  colour,  and  co¬ 
vered  with  a  gelatinous,  or  lymphatic, 
pretty  firm,  exudation.  The  eye-ball  was 
very  tense.  I  punctured  it  with  a  lancet, 
through  the  sclerotica. 

In  about  a  week  the  swelling  had  fallen, 
so  that  the  eye  had  retreated  into  its 
socket,  and  presented  its  natural  size,  but 
the  rheumatic  pains  became  much  aggra¬ 
vated  for  several  weeks.  Vinum  colchici, 
external  rubefacients,  &c.,  were  liberally 
used,  with  little  apparent  benefit. 

About  the  beginning  of  April,  the  right 
eye-ball  became  protruded  in  a  similar  way 
as  the  left  bad  been  two  months  before,  but 
not  to  the  same  extent.  It  subsided  in 
about  the  same  time,  under  soothing  ap¬ 
plications.  The  left  eye  has  since  become 
atrophic.  Both  remain  totally  amaurotic. 

Tn  the  months  of  June  and  July  the 
rheumatic  affection  abated  considerably, 
and  the  general  health  improved,  but  she 
felt  so  much  weakness  in  her  back,  that 
she  could  not  walk  without  assistance. 
Several  of  the  lumbar  vertebrae  appear  a 
little  protruded. 

In  this  case  there  were  strong  grounds 
for  believing  that  the  disease  of  the  eyes 
was  the  consequence  of  some  morbid  poi¬ 
son,  generated  during  the  attack  of  diffuse 
cellular  inflammation,  and  conveyed 
through  the  body  by  means  of  the  circula¬ 
tion.  A  remarkable  circumstance  was  the 
length  of  time  which  elapsed  between  the 
protrusion  of  the  one  eye  and  that  of  the 
other. 


DR.  BULARD. 

This  gentleman  has  been  presented  with 
a  gold  medal  by  the  English  colony  at 
Smyrna,  as  a  testimonial  of  their  gratitude 
for  the  services  he  had  rendered  them  dur¬ 
ing  the  prevalence  of  the  plague,  the  city 
and  vicinity  being  entirely  free  from  that 
dreadful  malady  on  the  16tli  July. 


APOTHECARIES’  HALL. 
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CERTIFICATES. 

Thursday,  September  6. 

Henry  Mapleton,  Exeter. — Frederick  Augustus 
Laking,  London. 
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Abscess  .  .  ] 

Age  and  Debility  .  16 

Apoplexy  .  .  1 

Asthma  .  .  2 

Cancer  .  .  2 

Childbirth  .  .  3 

Consumption  .  26 

Constipation  of  the 
Bowels  .  .  1 

Convulsions  .  14 

Croup  .  .  .  1 

Dentition  or  Teething  12 
Diarrhoea  .  .  2 

Dropsy  ...  4 

Dropsy  in  the  Brain  6 
Dropsy  in  the  Chest  1 
Epilepsy  .  1 

Erysipelas  .  .  2 


Fever  .  .  II 

Fever,  Scarlet  .  3 

Hooping  Cough  .  3 

Inflammation  .  5 

BoweIs& Stomach  5 
Brain  .  .  I 

Lungs  and  Pleura  3 
Influenza  .  .  2 

Insanity  .  .  1 

Miscarriage-.  .  1 

Mortification  .  1 

Small-pox  .  .  12 

Spasms  .  .  2 

Tumor  .  .  1 

Unknown  Causes  51 

Casualties  .  *  6 


Decrease  of  Burials,  as  compared  with 
the  preceding  week 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 
Longitude  0°  S'  51"  W.  of  Greenwich. 


September . 
Thursday  .  6 
Friday  .  .  7 

Saturday  .  8 

Sunday  .  .  9 
Monday..  10 
Tuesday..  11 
Wednesday  12 


The  rmomkter. 

from  55  to  64 
56  65 

50  60 

38  60 

35,5  61 
34  64 

34  63 


B  A  R  O  M  HT  B  R. 

29-28  to  29  27 
2931  29-35 

29- 52  29  85 

30  07  30-10 

30 '26  30-37 

30- 40  30-44 

30  32  30  30 


Wind,  N.  and  S.W. 

Generally  clear,  except  the  6th  and  two  follow¬ 
ing  days,  when  rain  fell:  distant  thunder,  accom¬ 
panied  with  rain,  on  the  afternoon  of  the  27th. 
Rain  fallen,  375  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 

Mr.  R.  Gibson’s  communication  shall 
appear,  but  our  correspondents  must  grant 
us  their  indulgence  at  the  present  moment, 
as  we  have  to  wind  up  the  volume. 


Errata.  —  Mr.  Clutterbuck  on  the 
Secale,  &c.  p.  947,  col.  2,  1.  8,  for  “  af¬ 
fected,’’  read  “  effected  1.  9,  for  “  in¬ 
fluence,’’  read  “  inference.’’ 

In  Mr.  Aspland’s  paper,  in  last  week’s 
Gazette,  for  “  careful  and  clinical  post¬ 
mortem,”  read  “  for  careful  clinical  and 
post-mortem.”  Towards  the  end,yri-  “  to 
prove  that  this  is  a  mere  coincidence,”  read 
“  to  prove  that  this  is  not  a  mere  coinci¬ 
dence.” 

Wilson  &  Son,  Printers,  57,  Skinner-st.,  London. 
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By  Charles  J.  B.  Williams, M.D.  F.R.S. 


Lecture  XXX. 

* 

On  the  Prognosis  and  Treatment  of  Diseases  of 
the  Heart. —  On  the  different  Course  of  Car¬ 
diac  Lesions.  —  On  the  Value  of  their  Si^us 
and  Symptoms  in  directing  the  Treatment. 
—  Practical  Indications  common  to  Diseases 
of  the  Heart. — Treatment  of  functional  Dis¬ 
orders  ;  increased  Action  ;  defective  and  ir¬ 
regular  Action. —  Treatment  of  Inflamma¬ 
tions  of  the  Heart.  —  Treatment  of  structural 
Diseases  ;  Hypertrophy  ;  Dilatation  ;  Dis¬ 
eases  of  the  Valves  and  Orifices. — Treatment 
of  complex  organic  Disease  of  the  Heart,  and 
of  its  Symptoms  and  Lffects. — Remedial 
Treatment. — Diet  and  Regimen. 

This,  our  concluding  lecture,  is  to  be  de¬ 
voted  to  tlie  consideration  of  the  principles 
and  application  of  the  treatment  of  diseases 
of  the  heart.  I  am  induced  to  embody 
my  observations  on  the  remedial  measures 
applicable  to  the  different  affections  which 
have  occupied  our  attention  in  the  pre¬ 
ceding  lectures,  because  I  thus  avoid  repe¬ 
titions  and  save  time,  and  because  also  I 
shall  be  better  enabled  to  bring  before  you 
the  general  principles  of  treatment  which 
are  applicable  to  all  diseases  of  the  heart, 
inasmuch  as  they  all  agree  in  producing 
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more  or  less  disorder  in  that  spring  of  all 
the  functions,  the  circulation  of  the  blood. 

If  we  look  at  the  different  varieties  and 
degrees  of  diseases  of  the  heart,  even  those 
which  so  much  affect  its  structure  that 
their  nature  cannot  be  a  matter  of  any 
doubt,  we  find  a  wonderful  variety  in 
the  extent  of  their  effects  in  the  system  at 
large,  and  consequently  in  their  tendencies 
and  duration.  In  some  cases  serious  and 
unequivocal  syraptomsof  heartdisease  have 
soon  ended  in  death  ;  yet  the  lesions  found 
have  been  comparatively  small,  and  by  no 
means  apparently  proportioned  to  the  severe 
and  fatal  character  of  the  affection.  In 
other  instances  the  symptoms  have  been 
more  equivocal  and  complicated,  less 
clearly  referrible  to  the  heart,  being 
grouped  with  prominent  affections  of  other 
organs  ;  yet  still,  on  death  ensuing,  the 
chief  lesion  is  found  to  be  in  the  heart, 
although  even  that  may  not  be  very  exten¬ 
sive.  In  a  third  class  of  cases,  and  they 
are  very  numerous,  there  may  have  been 
the  same  symptoms  as  those  which  oc¬ 
curred  in  either  of  the  former  classes  ;  their 
severity  may  have  been  such  that  the  pa¬ 
tients  have  been  thought  to  be  dying  under 
them;  yet  they  have  recovered  to  a  vale¬ 
tudinarian  state,  which  has  lasted  for 
many  months,  and  even  years,  sometimes 
much,  sometimes  little  harassed  by  similar 
symptoms  ;  occasionally  again  brought  to 
death’s  door  by  exacerbations  of  these 
attacks,  yet  regaining  afterwards  health 
enough  to  enable  them  for  years  to  dis¬ 
charge  the  duties  of  life;  and  when  at 
length  they  die  from  this  disease,  or  from 
some  other  induced  or  aggravated  by  it, 
there  is  found  such  an  enormous  extent  of 
old  structural  disease,  that  it  is  a  matter  of 
astonishment  to  us  that  life  could  have 
been  maintained  so  long  and  so  well. 

From  witnessing  many  such  cases  and 
such  results,  I  have  learned  two  things  in 
particular:  first,  that  structural  lesions  of 
the  heart  are  attended  with  immediate 
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danger  in  proportion  more  to  the  quick¬ 
ness  of  their  production  or  of  their  increase 
than  to  their  extent;  and  secondly,  that  if 
acute  attacks  or  intercurrent  disorders, 
which  aggravate  the  permanent  lesion,  can 
be  prevented  or  speedily  removed,  the  fatal 
issue  of  even  extensive  organic  diseases  of 
the  heart  may  be  very  commonly  delayed 
for  a  considerable  length  of  time.  Inflam¬ 
matory  affections  of  the  heart  may  in  rare 
examples  destroy  life  in  their  acute  stage. 
More  frequently  they  lay  the  foundation 
of  lesions  that  proceed  slowly  and  often  in 
a  latent  manner,  until  suddenly  developed 
by  some  new  attack  or  cause  of  disorder: 
this  may  sometimes  be  accidental,  but  it  is 
often  consequent  on  the  insidious  opera¬ 
tion  of  the  latent  lesion  on  some  of  the 
bodily  functions;  and  were  this  discovered 
in  time,  it  might  often  be  prevented  or 
counteracted.  In  occasional  examples 
these  diseases  cause  sudden  death  ;  and  it 
is  this  circumstance  chiefly  that  attaches 
an  awful  character  to  the  whole  class. 
But  such  instances  are  comparatively 
rare ;  and  bear  a  very  small  proportion  to 
the  cases  that  we  detect  either  during  life 
or  after  death.  Diseases  of  the  heart  are 
popularly  looked  on  as  hopeless  cases ;  and 
to  discover  or  distinguish  them  has  been 
pronounced  by  high  authorities  in  the  pro¬ 
fession  to  be  the  most  difficult  part  of  phy¬ 
sical  diagnosis  Yet,  imperfect  as  our 
knowledge  of  this  diagnosis  is,  it  is  suffi¬ 
cient  to  prove  that  diseases  of  the  heart, 
so  far  from  being  always  hopeless,  not  un- 
frequently  exist  very  long  under  a  mask  of 
delicate  health  or  some  vague  general  dis¬ 
order  ;  and  by  detecting  them  when  they 
are  latent,  and  by  defining  them  when 
their  general  symptoms  are  equivocal, 
physical  diagnosis  has  removed  from  this 
class  of  diseases  the  character  of  such  ter¬ 
rible  fatality,  and  enables  us  to  treat  them 
at  a  period  in  which  remedial  and  pro¬ 
phylactic  measures  may  be  of  much  avail. 

1  have  said  that  diseases  of  the  heart 
always  produce  more  or  less  disorder  of 
the  circulation;  but  the  most  prominent 
symptoms  of  this  disorder  may  be  in  parts 
remote  from  the  heart,  and  may  blind  us  as 
to  their  original  source.  Thus  the  excited 
circulation  of  pericarditis  or  hypertrophy 
sometimes  manifests  itself  more  in  the 
brain  than  in  the  heart;  and  the  retarded 
circulation  of  mitral  disease  often  chiefly 
declares  itself  by  derangement  of  the  liver. 
The  physical  signs  lead  us  back  from  these 
symptoms  to  their  first  cause,  and  guide  us 
to  shape  our  practice  with  a  due  reference 
to  its  character.  But  are  we  to  disregard 
these  general  symptoms  or  secondary 
effects?  Certainly  not.  They  often  be¬ 
come  important  parts  of  the  whole  disease; 
and  with  regard  to  the  more  chronic  affec¬ 
tions  it  may  be  said,  that  it  is  in  great 


measure  through  these  secondary  effects 
that  the  balance  of  the  functions  is  de¬ 
stroyed,  complicated  disease  produced,  the 
original  lesion  aggravated  in  return,  and 
the  malady  becomes  no  longer  local,  but 
general,  affecting  first  the  functions,  then 
the  structures  of  several  of  the  most  im¬ 
portant  organs  of  the  body.  We  must 
study  disease  in  all  its  bearings:  in  its 
earliest  history  and  supposed  causes ;  for 
in  these  we  may  learn  its  origin,  and  be 
guided  aright  to  investigate  its  nature. 
In  its  physical  characters  ;  for  in  these  wre 
find  that  of  it  which  is  essential  and  fixed. 
In  its  general  symptoms  and  constitu¬ 
tional  effects ;  for  in  these  wre  find  how  and 
where  the  local  disease  is  producing  in  the 
function  or  structure  of  other  parts  mis¬ 
chief  that  mainly  contributes  to  injure  the 
vital  powders  and  to  aggravate  the  original 
evil.  And  this  study  is  as  essential  for 
the  proper  treatment  as  for  the  thorough 
know  ledge  of  the  disease.  Thus  in  a  case 
of  pericarditis,  if  wre  neglect  to  inquire 
into  the  former  history  of  the  subject,  wre 
may  fail  to  discover  that  there  was  long 
ago  a  severe  rheumatic  affection,  followed 
perhaps  by  some  symptoms  of  organic  le¬ 
sion  wrhich  have  only  been  more  strongly 
developed  by  the  present  attack :  and  not 
knowing  this,  v>e  may  be  led  to  treat  the 
disease  with  dangerous  vigour.  Again,  if 
we  neglect  in  the  same  case  carefully  to 
examine  the  physical  signs,  wTe  may  not 
discover  pericarditis  to  be  present;  but, 
guided  by  the  prominent  general  symp¬ 
toms,  mistake  it  (as  it  has  happened)  for 
phrenitis,  or  bilious  fever,  bronchitis,  in¬ 
fluenza,  or  pleurisy,  or  gastritis,  or  some 
other  quite  different  malady.  Under  this 
error  the  proper  treatment  may  be  with¬ 
held,  and  the  patient’s  life  lost,  or  limited 
by  the  formation  of  permanent  organic 
disease.  And  if  we  neglect  general  symp¬ 
toms,  wre  lose  the  means  of  judging  of  the 
strength  of  the  bodily  powrers,  of  the  effects 
of  the  disease  and  of  the  remedies  on 
them  ;  and  for  wrant  of  this  judgment,  we 
can  never  rightly  proportion  or  regulate 
the  treatment. 

Nor  is  attention  to  all  the  bearings  of 
the  disease  less  necessary  in  cases  of  more 
chronic  or  structural  affections.  These, 
whether  their  symptoms  be  distinct  or  not, 
if  neglected,  tend  continually  to  derange 
the  functions  of  other  organs,  and  gra¬ 
dually  to  alter  their  structure,  which  in¬ 
creases  and  perpetuates  constitutional  dis¬ 
ease,  and  reacts  on  and  aggravates  the 
original  lesion.  The  lungs,  the  liver,  the 
kidneys,  the  brain,  and  the  mucous  and 
serous  membranes,  all  are  liable  to  func¬ 
tional,  and  ultimately  structural  disease, 
from  the  disordered  circulation  caused  by 
an  imperfect  heart  ;  and  if  they  are  not 
watched  and  relieved  before  they  mate- 
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rially  suffer,  their  affections  must  hasten 
the  failure  and  decay  of  the  whole  frame. 
The  imperfection  of  the  heart  itself  has 
also  a  tendency  to  increase,  from  the  ad¬ 
ditional  irritation  and  work  thrown  on  it 
b.Y  its  injured  mechanism ;  and  if  not 
placed  in  circumstances  calculated  to 
soothe  this  irritation,  and  lighten  this 
labour,  its  very  exertions  become  more  and 
more  hurtful,  and  soon  end  in  destroying 
life. 

If,  on  the  other  hand,  we  are  fully 
aware  of  the  origin,  character,  and  consti¬ 
tutional  tendencies  of  a  disease  of  the 
heart,  we  can  often  direct  its  treatment 
with  remarkable  success.  In  the  case  of 
inflammation,  the  application  of  anti¬ 
phlogistic  remedies  with  due  relation  to 
its  seat  and  character, — and  in  that  of 
structural  disease,  the  adoption  of  means 
proper  to  lighten  the  labour  of  the  organ* 
to  allay  its  excitement,  and  to  prevent  the 
bad  consequences  resulting  from  long  con¬ 
tinued  disorder  in  parts  of  the  circulation, 
—  are  practical  applications  of  this  know¬ 
ledge,  the  utility  of  which  cannot  be 
doubted.  In  the  more  moderate  forms  of 
structural  disease  in  particular,  in  which 
the  cardiac  affection  is  eclipsed  and  un¬ 
observed  amongst  a  variety  of  secondary 
symptoms,  the  knowledge  of  its  existence 
may  be  of  the  greatest  utility.  The  sub¬ 
jects  of  such  disease,  according  to  the 
effects  which  it  manifests,  are  called 
“  delicate,”  “  of  a  w-eakly  constitution,” 
“nervous,”  “dyspeptic,”  “bilious,”  or 
“  apoplectic,”  and  if  treated  incautiously 
as  such,  without  regard  to  the  disease  of 
the  heart,  may  be  seriously  injured  in  con¬ 
sequence.  Thus,  for  a  supposed  “general 
debility,”  are  freely  prescribed  tonics 
and  generous  diet:  for  an  apparent  “  ner¬ 
vousness,”  or  “  hypochondriasis,”  exciting 
amusements  and  active  exercise  :  for  a 
“  liver  complaint,”  reducing  courses  of 
mercury  and  ofpurgatives:  for  “blood  to  the 
head,”  or  “  tendency  to  apoplexy,”  venesec¬ 
tion,  cupping,  and  starvation  :  and  all 
these  measures,  by  further  injuring  the 
balance  of  the  functions,  more  commonly 
aggravate  than  mitigate  the  original  dis¬ 
ease.  Judicious  practitioners,  warned  by 
experience,  are  led  to  treat  these  cases 
with  more  prudence  and  success,  although 
still  in  ignorance  of  their  real  nature.  Of 
such  cases  they  w-ill  tell  you,  that  although 
w  eak,  they  “  do  not  bear  tonics  well,”  or 
although  full  and  apoplectic,  they  “  will 
not  stand  much  reduction.”  The  prac¬ 
tical  measures  to  which  they  have  empi¬ 
rically  groped,  maybe  indicated  to  you  by 
a  clear  and  comprehensive  study  of  the 
nature  of  the  case  ;  and  in  applying  and 
modifying  these  measures  you  will  always 
have  the  advantages  and  resources  which 
rational  and  intelligible  knowledge  will 


supply  above  the  rules  of  blind  expe¬ 
rience. 

The  treatment  of  diseases  of  the  heart 
must,  of  course,  greatly  vary,  inasmuch  as 
they  may  be  of  very  opposite  characters; 
but  there  is  one  point  of  general  agree¬ 
ment  :  the  organ  is  in  all  cases  taxed 
beyond  its  force,  and  whether  from  excess 
of  irritability,  or  from  defect  of  power,  its 
task  is  too  much  for  its  well-being.  A 
common  indication,  therefore,  in  all  cases, 
is  as  much  as  possible  to  diminish  this 
task,  to  lighten  its  labour.  The  greatest 
tranquillity  of  mind  and  body,  without,  at 
the  same  time,  in  the  more  chronic  cases 
incurring  the  risk  of  torpor  or  stagnation; 
promoting  by  means  suited  to  the  nature  of 
the  case,  the  capillary  circulation;  easing  the 
weight  of  the  general  circulating  mass  by 
the  most  favourable  postures,  varied  from 
time  to  time  to  render  gravitation  an  as¬ 
sisting  agent;  reducing  the  quantity  of  the 
mass  which  the  heart  has  to  propel,  by  a 
sparing  use  of  liquid  food;  and  at  the  same 
time  correcting  its  quality,  by  cautiously 
promoting  as  much  as  possible  the  due 
balance  of  all  the  excreting  functions ; 
these  are  indications  applicable  to  all  kinds 
of  cardiac  disease,  and  in  many  constitute 
the  chief  heads  of  the  treatment. 

The  treatment  of  functional  disorders  of 
the  heart  is  a  subject  of  great  impor¬ 
tance,  because  it  is  applicable  also  to  cases 
of  organic  disease,  which  are  liable  to  ex¬ 
acerbations  by  additional  functional  dis¬ 
order.  But  this  treatment  must  be  varied 
not  only  according  to  the  kind  of  disorder, 
but  often  also  according  to  the  nature  of 
its  cause.  Thus  increased  action,  arising 
from  general  plethora,  is  best  relieved  by 
diminishing  the  mass  of  blood  by  blood¬ 
letting,  abstinence,  and  increasing  the 
secretions.  That  from  local  plethora,  or 
irregular  distribution  of  blood,  if  possible, 
by  directing  it  into  its  proper  channels, 
and  thus  restoring  the  dee  balance  of  the 
circulation;  but  if  the  cause  of  the  local 
congestion  be  an  obstruction  to  the  circu¬ 
lation  which  cannot  be  soon  removed,  or 
a  suppressed  secretion  that  cannot  be  rea¬ 
dily  restored,  the  congestion  must  be 
diminished  by  local  or  general  blood¬ 
letting,  rather  than  it  should  continue  to 
oppress  the  important  functions  of  the 
heart  and  lungs.  So,  also,  when  the  in¬ 
creased  action  appears  to  be  from  an  irri¬ 
tating  quality  of  the  blood,  as  in  gouty 
and  rheumatic  habits,  and  in  certain 
fevers,  the  use  of  colchicum,  alkalies,  nitre, 
and  other  sedative  remedies  which  act  on 
the  secretions,  is  often  found  the  best 
mode  of  relief.  Again,  inordinate  action 
from  extraneous  irritation  is  best  reduced 
by  removing,  if  possible,  the  irritating- 
cause,  whether  this  be  acidity,  flatus,  or 
indigestible  matter  in  the  stomach,  faeces 
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or  worms  in  the  intestines,  congestion  or 
bilious  concretions  in  the  liver,  an  irrita¬ 
tion  of  the  uterus,  or  the  like.  Or  if  the 
cause  be  only  slowly  or  not  at  all  remova¬ 
ble,  we  may  employ  means  to  lessen  the 
sensibility  of  the  nerves  and  of  the  heart 
to  its  effects,  and  these  are  the  remedies 
indicated  also  where  the  increased  action 
proceeds  chiefly  from  an  excessive  irri¬ 
tability  in  this  organ  itself;  whether  this 
be  idiopathic,  or  dependent  on  a  structural 
lesion.  Of  these  remedies  there  are  two 
classes ;  narcotics  or  sedatives,  the  action 
of  which  is  temporary;  and  tonics,  which 
far  less  surely  but  more  permanently 
lessen  the  irritability  of  organs,  and  at  the 
same  time  augment  their  powder.  The 
sedatives  that  I  have  found  most  generally 
useful  to  allay  palpitation  and  inordinate 
action  of  the  heart,  are  camphor,  hydro¬ 
cyanic  acid,  hyoscyamus,  belladonna, 
assafoetida,  sether,  and  opium.  The  last 
is  generally  the  most  powerful,  but  its 
effect  on  the  circulation  being  irregular,  it 
is  apt  to  disorder  the  secretions,  and  oc¬ 
casion  subsequent  congestions,  which  may 
continue  to  disturb  the  heart’s  action. 
By  combining  it  with  mercurial  medicines, 
and  ipecacuanha  or  colchicum,  and  fol¬ 
lowing  its  operation  by  an  aperient,  these 
bad  consequences  may  often  be  prevented. 
I  have  found  digitalis  to  exercise  far  less 
control  over  the  heart  when  primarily  ex¬ 
cited  than  when  its  action  is  quickened 
by  disease  of  other  organs  ;  and  as  it  ap¬ 
pears  to  me,  when  it  dees  act,  to  diminish 
the  power  of  the  heart  as  well  as  its  irrita¬ 
bility,!  think  that  its  use  should  be  confined 
to  those  cases  of  perpetually  increased  ac¬ 
tion,  in  which  a  hurtful  excess  ofstrength  is 
manifest  in  the  pulse,  as  well  as  a  fre¬ 
quency  of  the  contractions.  Of  the  other 
remedies  named,  I  have  found  all  occa¬ 
sionally  beneficial,  either  singly  or  in 
combination  ;  but  I  think  that  they  are 
more  so  when  given  in  a  few  large  doses, 
to  break  as  soon  and  as  completely  as  pos¬ 
sible  the  habit  of  morbid  action,  which, 
when  established,  is  much  more  difficult 
to  remove.  Hydrocyanic  acid  must  be  ex¬ 
cepted  from  this  rule,  for  in  large  doses  it 
acts  like  digitalis,  inducing  syncope; 
but  in  quantities  of  two  or  three  minims 
it  is  often  very  effectual  in  quieting  the 
palpitations  caused  by  a  disordered  sto¬ 
mach.  The  tonic  medicines  generally  best 
calculated  to  permanently  lower  the  irri¬ 
tability  of  the  heart,  or  of  the  nervous 
system  through  which  it  is  excited,  are 
th  ose  of  a  metallic  nature,  such  as  the 
subnitrate  of  bismuth,  the  sulphate  and 
oxyde  of  zinc,  the  nitrate  of  silver,  and  the 
sulphate  of  copper.  Whether  these  act 
directly  on  the  nerves  and  heart,  or  only 
indirectly  by  modifying  the  condition  of 
the  alimentary  canal,  I  cannot  determine ; 


but  I  have  known  a  continued  exhibition 
of  each  of  them,  in  different  instances, 
decidedly  useful  in  relieving  a  tendency  to 
nervous  palpitation,  even  where  this  was 
combined  writh  some  amount  of  struc¬ 
tural  disease.  Pure  country  air  and  cold 
bathing,  or  free  sponging,  with  regular 
gentle  exercise,  are  sometimes  more  effec¬ 
tual  than  medicines,  in  removing  palpi¬ 
tation  chiefly  dependent  on  a  mobility  or 
nervous  irritability  of  the  heart.  Such  a 
condition  may  be  accompanied  by 
extremes  in  the  action  of  the  heart 
which  is  at  one  time  excessive  and 
at  another  defective,  and  is  then  a  fit 
subject  for  the  treatment  recommended  for 
weakness  or  defective  action  of  the  heart. 
On  the  other  hand,  if  the  excessive  action 
be  caused,  attended,  or  followed  by  an  in¬ 
flammatory  condition  of  the  organ,  evinced 
by  heat  of  skin,  continued  pain  or  soreness, 
any  of  the  physical  signs  of  endocarditis 
or  pericarditis,  or  of  some  new  valvular 
lesion,  the  treatment  should  more  or  less 
consist  of  the  remedies  recommended  for 
these  inflammations.  Further,  it  is  to  be 
noticed  that  inordinate  action  of  the  heart 
may  produce  and  leave  effects  which  may 
require  separate  treatment,  such  as  pul¬ 
monary  congestion,  and  even  haemorrhage 
and  inflammation,  bronchial  spasm  and 
excessive  secretion  ;  nausea  and  irritability 
of  the  stomach  ;  congestion  of  the  liver 
and  bilious  disorder;  severe  headache; 
swelling  of  the  thyroid  gland  and  tonsils, 
and  other  results  of  disturbed  circulation. 

The  treatment  of  defective  action  of  the 
heart,  and  of  irregular  action  arising  out  of 
weakness,  must  also  be  guided  according  to 
its  causes  and  nature.  If  it  be  of  a  tran¬ 
sient  kind,  amounting  or  approaching  to 
syncope,  it  may  require  only  temporary 
measures,  which  are  chiefly  the  exhibition 
of  diffusible  stimuli,  such  as  ammoniacal, 
alcoholic,  and  ethereal  medicines,  or  the 
production  of  strong  impressions  on  sensi¬ 
tive  parts,  as  by  pungent  vapours  to  the 
nose,  dashing  cold  water  on  the  face  and 
chest,  or  by  drinking  a  draught  of  it.  Of 
these  measures,  none  is  so  effectual  as  the 
dash  of  cold  water;  and  if  combined  with 
warm  applications  to  the  extremities,  it  is 
the  best  resource  where  the  fainting  fits 
are  so  long  as  to  be  dangerous.  It  is  not 
less  efficacious  in  slighter  cases;  but  it  is 
not  then  generally  eligible,  for  it  is  not  a 
favourite  remedy.  I  have  known  the  bare 
mention  of  it  arouse  a  lady  from  an  appa¬ 
rent  fainting  fit,  in  which  the  action  of 
the  heart  had  really  become  very  feeble: 
this  shows  what  power  the  mind  may  exert 
over  the  heart ;  as  in  instances  in  which 
persons  have  been  kept  from  fainting  from 
loss  of  blood  by  strong  mental  excitement. 
The  defective  or  irregular  action  of  the 
heart  induced  by  flatulent  distension  of 
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the  stomach,  or  other  results  of  indiges¬ 
tion,  is  best  removed  temporarily  by  ether, 
or  strong  carminatives,  such  as  capsicum 
and  the  essential  oils  ;  and  permanently 
by  improving  the  state  of  the  digestive 
organs.  To  guard  against  the  returns  of 
an  habitual  temporary  defection  of  the 
heart’s  action,  it  is  often  proper,  besides 
removing  as  much  as  possible  their  causes, 
to  improve  the  tone  and  strength  of  the 
heart  by  tonic  remedies,  and  these  are  also 
indicated  in  cases  of  more  permanent  or 
habitual  weakness  of  the  organ.  Among 
the  medicines  generally  classed  as  tonics, 
none  seem  to  improve  the  tone  of  the  mus¬ 
cular  tibres  of  the  heart  so  effectually  as 
the  preparations  of  iron,  when  they  are 
well  borne.  But  it  is  often  very  difficult 
to  get  a  sufficient  quantity  into  the  system 
without  disordering  the  stomach,  and  caus¬ 
ing  fever,  headache,  and  other  disturbance, 
which  render  hurtful  the  further  operation 
of  the  medicine.  Steel  medicines  should 
be  begun  in  very  small  doses  ;  both  pre¬ 
ceded  and  accompanied  by  occasional  mild 
mercurial  or  saline  aperients,  to  keep  free 
the  secretions,  and  to  prevent  any  conges¬ 
tion  or  irritation  in  the  intestinal  canal. 
It  is  by  fulfilling  these  conditions  that 
weak  chalybeate  and  saline  waters  some¬ 
times  succeed  better  than  steel  medicines. 
The  carbonate  of  iron,  too,  is  sometimes 
borne  from  its  inertness,  for  whatever  doses 
be  taken,  there  can  be  conveyed  into  the 
system  only  the  minute  quantity  that  be¬ 
comes  dissolved  by  acid  accidentally  pre¬ 
sent  in  the  alimentary  canal;  hence  its 
action  is  very  uncertain.  The  prepara¬ 
tions  of  iron  that  I  have  generally  found 
to  agree  best,  are  the  ammoniated  tinc¬ 
ture,  the  tartarized  iron,  and  the  iodide, 
which  in  solution  forms  the  hydriodate. 
The  last  has  succeeded  in  my  hands  better 
than  any  other  preparation  ;  especially  in 
chlorotic  and  scrofulous  subjects,  on  whom 
it  sometimes  acts  like  a  charm,  restoring 
quietness  and  strength  to  their  pulse,  co¬ 
lour  to  their  cheeks,  vigour  to  their  mus¬ 
cles,  and  regularity  to  their  secretions  and 
other  functions.  When  iron  is  not  borne, 
some  benefit  may  be  derived  from  bark, 
quinine,  and  other  vegetable  tonics  ;  and 
in  cases  where  paroxysms  of  irregular  ac¬ 
tion  occasionally  occur  in  a  heart  habitu¬ 
ally  weak,  the  temporary  use  of  aether, 
camphor,  valerian,  and  the  foetid  gums, 
and  courses  of  the  metallic  preparations 
before  noticed,  of  bismuth,  zinc,  and 
silver,  sometimes  prove  beneficial.  The 
heart  and  organs  generally  may  often  be 
much  strengthened  by  the  daily  use  of  the 
shower-bath,  or  of  very  free  sponging  of 
the  chest  with  cold  salt  water,  or  vinegar 
and  water;  by  removing  to  a  pure  bracing 
air,  and  using  frequent  gentle  exercise  in 
it,  and  by  great  regularity  and  simplicity 


of  living,  with  as  generous  a  diet  as  the 
circumstances  of  the  case  will  allow. 

The  treatment  of  inflammations  of  the 
heart  is  to  be  conducted  on  the  same  prin¬ 
ciples  as  that  of  inflammations  in  general, 
with  this  qualification,  that  unless  in  a 
stage  almost  too  early  to  be  called  inflam¬ 
mation,  we  must  not  expect  to  produce  by 
copious  blood-letting  that  complete  relief 
to  the  symptoms  that  often  follows  it  in 
other  inflammations.  The  irritation  is 
here  so  much  localized  in  the  heart,  that 
were  inordinate  action  entirely  reduced,  it 
would  leave  the  organ  suffering  from  the 
equally  hurtful  extreme  of  defective  ac¬ 
tion,  from  which  the  circulation  would 
continue  to  be  embarrassed,  and  the  feel¬ 
ings  of  dyspnoea,  faintness,  and  agitation 
kept  up.  Then  succeeds  the  period  of 
reaction,  which  more  readily  in  the  heart 
than  in  any  other  organ  might  bring  back 
the  inflammation,  even  when  the  body 
is  suffering  from  extreme  weakness  and 
loss  of  blood.  Whether  this  be  the  true 
view  of  the  case  or  not,  I  have  been  con¬ 
vinced  by  repeated  observations  of  diffe¬ 
rent  kinds  of  practice,  that  both  pericar¬ 
ditis  and  endocarditis,  and  especially  if 
connected  with  rheumatism,  are  most 
safely  and  effectually  treated  by  moderate 
general  blood-lettings,  avoiding  as  much  as 
possible  sudden  or  full  impressions  on  the 
circulation  ;  and  that  local  bleedings,  free 
and  repeated,  should  in  all  cases  be  em¬ 
ployed  as  a  measure  of  at  least  equal  im¬ 
portance.  The  bowels  having  been  freely 
opened,  calomel  and  opium,  as  originally 
recommended  by  Dr.  Robert  Hamilton, 
should  be  given  until  the  gums  shew  their 
effects.  This  valuable  combination  seems 
to  be  most  effectual  in  large  doses,  twice  or 
thrice  in  the  day,  as  some  of  you  have  seen 
it  prescribed  by  Dr.  Chambers  ;  and  with 
it,  or  in  the  intervals,  alkaline  salines 
with  ipecucuanha  or  antimony,  and  in 
rheumatic  cases  colcbicum,  may  be  given 
to  allay  the  fever,  to  promote  the  secre¬ 
tions,  and  general  irritation  which  prevails, 
before  the  blood-letting  and  the  mercury 
have  taken  their  full  effect.  As  the  disease 
becomes  more  chronic,  the  fever  having 
abated,  but  signs  of  effusion  of  serum  or  of 
lymph  remaining,  with  continued  disorder 
of  the  heart’s  action,  the  local  bleeding 
must  be  repeated,  and  the  influence  of  the 
mercury  renewed,  from  time  to  time,  ac¬ 
cording  to  the  state  of  the  symptoms. 
For  the  febrifuge  saline,  I  generally  sub¬ 
stitute  at  this  stage  an  alkaline  draught, 
with  two  or  three  grains  of  the  hydriodate 
of  potash,  with  a  view  to  promote  the 
absorption  of  the  effused  lymph ;  and 
under  these  means,  combined  with  blister¬ 
ing  or  pustular  irritation, the  symptomsand 
signs  have  in  some  cases  gradually  disap¬ 
peared,  leaving  the  action  and  condition 
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of  the  heart  perfectly  normal.  In  other 
eases  apparent  health  has  been  restored, 
but  a  murmur  remains,  a  proof  of  perma¬ 
nent  structural  lesion,  which,  however, 
may  be  of  trifling  amount,  and,  if  due  care 
be  taken,  of  no  ulterior  consequence. 

The  treatment  of  structural  diseases  of  the 
heart  must  be  adapted  to  the  nature  of 
the  lesion  as  discovered  by  the  physical 
signs,  and  of  its  constitutional  effects,  as 
manifested  by  the  general  symptoms. 
When  these  lesions  are  simple,  the  effects 
of  the  several  kinds  may  be  quite  different, 
and  the  plan  of  treatment  must  be  so  like¬ 
wise.  But  the  lesions  are  much  more 
commonly  combined,  and  require  in  the 
same  case  mixed  measures,  which  must  be 
varied  from  time  to  time,  according 
to  the  prevalence  of  local  and  ge¬ 
neral  conditions  of  a  different  character. 
I  will  speak  first  shortly  of  the  measures 
suited  to  the  more  simple  lesions,  and  con¬ 
clude  with  remarks  on  the  general  treat¬ 
ment  of  the  more  common  and  complicat¬ 
ed  forms  of  organic  disease  of  the  heart. 

The  treatment  proper  for  hypertrophy  of 
the  heart  will  partake  of  the  character  of 
that  suited  to  increased  action,  with  a 
sthenic  state  of  the  vascular  function 
from  which  it  originates.  Medicines,  and 
a  regimen  calculated  to  reduce  the  action 
of  the  heart  to  a  low  but  even  standard, 
are  those  which  are  found  to  give  most 
relief,  and  to  retard  and  even  arrest  the 
progress  of  the  disease.  In  severe  cases, 
and  to  relieve  a  temporary  congestion  or 
increased  irritation,  occasional  blood-let¬ 
ting  is  expedient,  but  not  carried  to  a 
great  extent,  for  it  then  may  be  succeeded 
by  a  hurtful  reaction.  Evacuations  of  other 
kinds  are  also  useful ;  but  the  same  rule  of 
moderation  should  be  applied  to  them. 
The  diet  should  be  spare,  especially  in 
liquids  and  stimulating  food;  but  not 
starving,  for  this  may  produce  cachectic 
and  nervous  disorders,  and  will  injure 
other  organs  and  functions  more  than  it 
will  reduce  the  action  of  the  heart.  Again, 
sedative  medicines,  such  as  digitalis,  hy¬ 
drocyanic  acid,  and  colehicum,  may  some¬ 
times  be  given  with  good  effect;  but  not 
by  producing  sudden  or  strong  impressions 
on  the  circulation,  for  these  injure  other 
functions  at  the  time,  and  their  effect  is 
more  than  neutralized  by  the  subsequent 
disorder  and  the  irritations  of  reaction. 
Tranquillity,  too,  is  highly  desirable;  but 
if  this  amount  to  a  state  of  sluggish  inac¬ 
tion,  it  will  injure  the  functions  of  the 
capillary  and  secernent  vessels  more  than 
it  will  quiet  the  action  of  the  heart.  It  is 
always  to  be  remembered,  that  hypertro¬ 
phy  is  a  disease  affecting  the  slow  and 
constant  process  of  nutrition  ;  and  if  it  is 
to  be  arrested  or  removed  at  all  (and  I  be¬ 
lieve  that  moderate  degrees  both  of  hyper¬ 


trophy  and  of  dilatation  are  curable),  it  is 
by  means  which  act  constantly  and  slowly, 
and  not  by  sudden  or  strong  influences,  or 
by  any  which  continue  to  disturb  the  per¬ 
formance  of  any  functions.  The  cautions 
against  attempting  fully  or  suddenly  to 
reduce  the  action  of  an  hypertropliied 
heart  are  especially  applicable  to  the  cases 
of  fat  persons,  and  those  of  a  flabby  fibre; 
for  these  can  ill  bear  any  abridgment  of 
the  strength  of  their  circulation;  and  the 
embarrassed  action  which  their  heart 
sometimes  exhibits,  is  often  from  want 
rather  than  excess  of  power. 

In  the  treatment  of  dilatation  of  the 
heart,  we  have  generally  to  use  those  mea¬ 
sures  which  are  suited  to  the  temporary 
condition  of  defective  or  asthenic  action 
from  which  it  originates,  and  with  which 
it  is  habitually  combined  ;  but  its  perma¬ 
nency  makes  it  necessary  that  the  more 
powerful  of  these  resources  should  be  used 
with  discretion,  moderation,  and  reserved 
rather  for  occasions  of  unusual  depression 
or  irregularity,  than  used  habitually.  But 
the  treatment  of  dilatation  generally 
should  be  of  as  strengthening  and  nou¬ 
rishing  a  character  as  the  symptoms  will 
bear ;  and  if  depletions  or  sedatives  are 
necessary,  they  should  be  used  only  so  far 
as  to  remove  the  congestions  or  allay  the 
irritations  arising  from  or  accompanying 
the  irregular  or  defective  condition  of  the 
circulation.  The  metallic  tonics,  espe¬ 
cially  iron,  if  it  can  be  made  to  agree,  are 
often  useful  in  improving  the  strength  of 
the  heart  and  diminishing  its  irritability  ; 
and  its  labour  may  be  generally  made 
easier,  and  its  distension  less,  by  using 
constant  gentle  means  to  keep  the  mass  of 
the  blood  as  small,  and  at  the  same  time  as 
rich,  as  possible.  A  nourishing  diet  care¬ 
fully  suited  to  the  capacity  of  the  diges¬ 
tive  organs,  avoiding  that  which  unduly 
stimulates,  and  especially  keeping  the  bulk 
of  liquid  at  the  smallest  possible  amount; 
preserving  in  sufficient  activity  the  super¬ 
ficial  circulation  and  its  secretions  by 
warm  clothing,  friction,  gentle  exercise, 
and  occasionally,  if  necessary,  by  artificial 
heat,  dry  or  moist;  and  the  cautious  pre¬ 
servation  of  the  balance  of  the  excretions 
by  the  preceding  measures,  aided,  if  need 
be,  by  appropriate  mild  medicines — these 
are  the  chief  points  indicated;  and  the 
more  completely  such  a  plan  can  be  pur¬ 
sued,  the  better  suited  will  the  blood  be 
in  bulk  to  the  strength  of  the  heart,  and 
in  quality  to  improve  the  tone  of  its  fibres. 
Occasional  attacks  of  palpitation  and 
asthma,  and  dropsical  effusions,  which 
occur  when  the  preceding  measures  have 
been  neglected,  or  have  failed  to  bring  re¬ 
lief,  will  require  special  treatment ;  but 
th is  must  ahvays  be  applied  w  ith  the  cau¬ 
tion  necessary  with  the  feeble  power  of  the 


PHYSIOLOGY  AND  DISEASES  OF  THE  CHEST. 


999 


heart,  which  can  bear  no  violent  remedies, 
whether  of  a  stimulating  or  of  a  reducing 
kind. 

The  treatment  of  valvular  lesions  must  be 
also  directed  according  to  the  manner  in 
which  it  disorders  the  circulation,  which 
varies  from  constitutional  tendencies,  as 
well  as  from  the  direct  physical  effect  of 
the  particular  kind  of  lesion.  Therefore 
it  is  not  always  but  only  frequently  the 
case,  that  diseases  of  the  mitral  valve  are 
especially  accompanied  with  venous  con¬ 
gestions  which  require  treatment,  in  the 
lungs,  the  liver  and  bow'els,  and  the  head; 
and  that  diseases  of  the  aortic  valves  are 
attended  by  more  symptoms  of  arterial 
excitement  throughout  the  system,  requir¬ 
ing  occasional  moderate  depletions  and 
sedative  remedies.  In  fact,  scarcely  this 
much  can  be  said  of  the  simple  valvular 
lesions,  but  only  as  they  commonly  occur, 
combined  with  enlargement  of  the  respec¬ 
tive  compartments.  We  shall  therefore 
pass  to  the  consideration  of  the  general 
measures  useful  in  the  treatment  of  or¬ 
ganic  diseases  of  the  heart,  in  the  com¬ 
bined  forms  in  which  they  generally  pre¬ 
sent  themselves. 

I  have  before  remarked,  that  considera¬ 
ble  structural  lesions  of  the  heart  are  not 
incompatible  with  sufficient  health  and 
strength  to  support  for  years  many  of  the 
duties,  and  to  partake  in  many  of  the  en¬ 
joyments  of  life;  and  that  it  is  by  their 
sudden  development,  or  by  their  subse¬ 
quent  aggravation  or  speedy  increase,  in 
consequence  of  unfavourable  circum¬ 
stances,  fresh  inflammatory  attacks,  or  of 
accidental  injuries,  that  they  frequently 
assume  their  distressing  and  destructive 
character.  Nowr,  although  we  can  scarcely 
hope  to  cure  the  structural  lesion,  we  may 
often  mitigate  its  painful  effects,  and  di¬ 
minish  its  destructive  tendency,  by  pre¬ 
venting  or  removing  these  aggravating 
attacks,  and  placing  the  patient  in  cir¬ 
cumstances  the  most  favourable  for  the 
maintenance  of  the  balance  of  the  circula¬ 
tion  in  its  crippled  state.  The  measures 
for  accomplishing  these  objects  may  he 
divided  into  the  remedial  and  the  regiminal. 

The  chief  remedial  agents  should  be 
reserved  as  much  as  possible  for  times 
when  an  aggravation  or  increase  of  dis¬ 
ease  is  perceived  or  may  be  expected ;  for 
if  used  continually,  they  may  lose  their 
effect,  and  they  may  interfere  with  the 
resources  of  nature,  that  may  themselves 
gradually  succeed  in  adapting  the  body 
to  the  imperfect  state  of  the  organ. 

The  exacerbation  of  the  symptoms  of  a 
structural  disease  of  the  heart  may  be  the 
result  of  mere  nervous  irritation,  deter¬ 
mined  by  mental  excitement,  gastric  or 
intestinal  disorder,  or  some  such  transi¬ 


tory  cause.  In  this  case  a  few  doses  of 
the  antispasmodic  remedies  prescribed  for 
nervous  palpitation,  may  be  sufficient,  such 
as  aether,  camphor,  valerian,  or  the  foetid 
gums.  But  even  these  should  be  combined 
or  follow  ed  by  an  aperient  to  carry  off’  the 
effects  of  the  lit  of  disordered  circulation  ; 
and  in  severe  attacks  of  asthma,  where 
there  is  extensive  lesion  in  the  mitral 
valve,  as  well  as  enlargement  of  the  right 
ventricle,  there  may  be  left  a  congestion 
in  the  lungs,  which  is  only  to  be  gradually 
removed  by  expectoration,  which  may  be 
promoted  by  the  decoction  of  senega,  with 
alkalies,  ipecacuanha,  and  squill,  or  some 
other  mild  expectorant. 

It  will  seldom  happen,  too,  that  a  se¬ 
vere  attack  of  palpitation,  or  troubled  cir¬ 
culation,  affects  a  diseased  heart,  without 
straining  and  irritating  some  part  of  the 
thickened  or  altered  structure :  hence  com¬ 
monly  results  a  local  inflammation,  which, 
although  slight,  may  be  sufficient  to  cause 
a  continued  aggravation  of  the  symptoms, 
or  repeated  returns  of  attacks  of  palpita¬ 
tion  and  asthma.  St)  also  subacute  in¬ 
flammations  are  often  excited  in  a  dis¬ 
eased  heart  by  exposure  to  cold,  bodily 
exertion,  or  mental  excitement,  the  recur¬ 
rence  of  rheumatism,  or  by  other  inflam¬ 
matory  attacks.  It  is  by  removing  such 
inflammation,  as  well  as  the  local  conges¬ 
tions  resulting  from  the  unusually  dis¬ 
turbed  circulation,  that  local  or  a  small 
general  blood-letting,  blistering,  and  the 
administration  of  a  few  doses  of  mercury 
and  opium,  prove  so  useful.  The  judi¬ 
cious  application  of  these  remedies,  com¬ 
bined  as  far  as  it  may  be  indicated  with 
antispasmodics  and  anodynes,  which  more 
promptly  allays  the  excitement  and  pain  of 
the  paroxysms  of  palpitation  andasthma, — 
and  constitutes  the  chief  treatment  of  the 
exacerbations  of  structural  diseases  of  the 
heart;  and  the  earlier  it  can  he  applied, 
the  more  mischief  it  may  prevent,  and  the 
longer  may  the  imperfect  mechanism  be 
made  to  last.  The  mode  and  extent  of 
depletion  will  be  suggested  by  the  circum¬ 
stances  of  the  ease.  It- should  scarcely 
ever  be  large.  A  moderate  bleeding  from 
the  arm,  or  cupping  from  the  chest,  may 
he  preferred  where  the  signs  and  symptoms 
indicate  much  congestion  of  the  lungs  ; 
hut  where  the  general  weakness  or 
irregular  action  of  the  heart  renders 
the  loss  of  blood  a  questionable  mea¬ 
sure,  considerable  benefit  with  less  risk 
may  sometimes  be  obtained  by  dry  cup¬ 
ping  freely  employed  on  the  chest  and 
back,  or  in  a  less  degree  by  deriving  to  the 
extremities  by  partial  hot  baths.  In  most 
cases,  the  loss  of  a  small  quantity  of  blood 
by  cupping  or  leeches  to  the  region  of  (he 
heart  will  he  sufficiently  effectual.  When 
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there  is  pain  or  fulness  of  the  right  hy- 
pochondrium,  with  an  imperfect  or  dis¬ 
ordered  secretion  of  bile,  and  signs  of 
baemorrhoidal  congestion, the  blood-letting 
may  be  advantageously  practised  by 
leeches  to  the  right  side,  or  in  smaller 
number  near  the  anus.  In  females  the 
disordered  circulation  not  unfrequently 
interferes  with  the  regularity  of  the  ute¬ 
rine  function  ;  and  if  in  these  cases  the 
natural  relief  cannot  be  obtained  by  the 
means  usually  employed,  it  may  be  imi¬ 
tated  and  sometimes  induced,  and  the  car¬ 
diac  disease  mitigated,  by  leeches  applied 
to  the  groins  or  thighs.  With  lesions  of 
the  mitral  valve  and  right  side  of  the 
heart,  these  visceral  congestions  not  unfre¬ 
quently  occur  as  the  accumulated  result  of 
slight  constant  regurgitation,  when  there 
may  have  been  no  unusual  disturbance  of 
the  circulation;  and  in  this  case, if  treated 
early,  they  may  yield  to  slighter  measures, 
such  as  mild  mercurial  aperients  ;  the  oc¬ 
casional  exhibition  of  which,  to  prevent 
the  recurrence  of  “  bilious  attacks,”  or  of 
luo  norrhoidal  annoyances  constitutes  the 
best  part  of  the  medicinal  treatment  of 
many  slight  cases  of  disease  of  the  heart, 
which  are  often  not  known  to  be  such. 

In  the  severer  forms  of  structural  lesion, 
the  subacute  inflammatory  exacerbations 
may  often  need  more  than  blood-letting; 
and  here  a  few  doses  of  calomel  and 
Dover’s  powder,  or  analogous  compounds 
of  mercury  with  a  narcotic  and  diaphore¬ 
tic,  are  often  of  signal  benefit.  It  is  not 
always  necessary  to  carry  them  to  the  ex¬ 
tent  of  affecting  the  gums.  A  dose  every 
night,  for  four  or  five  days,  carried  off' in 
the  mornings  by  a  mild  salts  and  senna 
draught,  will  often  suffice.  But  if  the  in¬ 
creased  quickness,  sharpness,  or  irregu¬ 
larity  of  pulse,  palpitation  or  dyspnoea, 
with  pain  or  inability  to  lie  down,  continue, 
calomel  or  blue  pill  should  be  given  until 
the  system  is  slightly  affected.  Under  these 
circumstances,  blisters  are  also  often  very 
beneficial ;  especially  where  there  are  signs 
of  effusion  into  the  pericardium  or  pleura, 
or  considerable  bronchial  inflammation  and 
secretion.  A  succession  of  them  is  often 
necessary,  or  a  seton  or  issue  may  be  sub¬ 
stituted  for  them.  In  valvular  disease, 
with  inflammatory  exacerbations  referable 
to  the  endocardium,  I  have  found  the  tar¬ 
tar  emetic  solution  a  more  effectual  coun¬ 
ter-irritant  than  blisters. 

When  the  exacerbations  have  been  in 
great  measure  relieved  by  these  measures, 
their  effect  may  be  often  kept  up  by  milder 
means,  which  do  not  reduce  the  strength — 
such  as  eolchicum,  hydriodate  and  nitrate 
of  potass,  and  the  expressed  juice  or  ex¬ 
tract  of  taraxacum,  which  may  ulti¬ 
mately  be  combined  with,  or  exchanged 


for,  some  mild  tonic— such  as  infusion  of 
calumbo  or  cascarilla  and  nitric  acid,  with 
a  little  bitter  or  aromatic  tincture.  In 
these  and  all  other  circumstances,  the  state 
of  the  alimentary  function  should  be  care¬ 
fully  watched  and  its  irregularities  treated 
with  appropriate  remedies,  which  I  need 
not  specify.  Nothing  is  more  apt  to  irri¬ 
tate  an  injured  heart,  and  to  bring  on  at¬ 
tacks  of  palpitation  or  asthma,  as  disor¬ 
der  of  the  stomach  and  bowels. 

But  the  exacerbations  of  organic  dis¬ 
eases  of  the  heart  are  sometimes  the  result 
of  weakness  and  cachexy,  rather  than  of 
inflammatory  action  ;  or  if  there  be  a  lit¬ 
tle  local  mischief  of  this  kind  going  on, 
the  state  of  general  debility  and  atony  is 
such  that  nothing  of  the  antiphlogistic 
kind  beyond  a  blister,  a  mustard  poultice, 
or  some  such  slight  local  treatment,  can  be 
ventured  on.  In  such  eases,  which,  if 
severe,  are  the  most  hopeless,  stimulants 
and  tonics,  as  recommended  for  defective 
action  of  the  heart,  must  be  used;  but 
from  the  permanent  nature  of  the  lesion, 
they  are  soon  apt  to  lose  their  influence,  and 
must  be  variously  combined  and  changed, 
to  maintain  it  as  long  as  possible. 

Dropsy,  continued  or  often  recurring  in 
its  various  forms,  when  unattended  with 
signs  of  considerable  vascular  power,  is 
also  an  unfavourable  symptom;  for  it  ge¬ 
nerally  implies  either  that  there  is  perma¬ 
nent  inadequacy  of  the  heart  to  its  task, 
or  that  the  great  secreting  organs,  the  liver 
and  the  kidneys,  have  also  become  dis¬ 
eased.  When  dropsical  effusions  are  the 
result  of  increased  excitement  of  the  heart, 
or  of  the  supervention  on  it  of  an  attack 
of  bronchitis,  or  other  occasional  disease, 
they  may  be  only  temporary,  being  the 
result  of  an  effort  of  the  blood-vessels  to 
diminish  the  bulk  of  their  contents.  But 
in  any  case,  dropsical  effusions  may,  by 
their  pressure  and  bulk,  interfere  with 
functions,  and  therefore  require  special 
treatment.  As  long  as  relief  can  be  ob¬ 
tained  by  diuretics,  where  the  urine  is  not 
permanently  albuminous,  or  by  diaphore¬ 
tics  and  miid  purgatives,  where  it  is,  it  is 
better  to  adhere  to  these  remedies ;  but 
when  they  fail,  which  they  too  often  do, 
recourse  must  be  had  to  the  more  violent 
measures  —  hydragogue  purgatives,  acu¬ 
puncture,  and  paracentesis.  Of  the  diu¬ 
retics  for  dropsies  from  disease  of  the 
heart,  with  considerably  increased  action, 
the  saline  diuretics,  nitrate  and  acetate  of 
potash,  with  infusion  of  digitalis  or  de¬ 
coction  of  senega,  have  appeared  to  me  to 
answer  best.  When  the  heart  has  less 
strength  and  more  irregularity  of  action, 
particularly  if  accompanied  with  albumi¬ 
nous  urine,  the  decoction  of  the  pyrola 
umbellata,  with  tincture  of  cautharides 
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and  sp.  of  nitric  ether,  is  more  suitable. 
Squill,  with  blue  pill  and  a  little  sulphate 
of  iron,  as  recommended  by  Dr.  Aber- 
cromby,  is  also  sometimes  effectual,  but  it 
is  very  apt  to  disorder  the  stomach.  In 
quite  asthenic  and  cachectic  cases,  I  have 
sometimes  seen  the  tartarized  iron  prove  a 
safe  and  effectual  diuretic;  and  I  have,  in 
two  or  three  instances,  added  a  grain  or 
two  of  the  iodide  of  iron  to  a  saline 
diuretic,  with  good  effect.  But  the  treat¬ 
ment  of  dropsy  is  too  extensive  a  subject 
for  our  time;  and  although  it  do  arise 
so  commonly  from  disease  of  the  heart, 
even  when  the  kidneys  and  liver  are  also 
in  a  morbid  state,  I  must  refer  you  to  books, 
as  that  of  Dr.  Seymour,  and  the  article  on 
Dropsy  in  Dr.  Copland’s  Dictionary. 

Although  the  chief  medicinal  treatment 
that  is  needed  in  structural  disease  of  the 
heart,  is  that  directed  against  its  secondary 
effects,  or  the  temporary  exacerbations, 
yet  I  do  not  deem  it  useless  sometimes  to 
prescribe  for  the  permanent  lesion.  It  is 
true  that  we  cannot  remove  this  lesion,  but 
we  may  make  the  heart  and  nerves  less 
sensitive  to  its  effects.  We  cannot  remove 
the  organic  causes  of  epilepsy,  but  there 
can  be  no  doubt  that,  under  the  use  of 
nitrate  of  silver,  the  operation  of  this 
cause  is  diminished  and  the  fits  rendered 
less  frequent.  So  by  the  use  of  the  same 
remedy,  or  of  the  subnitrate  of  bismuth 
or  the  oxide  of  zinc,  in  organic  disease  of 
the  heart  in  persons  of  a  nervous  tempera¬ 
ment,  I  have  seen  a  diminution  of  those 
occasional  exacerbations  which  constitute 
the  most  harassing  part  of  the  complaint, 
and  which  are  in  part  dependent  on  an 
extreme  sensibility  of  the  heart  and  ner¬ 
vous  system;  which  feel  the  organic  im¬ 
perfection,  and  occasion  vain  and  hurtful 
struggles  against  it.  But  this  object  is 
more  commonly  and  surely  obtained  by 
means  of  regimen. 

I  have  already  said  so  much  of  the 
great  importance  of  preserving  a  balance  of 
the  functions  in  structural  diseases  of  the 
heart,  that  you  will  be  prepared  to  expect 
that,  in  the  few  recommendations  which 
it  remains  that  I  should  make  on  the  regi¬ 
men  proper  for  them,  an  equilibrium,  or 
rather  an  activity  of  the  most  even,  tran¬ 
quil  kind,  will  be  the  principle  and  aim 
of  the  whole  plan. 

The  diet  should  generally  be  of  as  nou¬ 
rishing  a  quality  as  will  suit  the  digestive 
organs,  and  will  not  produce  plethora  or 
inflammation.  It  is  a  great  mistake  to 
suppose  that  diseases  of  the  heart  are  to 
be  cured  by  starving.  Except  when  in¬ 
flammation  is  actually  present,  or  in  case 
of  hypertrophy  with  continued  increased 
action,  or  w  here  pulmonary  haemorrhage 
or  apoplexy  is  threatened,  the  diet  should 


be  one  of  moderation,  but  not  abstemious¬ 
ness.  In  most  eases  real  strength  in  the 
organs  of  circulation,  and  in  the  muscles 
generally,  is  defective,  whilst  the  irritabi¬ 
lity  of  the  nervous  system  is  undiminished. 
Now  if  tone  and  strength  are  to  be  given 
to  the  muscular  system,  and  tranquillity 
to  the  nervous,  by  any  mode  of  diet,  it  ia 
by  one  of  a  nutritious  character,  with  a 
due  proportion  of  good  animal  food;  and 
whilst  it  may  be  necessary  to  limit  the 
proportion  of  the  meat,  and  vary  its  mix¬ 
ture  with  less  nutritious  articles,  especially 
farinaceous,  according  to  the  state  of  the  di¬ 
gestive  organs  and  the  wants  of  the  system, 
it  is  particularly  important  that  in  no  case 
should  the  food,  whether  solid  or  liquid, 
be  bulky  in  quantity.  A  distended  sto¬ 
mach  is  apt,  both  mechanically  and  sym¬ 
pathetically,  to  excite  or  disorder  the 
heart’s  action  ;  and  many  are  the  indivi¬ 
duals  who  suffer  from  palpitation  under 
such  an  influence,  when  at  other  times 
they  are  scarcely  sensible  of  it.  The 
quantity  of  liquid  food  should  also  be 
limited,  for  a  reason  that  I  have  already 
stated,  to  keep  down  the  masso"  the  cir¬ 
culating  fluid.  It  is  very  common  for 
patients  with  diseased  hearts  to  sufler 
severely  after  drinking  too  freely,  although 
it  be  only  of  tea  or  water.  The  appetite 
for  excessive  quantities  of  drink  is  more 
the  result  of  habit  than  of  real  want :  by 
exercising  a  little  self-denial  in  the  first 
instance,  the  feelings  of  thirst  gradually 
abate;  and  comfort  and  health  arealike 
retained  by  drinking  sparingly. 

The  expediency  of  avoiding  active  exer¬ 
tion  is  so  obvious  that  I  need  not  dwell  on 
it;  but  there  are  particular  kinds  of  exer¬ 
tion,  which  without  appearing  to  be  vio¬ 
lent,  greatly  try  the  heart’s  powders.  I 
would  instance  walking  up  stairs  or  up 
hill,  or  using  even  moderate  exertion  in 
a  constrained  postnre.  Against  these 
the  patient  must  be  particularly  cautioned. 
I  have  known  great  improvement  en¬ 
sue  on  a  patient  removing  from  a 
house  and  country  in  which  he  encoun¬ 
tered  stairs  or  hills  at  every  turn,  to  those 
in  which  all  was  nearly  on  a  level.  This 
point  is  the  more  important,  because  mo¬ 
derate  exercise  is  in  most  cases  highly  be¬ 
neficial  ;  and  the  more  of  this  that  can  be 
taken  in  open  healthy  air,  without  induc¬ 
ing  fatigue,  the  better  for  the  strength  and 
regularity  of  all  the  functions.  This  must 
be  done  in  some  cases  only  on  foot;  but  it 
is  desirable  to  vary  the  mode  of  exercise, 
and  to  those  accustomed  to  ride,  no  mo¬ 
tion  is  more  suitable  or  salutary  than  the 
gentle  paces  of  an  easy  horse.  Where 
riding  is  not  borne,  carriage  exercise  is  the 
only  other  resource;  and  it  may  well  be 
combined  with  walking,  but,  when  taken 
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alone,  it  is  inferior  to  either  of  the  others. 
Travelling  by  easy  stages  about  a. pleasant 
country  is  sometimes  beneficial  in  many 
ways — by  the  amount  of  moderate  exer¬ 
cise,  the  change  of  air,  and  the  mental 
amusement, which  it  affords.  In  the  intervals 
of  exercise,  which  constitute  the  greater  part 
of  the  day,  it  is  very  essential  that  the 
body  should  really  be  at  rest ;  and  by  easy 
horizontal  or  inclined  postures,  on  sofas, 
couches,  or  other  contrivances,  that  the 
labour  of  the  heart  be  aided  as  much  as 
possible  in  propelling  the  blood  to  all 
parts.  When  the  capacity  for  exercise 
fails,  it  is  proper  to  assist  the  defective  cir¬ 
culation,  particularly  in  the  extremities, 
by  daily  friction.  In  all  cases  this  may 
prove  salutary,  by  promoting  the  function 
of  the  extreme  vessels  and  the  skin.  With 
the  same  object  it  is  highly  important  to 
have  a  sufficiency  of  woollen  clothing  ; 
and  if  the  skin  is  habitually  dry,  its  condi¬ 
tion  may  be  improved  by  warm  salt  water 
baths.  In  a  relaxed  state  of  the  surface, 
sponging  freely  with  tepid  or  cold  salt 
water  or  vinegar,  followed  by  friction, 
proves  equally  salutary. 

Moral  and  mental  quietude  is  most  de¬ 
sirable,  but  here  again  not  inactivity. 
According  to  the  natural  dispositions,  va¬ 
rious  degrees  of  mental  occupation  and 
social  intercourse  are  necessary;  and  so 
strongly  is  the  action,  and  thence  the 
structure,  of  the  heart  influenced  by  meta¬ 
physical  causes,  that  there  is  no  morbific 
circumstance  more  pernicious  than  violent 
mental  passions,  and  no  medicine,  in  chro¬ 
nic  cases,  so  salutary  as  the  calm  enjoy¬ 
ment  of  agreeable  social  relations,  and  of 
amusing  intellectual  pursuits.  We  speak 
practically  not  less  than  poetically,  when  we 
place  these  passions  in  the  human  heart ; 
and  as  we  hear  of  many  a  whole  heart 
rent  and  broken  with  grief  and  trouble,  or 
burst  with  unbridled  passion,  we  may  well 
judge  what  havoc  these  feelings  may  cause 
in  a  heart  already  unsound.  It  is  not 
often  ours  to  “  minister  to  a  mind  dis¬ 
eased,  or  cleanse  the  stuffed  bosom  of  that 
perilous  stuff  that  weighs  upon  the  heart;” 
but  we  may  often  enlist  the  patient’s  un¬ 
derstanding  and  well-grounded  fears  on 
our  own  side,  when  we  counsel  him  sobrie¬ 
ty  in  his  sorrow  and  calmness  in  his  care  : 
on  us  may  devolve  the  privilege  and  re¬ 
sponsibility  (and  in  no  case  does  the  con¬ 
scientious  physician,  with  his  best  exer¬ 
tions,  more  need  divine  help  to  direct  his 
judgment  aright)  of  advising  and  deciding 
with  regard  to  important  changes  in  the 
relations  and  occupations  of  his  future  life. 
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Lecture  XIV. 

Of  the  use  of  Blood-letting  in  Palsy. 

Palsy  is  usually  defined,  “a  loss  of  feel¬ 
ing  or  of  motion,  or  both,  in  any  part  of 
the  body.”  It  arises  from  the  part  being 
deprived  of  the  nervous  influence.  The 
primary  cause  may  be  seated  in  the  brain 
itself,  in  the  spinal  cord,  or  in  the  nerves 
proceeding  from  these.  The  greater  num¬ 
ber  of  palsies  originate  in  the  brain, 
and  to  these  our  attention  at  present 
will  be  confined,  as  most  connected  with 
our  immediate  subject — the  use  of  blood¬ 
letting. 

When  the  brain  is  forcibly  pressed  upon 
in  any  part,  or  rendered  incapable,  by  dis¬ 
ease,  of  performing  its  office,  the  parts  in 
connexion  with  it,  however  remotely  situ¬ 
ated,  may  be  paralyzed  ;  that  is,  may  be 
deprived  of  feeling  or  of  motion,  or  both  to¬ 
gether  :  so  that  palsy  is  rather  a  symptom  or 
consequence  of  disease,  than  a  disease  in 
itself.  It  is  important  to  make  this  dis¬ 
tinction,  because,  generally  speaking,  re¬ 
lief  can  only  be  given  by  attending  to  the 
immediate  cause  or  source  of  the  disease; 
applications  to  the  paralyzed  part  itself 
being  nearly  useless.  Thus,  stimulating 
frictions  to  a  paralyzed  limb,  or  electricity 
(the  application  of  which  was  formerly 
highly  vaunted,)  are,  in  reality,  of  little  or 
no  avail. 

The  ordinary  form  of  cerebral  palsy,  or 
palsy  originating  in  the  brain,  is  com¬ 
monly  that  of  hemiplegia,  where  one  side 
of  the  body,  or  a  portion  of  it,  is  in  a  state 
of  paralysis,  while  the  other  side  is  free. 
The  affection  of  the  brain  which  produces 
this  is  very  generally  seated  on  the  side 
opposite  to  the  side  of  the  body  that  is 
paralyzed.  This  curious  circumstance  is 
explained  by  the  fact  of  the  decussation, 
or  crossing,  of  the  corpora  pyramidalia,  at 
the  lower  part  of  the  medulla  oblongata, 
where  it  joins  the  spinal  cord.  When  the 
injury  or  disease  is  seated  higher  up  in  the 
medulla  oblongata,  where  no  decussation 
of  fibres  is  observed,  the  paralysis  takes 
place  on  the  same  side  of  the  body,  and 
not  on  the  opposite,  as  in  the  former  case. 
A  more  extensive  affection  of  the  brain 
may  give  rise  to  what  is  called  paraplegia, 
where  both  sides  of  the  body  are  paralyzed 
at  once — a  fact  well  known  to  Morgagni, 
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though  treated  of  by  Dr.  Baillie,  in  his 
“  Morbid  Anatomy,”  as  a  new  discovery. 

The  affection  of  the  brain  that  gives 
rise  to  palsy  is,  in  most  cases,  decidedly 
inflammatory  in  its  origin.  It  is  often, 
though  not  always,  preceded  by  pains  in 
the  head,  and  is  frequently  accompanied 
by  a  febrile  state  of  system,  as  indicated 
more  particularly  by  fur  on  the  tongue. 
This  partial  inflammatory  state  of  the 
brain,  which  renders  it  for  the  time  in¬ 
capable  of  performing  its  office,  so  as  to 
paralyze  the  parts  that  are  under  its  in¬ 
fluence,  may  quickly  subside  again,  either 
spontaneously,  or  by  the  aid  of  antiphlo¬ 
gistic  treatment ;  when,  the  part  being 
restored  to  its  functions,  the  paralysis 
ceases.  But  it  is  seldom  that  the  termi¬ 
nation  is  so  favourable  as  this:  the  local 
inflammation  in  the  brain  may  cease,  but 
its  effects,  viz.  tumefaction,  induration, 
and  the  like,  may  remain.  In  this  case 
the  paralysis  of  parts  continues,  and  often 
for  life.  And  even  where  temporary  re¬ 
covery  takes  place,  there  is  frequently, 
from  time  to  time,  a  return  of  the  inflam¬ 
mation  in  the  brain,  owing,  perhaps,  to 
some  temporary  excitement;  when  the 
paralysis  is  renewed,  and  generally  in  an 
aggravated  and  extended  form. 

The  exciting  cause  of  this  affection  of 
the  brain  is  not  always  perceptible,  the 
disease  often  taking  place  unexpectedly, 
especially  in  advanced  life,  and  without 
any  premonitory  signs.  In  most  instances, 
however,  the  foundation  of  it  appears  to 
be  laid  in  excessive  and  long-continued 
excitement  of  the  organ  ;  as  by  habits  of 
drinking,  or  severe  mental  application, 
especially  if  accompanied  with  anxiety. 
Palsy  in  many  instances  succeeds  apoplexy, 
particularly  when  the  latter  is  occasioned 
by  extravasation  of  blood  in  the  brain. 
In  such  cases  the  arterial  fulness  that  occa¬ 
sioned  the  impeded  or  interrupted  circula¬ 
tion  through  the  organ  (which  is  the  im¬ 
mediate  cause  of  the  apoplectic  state,) 
gradually  ceasing  by  the  decline  of  the 
arterial  excitement,  consciousness  is  re¬ 
stored,  but  the  local  and  partial  disease  is 
left  behind,  and  the  paralysis  only  remains. 

Either  of  the  organs  of  sense  may  be¬ 
come  paralyzed  in  the  same  manner; 
disease  arising  in  the  parts  of  the  brain 
that  are  connected  with  those  organs  re¬ 
spectively.  This  commonly  takes  place 
slowly.  It  may,  however,  occur  suddenly, 
a  person  awaking  in  the  morning  deprived 
of  sight,  without  any  defect  in  the  eye 
itself  ;  of  which  I  have  seen  more  than  one 
example. 

The  treatment  of  paralytic  affections  of 
the  kind  now  described  is  sufficiently 
simple ;  and  sometimes  as  successful  as 
could  be  wished;  though,  in  the  majority 
of  instances,  the  disease,  with  more  or  less 


of  mitigation,  continues  through  life.  It 
consists  primarily  in  a  local  and  partial 
affection  of  the  brain,  and  produces  its 
effect  according  to  the  particular  seat  and 
extent  of  the  disease.  In  most  instances, 
we  are  warranted  by  the  symptoms  in 
referring  it  to  inflammation,  but  of  a  slow 
and  inactive  character.  And  when  the 
disease  ultimately  proves  fatal,  such  alte¬ 
rations  of  structure  are  found  in  the 
brain,  as  nothing  but  inflammation  could 
produce.  It  is  therefore  reasonable 
to  conclude  from  analogy,  that  the  same 
applies  to  the  disease  in  general. 

We  hare  to  treat,  therefore,  either  ac¬ 
tually  existing  inflammation,  or  the  con¬ 
sequences  of  it.  The  first  point  is,  to 
determine  whether  inflammation  still  ex¬ 
ists  ;  and  this  is  to  be  ascertained  by  the 
ordinary  signs,  such  as  heat  and  pain  in 
the  head,  (though  the  latter  is  by  no  means 
essential)  flushing  of  the  face,  and,  as  the 
least  equivocal,  a  febrile  state  of  system, 
of  which  a  coated  tongue  is  alone  suffi¬ 
cient  evidence.  But  even  in  the  absence 
of  unequivocal  proofs  of  existing  inflam¬ 
mation,  it  is  proper,  as  the  safest  plan, 
provided  the  disease  be  recent,  to  assume 
the  affirmative,  as  we  know  that  inflam¬ 
mation  may  be  going  on  in  internal  parts, 
without  betraying  itself  by  the  usual 
signs;  while  there  is  generally  sufficient 
reason  to  believe  the  disease  to  be  founded 
originally  in  inflammation.  But,  of  course, 
in  proportion  as  the  matter  is  doubtful, 
the  greater  is  the  caution  with  which  we 
should  proceed. 

It  being  probable,  therefore,  that  in¬ 
flammation  is  still  existing,  (the  disease 
being  recent)  the  treatment  should  be 
such  as  is  calculated  to  mitigate  or  sub¬ 
due  this.  For  the  attainment  of  this 
object  blood-letting  is  by  far  the  most 
important,  and,  at  the  same  time,  the  least 
equivocal  means  we  possess.  These,  howr- 
ever,  are  not  cases  for  a  large  abstraction 
of  blood ;  small  and  repeated  bleedings 
are  alone  proper  ;  the  quantities  and 
times  of  drawing,  being  regulated,  of 
course,  by  the  circumstances  of  the  indivi¬ 
dual  case.  And  it  is  worth  observing 
here,  that  feebleness  of  pulse,  even  with 
irregularity,  when  not  combined  with 
other  proofs  of  general  weakness  of  sys¬ 
tem,  is  not  an  absolute  objection  to  loss  of 
blood;  for  if  this  be  employed  to  a  mode¬ 
rate  extent  only,  it  is  often  followed  by 
improvement  both  in  the  strength  and 
regularity  of  the  pulse.  Numerous  in¬ 
stances  of  this  sort  have  come  under  my 
observation,  in  w'hicb,  wThen  they  have 
occurred  under  favourable  circumstances, 
as  at  a  tolerably  early  period  of  life,  the 
paralysis  has  been  wdiolly  and  permanently 
relieved.  In  a  still  greater  proportion  of 
cases,  by  a  similar  mode  of  practice,  the 
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disease  has  been  kept  at  bay,  as  it  were, 
for  many  years,  and  the  patient  has  either 
ultimately  recovered,  or  died  at  length  of 
some  other  disease.  I  have  at  this  time 
under  my  immediate  charge  two  or  three 
instances,  where,  for  a  very  long  period, 
the  patient  has  been  bled  to  the  amount  of 
six  or  eight  ounces,  once,  and  sometimes 
oftener,  in  a  month;  and  always  with  the 
decided  effect  of  warding  off  the  threaten¬ 
ing  symptoms.  This  is  done,  too,  without 
any  loss  of  general  strength,  or  other  in¬ 
convenience,  provided  the  appetite  remain, 
(which  it  generally  does)  and  a  reasonable 
quantity  of  plain  simple  food,  either 
animal  or  vegetable,  be  taken.  The  other 
parts  of  the  antiphlogistic  practice  proper 
to  be  pursued,  are  too  well  known  to  call 
for  particular  notice.  Stimulants  of  all 
kinds  are  to  be  avoided,  with  the  excep¬ 
tion,  perhaps,  of  the  ammonia,  which  may 
sometimes  be  useful  for  the  purpose  of 
equalizing  the  general  circulation.  A  few 
years  ago,  the  active  principle  of  the  nux 
vomica,  the  strychnine,  wras  said  to  restore 
the  lost  power  of  the  muscles  and  pa¬ 
ralysis  ;  but,  if  1  might  judge  from  the 
result  of  many  ineffectual  trials  of  this 
boasted  specific,  I  should  be  apt  to  con¬ 
clude  that  it  no  longer  possessed  such  an 
extraordinary  power.  Little  more  can  be 
said,  I  fear,  in  favour  either  of  galvanism 
or  electricity,  when  applied  to  the  pa¬ 
ralyzed  muscles.  These  agents  produce 
temporary  muscular  contractions  ;  but  the 
power  and  even  the  disposition  to  act  are 
rather  diminished  by  their  continued  use. 

A  mercurial  course  has  been  strongly 
recommended  in  these  cases.  In  a  few 
instances,  I  have  employed  this  with  ap¬ 
parent  advantage,  after  the  use  of  blood¬ 
letting  in  the  manner  above  stated.  But 
in  many  more,  it  has  failed  to  produce  any 
good  effect  on  the  disease,  while  it  has 
injured  the  general  health. 

Of  the  Use  of  Blood-letting  in  Epilepsy. 

Epilepsy  is  an  affection  of  the  brain, 
and  wrhen  perfect,  involves  all  the  primary 
functions  of  the  organ.  So  far  it  resem¬ 
bles  apoplexy,  from  which  it  differs,  how¬ 
ever,  in  regard  to  the  voluntary  power, 
which  in  apoplexy  is  suspended,  while  in 
epilepsy  the  voluntary  muscles  are  acting 
with  preternatural  and  irregular  violence 
(convulsions).  There  is  a  kindred  alliance, 
nevertheless,  between  apoplexy  and  epi¬ 
lepsy,  as,  indeed,  between  all  the  affections 
of  the  brain.  We  find  them  at  different 
times  variously  intermixed,  and  mutually 
convertible  into  one  another,  doubtless 
according  as  the  local  disease  in  the  brain 
extends  itself,  or  shifts  its  seat  in  any  de¬ 
gree.  Thus  apoplexy,  when  severe,  most 
commonly  terminates  in  palsy ;  while, 


after  repeated  milder  attacks,  it  often  de¬ 
generates  into  epilepsy;  and  this,  again, 
sometimes  ends  in  apoplexy.  In  all  of 
them  the  mental  faculties  are  occasionally 
impaired  or  disordered  ;  and,  on  the  other 
hand,  insanity  is  often  accompanied  by 
epilepsy  or  palsv,and  terminates  its  career 
in  apoplexy.  From  this  consanguinity,  as 
it  wrere,  between  the  different  brain- affec¬ 
tions,  the  treatment  of  them  all  is  go¬ 
verned  by  nearly  the  same  general  prin¬ 
ciples. 

Epilepsy  is  not  always  so  complete  as 
to  correspond  with  Dr.  Cullen’s  definition, 
viz.  u  convulsio  musculorum  cum  sopore ,”  for 
in  many  of  the  slighter  cases  conscious¬ 
ness  remains. 

Epilepsy,  which,  like  palsy,  is  rather  a 
symptom  than  a  disease,  is  produced  by 
various  remote  causes,  one  of  which  is  re¬ 
cent  and  active  inflammation  of  the  brain. 
This  is  apt  to  occur  in  infants  more  espe¬ 
cially,  in  whom  convulsions  (?.  e.  epilepsy) 
often  take  place  as  an  immediate  effect  of 
cerebral  inflammation.  These  convulsions 
sometimes  prove  quickly  fatal ;  or  they 
may  terminate  in  serous  accumulation 
( hydrocephalus  acutusf  If  the  inflamma¬ 
tion  in  such  cases  be  quickly  subdued  by 
active  antiphlogistic  treatment,  the  epi¬ 
lepsy  may  not  recur. 

Epilepsy  may  be  induced  by  disturbance 
of  the  brain  from  different  causes  without 
inflammation.  Thus  acute  pain,  wherever 
seated,  and  irritation  of  certain  parts  with¬ 
out  actual  pain,  will  be  followed  occa¬ 
sionally  by  epilepsy  or  convulsions,  as  in 
infants  or  others  possessing  great  suscepti¬ 
bility.  Disturbance  of  the  cerebral  circu¬ 
lation  may  have  the  same  effect,  as  when 
the  vascular  action  of  the  brain  is  much 
excited  by  the  use  of  strong  drinks ;  and 
it  is  remarkable  that  disturbance  of  the 
general  circulation,  by  a  large  and  sudden 
abstraction  of  blood  from  a  vein,  has  some¬ 
times  the  same  effect.  The  effect  in  this 
case  has  been  ascribed,  though  erroneously, 
to  inanition  simply,  as  if  the  quantity  of 
blood  in  the  vessels  of  the  brain  wrere  di¬ 
minished.  Another  powerful  source  of 
disturbance  to  the  brain,  producing  epi¬ 
lepsy,  is  violent  mental  emotions,  as  terror, 
or  even  joy. 

These  causes  are  all  uncertain  in  their 
operation,  and  require  a  certain  degree  of 
susceptibility  or  predisposition  to  give 
them  effect.  This  predisposition  may  be 
constitutional,  as  in  infants,  and  some¬ 
times  even  in  adults;  but  it  more  fre¬ 
quently  arises  out  of  that  irritability  which 
inflammation  produces,  and  often  leaves 
behind  it,  and  which  is  generally  accom¬ 
panied  by  more  or  less  of  change  of  struc¬ 
ture  in  the  part.  When  epilepsy  has  sub¬ 
sisted  long,  it  appears  to  be  kept  up,  or 
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rather  the  predisposition  to  it,  by  such 
alteration  of  structure  in  the  brain  ;  as 
dissection  has  sufficiently  proved. 

The  proper  treatment  of  epilepsy  con¬ 
sists,  first,  in  removing  or  avoiding  the 
exciting  cause,  when  practicable ;  and, 
secondly,  in  lessening  the  predisposition, 
which  consists  in  a  morbid  irritability  of  the 
brain  ;  so  that,  if  this  be  accomplished, 
the  exciting  causes  may  fail  to  produce 
their  effect.  The  power  we  have  to  fulfil 
either  of  these  indications  is,  however, 
very  limited;  and,  in  consequence,  it  is 
but  in  few  instances  that  a  cure  is  ef¬ 
fected. 

When  epilepsy  is  recent,  and  the  result 
of  inflammation  in  the  brain,  the  treat¬ 
ment  is  as  simple  as  that  of  other  inflam¬ 
mations.  In  such  cases  blood-letting  may 
be  considered  among  the  most  effective 
means  of  cure,  if  the  disease  has  been  of 
long  standing,  blood-letting  is  a  very 
questionable  remedy,  and,  indeed,  gene¬ 
rally  fails  to  accomplish  a  cure ;  doubtless 
because  the  disposition  to  the  return  of  the 
paroxysms  is  kept  up  by  the  change  of 
structure  in  the  brain,  which  art  has  little 
or  no  power  over.  Our  object,  then,  is 
necessarily  limited  to  the  lessening  the 
predisposition  to  the  return  of  the  pa¬ 
roxysms  ;  but  our  efforts  here  are  but 
little  more  successful.  Time  occasionally 
effects  much  in  this  wray,  the  disease  some¬ 
times  ceasing  spontaneously,  and  appear¬ 
ing  to  wear  itself  out,  and  that  although 
the  morbid  change  of  structure  should  re¬ 
main,  as  it  probably  does.  I  have  in  some 
instances  observed  the  disease  to  yield  to  a 
frequent  repetition  of  small  bleedings,  but 
they  have  more  frequently  failed.  In 
young  and  tolerably  vigorous  subjects, 
however,  this  plan  is  well  worthy  of  a 
trial,  as,  should  it  not  succeed,  no  incon¬ 
venience  is  likely  to  follow. 

Narcotics  of  different  kinds  suggest  them¬ 
selves  as  not  improbable  remedies  on  these 
occasions,  by  their  known  power  of  in¬ 
fluencing  and  altering  the  condition  of  the 
brain,  the  suffering  organ.  My  own  trials, 
in  this  wray,  have  been  limited  to  the  use 
of  opium  ;  but  I  cannot  say  that  the  re¬ 
sult  in  general  has  answered  my  wishes, 
although  a  temporary  improvement  has 
sometimes  taken  place  from  it.  I  question 
whether  more  can  be  said  in  favour  of  the 
other  narcotics :  the  almost  entire  disuse 
of  them  at  present,  is  a  pretty  good  proof 
of  their  insufficiency.  Mercury  has  al¬ 
ways  proved  useless  in  my  hands,  as  a 
remedy  for  epilepsy ;  and,  indeed,  has 
rather  seemed  to  do  harm,  by  increasing 
the  general  irritability  of  the  system. 

A  variety  of  tonics,  as  they  are  called, 
(though  it  is  far  from  certain  that  they 
operate  upon  the  principle  supposed,)  have 
been  employed  in  epilepsy,  but  with  very 


uncertain  advantage.  Under  this  head 
have  been  included  not  only  vegetable  as¬ 
tringents,  but  a  number  of  mineral  sub¬ 
stances  likewise ;  as  the  preparations  of 
iron,  zinc,  copper,  silver,  and  even  arsenic  ; 
but  the  general  result  has  been  the  same. 
Even  mesmerism  itself,  the  ghost  of  a 
former  age,  has  been  pressed  of  late  into 
the  service — with  what  result,  I  need  not 
state.  With  regard  to  the  paroxysms  of 
epilepsy,  it  is  of  no  use  to  administer  any 
remedy  at  the  time;  though  they  may 
sometimes  be  warded  oft*  (where  they  are 
foreseen)  by  an  active  stimulant ;  such  as 
the  ammonia  simply,  or  combined  with 
castor  or  valerian,  as  more  medicinal  in 
appearance. 

Hysteria  may  be  considered  as  a  mild  and 
imperfect  variety  of  epilepsy,  from  which 
it  differs  chiefly  in  the  disordered  slate  of 
the  alimentary  canal,  as  evinced  by  flatu¬ 
lency,  spasm,  globus  hystericus,  vacillation 
of  mind  and  feeling,  often  attended  with 
convulsions.  In  mild  cases  of  hysteria, 
consciousness  remains  ;  in  the  more  severe 
ones,  even  in  the  same  individual  at  dif¬ 
ferent  times,  there  is  as  entire  an  abolition 
of  sense  and  intellect,  and  as  violent  con¬ 
vulsive  movements,  as  in  ordinary  epi- 
lepsy ;  into  which,  indeed,  it  sometimes 
degenerates.  It  is  less  regular,  and,  in 
general,  less  frequent  in  its  returns,  than 
epilepsy;  and  it  is  induced  by  slighter 
causes,  as  mental  emotions  and  irregulari¬ 
ties  in  the  uterine  functions  :  hence  the 
origin  of  the  name  assigned  to  this  affec¬ 
tion. 

Hysteria  consists  in  a  disordered  con¬ 
dition  of  the  brain  ;  as  may  be  justly  in¬ 
ferred  from  the  symptoms  of  the  disease. 
When,  however,  the  trivial  nature  of  these, 
on  many  occasions,  is  considered — the 
slight  mental  causes  that  induce  it ;  and 
the  long  and  uncertain  intervals  betwreen 
the  paroxysms;  and  also  their  speedy  and 
entire  termination  in  most  cases,  when  the 
causes  are  no  longer  applied — there  seems 
reason  to  believe  that  it  is  in  general 
merely  the  effect  of  excited  and  disordered 
vascular  action  in  the  brain,  unaccom¬ 
panied  by  any  disorganization. 

Occurring,  as  hysteria  does  in  most 
cases,  in  delicate  and  sensitive  habits,  with 
little  general  strength,  there  is  rarely  oc¬ 
casion  to  resort  to  blood-letting  for  its  re¬ 
lief.  It  is  of  more  importance  to  lessen, 
if  it  can  be  done,  the  predisposition,  and 
which  is  to  be  effected  by  lessening  the 
irritability  or  excitability  of  the  brain  : 
but  our  power  to  do  this  is  very  limited — 
cold  bathing,  both  general  and  local,  to 
the  head,  and  the  use  of  the  vegetable 
tonics,  are  perhaps  the  most  promising. 
The  arterial  system  of  the  brain  is  in  a 
highly-excitable  state  in  many  of  these 
patients,  who  are  subject,  in  consequence. 
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to  frequent  returns  of  violent  throbbing 
headaches,  which  are  brought  on  by  the 
slightest  causes  of  disturbance  in  the  sys¬ 
tem.  In  many  such  cases  I  have  found  it 
useful  to  excite  the  action  of  the  cerebral 
vessels  in  a  gentle  way,  and  at  short  but 
regular  intervals ;  as  by  admistering  small 
quantities  of  diluted  alcohol,  three  or  four 
times  a-day;  always  choosing,  however, 
those  times  when  the  headache  is  absent. 
Accustoming  the  vessels  of  the  brain  to 
this  mild  degree  of  excitement,  appears  to 
lessen  their  excitability  in  regard  to  other 
agents.  Habitual  dram-drinkers  rarely 
suffer  much  from  headache. 

But  although,  generally  speaking, blood¬ 
letting  is  not  required  for  the  relief  of 
hysteria,  this  disease  sometimes  takes  place 
in  vigorous  and  sanguine  females,  espe¬ 
cially  where  menstruation  is  suppressed  ; 
and  also  where  it  is  accompanied  with 
violent  uterine  pains  and  general  febrile 
symptoms.  In  such  cases,  bleeding  to  a 
moderate  extent  is  of  unquestionable  ad¬ 
vantage.  I  have  seen  such  cases  terminate 
in  fatal  apoplexy,  thus  shewing  the  nature 
and  origin  of  the  disease. 

Tetanus  is  a  violent  spasmodic  or  per¬ 
manent  contraction  of  the  voluntary  mus¬ 
cles.  In  extreme  cases,  the  whole  volun¬ 
tary  system  is  affected;  in  slighter  cases, 
the  spasms  are  confined  chiefly  to  the 
muscles  of  the  head  and  neck;  as  in 
what  is  called  locked  jaw.  Tetanus 
is  probably  a  brain  affection,  as  it  af¬ 
fects  the  muscles  that  derive  their 
nerves  from  within  the  cranium,  as  well 
as  those  that  receive  their  nerves  from 
the  spinal  cord.  It  is,  however,  confined 
to  one  only  of  the  sensorial  functions ; 
neither  sensation  nor  intellect  partaking 
in  the  disease. 

Tetanus  is  induced  by  external  injuries 
of  the  brain;  and  therefore,  probably,  by 
disease  also  in  this  part;  but  if  so,  it  does 
not, according  to  Mr.  Hunter,  leave  behind 
it  any  visible  traces  of  its  existence.  It  is 
often  brought  on  by  irritation  of  remote 
parts,  as  the  extremities;  and  that  even 
without  much  pain.  Some  instances  have 
been  related  of  the  cure  of  tetanus  by 
blood-letting,  but  it  has  much  oftener 
failed.  Opium  has  been  given  in  such 
quantities  as,  in  other  circumstances, 
would  have  destroyed  life,  and  the  patient 
has  died  notwithstanding — whether  from 
the  disease  or  the  remedy  is  a  problem 
not  easily  solved.  The  disease  has  often 
appeared  to  cease  spontaneously,  when  all 
remedies  have  been  laid  aside.  And  it 
has  also  been  observed  that  if  tetanus  con¬ 
tinues  for  a  week,  it  rarely  proves  fatal 
afterwards,  if  left  to  itself,  though  it  may 
be  long  in  going  completely  off'. 

Of  Blood-letting  in  Chorea . 

This  is  an  involuntary  agitation  of  the 


limbs,  and  generally  of  the  muscles  of  the 
face  also,  giving  rise  to  various  odd  and 
ridiculous  gesticulations  of  the  body  and 
contortion  of  the  features.  It  commonly 
is  most  conspicuous  on  one  side, like  hemi¬ 
plegia.  It  is  often  attended  also  with 
some  imbecility  of  mind.  It  appears  most 
frequently  in  delicate  subjects,  though  by 
no  means  exclusively  so ;  so  that  there  is 
no  pretence  for  considering  it,  as  is  often 
done,  as  essentially  connected  with  or  de¬ 
pendent  upon  debility.  It  has  been  com¬ 
monly  treated  by  purgatives,  with  tonics  in 
the  intervals  of  purging.  The  disease  in 
most  cases  subsides  under  this  treatment; 
but  seldom  till  after  an  interval  of  many 
months,  so  as  to  render  it  a  matter  of  great 
uncertainty  whether  the  remedies  em¬ 
ployed  had  really  much  to  do  with  the 
cure.  I  mention  the  subject  here  for  the 
purpose  of  observing  that  I  have  on  many 
occasions,  in  the  practice  of  this  Dispen¬ 
sary,  used  small  and  repeated  bleedings 
in  this  disease,  with  unequivocal  and  per¬ 
manent  advantage,  and  that  where  reme¬ 
dies  of  a  different  kind  have  failed.  So  that 
where  there  is  much  headache,  as  is  often 
the  case,  with  febrile  symptoms,  and 
where,  at  the  same  time,  the  habit  is  tole¬ 
rably  strong,  I  feel  no  hesitation  in  adopt¬ 
ing  this  remedy,  aiding  it  by  occasional 
purgatives,  with  blisters  ad  nucham.  If  we 
may  judge  from  the  symptoms,  both  of 
body  and  mind,  the  disease  appears  clearly 
referrible  to  the  brain,  and  to  consist  in  a 
partial  and  chronic  inflammation  of  this 
organ ;  very  similar,  indeed,  to  hemiplegia, 
into  which  it  sometimes  degenerates. 

Of  the  Use  of  Blood- let  ting  in  Vertigo  and 
Headache. 

Vertigo  is  a  frequent  attendant,  as  well 
as  premonitor,  of  the  most  dangerous  brain 
affections.  It  often  precedes  the  attack  of 
apoplexy,  and  is  therefore  always  to  be 
treated  with  much  attention.  It  com¬ 
monly  requires  abstraction  of  blood  in 
some  way  for  its  immediate  relief,  or,  at 
least,  in  order  to  guard  against  the  more 
serious  results  to  which  it  is  apt  to  lead. 
The  use  of  the  remedy  is  of  course  to  be 
governed  by  all  the  circumstances  and 
cautions  that  I  have  so  often  urged  as  ne¬ 
cessary  to  be  attended  to. 

Headache  is  a  more  equivocal  affection, 
in  regard  to  its  treatment.  It  frequently 
precedes  and  accompanies  brain  affections 
of  the  most  dangerous  nature;  but  on 
many  other  occasions  it  appears  to  be  of 
little  moment  in  regard  to  its  consequences, 
although  highly  distressing  to  the  feelings 
of  the  patient.  Nor  is  it  always  easy  to 
discriminate  between  the  lighter  and  the 
more  dangerous  forms  of  the  disease.  If 
the  pain  in  the  head  be  accompanied  with 
vertigo,  or  any  other  disturbance  in  the 
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sensorial  functions,  it  is  always  to  be  con¬ 
sidered  in  a  serious  light. 

In  the  treatment  of  simple  headache, 
the  general  strength  of  the  system  is  to  be 
looked  to.  Of  course,  the  obvious  causes 
are  to  be  removed  as  far  as  possible.  If 
the  habit  is  strong,  an  antiphlogistic  treat¬ 
ment  is  proper,  and,  generally  speaking, 
blood-letting,  as  a  part  of  this.  But  in 
weak  and  delicate  subjects,  blood-letting 
may  generally  be  dispensed  with,  in  favour 
of  other  means.  Speaking  of  hysteria,  I 
remarked  upon  the  great  advantage  occa¬ 
sionally  derivable  from  the  use  of  alcohol 
in  small  and  repeated  doses,  as  a  remedy 
for  headache.  Opium,  though  it  often 
excites  headache,  is  yet  powerful,  at  times, 
in  relieving  it.  This  remedy,  however, 
generally  does  much  more  than  is  desi¬ 
rable  ;  producing,  for  example,  costive¬ 
ness,  loss  of  appetite,  nervousness,  as  it  is 
termed,  and  lowness  of  spirits,  which  more 
than  counterbalance  the  benefit  it  is  capa¬ 
ble  of  affording. 

Of  the  use  of  Blood-letting  in  Insanity. 

Insanity,  or  mental  derangement,  phi¬ 
losophically  considered,  is  a  subject  of  the 
widest  range,  and  involves  a  variety  of 
questions,  physical,  metaphysical,  and 
moral.  But  when  looked  upon  in  merely 
a  medical  point  of  view,  and  in  relation 
to  practice,  it  is  perhaps  one  of  the  most 
simple. 

It  is  hardly  possible  to  give  a  strictly 
philosophical  definition  of  insanity,  though 
it  is  not  difficult  to  furnish  one  that  is 
adequate  to  professional,  and  even  legal, 
purposes.  It  may  be  defined,  then,  a 
state  of  mind  which  disqualifies  a  person 
for  the  ordinary  concerns  of  life,  or  which 
may  render  him  dangerous  to  others. 
This  definition,  it  must  be  admitted,  is  far 
from  perfect.  It  may  be  said  to  include 
both  idiocy  ( dementia )  and  infancy  ( amentia ,) 
which  can  scarcely  be  said  to  be  unsound 
states  of  mind.  It  might  even  be  con¬ 
sidered  as  including  those  temporary  de¬ 
rangements  of  intellect  that  are  produced 
by  the  use  of  intoxicating  drugs  and 
liquors,  and  also  the  delirium  of  fever. 
But,  in  truth,  all  definitions  on  such  sub¬ 
jects  are,  in  their  nature,  imperfect.  The 
distinctions,  however,  that  are  necessary 
for  practical  purposes,  may  be  always 
made  without  much  difficulty. 

Mental  disorders  have  been  classed  to¬ 
gether,  by  nosologists,  under  the  general 
denomination  of  vesanicp,  and  have  been 
divided  into  genera  and  species,  like  the 
subjects  of  natural  history.  Thus,  mania 
and  melancholia  have  been  considered  as 
forming  two  distinct  species  of  mental 
disease ;  and  hypochondriasis,  which  is 
characterized  bv  an  unreasonable  anxiety 
and  erroneous  judgment  concerning  one’s 


own  state  of  health,  has  been  looked  upon 
as  a  third  species.  Subdivisions,  also, 
have  been  made  according  as  one  or  another 
of  the  mental  faculties  happens  to  be  dis¬ 
turbed.  But  there  is  no  end  to  the  pos¬ 
sible  variety  of  character  occasionally 
displayed  in  insanity.  The  different  fa¬ 
culties  of  the  mind  may  be  disordered 
singly,  or  in  combination,  and  that  vari¬ 
ously.  But,  in  fact,  insanity  or  mental 
derangement  is  merely  a  symptom,  and 
not  a  substantive  disease.  It  is  one  of  the 
signs  of  disordered  brain,  just  as  flatu¬ 
lency  is  a  sign  or  symptom  of  disordered 
stomach.  Insanity,  therefore,  in  all  its 
varieties,  whether  it  assumes  the  character 
of  mania,  melancholia,  or  hypochon¬ 
driasis,  always  implies  a  morbid  condi¬ 
tion  of  brain,  this  being  the  sole  organ 
through  which  the  phenomena  of  mind 
display  themselves. 

We  know  nothing,  in  fact,  of  mind,  but 
as  connected  more  or  less  with  the  brain ; 
although  of  the  nature  of  the  connexion 
we  know  absolutely  nothing.  I  think  you 
will  best  understand  the  subject  if  I  trace 
a  case  of  insanity,  from  its  commencement 
in  phrenitis  or  simple  inflammation  of  the 
brain,  to  its  complete  establishment  in 
one  of  the  forms  of  permanent  mental  de¬ 
rangement,  as  ordinarily  met  with  in 
practice. 

A  person,  for  example,  from  excess  in 
the  use  of  intoxicating  drinks — or  from 
mental  excitement,  long  watching,  injuries 
of  the  head,  or  some  less  obvious  cause, 
is  attacked  with  symptoms  indicating  in¬ 
flammation  in  the  brain;  such  as  pain 
and  heat  in  the  head,  throbbing  of  the 
temporal  and  carotid  arteries,  flushing  of 
the  face  and  eyes,  writh  a  white  tongue  and 
other  febrile  symptoms.  These  are  ac¬ 
companied  with,  or  soon  followed  by, 
delirium.  Under  favourable  circumstances, 
and  by  the  early  adoption  of  active  anti¬ 
phlogistic  measures,  the  symptoms  are 
subdued — the  febrile  state  subsides,  sleep 
returns,  and  the  delirium  in  a  great  mea¬ 
sure  disappears,  but  not  entirely :  the 
mind,  perhaps,  continues  in  a  state  of  de¬ 
rangement  for  an  indefinite  length  of  time, 
but  with  no  corresponding  bodily  disease  ; 
none,  at  least,  that  can  be  perceived.  To 
this  mental  derangement,  now  become 
permanent,  the  terms  mania,  melancholia, 
or  hypochondriasis,  are  severally  applied, 
according  as  the  patient  happens  to  be 
violent  in  his  conduct,  or  depressed  in 
spirits,  or  occupied  with  unreasonable 
fears  and  apprehensions  regarding  his 
bodily  health. 

In  a  great  proportion  of  cases,  especially 
if  it  be  a  first  attack,  and  no  strong  or 
hereditary  predisposition  exists,  the  men¬ 
tal  disorder,  after  a  time  (seldom  less  than 
several  months,  or  often  longer),  begins 
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gradually  to  decline,  and  at  length  wholly 
ceases.  On  other  occasions,  the  insanity 
continues  through  life.  In  some  cases, 
the  maniacal  symptoms  are  constant, 
varying  from  time  to  time  in  intensity, 
according  as  the  brain  is  casually  excited 
or  disturbed  by  circumstances.  At  other 
times  there  are  intervals,  more  or  less  pro¬ 
tracted,  of  perfect  sanity.  In  a  word,  the 
greatest  possible  diversity  exists  in  all  these 
points,  no  two  cases  being  in  all  respects 
alike.  Thus  insanity,  like  epilepsy,  has 
its  paroxysms  and  its  intervals;  the 
former,  as  in  epilepsy,  sometimes  arising 
without  obvious  cause,  but  frequently, 
also,  from  causes  calculated  to  excite  the 
arterial  action  of  the  brain;  such  as  strong 
drinks,  or  mental  emotions  of  any  kind. 
But  in  all  cases  there  appears  to  be  a  dis¬ 
position  to  recurrence,  and  which  trifling 
causes  are  sufficient  to  bring  into  action. 

Now  all  this,  physiologically  considered, 
is  easily  understood  by  the  analogy  of 
other  organs.  The  inflammation,  in  pro¬ 
portion  to  its  duration,  effects  a  change, 
greater  or  less,  in  the  organization  of  the 
part;  inducing,  at  the  same  time,  a  cor¬ 
responding  change  in  its  vital  properties, 
and,  consequently,  in  the  functions  wdiich 
it  performs.  The  inflammatory  action 
may  subside;  but  the  physical  changes 
which  the  part  has  undergone  may  con¬ 
tinue.  These,  like  the  induration  and 
swelling  of  a  gland,  or  any  other  external 
part,  may  slowly  disappear;  but  tili  it 
does  so,  the  function  is  not  likely  to  be 
perfectly  restored.  If  recovery  should  take 
place  within  a  short  period,  as  a  few  days, 
the  mental  disorder  retains  the  name  of 
delirium  ;  but  if  it  continue  afterwards, 
and  after  the  febrile  symptoms  have  dis¬ 
appeared,  it  is  called  insanity. 

Many  writers  consider  insanity  to  be 
purely  a  mental  affection,  upon  the  ground 
that  no  uniform  manifestations  of  bodily 
disease  are  discoverable  after  death;  and 
also  from  the  fact,  that  the  passions  of  the 
mind  are  the  great  exciting  cause  of  the 
malady.  Others,  again,  contend  for  the 
corporeal  origin  of  insanity,  because,  in 
their  estimation,  it  would  be  to  degrade 
the  soul  or  mental  principle,  to  suppose  it 
to  be,  like  matter,  susceptible  of  change. 
Moral  causes  have,  no  doubt,  a  great  in¬ 
fluence  in  the  production  of  insanity.  The 
disease,  it  was  remarked,  was  extremely 
prevalent  during  the  violence  of  the 
French  revolution.  But  corporeal  causes, 
as  injuries  of  the  brain,  and  drunkenness, 
are  equally  productive  sources  of  the  ma¬ 
lady.  Pinel,  a  French  physician  particu¬ 
larly  conversant  with  the  subject  of  in¬ 
sanity,  places  the  primary  seat  of  the 
disease  in  the  alimentary  canal.  But  this 
is  to  confound  cause  with  effect. 

The  opinion  very  generally  entertained 


at  present  is,  that  insanity  is  a  brain 
affection  ;  and  with  great  reason,  since  the 
brain  is  the  only  organ  through  which  the 
mental  function  manifests  itself.  The  un¬ 
natural  state  of  sensibility,  (another  of 
the  cerebral  functions)  goes  to  prove  the 
same  thing.  An  insensibility  to  external 
impressions  is  a  marked  character  of  in¬ 
sanity,  in  a  great  number  of  instances. 
The  chief  argument  adduced  against  the 
idea  of  the  brain  being  essentially 
the  seat  of  disease  in  insanity,  is 
that  the  hardness  of  the  cerebral  substance 
and  the  thickening  of  the  membranes 
which  are  met  with  in  old  cases,  are  not 
to  be  observed  in  recent  ones.  This,  how¬ 
ever,  only  serves  to  shew,  that  the  obvious 
changes  of  structure  alluded  to  are  not  the 
immediate  or  proximate  cause  of  the 
symptoms— a  conclusion  that  is  strength¬ 
ened  by  the  fact,  that  similar  appearances 
are  often  found  in  other  diseases  of  the 
brain,  where  no  mental  disorder  existed. 
Such  appearances  are  decisive  in  proving 
that  disease  was  actually  present  in  the 
brain  at  some  former  period. 

Upon  the  whole,  then,  with  regard  to 
insanity  as  a  topical  affection  of  the  brain, 
it  may  be  concluded  that  the  paroxysms 
are  the  result  of  temporary  arterial  excite¬ 
ment  of  the  organ,  while  the  disposition, 
or  predisposition,  is  founded  in  a  morbid 
change  of  structure,  the  result  of  inflam¬ 
mation,  or  of  hereditary  disease. 

In  the  treatment  of  insanity,  as  of 
epilepsy,  we  have  to  look,  first,  to  the  ex¬ 
citing  causes ;  and  next,  to  the  predispo¬ 
sition,  with  a  view  of  lessening  this  as  far 
as  possible. 

By  avoiding  the  causes  of  the  paroxysm, 
the  vascular  excitement  in  which  this  con¬ 
sists  may  subside,  and  the  organ  return  by 
degrees  to  a  quiet  performance  of  its  office. 
This  object  may  sometimes  be  promoted 
by  the  employment  of  antiphlogistic 
means,  proportioned  to  the  symptoms  and 
the  state  of  the  general  streng  th.  If  there 
are  marked  febrile  symptoms  present, 
blood-letting  may  be  properly  resorted  to 
for  their  relief ;  but  not  because  the  ma¬ 
niacal  state  happens  to  be  violent. 

The  removal  of  the  predisposition  is 
not  so  easy  a  task.  When,  for  example, 
there  is  disorganization  of  the  brain 
(which  appears  to  he  the  case  in  the  gene¬ 
rality  of  instances,  and,  indeed,  in  all  where 
the  disease  has  been  of  long  duration),  the 
case  is  hardly  within  the  reach  of  art. 
So,  also,  where  the  disease  is  hereditary, 
it  is  not  likely  that  much,  if  any  thing, 
can  be  done  for  its  relief. 

In  short,  the  whole  management  of  the 
insane  resolves  itself  into  the  removal  of 
causes,  when  they  can  be  ascertained;  the 
reduction  of  inflammatory  action  where 
any  signs  of  it  are  detected  (and  even  if  a 
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suspicion  only  of  this  exists,  it  is  right  to 
be  guided  by  it  to  a  limited  extent) ;  the 
placing  the  patient  altogether  in  such  cir¬ 
cumstances  that  he  may  be  as  little  as 
possible  exposed  to  excitement,  either  phy¬ 
sical  or  moral ;  and  lastly,  to  occupy  and 
amuse  the  mind  as  far  as  circumstances 
will  allow  of,  using  such  a  degree  of  re¬ 
straint  only  as  may  be  necessary  for  the 
accomplishment  of  these  objects,  and  for 
his  own  personal  safety,  as  well  as  that  of 
others.  By  such  treatment,  the  disease  of 
the  brain,  out  of  which  the  insanity  of 
mind  arises,  will,  in  a  great  proportion  of 
instances  (if  the  malady  be  recent),  sub¬ 
side  after  a  time,  and  the  mental  function 
be  restored  to  its  healthy  state.  This, 
however,  will  seldom  be  accomplished  till 
after  an  interval  of  some  months;  during 
which,  seclusion  from  friends  and  general 
society  is  advisable.  Great  regularity  in 
regard  to  all  the  ordinary  occupations  of 
life  is  necessary;  and  also  a  certain  de¬ 
gree  of  restraint ;  but  without  harshness 
on  the  part  of  the  attendants.  The  insane, 
for  the  most  part,  are  like  children ;  re¬ 
quiring  control,  and  submitting  to  it  with 
great  readiness,  as  long  as  it  is  exerted 
with  mildness  and  discretion. 

After  what  has  been  now  stated,  I 
scarcely  need  add  that  attempts  to  cure 
insanity  by  particular  remedies,  or  parti¬ 
cular  management,  are  little  less  than  ab¬ 
surd.  Insanity,  in  short,  is  not  to  be 
cured,  though  it  will  subside  sponta¬ 
neously,  or  from  very  simple  management, 
in  a  large  proportion  of  cases.  It  is  to  be 
always  considered  as  a  symptom  merely  of 
a  morbid  condition  of  brain,  and  as  con¬ 
sisting  either  in  disorganization,  or  in  a 
morbid  irritability  of  the  organ,  which 
renders  it  liable  to  be  disturbed  in  its 
functions  by  any  cause  of  excitement,  par¬ 
ticularly  that  of  increased  arterial  action 
in  the  brain  itself. 

The  employment  of  blood-letting,  there¬ 
fore,  merely  because  the  delirium  is  vio¬ 
lent — the  use  of  opium  or  other  narcotics 
for  the  purpose  of  procuring  sleep,  where 
this  is  deficient — and,  in  short,  all  other 
violent  means  of  impressing  the  system — 
are  almost  sure  to  prove  injurious,  while 
they  are  incapable  of  accomplishing  the 
end  desired. 

The  distinction  of  insanity  into  mania, 
monomania,  melancholia,  hypochondriasis, 
&c.,  may  require  some  attention  as  regards 
the  moral  treatment  and  general  manage¬ 
ment  of  the  patient,  but  is  of  no  impor¬ 
tance  in  a  medical  point  of  view.  The 
maniacal  or  furious  madman  does  not,  be¬ 
cause  such  is  the  character  of  his  insanity, 
require  blood-letting  or  other  debilitating 
remedies ;  and  still  less  does  the  melan¬ 
cholic  require  stimulants  ;  for  the  state  of 
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melancholia,  with  its  depression  of  spirits, 
is  often  accompanied  by  high  arterial  ac¬ 
tion  both  in  the  brain  and  in  the  general 
system;  calling  for  active  antiphlogistic 
measures.  In  short,  in  insanity,  as  in  all 
other  diseases,  it  is  to  corporeal  symptoms 
that  we  are  to  look  for  our  indications  of 
cure. 


ON  CATARACT, 

WITH  A  CASE  ; 

Being  the  Substance  of  a  Lecture  delivered,  at 
the  Blenheim  Street  School  of  Medicine  and 
Dispensary ,  August  1 5th. 

Br  Thomas  King, 

Surgeon  to  the  Dispensary. 


I  am  inclined  to  consider  the  lens  rather 
as  an  unorg’anizecl  than  an  organized 
body  ;  no  trace  of  organization  has  ever 
been  found  in  it  ;  no  vessels  have  ever 
been  injected;  and,  what  is  more,  it 
seems  to  have  no  solid  connexion  with 
the  rest  of  the  eye.  Some  anatomists 
admit  that  it  adheres  to  the  membrane 
surrounding  it;  but  I  believe  the  gene¬ 
ral  opinion  to  be,  that  it  is  surrounded 
by  the  humor  Morgagni.  This  want 
of  solid  connexion  is  perhaps  the 
greatest  proof  that  any  part  so  circum¬ 
stanced  is  not  organized.  The  hair 
and  the  nails,  with  which  the  lens  has 
some  analogy,  and  which  no  one  sus¬ 
pects  of  being  organized,  are  more  inti¬ 
mately  connected  with  the  body  than 
it:  they  are  united,  the  one  to  its  bulb, 
and  the  other  to  the  skin,  by  pretty 
strong  adhesion.  However,  the  expla¬ 
nation  I  have  to  give,  as  to  the  mode  of 
formation  of  cataract  and  the  degree  of 
gravity  of  some  of  its  principal  forms, 
will  equally  apply,  whether  we  consider 
the  lens  as  organized,  or  view  it  as  an 
unorganized  body.  The  manner  in 
which  anatomists  describe  the  capsule  I 
do  not  consider  to  be  strictly  correct. 
The  posterior  layer  is  spoken  of,  as  if  it 
were  distinct,  and  could  be  separated 
from  the  hyaloid  membrane.  The 
truth  appears  to  me  to  be,  that  these  two 
are  so  intimately  blended,  that,  as  far  as 
regards  an  interference  with  them  by  an 
operation,  it  is  as  if  there  existed  but 
one.  I  do  not  think  they  ever  can  be 
shewn  to  be  separate  and  distinct  mem¬ 
branes — that  one  can  be  removed  from 
the  other.  When,  therefore,  the  mem¬ 
branous  layer  behind  the  capsule,  be  it 
single  or  be  it  double,  is  divided  or  re- 
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moved  by  an  operation,  it  necessarily 
follows,  that  the  vitreous  humor  is  let 
loose,  because  some  of  its  cells  are  thus 
laid  open  in  the  place  corresponding  to 
the  lens.  It  is  on  this  account  that  opera¬ 
tors  so  often  lose  a  portion  or  the  whole 
of  the  vitreous  humour,  in  the  operation 
by  extraction ;  especially  when  they 
attempt  to  remove  any  opacity  behind 
the  lens.  Now,  whether  the  lens  be  un¬ 
organized,  and  nourished,  as  I  presume, 
by  a  kind  of  imbibition  of  the  humor 
Morgagni,  or  whether  it  be  organized 
and  receive  vessels  for  its  nutrition,  I 
think  the  mode  of  action  of  the  g*reat 
cause  of  by  far  the  greater  number  of 
true  cataracts  can  be  explained. 
In  the  former  case  it  would  be  by  a 
diminution,  by  a  want  of  supply  of  the 
jroper  quantity  of  the  fluid  ;  and  in  the 
atter,  by  an  alteration  of  the  minute 
vessels,  such  as  to  interfere  with  the  cir¬ 
culation  in  them.  We  know  that  a 
considerable  quantity  of  water  enters 
into  the  composition  of  the  lens,  and  is 
absolutely  necessary  for  its  transpa¬ 
rency.  A  diminution  in  that  quantity 
must  necessarily  be  followed  by  a  dimi¬ 
nution  of  transparency,  by  a  certain  de¬ 
gree  of  opacity,  whether  the  fluid  be 
furnished  by  imbibition  or  through  the 
medium  of  vessels. 

Age  maybe  said  to  be  the  great  cause  of 
true  cataract.  The  most  remarkable 
change  induced  by  age  is  a  diminution  of 
the  fluids.  Every  part  of  the  body  may  be 
said  to  become  more  dry,  more  rigid,  and 
less  elastic  and  transparent  by  its  pro¬ 
gress.  Hence  the  aptness  of  the  ves¬ 
sels  to  harden  and  ossify;  and,  cer¬ 
tainly,  the  effect  of  the  change  in  ques¬ 
tion  is  likely  to  be  first  produced  in 
parts  remote  from  the  centre,  and  of 
delicate  structure.  The  remoter  the 
part  from  the  centre,  the  sooner  is  it 
liable  to  be  affected.  Thus,  the  anterior 
layer  of  the  capsule,  being  further  from 
the  centre  than  the  posterior,  cceteris 
paribus ,  more  readily  becomes  opaque 
than  the  posterior  layer  ;  and  the  altera¬ 
tion  that  produces  it,  being  proportion¬ 
ately  less,  it  follows,  that  it  constitutes  a 
kind  of  cataract  much  less  serious  than 
the  opacity  of  the  posterior  layer.  It 
belongs  to  the  first  degree  of  deteriora¬ 
tion  the  eye  and  its  vessels  undergo  by 
the  change  in  question.  Of  course,  it 
is  also  far  less  serious,  because  it  can 
be  destroyed  or  removed  without  injury 
of  the  hyaloid  membrane  behind  it. 
The  lens  usually  becomes  opaque  before 


its  capsule,  because,  in  my  opinion,  its 
means  of  nutrition  are  less  direct  than 
those  of  its  membrane.  The  minimum 
of  alteration  in  a  membrane  is  often 
evinced  only  in  the  matter  it  secretes ; 
and,  in  this  case,  it  needs  only  an  altera¬ 
tion  in  the  quantity  of  the  humor  Mor- 
gagni  to  change  the  state  of  the  lens,  so 
that,  when,  by  the  progress  of  age,  the 
quantity  of  the  humor  Morgagni  tends 
to  diminish,  the  lens  tends  to  become 
opaque.  The  effect  of  this  diminution 
wrould  be  first  produced  in  the  centre  of 
the  lens,  and  gradually  thence  towards 
its  surface ;  because  the  fluid  first  acts 
on  the  superficial  layers,  and  must  tra¬ 
verse  and  supply  these  before  reaching 
the  central  ones.  There  may  be  enough 
for  the  former,  but  not  enough  for  the 
latter.  Now,  the  manner  in  which  len¬ 
ticular  cataract  forms,  confirms  this  ex¬ 
planation.  The  opacity  begins  in  the 
centre,  and  gradually  extends  to  the 
circumference.  The  mode  of  action  of 
the  cause  of  cataract,  establishes,  then, 
as  regards  the  gravity  of  the  disease, 
three  degrees.  The  minimum  is  that  in 
which  the  lens  is  opaque,  the  next  that 
in  which  the  anterior  layer  of  the  cap¬ 
sule  is  affected,  and  the  maximum  is  that 
in  which  the  posterior  layer  is  opaque. 
In  the  operation  I  have  devised  for 
cataract,  1  introduce  the  needle  as  lowr 
down  as  possible  ;  and  I  have  also  ex¬ 
plained  at  what  distance  from  the  mar¬ 
gin  of  the  cornea  it  should  be  intro¬ 
duced.  My  directions  are  suggested 
by  the  anatomy  of  the  parts  concerned. 
The  most  complex  and  delicate  part  of 
the  eye  I  believe  to  be  that  between  the 
iris  and  the  vitreous  humour:  it  com¬ 
prehends  the  corpus  ciliare,  with  the 
minute  structures  or  appearances  which 
have  been  described  under  the  names 
of  the  zonula  Zinnii,  the  orbiculus  cap- 
sulo-ciliaris,  and  the  annulus  albidus. 
I  contend,  that  the  needle  should  be  in¬ 
troduced  between  the  termination  of  the 
retina  and  the  ciliary  processes — that  is^ 
at  rather  a  full  eighth  of  an  inch  from 
the  circumference  of  the  cornea.  If  wre 
go  farther  back  than  this,  we  traverse 
the  retina,  and  interfere  with  a  good 
deal  of  the  ‘■vitreous  humor;  if  we 
come  more  forward,  w7e  are  in  danger  of 
injuring  the  iris.  Surgeons  have  given 
the  caution  not  to  approach  the  iris  too 
closely,  but  they  have  not  pointed  out 
the  inconvenience  of  introducing  the 
needle  far  back  ;  in  fact,  they  assign 
no  definite  posterior  limit  to  the  space  it 
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may  traverse.  My  directions,  with  re¬ 
gard  to  the  place  at  which  the  needle 
should  be  introduced,  are  given,  first, 
for  the  purpose  of  avoiding  the  iris  and 
more  important  parts  ofthecorpusciliare ; 
and  secondly,  with  a  view  to  interfere  as 
little  as  possible  with  the  vitreous  humor 

I  make  it  enter  the  lower  part  of 
the  eye.  This  has  many  advantages. 
The  needle  prepares  a  way  and  a  place 
for  the  lens  to  pass  through,  and  lodge 
in.  The  opaque  body  falls  into  these 
by  its  own  weight.  As  soon  as  the  an¬ 
terior  layer  of  the  capsule  is  divided,  it 
is  only  necessary,  in  most  cases,  to  with¬ 
draw  the  needle  :  the  lens  follows  it  as 
it  is  being  withdrawn.  It  is  clear, 
then,  that  the  vitreous  humor  is  dis¬ 
turbed  only  in  one  place,  either  by  the 
instrument  or  the  lens  ;  whereas,  by  the 
other  plans  of  operating  by  depression, 
it  is  disturbed  in  several  :  first,  where 
the  needle  is  passed  on  to  the  pupil ; 
secondly,  in  the  place  where  the  lens 
is  lodged  ;  and  thirdly,  it  is  broken 
down  in  the  intervening  space,  by  the 
passage  of  the  needle,  moved  from  one 
to  the  other,  to  displace  the  lens  from 
the  axis  of  vision.  It  is  evident,  the 
more  the  cells  of  the  vitreous  humor 
are  broken  down,  the  more  impaired 
must  they  be.  Heal  up,  in  some  way 
or  other,  they  do,  but  not  without  cica¬ 
trices  ;  and  these,  I  have  reason  to  be¬ 
lieve,  often  form  an  impediment  to 
vision  afterwards — a  kind  of  secondary 
cataract.  Even,  in  the  operation  by  re- 
clination,  there  is  more  injury  done  to 
the  vitreous  humor,  and  I  believe  to 
the  eye,  than  by  the  simple  plan  of  de¬ 
pression  which  I  propose.  I  cannot 
help  thinking  it  a  great  disadvantage,  to 
leave  the  lens  in  such  immediate  vici¬ 
nity  with  the  axis  of  vision  as  it  is  left, 
after  reclination. 

In  deciding  on  the  comparative  value 
of  the  different  operations  proposed  for 
cataract,  we  have  been  too  apt  to  over¬ 
look  the  great  consideration,  which, 
above  all,  should  influence  our  judg¬ 
ment — namely,  the  state,  the  degree  of 
perfection  in  which  the  eye  is  left  after 
them,  as  an  organ  of  vision.  It  appears 
to  me  to  be  left  more  perfect,  or  with 
less  injury,  by  the  simple  plan  I  pro¬ 
pose  than  by  any  other.  The  needle  is 
introduced  at  a  defined  place  and  fixed 
distance  from  the  cornea,  determined  by 
considerations  of  safety,  where  no  im¬ 
portant  part  is  injured. 


The  passage  of  the  needle  makes  a 
way  for  the  lens  to  pass  through,  and  a 
lodge  for  it  to  lie  in,  where,  indeed,  it 
falls  almost  by  its  own  weight,  and 
from  which  it  cannot  easily  rise  again  ; 
because  the  vitreous  humor,  from  hav¬ 
ing  suffered  little  or  no  disturbance, 
keeps  it  in  its  place.  It  is  applicable 
to  all  cases  of  lenticular  and  capsulo- 
lenticular  cataract.  Where  the  anterior 
layer  of  the  capsule  is  opaque,  it  is  to 
be  reduced  to  shreds,  which  may  be 
passed  into  the  anterior,  or  left  in  the 
posterior  chamber  of  the  eye,  to  be  ab¬ 
sorbed.  The  posterior  layer,  when 
opaque,  is  to  be  treated  in  like  manner, 
after  the  lens  has  fallen  into  its  lodge. 
In  this  last  case,  the  operation  I  propose 
will  surely  be  preferred  to  extraction, 
since,  as  I  have  shewn,  the  removal  of 
the  opaque  membrane  lets  loose,  and  is 
almost  certainly  followed  by  the  loss, 
through  the  incision  in  the  cornea,  of 
the  vitreous  humour. 

Case. — Mons.  de  K - ,  tetat.  64,  a 

military  man,  rather  thin,  having  the 
eyes  deep  in  the  orbits,  of  a  good  con¬ 
stitution,  active  habits,  and  lively  d  is  - 
position,  now  residing  No.  1,  Great 
Marlborough  Street,  underwent  the  ope¬ 
ration  for  cataract  by  extraction,  in  the 
right  eye,  in  1833.  The  incision  was 
made  upwards,  through  nearly  the  supe¬ 
rior  half  of  the  cornea.  Probably  ow¬ 
ing'  to  some  difficulty  in  fixing'  the  eye, 
or  to  some  unforeseen  accident,  the  ope¬ 
ration  appears  to  have  been  long  and 
laborious ;  it  was  followed  by  severe 
inflammation,  which  destroyed  sight  in 
the  eye.  Some  months  ago  he  related 
his  case  to  me. 

The  operated  eye  seemed  to  have  been 
the  seat  of  iritis ;  the  pupil  was  nearly 
closed,  and  nebulous;  the  iris  thickened 
and  discoloured  ;  a  rather  broad  cica¬ 
trix  marked  the  place  of  incision  in  the 
cornea.  Vision  extinct  in  this  eye.  The 
left  eye  was  the  seat  of  capsulo-lenticu- 
lar  cataract,  which,  seen  through  the 
pupil,  was  of  a  blueish  grey  colour; 
iris  bright  and  contractile.  The  patient 
distinguishes  the  form  of  well  illumined 
large  objects.  After  the  dilatation  of 
the  pupil  with  belladonna,  of  which 
very  little  rendered  it  extremely  large  for 
forty-eight  hours,  the  cataract  appeared, 
as  if  composed  of  a  central  part  hardly 
more  than  two  lines  in  diameter,  of  a 
blueish  amber  colour,  quite  opaque,  and 
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an  external  part  less  opaque,  and  stel¬ 
lated  ;  as  if  the  lens,  reduced  in  size, 
were  incased  in  a  thickened,  opaque, 
grey  capsule.  While  the  pupil  re¬ 
mained  dilated,  the  patient  saw  better 
than  when  it  was  of  its  natural  dia¬ 
meter.  Having  ascertained  the  patient 
could  not  see  to  guide  himself,  I  re¬ 
flected  on  the  propriety  of  operating  on 
the  left  eye  ;  and,  considering  that  the 
operation  I  have  devised  is  almost  with¬ 
out  risk,  I  advised  the  patient  to  sub¬ 
mit  to  it.  He  consented.  As  his  body 
was  in  a  good  state,  and  his  bowels  re¬ 
markably  regular,  I  prepared  him  for 
it,  merely,  by  a  rather  more  than  usually 
careful  diet.  I  performed  it,  as  it  is 
described  in  a  preceding  number  of  your 
journal,  on  the  morning  of  the  36th 
inst.  after  the  bowels  had  acted,  and 
after  placing  a  blister  on  the  right  arm, 
in  a  darkened  room,  in  the  presence  of 
three  of  my  pupils.  The  sunk  state  of 
the  eye  compelled  me  to  make  the 
patient  turn  it  upwards  more  than  I 
usually  find  it  necessary ;  and  the  great 
projection  of  the  orbital  ridge  rendered 
the  raising  and  fixing  of  the  rather 
flaccid  upper  lid  difficult.  In  one  in¬ 
stant  the  needle  appeared  at  the  pupil, 
and  a  few  rotatory  motions  cut  to  pieces 
the  anterior  layer  of  the  capsule,  the 
fragments  of  which  followed  the  in¬ 
strument  as  I  withdrew  it,  the  lens  pre¬ 
ceding  them  in  their  descent.  The 
pupil  was  at  once  free.  The  shade  was 
dropped  over  the  eye,  and  every  precau¬ 
tion  taken  to  keep  the  patient  quiet. 
(Gruel  and  barley  water.) 

Little  or  no  pain  was  experienced 
during  or  after  the  operation.  A  sen¬ 
sation  of  pressure,  gradually  subsiding, 
was  felt  in  the  eye  for  four  or  five  hours ; 
and,  for  about  the  same  time,  there  was 
a  little  weeping  from  it.  The  patient 
remarked,  that  the  water  coming  from 
it  was  cool ;  and  contrasted  it  with  what 
he  called  the  scalding  hot  liquid,  which 
escaped  from  the  other  eye,  after  the  ope¬ 
ration  by  extraction.  In  the  evening 
he  was  perfectly  easy;  there  was  no 
disagreeable  sensation  in  the  eye. 
Pulse  70,  regular  and  soft;  skin  moist; 
tongue  clean. 

17th. — The  patient  has  slept  well, 
is  free  from  pain,  and  in  excellent 
spirits.  I  allowed  him  a  cup  of  cocoa 
for  breakfast,  and  a  bread  pudding  for 
dinner.  The  blister  has  risen  well. 

18th. — The  patient  feels  rather  feeble, 


but  has  slept  well;  the  skin  is  perspiring 
freely;  the  eye  and  head  are  quite  easy- 
I  carefully  raised  the  lid,  after  wiping  it 
gently  with  a  rag  soaked  in  warm 
water,  to  examine  the  eye,  and  found 
the  conjunctiva  quite  free  from  injec¬ 
tion.  At  the  lower  part  of  the  pupil, 
there  remained,  I  thought,  a  small 
fragment  of  opaque  membrane.  The 
patient  said,  “  I  see,  but  not  quite 
clearly.”  During  the  day  he  felt  mo¬ 
mentary,  slight,  darting  pains  in  the 
eye. 

19th. —  Same  satisfactory  state.  When 
I  raised  the  lid  for  a  few  seconds,  the 
patient  said,  “  Now  I  see  your  features.” 
The  bowels  acted  after  a  pill,  composed 
of  ext.  colocyntb,  c.  gr.  iii. ;  gum 
galban.  gr.  ii. 

20th. — The  patient  remarked,  as  I 
raised  the  lid,  “  I  see  you ;  I  see  all  the 
motions  of  your  lips.” 

21st  and  22nd. — The  pupil  appeared 
quite  clear.  The  sight  improves.  I  al¬ 
lowed  the  patient  the  sight  of  a  lady 
who  had  come  to  see  him.  “  Do  you 
see  her  well  ?”  said  I.  “Very  w’ell  in¬ 
deed,”  was  the  reply,  uttered  with  joyful 
emotion. 

23rd.  —  Deeming  it  advisable  still 
to  keep  up  some  counter-irritation,  I  had 
a  second  blister  applied  on  the  place 
occupied  by  the  first,  which  had  nearly 
healed. 

The  following  days. — The  sight  con¬ 
tinued  good,  and  the  patient  well. 

28th. — The  eye  appears  quite  bright 
and  natural.  I  have  kept  up  a  little 
counter-irritation  behind  the  left  ear, 
by  means  of  an  emplast..  califaciens. 


Fig.  1. 


Fig.  1.  shews  the  operation  as  performed 
on  the  left  eye. 

A.  is  the  point  of  the  sclerotica,  at  which 
the  needle  should  be  introduced. 
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Fig.  2. 


Fig.  2.  shews  the  place  to  which  the  lens 
is  removed  by  the  operation. 

A.  The  lens  in  the  place  it  occupies  after 
the  operation. 

B.  The  place  occupied  by  the  lens  pre¬ 
viously  to  the  operation. 


ON  THE  USE  OF  THE  HEATED 
AIR-BATH, 

IN  CASES  OF  ASPHYXIA  FROM  DROWN¬ 
ING,  Sec. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  you  deem  the  subjoined  paper 
worthy  of  publicity,  bv  inserting-  it  you 
will  oblige,  sir, 

Your  most  obedient  servant, 

G.  A. 

Senior  House-Surgeon,  Liverpool 
Northern  Hospital. 

August  30,  1838. 

Amid  the  various  agents  in  use  for  the 
recovery  of  persons  apparently  drowned, 
those  employed  in  raising  the  tempera¬ 
ture  of  the  body’s  surface  decidedly 
stand  pre-eminent:  with  the  view  of 
effecting  this  object,  various  methods 
have  been  devised  and  described  by  dif¬ 
ferent  writers ;  but  I  am  not  aware  of 
the  heated  air-bath  having  been  either 
recommended  or  employed.  The  im¬ 
portance  of  this  adjuvant  may  be  esti¬ 
mated  by  a  perusal  of  the  following 
details  : — 

The  heated  air-bath  has  been  used  by 
me,  in  the  Liverpool  Northern  Hospital, 
in  nearly  every  case  of  asphyxia  from 
drowning  brought  there  within  the  last 
nine  months;  and,  did  time  and  oppor¬ 
tunity  serve,  numerous  cases  might  be 
adduced  in  support  of  its  utility. 

I  was  led  to  employ  this  agent  by  the 
following  circumstance  : — A  case  was 
brought  into  hospital  during  night, 
when  insuperable  obstacles  presented 
themselves  to  my  obtaining  a  sufficiency 


of  warm  water  to  provide  a  bath  in  the 
usual  manner.  An  old  air-bath  (similar 
to  those  used  in  hospitals  during  the 
prevalence  of  cholera),  which  happened 
to  be  at  hand,  was  instantly  applied, 
and  in  a  few  minutes  the  temperature 
was  raised  to  90  Fahrenheit.  The  pa¬ 
tient  recovered. 

This  case  impressed  me  with  a  due 
sense  of  the  importance  of  the  agent  I 
bad  so  accidentally  stumbled  upon.  I 
thenceforward  determined  to  use  it  on 
every  occasion,  and  my  endeavours 
have  been  crowned  with  success  in  many 
instances  where  I  had  hardly  dared  to 
look  for  it. 

Before  proceeding  further  I  shall  de¬ 
scribe  the  apparatus,  its  appliance,  and 
the  advantages  to  be  derived  from  its 
use,  in  preference  to  the  warm  bath,  or 
other  artificial  methods  of  raising  the 
temperature  of  the  body.  The  instru¬ 
ment  used  is  formed  of  two  tubes  of 
sheet-iron,  each  three  feet  long  and  four 
inches  diameter,  joined  at  right  angles. 
The  lower  part,  or  pedestal,  is  wider, 
and  made  of  heavier  metal  .than  the 
tubes,  to  give  stability  to  the  instru¬ 
ment.  In  this  is  placed  a  spirit-lamp, 
furnished  with  eight  or  ten  separate 
wicks,  each  provided  with  a  stopper,  by 
the  removal  or  appliance  of  which  the 
temperature  may  be  rendered  subser¬ 
vient  to  the  will  of  the  operator. 

Now  with  our  air-bath  ready,  let  us 
suppose  a  person  asphyxiated  brought 
in.  The  wet  clothes  are  stripped  off ; 
the  body  dried  and  placed  upon  a  table 
covered  with  a  folded  blanket ;  a  pillow 
is  then  placed  under  the  shoulders,  and 
another  under  the  sacrum  ;  a  couple  of 
fracture  cradles  are  applied  over  the 
extent  of  the  body,  and  these  covered  in 
with  blankets.  The  mouth  of  the  tube 
conveying  the  heated  air  is  then  intro¬ 
duced  near  the  feet  of  the  patient,  and 
in  five  minutes  you  may  have  an  atmo-* 
sphere  of  100  Fahrenheit  in  contact 
w  ith  nearly  eleven-tw  elfths  of  the  whole 
surface. 

Nor  does  the  superiority  of  the  heated 
air  over  the  warm  water  bath  end  with 
its  beiug  more  accessible,  or  of  easier 
application.  No  one,  I  think,  w  ill  deny 
the  necessity  of  keeping*  up  the  tempe¬ 
rature  while  performing  artificial  respi¬ 
ration,  yet  to  inflate  the  lungs  while 
the  patient  is  immersed  in  a  warm  bath 
of  the  usual  construction,  is  nearly  im¬ 
possible.  In  using  the  heated  air  bath 
the  position  of  the  patient  is  admirably 
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adapted  for  manipulating* 1  with  the  bel¬ 
lows,  &c.  While  employing1  the  air- 
batli,  the  very  warmth  and  rarity  of  the 
atmosphere  engendered  tends  toward 
the  expanding  the  walls  of  the  chest ; 
whereas  in  the  case  of  the  warm  bath, 
the  gravity  of  the  fluid  pressing  on  all 
sides  of  the  thorax  must  be  no  slight 
disadvantage  to  contend  with,  in  our 
attempts  to  fan  into  life  any  feeble  spark 
which  may  still  exist. 

The  necessary  evaporation  from  a 
surface  removed  from  warm  water  is 
also  dispensed  with — in  itself  no  unim¬ 
portant  matter  ;  and  by  using  the  split 
cloth  as  an  assistant  in  performing  arti¬ 
ficial  respiration,  the  capacity  of  the 
chest  may  be  diminished  at  pleasure, 
without  disturbing  the  coverings  of  your 
apparatus. 

Another  and  important  advantage  de¬ 
rivable  from  the  use  of  the  heated 
air  bath  is,  that  on  account  of  its  ap¬ 
pliance  being  so  rapidly  performed,  and 
the  atmosphere  thereby  engendered 
brought  so  generally  in  contact  with 
the  surface,  the  violence  of  the  reaction 
is  most  certainly  diminished  by  the  col¬ 
lapse  being  so  soon  cut  short. 

In  the  reaction  from  the  the  asphyxia 
of  drowning,  the  aphorism  of  Hippo¬ 
crates,  “  Ubi  irritatio  ibi  fluxus,”  holds 
most  true,  as  is  abundantly  observable 
from  the  diversity  of  symptoms  with 
which  it  (the  reaction)  is  accompanied; 
for  instance,  in  a  nervous  irritable  female 
this  stage  may  be  ushered  in  with  vio¬ 
lent  hysteria  or  convulsions ;  in  a  per¬ 
son  with  delicate  lungs,  or  where  such 
a  predisposition  exists,  inflammation  of 
the  organs  themselves  may  be  lighted 
up.  No  one,  I  think,  will  doubt  that  by 
inducing  reaction  as  soon  as  possible, 
you  the  more  quickly  determine  from 
the  lung's  and  brain  the  inordinate  quan¬ 
tity  of  blood  there  stagnant,  and  thus 
lessen  the  tendency  to  inflammation  of 
particular  organs  or  tissues,  which  is 
certainly  the  thing  most  to  be  dreaded. 

With  the  air  bath  applied,  you  can, 
as  I  said  before,  regulate  the  tempera¬ 
ture  at  discretion  ;  but,  after  reaction 
is  established,  you  may  persist  in  its  use 
as  a  stimulant  in  keeping  the  circula- 
tion  to  the  surface;  while,  at  the  same 
time,  you  employ  the  lancet  in  con¬ 
trolling  the  volume  or  frequency  of  the 
pulse. 

The  heated  air  bath  may  be  employed 
in  other  descriptions  of  cases  than  those 
before  mentioned ;  as,  for  instance, 


where  a  person  has  fallen  from  a  great 
height,  and  where  the  concussion  has 
been  communicated,  as  it  were,  to  the 
whole  frame. 

I  might  go  on  enlarging  on  this  sub¬ 
ject,  but  fear  my  paper  has  already 
reached  an  inordinate  length.  Would 
any  of  your  readers  but  give  this  appa¬ 
ratus  a  fair  trial,  they  will  doubtless 
arrive  at  a  fair  estimate  of  its  merits. 


THE  LONDON  UNIVERSITY  AND 
MEDICAL  EDUCATION. 

To  the  Editor  of  the  Medical  Gazette, 
Sir, 

I  am  glad  to  find  that  the  subject  of 
medical  education,  which  has  been  dis¬ 
cussed  wdth  so  much  good  sense  in  some 
of  your  late  numbers,  has  called  forth  a 
legislator  of  the  London  University  to 
defend  this  infant  institution.  The  sub¬ 
ject  is  but  a  part,  though  a  great  one,  of 
a  larger  question,  which  must  sooner  or 
later  be  taken  up  and  discussed  by  men 
of  less  confined  views  than  those  who 
have  hitherto  put  themselves  forward  as 
guides,  and  who  are  not  actuated  by  a 
hatred  of  existing  institutions,  because 
they  think  their  self-assumed  superiority 
has  not  free  play,  owing  to  the  existing 
laws  which  regulate  the  profession  of 
medicine  in  this  country.  Several  re¬ 
forms  have  been  proposed,  and  it  was 
supposed  by  many  that  the  establish¬ 
ment  of  a  University  in  this  metropolis 
would  solve  all  the  difficulties  of  this 
larger  question.  I  agree  with  you,  sir, 
that  it  is  desirable  there  should  be  an 
institution  in  this  metropolis  which 
should  be  empowered  to  confer  degrees 
in  medicine  upon  those  who  have  stu¬ 
died  where  there  are  advantages  which 
no  other  town  in  this  country  affords: 
but  is  the  London  University,  as  at  pre¬ 
sent  constituted,  likely  to  remedy  any  of 
the  evils  complained  of?  Rather,  is  it 
not  more  probable  that  it  will  create  an 
addition  to  the  already  too  many  causes 
of  opposing  interests  ?  I  confess  that  I 
never  anticipated  any  other  result,  be¬ 
cause  it  had  its  origin  in  a  blind  hatred, 
on  the  part  of  its  instigators,  of  existing 
institutions  ;  was  constituted  in  a  most 
inexcusable  ignorance  of  existing  laws  ; 
and  was  at  length  chartered  with  the  de¬ 
sign  of  securing  the  parliamentary  sup¬ 
port  of  the  Dissenters.  It  is  not,  therefore, 
to  be  wondered  that  it  should  have  exhi¬ 
bited  the  confined  and  limited  spirit  of 
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party.  Need  I  do  more  than  refer  to 
the  conduct  of  the  Senate,  in  reference 
to  the  question,  whether  Ecclesiastical 
History  and  the  Gospels  should  form  a 
portion  of  the  subjects  on  which  candi¬ 
dates  for  the  degree  of  B.  A.  should  be 
examined,  and  the  interference  of  the 
Secretary  of  State,  on  being1  prompted 
by  certain  Dissenters  ? 

The  appearance  of  a  letter,  signed 
“  C.  L.,”  of  the  11th  ult.,  and  the  spirit 
which  appears  to  actuate  the  writer,  who 
by  his  tone  betrays  his  office  of  legis¬ 
lator  in  the  University,  has  induced  ine 
to  consider  well  the  regulations  he  de¬ 
fends.  He  appears  to  me,  however,  to 
mistake  the  proper  end  to  be  sought  in 
framing  a  course  of  education  for  young 
men  before  they  commence  any  profes¬ 
sional  studies,  in  his  allusion  to  the  sys¬ 
tem  pursued  at  Oxford  and  Cambridge, 
and  ignorant  of  the  evils  incidental  to 
the  existing  regulations  to  which  stu¬ 
dents  are  obliged  to  conform.  He  seems 
to  think,  that  after  young  men  have 
passed  a  preliminary  examination  on 
subjects  which  are  to  include  “  more 
than  what  has  been  usually  required  at 
Oxford  or  Cambridge,”  but  not  “  more 
stringent  than  will  be  readily  passed  by 
young  men  of  17  or  18,  who  have  been 
educated  properly;”  and  after  their 
minds,  thus  trained,  have  been  well 
crammed  with  the  knowledge  of  opi¬ 
nions  to  be  gathered  by  an  assiduous 
attendance,  during  four  years,  upon  lec¬ 
tures  on  a  dozen  or  fourteen  subjects 
(while  only  the  principal  part  of  two , 
out  of  these  four  years,  is  to  be  devoted 
to  practical  instruction),  the  London 
University  will  acquire  for  its  degree  in 
the  persons  of  physicians  thus  made,  the 
repute  of  being  “  a  highly  respectable 
one.’2  What  is  the  system,  after  all, 
but  a  copy  of  the  regulations  of  some  of 
the  Scotch  Universities,  in  which  the 
professional  system  is  exalted,  and  the 
practical  thought  of  only  as  subordi¬ 
nate.  It  is  the  same  mistaken  view  of 
education  which  dictated  the  recogniz¬ 
ing  of  King’s  and  University  College 
in  London :  the  former  has  no  hospital 
attached  to  it,  and  the  latter  the  smallest 
in  this  town;  while  the  schools  at¬ 
tached  to  Bartholomew's,  the  Borough, 
St.  George’s,  the  London,  and  the 
Middlesex  hospitals,  i.  e.  hospitals 
where  there  are  the  best  opportunities 
of  gaining  sound  medical  education, 
are  not  recognized.  The  consequence 
w  ill  be,  that  the  generality  of  young  men 


thus  educated  will  be  fitter  to  become 
indifferent  medical  critics  and  makers 
of  books  than  physicians  and  sur¬ 
geons.  When  I  find  the  Senate  of  the 
London  University  promulgating  regu¬ 
lations  which  will  make  it  imperative 
upon  those  who  may  wish  to  be  candi¬ 
dates  for  its  degree,  to  study  only  where 
the  medical  school  is  connected  with  a 
large  hospital,  and  where  the  teachers 
are  the  physicians  and  surgeons  of  that 
hospital ,  or  appointed  by  them ,  then 
only  shall  I  begin  to  think  that  the  in¬ 
terests  of  the  public,  and  not  of  party, 
guide  its  deliberations;  then  the  main 
end  of  all  medical  education  to  rear  up 
sound  practitioners ,  not  speculative 
teachers,  will  be  recognised;  and  then 
Manchester,  Liverpool,  Birmingham, 
Leeds,  Newcastle,  Bristol,  &c.  may  fur¬ 
nish  candidates  for  the  degree  of  the 
London  University. 

I  wmuld  recommend  to  C.  L.  and  his 
brother  senators,  the  perusal  of  your 
articles  on  the  necessity  of  lectures 
being  practical,  and  Mr.  Whevvell’s 
book  on  the  Principles  of  English 
University  Education,  which  probably 
suggested  them.  It  is  clear  to  me 
that  C.  L.  has  little  or  no  intercourse 
w'ith  medical  students,  else  he  would 
have  seen  that  your  suggestions  are 
more  calculated  to  obviate  the  evils  they 
are  subjected  to  in  their  endeavours  to 
educate  themselves,  than  the  curriculum 
he  defends. 

No  one  can  have  failed  to  observe 
how'  fruitful  a  source  of  trading  in  lec¬ 
turing  the  opposite  system  to  that  which 
I  would  call  the  practical  or  Hospital 
system,  leads*.  Young  physicians,  who 
are  panting  for  fame  and  private  prac¬ 
tice,  not  contented  with  writing  before 
they  have  had  means  of  gaining  expe¬ 
rience,  an  octavo,  it  may  be,  on  dis¬ 
eases  of  the  lungs  or  heart,  for  the  in¬ 
struction  of  their  more  experienced  bre¬ 
thren,  and,  perhaps,  their  teachers  ;  but 
finding  that  their  merits  do  not  receive 
that  attention  which,  in  their  own  opi¬ 
nion,  they  should,  adopt  this  other  mode 
of  keeping  themselves  before  the  pub¬ 
lic,  and  thus  endeavour  to  impress  that 
public  with  the  idea  of  their  experience, 

*  May  I  call  your  attention  to  the  following  ad¬ 
vertisement  which  appears  on  the  wrapper  of  your 
number  for  this  week:— “  To  Lecturers.— Gentle¬ 
men  qualified  to  teach  anatomy,  materia  medica, 
botany,  comparative  anatomy,’ medical  jurispru¬ 
dence,  or  the  practice  of  physic,  may  hear  of  an 
opportunity  of  lecturing  at  a  medical  school  in 
London,  on  application,  with  a  statement  of  their 
qualifications,  by  letter  (post  paid)  to,”  &c. 
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by  joining1  some  school  as  lecturer  on 
the  principles  and  practice  of  physic, 
or  on  a  class  of  diseases.  I  will  make 
no  comment  upon  the  want  of  correct 
moral  feeling  which  such  conduct  be¬ 
trays,  whether  in  an  author  or  a  lec¬ 
turer — they  havs  their  reward  ;  but,  un¬ 
happily,  a  serious  evil,  so  often  inflicted 
on  the  unsuspecting  student,  who  is 
tempted,  perhaps,  by  the  diminution  of 
the  lecturer’s  fees  to  become  his  pupil, 
and  thus  to  learn  the  errors  of  his  spe¬ 
culative  master.  Or  if  the  fees  are 
equally  high,  and  either  through  pri¬ 
vate  friendship  or  the  great  talents  of 
one  teacher,  a  young  student  is  induced 
to  enter  as  a  pupil  at  a  school,  w  hich  is 
not  an  hospital  school,  he  finds  himself 
more  or  less  involved  in  the  quarrels  in 
which  that  school  had  its  origin.  Is  it 
not,  then,  time  for  those  who  are  anxious 
for  the  honour  of  our  profession,  to  do 
all  in  their  pow  er  to  remedy,  by  well- 
contrived  regulations,  the  defects  which 
at  present  exist,  and  prevent  students 
being  subjected  to  the  evils  I  have 
pointed  out? 

I  am  not  wedded  to  any  Utopian 
scheme,  like  the  uneasy  reformers  of  the 
present  day,  who  are  quick  in  detecting 
the  anomalies,  but  overlook  the  mani¬ 
fest  advantages  of  our  existing*  institu¬ 
tions.  It  will  be  readily  conceded  that 
our  large  hospitals  afford  the  best  ad¬ 
vantages  for  medical  education,  and  in 
connexion  with  them  might  be  framed 
such  a  system  of  regulations  as  on  the 
whole  would  best  answer  the  end  in 
view — the  making  good  physicians  and 
surgeons.  You  may  well  conceive  that 
I  equally  disapprove  of  the  new  ly-issued 
regulations  of  the  College  of  Physicians 
and  those  of  the  Society  of  Apothecaries. 

I  have  already  said,  that  the  question 
which  you  have  discussed  is  part  of  a 
larger  one,  but  having  trespassed  too 
much  on  the  limits  which  should  be 
assigned  to  a  letter,  I  have  no  intention 
to  discuss  at  present  the  whole  question. 
Whenever  the  laws  regulating  the 
practice  of  medicine  and  the  vending  of 
drugs  in  this  country  shall  be  revised,  it 
must  be  settled  in  vv’hat  governing  body 
should  be  vested  the  power  to  grant 
permission  to  practise  the  healing  art, 
and  with  what  body  that  of  giving  per¬ 
mission  to  vend  drugs.  To  the  former 
governing  body  I  would  suggest,  that 
the  object  of  the  regulations  to  be  com¬ 
plied  with  by  those  who  seek  for  their 
license  should  be,  to  secure  the  diligent 


attendance  of  medical  students  at  large 
hospitals  during  a  given  number  of 
years — at  least  four — not  to  multiply 
the  subjects  of  lectures  ;  for  the  details 
may  be  left  for  the  regulation  of  those 
who  ought  to  direct  the  studies  of  the 
P«pil.s.  at  these  hospitals.  General  and 
morbid  anatomy  might  then  be  learnt 
under  the  greatest  advantages,  so  as  to 
render  it  of  practical  usefulness  ;  physio- 
logy  and  pathology  would  be  taught  in 
the  wards  of  these  hospitals,  and  the 
pupils  would  be  taught  therapeutics  at 
the  same  time;  chemistry  and  pharmacy, 
the  appearance  and  properties  or  drugs, 
and  the  best  mode  of  dispensing  them, 
would  be  better  learnt  in  the  laboratory 
and  dispensing  room  of  these  hospitals. 
What  lectures,  and  the  order  in  which 
the  different  branches  of  study  should 
be  followed,  might  be  left  to  the  direc¬ 
tors  of  these  schools.  I  do  not  forget 
that  midwifery  is  a  necessary  branch.  I 
presume  that  the  teachers  in  these 
schools  would  take  care  that  their 
pupils  should  learn  the  management  of 
women  in  childbed,  and  of  their  infants. 
It  will  be  objected,  that  I  lower  the 
standard  of  medical  education  by  leav¬ 
ing  out  subjects  that  are  included  in 
certain  curricula  to  which  I  have  refer¬ 
red.  My  object  is  rather  to  sketch  the 
outline  of  a  system  which  would  give 
medical  education  a  more  practical  turn, 
and  afford  the  very  best  foundation  for 
higher  scientific  attainments  to  those 
who  wished  to  gain  them. 

Should  these  remarks  have  any  value, 
and,  consequently,  gain  admission  into 
your  journal,  I  may  extend  them  in 
another  letter. — I  am,  sir, 

Your  obedient  servant, 

M.  D. 

Sept.  1,  1838. 
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“  L’Auteur  se  tue  k  allonger  ee  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembert. 

Microscopic  Illustrations  of  Living 
Objects ,  their  Natural  History ,  fyc. 
With  Researches  concerning  the  most 
eligible  Methods  of  constructing 
Microscopes ,  and  Instructions  for 
using  them.  By  C.  R.  Goring,  M.D. 
A  New  Edition,  emended  and  en¬ 
larged.  By  Andrew  Pritchard, 
M.R.I.  &c.  8vo.  London,  1838. 

The  wonders  revealed  by  the  micro¬ 
scope  are  scarcely,  if  at  all,  inferior  to 
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those  displayed  by  the  telescope  :  the 
latter  carries  us  into  distant  worlds,  the 
former  opens  a  new  world  around  us  ; 
every  atom  of  animate  and  inanimate 
nature  teeming  with  interest.  For  a 
long'  period,  however,  the  telescope  was 
the  more  perfect  instrument  of  the  two, 
owing'  to  the  achromatic  principle  hav¬ 
ing  been  so  soon  adapted  to  it,  and  with 
such  complete  success.  Dr.  Goring, 
however,  recently  succeeded  in  applying 
the  achromatic  corrections,  as  W’ell  as 
those  for  sphericity,  to  the  microscope ; 
and  the  result  has  been  most  satisfac¬ 
tory  ;  leading  to  important  results  in 
the  various  branches  of  natural  science, 
more  especially  in  animal  and  vegetable 
physiology. 

In  the  work  before  us,  every  kind  of 
information  connected  with  the  subject 
is  detailed  in  a  manner  simple  and 
easily  understood,  but  at  the  same  time 
perfectly  scientific  and  sufficiently  mi¬ 
nute.  Plans  and  diagrams  are  given, 
by  which  the  construction  and  princi¬ 
ples  of  the  various  forms  of  microscope 
are  demonstrated  ;  and  we  strongly  re¬ 
commend  it  either  to  the  man  of  science, 
who  wishes  to  employ  this  instrument 
iu  enabling  him  to  penetrate  somewhat 
deeper  into  nature’s  secrets,  or  to  the 
amateur,  who  seeks  to  gratify  himself 
by  the  contemplation  of  some  of  those 
objects  of  surpassing  beauty  which  this 
really  wonderful  instrument  displays  to 
him. 

MEDICAL  GAZETTE. 

Saturday ,  September  22,  1838. 

"  L5cet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericuium  non  recuso.” 

Cicero. 


RECENT  EVIDENCE  ON  THE 
MEDICAL  RELIEF  of  the  POOR. 

One  of  the  most  important  questions 
asked  by  the  Select  Committee,  was  the 
one  put  to  Dr.  Kay,  concerning  the  ar¬ 
rangements  adopted  relative  to  mid¬ 
wifery  patients.  It  was  doubly  impor¬ 
tant,  both  from  the  weightiness  of  the 
subject  itself  and  from  the  view  of  the 
future  policy  of  the  Triumvirate  dis¬ 
closed  in  the  answer.  Dr.  Kay  states, 


that  in  Norfolk  and  Suffolk  the  medical 
men  attend  such  cases  of  midwifery  as 
the  Board  of  Guardians  may  require, 
but  that  the  demand  is  seldom  made. 
In  one  or  two  unions,  he  believes  that 
the  common  midwives  of  the  district 
have  been  paid  for  attendance,  but  he 
adds — and  here  the  cloven  foot  of 
Malthusianism  peeps  out  without  a 
covering — “  it  did  appear  to  me  to  be 
that  kind  of  medical  attendance  whicli 
ought  to  be  earliest  got  rid  of.’’ — 
(Reports,  See.  p.  8.) 

The  earliest  got  rid  of!  And  the 
other  kinds  are  to  follow  a  little  later, 
we  suppose — a  couple  of  years  or  so, 
after  the  serfs  have  been  taught  to  save 
up  midwifery  fees  out  of  a  shilling  a 
day.  Hints  have  been  given,  too,  that 
diet-tables  err  on  the  side  of  plenty, 
and  are  so  toothsome  that  they  must 
tend  to  decoy  the  idler  hinds  from  their 
work,  and  make  them  bury  themselves 
in  the  otium  cum  dignitate  of  a  Union 
Workhouse.  May  we  not  expect,  there¬ 
fore,  to  see  Dr.  Kay  issue  the  prescrip¬ 
tion  Cont..  Decoct.  Avence  dilutissimum , 
omissa  avena  ?  This  diligent  series  of 
attempts  to  make  the  poor  live  upon  less 
and  less — to  make  those  whose  income 
is  brought  down  by  competition  to  a 
minimum  insufficient  to  procure  food 
and  raiment,  provide  for  medical  ad¬ 
vice  out  of  their  slender  means — is  not 
altogether  without  a  parallel.  There 
is  a  well-known  story  in  the  books, 
that,  once  upon  a  time,  an  economist 
did  his  best  to  teach  his  mare  to  live 
without  food.  From  day  to  day  he 
went  on  with  his  useful  lesson.  Like 
the  Poor-law  Commissioners,  he  taught 
her  to  live  on  coarser  food  ;  he  cut  off 
all  the  luxuries  of  hay  and  oats,  and 
reduced  her  to  meaner  fodder;  but,  as 
he  afterwards  complained  to  his  friends, 
just  as  he  had  brought  her  to  live  on 
one  straw  a-day,  the  poor  thing  died. 
A  nation  does  not  die,  but  its  patience 
sometimes  comes  to  an  untimely  end. 
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Dr.  Kay  says  that  the  reason  that  ob¬ 
stetrical  attendance  ought  to  be  the 
soonest  got  rid  of,  is  that  the  parties 
have  the  necessity  of  providing-  it  in 
view  for  several  months — as  if  the  cer¬ 
tainty  of  an  approaching  evil  was  al¬ 
ways  a  sufficient  guard  against  it.  In 
the  bad)  old  times  of  Charles  II.,  one 
of  the  tortures  practised  by  the  King’s 
troops  upon  the  Cameronians  in  Scot¬ 
land,  was  to  tie  them  to  a  stake  on  the 
sea-shore,  between  high  and  low  water¬ 
mark,  so  that  when  the  tide  rose  they 
were  drowned  by  the  advancing  waves. 
This  is  not  unlike  the  situation  of  an 
indigent  man  who  sees  time  coming  on, 
and  with  it  a  liability  for  which  he  has 
no  means  of  providing.  He  might,  in¬ 
deed,  provide  for  it  by  renouncing  the 
instinct  which  compels  every  man  to 
obtain  meat  and  drink  for  himself  and 
his  family — -just  as  the  Scottish  Cove¬ 
nanters  might  have  escaped  had  they 
chosen  to  renounce  their  creed. 

Atpp.  10-11,  there  are  several  curious 
questions  and  answers  developing  ano¬ 
ther  feature  of  the  famishing  system. 
It  seems  that  the  boards  are  sometimes 
displeased  with  medical  officers  for 
ordering  what  their  High  Mightinesses 
suppose  to  be  too  much  meat,  porter, 
or  wine,  for  the  pauper  patients  ;  and 
Dr.  Kay  acknowledges,  that  if  the 
guardians  and  the  medical  attendants 
cannot  agree  upon  this  point,  new  hands 
must  be  procured  from  London  or  from 
some  distant  district.  One  of  the  ques¬ 
tions  is  singular  enough.  Mr.  Barneby 
wants  to  know-  whether,  if  the  medical 
man  does  not  attend  to  the  suggestions 
of  the  guardians  on  this  subject,  Dr. 
Kay  would  wish  to  “  have  an  order 
passed,  that  the  medical  man  should 
attend  the  Board  of  Guardians  always 
after  he  had  given  orders  of  that  kind  ?” 
(Page  11.) 

If  there  is  a  necessity  for  such  orders, 
as  there  unquestionably  must  be  every 
day,  this  would  be  a  troublesome  part 


of  his  duty.  Imagine  explaining  the 
utility  of  each  scrag  of  mutton,  each  pot 
of  porter,  each  counteractive  of  the  dis¬ 
eases  produced  by  starvation,  to  the 
very  Board  that  has  just  reduced  a 
widow’s  pension  from  3s.  6d.  to  2s.  a 
week.  How  they  would  be  startled  if 
you  told  them  that  the  medicines  for  the 
poor,  according  to  Rousseau,  are  to  be 
found  in  the  kitchens  and  cellars  of  the 
rich  ;  or  that  it  cannot  be  doubted  for 
a  moment  that  the  disorders  of  labour¬ 
ing  men  proceed  in  a  great  measure 
from  want  of  food.  Mr.  Ceelv,  a  most 
intelligent  witness,  when  asked  what 
was  the  condition  of  the  working  people 
where  his  practice  extended,  (in  and 
near  Aylesbury)  answered  : — 

“  Their  circumstances  are  bad,  and 
their  physical  condition  is  bad  ;  their 
intellectual  endowments  are  small  ;  they 
are  a  poor  sickly  set  of  beings,  which 
is  partly  attributable  to  the  soil,  and 
partly  to  their  insufficient  diet  and 
their  general  depressed  physical  condi¬ 
tion,  from  their  low-  rate  of  wages.” 
(P.  63.) 

On  one  occasion  Mr.  Ceely  attended 
a  parish  in  which  an  epidemic  pre¬ 
vailed,  and  it  cost  him  10/.  out  of  his 
own  pocket  to  furnish  wine  and  beef- 
tea  for  the  patients;  the  cases  being  so 
numerous  and  so  distressing  at  the  time, 
that  he  could  not  withhold  his  as¬ 
sistance.  (P.  67.) 

In  this  instance  Mr.  Ceely  was 
anxious  to  get  his  patients  well  as  soon 
as  he  could ;  but  how7  many  cases  must 
there  be,  where  the  practitioner  sees  the 
necessity  of  giving  w  ine  and  generous 
food,  but  is  afraid  of  the  Board  of 
Guardians,  and  unable  to  act  like  the 
witness  just  quoted. 

After  Dr.  Kay,  the  next  witness  ex¬ 
amined  was  Mr.  II.  W.  Rumsey,  of 
Chesham,  w'hose  evidence  is  certainly 
the  most  instructive  among  all  the  wit¬ 
nesses  examined  before  this  Committee  ; 
and  the  spirited  and  manly  tone  in 
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which  his  information  is  given  is  worthy 
of  all  praise. 

The  Provincial  Medical  Associ¬ 
ation  in  the  year  1835  appointed  a 
committee  of  its  members  to  consider 
the  best  means  of  affording-  relief  to  the 
sick  poor,  especially  with  reference 
to  the  working-  of  the  New  Poor-law7. 
Mr.Rumsey  w  as  the  secretary  of  the  com¬ 
mittee,  and  was  eng-aged  for  a  year  and  a 
half  in  making  the  necessary  inquiries. 
He  found  in  many  instances  that  me¬ 
dical  men  were  unwilling  to  commu¬ 
nicate  the  facts  which  had  come  to 
their  knowledge;  and  this  fear  of  giv¬ 
ing  offence  to  the  authorities  was  found 
even  among  those  who  did  not  hold 
official  appointments.  The  reason  he 
gives  is  the  natural  one,  that  the  doctors 
are  afraid  of  the  consequences  of  op¬ 
posing*  their  best  customers  ;  “  the 

boards  of  guardians  being  composed  of 
the  principal  and  most  respectable  in¬ 
habitants  in  the  country.”  (P.  25.) 
Alas !  for  the  changes  of  language ! 
Respectable  once  meant  worthy  of  re¬ 
spect,  but  now’  too  often  merely  sig¬ 
nifies  rich.  On  Thurtell’s  trial  a 
witness  having  stated  that  his  victim, 
Weare,  was  respectable,  was  asked, 
“  w'hat  do  you  mean  by  respectable  ?” 
To  which  the  answer  was,  “  He  kept  a 
gig.”  The  respectability  of  guardians, 
however,  is  probably  many  degrees  above 
that  of  Mr.  Weare,  and  may  often  rise 
to  a  close  carriage,  or  perhaps  two  ;  in 
the  latter  case  we  would  suggest  that 
‘‘respectable”  should  be  eschewed  as 
too  shabby  a  word,  and  “noble”  or 
“  august”  be  substituted.  The  witness, 
however,  when  questioned  as  to  the  sys¬ 
tem  of  plural  voting,  said  he  thought  it 
tended  to  produce  the  election  of  the 
most  respectable  guardians;  on  which 
the  following  questions  and  answers 
ensued : — 

“  Ho  you  mean  the  most  wealthy  ? 
I  would  not  say  the  most  wealthy  only, 
but  men  of  intelligence. 


“  Then  in  your  union  you  have  no 
complaint  to  make  of  the  medical  ar¬ 
rangements  ? — Yes,  I  have  ;  I  do  not 
find  that  intelligent  men  being  elected 
prevents  abuses  in  the  medical  arrange¬ 
ments. 

“  You  do  not  find  that  the  most  intel- 
lig*ent  are  the  most  benevolent  ? — I  have 
many  friends  among  the  guardians,  and 
I  should  be  sorry  to  be  pushed  upon 
that  point.” — (P.  31.) 

The  benevolent  Mr.  Smith,  of  Sou- 
tham,  in  a  pamphlet  on  Alfred  Societies, 
speaks  of  the  progress  of  anti* social 
feeling  “  which  has  begun  in  a  ‘  reign 
of  terror’  among  the  labouring  classes;” 
but  it  appears  too  clearly  from  Mr. 
Rumsey’s  evidence,  and  from  the  report 
published  by  the  Provincial  committee, 
that  this  reign  of  terror  is  by  no  means 
confined  to  working  men.  Country 
surgeons  are  under  its  leaden  sway,  and 
dare  not  open  their  lips  for  fear  of  the 
“  venerable”  and  the  “  august.”  Thus 
at  p.  2 — 3  of  the  Provincial  Report  we 
find  a  note  from  a  practitioner  living 
under  the  reign  of  terror,  and  crying  out, 
“  The  vice-chairman  of  the  Union  is  a 
most  excellent  patient  of  mine,  and 
thinks  very  highly  of  the  new’  act,  and 
jyerhaps  that  statement  might  displease 
him ;  if  it  did,  the  mischief  might  not 
end  there  ;  he  could  influence  others .” 

In  the  Rugbv  Union  the  assistant- 
commissioner  reproved  a  practitioner 
present  at  the  Board  of  Guardians  for 
having  had  any  thing  to  do  with  the 
proceedings  of  a  medical  meeting  held 
at  Warwick  to  petition  parliament 
against  the  present  system  of  medical 
relief.  On  hearing  of  this  reproof,  a 
practitioner  in  the  neighbourhood  be¬ 
came  so  terrified  that  he  begged  to  be 
allowed  to  withdraw  his  name  from  the 
Warwick  petition;  and  others  objected 
to  sign  it  for  the  same  reason. —  (Ibid. 
p.  65.) 

In  fact  this  guardianophobia,  or  fear 
of  being  supposed  to  advocate  truth,  and 
not  the  Poor-law,  is  so  widely  extended, 
that  a  particular  mark  lias  been  adopted 
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in  the  pamphlet  just  quoted  to  designate 
those  who  are  under  its  influence;  an 
obelus  points  out  that  the  statement  was 
received  from  some  one  who  has  re¬ 
quested  that  his  name  may  not  transpire. 

If  fifty  practitioners  could  be  found 
to  speak  out  with  the  masculine  frank¬ 
ness  and  true  English  feeling  of  Mr. 
Rumsey,  we  should  consider  the  good 
cause  as  won. 

Some  of  the  other  chief  points  in  his 
evidence  before  the  Select  Committee 
are : — 

1.  The  extreme  reduction  of  the  num¬ 
ber  of  medical  officers  in  some  unions, 
as  in  the  Aylesbury,  from  16  to  3;  in 
the  Banbury,  from  14  to  3;  in  the 
Witney  ,  from  8  to  2  ;  and  in  a  number 
of  others,  making  a  total  of  109  reduced 
to  27. — (Reports,  &c.  p.  28.) 

2.  His  exposure  of  the  totally  erro¬ 
neous  statement  of  the  Poor-law  Com¬ 
missioners,  that  in  forming  the  medical 
districts  the  best  arrangement  has  been 
adopted  in  almost  every  case. — (Re¬ 
ports,  &c.  p.  29). 

3.  The  reduction  of  medical  salaries 
under  the  new  system — (p.  31) ;  the 
remuneration  having-  been  already  ina¬ 
dequate  under  the  old. — (P.  30.) 

4.  A  list  of  unions  where  the  lowest 
tender  has  been  received  in  opposition 
to  character,  personal  qualification,  and 
residence. — (P.  36.) 

5.  He  thinks  that  in  some  unions  the 
remuneration  is  very  fair,  particularly 
in  those  of  Norfolk  and  Suffolk, — (p. 
36.)  Yet  how  can  this  be?  We  have 
already  shewn  in  our  last  article,  that 
in  those  counties  the  care  of  a  district 
of  3,000  souls  is  rewarded  with  about 
40 1.  or  50 1.  per  annum. 

At.  p.  41,  however,  he  thinks  that  the 
remuneration  should  amount  to  about 
6s.  6d.  per  case  ;  not  that  the  practi¬ 
tioner  should  be  paid  by  the  case,  but 
that  he  should  receive  such  a  salary  as 
would  amount  to  about  this  sum  for 
each  patient.  Apply  this  gauge  to  the 


Norfolk  and  Suffolk  salaries,  and  it  will 
appear  that  they  are  anything  but  fair 
or  adequate,  unless  we  suppose  a  district 
to  supply  only  120  or  150  cases  per 
annum,  which  is  quite  out  of  the  ques¬ 
tion.  The  evidence  of  the  other  wit¬ 
nesses  we  must  pass  over,  at  any  rate 
for  the  present.  They  consisted  of  Sir 
Astley  Cooper,  Drs.  Elliotson,  Marshall 
Hall,  R.  D.  Thomson,  and  Webster, 
and  Messrs.  Rowe,  Farr,  Evans,  and 
Toogood.  There  is  much,  however, 
worth  reading  in  their  evidence,  particu¬ 
larly  in  the  statistical  information  of 
Mr.  Farr,  and  the  account  of  the  adul¬ 
teration  of  medicines  by  Dr.  R.  D. 
Thomson.  It  must  be  confessed,  that 
to  a  truly  reasonable  person  the  chief 
inquiry  of  the  Select  Committee  would 
seem  to  be  a  work  of  supererogation. 
We  smile  when  we  read  that  Sir  Hudi- 
bi  -as  found  out  by  algebra  what  o’clock 
it  was,  and, 

“  Could  tell  by  sines  and  tangents  straight, 

If  bread  or  butter  wanted  weight;  ” 

and  perhaps  at  some  future  period, 
when  the  heats  of  party  have  subsided, 
it  will  excite  surprise  to  hear  that  it 
required  so  operose  a  process  to  discover 
that  business,  to  be  properly  performed, 
must  be  properly  paid  for. 


MEDICAL  VERSES. 

We  learn  from  the  Gazette  des  Hopi- 
taux ,  that  a  young  French  physician, 
pseudonymously  calling  himself  Dr. 
Prosper  Viro,  has  published  a  disserta¬ 
tion  in  verse  on  acute  rheumatism  of 
the  joints.  The  versification  is  easy 
and  agreeable,  says  our  contemporary, 
who  cites  the  following  lines  as  a 
favourable  specimen : — 

“  II  est  1&  (le  rhumatisant)  frdmissant  sous  la 
main  qui  le  touche, 

Et  son  pouls  saccad6,  ferme,  rebondissant, 
Souleve  votre  doigt  sous  sa  tige  de  sang.” 
u  Quivering  he  lies  beneath  the  touching  hand. 
While  his  firm,  jerking,  and  rebounding  pulse 
Lifts  up  your  finger  with  its  stalk  of  blood.” 

The  author  defends  M.  Bouillaud’s 
method  of  practice  with  great  warmth; 
and  not  only  gives  the  causes,  treatment, 
and  diagnosis  of  the  disease,  but  has  sue- 
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ceeded  in  narrating  in  ?erse  two  entire 
cases  of  rheumatism.  The  reviewer  in 
the  Gazette  des  Hdpitaux  does  not  wish 
to  give  an  opinion  on  the  medical  con¬ 
troversy,  but  is  rather  inclined  to  adopt 
a  sage  reserve,  and  answer  with  the 
author’s  verse:—- 

“  La  Charitd  dit  oui,  mais  l’H6tel-Dieu  dit  non.” 

By  the  by,  would  it  not  be  a  capital 
speculation  to  draw  up  a  few  manuals 
for  young  gentlemen  preparing  for 
examination  at  certain  terrific  halls  and 
colleges,  either  in  English  doggrel  or 
Latin  verse,  as  might  best  suit  the  pre¬ 
vious  mnemonic  habits  of  the  tyro  ? 
Could  not  the  cerebral  nerves,  for  in¬ 
stance,  be  hitched  into  longs  and  shorts, 
something  in  the  following-  style  ? 

Faria  Nervorum, . 

Priraum  oasus  habetj  dat  cuncta  videre  secun* 
dum ; 

Luminaque  hue  illuc  tertium  in  orbe  movet. 
Agnoscit  quartum  trochlearis  ssepe  tyrannum  j 

Quintum  amat  innumeras  ire,  redire,  vias  ; 

Nam  frontem  et  lachrymas  ophthalmica  portio, 
nasumque, 

At  maxillaris  corrigit  ora  viri. 

&e.  &c. 

GLASGOW  EYE  INFIRMARY. 
Clinical  Lectures  by  Dr.  Mackenzie. 

Ophthalmitis  Phlegmonosa,  or  Ocular  Phlegmon. 

[Concluded  from  p.  992.] 

Case  III. — Scarlatina.  —  Typhus  Fevei'.  — 

Phlegmasia  Dolens. — Phlegmonous  Ophthal¬ 
mitis  of  both  Eyes. — Death. 

Stewart  Bell,  a  weaver,  aged  23  years, 
was  admitted  into  the  Glasgow  Fever 
Hospital,  on  the  14th  of  May,  1836,  for 
scarlatina,  and  was  dismissed  cured  in  the 
course  of  a  few  days.  He  was  re-admitted 
on  the  1st  of  June.  On  his  re  admission 
he  complained  of  acute  pain  in  the  left 
thigh  and  leg,  much  increased  by  pressure 
on  the  inner  part  of  the  thigh.  Both  the 
leg  and  thigh  were  swollen,  but  of  their 
natural  colour.  The  left  arm  was  rigid, 
but  not  swollen,  and  pressure  or  motion 
produced  but  slight  uneasiness.  He  com¬ 
plained  of  pain  in  the  joints.  Pulse  112, 
pretty  firm;  tongue  furred,  moist ;  bowels 
loose.  It  was  the  impression  of  Dr. 
Cowan,  whose  patient  he  was,  that  he  was 
affected  with  phlegmasia  dolens,  or  phle¬ 
bitis.  He  had  had  several  rigors  on  the 
24th  May,  followed  by  headache,  heat  of 
skin,  and  urgent  thirst;  and  on  the  25th 
the  affection  of  the  limbs  commenced. 

He  was  ordered  Jss.  of  Castor-oil,  with 
25  drops  of  Laudanum ;  gr.  iss.  of 
Opium  at  bedtime  ;  and  12  leeches  to 
the  thigh. 


2d. — Considerably  relieved  by  the  leech¬ 
ing.  Urine  drawn  off  by  the  catheter. 

Thrice  a  day  two  grains  of  Calomel, 
with  five  grains  of  Dover’s  Powder. 

5th.  —  Typhoid  eruption.  Delirium. 
(Edema  of  the  eyelids  to  a  great  degree. 
Pulse  100;  tongue  brown  and  dry. 

7th. — Delirium  continues.  Pulse  100; 
tongue  much  loaded;  bowels  slow. 

Six  grains  of  Calomel,  with  12  of  Jalap. 

8th. — Pulse  120.  Powders  continued. 

9th. — Rigidity  of  both  arms.  Delirium 
continues.  Pulse  120  ;  eyes  much  swollen 
and  protruding. 

Twelve  leeches  to  head.  Powders  con¬ 
tinued. 

10th. — Sinking.  Pulse  120;  features 
sharp.  During  this  day,  deposition  of 
purulent  matter  was  discovered  in  both 
eyes.  Died  in  the  evening. 

11th.  —  Inspection :  Dura  mater'  thick¬ 
ened,  and  in  the  course  of  the  longitudinal 
sinus  a  small,  rough,  irregularly-shaped, 
ossified  body,  about  the  size  of  a  split  pea, 
was  discovered.  Brain  softer  than  natural. 
Lungs  engorged,  and  bronchi  reddened. 
No  disease  in  stomach  or  intestines.  No 
trace  of  pus  in  the  veins.  The  eye-balls, 
which  had  previously  been  much  protrud¬ 
ed,  had  sunk  nearly  to  their  ordinary  place 
in  the  orbits. 

Left  eye. — The  cellular  and  adipose  tis¬ 
sue  surrounding  the  eye-ball,  was  indu¬ 
rated,  swelled,  and  infiltrated  with  serum. 
The  cornea  transparent.  The  sclerotic 
reddish,  soft,  and  thickened,  especially 
around  the  entrance  of  the  optic  nerve. 
The  anterior  chamber  contained  a  reddish 
fluid,  with  some  white  flaky  matter.  The 
iris  was  thin  and  soft ;  it  had  contracted 
no  adhesions.  The  choroid  coat  adhered 
more  firmly  than  usual  to  the  sclerotic ; 
its  inner  surface  presented  some  reddish 
spots,  interspersed  with  white  patches,  ap¬ 
parently  of  lymph,  which  could  not  be  de¬ 
tached  from  it,  and  seemed  incorporated 
with  its  substance.  The  ciliary  body  was 
not  materially  changed.  The  pigment 
was  in  some  places  entirely  deficient,  and 
in  others  the  remains  of  it  could  be  easily 
separated  from  the  surface :  no  trace  of 
it  was  found  on  the  posterior  surface  of  the 
iris,  and  the  slight  shreds  of  it  which  re¬ 
mained  on  the  ciliary  processes  were  rea¬ 
dily  removed,  so  as  to  leave  that  structure 
of  a  uniform  white  colour. 

The  choroid  coat  was  separated  from 
the  retina  by  a  considerable  quantity  of 
reddish  fluid,  with  whitish  puriform  flakes, 
from  the  entrance  of  the  optic  nerves  for¬ 
wards  to  the  zonula  of  Zinn.  It  flowed 
out  on  penetrating  the  choroid. 

The  retina,  thus  detached  from  the  cho¬ 
roid,  was  firmly  united  to  the  hyaloid 
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membrane,  and  anteriorly  to  the  zonula 
Zinnii;  so  that  these  textures  formed  a 
whitish  thickened  mass,  inclosing  a  small 
quantity  of  a  reddish  fluid,  the  remains  of 
the  vitreous  humour.  The  membranous 
laminas  of  the  vitreous  body  had  entirely 
disappeared  towards  its  centre.  The  ad¬ 
hesion  and  thickening  of  the  retina,  zo¬ 
nula  Zinnii,  and  hyaloid,  seemed  to  be 
from  effusion  of  coagulating  lymph.  It 
was  most  remarkable  at  the  zonula  Zinnii, 
and  greater  near  the  entrance  of  the  optic 
nerve  than  at  the  equator  of  the  eye. 

The  lens  and  both  layers  of  its  capsule 
were  transparent. 

Right  eye. — The  appearances  were  ex¬ 
actly  similar,  with  the  following  excep¬ 
tions:— 1st.  There  w^as  a  thin  lamina  of 
lymph  lying  in  the  lower  part  of  the  an¬ 
terior  chamber,  parallel  to  the  iris,  and  ex¬ 
tending  up  to  the  pupillary  margin.  2dly. 
A  zone  of  the  retina  and  hyaloid  membrane 
in  the  equator  of  the  eye  was  so  slight¬ 
ly  thickened,  and  so  transparent,  that  the 
reddish  fluid  in  the  centre  of  the  vitreous 
body  was  distinctly  seen  through  it,  w'hen 
the  light  was  transmitted  through  the  lens. 
3dly.  A  slight  uniform  layer  of  pigment 
remained  on  the  posterior  smooth  zone  of 
the  ciliary  body,  and  a  very  distinct  layer 
on  the  posterior  surface  of  the  iris. 

Here  is  the  preparation  of  the  eyes,  the 
dissection  of  which  was  drawn  up  by  Dr. 
Rainy ;  and  this  is  a  wax  model  of  the  left 
one,  by  Dr.  Paterson. 

Phlebitis,  attendant  on  typhus  fever,  is 
no  doubt  a  rare  event ;  but  I  understand, 
from  Dr.  Cowman,  that  he  has  witnessed 
several  cases  of  it.  It  generally  shews  it¬ 
self  about  the  period  of  convalescence,  and 
not  early  in  the  disease,  as  it  did  in  Bell. 
For  example,  one  patient,  a  man  of  25 
years  of  age,  wras  pronounced  convalescent 
on  the  15th  of  May,  had  rigors  on  the 
24 th,  and  died  on  the  29th.  Pus  was 
found  in  the  left  femoral  vein.  In  two 
cases,  besides  that  of  Bell,  Dr.  Cowan  saw 
affections  of  the  eyes,  probably  the  result 
of  phlebitis.  In  the  one  case,  the  corneas 
ulcerated  on  the  day  of  the  patient’s  death  ; 
in  the  other,  there  was  purulent  deposition 
and  ulceration  of  the  corneae,  on  the  '19th 
day  of  the  fever. 

Case  IV  . —  Phlegmonous  Ophthalmitis  of 
both  Eyes — Death. 

Daniel  Maclellan  (No.  7104),  aged  35 
years,  admitted  into  the  Glasgow  Eye  In¬ 
firmary,  under  the  care  of  Dr.  Rainy,  on 
the  7th  of  June,  1836.  The  bulbs  of 
both  eyes  are  of  an  intense  red,  much 
swollen,  and  projecting  far  out  of  the 
sockets,  but  still  covered  with  the  upper 
eyelids.  The  whole  cellular  membrane  is 
(Edematous;  the  lower  eyelids  swollen  and 
everted.  The  irides  have  assumed  a  green¬ 


ish  hue;  the  pupils  are  irregular,  and  are 
not  affected  writh  light.  The  right  pupil 
is  occupied  by  an  opaque  lens;  the  left 
presents  a  hazy  whiteness.  Has  no  per¬ 
ception  of  light  nor  shade  with  either  eye. 
Thinks  he  has  a  very  slight  perception 
with  left  eye.  This  disease  commenced 
about  a  fortnight  ago,  after  an  attack  of 
severe  pain  in  side  of  chest,  for  which  he 
was  bled  profusely.  Pain  in  the  eyes  has 
been  frequently  severe,  and  is  still  occa¬ 
sionally  troublesome  above  the  orbits. 
Pulse  116,  soft;  bowels  rather  bound. 
Has  been  treated  with  leeching,  blisters, 
scarifications,  purgatives,  and  calomel  and 
opium.  Eight  leeches  to  each  eye;  eight 
grains  of  calomel  and  eight  of  aloes. 

10th. — Swelling  of  left  eye  greatly  di¬ 
minished,  and  vision  improved.  Swelling 
of  right  continues. 

Ten  leeches  to  right  eye. 

12th. — Right  eye  still  much  inflamed. 
Leeches  repeated  to  right  eye. 

A  Calomel  and  Opium  pill  (2  gr.  and 
1  gr.)  morning  and  evening. 

13th. — The  lids  wrere  carefully  brought 
together  by  plaisters,  and  a  compress  and 
bandage  applied  over  the  eyes.  The 
swelling  of  both  eyes  is  much  diminished 
to-day. 

Solution  of  Nitrate  of  Silver,  4  gr.  to 
1  oz.  Three  Calomel  and  Opium 
pills  daily. 

15th. — Mouth  a  little  sore. 

Two  pills  daily. 

16th. — Head  to  be  shaved.  Blisters  be¬ 
hind  ears. 

Twelve  drops  of  Vinum  Colehici  at  bed¬ 
time. 

18th. — Complains  of  pain  in  left  eye. 
Two  leeches  to  left  upper  eyelid. 

22d. — Pain  in  the  left  eye  was  relieved 
on  the  20th.  On  the  morning  of  the  21st, 
suddenly  became  insensible,  and  expired. 

Inspection. — The  pia  mater  was  rather 
more  vascular  than  usual.  A  considerable 
quantity  of  serum  under  the  arachnoid, 
and  at  the  base  of  the  brain. 

Right  eye. — The  orbital  cellular  tissue  w'as 
infiltrated  wdth  serum;  it  was  indurated, and 
contained  a  collection  of  purulent  matter, 
which  projected  under  the  conjunctiva, 
and  communicated,  by  an  opening  on  the 
under  surface  of  the  sclerotica,  with  the 
interior  of  the  eye.  This  is  distinctly  seen 
in  the  preparation  here  before  you.  The 
sclerotica  was  greatly  thickened,  and 
firmly  adherent  to  the  indurated  cellular 
tissue  around  the  entrance  of  the  optic 
nerve.  The  choroid  adhered  firmly  by  its 
outer  surface.  The  inner  surface  of  the 
choroid  presented  traces  of  fibrinous  effu- 
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sion,  and  was  completely  detached  from 
the  retina  by  a  collection  of  purulent  mat¬ 
ter,  which  also  extended  into  the  cells  of 
the  vitreous  body,  and  communicated  with 
the  external  abscess  through  the  opening 
in  the  sclerotica  already  mentioned.  The 
retina  and  hyaloid  membrane  adhered 
firmly,  and  formed  a  whitish  thickened 
mass,  inclosing  the  infiltrated  cells  of  the 
vitreous  body,  but  presenting  apertures  of 
communication  at  various  points.  The 
lens  was  transparent ;  the  iris  was  adhe¬ 
rent  to  the  capsule;  some  blood  was  ef¬ 
fused  in  the  anterior  chamber,  with  some 
traces  of  lymph. 

Left  eye.  —  The  cellular  tissue  around 
this  eye  was  also  indurated,  infiltrated 
with  serum,  and  closely  adherent  to  the 
sclerotica,  which  was  much  thickened, 
especially  at  entrance  of  optic  nerve.  The 
choroid  adhered  firmly  to  the  inner  sur¬ 
face  of  the  sclerotica.  Very  little  fluid 
was  found  interposed  between  the  choroid 
and  retina.  On  turning  back  the  choroid, 
the  retina,  hyaloid  membrane,  and  vitreous 
body,  were  found  united  into  a  firm  yel¬ 
lowish  mass,  having  much  the  appearance 
of  coagulable  lymph,  and  with  scarcely 
any  traces  of  purulent  matter.  The  ciliary 
body  was  of  a  dark  red  colour;  the  lens 
and  its  capsule  transparent;  a  slight  effu¬ 
sion  of  blood  in  anterior  chamber. 

Both  lungs  adhered  at  several  points  to 
the  pleura  costalis,  but  they  were  chiefly 
cellular  adhesions.  The  left  lung  was 
collapsed  to  one-third  of  its  ordinary  size. 
A  fibrinous  concretion  was  found  in  the 
left  ventricle  of  the  heart,  but  not  firmly 
adherent  to  its  inner  surface. 

Here  are  the  eyes,  prepared  by  Dr. 
Rainy  ;  and  here  is  one  of  them  accurately 
modelled  by  Dr.  Paterson. 

Maclellan  was  a  strong  muscular  man. 
As  is  noted  in  the  case,  he  had  had  pleu¬ 
risy  some  weeks  before  he  was  seized  with 
the  affection  of  his  eyes,  and  had  been 
bled  for  it.  Whether  he  had  any  inflam¬ 
mation  of  the  vein  which  had  been  opened 
could  not  be  learnt.  The  medical  gentle¬ 
man  who  first  saw  him,  when  he  began  to 
complain  of  his  eyes,  considered  the  symp¬ 
toms  as  indicative  of  inflammation  of  the 
brain.  The  patient  complained  of  severe 
pain  in  his  head;  he  was  bled  for  this, 
and  had  calomel  and  opium.  Beer  men¬ 
tions  ( Leitfaden ,  I.  424)  that  he  had  fre¬ 
quently  seen  this  disease  mistaken  for 
cephalic  fever.  Maclellan  was  also  seen 
by  Dr.  William  Brown,  before  being  ad¬ 
mitted  here.  Dr.  B.  saw  him  ten  or  four¬ 
teen  days  after  the  commencement  of  the 
ophthalmic  disease.  Both  pupils  were 
then  widely  dilated,  the  one  more  than  the 
other,  and  immoveable.  The  retinas  were 
insensible  to  a  lighted  candle.  The  pain 
had  subsided.  There  was  a  considerable 


eversion  of  the  lower  eye  lids.  Dr.  B. 
proposed  puncturing  between  the  lower 
eye-lid  and  the  eye-ball,  on  the  presump¬ 
tion  that  matter  was  effused  there. 

You  are  well  acquainted  with  the  fact, 
that  phlebitis  is  apt  to  be  followed  by 
what  have  been  termed  purulent  deposits ,  in 
different  parts  of  the  body,  and  that  these 
have  generally  been  ascribed  to  the  circu¬ 
lation  of  pus.  The  notion  that  the  matter 
found  in  the  lungs,  liver,  brain,  cellular 
membrane,  and  other  parts,  in  cases  of 
phlebitis,  is  actually  that  which  has  been 
carried  through  the  circulation  from  the 
vein  originally  injured  or  inflamed,  is  now 
almost  universally  abandoned.  The  mat¬ 
ter  found  in  the  organs  secondarily  in¬ 
flamed  is  doubtless  secreted  in  these  organs 
themselves ;  and  according  to  Professor 
Cruveilhier  (Anatomie  Pathologique,  I. 
livraison  xi.  Dietionnaire  de  Medecine 
et  de  Chirurgie  Pratiques,  art.  Phlebite ), 
and  Mr.  Douglas  (Inaugural  Essay  on 
Phlebitis;  Glasgow,  1835),  it  is  probably 
from  inflammation  of  the  veins  of  these 
parts  that  the  secondary  affections  arise. 
Far  from  regarding  any  merfe  deposit  of 
pus  from  the  general  circulation  as  the 
efficient  cause  of  the  secondary  abscesses 
w  hich  occur  in  consequence  of  phlebitis,  it 
is  the  opinion  of  both  these  inquirers  that 
the  circulating  pus  acts  only  by  irritating 
the  coats  of  the  capillary  veins  in  different 
organs  of  the  body,  and  exciting  them  to 
inflame;  and  that  these  inflamed  veins 
induce  a  circumscribed  suppuration 
around  themselves.  This  is  not  a  conjec¬ 
tural  opinion,  but  one  founded  on  various 
and  accurate  observations. 

To  apply  these  view's  to  the  eye  (for  I 
must  here  differ  a  little  from  Mr.  Douglas, 
w’ho  seems  inclined  to  consider  the  disease 
of  the  eye,  which  supervenes  to  phlebitis, 
as  a  mere  sympathetic  affection,  and  not 
attended  by  phlebitis  in  its  own  tissues), 
we  cannot  believe  that  the  same  pus  w  hich 
has  passed  from  the  uterine  veins,  or  from 
the  veins  of  the  extremities,  in  cases  of 
phlebitis,  is  deposited  between  the  cho¬ 
roid  and  retina,  or  in  the  aqueous  cham¬ 
bers  of  the  eye,  but  that  the  textures  in 
the  neighbourhood  of  which  pus  is  found 
in  secondary  phlebitic  ophthalmitis  have 
themselves  been  excited  to  inflammation; 
and  it  is,  according  to  our  present  knowr- 
ledge  of  the  subject,  the  most  probable 
supposition,  that  the  minutest  veins  of 
these  textures  (the  vasa  vortieosa  of  the 
choroid,  for  instance)  are  the  parts  in 
wdiich  the  circulating  pus  is  first  arrested, 
and  in  which  the  irritation  and  secondary 
inflammation  are  first  produced. 

The  effects  of  the  inflammation  of  a  vein 
may  be  distinguished  into  primary  and 
secondary,  local  and  remote.  We  must 
not  confound  these  several  effects.  Take, 
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as  an  example,  suppurative  inflammation 
of  the  veins  of  the  uterus  after  parturition. 
The  primary  effects  are,  increased  thickness 
of  the  coats  of  the  affected  veins,  false 
membranes  on  their  internal  surface,  gra¬ 
dual  coagulation  of  their  contents,  deposi¬ 
tion  of  pus  in  their  cavities,  and  occa¬ 
sionally  destruction  of  their  whole  texture. 
The  secondary  effects  are  abscess  in  the 
liver,  purulent  collections  in  the  chest, 
inflammation  and  ulceration  of  the  syno¬ 
vial  membranes,  and  phlegmonous  oph¬ 
thalmitis.  The  effects  just  now  enume¬ 
rated  are  also  remote ,  while  the  swelled  leg, 
or  phlegmasia  dolens,  is  an  example  of  a 
local  effect.  It  is  a  consequence  merely  of 
the  obstructed  state  of  the  iliac  and  femo¬ 
ral  veins,  produced  by  the  original  inflam¬ 
mation  extending  into  these  vessels.  It 
would  be  incorrect,  then,  to  speak  of 
phlegmasia  dolens  of  the  eye  as  some  have 
done,  meaning  thereby  the  secondary  and 
remote  inflammation  of  that  organ,  aris¬ 
ing  from  the  circulation  of  purulent 
matter. 

The  constitutional  symptoms  which  at¬ 
tend  any  secondary  phlebitic  disease,  such 
as  ophthalmitis,  are  generally  of  a  typhoid 
description;  rigors,  prostration  of  strength, 
rapid  feeble  pulse,  low  wandering  deli¬ 
rium,  attacks  of  vomiting  and  purging, 
and  .a  brown  parched  tongue.  Hence  the 
difficulty  of  the  cure,  and  the  little  good 
effected  by  depletory  measures. 


AME  SB  CRY’S  SPLINTS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  answer  to  Mr.  Keyser’s  note  of  the  27th 
ultimo,  stating  that  there  is  no  such 
splint  as  Mr.  Amesbury’s  employed  at  the 
North  London  Hospital,  I  can  only  ob¬ 
serve,  that  my  engraver,  Mr.  Linton,  whose 
word  I  have  no  reason  to  doubt,  assured 
me  that  he  copied  it  from  one  actually  in 
use  at  that  institution.  I  am  fully  aware 
that  the  splint  in  question  is  there  called 
Mr.  Liston’s  splint ;  but  as  it  in  nowise 
differs  from  Mr.  Amesbury’s  in  principle, 
I  did  not  consider  it  necessary  to  take  any 
special  notice  of  it. — I  am,  sir, 

Your  obedient  servant, 

Henry  Hancock. 

59,  Harley  Street, 

12th  September,  1838. 


CHINESE  EYE  INFIRMARY. 
Fr.om  a  communication,  recently  received 
from  Canton,  the  following  gratifying 
facts  have  been  gathered : — -The  Eye  In¬ 
firmary  has  evidently  been  gaining  favour 
with  both  natives  and  foreigners,  ever 
since  its  establishment.  The  expenses, 
since  its  erection  last  season,  have  been  not 


far  from  1200  dollars,  and  the  contributions 
by  strangers  have  exceeded  that  sum  by 
about  300  dollars.  The  entire  number  of 
pa  ients,  up  to  Sept.  8th,  1836,  was  1,912. 
So  great  is  the  press  of  business  that  va.'t 
numbers  are  obliged  to  go  away  without 
being  operated  upon,  owing  to  the  im¬ 
possibility  of  having  every  thing  done  by 
one  single  oculist — who  is  without  an  as¬ 
sistant. — Pldladelphia  Med.  Exam. 
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acute  hydrocephalus  of  infants,  926  ;  of 
the  use  of  blood-letting  in  complicated 
fevers,  927  ;  in  the  specific  fevers,  972; 
in  periodical  fever,  973;  in  chronic  dis¬ 
eases  of  the  brain,  975;  in  palsy,  1002; 
in  epilepsy,  1004;  in  vertigo  and  head¬ 
ache,  1006  ;  in  insanity,  1007. 

Books,  analyses  and  notices  of : — Palmer’s 
edition  of  Hunter’s  works,  335,  648,  853  ; 
Pettigrew’s  medical  portrait  gallery,  339; 
Velpeau’s  anatomy  of  regions,  340; 
Lonsdale’s  treatise  on  fractures,  470 ; 
Hutchinson’s  narrative  of  a  recovery  from 
tic  douloureux,  470;  Inglis  on  English 
bronchocele,  504;  Ure’s  compendium  of 
the  materia  medica,  614;  recent  German 
publications,  618  ;  Dr.  Macreight’s  ma¬ 
nual  of  British  botany,  648  ;  Dr.  Billing’s 
first  principles  of  medicine,  677 ;  Dr. 
Lindley’s  flora  medica,  708  ;  Dr.  Thor- 
burn’s  elements  of  clinical  medicine,  734  ; 
Dr.  Williams  on  diseases  of  the  chest 
(German  edition,)  808  ;  Burnett  on  the 
power,  wisdom,  and  goodness  of  God  as 
displayed  in  the  animal  creation,  809; 
Dr.  Hamilton  Roe  on  the  nature  and 
treatment  of  hooping-cough,  899  ;  Dr. 
Macartney  on  inflammation,  901 ;  Mr. 
Pritchard’s  microscopic  illustrations,  1016. 

Brain,  Mr.  Brereton  on  lesions  of  the,  in 
connexion  with  derangements  of  the  in¬ 
tellect,  delirium,  &c.  122;  Mr.  Cock  on 
injuries  of  the,  394 ;  Mr.  Culhane  on  a 
case  of  concussion  of  the,  706. 

Brereton,  Mr.  on  cerebral  physiology,  28, 

122. 

Bronchi,  Dr.  Ogier  Ward  on  dilatation  of 
the,  186. 

Bronchocele,  English,  Mr.  Inglis’s  treatise 
on,  reviewed,  504. 

Brown,  Mr.  on  a  case  of  hidrotic  fever, 
636. 

Budd,  Dr.  on  increased  thickness  of  one  of 
the  ventricles  of  the  heart,  with  diminu¬ 
tion  of  its  cavity,  157. 

Bulard,  Dr.  presentation  of  a  gold  medal  to, 
by  the  English  colony  at  Smyrna,  992. 

Burials,  weekly  accounts  of,  32,  80,  128, 
160,  208,  256,  304,  352,  400,  432,  480, 
512,  544,  592,  624,  656,  688,  720,  752, 
784,  816,  864,  912,  960,  992,  1024. 

Burne’s,  Dr.  John,  clinical  reports,  100, 
238,  292,  805. 

Burnett,  Mr.  on  the  power,  wisdom,  and 
goodness  of  God,  as  displayed  in  the 
animal  creation,  809. 

C. 

Cascum,  case  of  rupture  of  the,  during 
labour,  400. 

Calculi,  urinary,  Mr.  Taylor’s  description  of 
the  collection  of,  in  the  museum  of  St. 
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Bartholomew’s  hospital,  189  ;  Mr.  Har¬ 
ding’s  case  of,  945. 

Calculus,  immense,  successfully  extracted 
by  the  bilateral  operation,  by  Mr.  Hugh 
Fraser,  764. 

Calder,  Mr.  on  the  morbid  anatomy  of 
scrofulous  formations,  280,  312;  of 
phthisis,  570,  600. 

Calomel,  Dr.  Fricke  on  the  external  use  of, 
in  ophthalmia,  397  ;  Mr.  Robarts’  account 
of  the  effects  produced  by  swallowing 
nearly  an  ounce,  610. 

Carbonic  acid,  description  of  a  new  instru¬ 
ment  for  the  solidification  of,  302. 

Carcinoma  uteri,  Dr.  Jewel  on  the  treat¬ 
ment  of,  242. 

Carcinoma  of  the  mamma,  Dr.  Macfarlane 
on,  and  on  the  inefficacy  of  surgical  ope¬ 
rations  in  the  treatment  of  that  disease, 
376,  413. 

Cataract,  capsular,  Mr.  Middlemore  on  the 
removal  of,  through  the  sclerotica,  56  ; 
instrument  for  the  extraction  of,  128, 
160  ;  note  from  Mr.  Middlemore,  158  ; 
reply  to  Mr.  Middlemore,  208. 

Cataract,  capsular,  extracted  through  the 
sclerotica,  255;  another  case,  in  which 
the  cataract  was  extracted  through  the 
cornea,  ib.  ;  Mr.  King  on  a  new  operation 
for,  701,  1009;  alleged  new  mode  of  cure 
for,  719. 

Certificates,  false,  editorial  observations  on 
the  system  of  granting  them,  297 . 

Chancre,  sloughing,  in  a  female,  Mr.  Law¬ 
rence  on  a  case  of,  1 53. 

Chest,  Dr.  Williams’s  lectures  on  the  phy¬ 
siology  and  diseases  of  the  : — Diseases 
of  the  pleura,  1  ;  structure  of  the  pleura, 
ib. ;  acute  pleurisy,  ib. ;  pathological  his¬ 
tory,  2  ;  symptoms,  ib. ;  physical  signs, 
ib. ;  signs  from  increased  sensibility,  3  ; 
from  friction,  ib. ;  from  effusion,  ib. ;  from 
supplementary  action,  6 ;  of  the  sound 
side,  ib.;  modifications  by  adhesions,  ib. ; 
columnar  adhesions,  ib.  ;  circumscribed 
effusion,  7 ;  explanation  of  anomalous 
cases,  ib.  ;  further  effects  of  pleurisy,  81 ; 
solid  effusions,  ib. ;  their  effects,  82  ;  con¬ 
traction  of  the  chest,  84  ;  signs  and  effects, 
ib.;  liquid  effusions,  85  ;  empyema,  ib. ; 
relations  of  acute  and  chronic  pleurisy, 
ib. ;  treatment  of  pleurisy,  ib. ;  acute, 
chronic,  ib. ;  parancentesis  thoracis,  86  ; 
indications  and  objects  of  the  operation, 
87  ;  causes  of  failure,  ib. ;  directions  for 
the  operation,  88  ;  hydrothorax,  its 
causes,  161  ;  signs  and  treatment,  ib. : 
pneumothorax,  162  ;  from  adhesions,  ib. ; 
spontaneous,  ib. ;  from  perforation  of  the 
pleura,  ib. ;  signs  and  symptoms,  163  ; 
metallic  tinkling, &c.  ib. ;  treatment,  164  ; 
altered  sensibility  of  the  pleura,  165 ; 
neuralgia  pectoris,  ib. ;  pleurodynia,  ib.  ; 
treatment  of  nervous  pains  of  the  chest, 
ib.;  tumorsin  the  pleural  sac,  166;  signs, ib. 


Diseases  of  the  parenchyma  of  the  lungs, 

2 57;  what  is  the  parenchyma  ?  ib. ;  pneu¬ 
monia — its  seat  and  causes,  ib.  ;  general 
symptoms,  268 ;  anatomical  history,  ib.  ; 
engorgement,  ib.  ;  hepatization,  ib. ;  sup¬ 
puration,  259 ;  gangrene,  ib.  ;  state  of 
adjoining  textures,  ib.  ;  pathological  his¬ 
tory,  260  ;  functional  symptoms,  ib.  ;  phy¬ 
sical  signs,  ib.  ;  cause  of  crepitant 
rhonchus,  261  ;  signs  of  hepatization, 
suppuration,  and  gangrene,  262  ;  varieties, 
263;  typhoid  pneumonia,  ib. ;  pneumo¬ 
nia  with  bronchitis,  264;  pleuro  pneu¬ 
monia,  265 ;  treatment  of  acute  pheu- 
monia,  353  ;  treatment  of  typhoid  pneu¬ 
monia,  &c.,  354;  chronic  pneumonia, 
355;  anatomical  history,  ib.;  patholo¬ 
gical  history,  signs,  and  treatment,  ib.  ; 
ccdema  of  the  lung,  346 ;  pulmonary 
haemorrhage,  or  apoplexy — causes,  ib,  ; 
anatomical  history,  357  ;  signs  and  treat¬ 
ment,  ib.  ;  pulmonary  emphysema,  or  di¬ 
latation  of  the  air-cells,  358  ;  anatomical 
history,  ib. ;  tense  and  flaccid  emphysema, 
ib.  :  causes  and  pathological  history,  359  ; 
signs  of  tense  emphysema,  360  ;  signs  of 
flaccid  emphysema,  361  ;  interlobular 
emphysema,  ib. ;  treatment  of  emphy¬ 
sema,  ib. ;  phthisis  pulmonalis,  433; 
anatomical  history,  ib.;  granulations,  ib.  ; 
diffused  induration,  434  ;  yellow  tubercle, 
ib.  ;  tuberculous  infiltration,  ib. ;  vomicae 
and  cavities,  ib.  ;  pathological  history, 

435  ;  nature  of  the  indurations — views  of 
Laennec,  Andral,  and  Carswell,  ib. ;  ex¬ 
planation  of  their  production  and  changes, 

436  ;  nature  of  yellow  tubercle — views  of 
authors,  437 ;  explanation  of  its  produc¬ 
tion  and  changes,  438 ;  causes  of  the 
development  of  phthisical  lesions,  440  ; 
seat  of  tuberculous  deposit?,  ib.;  contrac¬ 
tion  and  obliteration  of  tuberculous  cavi¬ 
ties,  441  ;  cretaceous  tubercles,  ib. ;  re¬ 
capitulation,  to  explain  the  changes,  481  ; 
origin  of  phthisical  disease,  482  ;  from 
inflammation,  ib. ;  from  constitutional 
disease,  ib. ;  symptoms  of  phthisis,  483  ; 
1st  stage — irritation  and  obstruction,  ib. ; 
2d  stage — tuberculous  deposition,  434  ; 
3d  stage — softening,  ulceration,  &c.,  ib.; 
complications,  ib.  ;  physical  signs  of 
phthisis,  486  ;  first  stage — percussion  and 
inspection,  ib.  ;  stethoscopic  signs,  ib,  ; 
difficulty  and  importance  of  the  diagnosis, 
487  ;  pulmonary  consumption — physical 
signs  (continued,)  545  ;  signs  of  softening 
and  evacuation  of  tubercles,  ib. ;  signs  of 
caverns,  pectoriloquy,  &c.,  546  ;  expecto¬ 
ration  in  the  latter  stages,  548  ;  signs  of 
intercurrent  diseases,  ib. ;  processes  of 
cure  of  phthisical  lesions,  549 ;  treatment 
of  pulmonary  consumption — first  stage — 
antiphlogistic  remedies,  550  ;  sorbefacient 
alteratives,  iodine,  &c.,  551  ;  constitu¬ 
tional  treatment,  552  ;  diet  and  regimen, 
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ib. ;  treatment  of  smptoms,  ib. ;  latter 
stages — external  counter-irritation,  &c., 
ib.  ;  constitutional  treatment,  553;  treat¬ 
ment  of  symptoms,  ib. ;  encephaloid 
disease  in  the  lung,  625  ;  scirrhus  1  in  the 
lung,  ib. ;  melanosis  in  the  lung,  626; 
spurious  melanosis,  ib. ;  diseases  of  the 
bronchial  glands,  ib. — On  the  heart,  689  ; 
its  structure  and  mechanism,  ib.  ;  its  po¬ 
sition,  691  ;  its  vital  properties  and  mo¬ 
tions,  ib. ;  physical  examination  of  the 
heart,  692  ;  by  feeling,  impulse,  varie¬ 
ties,  ib.  ;  by  percussion,  ib.  ;  by  auscul¬ 
tation,  693 ;  description  of  the  sounds  of 
the  heart,  ib. ;  causes  of  the  sounds,  ib. ; 
first  sound,  ib.  ;  second  sound,  693 ; 
analysis  of  the  causes  of  the  sounds, 
753;  varieties  of  the  first  sound,  ib  ; 
from  the  contracting  walls,  ib. ;  from  the 
quantity  of  blood,  7 54  ;  from  the  action 
of  the  valves,  ib.  ;  from  the  impulse 
against  the  ribs,  &c.,  755  ;  varieties  of 
the  second  sound,  ib.  ;  distinction  of  the 
two  sounds,  756 ;  abnormal  sounds,  or 
murmurs,  ib.  ;  acoustic  explanation  of 
their  production,  with  illustrations,  ib. ; 
pathological  causes  of  murmurs,  758; 
causes  of  their  varieties,  ib.  ;  on  the  ar¬ 
terial  pulse  as  a  sign  of  the  action  of  the 
heart,  759;  signs  from  a  simultaneous 
examination  of  the  heart  and  pulse,  760  ; 
varieties  of  pulse  from  diseases  of  the 
heart,  ib.  ;  functional  disorders  of  the 
heart,  817 ;  increased  or  inordinate  ac¬ 
tion,  ib. ;  causes,  with  illustrations,  ib. ; 
pathological  effects  of  increased  action, 
818  ;  general  symptoms  —  palpitation, 
819;  physical  signs  of  increased  action, 
820 ;  irregular  action  of  the  heart,  ib.  ; 
irregularities  in  rhythm,  ib. ;  irregularities 
in  strength,  ib. ;  signs  and  causes  of  irre¬ 
gularity,  ib. ;  defective  action  of  the 
heart,  822  ;  syncope — its  causes,  ib. ; 
symptoms  and  signs  of  syncope,  ib. ;  ha¬ 
bitual  weakness  of  the  heart,  823;  its 
causes  and  effects,  ib.  ;  increased  sensi¬ 
bility  of  the  heart,  824  ;  phenomena  and 
causes  of  angina  pectoris,  ib. ;  inflam¬ 
mation  of  the  pericardium,  865  ;  anato¬ 
mical  characters,  ib. ;  general  symptoms, 
connection  of  inflammation  of  the  heart 
with  rheumatism,  866  ;  physical  signs  of 
pericarditis,  ib. ;  varieties  of  the  disease, 
868 ;  adhesions  of  the  pericardium,  ib. ; 
inflammation  of  the  endocardium,  869; 
anatomical  characters,  870  ;  general 
symptoms,  ib.  ;  pathology  and  physical 
signs,  ib. ;  frequent  occurrence  of  endo¬ 
carditis,  871  ;  its  constitutional  effects, 
ib.;  inflammation  of  the  substance  of  the 
heart,  872  ;  symptoms  and  signs,  ib.; 
hypertrophy  and  dilatation — causes,  ib. ; 
anatomical  characters  of  hypertrophy, 
914  ;  varieties  and  combinations,  ib.; 
pathological  effects,  915  ;  its  relation  to 


other  lesions,  ib. ;  symptoms  of  hypertro¬ 
phy,  916;  physical  signs,  917  ;  varieties 
of  the  signs,  ib, ;  dilatation  of  the  heart 
— causes,  918;  anatomical  characters, 
919  ;  pathological  effects  and  symptoms, 
ib.;  physical  signs,  920  ;  dilatation  of 
the  auricles,  ib.  ;  diseases  of  the  orifices 
and  valves  of  the  heart,  961 ;  anatomical 
characters  and  varieties,  ib. ;  soft  thick¬ 
ening,  ib. ;  tough  thickening,  contraction, 
&c.  ib.  ;  ossification,  962;  thickening 
with  ulceration,  vegetations,  &c.  963; 
atrophy  of  the  valves,  ib. ;  prevalence  of 
disease  on  the  left  side — its  causes,  964  ; 
pathological  history  and  physical  signs, 
ib. ;  principles  of  diagnosis  of  valvular 
disease,  ib. ;  disease  of  aortic  valves— 
signs,  966  ;  general  symptoms,  967  ;  dis¬ 
ease  of  mitral  valve — signs,  ib.  ;  general 
symptoms,  969 ;  diseases  of  pulmonary 
and  tricuspid  valves,  ib.  ;  diseases  of 
the  aorta,  970;  general  dilatation — signs, 
ib.  ;  aneurisms — symptoms  and  signs,  ib.  ; 
on  the  prognosis  and  treatment  of  dis¬ 
eases  of  the  heart,  993 ;  on  the  different 
course  of  cardiac  lesions,  ib.;  on  the 
value  of  their  signs  and  symptoms  in  di¬ 
recting  the  treatment,  994 ;  practical  in¬ 
dications  common  to  diseases  of  the 
heart,  995  ;  treatment  of  functional  dis¬ 
orders,  ib. ;  increased  action,  ib.;  defec¬ 
tive  and  irregular  action,  996  ;  treatment 
of  inflammations  of  the  heart,  997;  treat¬ 
ment  of  structural  diseases,  ib.  ;  hyper¬ 
trophy,  ib.;  dilatation,  ib. ;  diseases  of 
the  valves  and  orifices,  998  ;  treatment  of 
complex  organic  disease  of  the  heart, 
and  of  irs  symptoms  and  effects,  ib. ;  re¬ 
medial  treatment,  ib.  ;  diet,  ib. ;  regi¬ 
men,  999. 

Chirurgus,  on  the  results  of  inflammation, 
118. 

Cholera,  Dr.  Griffin’s  recollections  of,  111 ; 
treatment  by  tartrate  of  antimony  and 
ipecacuanha,  113;  by  astringents,”  115  ; 
by  purgatives,  117  ;  by  emetics,  175;  by 
bleeding,  176  ;  by  cold  water,  179  ;  sa¬ 
line  treatment,  265  ;  injections,  268  ;  sa¬ 
line  injections  by  the  veins,  318. 

Clark’s,  Mr.  case  of  lumbrici  producing 
tetanus,  849. 

Clavicle,  fractured,  anomalous  cases  of,  395  ; 
Mr.  Moseley  on  fractures  of  the,  469, 
673 ;  new  apparatus  for,  proposed  by  Mr. 
Grantham,  803, 

Clendinning’s,  Dr.  Croonian  lectures  on 
diseases  of  the  heart,  (see  “  Heart,  Dr. 
Clendinning’s  experiments  and  observa¬ 
tions  relating  to  the  pathology  and  patho¬ 
logical  relations  of  the,” 

Clinical  clerkships*  remarks  upon  the  sub¬ 
ject  of,  by  Philomethes,  201. 

Clutterbuck’s,  Dr.  lectures  on  blood-letting, 
(see  “Blood-letting,  Dr.  Clutterbuck’s 
lectures  on.” 
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Clutterbuck,  Mr.  on  the  secale  cornututri 
and  colchicum  in  parturition,  945. 

Cock,  Mr.  on  injuries  of  the  brain, 
394. 

Colic,  saturnine,  case  of,  followed  by  sudden 
death,  158. 

College  of  Physicians,  papers  read  at  the  : — 
Mr.  North  on  bronchial  polypus,  330; 
Mr.  Battley  on  the  preparation  of  certain 
articles  of  the  materia  medica,  with  a 
detail  of  the  processes  employed,  343. 

College  of  Physicians,  new  Fellows, 
655. 

College  of  Surgeons,  regulations  of  the 
council  respecting  the  professional  edu¬ 
cation  of  candidates  for  the  diploma,  after 
the  termination  of  the  session,  1839  40, 
588  ;  complaint  by  Mr.  Wiblin,  respecting 
a  refusal  to  admit  certain  scientific  fo¬ 
reigners  to  the  museum,  because  not  the 
“  usual  day,”  621  ;  adjudication  of  the 
Jacksonian  prize  for  1837,  864 ;  list  of 
gentlemen  who  have  received  diplomas, 
19,  480,  688,  720,  960. 

Convulsions,  puerperal,  case  of,  treated 
by  Dr.  Reid,  376. 

Cooke’s,  Mr.  VV.  report  of  a  visit  to  Univer¬ 
sity  College  hospital,  with  remarks  on  the 
animal  magnetism  there  exhibited,  842. 

Copaiva,  new  method  of  preparation  of,  for 
administration,  512 ;  Mr.  Evans  on  a 
new  mode  for  the  exhibition  of,  612. 

Copland,  Dr.  on  the  pathology  and  morbid 
anatomy  of  veins,  797,  800. 

Cornea,  case  of  wound  of  the,  and  disloca¬ 
tion  of  the  lens,  treated  by  Mr.  Middle- 
more,  748. 

Coroner’s  court,  its  inefficiency  pointed  out 
by  Mr.  W.  B.  Marshall,  684. 

Cory,  Mr.  on  secale  cornutum  in  parturition, 
881. 

Cowan’s,  Dr.  contributions  to  the  diagnosis 
of  thoracic  disease,  270  ;  remarks  on 
animal  magnetism,  452. 

Craig,  Mr.  on  the  reduction  of  dislocations, 
895. 

Creosote,  Dr.  Fife  on,  as  a  local  application, 
63  ;  Mr.  Saunders  on  the  employment  of, 
as  an  odontalgic  remedy,  171  ;  Dr.  Burne 
on  the  employment  of,  in  cases  of  gastro- 
enteritic  irritation,  805. 

Culhane,  Mr.  on  pressure  of  the  uterus  after 
delivery,  642  ;'ona  case  of  concussion  of 
the  brain,  707. 

Cures  by  consumption ;  or,  the  faculty  out¬ 
done,  750. 

Curling,  Mr.  T.  B.  on  the  nature  and  treat¬ 
ment  of  mevi,  430 ;  on  their  structure 
and  treatment,  791. 

Cunningham,  Mr.  on  a  case  of  invagination 
of  caput  eoecum  and  ileum,  983. 

Cysticercus  cellulos®  between  the  conjunc¬ 
tiva  and  sclerotica,  Mr.  Estlin’s  case  of, 
839. 


Cysts,  fibrous,  in  the  ham,  clinical  lecture 
on,  by  Mr.  Lawrence,  74. 

D. 

Deane’s,  Mr.  description  of  the  “  Leices¬ 
tershire  twins,”  109. 

Death  of  a  child  from  a  herring  bone,  864. 

Delay  of  promised  publications,  complaint 
respecting  the,  656, 

Denis,  M.  on  the  formation  of  artificial 
serum,  624. 

Dental  surgery,  notice  of  Mr.  Clark’s  recent 
improvements  in,  712. 

Diploma  conferred  upon  a  Turk,  751. 

Dislocations,  Mr.  Craig  on  the  reduction  of, 
895. 

Dissection,  charge  of  removing  a  body  for, 
784;  editorial  observations  on  the  preser¬ 
vation  of  bodies  for,  537. 

Drugs,  editorial  observations  on  the  adulte¬ 
ration  of,  505;  monthly  lists  of,  on  sale 
in  the  English  market,  with  prices,  &c., 
207,  399,  591,751,  863. 

Dura  mater,  Dr.  Mackenzie  on  fungoid 
disease  of  the,  781. 

E. 

Eden,  Mr.  on  the  extraction  of  teeth,  640  ; 
on  the  construction  of  artificial  teeth,  468. 

Editorial  Articles  : — The  debate  on  flog¬ 
ging,  23;  another  jury  of  matrons,  69  ; 
medical  emigration,  119  ;  the  new  French 
Pharmacopoeia,  150,  340,  426  ;  on  the 
school  examinations,  194  ;  French  method 
of  dealing  with  quackery,  245  ;  on  the 
system  of  granting  false  certificates,  297  ; 
poisoning  by  mistake,  389;  another  joint- 
stock  school  of  medicine,  47 1  ;  on  the 
adulteration  of  drugs,  505  ;  on  the  pre¬ 
servation  of  bodies  for  dissection,  537  ; 
medical  attendance  on  the  poor,  584, 
618  ;  plans  and  prospects  of  the  London 
University,  652 ;  self-supporting  dispen¬ 
sary  at  Dresden,  678;  proceedings  of  the 
London  University,  708;  lay  medicine, 
737,  809 ;  necessity  of  lectures  being 
practical,  775  ;  the  London  University, 
855  ;  recent  evidence  on  the  medical  re¬ 
lief  of  the  poor,  905  ;  progress  of  animal 
magnetism,  948;  recent  evidence  on  the 
medical  relief  of  the  poor,  986,  1017. 

Effusion,  pleuritic,  Dr.  Thompson  on  a  case 
of,  578. 

Electrical  lady,  singular  case,  from  the 
American  Journal  of  Medical  Sciences, 
351. 

Emigration,  medical,  editorial  observations 
on,  119. 

Empiricism,  copy  of  petition  against,  from 
York,  396. 

Empyema,  Dr.  T.  Ogier  Ward  on  tapping 
in,  18. 
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Entropium,  chronic,  Dr.  Mackenzie  on  a 
case  of,  910. 

Epilepsy,  case  of,  alleged  to  have  been 
cured  by  mesmerism,  by  Baron  du 
Potet  Sennevoy,  334. 

Erectile  tissues,  refutation  by  M.  Valentin 
of  Muller’s  views  on  the  structure  of,  543. 

Estlin’s,  Mr.  case  of  cysticercus  cellulosae 
between  the  conjunctiva  and  sclerotica, 
839 ;  account  by,  of  a  supply  of  fresh 
vaccine  virus  from  the  cow,  977. 

Evans,  Mr.  on  a  new  mode  of  exhibiting  co- 
paiva,  612. 

Exhalations,  putrescent,  effects  of,  783. 

Exophthalmos,  Dr.  Mackenzie  on,  783. 

Expectoration,  black,  Dr.  W.  Thomson  on, 
and  the  deposition  of  black  matter  in  the 
lungs,  301. 

Eye,  diseases  of  the,  clinical  lectures  on,  by 
Dr.  Mackenzie  : — Fungoid  disease  of  the 
dura  mater,  781 ;  exophthalmos,  783; 
ophthalmoptosis,  ib.  ;  antral  polypus, 
with  abscess  in  the  orbit,  and  effusion  of 
matter  on  the  brain,  812  ;  syphilitic 
iritis,  859  ;  rheumatic  ophthalmia,  860 ; 
catarrho-rheumatic  ophthalmia,  861  ; 
chronic  entropium,  910;  traumatic  oph¬ 
thalmia,  951;  ophthalmitis  phlegmonosa, 
or  ocular  phlegmon,  989;  extraction  of  a 
capsular  cataract — phlegmonous  ophthal¬ 
mitis — gangrene  and  sloughing  of  the  ex¬ 
ternal  laminae  of  the  cornea,  ib. ;  dif¬ 
fuse  cellular  inflammation  of  the  forearm 
- — phlegmonous  ophthalmitis  of  both  eyes 
—-recovery,  with  total  amaurosis,  991  ; 
scarlatina  —  typhus  fever  —  phlegmasia 
dolens — phlegmonous  ophthalmitis  of  both 
eyes — death,  1021;  phlegmonous  oph¬ 
thalmitis  of  both  eyes — death,  1022. 

Eye,  Mr.  Middlemore’s  case  of  extirpation 
of  the,  on  account  of  a  tumor  developed 
within  the  optic  sheath,  897. 


F. 

Factories,  Mr.  Leach  on  the  employment  of 
children  in,  123. 

Faussett,  Mr.  upon  the  direct  influence  of 
nerves  upon  arteries,  chiefly  in  reference 
to  their  regular  and  irregular  pulsations, 
664. 

Femur,  Mr.  Skey’s  case  of  dislocation  of 
the,  on  the  obturator  foramen,  726. 

Fenner,  Mr.  on  the  best  means  of  applying 
pressure  to  the  uterus  after  delivery,  528. 

Ferguson,  Dr.  on  the  contagion  of  yellow 
fever,  366. 

Fever,  spotted,  Dr.  Burne’s  cases  of,  238  ; 
West  Indian,  Dr.  John  Wilson  on  the, 
275  ;  the  epidemic,  observations  on,  by 
“  Londinensis,5’  455;  puerperal,  Mr. 
Yales  Ackerley  on  the  nature  and  treat¬ 


ment  of,  463;  Mr.  Arnaman’s  case  of, 
509 ;  hidrotic,  Mr.  Brown  on  a  case  of, 
636. 

Fife,  Dr.  on  creosote  as  a  local  application, 
63. 

Flogging,  observations  on  a  recent  debate 
on,  in  the  House  of  Commons,  23. 

Forensic  medicine.  Dr.  Southwood  Smith’s 
lectures  on  : — Signs  of  the  cause  of  death, 
33;  apoplexy  from  derangement  of  the 
circulation  of  the  blood  in  the  brain,  ib. ; 
so  transient  as  to  leave  no  indication  of 
its  existence  after  death,  34  ;  simple  apo¬ 
plexy,  35  ;  apoplexy  with  vascular  tur- 
gescence,  36;  with  slight  or  with  extreme 
congestion,  37  ;  with  serous  effusion,  38  ; 
with  disease  of  the  choroid  plexus,  ib. ; 
vuth  extravasation  of  blood,  ib. ;  succes¬ 
sive  changes  of  the  effused  blood  and  of 
the  cerebral  substance,  39 ;  relation  of 
epilepsy  to  forensic  medicine,  129 ; 
epochs  of  life  peculiarly  subject  to  epi¬ 
lepsy,  ib.  ;  circumstances  under  which  a 
fatal  epileptic  paroxysm  may  occur,  130 ; 
seats  of  irritation  inducing  the  paroxysm, 
ib.;  congestion  of  the  brain  and  its  mem¬ 
branes,  ib. ;  morbid  deposition  of  bony 
matter,  ib. ;  enlargement  of  the  glandulae 
pacchioni,  ib. ;  tumors  of  the  brain  and 
its  membranes,  131 ;  mechanical  vio¬ 
lence,  ib. ;  sources  of  irritation  distant 
from  the  brain,  132  ;  diseases  in  the  spi¬ 
nal  canal,  ib.  ;  inflammation  of  the  spinal 
cord,  133;  from  external  violence,  ib.; 
effusion  of  serum  between  the  dura  mater 
and  the  vertebral  canal,  134  ;  extravasa¬ 
tion  of  blood,  ib.  ;  diseases  of  the  heart 
capable  of  producing  sudden  death,  401  ; 
pericarditis,  ib. ;  hydrops  pericardii,  402  ; 
adhesion  of  the  pericardium,  ib.;  acute 
carditis — partial  carditis,  terminating  in 
ulceration  or  abscess,  ib.  ;  softening  of 
the  muscular  substance,  ib.;  induration, 
404  ;  tuberculation,  ib. ;  hypertrophy,  ib.; 
aneurism  of  the  substance  of  the  heart, 
405 ;  aneurism  of  the  great  blood-ves¬ 
sels,  ib. ;  accumulation  of  fat,  ib.  ;  osseous 
and  cartilaginous  depositions  in  the  mus¬ 
cular  substance,  405;  thickening,  ossifi¬ 
cation,  and  warty  vegetations  of  the  valves, 
ib. ;  angina  pectoris,  406  ;  rupture,  ib.  ; 
sudden  death  from  diseases  of  the  abdo¬ 
minal  organs,  513;  acute  inflammation, 
ib.  ;  chronic  inflammation,  5J4;  termi¬ 
nating  in  ulceration,  ib. ;  ulceration  ter¬ 
minating  in  perforation,  ib. ;  distension, 
516;  rupture,  517;  application  of  cold 
to  the  stomach,  518  ;  of  powerful  stimuli, 
ib.;  spontaneous  solution,  ib. 

Forensic  medicine,  a feuilleton  for;  appear¬ 
ances  presented  by  a  body  supposed  to 
have  been  buried  about  200  years,  862. 

Fractures,  Mr.  Lonsdale’s  practical  treatise 
on,  reviewed,  470;  Mr.  King  on  the 
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treatment  of,  by  the  appareil  immobile, 
761;  Mr.  Hancock’s  description  of  an 
apparatus  for,  841 ;  Mr.  Rogers  on  the 
treatment  of,  892. 

Fractures  of  tbe  clavicle,  remarks  by  “  Ob¬ 
server”  on  the  treatment  of,  589. 

Fraser’s,  Mr.  case  of  immense  calculus  ex¬ 
tracted  by  the  bilateral  operation,  764. 

Freckleton,  Mr.  on  a  case  of  abdominal  tu¬ 
mor  opening  through  the  integuments 
communicating  with  the  ileum,  382. 

Fricke,  Dr.  on  the  external  use  of  calomel 
in  ophthalmia,  397. 

Frog’s  spawn,  Mr.  Smee  on  the  chemical 
nature  of  the  external  envelope  of  the, 
385. 


G. 

Ganglion  of  the  wrist,  Mr.  Real  on  punc¬ 
ture  of  the  sac  in,  610. 

Generative  organs,  development  of  the,  304. 

George’s,  Mr.  reply  to  observations  by  Dr. 
Hall,  in  a  recent  lecture,  252  ;  contribu¬ 
tions  to  the  history  of  the  nervous  system, 
40,  93. 

Gibbon’s,  Mr.  case  of  tracheotomy — glass 
bead  in  the  air-passages,  384. 

Glasgow  Eye  Infirmary,  report  of  cases 
treated  in  the,  255 ;  clincal  lectures  deli¬ 
vered  by  Dr.  Mackenzie  at  the,  781,  812, 
859,  910,  951. 

Glaucoma,  lenticular,  remarks  on,  by  Dr. 
Mackenzie,  105. 

Glottis,  Mr.  Laycock  on  the  treatment  of 
spasm  of  the,  804. 

Gorham,  Mr.  on  the  respiration  of  infants  in 
health  and  in  disease,  203 ;  case  of 
ptyalism  during  pregnancy,  recorded  by, 
578. 

Gosse,  Mr.  on  fracture  of  the  pubes,  295. 

Grantham’s,  Mr.  surgical  contributions: — 
gun-shot  wound,  802  ;  bony  tumor  in  the 
meatus  auditorius,  803;  apparatus  for 
fractured  clavicle,  ib. 

Graves,  Dr.  on  inflammation,  and  the  motor 
powers  which  cause  and  regulate  the  cir¬ 
culation,  530,  559,  605,  632. 

Green,  Dr.  on  sulphur  fumigations  as  a  the¬ 
rapeutic  agent,  676. 

Greenhow,  Mr.  E.  Headlaw,  on  a  case  of 
angina  pectoris,  accompanied  with  a  pe¬ 
culiar  affection  of  tbe  left  hand,  59. 

Griffin’s,  Dr.  recollections  of  cholera,  111, 
175,  265,  318. 

Griffin’s,  Dr.  D.  contributions  to  the  phy¬ 
siology  of  vision,  223. 

Gout,  rheumatic,  Mr.  Propert  on  the  treat¬ 
ment  of,  574. 

Gun-shot  wound,  Mr.  Grantham  on  a  case 
of,  with  loss  of  seven  inches  of  rib,  802. 

Guy’s  Hospital  Physical  Society,  papers 
read  at  the  : — Mr.  Brereton  on  cerebral 
physiology,  28;  on  lesions  of  the  brain  in 


connexion  with  derangements  of  the  in¬ 
tellect,  delirium,  &c.,  122;  Mr.  Gorham 
on  the  respiration  of  infants  in  health  and 
in  disease,  203 ;  Mr.  Cock  on  injuries  of 
the  brain,  394. 


II. 

Haemorrhage,  uterine,  Mr.  Renton  on,  with 
particular  reference  to  a  case  of  partial 
presentation  of  the  placenta,  829,  877. 

Hall,  Dr.  Marshall,  silence  of,  respecting 
Prochaska’s  views,  128,  160. 

Hancock’s,  Mr.  description  of  an  apparatus 
for  fractures,  841. 

Harding,  Mr.  on  a  case  of  calculi  in  the 
bladder,  945. 

Harrison,  Dr.  Edward,  notice  of  the  decease 
of,  301. 

Head,  Mr.  Adams  on  injuries  of  the,  562. 

Heart,  Dr.  Clendinning’s  experiments  and 
observations  relating  to  the  pathology  and 
pathological  relations  of  the: — Introduc¬ 
tory  remarks,  442;  paramount  impor¬ 
tance  of  the  nutrient  functions  in  grave 
diseases,  443  ;  special  occasion  and  ob¬ 
jects  of  the  inquiry,  444;  importance  of 
accurate  knowledge  of  heart  disease,  ib. ; 
definition  of  health  in  the  heart  by  means 
of  instrumental  measurement,  ib.;  nor¬ 
mal  absolute  volume  and  weight  of  the 
heart,  445  ;  influence  of  age  on  the  de¬ 
velopment  of  the  heart,  450;  proved 
likewise  by  increased  frequency  and  hy¬ 
pertrophy,  451  ;  cardiac  disease  usually 
complicated  with  other  visceral  disease; 
whence  a  necessity  for  fixing  the  normal 
dimensions  of  other  viscera,  &c.,  520; 
weight  of  the  encephalon  and  cerebellum, 
according  to  sex,  age,  and  disease,  521  ; 
estimates  differ,  and  why?  522;  cere¬ 
bellum,  523;  density  of  the  brain,  &c., 
ib.  ;  lungs  and  abdominal  viscera  in  the 
normal  state,  ib. ;  experiments  and  ob¬ 
servations  relating  to  the  pathology  and 
pathological  relations  of  the  heart,  593; 
development,  &e.  of  the  diseased  heart, 
ib.;  complications  of  morbus  cordis,  594; 
additional  considerations,  596  ;  observa¬ 
tions  of  authors,  597 ;  summary  conclu¬ 
sion,  599;  deductions  from  foregoing  ob¬ 
servations,  ib.;  preliminary  observations, 
ib.;  statistics  of  morbus  cordis,  657  ; 
distribution  or  frequency,  according  to 
sex  and  age,  ib. ;  ratio  of  phthisis  to  other 
diseases,  according  to  authors,  658  ;  such 
estimates  questionable,  659;  contrasts 
between  morbus  cordis  and  phthisis,  in 
their  relations  to  age,  further  illustrated, 
660;  causes  of  morbus  cordis.  661;  in¬ 
fluence  of  sex  and  age,  and  valvular  de¬ 
fect,  ib. ;  summary  of  facts,  ib.  ;  addi¬ 
tional  proof  of  increase  of  cardiac  nutri¬ 
tion,  &c.,  with  age,  ib. ;  influence  of  val- 
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vular  disease,  662 ;  heart  enlarged  in 
phthisis,  ib.;  no  proof  of  prior  disease  of 
valves,  ib.  ;  author’s  view  of  the  causa¬ 
tion,  with  reasons,  ib. ;  pathological  rela¬ 
tions  of  the  enlarged  heart  to  the  abdo¬ 
minal  viscera,  663 ;  opinions  of  authors, 
ib. ;  such  opinions  conjectural,  ib. ;  abdo¬ 
minal  visceral  functions  too  little  known, 
ib. ;  the  visceral  enlargements  of  morbus 
cordis  probably  dependent  on  the  cardiac 
disease,  and  not  causes  of  it,  ib. ;  con¬ 
dition  of  the  visceral  enlargements  in 
morbus  cordis,  721  ;  these  circumstances 
insufficient,  shewn  from  morbid  anatomy, 
ib.;  from  cardiac  semeiology,  722;  illus¬ 
trative  case,  723;  hypertrophy  often 
united  with  adynamia,  ib. ;  summary  in¬ 
ferences,  724  ;  direct  evidences  of  cardiac 
asthma,  ib.;  indirect  proofs,  725;  illus¬ 
trative  case,  ib. 

Heart  and  arteries,  Dr.  Madden  on  the  ac¬ 
tion  of  the,  580. 

Heart,  Dr.  Billing  on  the  sounds  of  the, 
864;  Mr.  Aspland  on  same  subject,  938. 

Heat,  Sir  C.  Scudamore  on,  11. 

Hernia,  Mr.  Tessier  on  paralysis  of  the  gut 
in,  208  ;  inguinal,  Mr.  E.  W.  Tuson  on 
a  case  of,  533. 

Hicks,  Mr.  on  a  case  of  scalded  glottis,  ren¬ 
dering  laryngotomy  necessary,  67. 

Hip-joint,  description,  by  Dr.  Labatt,  of  an 
anomalous  condition  of  the,  20. 

Holm,  Dr.  on  puerperal  diseases,  181,  216. 

Holm’s,  Mr.  remarks  on  Dr.  Elliotson’s 
strictures  on  Spurzbeim,  669. 

Homoeopathy,  poisoning  by,  73. 

Hooping-cough,  Dr.  Hamilton  Roe’s  treatise 
on,  reviewed,  899. 

Hope,  Dr.  on  the  pulse,  345. 

Hopital  de  l’Ecole,  report  of  cases  treated  by 
M,  Dubois,  204. 

Hospitals,  Parisian,  particulars  respecting 
the,  127. 

Human  body,  temperature  of,  in  different 
degrees  of  external  heat,  350. 

Humerus,  Dr.  Labatt  on  a  case  of  disloca¬ 
tion  of  the,  upwards,  consequent  on  senile 
disease  of  the  shoulder-joint,  22. 

Hunt,  Mr.  on  the  use  of  arsenic  in  some  dis¬ 
orders  of  the  uterus,  76. 

Hunter’s  works,  edited  by  Palmer,  revieved, 
335,  648,  853. 

Hutchinson’s,  Rev.  C.  E.  narrative  of  a  re¬ 
covery  from  tic  douloureux,  470. 

Hydrophobia,  Dr.  Burne  on  a  case  of,  in 
which  morphium  was  administered  ender- 
mically  with  remarkable  effect,  100; 
another  case,  103. 

Hypochondriasis,  case  of,  in  a  physician, 
734. 

I. 

Impetigo  sparsa,  Mr.  Ronalds’s  case  of, 


cured  by  the  sulphur  fumigating  baths, 
500. 

Inflammation,  on  the  results  of,  by  “  Chi- 
rurgus,’’  118;  Dr.  Graves  on,  and  the 
motor  powers  which  cause  and  regulate 
the  circulation,  530,  559,  605,  632;  chro¬ 
nic,  of  the  orbital  cellular  membrane, 
treated  by  Mr.  Middlemore,  749 ;  Dr. 
Macartney’s  treatise  on,  reviewed,  901. 

Inglis’s,  Mr.  treatise  on  English  broncho- 
cele,  reviewed,  504. 

Insanity,  statistics  of,  at  the  Bicffire,  960. 

Intemperance  of  medical  controversialists, 
72. 

Invagination  of  caput  coecum  and  ileum, 
Mr.  Cunningham  on  a  case  of,  983. 

Irish  medical  charities’  bill,  remarks,  by 
“  Philo,’’  on  the  conduct  of  Mr.  Wakley 
respecting  the,  in  the  House  of  Com¬ 
mons,  201  ;  remarks  on  the,  by  Dr. 
Borrett,  in  a  letter  to  Dr.  John  Jacob, 
478. 

Iritis,  syphilitic,  Dr.  Mackenzie  on  a  case 
of,  859. 


J, 

Jackson,  Mr.  G.  H.  on  the  manufacture  of 
muriate  of  ammonia,  734. 

Jeffreys,  Mr.  Julius,  on  ventilation  and 
warmth,  comprising  strictures  on  Dr. 
Arnott’s  work  upon  these  subjects,  47, 
140,  297,  421. 

Jewel,  Dr.  on  the  treatment  of  carcinoma 
uteri,  242. 

Jones,  Mr.  John  Gale,  biographical  sketch 
of,  348. 

Judd’s,  Mr.  notes  of  a  lusus  naturae,  769. 


K. 


Iveal,  Mr.  on  a  new -sling,  in  injuries  about 
the  shoulder,  609  ;  on  puncture  of  the  sac 
^  in  ganglion  of  the  wrist,  610. 

Kennron,  Dr.  on  the  origin  of  the  optic 
nerves,  894. 

Iverrison,  Dr.  on  medical  attendance  on  the 
poor,  984. 

Keyser,  Air.  note  from,  respecting  Air. 
Amesbury’s  splint,  912. 

Kidney,  supernumerary,  case  of,  127. 

King,  Mr.  T.  on.  anew  operation  for  cata¬ 
ract,  701,  1.009 ;  on  the  treatment  of 
fractures  by  the  appareil  immobile,  761. 

Ring’s  College,  London,  degree  of  M.D. 

688. 

Knox,  Dr.  on  the  frequency  of  the  pulse  at 
different  ages,  52 5. 
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L. 

Labatt,  Dr.  description  by,  of  an  anomalous 
condition  of  the  hip-joint,  20  ;  on  a  case 
of  partial  luxation  of  the  humerus  up¬ 
wards,  consequent  on  senile  disease  of 
the  shoulder-joint,  22. 

Labour,  case  of  rupture  of  the  caecum  dur¬ 
ing,  400. 

Laryngotomy,  Mr.  Hicks  on  a  case  of 
scalded  glottis,  for  which  the  operation 
was  performed,  67. 

Larynx,  case  of  rupture  of  the,  from  a  blow 
on  the  pomum  Adami,  cured  in  two  weeks, 
479. 

Lawrence’s,  Mr.  clinical  lectures  :  —  on 
fibrous  cysts  in  the  ham,  74;  on  tumors 
of  the  jaws,  and  on  a  case  of  sloughing 
chancre  in  a  female,  153. 

Lay  medicine,  editorial  observations  on, 
737,  809. 

Laycock,  Mr.  on  water-cushions  as  substi¬ 
tutes  for  the  hydrostatic  bed,  536  ;  on  the 
treatment  of  spasm  of  the  glottis,  804  ; 
on  the  pathology  of  abdominal  tumors, 
851 . 

Lectures,  editorial  observations  on  the  ne¬ 
cessity  of  their  being  practical,  775. 

Leach,  Mr.  Jesse,  on  the  employment  of 
children  in  factories,  123. 

Lecanu,  M.  elected  a  member  of  the  Aca¬ 
demy  of  Medicine  at  Paris,  912. 

Lee,  Mr.  Edwin,  on  mydriasis,  68  ;  on  the 
misuse  of  the  phrase  “  spina  ventosa,’’ 
674. 

“  Leicestershire  twins,5’  Mr.  Deane’s  de¬ 
scription  of  the,  109. 

Lens,  Mr.  Middlemore  on  a  case  of  dislo¬ 
cation  of  the,  through  a  rent  in  the  scle¬ 
rotica,  beneath  the  conjunctiva,  748. 

Life  insurance,  medical  certificates  in,  re¬ 
marks  by  a  ‘‘  Retired  Physician,”  392. 

Lindley’s,  Dr.  Flora  medica,  reviewed,  708. 

Lithotomy,  account  of  two  operations  by 
Mr.  Guthrie,  955. 

Lithotrity,  operation  of,  in  a  case  where  the 
stone  adhered  to  the  bladder,  510. 

Londinensis,  remarks  by,  on  the  epidemic 
fever,  425. 

London  Hospital  reports,  31. 

London  University,  editorial  observations 
on  its  plans  and  prospects,  652  ;  “  strike’* 
in  the,  655  ;  conversation  respecting  the, 
in  the  House  of  Commons,  681  ;  editorial 
observations  on  the  proceedings  of  the, 
709,855;  remarks  by  “  C.  L.”  on  cer¬ 
tain  editorial  articles  respecting  the,  779. 

London  University  and  medical  education, 
remarks  by  M.  D..  1017. 

Lonsdale’s,  Mr.  treatise  on  fractures,  re¬ 
viewed,  470. 

Luke’s,  Mr.  case  of  tracheotomy — removal 
of  a  pebble  from  the  air-passages,  296. 

Lumbrici,  Mr.  Clark’s  case  of,  producing 
tetanus,  849. 


Lusus  naturae,  Mr.  Judd’s  notes  of  a,  769. 
Lymph,  analysis  of,  590. 


M. 

Macartney’s,  Dr.  treatise  on  inflammation, 
reviewed,  901. 

Macfarlane,  Dr.  on  carcinoma  of  the 
mamma,  and  on  the  inefficacy  of  surgical 
operations  in  the  treatment  of  that  dis¬ 
ease,  376,  413. 

Mackenzie’s,  Dr.  remarks  on  lenticnlar 
glaucoma,  105;  clinical  lectures  at  the 
Glasgow  Eye  Infirmary,  781,  812,  859, 
910,  951,  1021. 

Macreight’s,  Dr.  manual  of  British  botany, 
reviewed,  648. 

Macrobin’s,  Dr.  report  of  the  Lunatic  Asy¬ 
lum  of  Aberdeen  for  the  year  ending 
May  1,  1838,  824. 

Madden,  Dr.  on  the  action  of  the  heart  and 
arteries,  580. 

Marischal  College  and  University,  Aber¬ 
deen,  regulations  respecting  the  degree  of 
doctor  of  medicine  in  the,  686. 

Marshall,  Mr.  W.  Barrett,  on  the  inef¬ 
ficiency  of  the  coroner’s  court,  684. 

Matrons,  another  jury  of,  69. 

Mayo’s,  Mr.  account  of  some  cases  of  slow¬ 
ness  of  the  pulse,  232;  account  of  some 
recent  effects  of  mesmerism,  146,  197, 
250,  490,  771,  849. 

Medical  controversialists,  intemperance  of, 
72. 

Medical  clubs,  remarks  on,  by  “  Theta,” 
126 ;  remarks  on,  by  a  ‘‘Country  Surgeon,” 
203. 

Medical  verses,  1020. 

Medicine,  another  joint-stock  school  of,  471. 

Melvin,  Mr.  on  the  treatment  of  varicose 
veins,  612. 

Mesmerism,  alleged  effects  of,  on  the  lower 
animals,  27 ;  Mr.  Mayo’s  account  of 
some  recent  effects  of,  146,  197,  250, 
490,  771,  849;  a  case  of  epilepsy  al¬ 
leged  to  have  been  cured  by,  by  the  Baron 
du  Potet  Sennevoy,  334 ;  a  specimen  of. 
587. 

Meteorological  journals,  32,  80,  128,  160, 
208,  256,  304,  352,  400,  432,  480,  544* 
592,  624,  656,  720,  752,  784,  816,  864 
912,  960,  992. 

M'Gregor,  Mr.  on  the  employment  of  oxa¬ 
lates  as  reducing  or  deoxidizing  agents, 
613. 

Middlemore,  Mr.  on  the  removal  of  capsular 
cataract  through  the  sclerotica,  56 ;  on 
an  instrument  for  extracting  cataract, 
158  ;  report  of  cases  treated  in  the  Bir¬ 
mingham  Eye  Infirmary,  686,  747 ;  case 
of  extirpation  of  the  eye,  on  account  of  a 
tumor  devoloped  within  the  optic  sheath 
897. 
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Morphia,  hydrochlorate  of,  Mr.  Sandall  on 
the  properties  of,  186. 

Mortality  in  Philadelphia  during  the  year 
1837,  543 ;  in  the  West  Indies,  causes 
of  the,  715. 

Moseley,  Mr.  on  fractures  of  the  clavicle, 
469,  673. 

Muller,  Mr.  on  the  structure  of  the  retina, 
621. 

Muriate  of  ammonia,  Mr.  G.  H.  Jackson 
on  the  manufacture  of,  734. 

Murray,  Sir  James,  on  the  medical  and  sur¬ 
gical  agency  of  the  air-pump,  254. 

Mydriasis,  Mr.  Edwin  Lee  on,  68. 

“  Mystery’*  of  our  opposition  to  Dr.  M. 
Hall  exposed,  248, 


N. 

Naevi,  Mr.  T.  B.  Curling  on  the  nature  and 
treatment  of,  430,  791,  833. 

Nervous  system,  Mr.  J.  Durance  George’s 
contributions  to  the  history  of  the,  40,  93. 

Nervous  pains,  Dr.  J.  Watson  on  the  treat¬ 
ment  of,  800. 

Nitrogen  in  plants,  M.  Boussaingault  on  the 
quantities  of,  in  various  kinds,  206. 

North’s,  Mr.  account  of  two  cases  of  bron¬ 
chial  polypus,  with  remarks,  330. 


O. 

Obituary:  notice  of  the  deaths  of  several 
medical  gentlemen  from  the  fever  lately 
prevalent,  80. 

Ophthalmia,  Dr.  Fricke  on  the  external  use 
of  calomel  in,  397  ;  rheumatic,  Dr.  Mac¬ 
kenzie  on  a  case  of,  860. 

Ophthalmoptosis,  Dr.  Mackenzie  on,  783. 

Optic  nerves,  Dr.  Kennion  on  the  origin  of 
the,  894. 

Ossification  of  the  crystalline  capsule,  Mr. 
Middlemore  on  a  case  of,  686. 

Ovaria,  Mr.  Robbs  on  the  pathology  of  the, 
927. 

Oxalates,  Mr.  M'Gregor  on  the  employment 
of,  as  reducing  or  deoxidizing  agents,  613. 


P. 

Parotid  gland,  Mr.  Wihmer's  case  of  extir¬ 
pation  of  the,  498. 

Paterson’s,  Dr.  (of  Glasgow)  interesting 
midwifery  case,  934. 

Pelvis,  case  of  fracture  of  the,  from  a  slight 
fall,  959. 

Perry,  Mr.  on  a  case  in  which  the  entire 
lower-jaw  was  removed,  on  acount  of 
disease,  77. 


Pessary,  new  form  of,  proposed  by  Mr. 
Pickford,  66. 

Pettigrew’s,  Mr.  medical  portrait  gallery, 
critical  notice  of,  339. 

Pharmacopoeia,  the  new,  notice  by  Dr. 
Rogers  of  errors  contained  in  it,  78 ;  the 
new  French,  editorial  obsarvations  re¬ 
specting  the,  150,  340,  426. 

Phillips,  Mr.  Benjamin,  observations  by, 
arising  out  of  the  results  of  amputation  in 
different  countries,  4 57. 

Philomathes’  observations  on  clinical  clerk¬ 
ships,  201. 

Phlebitis,  Dr.  John  Wilson  on  the  present 
tendency  to,  particularly  in  young  women, 
with  some  remarks  on  anasarca,  96,  135 ; 
Dr.  Reid  on  a  case  of,  following  severe 
haemorrhage  from  retained  placenta,  370. 

Phlegmasia  alba  dolens,  case  of,  treated  by 
M.  Dubois,  205. 

Phrenology,  Mr.  Holm’s  remarks  on,  in 
reference  to  some  observations  by  Dr. 
Elliotson,  669. 

Phthisis,  condition  of  vessels  in,  207  :  Mr. 
Grant  Calder  on  the  morbid  anatomy  of, 
570. 

Pickford,  Mr.  on  a  new  form  of  pessary,  66. 

Pneumonia,  Dr.  Ogier  Ward’s  cases  of, 
with  dilatation  of  the  bronchi,  186  ;  Dr. 
Burne’s  observations  on  the  occasional 
presence  of,  in  cases  of  low  fever,  292. 

Poisoning  by  mistake,  editorial  observations 
on  a  case  of,  389. 

Polypus,  bronchial,  Mr.  North  on  two  cases 
of,  330. 

- antral,  Dr.  Mackenzie  on  a  case  of, 

with  abscess  in  the  orbit,  and  effusion  of 
matter  on  the  brain,  812. 

Poor,  medical  attendance  on  the,  746,  984. 

■ - -  editorial  observations  on  the  recent 

evidence  on  the  medical  relief  of  the, 
906,  986. 

Poor,  Dr.  Kerrison  on  medical  attendance 
on  the,  984;  editorial  observations  on  the 
relief  of  the,  986. 

Post-mortem  examination  of  an  old  pugilist, 
Mr.  Thornhill’s  account  of  the.  111. 

Pritchard’s,  Mr.  microscopic  illustrations, 
reviewed,  1016. 

Prizes  at  the  medical  schools,  disappoint¬ 
ment  of  the  class  of  practical  medicine  at 
the  London  hospital,  303. 

Propert,  Mr.  on  the  treatment  of  rheumatic 
gout,  574. 

Provincial  medical  and  surgical  association, 
report  of  the  eastern  branch  of  the,  541  ; 
of  the  southern  branch,  542. 

Provincial  medical  and  surgical  association, 
meeting  of  the,  at  Bath,  592  ;  report  of 
the  council  for  the  year  1837-8,  712. 

Ptyalism  during  pregnancy,  Mr.  Gorham  on 
a  case  of,  578. 

Pubes,  Mr.  Gosse  on  fractui'e  of  the,  295. 

Puerperal  diseases.  Dr.  Helm  on,  181  ;  in¬ 
flammation  of  the  veins  of  the  uterus,  of 
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its  appendages,  and  surrounding  cellular 
tissue,  182  ;  course  of  the  disease,  183; 
prognosis,  185  ;  treatment  of  phlebitis, 
216;  inflammation  of  the  mucous  mem¬ 
brane  of  the  uterus,  ib. ;  inflammation  of 
the  ovaria,  217  ;  of  the  peritoneum,  218; 
puerperal  scarlatina,  222. 

Puerperal  fever,  Mr.  Yates  Ackerley  on  the 
nature  and  treatment  of,  463  ;  Mr.  Arna- 
man’s  case  of,  509. 

Pulse,  Mr.  Mayo’s  account  of  some  cases  of 
slowness  of  the,  232. 

- Dr.  Hope  on  the,  345;  Dr.  Knox  on 

the  frequency  of  the,  at  different  ages, 
525  ;  Mr.  Small  on  the  physiology  or 
causes  of  the,  and  its  different  varieties, 
729. 

Purpura  luemorrhagica,  case  of,  accompa¬ 
nied  by  hematemesis,  815. 


Q. 

Quack  medicines,  effrontery  of  the  adver¬ 
tisers  of,  705. 

Quack  advertisements,  912. 

Quackery,  editorial  observations  on  the 
French  method  of  dealing  with,  245. 


R. 

Reflex  function  shewn  to  be  an  old  dis¬ 
covery,  73. 

Reid's,  Dr.  annual  report  of  parochial  lying- 
in  cases  during  the  year  1837,  370. 

Renton,  Mr.  on  uterine  hasmorrliage,  with 
particular  reference  to  a  case  of  partial 
presentation  of  the  placenta,  829,  877. 

Request,  unreasonable,  from  the  Home  Of¬ 
fice,  77. 

Retina,  M.  Muller  on  the  structure  of  the, 
621. 

Robarts’,  Mr.  account  of  the  effects  pro¬ 
duced  by  swallowing  nearly  an  ounce  of 
calomel,  610. 

Robbs,  Mr.  on  the  pathology  of  the  ovaria, 
927. 

Roe’s,  Dr.  Hamilton,  treatise  on  hooping- 
cough,  reviewed,  899. 

Rogers,  Dr.  on  certain  errors  in  the  new 
Pharmacopoeia,  79. 

* -  Mr.  on  the  treatment  of  fractures, 

892. 

Ronalds’,  Mr.  case  of  impetigo  sparsa  cured 
by  the  sulphur  fumigating  baths,  500. 

Royal  Medical  and  Chirurgical  Society,  re¬ 
ports  of  papers  read  at  the: — Dr.  John 
Wilson  on  the  results  of  poisoning  by  sul¬ 
phuric  acid,  76  ;  Mr.  Hunt  on  the  use  of 
arsenic  in  some  disorders  of  the  uterus, 
77;  Mr.  Perry  on  a  case  in  which  the 


entire  lower  jaw  was  removed  on  account 
of  disease,  ib.  ;  Dr.  Budd  on  increased 
thickness  of  the  parietes  of  one  of  the 
ventricles  of  the  heart,  with  diminution  of 
its  cavity,  157  ;  Dr.  William  Thomson  on 
black  expectoration,  and  the  deposition 
of  black  matter  in  the  lungs,  301  ;  Dr. 
Hope  on  the  pulse,  345  ;  Mr.  Tyrrell  on 
a  successful  plan  of  arresting  the  destruc¬ 
tion  of  the  transparent  cornea  from  acute 
purulent  inflammation  of  the  conjunctiva, 
430  ;  Mr.  T.  B.  Curling  on  naevi,  their 
nature  and  treatment,  430. 


S. 

Sandall,  Mr.  on  the  properties  of  hydro¬ 
chlorate  of  morphia,  186. 

Saunders,  Mr.  on  the  employment  of  crea- 
sote  as  an  odontalgic  remedy,  171. 

School  examinations,  editorial  observations 
on  the,  194. 

Scrofulous  formations,  Mr.  Grant  Calder  on 
the  morbid  anatomy  of,  286,  312. 

Scudamore,  Sir  Charles,  on  the  effects  of 
beat,  11. 

Secale  cornutum,  Mr.  Armstrong  on  the  use 
and  abuse  of,  732,  881 ;  Mr.  Cory  on  the 
employment  of,  in  parturition,  883  ;  Mr. 
Clutterbuck  on  the  same'  946. 

Self-supporting  dispensary  at  Dresden,  edi¬ 
torial  observations  on  the,  678  ;  at  Co¬ 
ventry,  Dr.  Arrowsmith  on  its  rise  and 
progress.  682. 

Serum,  artificial,  M.  Denis  on  the  formation 
of,  624. 

Sims,  Dr.  notice  of  the  decease  of,  688. 

Skey,  Mr.  on  a  case  of  dislocation  of  the 
femur  on  the  obturator  foramen,  726. 

Sling,  a  new,  proposed  by  Mr.  Keal,  incases 
of  injury  about  the  shoulder,  609. 

Small,  Mr.  on  the  physiology  or  causes  of 
the  pulse,  and  its  different  varieties,  729. 

Smee,  Mr.  on  the  chemical  nature  of  the 
external  envelope  of  the  frog’s  spawn,  385. 

Smith’s,  Dr.  Southwood,  lectures  on  foren¬ 
sic  medicine,  see  “  Forensic  Medicine, 
Dr.  Southwood  Smilh’s  lectures  on.” 

Spina  bifida,  case  of,  treated  in  the  Hopital 
de  l’Ecole,  by  M.  Dubois,  204. 

St.  Andrew’s  degrees,  extract  from  the  cur¬ 
riculum  of  the  university  respecting,  431. 

Staphyloma  of  the  cornea,  Mr.  Middlemore 
on  a  case  of,  687. 

Stomach,  case  of  enormous  dilatation  of  the 
159. 

Stomatitis,  case  of,  with  formation  of  false 
membranes,  814. 

Strangers’  hospital  at  Havre,  particulars 
respecting  the,  736. 

Students,  number  of,  in  the  medical  schools 
of  America,  590. 
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u’phur  fumigations.  Dr.  Green  on,  as  a  Turner’s,  Mr.  case  of  large  scirrhous  tumor 
therapeutic  agent,  676.  connected  with  the  liver  by  a  pedicle,  188. 

Sulphuric  acid,  Dr.  John  Wilson  on  the  re~  Tuson’s,  Mr.  interesting  case  of  inguinal 
suits  of  poisoning  by,  76.  hernia,  533. 

Tyrrell,  Mr.  on  a  successful  plan  of  arrest¬ 
ing  the  destruction  of  the  transparent 
cornea  from  acute  inflammation  of  the 

T.  conjunctiva,  430. 


Tapping  in  empyema,  Dr.  T.  Ogier  Ward 
on,  18. 

Taylor’s,  Mr.  description  of  the  collection 
of  urinary  calculi  in  St.  Bartholomew’s 
hospital,  189. 

Teeth,  artificial,  Mr.  Eden  on  the  construc¬ 
tion  of,  468  ;  on  the  extraction  of,  640. 

Temperature  of  the  human  body  in  different 
degrees  of  external  heat,  350. 

Terry’s,  Mr.  remarks  on  animal  magnetism, 
in  reply  to  Mr.  Mayo,  887,  943. 

Tessier,  M.  on  paralysis  of  the  gut  in  her¬ 
nia,  208. 

Testicle,  enlargement  of  the,  Mr.  Wormald 
on  a  means  of  affording  relief  in,  194. 

Tetanus,  Mr.  Barlow’s  case  of,  limited  to 
one  side,  284. 

Thompson’s,  Dr.  translation  of  a  paper  by 
Dr.  Helm,  on  puerperal  diseases,  181,21 6. 

— - Dr.  Theoph.  on  a  case  of  pleu¬ 

ritic  effusion,  578. 

Thomson,  Dr.  William,  on  black  expectora¬ 
tion,  and  the  deposition  of  black  matter 
in  the  lungs,  301. 

Thoracic  disease,  Dr.  Cowan’s  contributions 
to  the  diagnosis  of,  270. 

Thorburn’s,  Dr.  elements  of  clinical  medi¬ 
cine,  reviewed,  735. 

Thornhill’s,  Mr.  account  of  the  post-mortem 
examination  of  an  old  pugilist.  111. 

Threshie,  Dr.  notice  of  the  death  of,  on  the 
coast  of  Africa,  816. 

Thurnam,  Mr.  on  the  diagnosis  of  malignant 
tumors  within  the  thorax,  400. 

Tic  douloureux,  Mr.  Hutchinson’s  narrative 
of  a  recovery  from,  470. 

Toothache,  Mr.  Saunders  on  creasote  as  a 
remedy  for,  170. 

Tracheotomy,  Mr.  Luke’s  case  of  removal 
of  a  pebble  from  the  air-passages,  296  ; 
Mr.  Gibbon’s  case  of — glass  bead  in  the 
air-passages,  384. 

Triplets,  case  of,  and  of  locked  heads,  432. 

Tumor,  large  scirrhous,  of  the  liver,  con¬ 
nected  with  the  liver  by  a  pedicle,  188  ; 
abdominal,  Mr.  Ereckleton’s  case  of,  open¬ 
ing  through  the  integuments  communicat¬ 
ing  with  the  ileum,  382 ;  bony,  in  the 
meatus  auditorius,  Mr.  Grantham’s  case 
of,  803. 

Tumors  of  the  jaws,  clinical  lecture  on,  by 
Mr.  Lawrence,  153 ;  malignant,  within 
the  thorax,  Mr.  Thurnam  on  the  diag¬ 
nosis  of,  400 ;  abdominal,  Mr.  Laycock 
on  the  pathology  of,  851. 


U. 

Ulcer,  perforating,  of  the  stomach,  Mr. 
Bibley’s  case  of,  467. 

University  of  Erlangen — medical  degrees, 
346. 

University  of  London,  the  minutes  of  its 
proceeeings  refused  to  be  laid  before  par¬ 
liament,  540. 

Urea,  discovery  of,  in  dropsical  fluids,  by 
M.  Marchand,  590. 

Ure’s,  Dr.  compendium  of  the  materia  me- 
dica,  reviewed,  614. 

Urine,  Mr.  Whately  on  incontinence  of,  702. 

Uterus,  Mr.  Hunt  on  the  use  of  arsenic  in 
some  disorders  of  the,  76  ;  Dr.  Reid  on  a 
case  of  retroversion  of  the,  372  ;  on  a  case 
of  rupture  of  the,  375  ;  remarkable  case 
of  retroversion  of  the,  512;  Mr.  Fenner 
on  the  best  means  of  applying  pressure  to 
the,  after  delivery,  528  ;  Mr.  Culhane  on 
pressure  on  the,  after  delivery,  642. 


V. 


Vaccine  institution,  copy  of  the  last  report 
from  the  National  Vaccine  Establish¬ 
ment  to  the  Secretary  of  State,  348. 

Vaccine  vesicle,  remarks  on  the  structure  of 
the,  502. 

Vaccine  virus,  Mr.  Estlin’s  account  of  a 
fresh  supply  of,  from  the  cow,  977. 

Vagina,  sloughing  of,  from  protracted  la¬ 
bour,  Dr.  Reid  on  a  case  of,  374. 

Valentin’s,  M.  refutation  of  Muller’s  views 
on  the  structure  of  erectile  tissues,  543. 

Varicose  veins,  case  of,  cured  by  means  of 
needles  introduced  through  the  veins, 
after  the  method  proposed  by  Davat, 
479  ;  on  the  treatment  of,  707,  612. 

Veins,  Dr,  Copland  on  the  pathology  and 
morbid  anatomy  of,  797,  800. 

Velpeau’s  anatomy  of  regions,  reviewed, 
340. 

Ventilation  and  warmth,  Mr.  Julius  Jef¬ 
freys’  observations  on,  47,  140,  279,421. 

Vision,  Dr.  D.  Griffin’s  contributions  to  the 
physiology  of,  223. 
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W. 

Ward,  Dr.  T.  Ogier,  on  tapping  in  em¬ 
pyema,  18  ;  cases  of  pneumonia,  with 
dilatation  of  the  bronchi,  186. 

Water,  absorption  of,  through  the  cuticle, 
479. 

Water-cushions  suggested  by  Mr.  Laycock 
as  a  substitute  for  the  hydrostatic  bed, 
536. 

Watkins,  Mr.  on  the  system  of  medical 
contracts  by  tender,  303. 

W atson,  Dr.  G.  on  the  treatment  of  nervous 
pains,  800. 

Westminster  hospital  report,  955. 

Whately,  Mr.  on  incontinence  of  urine,  702. 

Wiblin,  Mr.  note  from,  complaining  of  the 
refusal  to  admit  some  foreigners  to  the 
museum  of  the  College  of  Surgeons,  be¬ 
cause  not  the  “  usual  day,”  621. 

Wibiner’s,  Mr.  case  of  extirpation  of  the 
parotid  gland,  498. 

Widows  and  orphans  of  medical  men,  notice 
of  the  society  for  the  relief  of,  249. 

Williams’s,  Dr.  lectures  on  the  physiology 
and  diseases  of  the  chest — see  “  Chest, 


Dr.  Williams’s  lectures  on'  the  physiology 
and  diseases  of  the.” 

Williams’s,  Dr.  treatise  on  diseases  of  the 
chest  (German  edition),  reviewed,  808. 

Wilson,  Dr.  John,  on  the  results  of  poison¬ 
ing  by  sulphuric  acid,  76  ;  on  the  present 
tendency  to  phlebitis,  particularly  in 
young  women,  with  some  remarks  on 
anasarca,  96,  135. 

-  Dr.  John,  R.N.  on  the  West  In¬ 
dian  fever,  275. 

- Mr.  J.  Erasmus,  note  from,  respect¬ 
ing  the  examination  which  future  anato¬ 
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